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INFILTRATION ANESTHESIA IN VAGINAL 
PLASTIC OPERATIONS 


IlARVfi B MATTinw'^, M D , 1' \ C S , nntl 
Vincent P Ma770i a, M D , F -V C S , IhaoHyii 

Front the Dc('arln\ent of Ohstctncs and I.ona Island CoUcac Ilosfttal 


In attempting to prc\cnt the tragic 
■surgical accidents nhicli at times in- 
cvitablj occur, tlic matter of the selec- 
tion of ancstlicsia is an important factor 
Tins IS especially true in gynecology 
since a great number of operations arc 
clecti\e procedures In the presence of 
medical complications such as heart 
trouble, kidney trouble, hypertension, 
diabetes, and respiratory' infections, in- 
halation anesthetics arc often contra- 
indicated For impcratnc surgery’ m 
these cases, local anesthesia has been 
cmploy'ed and has proyen to be much 
less dangerous It follows therefore that 
sucli anesthesia should be safe for in- 
dividuals m good phy'sical condition 
Furthermore, it is a well-knoym fact that 
a general anesthesia is far from being 
perfectly safe m all cases The works 
of Bartlett and Simmons,'* Thornton,"® 
Kay'e,^® Rollison,"' and many others, sub- 
stantiates this fact Prolonged anes- 
thesia predisposes to shock, acidosis, de- 
hydration, and liver damage With 
these dangers associated with general 
anesthesia, a number of surgeons advo- 
cate the use of spinal anesthesia While 
this type of anesthesia has its adherents, 
notably Cooke,® Bow'er, Clark, and 
Bums,® Babcock,® and Rapoport,®® the 
dangers from its use are greater than 


that for general anesthesia Postopera- 
ti\c complications ln\c liccn reported by 
Brown and Debcnham,* Anihcim and 
Mage ® 

A more detailed study of the yarious 
anesthetics for surgical procedures rc- 
\cals the fact that local anesthesia is 
safer than inhalation narcosis Of the 
tarious types of regional anesthesia em- 
ployed, infiltration is the simplest and 
safest YHiilc this form of narcosis has 
been used by Rcclus®' m h ranee, and 
Schleiclr* and Braun" in Germany, and 
m this country by Hcrt/ler’* and Allen ’ 
infiltration anesthesia did not make much 
progress in gy'necology’ m the United 
States until Gellhorn*® reported c\ten- 
sivc plastic work, including yaginal hys- 
terectomy', under local anesthesia His 
work has stimulated considerable inter- 
est m this subject Later, reports by' 
Greenhill,*® Falls,*® and Dayis® have 
added much to point out the advantages 
of local anesthesia in gy'necology' and 
confinn the results of earlier reports 
(Ruge®® and Farr”) 

Bearing these facts in mind, we have 
been gradually extending the use of 
local infiltration anesthesia in our gy'ne- 
cological w'ork It is, therefore, the pur- 
pose of this paper to report the results 
of 780 gy'oecologic plastic operations 
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performed on 443 cases, under infiltra- 
tion anesthesia from 1925 to 1935 on 
the gynecological service of the Long 
Island College Hospital * These pro- 
cedures are listed separately but more 
than one procedure was usually carried 
out during the operation, for example, 
dilatation and curettage, amputation of 
the cervix, anterior colporrhaphy, peri- 
neorrhaphy and / or other combined pro- 
cedures 


made by the operator There should al- 
ways be a sympathetic anestlietist, armed 
with proper equipment, standing by to 
encourage the patient if she is uneasy 
The patient should be made as com- 
fortable as possible during the operation 
It is important to note at this time 
that sensations about the vaginal tract 
differ as to acuteness In all of the ex- 
ternal parts and the lower third of the 
vaginal tract sensation is very acute 



Fig 1 Infiltration for towel 
clips 



Fig 2 InfiltraUon for va- 
ginal outlet including labia 
majora 



Fig 3 Infiltration for vul- 
vectomy 


Technic 

The routine preoperative preparation 
for vaginal infiltration anesthesia is as 
follows The evemng preceding operation, 
the patient is given one tablet of veronal 
(seven and one-half grains) to secure 
a good night’s sleep In the morning 
she IS given (two hours before operation) 
one fourth gram of morphine and 1/200 
grain of scopolamine One-sixth or one- 
eighth of a grain of morphine and 1/200 
gram of scopolamine are administered one 
half hour before the operation The 
second dose of morphme may sometimes 
be eliminated and the scopolamme given 
alone This depends upon the individual 
patient It is also well to keep the pa- 
tient m a dark room and as quiet as pos- 
sible During the operative procedure 
there should be absolute quiet except for 
an occasional remark of encouragement 

*We wish at this juncture to express our 
keen appreciation to Drs Wnu A. Jewett and 
Geo W Phelan for the use of cases from 
their respective services, as well as to all 
others on our Staff who contributed cases 


Hence Ruge and Farr suggested anes- 
thetizing th^e entire vulvar circumference 
in pehnc procedures (Fig 2) The 
vault and upper parts of the vagina have 
very little sensation The cervix and 
uterus are not very sensitive to incisions, 
volsellum forceps, or needle punctures, 
but are quite sensitive to stretching, as 
in dilatation of the cervix Also, the 
mucosa of the cervix and the endo- 
metrium of the uterine cavity have very 
little sensation, but will not stand a 
thorough curettage without anesthesia 
The same may be said of the peritoneal 
investment of the uterus, which should 
not be incised without some infiltration 
For the local infiltration anesthetic we 
have used one per cent novocain in all 
operations Solutions of 0 5 and 0 25 per 
cent have been used with good results as 
reported by GeUhom Since we ongin- 
ally started with one per cent, we have 
continued to use this strength so that our 
technic is uniform However since the 
weaker solutions produce the same ef- 
fects, it rmght be advisable to use them 
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To each tliirty cc (1 oz ) of the anes- 
thetic solution to be used is added tw'o 
drops of 1 1000 epmephnne The quan- 
tity of solution used depends on the na- 
ture and extent of the operative proce- 
dure Usually not more than 120 
to 150 c c (4 to 5 ozs ) of solution is 
necessary for the most extensive vagmal 
procedure 

The description of tlie technic for the 
i^nous ^'aglnal operations is as follows 


best to pass the needle well below the 
vaginal mucosa in the deeper planes, as 
the solution can better diffuse in these 
deeper tissues However, when dealing 
witli an extensive laceration with rectocele, 
where the rectum and vaginal mucosa are 
m close contact, the needle should be passed 
just beneath the vaginal mucosa By in- 
jecting the solution as the needle is ad- 
vanced, the solution separates the plane of 
tissue and there is less danger of the needle 
puncturing the rectum 



Fig 4 Infiltration for dila- Fig S Infiltration for op- Fig 6 Infiltration for ure- 
tation and curettage erations on cerrix. throcele 


Operations on external vaginal outlet 
We have done twenty-six operations in this 
group (Table III-A) 

A median point on the mucocutaneous 
junction of the perineum is anesthetized 
mtradermally This is extended to a point 
midway between the anus and vaginal out- 
let Using this point as a station the 
vulva IS anesthetized laterally A crescent- 
hke injection is made from above, which 
meets the lower field. It is started prefer- 
ably over the external ring of the inguinal 
canal on each side, making the injection 
fairly deep and liberal at this point to 
thoroughly block all fibers of the ilio- 
ingumal and gemtocrural nerves, as they 
emerge from this opening to be distributed 
to the tissues of Ae labia majora (Fig 
1, 2, and 3) 

Perineum and posterior vagmal wall A 
point on tlie perineum midway between the 
anus and vaginal outlet is anesthetized in- 
tradermally This establishes a station 
through which the long needle is entered 
In the event of an extensive laceration ex- 
tending up to or mcludmg the sphmcter am, 
this point can be made just within the 
vaginal outlet (Fig 1, 10, and 11) 

The long needle is entered here and 
passed up in the middle Ime, mjectmg as it 
IS advanced as far as the contemplate field 
of operation About ten c c of solution 
IS needed. If the plane is quite thick it is 


Having made the midline injection, the 
needle is partially withdrawn and directed 
slightly laterally and upw’ard first on one 
side and then on the other, using in each 
an additional five or ten c.c , depending 
upon the extent of the field Similarly, a 
third or fourth injection can be made just 
lateral to the prec^mg until practically the 
entire vaginal canal except the roof has 
been infiltrated A crescentic-hke injection, 
made subcutaneously wutli a long needle 
aroimd the vagmal outlet and carried up on 
each side the full extent of the field, com- 
pletes the anesthetizing process 

If a perineorrhaphy is to be done, and 
the tear involves tlie sphincter, the anal 
canal must then be anesthetized This is 
accomplished by making four injections 
around the lower bowel and into the 
sphmcter This should be followed by di- 
latation of the anus which will assist in 
diffusing the solution into the various lay- 
ers This method of injection gives a per- 
fect anesthesia and facilitates the operation 
through the separation of the different 
planes of tissues by the injected solution 
(Fig 11) 

Anterior wall operations Of this group, 
w'e have done 304 operations (Table III-B) 
A pomt on the cervix is infiltrated and then 
grasped by a volsellum and pulled down 
With the cervix well down and on the 
stretch, the submucous tissues betw'cen the 
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Fig 7 Infiltration for an- Fig 8 Infiltration of bases Fig 9 Infiltration of bases 
tenor colporrhapliy of broad ligaments of broad ligaments 


cervix and urethral opening are well- 
infiltrated (Fig 7), carrying the infiltra- 
tion well out laterally to permit free 
exposure of tlie deep fascia in the 
subsequent dissections (Fig 6 and 7) 

Cervix operations Of this group we have 
done 143 operations (Table III-C) The 
cervix IS anesthetized by drawing it down 
with the volsellum and making a free sub- 
mucous infiltration around its neck, and at 
the junction with the vaginal vault In 
making this injection in front care should 
be exercised not to injure the bladder A 
long needle is used. This is directed up 
in the long axis of the cervix on each 
side, just w'lthin the cervical tissues, to a 
depth of from two and one- half to five 
cm (1 to 2 inches) injecting as the needle 
IS advanced. 

In a few minutes a fair degree of di- 
latation can be done without pain, when 
curettage, trachelorrhaphy, excision or 
amputation of the cervix can be performed 
It is to be noted here that thorough curet- 
tage of the body of the uterus is not very 
satisfactory under local anesthesia but a 


limited curettenient is \ ery w'ell-tolerated 
after the above injections (Fig 4 and 5) 
Vaginal hysterectomy The perineum and 
cervix are anesthetized as described above 
A long needle is introduced to one side 
of tlie cervix to the depth of four to five 
cm (1)4 to 2 in ) The needle is directed 
m a somewhat lateral direction, in order 
to strike the nerve trunks before they have 
undergone their ultimate division The 
needle is introduced slowly and careful!} 
so that the blood vessels and perhaps any 
coils of intestines with w’hich it may come 
in contact will not be unduly injured After 
the needle has been satisfactorily introduced 
more solution is injected as tlie needle is 
withdrawm Do not be “stingy” with the 
anesthetizing solution This process is re- 
peated on the opposite side Injections are 
also made on the anterior and posterior 
walls In the anterior wall, injections are 
made similar to tliose described above for 
operations on the anterior wall For the 
posterior wall, injections are made just 
through the mucosa The bladder is first 
freed from the anterior wall of the uterus 



Fig 10 Infiltration for pos- Fig 11 Infiltration for com- Fig 12 Infiltration for vesi- 
terior colporrhaphy plete laceration of penneura covaginal fistula. 
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Fig 13 Infiltration for recto- 
vaginal fistula 



Fig 14 Infiltration for Le 
Fort operation (anterior) 



Fig IS Infiltration for Le 
Fort operation (posterior) 


When the peritoneal reflection is reached 
injections are made before opening the 
peritoneum Then with tlie finger in the 
pentoneal cavity as a guide, the broad liga- 
ments can be infiltrated. About thirt) cc 
or more of novocain are injected on either 
side The marked blanching of all tlie 
tissues which have been injected guarantees 
not only painless but also bloodless oper- 
ating (Fig 5,7, 8, 9, and 10) In this 
senes w^e had six cases (Table III-D) 
Interposition and Fotliergill operation 
The same technic is emplojed here as for 
anterior colporrhaphy In addition the vesi- 
couterine fold IS exposed behind the bladder 
and mjected before being incised The vis- 
ceral pentoneum of the antenor uterine wall 
IS mfiltrated before being grasped bj'^ the 
Allis forceps to bring the fundus forward 
(Fig 8 and 9) We have done ten inter- 
position operations, twenty-six Fothergill 
operations w ith amputation of the cervix, and 


two modified Fothergill operations without 
amputation of die cervix (Table III-D) 
Vaginal hysterotomy We have had three 
cases m this group (Table III-D) The 
anterior and posterior walls and cervnx are 
infiltrated as described above (Fig 5, 7, 
10) Then the bladder is separated from 
the antenor surface of the uterus The 
cervix IS cut after making injections of die 
anterior lip and to the right and left of 
the midline Further injections are then 
made on the anterior wall of the uterus and 
the incision is earned upwards (Fig 16) 
Vesicoxaginal fistula Two cases were 

done (Table UI-B) Infiltration of the 
vaginal mucosa and the bladder wall up to 
the submucosa. The area can be excised 
and sutured without pain (Fig 12) 

Rectovaginal fistula Infiltration of 
vaginal mucosa and the rectal wall up to 
the submucosa (Fig 13) Generally 
fistula cases are best done under some other 



Fig 16 Infiltration for an- 
terior vaginal hjsterotomy 



CUTANEOUS INFILTRATION INFIlTRATlOH OF SKIH AND MUSCLE 

Fig 17 Technic of infiltrabon. 
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Table I — Anesthetics Used for Vaginal 
Plastics 

1925-1935 


AncsthdiC 

No of Casts 

Per Cent 

Ether 

634 

15 7 

Nitrous Oxide 

2 849 

70 9 

Lottd Infiltration 

443 

11 

Chloroform 

32 


Ethylene 

30 


Spinal 

Caudal 

11 

3 

2 4 

Avertin 

2 


Evipal 

13 J 


Total 

4 017 

100 


Table II — Comparison of General and Local 
Anesthesia 
1925-1935 


Ancsthdic 

No of Cases 

Per Cent 

Ether 

634 

16 14 

Nitrous Oxide 

2 849 

72 56 

Local Infiltration 

443 

11 3 

Total 

3 926 

100 


Table III — Gynecological Operations Per- 
formed Under Infiltration Anesthesia 


A External genitalia 26 cases 


Biopsy of vulva 3 

Excision of labn cyst 3 

Removal of Bartholin gland 6 

Removal of varicosity of vulva 1 

Vulvectomy 2 

Fulguration of Skeene g ducts 5 

Removal of urethral caruncle 6 


B Vagina 304 cases 


Kelly repair of urethra 30 

Anterior colporrhapby 88 

Posterior colporrhapay 174 

Repair of thiixi decree laceration 3 

Repair of vesicovaginal fistula 2 

Repair of rectovaginal fistula 3 

Perineotomy 2 

Posterior colpotomy 2 


C Cervix 143 cases 


Removal of cervical polyp 18 

Biopsy of cervix 20 

Cautenration of ccrv ix 44 

Trachelorrhaphy 5 

Excision of cervix *■ 20 

Amputation of cervix 35 


D tJTEaus 307 cases 
Dilatation of curettement 
Insertion of Radium 

op^i'fltion with amputation of cervix 
^otncrgm operation without amputation of cervix 
Lcl'ort operation 

Watldns-Wertheun Interposition Operation 
Vaginal myomectomy 
Vaginal hysterotomy 
Vaginal hysterectomy 


165 

85 

26 

2 

5 

10 

5 
3 

6 


External genitalia 

Vagina 

Cervix 

Uterus 


E Summary 


26 

304 

143 

307 


Total operaUons 
Total cases 


780 

443 


type of anesthesia, especially where op- 
eration has previously been performed 

The female urethra is easily anesthetized 
by a film of cotton placed around the end 
of a probe and saturated with a five or 
ten per cent solution of novocain passed 
into the urethra and allcnved to remain a 
few minutes 

Caruncles are easily extirpated by in- 
filtrating around and beneath them The 
surface can be swabbed with a ten per cent 
solution for a few minutes at the point 
where the needle is to enter Within a 
few moments the growth can be painlessly 
removed 

It IS important to note that in operating 
on the cervix and uterus, the pulling down 
of these parts to the vaginal outlet is at- 
tended with some discomfort, and should 
not be attempted where they are bound down 
by adhesions or fixed in the abdominal 
cavity On the contrary, in cases where 
these parts are well-relaxed and freely mov- 
able, operation can be quite satisfactorily 
undertaken 

The Le Fort operation for complete pro- 
lapse was performed on five cases (Fig 
14 and 15) (Table III-D) 

Results 

Table I shows the various types of 
anesthesia used for vaginal plastic opera- 
tions between 1925 and 1935 There were 
4017 cases in all The greatest number 
were done witli mtrous oxide narcosis, 
2849 cases or 70 9 per cent. Ether fol- 
lowed with 634 cases or 15 7 per cent, and 
local infiltration with 443 cases or 11 
per cent Other anesthetics were em- 
ployed m ninety-one cases or 2 4 per cent 
In this connection it should be kept in 
mind that it has been only within the 
past three years that local anesthesia has 
become popular with some of us Chart 
I shows graphically the trend in our 
chmc 

Table II gives a comparison of general 
and local anesthesia during this same 
period There were 3926 cases Ether 
^vas used in 634 cases or 16 14 per cent 
Nitrous oxide was employed in 2849 
cases or 72 56 per cent and local infiltra- 
tion was used in 443 cases or 113 per 
cent The apparent discrepancies in per- 
centages m this table are due to the 
fact that the total number of cases is 
different from those m Table I 

Table III gives a hst of vagmal op- 
erations performed in this series There 
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pressions, it is fair to state that each pa- 
tient was then recorded as a new case under 
a new therapy, and microscopic and cul- 
tural examinations were repeated in de- 
tail This procedure was followed in each 
case ivhenever the method of treatment was 
changed and accounts for tlie small num- 
ber of cures compared with the total number 
of patients seen and treated This pro- 
tracted method of trial and error before 
arriving at the desired result m manj cases, 
probably explains the failure of some pa- 
tients to return to the dime However, so 
far as the choice of the best treatment is 
concerned, this proved an excellent way to 
demonstrate clinically the adiantages and 
disadvantages of different methods now in 
common use 

Oral and injection treatments The next 
method was suggested by the fact that the 
organism is a protozoon, and that the value 
of arsenic for its destruction is established 
Sodium arsenate, one per cent in phenol, 
was administered three times a week intra- 
muscularly, beginning with three minims 
and gradually increasing it to fifteen 
minims Such a course required about one 
month, during which time weekly local ex- 
aminations were made, with extremely dis- 
appointing results There was no change 
in the patient’s symptomatology and the 
organism remained active and vigorous Tlie 
associated organisms also remained unaf- 
fected 

In another twenty-five cases arsenic m 
the form of neoarsphenamine 5 grams and 
mapharsan 45 grams were given intra- 
muscularly at weekly intervals This 
method was tried because such striking re- 
sults follow the use of salvarsan in cases 
of Vincent’s angina The end results after 
this form of medication were also disap- 
pointing, and toxic symptoms developed in 
too many instances to warrant its use for 
such a condition There was no change in 
the activity of the tnehomonads, in the 
patients’ symptoms, or in the associated bac- 
teria Bismuth ten per cent in peanut oil 
as used in the Syphilitic Qinic at the Post- 
Graduate Hospital, was also given twice a 
week intramuscularly in these cases without 
any appreciable result 

Arsenic was further tried by oral admin- 
istration m the form of Fowler’s solution, 
gnen o\er a period of one month and m 
the usual dosage, but without any effect 

Recalling the recent outbreak of amebic 
dy'senten and the faxorable results follow'- 
ing the oral administration of arsenic in the 
form of acetarsone and earbarsone in three 
and two gram capsules given three times 
daily for a period of ten days, this method 
was’ tned in a few cases When no effects 


were noted after the first course of treat- 
ment, additional doses were given No al- 
teration in local or cultural findings occur- 
red, and since toxic symptoms appeared it 
was deemed adtisable to discontinue treat- 
ment 

Local treatvicuts with solutions Innum- 
erable a^arieties of local aaginal therapy bate 
become popular during the past few years 
It would be futile to review them all 
Suffice it to say that most of them include a 
thorough cleansing of the inilva and vaginal 
mucous membrane, too often earned to the 
extreme of unnecessary trauma, w'bich not 
only does not aid m the cure, but reeii 
lowers the resistance of the tissues 

In one senes of cases the effect of mer- 
cury oxycyanide, 1 4000, was tried It was 
used as a vaginal irrigation and instillation 
without apparent effect on the tnehomonads, 
even after two weeks of treatment, and 
was then considered ineffectne, as a tn- 
chomonacide In other series merthiolate, 
1 10,000, potassium permanganate 1 4000, 
clymacol 1 10,000, bichloride of mercury 
1 2000 — were all used as ^agpnal irrigations 
and instillations, giving the same number 
of treatments and with the same unsatis 
factory results 

Vaginal treatments with pozvder and 
bladder instillation Quinine m different 
form has been widely used and I tried it 
also I had previously used it m a solution 
of quinine dihy drochlonde one per cent, fifty 
c c as a vaginal packing and fifty c c. as a 
bladder instillation Fair results were ob- 
tained in these cases and since quinine is 
considered a parasitic poison, it was further 
tned in powder form as quinine sulphate 
In all of these cases Mgorous scrubbing 
of the vulva or vagina wms omitted, all 
applications being made as genllv as possible 

After irrigating and dilating the lagina 
W'lth an occluding vaginal syringe and w'lth 
plain tap water, the cervix and vaginal 
vault w'ere carefully and gently dried wnth 
cotton The vagina wns then dilated and 
insufflated with quinine sulphate grs Nil 
using a Powdex vaginal insufflator These 
treatments were given three times a week 
for tivo weeks As in all other cases, a 
high power examination was made at the 
time of the last visit and weekly tliereafter 
for three months before any patient was 
considered cured If the organism was 
found at the last visit, she was considered 
still infected, and if not found then but 
within three months, the infection was re- 
garded as recurrent The foci not having 
been found, the same treatment w’as re- 
peated W'lth the addition of a fifty' cc in- 
stillation of quinine dihydrochlonde one 
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per cent m the bladder In the first group 
of fort} -five cases in which quinine sul- 
phate grs XII in powdered form was used 
m the vagina without bladder treatment, 
fourteen (31 per cent) were cured, and 
thirt}'-one (69 per cent) w’ere failures In 
tlie second senes of thirty-seven cases 
receiving both vaginal and bladder treatment 
with quinine, thirteen (35 per cent) w'ere 
cured and twent}-four (65 per cent) re- 
mained infected The conclusion was justi- 
fied tliat quinine sulphate was not an effec- 
ts e trichomonacide I also found tliat the 
patient was not relieved sj mptomatically as 
quickl} as after the use of other medica- 
ments, and that occasionally patients w'ere 
sensitue to quinine either locally or consti- 
tutionally A few patients dei eloped small 
vaginal ulcerations or a cj'stitis which I 
attributed to the quinine 
Usmg the same technic, acetarsone, grs 
XV was msufflated and the bladder left 
untreated In twent}'-sei en such cases there 
were fifteen (55 per cent) cures and twelve 
(45 per cent) failures In anotlier senes, 
using acetarsone, fifteen grs in the vagma 
as an insufflation and ten grs in the bladder 
as an instillation, there were thirt} -seven 
cases, of which t\venty-six (70 per cent) 
were cured and eleven (30 per cent) failures 
In still another group of cases, I used 
arsenic grs XV in the form of cinquarsen, 
a pentavalent arsenic compound There 
W'ere twenty-five patients treated, w'lth 
twenty-one (84 per cent) cures and four 
failures (16 per cent) In fifty-fi\e cases 
cinquarsen, grs XV w'as used as a vaginal 
insufflation and cinquarsen grs VII ss or 
lift} c,c of a one per cent solution, were 
instilled in the bladder Fifty-three (96 per 
cent) were cured with tw'o failures 
Blood chemistry Because of the signs of 
toxicit} after the use of quinine in the 
lagina and bladder, probably due to ab- 
sorbtion and the oatient’s idiosjmcrasy to 
quinine, the patients under treatment with 
cinquarsen were closely observed for such 
signs of toxicit} as itching, acne, urinary 
complaints, and albumen or casts As a 
further precaution, chemical blood analyses 
were made with the patient on an arsenic- 
free diet The bio-chemistry department 
of the Post-Graduate Hospital made these 
analjses, usmg twenty to thirty c.c of blood 
taken two days after the last treatment was 
^len The results of these tests estimating 
the arsenic in the blood ran from 02 to 08 
mgs per one hundred c.c. of blood, an 
aierage of 043 mgs 

Relief of symptoms immediate I found 
that cinquarsen m combination with an acid 
diluent afforded almost immediate relief of 
sjTnptoms, particularly the foul discharge. 


burning, and pruritus This is probably due 
to a change in the pH of the vaginal se- 
cretion to more closel} approach that of 
the normal, as tlie use of sodium bicarbonate 
as an alkaline medium did not allow such 
immediate symptomatic relief I also be- 
lieve that the endocervical glands, as w'ell 
as the urethra or bladder, are likely sources 
of reinfection, I noticed that in twent}'- 
five cases m which a primary cure had been 
affected, as well as some other cases m 
which routine high pow er examinations 
were negative on seieral nsits, reinfection 
with tnchomonads followed treatment of the 
cervix, such as cauterization or conization 
After that I treated any coexisting disease 
of the cervix at the second and third iisit, 
using a local anesthetic and cauterizing the 
canal and portio 

Due to the well-known clinical fact that 
the tnchomonads become markedly acti- 
vated immediately before, during, and after 
menstruation, and the cultural fact that 
human w'hole blood stimulates its deielop- 
ment, all patients were treated regularly 
throughout the menstrual period if it oc- 
curred during a course of tlierapy 

To prove that the usual diluent in pow- 
dered mixtures and the popular douche 
medicaments were ineffectne as trichomon- 
acides, they were used alone in a number of 
cases Sodium bicarbonate, boric acid, 
salicylic acid, zinc oxide, and sodium per- 
borate W’ere used as powder insufflations 
Mercuric oxycyanide, potassium permanga- 
nate, sodium perborate, and bichloride of 
mercury were used as douches and instilla- 
tions without benefit to the patients 

The bladder is often ignored as a possible 
focus of infection and is not treated The 
seriousness of a trichomonas infection is 
frequently underestimated and treatment is 
carried out in a haphaizard manner Like- 
wnse, the husband is neglected as another 
focus of reinfection, as intercourse has not 
always been deemed a probable means of 
transmission These factors, w'hen consid- 
ered collectu ely, are the chief causes of 
unsatisfactory results after treatment, and 
have a distinct bearing on the so-called 
“recurrent case ” A totally different re- 
gime was therefore selected to discoier 
the most effective medicament 

The results of treatment and the cures 
cited in this paper include only those cases 
free from s} mptoms and from the tri- 
chomonads throughout a three month period 
after treatment was discontinued Manv 
of these cures have been proved to be of 
four five, SIX, eight, ten, and twelve months 
duration 

The treatment was confined to vaginal 
therap} for the first series Each patient 
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was examined and treated three times a 
week for two weeks and returned for a 
check-up m one week, if still positive, a 
new course of treatment was begun, and if 
during that time tnchomonads were found 
in the urine, the bladder was treated locally , 
however, if the urine examination was nega- 
tive and the patient returned with the 
parasite still in the vagina, she was given 
SIX more vaginal treatments and the bladder 
was treated as well 

Summary 

1 A detailed personal history and a 
careful physical examination may reveal 
some causes other than the tnchomonads 
to account for vaginal symptoms, urinary 
complaints, and nervous systemic dis- 
turbances, or menstrual irregularities 

2 A routine high power examination 
of the vaginal secretion in all gynecologi- 
cal cases can establish the presence of 
Tnchomonas vaginahs before extensive 
pathologic changes develop 

3 The tnchomonads will not always 
be demonstrable m the cathetenzed speci- 
men of unne under high power examina- 
tion, even though the urethra or bladder 
may be an additional site of infection 

4 The majonty of cases treated prop- 
erly, consistently, carefully, and gently by 
vaginal dilatation, imgation, and insuf- 
flation with a dry arsenical powder, in 
order to medicate the entire vagmal vault 
and cervix, three times a week for two 
weeks, can be permanently cured 

5 Urethral or bladder involvement oc- 
curs in about twenty per cent of all cases 
and will cause the recurrence of vagmitis 
usually within one month, but the patient 
can be cured by another course of vaginal 
therapy, accompamed by bladder treat- 
ment 

6 A few cases will require a second 
course of treatments three times a week 
for three weeks, and still a fewer number 
will need a daily treatment for two to 
three weeks This is explained by the 
patient’s lowered resistance to this partic- 
ular infection, or to the high virulence of 
the strain of tnchomonads harbored by 
the patient. 

7 It IS possible for operative pro- 
cedures on the cervix to hght up a 
dormant Trichomonas vaginahs vaginitis 
For this reason the cervix should be treat- 
ed early during the active treatment of 


the tnchomonas infection 

8 If the menstrual period should occur 
during a course of treatment, the treat- 
ments should not be discontinued 

9 Intercourse should be interdicted 
during a course of treatment 

10 Other members of the family, es- 
pecially the husband, must be examined 
m all cases of recurrence or reinfection 

11 A careful follow-up of each patient 
must be made weekly for at least one 
month after the last treatment, and imme- 
diately following the menstrual penod for 
at least three months, before a cure 
should be considered permanent 

Conclusions 

1 The Trichomonas vaginahs, a flag- 
ellate descnbed by Donne in 1836, is 
foimd m the vagind secretions of patients 
complaimng of local and general symp- 
toms definitely related to this orgamsm 

2 The tnchomonads can be seen mi- 
croscopically in a suspension in normal 
saline under high power dry magnifica- 
tion 

3 The tnchomonads can often be 
demonstrated in a cathetenzed speamen 
of unne from a patient suflfenng from 
vagimtis 

4 The tnchomonads may be demon- 
strated in tbe prostatic flmd of the male 
partner of the woman infected with the 
orgamsm 

5 The tnchomonads may be demon- 
strated in the female members of the 
same family 

6 The tnchomonads are not dejiendent 
upon any one coexisting organism to 
produce the lesions seen in this condition 

7 The other organisms present m the 
vaginal secrebons with the tnchomonads 
are the same before treatment as after 
the tnchomonads have been eliminated 

8 Enough conclusive evidence has 
been presented by many invesbgators to 
prove beyond doubt the pathogematy of 
the Tnchomonas vaginahs vaginibs 

9 Eliminabon of the tnchomonads 
from the vagmal flora will free the 
pabent of the imtatmg vagmal discharge, 
itching or burmng, unnary complaints 
will subside unless there is an assoaated 
chrome pyelitis , the menstrual cycle will 
become more normal, fatigue, nervous- 
ness, irntabihty, emobonahsm, and pelvic 
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discomfort will disappear and tlie patient 
wall again have a sense of well-being 

10 In tlie female, the cervix, urethra, 
and bladder, and in the male the urethra, 
the bladder, and the prostate may be 
considered foci which account for the 
recurrence or reinfection in a number of 
female patients The uterus and the 
rectum are not factors in reinfection or 
recurrence 

1 1 The TOginal infection must be 
treated w ith a medicament which must be 
a protoplasmic poison, must have local 
penetrative power, and must be kept m 
close approximation w'ltlr the i^aginal 
mucous membrane in a drj' medium for a 


long period of time The best medica- 
ment found in this series having these 
properties w^s cmquarsen m conjunction 
wuth boric acid, and a suitable diluent to 
give body and to aid m its dissemination 
over the mucous membrane surface 

12 The cen^ix must be treated in all 
cases and the bladder treated m all rein- 
fected recurrent cases 

13 Trichomonas vaginalis ragimtis is 
a pathological condition caused by the 
flagellate, named by the French investi- 
gator Donne and is curable if obsen^ed, 
eraluated, and treated properl}-^ 

144 Hawusox St 
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PROFESSOR ARCfi OF ARGENTINE A VISITOR HERE 


New York has a distinguished visitor in 
Dr Jose Arce of Buenos Aires wFo arrived 
on December 15 and is a guest at the 
Metropolitan Club Rarely among confreres 
m an} land has a physician attained the emi- 
nence — m so many cultural fields and public 
welfare activities — that is alloted this out- 
standing leader from South America’s pro- 
gressive republic As president of the Ar- 
gentine Chapter of the Pan American Med- 
ical Association , professor of surgerj at the 
Unuersitj of Buenos Aires, rector of the 
Unnersit} and senator of Argentine, Dr 
Arce comes to give addresses on “Pan 
American Medicine” before chapters of the 
Pan American ^Medical Association at New' 
York, Washington, Los Angeles, and San 
Francisco , also, to observe facilities for 
graduate phjsicians in this country 
u hile here, the Medical Societj' of the State 
of New York will confer honorary member- 
ship upon him 

T ^^'^^rnber 20, Dr and Mrs Joseph 
Jordan Eller held a reception at the Court- 


house 1 ennis Qub to enable him to meet 
representative citizens of the metropolitan 
area Invitations numbering 800 were 
issued including those to prominent physi- 
cians and their wuies, leading citizens in- 
terested m Pan American afifairs, ambassa- 
dors of Latin American countries, their 
alternates, and all consuls general with their 
wives from those countries 

Recemng guests at the reception were 
Hon Dr and Mrs Don Felipe A Espil, 
Ambassador of Argentine, Dr and Mrs 
Conrado Traverso, Consul General of Ar- 
gentine, Dr Charles Gordon He 3 d, Presi- 
dent, American Medical Association Dr 
and Mrs James Alexander Miller, President, 
New York Academy of Medicme, Dr and 
Mrs Charles K Farr, President, Medical 
Society of the County of New York, Hr 
and Mrs Arthur Chace, President, New' 
York Post Graduate Medical School oi 
Columbia University, Dr and Mrs 
E Winslow, Rochester, President, Medical 
Society of the State of New York. 



TREATMENT OF FRACTURES OF THE FACIAL BONES 


Gcrard H Cox, M D , FACS, Glen Cove 


The structures commonly involved m 
fractures of the facial bones are the supe- 
nor maxilla, the malar-zygomatic arch, 
and the nasal bones Fractures of the su- 
penor maxilla vary from lesions of the 
alveolar process to fracture of the anterior 
surface of the body of the bone, extensive 
fracture of the nasal bones and brain case, 
associated with injury of the cranial con- 
tents The bony orbit may be fractured 
and its margins or floor split into frag- 
ments, with injury to the eyeball, optic 
nerve or lachrymal duct Again, the frac- 
ture may involve the nasal accessory 
sinuses, producing infection or obstructed 
drainage 

Some of these fractures naturally he 
m the field of the rhmologist or rhino- 
plastic surgeon Others are more appro- 
priately treated by the dental or oral 
surgeon 

The rhmologist should take care of 
fractures of the nose, malar-zj^gomatic 
arch, orbital border or floor, anterior wall 
of the maxillary antrum, and fracture of 
the anterior and posterior walls of the 
frontal sinuses On the other hand, frac- 
tures of the alveolus or extensive trans- 
verse fractures of the body of the superior 
maxilla require the services of the dental 
surgeon 

Just a word in passing in regard to tlie 
latter, viz , extensive transverse fracture 
of the superior maxillary bone where 
there is downward displacement Here, 
as I have said, the services of a dental 
surgeon are essential In these cases it 
is not advisable to resort to wiring the 
frapnents The best treatment is a case- 
jacket splint with Kingsley arms con- 
nected with a head cap on each side of the 
mouth In edentulous cases the Kingsley 
arms can be used in connection with the 
patient s own vulcanite denture, if he hap- 
pens to have one, and the latter is adapted 
as a splint ^ 

the sinuses are involved m the 
fracture, m addition to restonng the nor- 


mal contour of the face, we have the 
problem of adequate drainage In a bad 
accident, our hands are full The patient 
generally arrives at the hospital suffering 
from shock In addition to reducing the 
fracture, there may be one or two v ounds 
of tlie face to be sutured, to say notliing 
of involvement of one or more of the 
nasal sinuses m the line of fracture 

Fractures of the upper jaw and malar 
bone usually are the result of heavy, blunt, 
crushing blows, such as occur m automo- 
bile accidents where the face strikes 
against the body of the car, or, as hap- 
pened in one of my o%vn cases, where the 
patient was struck a heavy blow on the 
malar-zveomatic arch with a bottle in a 
fight Fractures of the nose, on the con- 
trar)', are often caused by comparatively 
light blows 

Wliile It IS possible in cases of fracture 
to have one or more sequellae, such as 
purulent dacryocystitis, sinusitis, injury' 
of the eyeball, malocclusion of the teeth, 
etc , It IS astonishing how most patients, 
if the wounds are promptly sutured and 
the fracture reduced, recover without any 
permanent injury or bad sinus infection 

Fracture of the malar-zygomatic arch, 
before the extensive use of the automobile, 
was comparatively rare For example, 
Kemper,^ m 1902, m a survey of the 
world literature m the United States Sur- 
geon-general’s office found less than one 
dozen cases reported 

Roberts,- m 1928, found fifteen addi- 
tional case reports, and added three of his 
own Now, with the large number of 
motor accidents occurring daily, any' sur- 
geon connected with an active surgpeal 
service meets these fractures from time 
to time During the past year I have had 
under my care four cases of fracture of 
the malar bone One of these was asso- 
ciated with extensive fracture of the or- 
bital margin, orbital floor, and anterior 
wall of the maxillary antrum 

This patient was treated by tlie Cald- 


Rcad at the Annual Meeting of the Medical Soaety of the State of New York, 
New York Ctty, Afml 28, 1936 
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Fig 1 Depressed fracture of the malar bone. 
From Scudder’s "Fractures” 


well-Luc incision I i\as then able to 
lift up the malar bone and floor of the 
orbit tnth my finger in the antrum I 
endeavored to hold up the fragments 
by packing inserted in the antrum and 
brought out through a counter-opening in 
the nose In this connection I may sa)' 
that one of the standard text-books on 
fractures adnses leanng the packing tu 
situ for ten days I do not beheve tins can 
be done, as a rule In my omi case, omng 
to the inflammatory reaction and sn^elhng 
of the face, I was obliged to remove the 
antral packing at the end of fortj^-eight 
hours 

Just a word about the frontal sinus 
A\nien the radiogram shons fracture of 
the frontal sinus vnth cloudiness, and we 
suspect fracture of the posterior plate, ex- 
ternal drainage is indicated, on account 
of the danger of meningitis 

One of my other cases was a depressed 
fracture of the malar bone, accompanied 
by fracture of the orbital margin (Fig 1, 
The patient was a 3mung man who 
was struck directl}^ on the malar bone 
Math a bottle The blow crushed m the 
malar bone and considerable deformiU’- 
resulted I reduced this fracture under 
general anesthesia, with a periosteal ele- 
I’ator inside the mouth, which was pushed 


up through a small cut m the mucous 
membrane opposite the bicuspid teeth into 
the zj^gomatic fossa, hugging the malar 
bone With the elector inside the mouth 
and a finger over the malar bone, I had 
no difficulty in restoring tlie normal con- 
tour of the face No splint uas necessar}^ 
to hold the fragments in position After 
the operation, I made a trip to the morgue 
to tr}' out this operation more fully Hav- 
ing obtained a cadaver, I fractured the 
nialar-z} gomatic arch uith a blow from a 
hammer I u as amazed to find how 
much force was necessary to produce the 
fracture 

Using the periosteal elerator m the 
manner indicated above, I found that not 
onty depressed fractures of tlie malar 
bone, but also fractures of the z3"gomatic 
arch, well back toward the cond3de of the 
jaw, could be eleimted in this fashion 
I ha\ e no hesitation in recommending this 
procedure as a simple and reliable one 

There are several other operations for 
elevating fractures of the malar bone 

1 Matas’ operation, which consists of 
running a siher wire around the zj'goma, 
after passing a piece of silk on a Hagedom 
needle under the bone The zygoma is tlien 
raised and if necessar3, can be held in 
place by tjing the w'ire about a glass slide 



Fig 2 Method of reducing fracture of "’“t 
arz} gomatic arch bj passing elevator throog 
the mouth and under the malar bone. 
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2 The open operation, where a small skin 
incision IS made over the arch, through 
which a hook or corkscrew is used to ele- 
vate the bone 

3 Gillies’ operation Here an incision is 
made above the hairline in the temporal 
region and an elevator passed down along 
the muscle until the bone can be elevated 

4 I have already spoken of the antral 
route, which I used m one of my 03vn cases 

The diagnosis of fractures of the malar- 


suitable cases, fat or fascia lata may be 
employed 

To properly treat fractures of the nose, 
it IS necessary to bear in mind a few 
anatomical points 

The nose is composed of a bony and 
cartilaginous framework 

The bones comprise the two nasal 
bones, which articulate with each other in 
the median line and with the frontal bone 



Fig 3 (Left) Recent fracture (Right) Same patient taken four dajs after reduction 


Z3'goinatic arch is often made by inspec- 
tion and palpation The x-ray, if 
positive, IS helpful Let us not forget that 
the radiogram is not infallible Only a few 
days ago, I saw a woman of eighty-nine 
years, the victim of an automobile acci- 
dent, who had a depressed fracture of the 
lower margin of the orbit which did not 
show in the radiogram 

It IS well to bear in mind that we get 
one symptom in depressed fracture of the 
zj'gomatic arch, which is almost pathog- 
nomonic I refer to inability to open the 
mouth fully due to pressure of the de- 
pressed fragments of bone on the coronoid 
process of the low'er jaw 

In old injuries, w'lth depression of the 
malar bone, orbital margin or anterior 
wall of the frontal sinus, rib cartilage may 
be used to build up the deformity In 


above Each nasal bone rests on the nasal 
process of the superior maxilla, forming 
part of the lateral aspect of the nose The 
nasal septum lies in the midline, partly 
bone (perpendicular plate of the ethmoid) 
and partly cartilage The alar cartilages 
support the lower lateral structure of 
the nose 

Recent fractures of the nose may be 
divided into linear, comminuted, and de- 
pressed fractures Like fractures else- 
where in the body, they may be simpL 
or compound They may commumcate 
with the external air either through the 
nasal mucous membrane or through the 
skin 

Fractures of the nose may involve the 
nasal bones, the nasal processes of the 
superior maxilla, the nasal spine and 
the articulation of the nasal bones with 
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the frontal bones There may be a frac- 
ture-dislocation of the septum or the 
lateral cartilages may be tom away from 
tlieir bony attachment 

In general, tliere are two t} pes of 
fracture In the first, the blow is re- 
ceived in an anteroposterior direction, and 
the nasal bones are driven backw'ard hke 
a wedge, often spreading the nasal pro- 
cesses in a lateral direction 


see a gross deformity resulting from the 
fracture, or you may be able to gently 
feel a depressed or broken fragment of 
bone X-ray is naturally of great value 
Its use, in my opmion, should not be sub- 
stituted for a careful clinical examination 
A short time ago m one of tlie large New 
York hospitals, I saw a sixteen-year-old 
boy w'lth a depressed fracture of the nasal 
bones There was also some separation of 



Fig 4 (Left) Recent fracture (Right) Same patient three weeks after 
operation Fracture reduced with local 


Where the traumatism is received from 
one side, as in a nght-handed blow with 
the first, the left nasal bone and perhaps 
the left nasal process are depressed On the 
opposite or right side, on the contrary^ 
the nasal bone is forced still further to the 
right, and a convexity is produced 
The nasal septum rvill probably be dis- 
located or fractured at the same hme 
The diagnosis of a fractured nose is 
often easy and may be perfectly evident 
from inspection alone Other times, if 
there is considerable swelhng before you 
see the patient, the diagnosis is not so 
simple I personally do not take hold of 
the nose and manipulate it until I can feel 
crepitus This is not pleasant for the pa- 
tient and the latter may wnth perfect 
propnet)' object to the procedure If you 
w’ait until the swelling subsides, you may 


the alar cartilages from their bony at- 
tachment For some reason, the x-rai' 
failed to show the fracture If I had not 
happened to examine the patient, he 
wmuld have lost his opportunity' to be 
treated, because the intern was depend- 
ing upon tlie x-ray report rather than 
upon the climcal examination 

Now we come to the question of the 
proper treatment to pursue in a given 
fracture This naturally is for the cliniaan 
to determine The radiogram cannot be 
relied upon to inform you as to the posi- 
tion of the fragments in most instances 
When the swelhng goes down, if the 
patient looks well and the bones are in 
good alignment, leaie him alone If he 
has a deformity', fix his fracture Never 
mind what the x-ray report says 
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Fig S {Left) Old deformity or “saddle-nose,” due to fracture several years 
ago (,Right) Same patient after refracture and narrowing, followed b) nb 
cartilage transplant operation 


Anesthesia 

There is no doubt of the fact that most 
fractures of the nose can be reduced by 
local anesthesia without much discomfort, 
or, if you prefer, with general anesthesia 
The latter has the advantage that the op- 
erator IS better able to immediately judge 
the results of his \\ork, as there is no 
distortion of the soft parts, such as pro- 
duced by infiltration 

I always tell our interns not to operate 
upon nasal fractures with gas anesthesia 
from w'hich the patient may come out 
before the fracture is fully reduced If 
general anesthesia is decided upon, use 
gas-ether or some anesthesia where the 
operator will not be hurried 

If local infiltration with novocain is 
employed, we should also pack the nose 
with pledgets of cotton saturated wnth ten 
per cent cocaine 

In general, I may say tliat I prefer 
general anesthesia rather than local, w'here 
there is considerable edema and ecch}'- 
mosis of the soft parts 

Recent fractures of the nose, if seen 
earlj', before swelling of the soft parts 
supervenes, should be operated imme- 
diately 

If not seen early, and there is too much 


sw'elling. It is best to wait for the edema 
to subside If the patient is brought in 
suffering from shock, w'e are forced to 
postpone operation until he reacts One 
w'oman, with a bad fracture of the nose, 
leaked cerebrospinal fluid through the 
cribrifonn plate and nose for several 
w'eeks The surgeon in charge verj' 
wisely did nothing The patient recovered, 
and a number of months later the de- 
fonnity was corrected by plastic surgery 
The technic which I employ for the 
correction of recent fractures is as fol- 
lows Use a general or local anesthetic, 
take plenty of time, use as few instru- 
ments as possible, and do not employ any 
more force than is absolutely necessary 
I find I can reduce the large majority of 
recent fractures with a small submucous 
periosteal elevator and my thumb The 
elevator is used to raise the depressed 
fragments of bone, and the thumb is 
employed to exert pressure over the con- 
vex side of the fractured nose to force the 
fragments back into tlie median Ime 
Sometimes the flat handle of a rasp, pro- 
tected by a piece of gauze, is held over 
the displaced nasal bone and a sharp blow 
with a mallet is admimstered Usually, if 
the external deformity is corrected, the 
septum snaps back into position If not, it 
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may be necessary to use an Asche forceps 
It is not ahrays necessary to immobilize 
a fractured nose after reduction If the 
deformity is a slight one, and the dis- 
placed fragment of bone snaps back read- 
ily into place, it is often possible to dis- 
pense with a splint In die majority of 
instances, hoiiever, some form of im- 
mobilization IS advisable 
The simplest is a bandage roll on each 
side of the nose, held m place by adhesive 
plaster Moulded copper splints (20 guage 
sheet copper) have been extremely use- 
ful in my hands Some prefer to use red 
dental moulding material shaped to fit tlie 
nose, which, like the copper, is held m 
place b}' adhesive plaster 
Watson-Williams of London uses a 
tnangular piece of silver wire mtroduced 
withm the nose to hold up the depressed 
fragment Carter* has devised a bridge 
spbnt, and Gillies a splint attached to the 
teeth One other which should be men- 


tioned IS Joseph’s splint mth leather head 
band and anns running down to one or 
both sides of tlie nose These arms are 
adjusted by thumb screws 

Old lateral deformities of the nose re- 
quire refracture and narrowing by the 
intra-nasal method, while depressed frac- 
tures (saddle nose) are usually treated by 
one operation to straighten and narrow 
the nose, and a second operation to build 
up the depressed structures by a nb carti- 
lage transplant, which is usualty taken 
from the patient’s seventh, eighth, or 
ninth nbs 

The accompanjang illustrations, show 
illustrative cases both before and after 
operation (Fig 3-6) 
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Discussion 

Dr. Jay Dashiell Whitman, New mobiles and airplanes much greater force 
y ork City — ^The injunes to the bones of is applied to the face in accidents through 
the face about which Dr Cox has spoRen so a fall from a bicycle and as a consequence, 
completely are all caused by direct violence, fractures of the bones of the face are 
When I first studied medicine a fracture usually attended by complications Among 
of the malar bone was called a “bicycle the complications are shock, hemorrhage, 
riders fracture.’’ Since the advent of auto- fracture of the skull, concussion of the 



Fig 6 (Left) “Saddle-nose" deformity (Right) Same patient after rib 
cartilage transplant. 
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ram, fractures of the jaw bones, and ex- 
msive laceration of the soft tissues 
The reduction of a fracture of the malar 
one, which is always a depressed fracture, 
in be accomplished by tlie external use of a 
■action screw but the method described by 
)r Cox of replacing the bone through the 
uccal route is preferable Should the outer 
ntral wall be comminuted, as is often the 
ise. Dr Cox’s method is of especial ad- 
antage m replacing or removing the dis- 
laced fragments When the depressed malar 
one has once been replaced no appliance or 
ressmg is needed to retain it m position 
Fractures of the zygoma are usually un- 
omplicated There is always an inward 
isplacement of the bone This I belie\e is 
est corrected by a small hook introduced 
irough a tiny skin incision Reductions 
irough the mouth might cause an infection 
f the infratemporal fossa Fracture of the 
ygoma does not interfere permanently with 
le movement of the jaw even when it is 
ot reduced Fractures of the orbital margins 
re usually complicated by fractures of other 
ones especially the nasal bones and skull 
'hey are usually accompanied by extension 
iceration of the face and hemorrhage m 
[le orbit The deformity is corrected by a 
look or screw externally When this 
3 not successful an incision similar to the 
'aldwell-Luc incision is made and the re- 
luction IS made directly When the frag- 
nents tend to fall out of place they may 
le perforated m two places and No 22 silver 


wire carried through the perforations and 
twisted to co-apt the fragments It is not 
necessary to remove the wire after union 
has taken place 

On my nasal plastic service at Bellevue 
Hospital we have operated on several hun- 
dred, recent and old fractures of the nose 
and have had an opportunity to try out many 
old and new ideas It is not possible to dis- 
cuss this briefly 

When the nasal and facial bones are badly 
comminuted and extensive laceration of the 
tissues IS present one is tempted to remove 
the loosened and misplaced bone fragments 
This temptation must be resisted The 
fragments should be replaced and held in 
their correct position by fine catgut sutures 
through the periosteum Special attention 
should be given to the lining mucous mem- 
branes for the final cosmetic effect will 
depend on tlie proper restoration of the 
mucous linings and the bony structures as 
much as on the attention paid to the skin 
covering 

Where there has resulted a loss of bon\ 
support after extensive injuries, fat and 
fascia or rich cartilage grafts will imprme 
the result My preference is for small flat 
pieces of rib-cartilage Such grafts are es- 
pecially useful m restoring depressions of 
the orbital margin, the nose, and the fore- 
head When the frontal sinus has been ob- 
literated by a radical operation, small flat 
bits of cartilage inserted under the skin will 
give a good cosmetic effect 


ETHICS THE SAME IN ALL TONGUES 


The problem of medical advertising m 
i polyglot city like New York has been 
greatly complicated by the foreign language 
iress, says the Medical Week Following 
he custom of their country of origin, many 
’oreign bom physicians catering to patients 
)f their own nationality have been accus- 
omed to advertise in newspapers published 
n their native tongpie. In Europe this is 
lot an uncommon practice In the United 
States It IS a violation of the code of pro- 
fessional ethics 

Such infractions, springing from long 
istablished custom, might not have been 
;erious per se had they not been aggravated 
in many cases by the nature of the adver- 
tising employed. Very few of the foreigpi 
language newspapers restrict their adver- 
tisers and more than one doctor went the 
limit m proclaiming his skill and promising 
cures 


In an attempt to curb exaggerated and 
misleading advertising without striking too 
severe a blow at national custom, The Medi- 
cal Society of the County of New York 
for a period of years has waived some of 
Its restrictions on advertising for the benefit 
of foreign bom physicians in their dealings 
with compatriots Notice, s in the foreign 

lang^uage press have been permitted, pro- 
vided they confined themselves to the name, 
address and specialty of the advertiser 
It IS time, however, for foreign physicians 
who desire to remain in good professional 
standing to relinquish these special pnvileges 
and abide by the same rules as govern the 
rest of the profession Henceforth tlie 
Principles of Professional Conduct will 
apply equally to all practitioners , no excep- 
tions ivill be made in favor of the foreign 
language press It is hoped that the nev 
mling will be promptly and strictly observed 


Case Report 

ASPIRATION OF WOODEN TONGUE DEPRESSOR 

Followed by Purulent Pneumonitis 
Henry P Schugt, j\I D , FACS, Ncxu York City 


The follow mg case, because of its un- 
usual nature constitutes a wanung to the 
profession to be alert to the possibility 
of the aspiration of a foreign bodj' into 
tlie bronchial tree during general anes- 
thesia Search of the literature reveals 
only one case of a foreign body similar 
to that descnbed m this report, Iianng 
been removed from tlie trachea ^ 

JL, white, male aged t\sent}-ninc was 
admitted to the hospital \\ith the diagnosis 
of perforated gastric ulcer His condition 
vas so alarm ng that an immediate operation 
was imperatue While under general anes- 
thesia it became necessary to insert a phar- 
yngeal breathing tube, and the anesthetist 
attempted to open the patient’s mouth with 
a w'ooden tongpie depressor At this instant 
the patient made a Molent gagging effort 
the tongue blade was broken into two 
pieces, and the distal fragment disappeared 
It was assumed that the missing part had 
been coughed out bj the patient but despite 
careful search of the operating table and 
room the fragment could not be found 
Two dajs later the patient’s temperature 
rose to 103 4° F Qinical examination of 
the chest revealed no evidence of pneumo- 
nia at that time Four dajs after the 
operation the patient began to cough up a 
brownish sputum and dullness became eii- 
dent to percussion at the right base of the 
lung, accompanied by coarse rales and bron- 
choiesicular breathing Radiographs showed 
consolidation of the inner zone of the right 
lung A diagnosis of pneumonia was made 
and appropriate treatment instituted Radio- 
graphic studies of the chest revealed no 
foreign bodj When the pneumonia failed 
to resolve after two weeks the author w'as 
asked to perform a bronchoscopic examina- 
tion When this was done a large portion 
of a w'ooden tongue depressor (Fig 1) 
measuring 6 5x1 7 cm w as found in the 
frachea resting on the bifurcation 
, „ foreign bodi w as remoi ed w ithout 
difficult 

Although the patient’s temperature came 
dowTi slightlv it remained around 100-101 
degrees His general condition continued 
to be poor Physical and radiographic 


examination reiealed a purulent pneumo- 
nitis in tlie right low'er lobe A second 
bronchoscopy w'as done and a considerable 
amount of purulent material was aspirated 
from the right lower lobe Another rise 
of temperature to 103 degrees in the after- 
noon continued for one week during which 
time a right-sided pleural effusion developed 
Thoracocentesis obtained a small quantity 
of sterile fluid A transfusion of 500 c c 
of whole blood was given During the 
following twenty -one days the temperature 
gradually came down to normal The pa- 
tient show'ed no further signs of pulmonary 
infection and he left the hospital eight 
weeks after admission, m excellent condi- 
tion 


Fig 1 Wooden tongue depressor (6 5x1 7 
cm ) remoied from trachea 


Comment 


Study' of this case emphasizes the im- 
portance of immediate bronchoscopy in 
postoperative pulmonary' complications 
such as atalectasis and suspected foreign 
body' While this is well-known to bron- 
choscopists it IS not sufficiently' realized 
by' the general medical profession The 
delay m this case was considerable, but 
fortunately', it was not follow'ed by' some 
of the grave sequelae too often noted, 
such as chronic lung abscess, bronchiec- 
tasis or death from pneumonia or chronic 
sepsis 
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Case Report 

TRANSFUSION SYPHILIS 

Morton W Willis, M D , New York City 


The following case is reported because 
It indicates that S3rphilis can he trans- 
mitted by blood transfusion even though 
the donor has a negative Wassermann test 
and has previously received six intraven- 
ous injections of an arsenical preparation 

Mrs A G had received prenatal care at 
the Metropolitan Hospital Prenatal Qinic, 
where her Wassermann test was found to 
be negative 

On September 28, 1935, she was admitted 

to X hospital during the third stage 

of labor because of retained placenta, vagi- 
nal hemorrhage, and shock The Kahn test 
on her blood was negative 

The next day, a transfusion of 350 c c of 
blood was given, the donor being a friend 
of the family, S C No record has yet been 
mund of a Wassermann test having been 

done at the X hospital on this donor 

before the transfusion was performed His 
Wassermann reaction was reported by the 
Department of Health on September 28, 
1935, as plus-minus, and on October 9 as 
negatl^ e 

On January 28, four months after the 
^ansfusion, Mrs A G entered the Mount 
Sinai Hospital because of pain and tender- 
ness in the lower cervical and dorsal regions 
m the back which she had had for about a 
week Examination revealed a generalized 
l:^phadenopathy and a palpable spleen The 
Hood Wassermann was four plus and the 
Hahn test on the blood two plus Blood 
examinaUon was as follows Hemoglobin 
fifty-eight per cent, red blood cells 3,570,000 
platelets 240,000, white blood cells 4,100i 
non seg five per cent, seg sixty-four’ per 
cent, eosinophiles two per cent, lymphocytes 
tiventy^hree per cent, monocytes five per 
cent X-ray of the spine was negative A 
biopsy of a supraclavicular node was re- 
ported showing inflammatory hyperplasia 

Because of the strongly positive Wasser- 
mann reaction it was suspected that the gen- 
eral IjTnphnode enlargement might be due 
to syphilis The patient was therefore given 
a provocative mjechon of neoarsphenamme 
grams on February 8 Two days fol- 
lowing the injection, she developed a typical 
copper-colored macular eruption on the 

j eternities which was 

diagnosed by Dr I Rosen, chief derm^ 

From the Mount Smat Hospital, 
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tologist of the hospital, and Dr L Chargm, 
as a secondary syphilitic eruption The rash 
gradually faded m the course of the next 
four days Antiluetic treatment was gven. 
The patient received both neoarsphenamme 
and bismuth 

The history of the donor is as follows 
On September 9, 1935, he applied to the 
Board of Health clinic on Centre Street 
because of a small penile ulceration and a 
history of having had intercourse with a 
prostitute. On the same day, the dark field 
examination was found to be positive for 
spirochetes and treatment was initiated 
Examination revealed inguinal adenopathy 
m addition to the penile ulceration Tliere 
was no eruption on the body or on the 
mucous membranes 0 02 grams of maphar- 
sen was given on September 10, and 0 06 
grams on September 14, 18, 21, 25, 28 
On September 14, tlie Wassermann was 
reported as anti-complimentary On Sep 
tember 28, it was reported to be plus-minus 
and on October 9, negative The injections 
of mapharsen, 0 06 grams were continued 
every three or four days after September 
28 until twelve doses were given Then 
nine doses of bismuth were administered 
The Wassermann became positive, four 
plus, on December 4 after the fourth dose 
of bismuth had been given Although in- 
jections of 0 06 grams of mapharsen have 
been alternated since then with injections 
of bismuth, the Wassermann reaction still 
remains four plus 

This case of transfusion syphilis is 
reported because of its unusual impor- 
tance The donor’s blood was still infec- 
tious in spite of the fact that he had six 
previous injections of an arsemcal prejia- 
ration He was in the primary stage of 
Syphilis and his blood Wassermann was 
plus-minus on the day before the transfu- 
sion and was reported as negative eleven 
days after the transfusion 

The experience demonstrates that a 
negative Wassermann reaction on a blood 
donor is not suffiaent to elimmate the 
possibihty of active syphihs and of a 
spirochetal bacteriemia In addition to 
the Wassermann test, the donor should 
be asked concerning syiphilitic infections 

service of Dr George Baehr 



SPECIFIC THERAPY IN RHUS DERMATITIS 


Herman Sharlit, M D and Ben A Newman, jM D , NeTV York City 

From the Departments of Dermatology and Syphtlology, New York Unwerstty College of 
Medxcxne aixd of Bellcznxe Hospital {Servxce of Dr Howard Fox) 


The high incidence of Rhus dermatitis 
in this locality, the extreme discomfort 
to the victim, ivith resulting economic 
loss through incapacity, justifies persist- 
ent search for an effective remedy In 
keeping with modem trends, and experi- 
ence ivith allergic phenomena, sporadic 
reports covering approximately twenty 
years have dealt with the use of Rhus 
leaves and their extracts, both as a cura- 
tive remedy and an immunizing proce- 
dure Two facts stand out as a result 
of these efforts (1) that occasional 
helpful preparations have been made and 
(2) that present available Rhus prepara- 
tions, as supplied by manufacturing 
pharmaasts are quite generally useless 
or undependable The first warrants and 
the second compels a further effort to 
prepare a useful Rhus extract for the 
treatment of Rhus dermatitis 
Duncan' attempted populanzation of 
the anaent folk remedy of chewnng Rhus 
lea\es Stnckler^ recommended the oral 
admimstrabon of the tincture of Rhus 
leaves Shamberg® offered the hypo- 
dermic use of this tincture These some- 
what promising reports were met with a 
failure to confirm” in the pubhcation of 
Krause and Weidman,'* and this not alone 
for treatment but for immunization as 
well However, a current pubhcation by 
Alohtch and Poliakoff® reports successful 
immunization therapy by the use of an 
c^racL made according to the directions 
of Spam and Cooke ® A new departure 
oame with the introduction of an oily 
solvent for the Rhus substance Qock,' 
using almond oil, reported it more potent 
In ” extracts and nontoxic, with 

the added advantage of bemg painless on 
injection Gowen’s® pubhcation was essen- 
tially in confirmation of this It is of 
interest to note that attempts at immuniza- 
tion wa baths containing Rhus extract 


were tried and reported 

Dermatologists, after a liberal expen- 
ence with such products as based upon the 
above reports, were quite generally agreed 
that no reliance could be placed in them 
in the treatment of Rhus dermatitis 
Special attention, however, must be paid 
to the report of Spain and Cooke in 1927 
They undertook to arcumvent the evident 
instability of Rhus extracts by making 
extractions in the complete absence of 
water, using absolute alcohol as a solvent 
In the light of our oum expenence, we 
emphasize the importance of this contn- 
buhon, reahzing, however, that this is but 
one of several conditions underlymg the 
preparation of a satisfactorj', reproducible 
extract We, too, are not as yet con- 
vinced of the complete adequacy of the 
method we employed in the preparation 
of our active extract We indude it, 
however, as a matter of record Appar- 
ent!}' It dilfers httle, if at all, from that 
outlined by Spain and Cooke 

Our effective extract was prepared 
as follows 

Freshly gathered \\y leaves were thor- 
oughly dried at a temperature of 50°C 
These dried leaves were broken up in a 
coarse mesh sieve, thus sifting out for elimi- 
nation bits of twig and mid rib Ten gms 
of leaves were extracted ivith one hundred 
c c absolute alcohol for seventy-two hours 
at room temperature, and filtered This 
filtrate was kept as stock solution 

We selected for treatment onty such 
patients in whom tlie chmeal diagnosis of 
Rhus dermatitis was definite and in whom 
the condition was severe or moderate 
The seventy in all cases was such as to 
show involvement at least of both upper 
and loiver extremities, with edema, 
vesiculation, and mtense pruntus The 
patients m our group ranged in age from 
six to sixty-two years No topical apph- 
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cations were permitted during the treat- 
ment At the first visit each patient was 
given, in addition to the first injection, a 
patch test with the ivy extract, in a con- 
centration used m the treatment The 
treatment consisted of a hypodermic 
injection into the deltoid region, with a 
% inch needle, on each of three successive 
days The extract used was a 1 1000 
dilution (1% of stock solution), in 
absolute alcohol , dosage 1/10 c c A local 
burning sensation, lasting less than one 
minute was the only reaction to the injec- 
tion No local reactions were noted with 
the exception of an occasional slight 
erythema about the point of injection 
Eight patients m this group were used as 
controls for an evaluation of the effect of 
the solvent They were given injections of 
1/10 c c absolute alcohol Eighteen 
patients were treated with an absolute 
alcohol extract of ivy leaves m like dilu- 
tion and in similar manner, hut from a 
preparation suspected, through previous 
patch testing, to be ineffective 

It IS to be understood that by effectnc 
therapy we refer to the cessation of symp- 
toms and stoppage of further spread of 
the inflammatory reactions Where suc- 
cessful treatment ensued, amelioration set 
in after the first injection Table I gives 
a statistical picture of our results Of 
seventy-four patients treated with the 
effective extract, sixty-three received com- 
plete relief in four days, eleven failed of 
such relief No aid came to the eight 
control subjects treated with the absolute 
alcohol and none to the eighteen treated 
with the ineffective extract 

These results are definitely and 
unequivocally proof that an ivy extract 
can be made that is curative of Rhus 
dermatitis The results of the patch tests 
made after the usually approved manner 
and applied for twenty-four to fortv- 


eight hours, gives, it seems to us, some 
directive defimtion of the type of extract 
that may be expected to give satisfactory 
results in treatment Of the sixty-tliree 
relieved cases all gave a positive patch 
test Of the eleven unrelieved cases, by 
way of the effective extract, six gave a 
negative patch test Further, of the 
eighteen unrelieved patients treated with 
the ineffective extract, none gave a posi- 
tive patch test with that extract It 
would appear that the effective extract 
should contain a dermatitis-causmg sub- 
stance, a “dermatogen,” if word coinage 
IS still permissible That this “derma 
togen" IS identical with the causative pnn- 
ciple of Rhus dermatitis is only presump- 
tive but immatenal The concept 
“specificity” in relation to therapy is not 
necessarily referable to any chemical 
homology between irritant and its 
therapeutic antidote Specificity may just 
as appropriately be applicable to the 
source of the therapeutic agent with little, 
if any, reference to the chemistry of that 
agent 

For the moment it might be best to 
reserve this latter meaning for the specific 
therapy herein discussed Concededly, 
immunization therapy would require, as 
we see it, a stricter definition of specificity 
Indeed, if the tenn “specific therapy” 's 
to avoid complete emasculation, it should, 
as referable to immunization therapy, 
apply definitely to the use of chemical 
units identical with those causative of the 
disturbance for which immunization is 
sought 

Aside from some uncertainty as to 
the exact position to be taken with respect 
to the definitive features of the term 
“specific,” as applied to dermatologic 
therapy, a healthy skepticism should pre- 
vail concerning the “specific” nature of 
many therapeutic procedures that are 


Table I 


A umber Vumber 

„ ^ of 

Pauents Type of Extract twns 

W Rhus Ext effectl^ e 3 

5 Rhus Ext. effective 3 

^ Rhus Ext. effective 3 

Rhus Ext. ineffective 3 

8 Absolute alcohol 3 


Dosage Patch Test 

0 1 C c \ Positive 

I-IOOO dilutioa / 

0 1 C.C \ Positive 

1-1000 dilution / 

/ 0 1 C.C \ Negative 

; 1-1000 dilution / 

/ 0 1 C.C 1 Negative to ineffec- 

\ 1-1000 dilution / tive extract 
0 1 c-c Positive 


Results on Fourth Day 
Complete relief of symptoms 

\o rehef of symptoms 

No relief of symptoms 


No relief of symptoms 
No rehef of symptoms 


Number IJ 


RHUS DERMATITIS 


63 


apparently deserving of such identifica- 
tion A fundamental weakness in the 
whole groundwork of allergic studies has 
been a lack of standardization of the 
method of preparation of the testing and 
treatment matenals applied m the field 
Until this all-important defect is reme- 
died, the concept “speafic” vnll remain 
unsatisfactonly definable 
Thus, in tlie matter of Rhus extracts, 
uncertainty m the matter of adequate 
methods of preparation has left our din- 
ical expenence without meaningful inter- 
pretation Our report can at least be 
accepted to establish tlie fact that an effec- 
tive therapeutic extract can be made But 
what, to us, IS of greatest significance 
and what most justifies this presentation, 
is the fact that but slight vanation m 


the technic of preparation meant the differ- 
ence between a therapeutically effective 
product and a practically useless one The 
problem remains, what are the prease 
conditions for tlie preparation of an effec- 
tive extract We hope soon to be afforded 
the opportunity to attempt a solution of 
this problem 
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DO HEALTH WORKERS IGNORE ACCIDENTS’ 


The tendency of public health officers to 
concern themselves solely \vith the problems 
of diet and contagion, to the neglect of 
external causes of disability and death, is 
deplored in a statement issued by Dr Ed- 
''ard S Godfrey, Jr, State Commissioner 
of Health 

Referring to the increase m deaths from 
accidents in contrast to the decrease in the 
death rate from infectious diseases. Dr 
Godfrey asks what the net gam coiild be 
when a child, who has been saved from 
death by regulation of his diet, eventually 
pulled a stewpan of boiling water off the 
^ud suffered a fatal scalding 
wSTiat use to protect him against diph- 
uiena nhen he is to be killed by an auto- 
mobile?” Dr Godfrey inqmres 

What impresses me,” Dr Godfrey says, 
is that few, if any, he^th officers or health 
departments are displaying any interest in 
the prevention of injury and death from 
accidents They are content that the 
statistics shall be tabulated and published, 
leaving pre^ ention entirely to other agencies 
or to the will of God. 

There have been none to make the health 
otneer feel any consciousness of the obliga- 
tion to act, none to direct his thinking 
along preventive lines, none to point to the 
^ed for further information of the land 
that mil enable him to meet the problem” 


Dr Godfrey expressed the behef that 
health departments had their greatest re- 
sponsibilify and opportunity in the field of 
home and public accidents 

By studying individual public accidents, 
by plotting them on "spot” maps and by 
discovering common hazards, he said, much 
influence could be brought to bear for the 
removal of such hazards, just as health 
departments influence the removal of the 
dangers of polluted water supplies 

“With respect to home accidents, the op- 
portunity and responsibility are more di- 
rect,” he added. “Deaths from this tjpe 
of accident almost equal motor vehicle ac- 
cidents in the county as a whole and in some 
States exceed them While the death rates 
from automobile accidents have risen, those 
from industrial accidents have fallen and 
those from home accidents have remained 
essentially the same 

“No one is in a better position than the 
public health nurse to note the physical 
hazards of the home, the personal habits 
that contribute to accidental death and dis- 
ability Parents are instructed how to feed, 
clothe and clean their children, m the im- 
portance of aroiding contagion, m the need 
for certain immumzations It is high tune 
that health departments take an active part 
directly and indirectly in the prevention of 
death from external causes ” 




ROLE OF THE PATHOLOGIST IN THE NON-TEACHING 

HOSPITAL 

Theodore J Curphey, M D , Brooklyn 


This title IS somewhat of a misnomer 
By tlie non-teachmg hospital is meant one 
not connected with a university, rather 
than one that does not engage in teaching 
A typical hospital of this nature is staffed 
by men domg general work for the most 
part, with a fair number of men trained 
m the specialties In the mam, although 
the medical services given the individual 
patient are satisfactory, the clinical ma- 
terial IS very seldom utilized to the fullest 
for the training of the visiting staff and 
intern personnel The result is that the 
bulk of the hospital staff by virtue of the 
lack of organized facilities for the ad- 
vancement of their own medical knowl- 
edge, never quite utilize fully their medi- 
cal opportunities m the institution It is 
in such a group that the pathologist will 
find an excellent opportunity for service, 
and it is the purpose of this communica- 
tion to outline possible hnes of develop- 
ment towards the attainment of this end 
For the pathologist to serve such a 
group efficiently, it is obligatory on the 
part of the institution to employ a man 
who IS able to spend the major part of his 
time there The present day arrangement 
prevalent in many hospitals, whereby the 
pathologist IS largely a nominal head of 
the department working on a short part- 
time basis and without the use of resident 
or assistant patliologists in the institution 
IS to be decned Hospitals having such 
a workmg arrangement with a patholo- 
gist, based largely on the matter of eco- 
nomic consideration, are pursuing a 
“penny wise, pound foolish” policy, and 
tlie patliologist working under such con- 
ditions IS found to be a poorer servant to 
his group on both medical and economic 
grounds All of us ^ know the type of 
'pathologist who covers three or four 
lio'spitals in his stride in the course of his 
working day, and those of us who at one 
time or anotlier, because of economic 
needs, have had to do this, know how 
ineffective and mefficient our efforts often 


are 


Allowing then that the institution is 
able and willing to provide for the eco- 
nomic security of the pathologist, thus 
permitting him to devote enough time 
to the problems of the group, the useful- 
ness of the individual becomes at once 
evident One of the first functions of 
such an individual should be the estab- 
lishment of a laboratory organization that 
gives prompt and accurate service to the 
medical staff In building such a service, 
as much attention should be paid to ob- 
taining tlie confidence and good will of 
the medical staff as in carrying out the 
actual laboratory tests The ultimate 
expression of this cooperative relationship 
will have been reached when a staff mem- 
ber, obtaining a laboratory report at vari- 
ance with his clinical expectation, will be 
willing to concede that the laboratory is 
not in error, and that it is time to rem- 
vestigate the case witli another diagnosis 
in bund For him to come to this opinion, 
le will Iiave to have been gradually con- 
itioned by previous experience with his 
aboratory staff as to their accuracy, sin- 
centy, and helpfulness in the past Too 
° n” the non-teaching hospital espe- 
aa y, the effective assistance of the 
laboratory is lost because of the subcon- 

feeling of uncertainty 
la he clinical staff holds for the labora- 
ory report The consciousness of having 
obtained the confidence of the clinical 
poup and the desire not to lose it offer 
I greatest driving forces to the 
pathologist in lus hospital work 

There is another and more personal 
relationship of vital importance, if the 
p o ogist s efforts are to be effective 
group This IS the appreciation by 

Ins uorW the course of 

to thp fiospital With due regard 

overemphasizing the im- 

m the hncr, t ? P°®’tion of the pathologist 
he funio^ frP’ ^ instances 

IS perhaps more fre- 
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quently true in the field of surgical path- 
ology where he is often called upon to 
pass opinion as to whether the structural 
changes present are sufficient to sub- 
stantiate the pre-operative diagnosis of the 
lesion In doing this he must be encour- 
aged by the atbtude of the staff to express 
the truth as he sees it His usefulness, 
and more important still his position, 
should not be jeopardized b}’’ his adverse 
opinion, but there are hospital groups 
which have threatened the pathologist 
w itli the loss of his position because of his 
refusal to label as appendicitis, the his- 
tologically normal-appearing appendix 
Similarly, his function as an integral 
part of the climco-pathological confer- 
ence is one in w'hich a fair-minded man 
can offer raluable help to his hospital 
group It IS first of all important that 
he be reasonably familiar w'lth the diffi- 
culties in clinical diagnosis and not abuse 
his prmlege by being unjustly critical 
after he has the benefit of the autopsy 
findings m the given case Provided also 
that he makes the effort to correlate tlie 
clinical histor}'^ -with the autopsy findings, 
his expression of opinion should be ac- 
cepted as his impartial view' and should 
not have to be modified by the demands 
of the situation, as to w'hether such an 
opinion IS apt to offend the members of 
the clinical group We are all familiar 
W'lth the situation where the pathologist 
has to exercise unnecessary reserve m his 
expression of opinion because of the un- 
due sensitiveness of certain members of 
the staff to anj'thmg that savours of criti- 
cism Happy indeed is the pathologist 
who finds himself in the enwronment of a 
non-teaching hospital able to express 
himself fearlessly on such matters as the 
chronic” appendix or gall-bladder, or 
those errors in judgment that not infre- 
quent!} lead to the autopsy table * 

Another important function of the 
pathologist in the non-teaching hospital 
IS that of entering actively mto the utiliz- 
ation of the clinical matenal of the in- 
stituhon for original investigation So 
many pathologists, because of their tem- 
perament and their training, exhibit some 
aptitude for clinical research Similarly, 
in almost ever} hospital there will be 
found a sufficient number of the attending 
or intern group who have still retained 
or ba^e developed some saentific cunos- 


it}' These men, by virtue of the greater 
demands on their time that clinical prac- 
tice necessitates, are able to devote much 
less actual working time to mvestigative 
problems than the pathologist If the 
latter attempts to pro\'ide them w ith 
stimulation, and also actual help, by plac- 
ing teclmical assistance at their disposal, 
it IS often a relatively simple matter to 
start some form of investigative w'ork in 
the hospital Such a polic}', w'hile often 
creating more w'ork for ffie laboratory 
staff, incidentally acts as a powerful de- 
terrent to Its staff members from becom- 
ing mere routine workers, and forestalls 
the dissatisfaction that often comes to the 
more ambitious workers who are allowed 
to fall m the rut of common laboratory 
routine Moreover, the psychological 
effect of such an effort on the other mem- 
bers of the clinical staff must not be lost 
sight of, as the power of emulation and 
imitation is an influential force in the 
smaller medical groups 

Perhaps one of the major functions of 
the pathologist in a hospital not connected 
with a university is his opportunit}' to in- 
terest himself in the activity of the intern 
staff It seems that too little attention 
has hitherto been paid to tins valuable 
arm of the medical group in non-teaching 
hospitals There seems to be little real- 
ization as to the drastic change the recent 
medical graduate faces when he embarks 
on his training m the hospital, prepara- 
tory to practice Unless his university 
training has been unusual, he starts m 
the hospital w'lth a large assortment of 
medical facts w'hich he, subconsciously 
at any rate, has come to regard as hav- 
ing almost mathematical accurac}' 
Coupled with this he is likely to lack 
perspective as to what are the really im- 
portant features of his medical education 
Often, too, if he has been trained in a 
school that tends to overemphasize the 
importance of laboratory investigation in 
the diagnosis and treatment of disease, he 
is apt to think that the matter is simply 
one of passing the patient and his excre- 
tions through the laborator}' hopper and 
liawng them emerge w'lth an accurate 
diagnosis at the other end of the machine 
He soon comes to realize in his hospital 
work that many of tlie attending staff, 
espeaally those of the older school, use 
entirely different methods and thereby 
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cure their patients If he finds that even 
after using his modern methods the diag- 
nosis IS often in doubt and that patients 
frequently die in the face of a seemingly 
good prognosis, good, that is, according 
to the mathematics of the laboratory, or 
better still, recover, often without any 
diagnosis at all, then he is at a loss to find 
himself, largely because of the big gap 
between his teaching in the university and 
the university hospital on the one hand, 
and the practical demands of a hospital 
life on the other Such an individual with 
no help from the more expenenced men in 
the clinical group, fights a losing battle 
for some time, finally succumbing to the 
odds against him, and is apt to become 
at the end of his internship a mediocre 
worker, lacking in the qualities of obser- 
vation and deduction, and current literary 
knowledge , becoming a man on the 
threshhold of medical practice with ideas 
colored by a desire to succeed largely 
through his political and social contacts, 
in preference to the more virile qualities 
of accurate traimng, clear thinking, and 
courage The result is that a paradoxical 
situation now exists, in that year after 
year many men are being graduated from 
the universities imbued with a sense of 
medical idealism and provided with highly 
developed technical training, and are pass- 
ing through hospitals of the type above 
described, finding themselves at the 
threshhold of practice with what amounts 
to a great spiritual and mental loss, the 
result of the mten^ening denervating in- 
fluence that the so-called non-teaching 
hospital provides Such a series of events 
can but lead to the gradual deterioration 
of the ideals and technical qualifications 
of the practitioner of medicine 

One of the major aims then of the 
pathologist in such an institution should 
be m the direction of stressing to the 
intern staff the importance of careful 
clinical study apart from the laboratory 
aids He should be able to show that a 
well-taken clinical history, coupled with 
sound climcal observation in conjunction 
wth a minimum amount of laboratory 
work^is frequently all that is necessary for 
the intern to arrive at the correct diag- 
nosis and the proper management of a 
given case To inculcate the idea of 
economy of laboratory work it is neces- 
sary for the pathologist to possess and 


develop his clinical training and to be in 
close contact vith the case material in 
the hospital, and to actively discourage 
unnecessary laboratory tests To this 
end, too, the intern should be given a 
short period of training in tlie laboratorj, 
during which time he will be able to see 
for himself how much unnecessary work 
IS performed on patients 
Another function of the pathologist in 
such a hospital is to point out the need to 
the intern staff and often to the attending 
staff, of close observation of tlie progress 
of the individual case under treatment 
So frequently a pathologist is called upon 
to perform an autopsy on a patient djing 
from an unusual or interesting disease, 
only to find that the clinical interest had 
ceased following the establishment of the 
working clinical diagnosis, ivith little or 
no clinical data m the intervening time 
between the diagnosis and deatli It is 
the careful observation of the changes in 
tlie climcal picture during the progress 
of the disease, that is of inestimable value 
to the intern in his training, and he should 
be encouraged to write clear brief notes 
on the progress of his cases 
Another function of the patliologist, one 
far removed from Ins office, and one 
which rightly belongs to the attending 
clinician, is the attempt to impress the 
intern with the need for instituting ra- 
tional treatment m the individual case and 
to check his enthusiasm in the use of 
therapeutic agents whose only recom- 
mendation IS that they are new The 
intern should be made to offer sound 
reasons, on such occasions as on ^vard 
rounds, clinico-pathological conferences, 
etc , why various therapeutic procedures 
have been ordered by him This gradual 
process of training during his stay in the 
hospital, will undoubtedly make him skep- 
tical of many of tlie newer therapeutic 
agents in vogue at the present time, and 
besides making for a sounder medical 
reasoning \vill help also to protect the 
patient’s economic state 

The pathologist’s interest in the intern's 
problems may be further stimulated by 
means of the clmico-pathological confer- 
ences that are common m every hospital 
buch conferences should be essentially 
sessions in which the interns are encour- 
aged to voice their opinions and their 
reasons for diagnosis and treatment of 
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their patients Too often this is not the 
case, tlie intern being nothing more than 
a passive bystander in the conduct of 
these conferences In order to encourage 
him to take an active part, he should be 
made to feel free to discuss the medical 
reasoning and the course of treatment of 
a case by his seniors and even encouraged 
to offer cnticism, provided that in so 
doing he can clearly show that his opin- 
ions are founded on sound and accepted 
medical facts Training of this sort, 
besides acting as a stimulus to the attend- 
mg staff, will provide the intern with the 
necessary incentive toward clear-think- 
ing, and even more important, perhaps, 
toward a courageous expression of his 
opinion 

With the foregomg ideas m mind it is 
evident, therefore, that the pathologist has 


offered to him an excellent opportunity 
to pioneer m an unexplored territory, in 
so far as the non-teaching hospital is 
concerned In so doing he can be assured 
of the enthusiastic support of his medical 
staff At the same time he will not be 
long m reahzing that his progress along 
these lines will have aided m correcting 
the impression that the clinician often has 
of the pathologist as being a m3mpic in- 
dividual whose bounds of vision do not 
extend beyond the walls of the laboratory 
By such efforts he wll have substituted 
instead, tlie picture of a consultant pri- 
marily and generally trained in the arts 
and science of medicine, but choosing to 
follow thereafter one of the more exact 
branches of the science 

4S0 Herkimer St 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 

B Liber, M D , Dr P H , New York Ctty 

Editorial Note Under this title will appear short summaries of "transition cases" from the 
service of this author tn the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but will accentuate situations from the point of vinv of 
individual mental hygiene such as crop up in the every day practice of mcdicme 


Prevention 


Reading m the newspapers about the 
joung woman who recently killed her girl 
fnend and said, “I don’t know why” and 
For about a year I’ve frequently had an 
impulse to kill”, recalls other cases where 
Mmilar crimes could have been prevented 
The reports quote her as saying that she 
had wanted to be examined by a psychiatrist 
but that nobody took her seriously 

A patient laboring under another form 
of mental disturbance, a manic, came to see 
jears ago, complaining about his 
V ife s infidelity He was sure that she had 
other men at his home when he was away 
And although he never saw it, he “knew” 
that she and they were “honeying and deary- 
mg all around the place until it sickened 
him When I met his wife I was at once 
com meed that he was tortured by paranoiac 
Ideas of persecution For she was a poor, 
mstorted cripple and the mere thought of 
nw being sexually faithless was highly 
Indeed, in accordance with all 
me laws of reasoning, she should have been 
ne jealous partner, as her husband was 
pnjsically sound and well-built. But a 
mental quirk, which could also be explained 


m a rational way, made him the accuser 
Not only she denied the accusation and not 
only his own brothers concurred with her, 
but a study of her personality, a check-up 
of her time — she was a hard worker and 
housekeejier who never dressed up and never 
went out, all devoted to husband and chil- 
dren — confirmed her perfect, and perhaps 
enforced, honesty On the other hand this 
man was ill beyond a shadow of a doubt 

After a short time he improved and, to 
all intents and purposes, appeared normal 
But he as well as his family were w^amed 
about a recurrence and told that the patient 
must not discontinue to see the doctor and 
should be under psychotherapeutic care and 
observation for a long time. 

A few months later there was anotlier 
crisis One of the men who was supposed 
to be a rival, entirely unknowm to our 
patient’s wife, but a chijdhood fnend of his, 
happened to die The patient w'as heart- 
broken. He cried bitterly Why had he 
estranged BilP Why had he throwm mud 
upon his pure and innocent character ^ Why 
had he not spoken to him for years ? How 
will he ever prove to him now that he had 
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really loved him? That it had all been a 
mistake? What will he do? No imploring 
will help He could never show Ins regret, 
he could never obtain a pardon To whom 
shall he talk? To the earth? To tlie open 
grave ? 

Unwillingly, Freilierath’s, last century’s 
great German poet’s verses came to mind 
“Oh Iteb’, solang du heben viagst. Die 
Stuitde kommt, die Stuiide kouivit. Wo du 
an Graebern stehst uud klagst Yes, the 
poet felt with this patient and with other 
unhappy individuals that w'hen the friend 
W'as gone it was too late to love and that 
one could only pour out his grief and w'ail 
and mourn without result 

However, after some conversations he 
overcame that too and he was again asked 
to come at regpilar intervals He promised 
and his family promised for him But he 
failed to show up 

Three and a half years passed Each 
hme I saw his brothers I would caution 
them, but they would assure me that our man 
was in good mental health, that he was 
getting along “fine” with his wife and 
children “and everybody ” 

Then one day, a few months ago, a mem- 
ber of the family came to call me to the 
hospital where the patient was interned 
I dislike seeing patients in stages of illness 
where I feel helpless and where staying in 
an institution is not only the sole therapy 
possible, but where the mere being away 
from the familiar people and objects may 
sometimes really effect a cure or a restora- 
tion to routine life I also find it utterly 
useless to mix into tlie work or treatment 
of any hospital In spite of that I decided 
to yield and visit this patient where he was 
I changed my day’s program and was ready 
to go when a telephone call informed me 
that It was too late the patient was dead, 
a suicide, in his hospital room 

What had happened? 

A few days previously our client went, 
after a day’s hard work, to a banquet and 
ball of his benevolent society where he spent 
the night amid great excitment, overeating. 


drinking excessively and dancing much I 
had, of course, forbidden long before and 
repeatedly such conduct or anjdhuig likel) 
to be a contributory cause to a bad attack, 
but I cannot tell how many times I had 
been disobeyed He came home at seien 
o’clock m the morning, could not sleep, and 
had his fit 

He tried to cut his throat with a knife. 
When his wife interfered, he bit her and 
threw chairs and dishes at her and would 
have killed her had not the neighbors rushed 
in Then he was taken to the hospital 

Had he been completely well during the 
three and a half years in which I had not 
seem him, as I had been assured? Not at 
all, as further questioning of the famil)’ 
proved now, after his death It appeared 
that he used to bring home stories about all 
sorts of suspicions concerning his fellow 
workers in the shop and had many persecu 
tory ideas Once or twice, it seems, he was 
taken to his lodge doctor who found that 
there was “nothing the matter ” At least 
so I was told by my informants 

It IS impossible to be absolutely certain 
about it, but in the light of other cases of 
the same kind there is great probability thaf 
with more cooperation, this tragedy comd 
have been prevented at a time when the 
patient’s mental condition was less advanced. 

Let me take this opportunity to say that 
after very many laudatory letters of medical 
readers — some from specialists — urging nie 
on to write because of the usefulness of 
these case reports to the general practitioner, 
I just received a discouraging note from one 
of the doctors He said tliat while ‘he 
knew nothing at all about mental hygiene 
or psychotherapy he did not see how pre- 
vention of insanity was possible ” f 
answered by comparing this work with the 
advisability of taking measures to prevent 
pulmonary tuberculosis m certain cases of 
subacute or subchronic bronchitis But this 
story from life is a better reply I have no 
doubt that all psychiatrists will agree ivith 
me 

611 West 158 St 


NEW TREATMENT FOR DEMENTIA PRECOX 


Dr Manfred Sakel of Vienna, the ongi- 
nator of the Hypoglycemic Treatment for 
dementia precox, is visiting the United 
States and at present is at the Murray Hill 
Hotel in New York City 

Upon the invitation of Dr Frederick W 
Parsons, Commissioner of the Department 
of Mental Hygiene in New York State, Dr 


AT 11 a clinic at the Harlen 

VaUey State Hospital, Wmgdale, to teacl 
a group of selected physicians from the m 
sUtutions in the Department the technic o 
this new form of therapy 

Dr Parsons has authorized each Stab 
^ ^ physician to the Harlen 

Valley State Hospital for such instruction 
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EDITORIALS 


Things to Know 

Some physiaans are apparently un- 
atvare of the fact that, m the capacity 
of employers, they come within the pro- 
visions of the Social Security Act Agn- 
cultural workers and household sen^ants 
are exempt, but chauffeurs, secretaries, 
and office assistants (clerical and nurs- 
ing) are not Physicians who have 
failed to report employees falling m any 
of the included categories should im- 
mediately inquire of their local post- 
master how to make good the omis- 
sion 

The old age benefit provisions of the 
Soaal Security Act take effect with the 
New Year The first levy is on Janu- 
ary wages, and the employer must make 
the required payroll deduction every week, 
fortnight or month, accordmg to the 
interval of payment The employee’s 
contribution, plus the employer’s tax, 
must be forwarded monthly to the local 
collector of internal revenue Regula- 
tions obtamable at the Post Office and 
local branches of the Internal Revenue 
Bureau describe the records employers 
must keep, the information required on 
returns and all other essential details 
The physician m pnvate practice, as 
an independent contractor,” is not sub- 
ject to the employee’s tax (or ehgible 


for benefits) Those emplo3'ed on a 
salary basis, whether part or full time, 
are however considered emplo3'ees and 
must use Form SS -5 to apply for “ac- 
count numbers ” Their salaries are sub- 
ject to deduction of the emplo3"ee’s tax 
and their employers must pay a corre- 
sponding sum in their behalf 

The aversions of physicians to the 
clencal routme of filling out forms is 
well-knoivn and understandable ^^Tlen 
such reqmrements are law, however, 
prompt and careful compliance makes it 
easier for the practitioner as well as 
the state 


Every Doctor’s Business 

The assembly of the State Legislature 
this year should give the signal for ph3'si- 
cians throughout the state to rally for 
effective political action In spite of 
the President’s recent assurances to tlie 
medical profession m regard to its role 
m the formulation of national health 
poliaes, there are many indications that 
the advocates of obligatory prepa3mient 
for sickness are endeavoring to force 
their program through by means of or- 
gamzed propaganda designed to create 
the impression of a pubhc demand for 
state controlled medicme 
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Heretofore New York has been quick 
to follow Washington’s lead in social re- 
form In view of the present ascendency 
of professional welfare workers in the 
national capital, tliere would undoubt- 
edly be a disposition to retum the com- 
pliment The enactment of a compul- 
sory health insurance act in New York 
would greatly stimulate the movement for 
national legislation along the same lines 
Before the country has time to grasp 
their significance, a beginning trickle of 
such laws IS apt to become a flood, 
sweeping before it the liigli standards 
of pnvate medical practice and the in- 
centives, opportunities, and initiative of 
tlie private practitioner 

It IS part of the American tempera- 
ment to legislate m haste and repent at 
leisure Nahonal Prohibition furnished a 
notorious example of this trait The 
present Social Security Act and tax on 
undivided profits are equally pertinent 
cases in point Both these laws were 
passed wthout sufficient study — legisla- 
tive sacrifices on the altar of political 
good intentions Both will require ex- 
tensive revision to make them compatible 
with fairness and good sense Meantime 
their vicious features are the law of the 
land 

This IS contrary to the scientific 
method which investigates thoroughly 
and applies new theories only after they 
have given convincing proof of their 
safety and effectiveness Perhaps that is 
one reason why medicine has gone so 
far ahead in the past fifty years while 
politics has, to be charitable, stood 
still 

Physicians were not greatly interested 
m politics as long as politicians steered 
clear of medicine Today, however, when 
every legislative session holds a potential 
threat to the independence and integrity 
of medical practice, it is the practitioner’s 
duty to keep infonned of legislative ac- 
tivities and muster all the political influ- 
ence at his command to defend the se- 
cunty of his profession and the public 
health 


Extension of Diphtheria 
Immunization 

The public and the medical profes- 
sion as well have reached the stage where 
they view the decrease in the number of 
diphtheria cases as a matter of course 
The intense activity which had been re 
quired to bring this about is often over- 
looked That we must still be as vigilant 
as ever is brought home to us in a re- 
port of Anderson, Goldsworthy, and 
Ward ' 

They studied 184 cases of a severe 
form of diphtheria caused by the Corxnc- 
bacterimn diphtheriae This grave form 
of the organism produces a malignant va- 
riety of the disease which does not yield 
to antitoxin It is believed that tlie 
grave ty'pe either produces more to\in 
or forms it more rapidly so that a lethal 
dose IS absorbed before antitoxin is in- 
jected In one instance in their senes 
of cases, death occurred despite the in- 
travenous administration of 100,000 units 
within twenty-four hours after the onset 
of the symptoms 

Tliey know of no case where a Scliick- 
negative patient died from diphtheria 
This is a strong and convincing reason 
for continued efforts m prophylacbc im- 
munization We must not place all our 
faith in antitoxin alone, since diphtheria 
can assume a form which will not re- 
spond to it It IS with immunization that 
our chance of conquering the malignant 
type of this disease rests 


Pneumonia Control 
Elsewhere m this issue [p 80] is ^ 
reprint of the pamphlet issued earlier m 
the year by the State Department of 
Health entitled ‘‘Medical Care of Pneu- 
monia In it are to be found all modern 
methods used in the treatment of pneu- 
monias With tlie time of the year 
rapidly approaching when the acute upper 
respiratory diseases will reach their peak, 
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the Health Department, with tlie coopera- 
tion of our State Society, is placing all 
available knowledge on this subject before 
the profession 

While the pneumonia problem still 
awaits solution, our understanding of 
the question has been furthered If ne 
are to reduce materially the mortality at- 
tendant upon this disease, we must famil- 
iarize ourselves concerning all the recent 
adrances in the prevention and treatment 
of the pneumonias The problems of pro- 
phylaxis, oxygen therapy, serum therap}', 
should be thoroughly mastered and the in- 
dications for the various modes of treat- 
ment understood 

In its Pneumonia Control Program, the 
Health Department of our state not only 
places its available data at the disposal of 
the profession but in addition offers its 
facilities for the serum treatment of Tjqie 
I pneumonia 


CURRENT COMMENT 


“America Doesn’t Give a Damn” is the 
title of an article by the caustic Mr Chan- 
ning Pollock in the November issue of the 
American Mercury from which we quote at 
some length "A people capable of right- 
eous wrath or even capable of unrighteous 
rath — may sa\e themselves on the brink 
of the precipice But eiery people satisfied 
with bread and circuses have fallen into the 
hands of a Caligula, a Mussolim, a Hitler, 
Apathy is the most unmistak- 
able sjmptoms of physical, mental, and na- 
tional breakdown Men die of hardening 
of the arteries , nations of softening of the 
spin& The process is always the same — a 
simple, vigorous race fighting for existence, 
luxury', becoming enervated and 
decadent, learning to live without labor, 
bartering its liberties for governmental 
and finally passing from the hands 
ot domestic tyrants into those of foreign 
^'?dts This IS the history of Rome, of 
Athens, of Carthage, of Persia, of Spam, 
tne age-old record forever being played on 
new phonographs * * *” 


, ^P^,^>ng of politicians, the author claims 
mat For nearly four thousand years, poli- 
ticians ha\e remained the lowest form of 
animal hfe ” 

In conclusion he states that ‘‘Few democ- 
racies hare surined more than two hundred 


years and this is not a propitious time for 
democracy ” A democracy militant and 
alert and simple may survive — ‘‘but not a 
democracy more interested in golf than in 
government, in lotteries than in learning 
* * * Amenca can slide easily into Commu- 
nism, Fascism, or a combination of both If 
It doesn’t, soon or late it must face a Fascist 
world in an armed conflict for which it is 
mentally, physically, and morally unpre- 
pared, in which It won’t last as long as 
the proverbial dog with tallow legs chasing 
an asbestos cat through hell *** 

“Are w'C going doivn, like the Titanic, 
with bands play'ing and passengers dancing, 
or are w'e ready' to clear our minds and roll 
up our shirt sleeves, ‘that government of 
the people, by the people, for the people 
shall not perish from the earth’ 


♦ ♦ Our contention * * * is that, above 
and beyond its present progressive efforts 
to improve the quality and availability of 
medical care, tlie organized profession will 
shortly' face the greatest struggle in its 
history' to preserv'e the economic foundations 
of Its triumphant art and science against a 
proposal that is at once one of the most 
idealistic and one of the most tragically im- 
practical ‘social welfare’ projects eier con- 
ceived, — compulsory health insurance. 

‘‘One of the most hopeful augtines for 
eventual success in the coming struggle is 
the fact * * * that when a reasonable, intelli- 
gent, unprejudiced person examines both 
sides of the case for compulsory health 
insurance, he almost invariably emerges 
from his study to oppose the proposal The 
more light is shed upon it, the more evident 
Its monstrosity becomes * * * If Public 
Opinion eventually ‘jells’ in favor of com- 
pulsory health insurance, it w'lll do so only 
because the physicians have failed to do 
their duty, — duty to the public welfare as 
well as to their profession, — in bnnging 
out the real issues ” — From an editorial in 
the December issue of the Westchester 
Medical Bulletin 


‘‘Science coued stop today and not do 
another thmg for a hundred y'ears, and 
government could not catch up with it” — 
An opinion voiced by Mayor LaGuardia of 
New York City 


Like the enduring problems of phi- 
losophy w'hich have no permanent solution 
but are of necessity posed afresh for each 
generation in terms of its own deeper and 
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more inclusive insights, the persistent prob- 
lems of human relations can be solved only 
by adjustments which are valid for limited 
periods of time and for particular cultural 
conditions This fact does not, however, 
render their solution less imperative Such 
continuing adjustments are essential to any 
coherent evolution of society and this is 
especially true in the field of international 
relations, upon which rest ultimately the 
issues of war and peace * * * 

"An unbridled and truculent nation- 
alism, such as we have lately seen running 
amuck in various parts of the world, sel- 
fishly claiming everything for itself, spot- 
less virtue along with the rest, conceding 
neither moral decency nor economic honesty 
to any other nation — such paranoic nation- 
alism, of which we have had more than a 
few faint echoes on this side of die water, 
if allowed its head, will ultimately reduce 
civilization to a mere shambles, from which 
nothing but obscene horror can emerge 
Yet collective security is something of which 
officially we will hear nothing, an objective 
toward which we will contribute nothing, 
save weak and grudging hp service, and not 
much of that beyond a few innocuous plati- 
tudes Nominally we desire peace, but we 
are not willing to pay much for it except in 
terms of battleships and army corps, which 
have by the way, no more than our fkvonte 
doctrine of isolationist nationalism, pre- 
vented our participating in five wars in our 
century and a half of national existence, 
and in tivo cases at least with utterly de- 
moralizing consequences for our subsequent 
economic life * * * 

“Being an incorrigible optimist, I have no 
personal doubt that we shall discover ways 
m which we may do full justice to the 
social and economic necessities of our people 
without -wholly crushing that individual initi- 
ative and self-reliance upon ivhich our 
achievement as a nation has been so largely 


founded But the solution of the problem 
will require the best intelligence we can 
command, with the honest co-operation of 
every class and group, and above all, 
patience and good will ” — The above are 
excerpts from a speech by James Rowland 
Angell, President of Yale University, made 
at the Annual Banquet of the Chamber of 
Commerce of the State of New York 


“For labor to co^SENT to socialized 
medicine of the European type is for labor 
to acquiesce to socialization of itself * * +" — 
One of the “Timely Brevities” to be found 
in the supplement to the BiiUcliii of the 
Broome County Medical Society of Novem 
ber 1936 


“* * * Any scheme which unwittinglv 
encourages the prolongation of disabihtv 
by the trouble-making psychopaths and 
maligners of every kind, or which results 
in the useless, inefficient and perfunctory 
professional services of physicians will be 
a social hazard and not a social benefit 

“If the health insurance plans proposed are 
prepared as hurriedly and as carelessly as 
m the case of the social security act the 
inevitable excessiv’e costs and disappoint- 
ments due to failure to av'oid obvious pitfalls 
Will add further impetus to the rise in costs 
of living 

“Also, ill-advised and hastily prepared 
legislation of this sort vv'ill add just one 
more factor encouraging the improndent 
and Ignorant part of the community in its 
notion that they are entitled to living, with 
all the trimmings, without any obligations 
op fheir own part * * — George Hvslop, 
MD wrote the above to the N'ezu York 
Herald Tribune under date of December 8, 
and we believe it well worth quoting 


INTERESTING INNOVATION BY QUEENS COUNTY 
An interesting innovation by the Medi- 
County of Queens 


cal Society of the 
IS the publication in local newspapers of 
the names and addresses of members in 
good standing The Queens Society asked 
the Executiv'e Committee of the State body 
if this action would “be considered proper 
and in keeping with the Principles of Pro- 
fessional Conduct,” to which Dr Peter Irv'- 
ng. State Secretary, replied that the Ex- 
ecutive Committee "considered thoroughly'” 
the suggestion, and “considers such publi- 


cation entirely m keeping with the Prin- 
ciples of Professional Conduct, and in no 
way violative thereot ” President Dobbins 
o t e Queens Society, remarks “This 

action by our Society is undoubtedly 

and progressive method 
undertaken by any similar Society m an 
eradicate the charlatans, 

quacks and montebanks who flourish because 
of the sacro-sanct attitude assumed by a 
too conservative medical profession” 



Correspondence 

[The Jouekai. reserve! the neht to fnnt correspondence to its staff in whole or in part 
unless marked private ” All communications must carry the writer's full name and address 
which will be omitted on publication if destred Anonymous letters will be disregarded J 


The Left Speaks Out 

694 Miller AAenue 
BroolJ3Ti 

To the Editor 

MTiy does the editor of "Across the Desk” 
bring forth that decrepit and hoar}' tale of 
the W P A worker with the osteochondral- 
gia to prove the iniquity of socialized medi- 
cine^ Must we resort to such puenlitj' to 
proie our caused It seems to me that 
there is dignified evidence enough against 
socialized medicine without resorting to par- 
lor car nonsense It is our inability to 
understand the basic problems of the under- 
privileged -which will mitigate against us in 
our efforts against socialized medicine Per- 
haps the editor can offer suggestions as to 
how we can eliminate the 10,000,000 unem- 
ployed without resorting to the lethal gas 
chamber Somebody in Washington who 
ought to know something about our economic 


set up admits sadly that like the poor, the 
10,000,000 will alwaj’s be with us Has the 
editor anj' available jobs for the W P A 
workers ^ I am sure that they would gladlj' 
snap at jobs that would again dignify them 
as productive human beings with money for 
food, shelter and a private doctor Why not 
jokes about a system that alloivs such a 
colossal waste of human resources^ 

The editor would further lead us to be- 
lieve that nothing rational or intelligent can 
emanate from the left Thus by inference 
we are to look to the right for wisdom, 
honesty, stability, and lower taxes And to 
prove his contention the editor shows that by 
the government aiding the poor Southerners 
'w'lth jobs and food, pellagra is on the de- 
cline Consistency' thou art a jewel 

George S Meister, MD 

December 6, 1936 


VALUE OF THE COUNTY SOCIETY 


An editorial tribute to the -value of the 
County Medical Society appiears in the Mt 
Vernon, N Y , Argus It notes that at 
the annual meeting of the Medical Society 
of the County of Westchester, which was 
the 139th such meetmg, thereby marking 
the associabon one of the oldest m the 
country, it was announced that membership 
had increased in 4 years from 482 to 638 

That increase, it goes on to say, does not 
so much indicate a greater number of 
physicians in the county or any greater 
necessity for medical care as it indicates 
the strength of the medical society and the 
gradual enlargement of scope because of 
public service 

The general public may not be aware 
that the medical society has gro-wn in its 
responsibilities to a far greater degree than 
in its membership To recount a few of the 
listed forty-four accomplishments reveals 
the -widespread functions 

A published bulletin on technical matters, 
contacts -ivath health, welfare and social 
agencies, a public information service for 


press reference, special ne-ws releases of 
an educational nature, local ad-visory com- 
mittees m welfare service, a survey of 
“specialty services” in hospitals, legislative 
activities, research, cooperation -with parent- 
teacher associations in pre-school examina- 
tions, participation in administration of 
emergency relief through federal agencies, 
supplying speakers to lay groups. 

Also, cooperation with authonties in 
prosecution of illegal practitioners, coopera- 
tion with clinics, establishment of standards 
of obstetrical service, standards, also, m 
professional control of anaesthesia, coopera- 
tion in workmen’s compensation cases, a 
collection service to members, legislation m 
supervision of the sale of proprietary prep- 
arations, opportunities for post-graduate 
training to members 

These acti-vities, it will be noted, are 
principally of two kmds, to the public and 
to the society’s members The latter also 
serve the public through unprovement of 
the standards and practices of the members 
themselves 
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Particular attention was accorded by the 
Council to certain matters of present in- 
terest at its meeting- on December 10, 1936 

Conference -with State Hospital 
Association 

The Committee appointed to enter into 
conferences with the State Hospital As- 
sociation, reported a successful first con- 
ference as follows 

“On December 3, 1936 your special com- 
mittee entered its first conference with a 
similar committee from the State Hospital 
Association, and is happy to report that it 
believes that an entente cordiale has been 
established which should enable the two 
organizations to discuss any subject of com- 
mon interest, even if controversial, m full 
amity and, therefore, to greatest effectne- 
ness 

“It was clearly brought forth in this first 
conference that both hospitals and physicians 
have equal need of each other in their 
combined effort to supply good medical 
service to the communi^ — not only now, 
but in any future sociological set-up 

“Discussion was held on a number of 
subjects, some of which led to immediate 
preliminary accord in principle, and some 
of which were set aside as open questions 
In particular, it was decided that where 
legislation affecting both hospitals and the 
profession may be under consideration 
both organizations should seek conference 
before a definite legislative stand be taken ” 


from the Secretary, the question for ref 
erendum vote 

With the question will be submitted a 
memorandum, detailing the reasons for 
this change of front 

Briefly, the New York members of the 
American Society of Anesthetists and the 
American Society of Regional Anesthesia 
presented, through Dr T Drj'sdale Bn 
chanan and Dr Paul Wood, a suggestion 
that no bill of the kind be support^ this 
3 ear, if not longer Their reasons were 
first, that there are at present too few 
physicians as anesthetists to replace the 
seven hundred or more nurse anesthetists 
now giving anesthesia throughout the 
State, second, that many hospitals vould 
be obliged to make difficult, rapid readjust 
ments in service , third, that there are manj 
surgeons in the State who are not as yet 
persuaded of the wisdom of limitation 
Delay would give time for all those inter 
ested in eventually limiting the administra 
tion of anesthesia to physicians, to do some 
missionary work through the State The 
eventual result of such activity it was 
thought bj’ these gentlemen, would be ac 
ceptable legislation at a later date 
The Committee on Legislation of the 
State Society has accumulated information 
from many sources that appears to prow 
that such a course of action by the State 
Society wise 

Physicians’ Duties Under the 
Education Law 


Limitation of Anesthesia to 
Physicians Only 

The House of Delegates, in April 1936, 
issued a mandate to the Committee on 
Legislation to secure passage of a bill by 
the 1937 Legislature, which would restrict 
the giving of anesthesia to physician 
anesthetists , but since that time a mass 
of mformation has come to hand, which 
has led the Council to record a contrary 
instruction for this year, at least Under 
the By-Laws of the State Society this 
action of the Council can only become ef- 
fective or binding on the Society if ap- 
proved by a majority of a referendum 
vote of the House of Delegates, "proridcd 
a majority of the House of Deleg^ates \ote 
thereon within fifteen days after the mail- 
ing of the question submitted for refer- 
endum ” The members of the 1936 House 
of Delegates will receive m due course. 


On recommendation of the Committee 
on Public Health and Medical Education, 
the Council will suggest to the State De 
partment of Education that it prepare and 
issue a pamphlet to all new licentiates" 
the pamphlet to contain the essential in 
mrmation m regard to technicalities in the 
Education Law, to be observed by all physi 
Clans, particularly m the matters of loca' 
registration and annual registration 


Physicians’ Duties Under the 
Public Health Law 

The Council decided to suggest to the 
State Department of Health that a revised 
pamphlet be prepared and issued to all new 
licentiates— this pamphlet to contain infer- 
ma ion essential for every physician to 

Md as’to'tf ^ PuS^^c Health Lav 

an^as to the Sanitary Code of New York 
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Statement of Proposition No 3 of 
the Booth Report 

This part of the Booth Report, ^^hlch 
was adopted by the House of Delegates in 
April 1933, reads as follows 
Proposilioii No 3 

There is in every communit}'- a group of 
people below the “comfort levd,” on whom 
the costs of medical care impose a heavy 
burden These are self-respecting people 
of the salaried class m most instances, 
nhose In mg expenses are met from their 
weekly earnings For them the greater 
part of medical costs comprise charges for 
hospital and nursing care 
To lessen the burden of hospital and 
nursing care for this w'age-eaming group, 
your Committee recommends the adoption 
generally of a plan of hospital insurance, 
whose principles may be stated as follows 

(a) Members of employed groups may re- 
ceive for the payment of a small annual sum 
hospital care m semi-pnvate accommodations 
for a period of 21 days in any one year, such 
care to include bed and board, general nursing 
service, x-ray and laboratory examinations 

(b) All reputable voluntary hospitals and 
some proprietarj hospitals be enhtled to par- 
ticipate in this plan, 

(c) Except in emergenaes, all admissions 
of patients cared for under this plan must be 
made through the patient’s personal phjsician 

(d) Certificates of membership issued to 
subscribers shall state specifically that the 
service does not cover the fee of the patient’s 
physician 

(e) In each community under the super- 
VT^sion of its organized medical group there 
shall be developed the details of this plan 
so ^ to meet local conditions and make it 
workable. 

On recommendation of the Committee on 
Economics a re-statement was adopted w hich 
rescind sub-sections (a), (b), (c), 
(d), (e) of Proposition No 3 abov^e and 
substitute the following 

shall mean provision of 
Pea, b(«rd, general nurse service, customary 
y'^^'ral dressings and medicines, and other 
lacuities of the institution not includmg medical 
as defined m (b) 

I , hledical care shall mean any proce- 
ure or service by a licensed physician acting 
und^ authority of Section 1250 of Article 48 
01 the Education Law of the State of New 
i York. 

(c) Hospitals making contracts with or- 
pnizations, acting under Chapter S9S of the 
t Insurance Law of the State 

' York — shall not implicate themselves 

vnm conditions inconsistent with the pnn- 
'l r^v definitions herewith stated 
; td) The operation of such hospital insur- 
j nee in any community shall not discriminate 
against anj reputable insbtution, whether vol- 
untarj or proprietary 


(e) Admission of patients for care under 
the benefits of such hospital insurance shall 
be only through reference by a priv;ate physi- 
cian Exemption to this provision shall be 
made for the exigency of any emergent need 

(f) Certificates of membership m such as- 
soaation shall speafically state that the in- 
surance does not provnde for any medical care 
as defined in (b) Actual wordmg of the 
certificate to be approv'ed by the local County 
Medical Soaety or Societies 

(g) Every hospital insurance plan operating 
under the egis of this Proposition shall de- 
velop the details of its operation to conform 
wnth such principles and poliaes as from time 
to tune may be determined b}' the local County 
Medical Soaetj or Societies 

(h) I\Tien it is so desired by the local 
County Medical Society satisfactory represen- 
tation from the membership of the local County 
Medical Society on the Board of Management 
of the hospital insurance shall be arranged. 

Income Tax Deductions for 
Charitable Service o£ Physicians 

A suggestion from a member of the State 
Society that some effort be made to secure to 
physicians the right to make deductions for 
charitable work, such as is performed m 
hospitals and dispensaries, was considered 
The Committee on Economics held the sug- 
gestion impractical of accomplishment to a 
full measure of relief, and the Council de- 
cided to take no action 

Practice of Psychology 

The Association of Consulting Psycholo- 
gists, Inc., approached the State Society in 
the effort to get its backing for a law' 
which would define the practice of psy- 
chology and set up a mechanism for cer- 
tification of those adjudged fit to practice 
under a new law' The Law as proposed 
defined the practice of psychology in the fol- 
low'ing words 

“The practice of psychology” is defined 
within the meamng and intent of this article 
as the appheabon of the pnnaples and 
technics of the science of psychology to the 
measurement, evaluation, explanabon, mter- 
pretation, motivahon, guidance, educabon (or) 
re-education of human behavior 

The Public Relations Committee met w'lth 
eminent members of the teaching staffs of 
several universities, w’lth the Commissioner 
of Mental Hygiene of the State of New 
York, with Dr Israel Strauss of the Board 
of Psychiatric Examiners and Dr LI 03 d 
H Ziegler of Albany It was considered 
by this Committee that the Law as pro- 
posed could not fail to inv ade in some 
measure the practice of medicine as de- 
fined by the Medical Pracbee Act It, 
therefore, recommended that backing be not 
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given to this proposed legislation in its 
present form, and the Council adopted this 
recommendation 

Syphilis Control 

A request from Dr Thomas Parran, 
Surgeon General of the U S Public Health 
Service, that a committee be appointed to 
advise with him and with the Commis- 
sioner of Health m New York State led 
to authorization of the President to desig- 
nate such a Committee It was Dr Par- 
ran’s hope to have suggestions from such 
a Committee after review of the available 
information on the syphilis problem in this 
State, with any recommendations that seem 
desirable. 

Dr Parran enumerated the following 
questions for solution in syphilis control 

1 The system of notification most suitable to 
physiaans, patients, and health agencies 

2 The addiUonal laboratory facilities needed 
for diagnosis of syphilis 


3 The policy recommended m the distribii- 
tion of antisyphilitic drugs 

4 The adequacy of free treatment facilities 
for those who cannot pay physician’s fees 

5 The nature and extent of the additional 
faalities needed 

6 The physician’s part in the application of 
epidemiologic methods for the control of 
syphilis 

/ The possibility of developing rainuiiiim 
standards of treatment for early syphilis 

8 The availabihty of hospital beds for 
treatment of cases needing hospitalizaUon. 

9 Methods for the more adequate prevention 
of congemtal syphilis through recognizing and 
treating the disease among pregnant women. 

10 'The lines along which informative and 
educational programs should be conducted. 

11 The possibilities of prophylactic measures 
being taught and admimstered through physn 
Clans’ offices, outpatient hospital services and 
clinics, with the thoroughness and precautions 
governing Army and Navy procedures 

The President designated the Committee 
on Public Health and Medical Education to 
represent the State Society in this matter 

Peter lamrc 
Secrttin 


BEAUTY AIDS THAT “KNOCK YOUR EYE OUT” 


We hear sometimes of beauty so stunning 
that it "knocks your eye out” Now it 
seems that some of the beauty preparations 
do the same thing Indiscnminaite use of 
weight reducers, hair dyes and depilatories 
IS causmg serious injury to eyesight in the 
United States, accordmg to a wammg by 
Dr Walter I LiUie, m the current issue 
of The Stght-Saznng Review, quarterly 
journal of the National Society for Pre- 
vention of Blindness 

Case stories of eye tragedies among his 
patients are cited by Dr Ldlie, and he gives 
the trade names of the “beauty products” 
which the victims used Dr LiUie is a 
practicing ophthalmologist in Philadelphia, 
and a member of the Department of 
Ophthalmology of the Temple University 
SAool of Mediane there Writing on 
“Cosmetics Detrimental to Vision,” he says 
Individuals who use cosmetics are unwittmgly 
subjecting themselves to visual dangers We 
are all potential victims, because the present 
antiquated Food and Drug Act, passed in 1906, 
only requires the manufacturers of food and 
drugs to properly label their products but does 
not penalize the acts of adulteration and mis- 
branding False and fraudulent therapeutic 
claims must be proven before the product can 
be removed from the market 

These two little words “and fraudulent” com- 
pel the Government to prove that the manu- 
facturer knows the customer is being swindled 


This has prevented any adequate control over 
quack or dangerous remedies Extraneous ad 
vertising of these products through the nCTS 
papers, magazines and radio is without Federo 
control, and because of this we are constantly 
reminded of the wonderful benefits and cures 
that will be denved from their use. 

Today the billion-dollar-a-year cosmetic in 
dustry is not subject to any Federal regula 
tions unless the labels bear medicinal clauns, 
which, of course, never occurs There is no 
legal way to protect the public against danger 
ous cosmetics Toilet preparations which are 
known to be harmful by the medical pr^ 
fession cannot be taken off the market regard 
less of any disfigurement or injury they 
mflict. Although poisonous cosmetics tnai 
ravage their users by paralyzing, blmding C 
disfigurmg them are the exception rather tb^ 
the nile, the medical profession should be alert 
Ibn possibilities and probabilities of visual 
and bodily damage which may result from their 
use 


the untoward visual effects may be teffl- 
^rary or permanent, depending upon the na 
rare of the ingredient or the amount used, and 
J, of the mdmdual The eyes are 

usually affected m one of two ways, either 
through direct contact with the preparation ot 
mdirectly through the absorption of the poison- 
ous mgredient in the body Three groups of 
have the potentiality of producing 
rSf, ^ damage, namely (1) wagh' 

r^ucing preparations, (2} hair dyes, and (3) 
depilatory ointments ^ * 
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Revised Rules and Regulations Promulgated by the Industrial Commissioner covering 
Chapters 258 and 930 of the Workmen’s Compensation Law 


1 Medical Compensation Boards must 
pass upon the application of a physician 
within sixty days and notify the Industrial 
Commissioner of its action If such Board 
fails to recommend that a physician be au- 
thorized to render medical care under 
Chapter 258 the physician may appeal to 
the Industrial Council, as provided in 
clause (G) of sub-dmsion four of section 
ten-a of the Labor Law, who thereafter has 
sole jurisdiction 

2 Removal of physicians from panels and 
revocation of licenses of medical bureau. 
Section 13-d. 


The recommending compensation boards 
shall mvestigate, hear, and determine all 
charges of professional, or other misconduct 
by any authorized physician or by anj 
licensed compensation medical bureau under 
rules and procedure prescribed by the In- 
dustrial Council as follows 

(a) The physician or Medical Bureau ac- 
cused of misconduct shall be given twenty 
days notice of the charges in writing including 
a bill of particulars setting forth the specific 
section and subdivision of the law violated 
and the time, date, and place of the hearing 

(b) Careful records shall be kept of the 
minutes of the hearing 

(c) These records, together with the report 
of the Board of the Medical Society or other 
Board, with its findmgs shall be submitted to 
the Commissioner 

Appeals filed by physicians and medical 
bureaus with the Industrial Council shall 
be referred to the sub-committee desig- 
nated by the Industrial Council to ascer- 
tain the facts and report its findmgs to the 
council for final action 


(a) The physician or medical bureau mai 

the an appeal with the Industrial Council from 
Board^'°'' Medical Society or other 

(b) The physiaan or medical bureau ap- 
P^ling and the Medical Society or other Board 
wnose decision was appealed from, shall be 

ouhed m wmtmg indicating the tune, date, 
and place of hearing 

(c) The phy sician or medical bureau may be 
represented by counsel 

Accurate stenographic or stenotype 
mmutM of the hearing shall be kept for the 
of the commissioner and Industrial Council 
When a physician in association or in 
co-partnership yvith another physician or 
P, ^®’'''^tis, or through another phy'sician or 
P jsicians as employees or agents, main- 


tains and operates one or more offices prin- 
cipally for the treatment of injured claim- 
ants under the Workmen’s Compensation 
Act, he shall secure a compensation medical 
Bureau license 

4 All reports, except form C-104 filed 
by attending physicians and specialists must 
be verified before a Notary Public or a 
Commissioner of Deeds, to insure their 
value as pnma facie evidence in a compen- 
sation case 

5 All specialists, consultants, etc shall 
submit a report of their findings in tripli- 
cate, one copy to the Industnal Commis- 
sioner, one to the attending physician, and 
one copy to the employer or insurance ear- 
ner If the speaalist acts as attendmg 
physiaan, he shall file a forty-eight hour re- 
port with the employer or carrier and with 
the Industrial Commissioner 

6 All medical reports filed by attending 
physicians and specialists must contain the 
the authorization certificate number and 
code letters 

7 When it is necessary for the attending 
physician ■’o engage the services of a spe- 
cialist, consultant or a surgeon, or to pro- 
%'ide for physiotherapeutic procedures cost- 
ing more than tw'cnty-five dollars or to 
provide for x-ray examinations and special 
diagnostic laboratory tests costmg more 
than ten dollars, he must secure authoriza- 
tion from the employer or msurance earner 
or the Industrial Commissioner Such 
authorization is not necessary when special 
services are required m an emergency or 
w'hen authorization has been unreasonably 
w ithheld Section 13-A-5 

8 The authority of an employer for the 
sen ices of a specialist, in excess of a 
$25 00 fee, applies only to the necessity for 
such services, but the choice of such 
specialist is entirely wuthin the jurisdiction 
of the injured worker 

9 When it is m the interest of the in- 
jured employee, and w'here an x-ray is re- 
quired and It IS impossible to secure the 
services of a qualified x-ray specialist, the 
Board of tlie local County Medical Society 
may designate a specially qualified mdmdual 
to take x-ray pictures under the supenision 
of the attendmg physician The attending 
physician, however, shall render a biU for 
such semce to the employer This m no 


77 


78 


WORKMEN’S COMPENSATION 


(Volume h 


way, however, deprives the employer or 
insurance carrier from having other x-ray 
pictures taken if they so desire 

10 A physician authonzed to treat work- 
men’s compensation cases, when requested 
to supersede another physician, must, be- 
fore beginning treatment of such patient 
make reasonable effort to communicate with 
the attending physieian to ascertain the 
patient’s condition The superseding physi- 
cian must also advise the attending physician 
of the name of the person who has re- 
quested him to assume care of the case and 
state the reason therefor If the second 
physician cannot contact the attending 
physician, and the claimant’s condition re- 
quires immediate treatment, the said physi- 
cian should advise the doctor previously in 
attendance within forty-eight hours that he 
now has the patient in his care The pre- 
ceding physician shall supply the succeeding 
physician with a complete history of the 
case 

11 In the event of a serious accident re- 
quiring immediate emergency medical aid, 
an ambulance or any physician may be 
called to give first aid treatment 

12 A registered physiotherapist may treat 
workmen’s compensation cases at his own 
office or bureau when the case is referred 
to him by an authonzed physician The 
authorized physician should, however, give 
written directions to the physiotherapist as 
to the kind of treatment to be rendered and 
the number of treatments to be g^iven These 
directions must be given in writing by the 
physician and shall constitute a part of the 
record of the case. 

13 Bills for x-rays and consultations 
shall be submitted for payment directly to 
the employer or carrier by the specialist 
rendering the service. These services must 
be authorized in writing by the physician in 
attendance 

14 Physicians treating claimants in hos- 
pitals may secure the signature of claimant 
for authorization to obtain copies of any 
necessary hospital records 

15 The physician in attendance in public 
hospitals must be the judge as to when the 


“emergency status’’ of the case has termi 
nated In case of a dispute the matter 
shall be referred to the Compensation Board 
of the Medical Society of the county m 
which the hospital is located, for immediate 
decision 

16 Medical inspectors of insurance com 
panies shall be admitted to hospitals or other 
institutions where injured employees are 
confined, upon proper identification, for the 
purpose of complying with Section 13-J 

17 A hospital may not secure a license 
to operate a medical bureau to render care 
to compensation cases 

18 No license is necessary to operate a 
first aid station for emergency treatment 
but no subsequent treatments are to be 
rendered by any one other than a qualified 
physician. 

19 No advertising matter of any nature, 
on compensation work, by authorized physi- 
cians, medical bureaus or laboratories shall 
be permitted 

20 No insurance company or self msurer 
may reduce the size of notice to employed 
(Form C-105) which is to be placed in ah 
places of employment covered by the Act, 
unless such permission is granted on ap- 
plication to the Industrial Commissioner 

21 Section 13-f-2 applies only to the 
physician selected by the claimant to treat 
him as provided by Section 13-a. Such 
doctors are entitled to a fee for attendance 
at a hearing when subpoenaed by any party 
in interest or when directed .to do so by 
a Referee or when produced by an insur- 
ance carrier or employer 

22 Hospitals shall render bills for board 

and room accommodations, medical and 
surgical supplies, nursing facilities and 

routine laboratory service Bills for ah 

services rendered by physicians m hos- 

pitals, including physiotherapy, x-ray, pa 
thology, anesthesia, medical, and surgic^ 
care, etc shall be made out separately and 
paid directly to the doctor rendermg the 
service Proper reimbursement by the 

physician to the hospital for materials and 
the use of facilities will not be in violation 
of Section 13-D-2 (e) 


Rules governing recommending of authonzed physiaans by msurance earners and 
employers and the procedure to be foUowed by medical m^pectws l^d Militants 


23 The supplying of names of authorized 
physicians by insurance earners to their 
policy holders is m contravention to Section 
13, as amended by Chapter 258 of the 
laws of 1935 Such policy holders and all 
employers may secure a list of all authorized 
physicians in the vicinity of their places 


uusiness by applying to the Industi 
Commissioner of the Department of Lab 
24 Any physician who acts in 
pacity of medical inspector for an 
earner or employer in the case 
employee under the care of i 
p ysician shall not participate in 
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treatment of said injured employee except 
in the operation of a rehabilitation clinic 
or bureau under Section 13-J of the Law 
Nothing: herein contained affects the right 
of transfer as provided in Section 13-a (3) 
25 When a medical examination is had 
under Section 13-a (4) it shall be bj' a 
qualified physician at a place reasonably 
convenient to the claimant and m the pres- 
ence of the claimant’s physician, if in the 
latter’s opinion his presence is necessary 
A duplicate copy of all nohces of requests 


for examinations must be sent to the at- 
tending physiaan 

26 No physician designated by an in- 
surance carrier or an employer as a con- 
sultant in the case of an injured employee, 
shall subsequently participate m the medical 
or surgical care of said injured employee, 
except with the wntten consent of the in- 
jured employee and his attending physician 
Nothing herein contained affects the right 
of transfer as provnded in Section 13-a (3) 


Rules governing the licensing of and operation of compensation medical bureaus 


27 The character and frequency of ac- 
cidents, the number of employees in a given 
plant and the availability of qualified medi- 
cal care in the immediate vicinity of the 
place of employment should be considered 
in relation to the authorization of an em- 
ployer’s compensation medical bureau 

28 The bureau should be located in the 
industrial plant or in the immediate vi- 
cimty 

29 The question of the necessity of the 
presence of a physician during working 
hours, or the availability of a physician at 
stated hours should be determined bv an 
inspection of the plant to ascertain the na- 
ture of the hazards and the frequency of 
acadents 

30 The bureau shall be well housed with 
sufficient space, light, and air and shall 
conform to reasonable sanitary require- 
ments Proper facilities in the form of 
personnel for assistance in emergencies, in- 
struments, sterilizers, dressmgs, drugs, 
shall be av ailable at all times and in amounts 

, proportionate to the size of the plant and 
the number of employees Such facilities 
j shall be adequate for more than mere 
^ emergencv care and for the more severe 
, type of industrial injury 

31 A bureau license may be given for a 
y stated project which, because of the hazards 
, of the project and the frequency of acci- 


dents, requires continued medical care and 
such license shall be for the life of the 
given project only In such cases all em- 
ployees of all sub contractors shall be 
covered by the license. 

32 No license shall be issued to an em- 
ployer to cover any but his own employees 
except as indicated m Rule 31 

33 First aid stations — No license is re- 
quired to operate a first aid station by an 
employer of labor Such first aid or 
emergency stabon should be properly 
equipped for first aid m accordance with 
the t^e of hazard encountered at the par- 
hcular place of employment 

34 Form C-105, a nobce of the rights of 
an mjured employee and the responsibilihes 
of the employer, shall be posted m each 
compensahon medical bureau and first aid 
station 

35 All compensahon medical bureaus op- 
erated by summer camps and other insb- 
tubons wherem such camps and institufaons 
are operabng for a profit shall be charged 
a license fee of $25 00 per annum for the 
operabon of such medical bureaus vvffiich 
are in operation for six months of the j'ear 
or less 

Elmer F Andrews 

Tnduftnal Ccmmtsjioner 

December 1, 1936 


TOKYO FOR STERILIZATION 


' A dispatch from Tokyo, says the Jap- 

anese Government plans to submit to the 
, next meeting of Parliament a bill for 
' sterilization of the insane, epileptics, con- 
firmed alcoholics and persons of taovvn 
j. criminal tendencies 

■_ Operahons would be performed only' 

after requests of persons affected, or of 


insane asylums, penitentiaries and social re- 
lief instituhons After the requests a com- 
mittee consisting of a judge, a govern- 
ment representative and bvo phvsicians 
would decide the question finally 
The measure is similar to laws effective 
in Germany and some Scandinavian coun- 
tries 
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Foreword 

This pamphlet has been prepared under 
the joint auspices of the Committee on 
Public Health and Medical Education of 
the Medical Society of the State of New 
York, the New York State Department 
of Health, and the Advisory Committee 
on Pneumonia Control of the New York 


State Department of Health composed 
of the following physicians Donald B 
Armstrong, Russell L Cecil, Rufus I 
Cole, Thomas P Farmer, Clayton W 
Greene, Peter Irving, George M Macken 
zie, O W H Mitchell, George H Ram 
sey, Clarence L Scamman, Augustus B 
Wadsworth, and Arthur W Wnght 


Clinical Aspects of Pneumococcus Pneumonia 


Definition 

Lobar pneumonia is an acute infectious 
disease characterized by a massive inflam- 
matory exudate into one or more lobes 
of the lung The dominant clinical features 
are chill, fever, pain in the chest (or side) 
and cough, with the expectoration of viscid, 
rusty appearing sputum In about 96 per 
cent of cases this form of the disease is 
caused by the pneumococcus Consequently 
the term lobar pneumonia has come to be 
considered practically synonymous with the 
term pneumococcus pneumonia though the 
latter is actually more inclusive 
Bronchopneumonia or atypical pneumonia 
IS also frequently caused by the pneumo- 
coccus, usually one of the so-called higher 
types, but may be due to streptococcus, in- 
fluenza bacillus or other infection 

Since the bacteriology rather than the 
morbid anatomy of pneumonia is coming 
to be recognized as of the greater signifi- 
cance the present method of classification 
on an anatomical basis seems somewhat mis- 
leading and could advantageously be changed 
to emphasize the etiological agent 

Incidence and Distribution 
In New York State pneumonia in its vari- 
ous forms causes a greater loss of life 
than any other communicable disease and 
IS exceeded as a cause of death only by 
heart disease and cancer While these two 
latter are diseases for the most part, of late 
life, pneumonia takes about 50 per cent of 
Its toll during the ages of greatest useful- 


Reprmted from Circular 20 issued by the 
Bureau of Pneumonia Control, Division of 
Communicable Diseases, 1936 


ness The annual loss of life from this 
cause in New York State is about 12,000 

Pneumonia is essentially a disease of 
winter and early spring The four months 
from January through April include abont 
75 per cent of the cases in any normal 
year 

Etiology 

The predisposing causes are recognized as 
being those conditions which tend to lower 
individual resistance or otherwise increase 
susceptibility and enable the causative 
microorganisms to gain a foothold. Spe- 
cifically these are the common cold, gnppc* 
influenza, measles, and whooping cough & 
addition there are a number of less well 
established but probably, nevertheless, mj 
portant factors such as extreme fatigue, mal 
nutrition, chilling, and chronic alcoholism, 
which seem to contribute to lowered re 
sistance 

The inciting cause is infection with 
virulent pneumococci or other microorgan- 
isms, presumably occurring during a period 
of susceptibility 

Among pneumococcus pneumonia reported 
in the past Type I has been responsible for 
about 33 per cent of all cases. Type II 
about 23 per cent. Type III about 9 per 
cent, and Types IV to XXXII for the re 
mainder Type I pneumonia is particularly 
prevalent during early adult life but gradu 
ally yields to Type III as the most com 
mon single type in later years 

Epidemiology 

Not a great deal is known about the 
epidemiology of this disease but recent 
s les and clinical observations support the 
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belief that pneumonia is a definitely com- 
municable disease This is felt to be par- 
ticularly true of infections caused by pneu- 
mococcus Type I or Type II 
It IS somewhat problematical whether or 
not isolation can be instituted, practicallj, 
before much of the damage has been done 
Reasonable precautions, however, should be 
observed especially i\ith respect to the care 
of respiratory secretions 

Studies of the occurrence of pneumococci 
carried in the mouths and throats of normal 
persons have been made with considerable 
care. These studies have shown that pneu- 
mococci of the higher types are frequently 
present while Types I and II are rarely 
encountered except in cases of actual pneu- 
monia or its complications 


Diagnosis 




ti' 


Clinical Early diagnosis ts essential for 
adequate treatment The diagnosis of pneu- 
moma usually can be made upon the history 
and symptomatology without dependence 
upon evidence of consolidation or other 
physical signs in the chest 
The significant symptoms are a chill, sud- 
den elevation of temperature, pain in the 
chest (or side), and a blood-tmged or rusty 
sputum The occurrence of any of these 
singly or m combmation, even though in 
varying intensity, must seriously raise the 
question of pneumonia A preceding cold 
or attack of grippe is highly suggestive 
The presumptive diagnosis so made may be 
positively established if prompt bactenologp- 
cal studies show a Type I or Type II pneu- 
mococcus, the finding of other microorgan- 
isms being suggestive but not equally 
pathognomonic. 

Physical signs in the early stages of 
pneumonia may be entirely absent. When 
they do appear the first signs are generally 
slight dullness to percussion, dinunished 
breath sounds and possibly a few moist 
rales over the affected lobe. Eventually, 
but often not until the second or third 
day, the classical signs of consolidation may 
be expected to appear ov^er the vv'hole or 
part of the lobe involved. 


Bacteriological Thirty-two specific tj 
of pneumococci have been identified up 
the present time These thirty-two tj 
include practically but not quite all pi 
niococci known to exist. The impor 
tjpes of pneumococci, if present. 


usually be identified in about one-half hour 
from the time the sputum speamen is re- 
ceived at the laboratory by the use of the 
Neufeld method of typing This metliod, 
which IS done directly on the sputum speci- 
men, offers a sharp contrast to the time- 
consuming methods formerly emplo} ed 

Strict attention should be given to the 
method of collecting the specimen, care 
being observed to obtain sputum raised from 
the bronchial passages rather than saliva or 
nasopharymgeal secretion The specimen 
should be collected m a dean, or preferablj 
sterile, container (a supply of which may 
be obtained from the nearest approved 
laboratory and kept on hand) free from 
antiseptics, preservativ'es or any other con- 
taminating material and sent to the nearest 
laboratory approved for sputum typing with- 
out delay Severe pleurisy may cause the 
patient to be imwilling to make the effort 
necessary to raise a satisfactory specimen 
Under such circumstances, the application 
of local heat to the chest, a firm binder of 
strapping and an appropriate anodyne will 
often make better cooperation possible 
Valuable time may be saved, espeaally at 
night or on holidays, by telephoning the 
laboratory so that it ma> be prepared to 
make the examination immediately upon re- 
ceipt of the specimen 

In the absence of a satisfactory sputum 
specimen, as is often the case with chil- 
dren, an accurate typing can sometimes be 
obtained from mucus swabbed from the 
back of the throat during the act of cough- 
ing Occasionally such a specimen vviU prove 
adequate for rapid typmg, but cultural 
methods are likely to be required The con- 
sequent loss of time together vvuth the un- 
certainty of this method makes serious ef- 
fort to obtain an actual sputum highlj de- 
sirable 

A blood culture will occasionally prove 
the first or only means of making a bac- 
teriological diagnosis 

Lung puncture, a technique of experi- 
mental value, IS not generally applicable in 
pnv’ate practice. 

Roentgenological X-ray offers an in- 
valuable aid in doubtful cases and in the 
diagnosis of complications but should seldom 
be necessary in making the initial diagnosis 

Differential Diagnosis Most difficult of 
distinction, if one is on the alert for an 
early diagnosis on the basis of svmiptoms, 
IS severe grippe or influenza Tubercu- 
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losis, especially in pneumonic form, can 
often be picked up by a careful history and 
sputum examination, but one may have to 
depend upon clinical observation over a 
period of time Pulmonary infarct, pleurisy 
(from other causes), abscess, atelectasis, 
coronary thrombosis, may all simulate pneu- 
monia in a number of respects, but each has 
characteristics that should distinguish it 
Acute appendicitis and occasionally other 
acute abdominal conditions may lead to con- 
siderable difficulty in diagnosis The leuko- 
cyte count may be of some value when the 
diagnosis is difficult, an excessively high 
count being considered suggestive of pneu- 
monia 

Treatment 

General Care The fundamental purpose 
of general treatment should be to obtam the 
maximum of rest compatible with adequate 
nutrition and elimination 

Symptomatic treatment may be required 
notably for the relief of pain, restlessness, 
excessive cough, tympanites, anoxemia, de- 
lirium, urinary retention, and excessive 
diaphoresis during the acute stage of the' 
disease 

Relief of pleuritic pain is of great im 
portance since the rapid and shallow respira- 
tions and severe suffering will quickly ex- 
haust the strength of even the most robust 
patient Often a tight chest binder or 
strapping, and codeine will serve to bring 
relief Morphme may be used safely in the 
early stages, but too much morphine is un- 
desirable on the ground that a totally 
abolished cough reflex favors bronchogenic 
spread of the mfection by retained moisture 
and secrehons The barbiturates are usually 
effective in combating restlessness even in 
the presence of a moderate degree of de- 
lirium If the sputum is excessively tena- 
cious an expectorant may save the patient 
much loss of strength through hard cough- 
ing 

During the acute febrile period the pa- 
tient should be maintamed on a liquid diet 
avoiding such foods as are recognized as 
bemg gas forming or constipating In the 
absence of cardiorenal complications the 
total daily fluid intake, in an adult, should 
be over rather than under three liters 

Abdominal distention often may be mirai- 
mized by the use of a small saline enema 
daily and a proper diet Certain authorities 


have recently stated that sodium chloride is 
of value in preventmg tympanites It is also 
claimed that excessive diaphoresis may be 
prevented by the same means The usual 
amount gpven daily is five to ten grams, in 
capsules 

If distention appears it must be relieved 
promptly since increased intra-ahdominal 
pressure may embarass both the respirations 
and circulation The use of routine raeas 
ures such as a soft rectal tube, turpentine 
stupes, hypodermic injection of pituitnn 
(surgical) or physostigmine usually are snf 
ficient In some persistent cases a h^ 
colonic irrigation will prove effective. Oc 
casionally, however, a case is encountered 
which fails to respond to these or even 
more drastic measures In such instances 
the distention may be gastric or upper m 
testinal and marked relief sometimes may 
be obtained by the introduction of a nas 
(Levine) stomach tube well mto tK 
stomach or duodenum The tube may 
left in place if necessary and convementiy 
used for giving nourishment and fluids, par 
ticularly in a comatose or otherwise unco- 
operative patient 

Anoxemia, cyanosis, and early delirium 
may be markedly relieved by adequate o'^' 
gen administration. Where an oxygen tm 
or chamber is available this presents ^ 
ideal method of administration 
an open top oxygen box has been devised 
which is both efficient therapeutically an 
economical to own and operate. When su 
facilities are not a*^ hand fairly satisfactoiy 
results may be obtained by supplying t r 
oxygen through a nasal catheter or tube. 
Funnels and masks as methods of oxygen 
administration have not proved sabsfacto^ 
The optimum oxygen content is 
considered to be between 40 per cent and 
60 per cent by volume Despite all asser- 
tions of various agencies to the contrary the 
only way that a safe oxygen content c^ 
be maintained in a ten or chamber is by 
regularly spaced analysis and appropriate 
regulation of the oxygen flow 
analysis requires very little equipment and 
may be easily performed by an intelligent 
attendant. Once started oxygen therapy 
should be continued with only the mimmum 
mterruptions essential to nursing care until 
after the crisis or lysis has occurred 

Evidence of cardiac embarrassment or 
failure should be treated m the appropriate 
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manner The routine use of digitalis, how- 
ever, has not proved of value Most au- 
thorities now recommend its use only in 
the presence of some pre-existmg cardiac 
incompetence, sudden irregularity or other 
evidence of impending failure 
For general arculatorj failure the usual 
procedures should be followed Too much 
should not be expected of any form of 
treatment at this stage however The use 
of epinephrine, caffeme, and intravenous 
glucose are perhaps of most value, but sel- 
dom can more than a few hours delay of 
death be thus attained 

The chronic alcoholic w ill certainly re- 
quire an appropriate sedative such as 
paraldehyde, and a certain amount of 
whiskey at regular internals Alcohol is not 
recommended in treatment by most authori- 
ties m this country', excephng under these 
circumstances 

Specific Treatment * The effecbveness of 
Type I antipneumococcus serum has been 
established defimtely When given early 
and in adequate amounts this serum has 
been shoivn to reduce the mortality from 
Tjqie I pneumonia by 50 per cent to 66 
per cent 

While the probable effiaency of anti- 
serum for Type II pneumonia and some of 
the higher types must be admitted, their 
"lalue has not been as widely accepted as 
has that of Type I serum and their use 
must still be considered as somew'hat experi- 
mental There would seem to be no theo- 
retical reason why, with but few exceptions, 
specific antiserums for most of the types 
of pneumococci commonly encountered can 
not be perfected ultimately All attempts 
to produce a serum effective against Type 
III pneumonia, howeier, have been totally 
unsuccessful to date 

It IS important to remember that the 
admimstration of antipneumococcus serum 
early m the disease is essential if the most 
faiorable results are to be anticipated This 
statement is to be interpreted as meamng 
time in terms of hours not days, after the 
initial symptoms of onset It is generally felt 
that a good result may be looked for m 
eases treated ivithm 24 to 72 hours, and 


, ^ more detailed discussion of this 

1 ^ reader is referred to a recent 
andbook ‘ Lobar Pneumonia and Serum 
by F T Lord M D , and R Heff- 
i? ’ Published by The Commonw'ealtb 
Fund, New York. 


tliat up to 96 hours some value may at- 
tend the use of serum. Evaluation of its 
effect after 96 hours is extremely hazardous 
but competent clinical opinion holds that 
occasionally a life may be saved by serum 
treatment eien this late in the disease 
The immediate effects of early and ade- 
quate serum treatment are apparent in a 
critical fall in temperature, relief of dyspnea 
and cyanosis, relief of intense pleurisy, and 
disappearance of the symptoms of toxemia 
m general In cases treated after the dis- 
ease has been of more than 72 hours’ dura- 
tion favorable results may' often be ob- 
tained but will generally appear more 
slowly and are not comparable to those 
following early treatment In cases wnth 
a mild or moderate bacteremia, sterilization 
of the blood stream, at least temporarily, 
usually IS accomplished 

In view of the diminishing effectu eness 
of serum w'lth increased duration of the 
disease, pneumonia should be regfarded as a 
true emergency Not only should the value 
of rapid sputum typing and serum adminis- 
tration withm the first few hours of onset 
be appreciated, but also the relative ease 
W'lth which this may be accomplished in 
most commumties today should be recog- 
nized. 

Speafic serum treatment of pneumonia 
cases which have not been typed may be 
considered justifiable only under unusual 
circumstances It should be appreciated that 
serum administration is a major medical 
procedure w’hich is attended by some risk 
and should not be attempted unless specific- 
ally mdicated by typing 

Only imder such circumstances does the 
physician ha^e assurance that the procedure 
will dimimsh rather than add to the exist- 
ing hazards of the disease Furthermore 
serum is so costly that its unwarranted use 
constitutes a considerable economic w'aste 
There does not seem to be any significant 
reason for confimng serum treatment to 
persons within certain age groups other 
than that Type I pneuraoma is supposedly 
infrequent in the very' young and the very 
old Although there are certain difficulties 
ivith respect to satisfactory typing and 
technique of serum adnunistration in chil- 
dren which tend to discourage its use, these 
can hardly be considered acceptable reasons 
for w ithholding a valuable therapeutic agent 
and usually can be surmounted MTien serum 
is given to children an adjustment of the 
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amount on the basis of body weight would 
seem to be a safe rule 
With respect to the technical administra- 
tion of serum, the following points should 
be kept in mind 

History A history should be taken for 
evidence of sensitivity A story of hay 
fever, asthma or other allergic symptoms in- 
dicates caution m testing for specific sensi- 
tivity to horse serum or in subsequent serum 
administration, but need not preclude its 
use unless these symptoms are of an un- 
usually severe character 

Tests for Serum Sensitivity The oph- 
thalmic and the intracutaneous tests should 
both be employed If reliance is to be placed 
on one test only, the latter is preferable 
For the ophthalmic test a drop of 1 10 di- 
lution of normal horse serum is instilled 
into the conjunctival sac of one eje Con- 
junctival injection accompanied by itching 
and burning occurring within fifteen or 
twenty minutes constitutes a positive re- 
action indicative of marked sensitivity, and 
is generally interpreted as a definite con- 
traindication to serum therapy A violent 
local reaction may be controlled by the In- 
stillation of a drop or tivo of 1 1000 epine- 
phrine solution 

The intracutaneous test is considered 
somewhat more delicate and difficult of in- 
terpretation This consists of the intra- 
cutaneous injection, usually on the flexor 
surface of the forearm, of 0 1 cc of a 
1 100 (sometimes 1 10) dilution of normal 
horse serum Normal horse serum seems 
preferable to the therapeutic serum and is 
general!} provided in the package with it, 
but in emergencies the therapeutic serum — 
diluted 1 10 wuth physiological salt solution 
— may be used A positive intradermal test 
is indicated by a wheal and erythema re- 
action appearing within twenty minutes In 
a case showing a violent reaction to this 
test serum administration is not advisable 
With a mild or slight reaction desensitiza- 
tion may be attempted but should not be 
undertaken unless proper facilities are at 
hand 

It IS important that the patient be watched 
to prevent rubbing of either the eye or 
the arm during the interval of these tests 
since false reactions may be produced if 
this occurs 

Technic of Serum Administration In the 
absence of evidence of sensitivity by the 


above tests serum administration can usually 
be safely undertaken The serum dosage, 
advisability of dilution with salt soluhon, 
etc , may vary slightly with different prod 
ucts but the directions accompanying each 
vial are usually complete and should be 
followed closely 

New York State Serum Concentrated 
Antipneumococcus Serum, Type I (New 
York State Department of Health) is now 
available to physicians throughout the State 
exclusive of New York City* The serum 
is distributed without cost through man) 
of the district laboratory supply stations 
A revised list of these supply stahons and 
also of laboratories approved by the New 
York State Department of Health, includ 
ing those approved for sputum typing, has 
been prepared This list will be mailed to 
all physicians registered within the juns 
diction of the State Departmenr of Health 

The serum is dispensed in vials contain 
ing 20 cc (25,000 units) In the package 
with each vial of serum there is also pro- 
vided a small vial of normal horse serum, 
diluted 1 10 in sterile physiological salt so- 
lution This is for testing for sensitivi^ 
to horse serum Also with each two vials 
of serum the physician can obtain, upon 
request, a vial containing 10 cc of sterile 
physiological salt solution This is pro- 
vided for further dilution of the horse 
serum for the intracutaneous test and for 
rinsing w'ater out of boiled syringes an 
needles before serum is giv^en Water in tne 
syringe or needles may coagulate sma 
amounts of serum protein and consequently 
cause the plunger to stick, or the needles to 
plug, or may form particles dangerous y 
large for intravenous injection The sal 
solution may also be used for dilution o 
the first small dose of serum given intra 
venously 

This serum is effective, if used earl}, ui 
the treatment of Type I pneumococcus pneu 
monia Its use is not advised for other 
types of pneumonia o m untyped cases D 
the majority of uncomplicated cases, treated 
within the first seventy-two hours of 
disease, the total amount required is about 
100,000 units or 80 cc This is usually given 
in three injections, the first, actually only® 
test dose, consisting of 1 cc of serum di- 

* Serum in New York City is provided b) 
the Bureau of Laboratories of the City De 
partment of Health 
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luted with 5 cc to 10 cc of sterile physio- 
logical salt solution to facilitate slower 
and safer administration, the second, given 
in about one-half hour, consisting of the 
remainder of tivo vials (39 cc.) and the 
third, given after an interval of four to 
six hours, consisting of two more vials (40 
cc ) Continued doses of 50,000 umts (40 
cc.) should be given at four to six hour 
intervals if the first 100,000 units fails to 
produce the desired result It is doubtful, 
however, that amounts totaling over 200,000 
to 250,000 units have any additional thera- 
peufac value and the use of such quantities is 
not generally recommended 

This serum is prepared for intravenous 
use only It may be given either directl}', 
wuthout dilution (save of the mitial test dose 
as recommended) or may given in variable 
quantities of salt solution smtable for in- 
travenous use. AH serum and salt solu- 
tion so given should be mamtamed at body 
temperature throughout mjection and should 
be adnunistered very slowly, at a rate not 
in excess of 1 cc per minute on the basis of 
the amount of concentrated serum present. 

The attention of the physician using New 
York State serum is called to two forms 
(1) the application form which should be 
filled m by the physician or messenger be- 
fore serum is taken from the supply sta- 
tion, (2) the short report form (supplied 
With each vial), one of which should be 
fully filled out and returned at the com- 
plebon of treatment of each case. 

It can readily be appreciated that only by 
means of such records can an adequate eval- 
uation of the extent, character and results of 
serum treatment be obtamed. Not only is 
such an evaluation of importance to medical 
progress but it is essential to the continued 
distnbution of such a costly product and will 
m a large measure determine whether or not 
the Division of Laboratories and Research 
shall attempt to expand its facilities for 
serum production and distribution in the 
future 


Epinephrine Throughout the process of 
testing for sensitivity and serum admims- 
tration, a hypoderrmc syringe containing 
1 ce of epinephrine solution (1 1000) 
should be kept filled and ready for imme- 
diate use 


Serum Reactions These may be classi- 
ned under three tj’pes for the purpose of 
discussion. 


The acute anaphylactic reaction is ex- 
tremely rare if the proper precautions are 
observed The first mdication of such a 
reaction may be a sense of substemal pres- 
sure or difficulty m breathmg, gradually in- 
creasing to frank dyspnea with cyanosis, 
increasing bronchial spasm and pulmonary 
edema, or a sudden rise in pulse rate with 
a decrease in pulse volume, or the occur- 
rence of abdominal or lumbar cramps, or 
generalized urticaria Following the initial 
sjmptoms collapse and death may occur 
ivithin a matter of seconds This type of 
reaction constitutes an emergency which 
fortunately is very seldom encountered, but 
for which the physician should always be on 
the alert The immediate cessation of serum 
injection and prompt injection of epi- 
nephrine either intramuscularly or intraven- 
ously, as the urgency of the case indicates, 
may preient an otherwise disastrous result 
The anaphylactic type of reaction may occur 
within a few seconds to one-half hour or so 
after the admmistration of serum, the more 
violent reactions, however, usually occur 
ivithin a few seconds or minutes 

The thermal reaction is charactenzed by 
a chill and fever generally occurring in from 
one-half to one hour after serum administra- 
tion Such reactions are usually self- 
limited and require only symptomatic treat- 
ment It IS wise, however, to watch the 
temperature closely and if it rises to too 
high a point to take measures to bnng it 
down smce fatalibes attributed to such hy- 
perpjTexia have been described The occur- 
rence of this tjrpe of reacbon, unless 
unusually severe, is not considered a 
contramdicabon to further serum treatment 
Typical delayed serum sickness character- 
ized by fever, urfacaria, swollen glands, and 
painful jomts may develop at any time from 
four to ten days subsequent to mjecbon, 
even considerably later in some cases 
Though It causes the pabent a good deal of 
discomfort, it is not considered serious and 
generally requires only symptomabc treat- 
ment With the new concentrated and puri- 
fied serum this tjrpe of reacbon is much less 
frequent and milder than formerly 
Nursing Care It is generally conceded 
that skilled nursing care has favorably bpped 
the balance bebveen life and death m 
many pneumoma cases In pneumonia 
probably more than any other disease good 
nursmg judgment is essenbal The key to 
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good nursing care and the results it bnngs 
IS probably included in the one word rest 
Rest does not mean neglect. It is attained 
y a delicate distinction between essential 
and excessive care, which varies with each 
individual case 

Isolahon The fact that pneumonia is 
to a certain extent, communicable should be 
kept m mind. Attention should be given 
to the safe disposal (boiling or burning) 
of all respiratory secretions and articles 
contomated with them, to protection from 
irect exposure to the patient’s cough ro 
the use of an apron or gown by ’the 

'a "'■ash- 

ing of hands after caring for the patient 

and to a thorough cleaning of the sickroom’ 
bedding etc. after the illness Visitors 
should be kept out of the room insofar as 
possible for their own sakes as well as 

Prophylactic and Therapeutic Vaccines 
Diathermy or Pneumo- 
thorax These and other technics m the 
vanguard of experimental work, are widely 
Jscussed in tl^ scientific literature of die 
present day They must be considered mat- 
ters unquestionably worthy of serious sZd\ 
but hardly sufllciently established for gen 
eral adoption at present 


Prognosis 

There are six recognized factors which 
alter the outlook in any given case These 
are ( 1 ) the age of the patient, the outlook 
being more unfavorable at the extremes of 
life, (2) the type of organism causing the 
infection Among pneumococcal pneumonias 
(not serum treated) Type III is reported 
as having a case fatality rate of about 50 
per cent, Type II about 40 per cent, Type 
I, 30 per cent, and the massed higher types 
30 per cent Hemolytic streptococcus pneu- 
monia is always serious having a fatality 
rate of somewhat over 50 per cent in inter 
epidemic periods and much higher, of course, 
during the epidemics such as that of 1918, 
(3) bacteremia early m tlie disease makes 
the prognosis more grave, and persistent 
bacteremia makes it very poor indeed, (4) 
if serum treatment is instituted the dura 
tion of the illness before treatment was 
started materially influences the prognosis, 
(5) the presence of cardiovascular disease 
or any other chronic debihtating condihcw 
makes the outlook less favorable, (6) an 
inadequate leukocyte response is among th" 
worst prognostic signs An inadequate 
febrile reaction, disproportionate to the other 
clinical evidence of infection, may be simi 
larly interpreted m most instances 


Course 

Lobar pneumonia will usually proceed to 
recovery or death m from five to ten days 
Recovery may occur either by crisis or lysis 
In a recovered case resolution proc'^ds 
without any definite rule as to duration 
tarly and adequate serum treatment should 
result in recovery by crisis within a feu 
hours Occasionally, however, recovery bv 
lysis will occur The course of resolution 
IS not altered in these cases unless serum 
treatoent be given early enough to prevent 
much consolidation occurring 
Death from acute pneumonia is often 
difficult to ascribe to its immediate source 
General circulatory failure is certainly a 
frequent terminal event Asphyxiation and 
respiratory failure sometimes seem to play 
a part Septicemia may lead to meningitis, 
acute bacterial endocarditis or pencarditis 
which are very likely the specific causes of 
death in such cases Frank cardiac failure 
IS uncommon m cases not previously cardiac 
in nature. 


Convalescence 

It is well to remember that the patient 
who has recovered from lobar pneumonia 
las recovered from an extremely severe iH 
ness The myocardium is likely to be 
w evened as well as the entire system Ac 
cordingly, time spent in an adequate con 
valescent course is time well spent and 
actually time saved 


Compbcations 

e more important complications whid 
way contribute to a recurring, or sustainet 
ever and delayed recovery are empyema 
sickness, acute and sub-acute sinusitis 
anrf^ wedia, mastoiditis, thrombophlebitis, 
’"^'itivated pulmonary tuberculosis 
Dneun^^ lesions such as pericarditis, 
abscp<!c Pyoarthritis and ischiorectal 

oTenvbpI encountered 

weningitfs^ pneumococcal septicemia, 

tered, frr’usnaflv r 
Ddave^l events 

chronic puImona^‘°fih P™&ress into 

tasis in certain iStanS'^Vh"'^ bronch.ee- 
i»wnces This seems par- 
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ticularly true m cases of influenza, strepto- 
coccus, and whooping cough pneumonia 
Icterus IS fairly common Unless of un- 
usual seventy it does not seem to alter the 
prognosis Auricular fibrillation may ap- 
pear for the first time, especially in elderly 
patients and may, or may not, be evidence 
of senous cardiac damage The danger of 


embolism is always present though it is not 
frequently encountered In elderly people 
mild cerebral accidents may occur during 
the height of the disease which cause a pro- 
longed comatose or semi-comatose state dur- 
ing convalescence. Transient postpneumomc 
psychosis may develop after the subsidence 
of the acute disease 


The Physicians’ Home, Inc. 
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A HISTORY OF MEDICINE IN THE STATE OF NEW YORK 
AND THE COUNTY OF MONROE 

Florence A Cooksley, BA, M A , Rochester 
Librarian, Rochester Academy of Medicine 

Part II History of Medicine in Monroe County 


Chapter IV 

The Rochester Academy of Medicme 
and 

The Rochester Medical Association 

Formation of Rochester Academy of Medicine 1900, Medical Library of County Society 
continued by Academy and Reynolds Library Academy rents a home Rochester Sled 
ical Association formed 1914 Home purchased Financial success. Assumes control of 
library. Medical School gets part of library. New home purchased, 1923, Amalgamation 
of Academy and Association, 1929 


The advisability of establishing- a medical 
library -was earnestly discussed at the 
seventy-first meeting of the Monroe County 
Medical Association on May 27, 1891 and 
upon motion of Dr F F Dow, the presi- 
dent appointed a committee of three. Dr 
Dow, Dr Angell, and Dr H S Durand, to 
consider the question and to report at the 
next meetmg At the annual meeting the 
foUowmg year the Committee reported that 
the Reynolds Library Committee expressed 
a willingness to assist in maintaining a 
medical department as an addition to the 
hbrary A resolution was passed by the 
County Society that the Library Committee 
of that society should be authorized to re- 
ceive donations of medical literature and of 
funds to be expended for such literature 
and that the Committee be further authorized 
to make such arrangements with the Rey- 
nolds Library as m their judgment might 
seem best Fifty dollars from the treasury 
was voted for the annual use of the Com- 
mittee and the president, Dr Edward W 
Mulligan, appointed the following Com- 
mittee, Dr F F Dow for one year. Dr 
Harriet Turner for two years. Dr Sarah 
R. A Dolley for three years, and Dr John 
O Roe and Dr Edward B Angell for four 
years In the following year Dr Dow was 
re-appointed, this time for a term of five 
3 ears and all succeeding appointments were 
for that length of time 

In 1897 Dr Angell reported for the Li- 


♦ Contuiued from December IS issue 


brary Committee saying that there were on 
file at the Re 3 molds Library all the leading 
medical papiers in the world An additional 
fifty dollars was voted for the library as 
the Society had been unable to give anything 
during the past two years due to a lack o 
funds The report of the Committee state 
that in 1892 the Reynolds Library had 
agreed to contribute to the medical depart- 
ment of the library, an amount equal to 
that given by the Medical Society up to 
$250 00 Fifty dollars had been appropriated 
by the medical Society and $100 00 contn 
buted by the members and the Reynolds 
Library therefore gave $150 00 and of the 
$300 00, $250 95 had been spent mostly for 
periodicals, sixty of the most important Eng- 
lish, French and German journals being 
subscribed for The report of funds ex- 
pended was given as follows 

Fund Expended 

1895- d $285 85 $26003 

1896- 7 $485 02 $45085 

1897- ^ $38417 $253 90 

1898- 9 $330 37 $321-^ 

1899- ’00 $569 07 $472 55 

$205448 $175853 

It had long been felt that the medical pro- 
fession should have a home of its own but 
all attempts to establish such a home had 
come to naught With a growing hbrary 
to be cared for, it became more evident than 
ever that permanent headquarters were 
needed A letter signed by Drs William S 
Ely, John O Roe, and Edward B Angell 
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was therefore sent to the medical men of 
Rochester, saying, “It is proposed to or- 
ganize an Academy of Medicine in Roches- 
ter and you are invited to attend the pre- 
limmary meebng to be held on Mondaj' 
evening, June 26, 1899 at 8 30 p m at the 
Reynolds Library, to discuss the advis- 
abihty of the project.” Twenty-three physi- 
cians attended the meeting, which was called 
to order by Dr Angell after which Dr Ely 
was chosen chairman. Dr H T Williams 
actmg as secretary 

Dr Angell “explained the object of the 
meeting was to form a society to be known 
as the Rochester Academy of Medicine and 
to be a society for scientific work” and for 
social purposes only incidentally All pres- 
ent were in favor of the project and a com- 
mittee, consisting of Dr Roe, Dr Angell, 
and Dr E H Howard, was appomted to 
draw Up a constitution 

By-daws were formally adopted on Janu- 
ary 24, 1900 and the officers elected were, 
president. Dr William S Ely, secretary. 
Dr H T Williams, treasurer. Dr Edward 
B Angell, councilors. Dr E H Howard, 
Dr E W Mulligan, Library Committee, 
Dr J 0 Roe, Dr J L Rosebloom and Dr 
E B Angell While the minutes do not state 
who were charter members, we assume that 
they were as follows 


Those attendmg the first meeting were 
Dr W S Ely 
Dr J F W Whitbeck 
Dr John 0 Roe 
Dr Edward B Angell 
Dr Robert Cook 
Dr J L Rosebloom 
Dr E H Howard 
Dr Lewis W Rose 
Dr Sumner BHyward 
Dr S L. Eisner 
Dr C A Dewey 
Dr E W Mulligan 
Dr William R. Ho^vard 
Dr Elzra B Potter 
Dr Charles E Darrow 
Dr E Wood Ruggles 
Dr Nathan W Soble 
Dr M S Collier 
Dr William L Conklin 
Dr Charles D Young 
Dr Thomas A O’Hare 
Dr Charles S Starr 
Dr Henry T Williams 


attening the second meetmg, adoptmc 
the by-lavs s— (besides any of the above) — 
Dr (paries E Barber 
Dr W M Brown 


Dr Marion Craig Potter 
Dr George M Goler 
Dr A W Henckell 
Dr William B Jones 
Dr E M Moore, Sr 
Dr E M Moore, Jr 
Dr J A. Stapleton 
Dr T O Tait 
Dr Robert L Carson 
Dr Joel M Ingersoll 
Dr Frederick W Zimmer 
Dr Louis A Weigel 
Dr S Case Jones 
Dr Charles T LaMour 
Dr E V Stoddard 
Dr Eveline Ballentine 
Dr Frank A Jones 
Dr Henry Koch 
Dr J W McGill 
Dr H J Mann 
Dr D G Mason 
Dr Wheelock Rider 
Prof Charles W Dodge 
ProL S A Lattimore 

The membership of die newly founded 
Academy was divided into four sections, 
(1) General medicme, (2) Surgerj’, (3) 
Obstetncs and gjmecology, (4) Public 
health The chairman elected by these sec- 
tions were vice-presidents of the larger 
body At the following meeting, February 
7, the treasurer reported that tliirty-three 
fellows had paid their dues of $20 00 each 

The first annual meeting of the Academj 
was held on December 12, 1901 in the 
Hall of Rejmolds Library The retiring 
president. Dr William S Ely stated in his 
annual address before the Society that he 
had long contemplated the desirability of 
establishing such an organization He 
enumerated the advantages it might pro- 
mote as (1) the maintenance of a high 
standard of professional relations in a 
period when a commercial spirit seemed 
manifest m the profession, (2) stimulation 
of study and original research, (3) the 
fostering of a medical library and the 
preservation of V'aluable medical contribu- 
tions, (4) bj" dividing the work of the 
Academy into Sections, to enlist the inter- 
est of the growing number of specialists 
in important branches of medicine, and (5) 
to make known tlie need of a permanent 
Academy building or home for the profes- 
sion of a large and growing citj^ He ex- 
plained for the benefit of those who con- 
sidered the fees and dues too large, that 
thej were necessarj' to maintain the So- 
ciety on a plane consistent with its dig- 
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nity and importance and that the members 
received in return for these dues the ad- 
vantages of the Academy and the library 
and that with the aid of the Reynolds 
Library which gave an equal amount sub- 
scribed by the Society, the library was 
being built up Meanwhile there was 
being accumulated a permanent fund which 
with gifts from the outside would ulti- 
mately provide a permanent home 

President Ely’s address contains so much 
of interest that we will quote freely 
from iL 

Now, Fellows of the Academy, is it reason- 
able to attempt to forecast the future of such 
a body as this and from our present begin- 
ning, looking down the years, to see an 
Academy of Medicine in Rochester of hundreds 
of active and scientific workers of the highest 
character and aims, assembled in a completely 
appointed structure owned by the members of 
the profession, built and endowed by their 
patients and friends, who in a common faith 
are devoting themselves to the welfare of 
humanity? To your Council this dream does 
not seem too visionary and I am confident that 
It may be realized in the lifetime of some of 
those present, if we unite in a faithful devo- 
tion to the permanent interests of this or- 
ganization Other aUes have costly homes 
for their Academies of Medicine, why should 
not Rochester also possess among its numerous 
educational structures one to be known as the 
Rochester Academy of Medicine? As our eyes 
from week to week are caught by its Seal 
let that Seal remind us that the Rochester 
Academy of Mediane needs and must have its 
permanent home 

It IS regrettable that this earnest founder 
of the Academy did not live to see the 
realization of his dream, for he died in 
1911 The first building was purchased in 
1914 

After the remarks which we have quoted. 
Dr Ely proceeded to speak of some dis- 
eases which were then little understood 
He said that it was a good thing that 
patients did not know how ignorant their 
physicians were regarding the causes and 
treatment of pneumonia, nephritis, cancer, 
diabetes, progressive pernicious anemia. 
Graves’ disease, epilepsy, and other diseases 
He said that the treatment of all these was 
unsatisfactory He added that cancer was 
practically proven to be a parasitic disease 
and that the latest suggestion regarding 
diabetes was that it is of an infectious 
character and tliat all they could do was 


to modify the patient’s diet so as to keep 
the urine free from sugar and at the same 
time maintain the body weight, but dia 
betes was incurable, treatment being onl) 
for symptoms and life prolonging In exo 
phthalmic goiter, he added, they were deal 
ing with an obscure affection of the nen 
ous centers of which they were ignorant 
He concluded, "Only in recent years haie 
biological chairs been equipped in the col- 
leges and the benefit just being reaped 
There is now no place in the science of 
medicine for the unbiological physician.” 

We are interested in Dr Ely’s address 
because of the changes in medicine since 
then and also because of the enthusiasm 
which he expressed as tlie representative of 
fifty equally enthusiastic members, for 
building a permanent home With the large 
dues collected and the determination of the 
members, we would naturally expect that 
a building would be forthcoming We are 
therefore surprised to find that the Acad- 
emy of Medicine, like the Monroe County 
Medical Society and tlie Pathological 
Society, failed in this project and that it re- 
mained for a later organization, the Roches- 
ter Medical Association, to succeed in pur- 
chasing a home We will tell that story 
later One thing should be borne in mind 
in discussing these various medical societies 
and that is, that the membership of these 
organizations consisted of almost the same 
men, with only the leaders different and 
even they were identical in many instances 
Each society had its own function and well- 
defined motives and when they merged into 
a common organization, it was because their 
functions had become the same. 

Soon after the formation of tlie Academy 
of Medicine, the Monroe County Medical 
Society ceased to give toward the library 
fund In 1900, the year of the founding 
of the Academy, the Monroe County Societ) 
gave one hundred dollars and the Academ/ 
gave one hundred fifty dollars That 
was the first time, and also the last, that 
the Reynolds Library had to give the full 
amount of its pledge, two hundred lift) 
dollars All other times, the amount was 
considerably less That year, 1900, the 
medical library consisted of 2,056 volumes 
Many of these books were gifts from 
P ysicians, also, there were 1,357 volumes 
including a complete set of Virchow’s 
rc ivs, which had been presented to the 
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Academy oy the New York Academy of 
Medicme. Dr Roe and Dr Angell had 
gone to New York City in July of that 
year and had gone into the hot dusty base- 
ment of the New York Academy and had 
chosen the volumes, for a nucleus of the 
new library The set of Virchow’s Archivs, 
vhich the members considered so valuable 
and were so happy to oivn, became tem- 
porarily the cause of bad feeling, for when 
the library of the Umversity Medical School 
was being assembled, this set of books was 
given to the Medical School by the Rey^- 
nolds Library, without first getting the ap- 
proval of the Academy How the division 
of books which had been the jomt prop- 
erty of the Academy and of Reynolds Li- 
brary came about, so that the new medical 
school received a part of them, will be 
explained later when we tell of the 
property purchased by the Rochester Medi- 
cal Association and the housing of the 
library in the new building 
To return once more to a consideration 
of President Ely’s enthusiastic address, one 
benefit resulted therefrom which brought 
much joy to the membership Dr Ely an- 
nounced at the meetmg in the following 
November, that a patient of his, hir Charles 
T Ham, had read that address and gready 
interested, had presented the Academy wuth 
a clieck for fi\ e thousand dollars Mr Ham 
"as hailed as the first benefactor of the 
Academy and it "’as the hope of its mem- 
bers that more pubhc-spinted citizens would 
contribute to the building but no further 
contributions from laymen were received 
The bookplate of the Academy of Medi- 
cine, adopted in 1904 was the same as used 
today, wth the motto, “Ars Medica Cres- 
cat,” “Let Medical Science Flourish ” At 
the meeting which we have just reported 
there was an interesting discussion of the 
desirability of haiing a building of its oivn 
but nothmg was really done until 1910 when 
a motion was made to purchase the Luit- 
weiler homestead at 128 East Avenue and 
the motion having been earned by a vote 
of fifty-one for and nineteen against, a 
committee on arrangements was appointed 
consisting of Dr Williams and Dr Roe 
The Academy then had m the treasury- 
twelve thousand dollars However the 
purchase was not consummated Eighteen 
months later, on January 17, 1912, Dr 
Ralph Fitch again brought up the question 


of a permanent home and a new com- 
mittee vv’as appomted consisting of Dr Ed- 
ward B Angell, Dr Edward Mulligan and 
Dr Willis E Bowen The committee re- 
ported soon after, recommending that ten 
thousand dollars be set aside as a perma- 
nent library fund, invested to secure fiv’e 
hundred dollars per year for the upkeep 
of the books and that the membership be 
increased by fifty members to obtain the 
needed funds A discussion followed re- 
garding the advisability of renting a home 
on East Avenue owned by Dr Fitch, the 
upper floor of which he would rent for si\ 
hundred dollars a year The committee 
reported that it would cost about two thou- 
sand dollars yearly to take care of the 
rooms and the library 

Letters were then sent to the members 
asking for opinions regarding that propo- 
sition and many’ replies were received 
Forty-seven were in favor of increasing 
the membership, eight opposed, tw’enty- 
eight Fellows agreed to contribute a total 
of $350 00 annually besides regular dues 
It vv’as then deaded to rent the lower floor 
of the Fitch home for the sum of one 
thousand dollars a year, with care mcluded 
Partitions in the new quarters were re- 
moved and the three large rooms were 
leased for three years from May 1, 1912 
On January 14, 1914, Dr Hanes read the 
following report from the Council of the 
Academy 

In the early months of 1912, following an 
individual canvass of the Fellows, the Acad- 
emy of Medicine embarked on a new enter- 
prise in its history, that of maintaining its 
own home It "'as apprenated that we had 
not sufficient means to purchase and main- 
tain a home, so it was decided as a result 
of that special canv’ass of the Fellows, as ex- 
pressed on several occasions through the me- 
dium of the ballot at meetings called for that 
purpose, to o"'" our own home, it "'as the 
hope of those responsible for the formation of 
this plan that this temporary rental penod 
might serve as an evolutionary stage in the 
process of acquiring a permanent home for the 
Academy and that this temporary home "ould 
serve to cry'stahze thought and activities and 
in turn, lead to the acquisibon of permanent 
quarters There have been many differences 
of opinion among our Fellows during the past 
two years relative to the wisdom of the pres- 
ent plan of a temporary home, some feel that 
the location is not suffiaently central, others 
that the expense is too great, etc., so that with 
its present knowledge, your Councilors feel 
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quite unable to interpret the general thought of 
the Academy on the subject of an Academy 
home In a recent effort to clarify the situ- 
ation, if possible, a letter of circular character 
was sent to each Fellow, with the request that 
the financial extent to which the individual 
Fellow would be willing to assume responsi- 
bility for the purchase of a permanent home 
under ideal conditons, be indicated We are 
unable to report any deasive result from this 
effort but twenty-seven replies having been re- 
ceived to this inquiry, only twelve of which 
were in any degree indicative of a willing- 
ness to assume individual financial responsi- 
bility on the part of our Fellows toward the 
purchase of a permanent home 

It is somewhat difficult at first, to clearly 
follow the history of these various medical 
societies in Rochester and not get them 
confused Their paths seem at times to 
run parallel, then merge, somebmes becom- 
ing permanently one, sometimes diverging 
agam in quite different direcbons Let us 
try to make their individual existence a little 
clearer before starting the study of the de- 
velopment of the Rochester Medical As- 
sociation and then follow with the resump- 
tion of the story of the other societies 
The Medical Society of the County of 
Monroe is the oldest medical society in 
Rochester and has continued with little 
change m general structure through the 
years The Rochester Pathological So- 
ciety came next, functioning as a scientific 
and social organization, first as a separate 
individual society, then later as a section 
of the Academy of Medicine As the 
County Society became more active m local, 
county, and state medical affairs, with the 
Academy assuming much the same func- 
tion, the Pathological Society gave up such 
activities and indulged in scientific meetings 
followed by a social hour Although this 
organization is a part of the Academy ac- 
cording to constitution, its by-laws requir- 
ing that candidates for membership must 
first be members of the County Society, re- 
main unchanged The Rochester Medical 
Society, the third society to be formed, was 
bom early, lived abundantly, and quickly 
passed away The Academy of Medicine, 
created because of the need of founding 
a library, became a spirited scientific or- 
ganization of high repute but limited in its 
membership by its by-laws This very 
limitation caused the rise of a new medi- 
cal societj, called the Rochester Medical 
Associabon 


With meehngs similar in nature, the two 
sociehes, the Academy of Medicme and the 
Rochester Medical Association, met in the 
same building, the property of the latter 
society, until with membership and purpose 
so much alike and with too many meetings 
to attend with comfort, it was decided to 
amalgamate How this amalgamabon came 
about, we will explain by discussing the 
origin and work of the Medical Assoaation. 
Having done that, we will try to show the 
special work done by each medical so- 
ciety 

As has been stated, the Rochester Acad 
emy of Medicine was limited in its mem 
bership The young men of the profession 
were not admitted, a certain matunty and 
experience being required, together with a 
scientific paper to be submitted with the 
application for membership There was a 
still more serious obstacle to certain mem 
bers of the profession Attention has been 
called in the discussion of State medical 
history, to the abrupt break in the mem 
bership of the State Society, brought arou 
by the adoption of a new code of ethics, 
caused in turn by the growing power o 
the Homeopathic and Eclectic practitiMers, 
who had been treated as pariahs Many 
members of the old State Society left its 
ranks and formed a new one. Likewse new 
County societies were formed. In Roches 
ter a County Homeopathic Society 'vas 
formed in 1866 with seventeen charter 
members In 1907 there were sevenly-foi”^ 
physicians practicing homeopathy m the city 
with two homepathic hospitals operatmg 
successfully, the Homeopathic Hospital, now 
the Genesee Hospital and the Hahnemann 
Hospital, now known as the Highland Hos 
pital The former was opened m 1889 an 
the latter in 1891 Some of the most 
highly respected practitioners of Rochester 
were of this school and less than half a 
dozen had been admitted to membership m 
the Academy of Medicine 

There was another society of physicians 
called the Hospital Medical Society, or- 
ganized in 1898, which had for its active 
members, only those who had practiced for 
less than fifteen years We will speak of 
that society later Although there were 
many medical societies, the Monroe County 
Society, the Pathological Society, the 
Academy of Medicme, the Monroe County 
Homeopathic Society, the Rochester Hahne- 
mannian Society, the Blackwell Medical 
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Societj for women physicians, and the 
Hospital Medical Society, there was no 
strictly scientific medical society open to 
all practitioners It might seem a plethora 
of orgamzations to add another medical 
societ} to the already long list but as we 
shall see, this new organization was able 
to satisfy the needs of the other societies 
and so came to absorb most of them 

At a special meeting on January 22, 1914, 
called b}' the members of the Rochester 
Pathological Society, Dr Frank Burr Tib- 
bals of Detroit gaie a stirring address, tell- 
ing the assembled members of the Society 
and other invited medical men of the cit)’’, 
of the medical home in Detroit and the 
possibilities of a similar organizabon in 
Rochester At the end of his paper, the 
meeting was adjourned and reassembled to 
form the Rochester Medical Club (The 
name Rochester Medical Association was 
adopted at the following meeting ) Dr 
W D Ward acted as chairman of the 
meeting and Dr Charles Hincher as secre- 
tary All present expressed a desire for 
such an organization and a committee com- 
posed of Drs W B Jones, W L Bowen, 
Charles R Barber, Kathleen Buck, Ralph 
R Fitch, William W Percj, J K Tretton, 
W Douglas Ward, and David B Jewett, 
was appointed to consider its formation 
After a number of meetings of the com- 
mittee to consider wajs and means, a meet- 
ing was called at the Chamber of Com- 
merce on Friday, February 13, 1914 About 
one hundred fifty physiciar^ attended this 
meeting and elected as officers to serve 
Until May 1, 1915 president, Dr W B 
Jones, vice-president, Dr F F Dow, 
secretarj. Dr D B Jewett, treasurer. Dr 
\ esley T Mulligan , board of directors, 
J P Roe, J IL Culkin, E J Bissell, H 
t Williams, W D Ward, V A Hoard, 
« T Hernman, L L Button, and M B 
Palmer 

The object of the Association, as stated 
m the constitution was (1) the acquisition 
and maintenance of a building wnth assem- 

'■ committee, and social rooms, for the 
of Its members and for preserving the 
archives and effects of the Association and 
' Sections, and such other purposes as are 
incidental to or connected with such ob- 
advancement of the science 
and practice of medicine and surgery, the 
promotion of sanitation and public health. 


the maintenance of a library and of allied 
arts and sciences, (3) the promotion of the 
activities and interests of societies of simi- 
lar character allied with it 

The constitution was adopted on March 
30, 1914 and all who signed within thirty 
days were considered charter members Two 
months later (June 1) there were about one 
hundred sixty members who had subscribed 
the sum of $18,700 00 The Jeffrey prop- 
erty on the comer of Chestnut and Euclid 
Streets was purchased for $35,000 00 A 
first mortgage was given to the Rochester 
Tmst Company for $23,000 00 and a loan 
of $10,000 00 obtained from the Merchants 
Bank We will show later how this prop- 
erty, bought in 1914 for $35,000 00, vv^as 
sold ten 3 'ears later for $100,000 00, the loan 
of $10,000 having been paid off in the 
meantime The Association was serv^ed by 
Dr W Douglas Ward as treasurer almost 
from the time of its organization until his 
death in 1936 and the secretaiyship has been 
held since 1922 by Dr Harry Clough 

The membership of the new medical so- 
ciety grew rapidly and in October, five 
months after its organization, there vv^ere 
286 members The annual dues were $15 00 
and there was usually a favorable balance 
except in the year 1919 when it was found 
necessary to make an assessment of five 
dollars 

We have shown the origin of the Roches- 
ter Medical Association and its rapid finan- 
cial success Let us look back to what 
happened in the Academy of Medicine dur- 
ing that time. The minute book of the 
Academy reports the foundmg of the 
Rochester Medical Association and approval 
of the project The members voted to be- 
come a section provnded that the Association 
take over the librarj", provide a librarian, 
and care for the books A committee was 
appointed to consult the trustees of the 
Rejmolds Library regarding the share that 
library had in the Academy collection De- 
spite this action, the Academj’- never be- 
came a section of the nevv'er body but did 
hold its meetings in the Association home 
as soon as it was opened 

According to the minutes of the Academj , 
Dr Jewett acted as an intermediary be- 
tween the two sociebes, presentmg to the 
Academy members the purposes and prac- 
tices of the other organization In Febru- 
ary 1915, the Academy received a com- 
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munication from him, as secretary of the 
Association, stating ^at it was the hope 
of the Board of Directors that every mem- 
ber of the medical profession would find m 
the various sections an opportunity for 
social and scientific work and more cordial 
personal and professional relations would 
be developed In order that the scientific 
work should be enhanced, it was the pur- 
pose of the Board of Directors to invite 
distinguished men to address the Associa- 
tion at large 

The new medical society, the Rochester 
Medical Association, became a melting pot 
for all interests in the medical profession 
fhis was soon shown by the large at- 
tendance at the monthly meetings In May 
1915, the members of the Academy had a 
serious discussion at its meeting, regarding 
the large attendance at the Association 
meetings, about tivo hundred attending 

at Academy meeting 
had dwindled to tiventy-five persons There 
was some feeling expressed that the As- 
sociation had not adhered to its original 
plan and was holding scientific meetings 
in competition with the Academy Fmallv 
a motion was earned that it was the senti- 
Academy that the Association 
should continue its scientific meetings, that 
all were concerned m the greatest good 

In die meantime, the Sections of the 
Academy continued to hold their separate 
meetings and in October 1916, there was a 
discussion at the Academy meeting regard- 
ing the advisability of discontinuing these 
Sections It was said that the Academv 
had been organized after the style of the 
New York Academy of Medicme, m a citv 
where there were many specialists but m 
Rochester there were not fifty strictly 
specialists in the list of four hundred fiftj 
physicians It was decided, however, not 
to make the change at that time 

The next important question to be con- 
sidered by the Academy members was the 
maintenance of the library The Reynolds 
Library trustees had agreed to transfer 
their share in the medical collection if the 
Academy would repay the money expended 
upon the books and binding by that Li- 
brary ($3,784 22) This the Academy 
seemed unwilling to do Now came the 
University Medical School with its need 
of a good medical library and some of the 
Academy members recommended that all the 
volumes mutually oivned by the Academy 


and the Reynolds Library be turned over 
to the school Mr Donald Gilchrist, Ii 
branan of the Umversity said at the meet- 
ing where this was proposed, that the 
medical library of the University was to be 
housed at the medical school and would 
be a 100,000 volume library Sixty thou 
sand dollars were to be spent on complete 
sets of old periodicals and nothing the 
Academy voted to do with its library would 
affect the plans of the University If the 
Academy had any books that the University 
could use, It would be that much monev 


saved, but Dr Whipple, the new Dean of 
the Medical School would not accept any 
conditional gifts 

Dr George Goler, a member of the Acad- 
emy, said that the people of Rochester was 
not a reading public and that it was nec- 
essary to blow the dust off the medical 
books in Reynold’s basement if anyone 
wanted to use them He advocated giving 
them to the University Dr James Quigley, 
another member, thought that the journals 
should be kept at the Association rooms 
for at least two years before giving them 
to the medical school Some thought that 
the medical school library would be too 
inaccessible to be of much use to the practi- 
tioners of Rochester Mr Yust of the 
Rochester Public Library system thought, 
too, that the Academy’ books should go to 
the University Many of the older mem- 
bers of the Academy were hurt and 
chagrined because the library for whicli 
they had labored so long and which was 
the original cause of the organizing of the 
Academy of Medicine, should be held 
lightly as if of little value, by the Urn 
versity authorities and that some of the 
members themselves should be willing to 


General s library m Washmgton, addresse 
the meeting that night, March 8, 19Z 
sp^ng on the subject of Local Medic; 

General Noble pointed out th; 
here are three chief requisites of a librar] 
rs ooks, second, housing, third, servici 
Without ser^nce you have a dead hbrarj 

a hbraiy at th 

feel at- h where the members woul 

where at the Universit 

fto^ht ^ of place. H 

of the ^ functioi 


This meetmg occurred ,n March 1922 
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and in May both the Academy and the 
Association again discussed the question of 
the future of the librarj' The Academy 
and the Assoaation were working together 
in providing for the librarj and continued 
to share in this work up to the time the 
two societies amalgamated. It was decided 
to offer to Dean Whipple of the Medical 
School, such books and journals as he 
should desire for the medical library he was 
developing The Academy was to relin- 
quish its claim to Its share in the books 
at the Reynolds Library, providing the Rey- 
nolds Library did the saihe It is inter- 
esting to note that the trustees of the 
Reynolds Library who had refused to give 
their share in the books to the Academy, 
unless repaid for the sum that library had 
e.\pended, now were qmte willing to give 
them to the University 

After the Universitj’ had removed the 
volumes desired, those remaining were cata- 
logued, this cataloging costing $869 13, 
about one hundred dollars of which cost, 
howeier, ii’as for necessary furniture The 
Association paid most of this expense The 
library having been moved to the new 
building of the Association, a trained 
librarian. Miss Frances Joiner, who had 
been domg the cataloging, was employed as 
libranan and served in that position until 
1928 

And now came the next change, the buy- 
ing of the second and permanent home of 
the Association An offer of thirty-five 
thousand dollars made in 1919 for the 
Chestnut Street building had been refused, 
as that was the price paid for the build- 
ing and there was no reason for selling 
The next offer came in 1922 when a price 
of $72,000 too was rejected The next 
offer, unsoliated as were the others, came 
in 1923, of $90,000 00 and the trustees began 
ooking around for another home. At the 
end of that year a final offer of $100,000 00 
was accepted and the present quarters at 13 
nnce Street was purchased from Mr 
James S Watson for $50,000 00 It had 
ormerly been the property of a Presbyterian 
ivas m excellent condition 
the building was remodeled to fit the needs 
0 the Association, redecorated and fur- 
when aU biUs had been paid, 
e Association had a beautiful home, free 
roni debt and $9,500 00 in the bank Few 
0 those who now enjoy the comfort and 


facilities of the library and the buildmg 
in which it is housed, appreciate the long 
years of planning and giving which were 
necessary before this triumph was achieved 
The two societies, so similar in function, 
continued to hold monthlj' meetings in turn 
and both workmg peacefully together in 
building up a fine library, each paymg 
toward its support Let us not get the idea 
that the maintenance of the library was the 
only fimction of the tivo medical organiza- 
tions It was an important and perhaps the 
chief function, however, each society en- 
joyed splendid scientific programs, bringing 
many noted medical speakers to the city But 
gradually the membership became more 
and more identical, with the same purposes 
in mind There came the recurrent cry of 
too many medical meetmgs to attend and 
too many societies to support In the 

Spring of 1929, committees of the two 
gp'oups met together to discuss amalgama- 
tion This union was quickly brought 
about The type of organization which the 
Assoaation had adopted, was deemed less 
cumbersome than that of the Academy and 
was therefore adopted for the united so- 
cieties The Association disbanded and 
both organizations turned over their treas- 
uries and property to the new society, 
which received its charter under the name 
of the older group, the Rochester Academy 
of Medicme. The officers elected at the 
last meetmg of the Association in Maj' 
1929 became the officers of the new society 
To most of the members, there was no 
visible change, the chief difference being 
one less meeting each month and the dues 
of one society eliminated We are im- 
pressed with the fact that every time there 
is a strong complaint ag^ainst too many 
meetings, the complaint is directed against 
the large societies The Sections of the 
Academy were elimmated and then small 
groups of pediatricians, roentgenologists, 
obstetricians, and others began to hold regu- 
lar meetings Then each hospital began 
monthly, even weekly meetmgs of staff 
members and ag^ain came discontent with 
too many demands upon the time of the 
medical man. Frequently comes the sug- 
gestion that three large medical societies 
are too many for Rochester and too many 
to support The younger members often 
direct their attack against the Academy, not 
knov.mg that it is the membership of the 
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Academy that owns and supports the Acad- 
emy building and that all the other groups, 
large and small meet in that place through 
the courtesy of its members and without 
contributing toward its support To abolish 
the Academy would mean to hand over all 
Its assets to the Monroe County Soaety, 
which must continue because of its State 
and National affiliations Moreover, the 
two orgamzations are too dissimilar in 
nature for amalgamation at this time The 
County Society is more active in protecting 
the medical profession from unjust and 
harmful laws propogated by ignorant lay- 
men and in keeping a watchful eye upon 


public health conditions, workmg as eier 
for health preservation and disease preven 
tion The Academy leaves these matters 
to the care of the County Society and con 
cems itself with scientific and educational 
programs and with the mamtenance of the 
buildmg and its library 

We must leave this discussion of the 
larger medical groups — the Monroe Count) 
Society, the Academy, and the Pathological 
Society — to examine the origin and func- 
tion of some of the smaller medical so- 
cieties of the city, which filled a particular 
need and successfully functioned until that 
need no longer existed 


Chapter V 

The Smaller Medical Societies and Conclusion 

Homeopathic groups in Rochester The Hospital Medical Society The Blacktcell 
Society Rochester Free Dispensary IVomen s State Medical Society Recent svork of 
County Soaety, Outstanding member Dr B Mott Moore Conclusion 


The Stronghold of Homeopathy was m 
New York City but Rochester had a con- 
siderable number of that school There 
were two homeopathic societies in this city, 
the Homeopathic Medical Society of Monroe 
County and the Rochester Hahnemannian 
Society The County group was organized 
January 2, 1866 with seventeen charter 
members The first officers were Dr George 
Lewis, president, Dr M M Mathews, vice 
president. Dr D A, Baldwin, secretary- 
treasurer In 1884 there were thirty-seven 
members and m 1907, fifty-two members 
That year there were eighty-eight homeo- 
pathic physicians in Monroe County, 
seventy-four of whom lived in Rochester 
The Hahnemannian Society in 1907 had 
seventeen members The latter society had 
been formed in 1886 by seven homeopathic 
physicians of Rochester, who felt that the 
County Homeopathic Society membership 
was diverging from the true Hahnemanman 
principles Its president and ardent leader 
was Dr Joseph A Bigler, vice-president, 
Dr R A Adams, secretary- treasurer, Dr 
R C Grant Space does not allow us to 
include the transactions of the State Homeo- 
pathic Society and therefore those of the 
County and City Societies cannot be in- 
cluded, for It would not be possible to 
well understand one without the other 
Mention was made earlier of the Hos- 
pital Medical Society, another organization 


of medical men of Rochester which servd 
a particular need while tlie need endured 
The younger practitioners of the city were 
not admitted to membership in the Roches- 
ter Academy of Medicine, and in order 
that they might meet together for purposes 
of study and for the promotion of profes 
sional friendships, they formed the Hos- 
pital Society in 1898 Only those in pra^ 
tice less than fifteen years were admitted 
to active membership and this rule "as 
rigidly enforced A member having reached 
his fifteenth year of practice became an 
honorary member, henceforth “to be seen 
and not heard ” The active members were 
never great in number and most of them 
were interns or on the staff of the City 
Hospital Many of the physicians who 
later became leaders of the medical pro- 
fession in the city, had been officers of this 
group With the organizing of the Roches- 
ter Medical Association open to all h- 
censed practitioners, the need for such an 
organization ceased and as many of its 
members left the city for service m the 
World War, meetings gradually ceased 
Physicians of the city today who were 
among the youthful members of the Hos- 
pital Society speak of that group with a 
warmth of feeling m appreciation of its 
informal meetings with its excellent papers 
and livdy but friendly discussions 

Another medical society should be rec- 
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ognized as having done a particular good 
in the ounty, the Practitioners Society, 
later called the Blackwell Society, an or- 
ganization of Momen physicians of the 
county and vicinity It grew out of a need 
for a dispensary for the poor Before this 
dispensary had been formed in 1886 by the 
women physicians of Rochester, there had 
been a clinic Rochester Free Dispensary, 
which existed from 1872 to 1879 Let us 
note briefly the part this organization 
played m caring for charity patients of the 
city 

The onl} information remaining of this 
clinic IS the secretarj'’s hook recording 
meetings from Februarj' 21, 1875 to Oc- 
tober 10, 1877, with an addenda wmitten in 
1914 by Dr Charles S Starr, a charter 
member Dr Starr from his recollections 
wrote a history' of the Dispensary in the 
addenda and stated that no record but this 
book remains 

On August 1, 1872, just one year after 
Its organization by eight physicians of 
Rochester, a suggestion ivas made at a 
meehng of the Rochester Pathological So- 
ciety that a Dispensary be established The 
Dispensary w'as opened soon afterward at 
12 Mill Street On February 21, 1873, 
according to the first minutes m the book, 
the Board of Managers of the Rochester 
Free Dispensary met at the office of Mr 
E M Smith and after transacting such 
busmess as pertained to the old organiza- 
tion, adjourned “sine die” and the Board 
then reorgamzed imder the charter 
From the by-laws we learn that the Dis- 
pensary was founded and put into working 
order by the personal efforts and private 
means of the Pathological Society and 
citizens of the city The attending medical 
officers were active members of the Patho- 
ogical Society and the consulting officers 
were active or honorary members of that 
Society, each serving in rotation for three 
months These men had been in practice 
or ten years, five of w’hich had been spent 
as active members of the Society and as 
pendants at the Dispensary for tw'o years 
Aone of them received compensation for 
f 1 ,*^ 'ces At first there w as a fine at- 
ached for absence from assigned duty but 
this was found inexpedient and those re- 
uctant in sening, were dropped from 
membership No doubt, the W'ork required 
too much from the busy practitioner and 


one by one, they resigned but there was 
ahvays someone willing to be elected to fill a 
gap The Dispensary opened at first for one 
hour each afternoon except on Sunday and 
holidays and later an hour in the morning 
3vas added 

Laymen served as members of the Board 
and one of them, Mr Ezra Andrews was 
treasurer for the eight years the Dispensary 
existed The funds to start the clinic were 
solicited by members from citizens of the 
city and druggists at first contributed medi- 
cines In 1873 the members asked the 
Common Counal for a contribution of 
$500 00 and for permission to meet m what 
was called the new Center Market Build- 
ing on Front Street Both requests were 
granted With this gift from the city and 
w'lth $425 00 which had been solicited, the 
Dispensary was soon w'ell-equipped and after 
all bills had been paid, there remained m 
the treasury, a year later, the sum of 
$300 00 In July of that year a second 
statement of the treasurer showed a bal- 
ance of $692 92, indicating that more con- 
tributions had been received 

The first president, Dr George A Wal- 
lace, served until January 1878, w'hen he 
resigned because of ill health “and the 
w'inter ” Dr Starr was elected in his place 
Dr O E Roe was secretary dunng the 
lifetime of the Dispensary 

Although the minutes ended abruptly m 
October 1877, Dr Starr said in his ad- 
denda that the organization existed until 
January 14, 1879 The Dispensary had done 
a good work m caring for many of the 
sick of the aty but changing ei ents brought 
about a lessening need for its services 
The City Hospital, now the Rochester Gen- 
eral Hospital and St Mary’s Hospital had 
opened free dispensaries Dr Starr adds, 
also, that the Womens’ Provident Dispensary 
had opened but Dr Starr wrote his brief 
historical sketch thirty-five years after the 
original dispensary had closed and his 
memory v'as at fault, for the Womens’ 
Dispensary did not open until 1886 

Besides the opening of hospital dispen- 
saries, there was another reason for closing 
the Dispensary The City Council decided 
that It had no legal right to grant money 
to the Dispensary and, possibly also lacked 
the right to gne the use of its rooms Under 
these conditions, it was voted to close the 
institution Thus came to an end a splen- 
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did work done by a few physicians who 
g^ve of their time not only in serving the 
poor but also in soliciting the funds nec- 
essary to carry on the work 
The women physicians of Rochester, be- 
longing to the regular school, as stated in 
the minutes of the Womens’ medical so- 
ciety, met on November 23, 1886 at the 
residence of Dr Mary E Stark to “con- 
sider the question of establishing a dis- 
pensary for women and children, to be at- 
tended by women physicians ’’ At that 
time, women physicians were not admitted 
to a position on the staff of any of the 
hospitals Indeed, we are told by Peck, 
that Dr Marion Craig was the first woman 
appointed on a Rochester hospital staff 
her appointment as assistant physician at 
the City Hospital occurring as late as 1898 
The object of the new dispensary, as re- 
corded in Its minutes, was to provide medi- 
cal and surgpcal care for such women an 1 
children as should need gratuitous serv- 
ice. Its membership consisted of women 
physicians and “fifteen other ladies elected 
by these physicians, not more than three 
to be chosen from any one rehgpous de- 
nomination ’’ Anyone could become an as- 
soaate member by contributing one dollar 
or more a year The active members v/ere 
taxed one dollar 

Dr Sarah R. Adamson Dolley was elected 
its first president Dr Dolley was one of 
the first of women physicians to be given 
a medical degree and she became a highly 
respected practitioner, honored by the en 
tire medical profession Under her lead- 
ership the new Provident Dispensary As- 
sociation prospered The Dispensary was 
open only during the afternoons but in 
January 1888, it was found necessary to 
open the clinic two mornings as well The 
rooms were on Front Street and at times 
filled with patients _ In 1890, the visits 
totalled 1,439 but the number of patients 
was 293 The same year the Association 
at its May meeting, voted to send thanks 
to the Common Council for having ap- 
pointed two IV omen. Dr Harriet Turner 
and Dr Minerva Palmer on the strff of 
city physicians 

Besides the dues paid by the members, 
the Dispensary was supported by private 
contributions of money and medicmes and 
the city at times appropriated one hundred 
dollars for medicines FrequenUy it was 


necessary for the members to impose a small 
assessment upon themselves to meet a defiat 
in the treasury The organization in 1893 
was incorporated as the Practitioners So- 
ciety and its purpose was no longer to sup- 
port a clinic Dr Mary Stark said in 1889 
The fact of a medical society conducted by 
women physicians is an innovation m Rochester 
and our future standing in the profession de 
pends m a degree upon our united and pw 
sistent effort to promote the success of this 
Society We are the members of a learned pro- 
fession of which the opposite sex are as t e 
sands of the sea compared with us in mini 
bers They hold precedence by right of oc- 
cupation and also by reason of a general 
dice of the public. The hospitak ^ . 

by them with few exceptions The me^ 
societies are under their control, we have 
admitted to these after the persistent knocking 
of the pioneer women of the profession 
we are not at home there as m 
We need the general societies to broaden our 
minds and give us luies of thought ^ 
work and growth should be free where 
are without embarrassment or restraint 
The meetings were held at the h^es 
of the members, which since orgamze 
the Practitioners Society consisted 
women pliysicians only Occasionally, i 
stead of meeting in the city, with 
hostess serving a dinner, an entire day w 
spent at the home of an out-of-town mni 
ber The trips were made by J 

“steamer” on the Erie Canal In 1902, tw 
orgamzation gave a lawn fete and rais 
one hundred thirty dollars to give a ^ >ss 
Lai a medical education, so that she mig 


practice medicine m China 

The Society changed its name to 
Blackwell Society in 1906, in honor 
first woman physician in the country 1 
organization still exists but seldom meets 
The Dispensary, however, closed its doom 
and Its useful existence in 1894 when the 
Common Council announced that the Mayor 
would take over the rooms as a clothing 
depot for the relief of the poor In pencil 
IS written a brief note in the minutes of the 
Society, of a meeting held, no date given, 
at which time the property of the DispoP' 
sary was sold for $10 70 to pay its debts 
Thus, a second time we find a clinic for 
the poor closed when the City refused to 
give further use of its rooms but each 
time the refusal came when interest in the 
project had ebbed 


On March 11, 1907, at a meeting of the 
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Blackwell Society, a Womens Medical So- 
ciety of the State of New York was formed, 
the occasion being a banquet in honor of 
the seventy-eighth birthday of Dr Sarah 
DoUey Its purpose was “to bring women 
of New York State into communication 
with each other for their mutual advan- 
tage.” Dr Dolley was elected president 
and Dr Elizabeth Blackwell, honorary' presi- 
dent The meetings of the organization 
were held in Rochester on Dr Dolley’s 
birthday as long as she lived This State 
Society of women physicians has continued 
Its activities Dr Marion Craig Potter of 
Rochester, daugther, ivife, and mother of 
a physiaan, has always taken an active 
part m the State organization and ser\’ed 
as Its president in 1914 
In the history of the State Society which 
was given earlier, no attempt was made 
to bring It up to the present time Except 
for mention of a few succeeding dates, the 
discussion closed with the reunion of the 
two State Societies in 1906 Likewise, the 
story of the Monroe County Society ends 
at an early date The history of the 
Rochester Academy of Medicine, on the 
other hand, comes the present This is 
because its union with the Rochester Medi- 
cal Association is recent and had to be re- 
lated, in order that its present organization 
may be understood 

The Rochester Academy of Medicine con- 
tinues to furnish a meeting place for all 
medical groups of the vicinity, provides a 
home and a library for the medical pro- 
fession and plans scientific gatherings 
bnnging to the city noted men of the pro- 
fession to address its members All these 
medical societies of Monroe County are 
making history year by year and the story 
of their various activities for the last tivo 
decades is yet to be told 

It IS impossible in a few words to tell 
of the work of the County Society done m 
the last fifty years and of the important part 
played m cmc affairs Its Comita Minora 
^ m long sessions deliberating upon 

e business of the Society, recording these 
sessions in their minute book in a few terse 
sentences Working with the Health Bureau 
of Rochester, the Medical Society of the 

ounty of Monroe has had a great share in 
makmg this aty one of the healthiest and 
best protected cibes in the world Repre- 
sentatiies from other cities and states con- 


tinually visit Rochester to study its health 
measures Its Child Welfare Stations haie 
serv'ed as a model for many communities 
Dr George W Goler, in his unusually long 
tenure of office as Citj' Health Officer, un- 
hampered by politics, was a pioneer in 
establishing these Welfare Stations, as well 
as manj other institutions of preventive 
medicine The stations were first opened in 
1897 in order that pure clean milk might 
be furnished for infants and that mothers 
might be taught proper feeding methods 
The result was reduction of the former 
infant mortality rate. 

The Certified Milk Commission was an- 
other important project of the County So- 
ciety and Health Bureau Its first object, 
the supplying of milk of high standard to 
sick infants was enlarged until pure milk 
was available to everyone, with cows tuber- 
culm-tested, blood-tested, and kept clean in 
body and surroundings and employees work- 
ing among cows, pbjsically examined everv 
month 

In the treatment of infectious diseases, 
Rochester has made remarkable progress 
During the smallpox epidemic of 1901-02, 
“Hope Hospital,” an old farmhouse between 
two railroads on the River Boulerard, cared 
for the many patients and w'as then des- 
troj'ed The next hospital for infectious 
diseases was the Waring Road Hospital, 
which, with the smallpox epidemic over, ivas 
used in the first movement toward scientific 
treatment of tuberculosis The valuable 
work done by the Tuberculosis Association 
m Its educational campaigns can not be 
related m these limited pages Another pre- 
ventive measure was the crusade against 
syphilis begun about twenty-five years ago, 
and about 1915 a campaign was opened for 
the prevention of diphtheria Rochester was 
a pioneer m the use of toxin-antitoxin, as 
it had been of anti-toxin in 1896 Serum 
for the treatment of pneumonia was also' 
used here early 

The lola Sanatorium for Tuberculosis 
was an early project, as u'as the Open Air 
School The Infants Summer Hospital has 
been operating since 1893 but now the Con- 
valescent Home for Children, its cares for 
handicapped children Another important 
measure in preventive medicine, was the 
placing of nurses in the public schools 
Medical inspection in the schools began m 
1904 when a citizen, Mr Henrj' Lomb, 
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furnished funds to pay the salary of four 
physicians to examine school children The 
City soon realizing the value of such service, 
assumed the cost, and employed both nurses 
and physicians At this time (1936) there 
are over sixty nurses and twenty part-time 
physicians in attendance in the public 
schools Prenatal clinics were opened jin the 
schools in 1918, and about 1909 the Deafness 
Prevention Qinic was established through 
the enthusiasm of Dr Franklin Bock, 

The first water supply brought into the 
city from Hemlock Lake occurred in 1874 
There was a long struggle by the Health 
Bureau to eliminate outside toilets, cesspools, 
and wells The first garbage collection 
ordinance was passed in 1879 Another 
measure, long advocated by the State 
Society, the recording of births and deaths, 
was adopted by this city before many of 
the other cities Birtlis have been recorded 
since 1870 and deaths since 1876 Other 
matters which frequently occupied the atten- 
tion of the members of the medical profes- 
sion and about which many papers were 
read in the County Medical Society meet- 
ings, were the orphanages and the State 
Hospital Dr E H Howard, for many 
years supenntendent of the latter and an 
active member and officer of the medical 
organizations of the community, brought 
the care of the unfortunates in the State 
Hospital to the frequent notice of the 
County Society 

Practically every question pertaining to 
public health was discussed at length at the 
County Society meetings and usually resolu- 
tions taken or recommendations made To 
the lay reader of the old minutes, it is 
remarkable how the medical men, busy as 
they were with their patients and their con- 
tinual reading of medical literature, could 
have been so altruistic in their attitude 
toward public welfare Sanitation and other 
health measures have been their great mter- 
est and the public, feeling secure under the 
guardianship of the civic health laws, is 
quite unmindful of the sacrifices of the 
medical profession that fostered this legis- 
lation 

Mention has been omitted of the rise and 
growth of the excellent hospitals of the city 
and of the Medical School of the University 
of Rochester Theirs is a most interesting 
story, too lengthy to be included here 

Little has been said regarding any partic- 


ular medical man because we have been 
concerned not with the individual but with 
organized medicine and its collective action 
Mention must be included here however, 
of a man who stands out in the State recorih 
as well as those of local organizations as 
a great man. Dr Edward Mott Moore. At 
various times he served as president of the 
Rochester Medical Society, the County 
Society, the State Medical Society, the State 
Medical Association, the Central New York 
Medical Society, the American Surgical 
Association, and the American Medical 
Association He was active in ctvic affairs 
and served for many years as president of 
the Board of Trustees of the University of 
Rochester and is called the Father of the 
Rochester Park System It was Dr Moore 
who earnestly endeavored to prevent the split 
in the State Society, feeling that a few years 
of careful consideration and patience would 
adjust the differences existmg then While 
he stood alone in that struggle, the members 
on each side heard him with respect and 
honor Dr Moore felt keenly the exclusion 
from the American Medical Association 
which followed the adoption of the new code 
and was eager for reconciliation Negotia- 
tions for reunion of the two State Societies 
and renewed membership m the National 
body were being contemplated before Dr 
Moore’s death but not consummated until 
four years after he died in 1902 

The Medical Society of the County of 
Monroe continues to carry on the great work 
It has been doing for so many years, see- 
ing not only to protect the medical prac- 
titioner and his interests but more than 
anything else, to protect an unsuspecting 
public from those who would prey upon h 
and from the carelessness of thoughtless 
citizens, and always working through the 
State Society for the common good of 
kind The County Society has provided 
from Its ranks of leading physicians a num- 
ber of presidents of the State Society m 
1865, Dr Henry W Dean, 1873, Dr Ed- 
ward Mott Moore, 1886, Dr William S 
Ely, 1898, Dr John O Roe, 1912, Dr John 
F W Whitbeck, 1924, Dr Owen E Jones 
And in the Spring of 1937, the State Societ)’ 
Will meet in Rochester with Dr Floyd S 
Winslow of Rochester, m the presidential 
chair 

Names of many men who faithfully 
excellently served as members and officers of 
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the County Society, have not been men- 
tioned in this account A more lengthy 
history^ would have much to say of their 
work We have avoided as far as possible, 
tnbute to those who are still among us 
We are too close to them to clearly dis- 
tmgmsh whom should be honored above 
others History, like paintings, must be 
viewed from a distance, if one would see 
the whole picture. 

In closing, may we say as we did in the 
beginnmg of this record, that these histor- 
ical events have been related by a layunan, 
perhaps not fully understanding all that 
transpired in these bygone medical meetings 
but appreciating to the utmost, the earnest 
efforts of these medical men who accom- 
plished great deeds through organized 
medicine, so that there may be better and 
happier living for all Having quoted so 


freely in these pages from former presidents 
of the State Society, men who have served 
and passed on, we close with another quo- 
tation, this one from the annual address of 
Dr Henry W Dean of Rochester, presi- 
dent of the State Society m 1866 Dr 
Dean closed his address with these words, 
“Let medicine continue her imweaned efforts 
in the realm of phy^sical observation and 
experiment, let her widen perpetually her 
range of mechamcal and scientific resources , 
and let her with this, blend all proper, 
judicious appeals to that intelligent, im- 
mortal nature mtli which she has to deal, 
then she will fulfill her mission in all its 
unspeakable grandeur ” 


Note The writer wushes to express thanks 
to Dr Norns G Orchard of Rochester for 
editmg this paper 
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1935- 37 
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1843 

1844 

1845 

1846 

1847 
1848-49 

1850 

1851 

1852 

1853 

1854 

1855 

1856 

1857 

1858 

1859 

1860 
1861 
1862 

1863 

1864 

1865 

1866 

1867 

1868 

1869 

1870 

1871 

1872 

1873 


Medical Society of the State of New York 


William McOelland 

Presidents 

Albany 1874 

George J Fisher 

Smg Sing 

Nicholaa Romayne 

New York 

1875 

Thomas F Rochester 

Buffalo 

WiOiani Wilson 

Columbia 

1876 

Edward R Squibb 

Brooklyn 

John R, B Rodgors 

New York 

1877 

J Foster Jenkins 

Yonkers 

Joseph White 

John Steams 

Otsego 

Albany 

1878 

D B St, John Roosa 

New York 

Samuel L MitchiU 

New York 

1879 

Hcnr> D Didama 

Syracuse 

Alexandar Gjventry 

Utica 

1880 

WUiam H Bailey 

Albanj 

James R, Manley 

New York 

1881 

Abraham Jacobi 

New York 

Theodonc Romejn Beck 

Albany 

1882 

Harvc> Je\sett 

Canandaigna 

Jonathan Eights 

Albany 

1883 

Alexander Hutchins 

Brooklyn 

Thomas Spencer 

Madison 

1884 

B F Sherman 

Ogdensburg 

John H. Steel 

Saratoga 

1885 

Albert VanderVeer 

Alban> 

James McNaughton 

Albany 

1886 

William S Elj 

Rochester 

Laurens Hull 

Oneida 

1887 

Alfred L Loomis 

New York 

Sumner Ely 

Otsego 

1888 

Samuel B Ward 

Albanj 
New York 

John B Beck 

New York 

1889 

Darnel Lewis 

Wflliam Tailor 

Onondaga 

1890 

William Warren Potter 

Buffalo 

Samuel WTnte 

Columbia 

1891 

Walter Sinter 

Herkuner 

Joel A, mue 

Albany 

1892 

Lewis S Pilcher 

Brooklyn 

James Webster 

Rochester 

1393 

Herman Bendell 

Albany 

John McCall 

Utica 

1894 

George Henry Fox 

New York 

Thomas W Blatchford 

Troy 

1895 

Roswell Park 

Buffalo 

Alexander H Stevens 

New York 

1896 

James D Spencer 

Watertown 

Alexander Thompson 

Aurora 

1897 

Seneca D Powell 

New York 

Robert G Frary 

Hudson 

1898 

John 0 Roe 

Willis G ilacDonald 

Rochester 

Alonza Clark 

New York 

1899 

Albany 

J S Sprague 

Coopers town 

1900 

A M Phelps 

Iscw York 

C B Coventry 

Utica 

1901 

Henrj L. Hsner 

Syracuse 

Frank H Hamilton 

New York 

1902 

Henry R, Hopkins 

Buffalo 

Alden March 

Albany 

1903 

Algernon T Bnstow 

Brookl>'n 

Augustus Williard 

Greene 

1904 

Hamilton D Wey 

Elmira 

Thomas C Bnsmade 

Troy 

1905 

Joseph D Brj-ant 

New York 

B Fordycc Barker 

New York 

1906 

Joseph D Bryant 

Frederic Colton Curtis 

New York 

Haoicl T Jones 

Onondaga 

1907 

Albany 

Edward H Parker 

Poughkeepsie 

1908 

Arthur G Root 

Albany 

Thomas Hun 

Albany 

1909 

Charles G Stockton 

Buffalo 

Daniel P Bissell 

Utica 

1910 

Charles Stoker 

Amsterdam 

Erederick Hyde 

Cortland 

1911 

Wendell C Phillips 

New York 

Henry W Dean 

Rochester 

1912 

John F W ^^^lltbeck 

Rochester 

Joseph C Hutchison 

Brooklyn 

1913 

William Francis Campbell 

Brookl>'n 

John P Gray 

Utica 

1914 

Grover W Wende 

Buffalo 

J V P Quackcnbush 

Albany 

1915 

W Stanton Gleason 

Newburgh 

James P WTute 

Buffalo 

1916 

Martin B Tinker 

Ithaca 

Samuel 0 Vandcrpoel 

Albany 

1917 

Alexander Lambert 

New York 

William C Wey 

Elmira 

1918 

Thomas H Halsted 

SjTacuse 

C. R, Agncw 

New York 

1919 

Grant C Madtll 

Ogdensburg 

Edward hTott hloore 

Rochester 

1920 

J Richard Kevnn 

Brooklyn 
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1921 

James F Rooney 

Albany 

1929 

James N VanderVeer 

Allno; 

1922 

Arthur Woodward Booth 

Elmira 

1930 

William H Ross 

Brentwood 

1923 

Orrin Sage Wightman 

New York 

1931 

William D Johnson 

Batana 

1924 

Owen E Jones 

Rochester 

1932 

Charles Gordon Heyd 

\ew York 

1925 

Nathan B VanEtten 

New York 

1933 

Frederick H Flaherty 

Syractue 

1926 

George M Fisher 

Utica 

1934 

Arthur J Bedell 

Albany 

1927 

James E. SadJier 

Poughkeepsie 

1935 

Frederic E Sondem 

New York 

1928 

Harry R. Tnch 

Bu^alo 

1936 

Floyd S Winslow 

Rochester 


Medical Society of the County of Monroe 


Presidents 


1821 

Alexander Kelsey 

1865 

E W Armstrong 

1822 

Frederick F Backus 

1866 

Socrates Smith 

1823 

Alexander Kelsey 

1867 

Lawrence McKay 

1824 25 

Linus Stevens 

1868 

Lawrence McKay 

1826-27 

John D Henry 

1869 

Charles E Rider 

1828-29 

John B Elwood 

1870 

H F Montgomery 

1830 31 

Frederick F Backus 

1871 

Henry W Dean 

1832 

Freeman Edson 

1872 

Edward Afott Moore 

1833 

Berkeley Gillette 

1873 

W C Clayton 

1834 

John D Henry 

1874 

David Little 

1835 

I W Smith 

1875 

William S Ely 

1836 

William W Reed 

1876 

Enoch V Sioddard 

1837 

W W Bncc 

1877 

Jacob L Denman 

1838 39 

Fredcnck F Backus 

1878 

Sleeker L Ho\cy 

1840-41 

Maltby Strong 

1879 

Byron J Preston 

1842 

Samuel B Bradley 

1880 

Samuel Holman 

1843 

James Webster 

1881 

Thomas B Collins 

1844 

James Webster 

1882 

Austin Mandeville 

1845 

E W Armstrong 

1883 

Julius J Kempe 

1846 

Davis Carpenter 

1884 

Edward Mott JN^oore 

1847 

J E Camp 

1885 

Archibald Dann 

1848 

Socrates Smith 

1886 

Paul D Carpenter 

1849 

William W Reid 

1887 

Louis A« Weigel 

1850 51 

John R« Smith 

1888 

Eugene H Howard 

1852 

Edward Mott Moore 

1889 

Wallace J Hemman 

1853 

Peter McNaughton 

1890 

Frank A Jones 

1854 

Harvey F Montgomery 

1891 

John 0 Roe 

1855 

Waiiam W Ely 

1892 

William R Hoisard 

1856 

John F Whitbeck 

1893 

Edward W Mulligan 

1857 

William H Bnggs 

1894 

T Oliver Tait 

1858-59 

Henry W Dean 

1895 

Henry S Durand 

1860 

Henry H Langworthy 

1896 

Wallace Sibley 

1861 

Edward Mott Moore 

1897 

Henry T Williams 

1862 

R, C Reynolds 

1898 

Frank F Dow 

1863 

R. C, Reynolds 

1899 

ChaHcs S Starr 

1864 

E W Armstrong 

1900 

Daniel G Jilason 


1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 32 

1933 

1934 

1935 

1936 


John F Wlutbccl: 

Lewis W Rost 
Charles R. Barber 
WTiceloclc Rider 
William M Brom 
Robert G Cool 
William L. Conldia 
Charles D Yotmi 
Thomas A 0 Hare 
Charles E. Darrow 
William B Jones 
Seel^e W Little 
::harles R Wtherspoon 
Albert C. Snell 
Owen E. Jones 
Frederick W Sejmerar 
Myron B Pahnet 
James P Brady 
Edwarti G Nntent 
E. Wood Rnnk* 
George H Gs*« 
Diaries 0 Boswell 
James M Pll® 
Floyd S Winslow 
Ah ah S MilJer 
Austin G Moms 
Warren Wooden 
Cyril Sumner 
Charles G 

Walter A. CalHian 
Benjamin B Slater 
Joseph P Henry 
Sol J Appelha^ 
Winard H Veedtf 


Rochester 


Academy of Medicine 
Presidents 


1899 

WUham S Ely 


1900 

William S Ely 


1901 

WiHiam S Ely 


1902 

John O Roe 


1903 

Edward W Mulligan 


1904 

John W Whitbeck 


1905 

Edward B AngcTI 


1906 

Louis A. Weigel 


1907 

Henry T Williams 


1908 

Eugene H Howard 


1909 

Thomas A O Hare 


1910 

Richard M Moore 


1911 

Richard M Moore 

R 

1912 

Charles E Darrow 


1913 

Charles E Darrow 


1914 

Ralph R Fitch 

1914 5 

1915 

Ralph R Fitch 

1915-6 

1916 

Joseph R. CuDan 

1916 7 

1917 18 

Joseph R- CuDcin 

1917 8 

1918 19 

Nathan W Soblc 

1918 9 

1919 20 

Nathan W Soblc 

1919 20 

1920 21 

Edward L Hanes 

1920 21 

1921 22 

Edu'ard L. Hanes 

1921 22 

1922 23 

William I Dean 

1922 23 

1923 24 

^ViIItam JL Brown 

1923 24 

1924-25 

George W Golcr 

1924 25 

1925 26 

Leonard W Jones 

1925 26 

1926-27 

John R« William^ 

1926-27 

1927 28 

Steams S Bollen 

1927 28 

1928 29 

Nathan D McDowdl 

1928-29 


Association 


lOon “lA 


John O Roc 
Frank F Dow 
Eugene H Howard 
Elmer J Bissell 
Henry T Williams 
Wesley T Mulligan 
David B Jewett 
I^rot, W Howk 
Joseph W McGill 
John W MacCaulcy 
Owen E Jones 
Samuel H Rosenthal 
Edwin H. Wolcott 
William 1 Dean 
William W Percy 
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(The two organizations joined, called Academy of Medicine) 


1930 31 

Cynl 

Sumner 

1931 32 

George M 

Gelser 

1932 33 

Edward G 

Whipple 

1933 34 

Edward T Wentworth 

1934-35 

James M 

Flynn 

1935 36 

Steams S 

Bnllcn 

1936 37 

Wilhs E 

Bowen 


Rochester Pathological Soaety 


Presidents 


1869 70 

No record 

1887 8 

William Moore 

1912 13 

George A Manon 

1871 

P G Udell 

1888 9 

Edward W hinlligan 

1913 14 

W Douglas Ward 

1872 

Charles S Starr, W C 

1889 90 

Benjamin Wilson 

1914-15 

Christopher F ChafFc 


Rogers 

1890 1 

Frank F Dow 

1915 16 

diaries L, Hincher 

1373 

John O Roc, M V Speare 

1891 2 

Ogden Backus 

1916 17 

Harvey J Vary 

1874 

George A Wallace, George 

1892 3 

Henrv S Durand 

1917 18 

Edward G ^Vhlpp^c 


P Morlc> 

1893 4 

William B Jones 

1918 19 

(Jeorge H Gage 

1875 

Herbert Boardraan, Eugene 

1894 5 

Whcelock Rider 

1919 20 

(Jeorge M Gelser 


H HoY.'ard 

1895 6 

Charles R- Barber 

1920 21 

Nathan D McDowell 

1876 

Thomas A- O’Harc, Louis 

1896 7 

Henry T Williams 

1921 22 

Charles Reitz 


A, Weigel 

1897-8 

Nathan W Soble 

1922 23 

John Aikman 

1877 

B>Ton I Preston, Edward 

1898 9 

John W MacCauley 

1923 24 

Arthur P Reed 


H Howard 

1899 00 

Hubert Schoonmaker 

1924 25 

William L Dean 

1878 

Charles E hlcICclvcy, 

1900 1 

William M Brown 

1925 26 

Austin G Moms 


Julius Schmidt 

1901 2 

Charles D Young 

1926-27 

Edward T Wentworth 

1879 

George T Benford, John 

1902 3 

T Olu-er Tait 

1927 28 

Davis H Atwater 


0 Roe 

1903-4 

Seclye W Little 

1928-29 

WiUis E. Bowen 

1880 

Charles S Starr WDliam 

1904-5 

WiUiard D Becker 

1929 30 

Floyd S Winslow 

1881 2 

F Sheehan (to htay, 1881) 

1905 6 

John Zimmer 

1930 31 

James M Flynn 

Paul I) Carpenter 

1906 7 

Oifford V C Ck)mfort 

1931 32 

Paul W Beaven 

1882 3 

Archibald Dann 

1907 8 

E. Wood Ruggles 

1932 33 

W Douglas Ward 

1883-4 

William R Howard 

1908 9 

Wesley T Mulligan 

1933 34 

Warren Wooden 

1884-5 

Charles A Dewey 

1909 10 

Ining E Hams 

1934-35 

Sol J Appelbaum 

1885-6 

Wallace J Hemraan 

1910 11 

Edmund C Boddy 

1935 36 

Frederick J Garlick 

1886-7 

Eugene H HoPpard 

1911 12 

Myron B Palmer 

1936 37 

Joseph P Henrv 


New York State Medical Assoaation 


1E84 

1885 

1886 

1887 

1888 

1889 

1890 
189] 

1892 

1893 

1894 


Presidents 


Henry D Didama 

Syracuse 

1895 

Austin Flint 

New York 

John P Gray 

Utica 

1896 

Darwin Cohm 

dyde 

E. Mott Moore 

Rochester 

1897 

Charles Phelps 

New York 

I*aac E Taj lor 

New York 

1898 

Douglas Ayers 

Ft. Plain 

Tohn Cronj-n 

Buffalo 

1899 

Joseph D Bij’ant 

New Yoik 

^Vilham T Lusk 

New York 

1900 

E D Ferguson 

Troy 

John G Orton 

Binghamton 

1901 

John A Wyeth 

New York 

Stephen Smith 

New York 

1902 

Alvin A HubbelJ 

Buffalo 

Judsen B Andre\vs 

Buffalo 

1903 

T Orley Stranahan 

Rome 

S B W McLeod 

New York 

1904 

William H Thornton 

Buffalo 

Thomas D Strong 

Westfield 

1905 

Samuel W S Toms 

Nyack 


1865-66 

1867 

1868 

1869 

1870 



Rochester Medical Soaety 



John F Whitbeck 

1871 

Presidents 

WiHiam W Ely 

1877 

Maitland L Mallory 

Henry W Dean 

1872 

WiHiam H Bnpgs 

1878 

Charles E, Rider 

David Little 

1873 

Charles E Rider 

1879 

Charles Forbes 

George Swinburne 

1874 

WTIliam B Ely 

1880 

William S Ely 

H H Langworthy 

1875 

Enoch V Stoddard 

1881 

Porter Farley 


1876 

E. Mott Moore 




THE END OF A COUNTY SOQETY 


The Wjommg State Medical Society has 
resanded the charter of one of its county 
societies, because, as officially explained, for 
count) societj “has been a hot- 
Ded of contention and has not been a factor 
in derating public opinion of the local 


medical profession The absolute refusal of 
that Society to comply with an order of 
the Council, sitting as the highest court 
in our State Soaety, sras the cause of 
rescinding its charter, thus ending its 
life ” 



Medical News 


Secretaries of County and local Medical Societies are requested to 
send the programs of coming meetings to this department one month 
in advance, for the information of members who may be interested 


Chautauqua County 

Thirty-five members were present at 
the meeting of the Jamestown Medical So- 
ciety held Nov 19 at Hotel Jamestown 
Dr George M Shearer, president, presided 
at the session 

Dr Carl H Lenhart, professor of surgery 
at Western Reserve University, gave a 
paper on “Surgical Diagnosis ” Dr Milton 
J Johnson, Dr George W Gottis, Dr 
Harold A Blaisdell, Dr Hammerstrom and 
others present took part in the discussion 
A smorgasbord was served 

At the next meeting, on January 28, Dr 
Herbert A. Smith, professor of surgery at 
the University of Buffalo, will speak on 
“Discussions and Conclusions of Gastric 
Surgery” Dr Cottis will lead the dis- 
cussion 

Chemung County 

A century of medicine in Chemung 
County was reviewed on Nov 21 by the 
Chemung County Medical Society at its 
centennial celebration at the Mark Twain 
Hotel in Elmira 

More than one hundred physicians and 
dentists from six counties in southern New 
York and northern Pennsylvania heard Dr 
Floyd S Winslow of Rochester, president 
of the State Medical Society, praise the 
county society’s illustrious history and its 
present stren^h and service 

After the commemorative dinner Doctor 
Winslow opened the speakmg program with 
a brief resume of social problems which the 
medical profession must face 

Review of medicine in the county for the 
past 100 years was made by Dr Arthur 
W Booth in a paper, “A Century of Medi- 
cine in Chemung County” 

“Medicine in the ’90’s,” a paper by Dr 
Ross G Loop, reviewed the practices and 
medical beliefs just before the turn of the 
century when he entered the profession 

Dr Anna Stuart, introduced as “one of 
the most lovable characters medicine ever 
produced,” spoke on women physicians in 
Chemung Count} 

Elmira has alwa}s been a haven for 
women physicians, she said, chiefly because 
of the respect the city bore for Mrs Rachel 
Gleason 

Dr Reeve B Howland described instru- 


ments used by physicians at the turn of the 
centur} 

The centennial program closed with a 
playlet, “The Doctor’s Dream” which con 
trasted the medical knowledge of 1840 with 
that of today The skit was written by 
Doctor Booth and directed by John Colgan, 
dramatic coach at Elmira Free Academy 

Those in the cast were Doctors Wjiten 
bach, Charles Stevens, Joseph S Leivis, 
LaRue Colegrove, Lawrence L Hobler and 
R Scott Howland 


Chenango County 

The 132d annual meeting of the 
nango County Medical Society was held on 
Dec 8 After a luncheon with the Nor- 
wich Rotary Club at the Chenango Hotd, 
the society held its business session at the 
Norwich Hotel and listened to a paper on 
diabetes mellitus by Dr M S Bloom, ^ 
Binghamton The discussion was opened 
by Dr Wayland Mason, of Norwich 

Erie County 

Dr. Theodore Miller Leonard, who had 
practiced medicine in Buffalo thirty-five 
years, died of pneumonia on Nov 19 at tne 
age of fifty-nine He taught medicine at tne 
University of Buffalo for many years 

Franklin County 

Urging the establishment of coimt) 
laboratories to facilitate treatment of dis 
ease, a delegation of physicians of tfie 
Franklin County Medical Society 
Saranac Lake and Malone appeared on 
Dec 1 before the Board of Supervisors 
The project was brought forward throug 
a resolution adopted at the last meeting o 
the society 

The plan, as outlined by Dr Charto 
Trembley of Saranac Lake, would provide 
for a mam laboratory at Saranac Lake 
branches in Malone and Tupper Lake. Th^ 
state would provide $2,500 for equipment 
of each of these. The county would have 
to contribute about $4,500 for maintenance 
to which the state would add an eqU" 
amount, creatmg a $9,000 maintenance fund. 

JJ^^mbley said that the appropriation 

of $4,500 might be cut down to some extent 
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through payment for the servuces of the la- 
boratory by those who were able 
Dr Trembley, Dr Daisy Van Dyke, 
Malone Milage health officer, and Dr John 
E White of Malone presented arguments in 
faior of the laboratory plan 
They pointed out that it wmuld be a 
factor often m saving lives of patients in 
cases where an immediate diagnosis and 
serum treatment was imperative In tlie 
case of pneumonia there exist several differ- 
ent tj-pes, each requiring a different serum 
By “tj'ping” the case immediately, prompt 
, treatment might bring relief and save the 
life of the patient 

, Under the present system it is necessary 
^ to send cultures to Albany with the result 
, that there is considerable delay 

The delegation was assured by Chairman 
Arthur D Envm that careful attention 
would be given the proposal by the board 

Fulton County 

^ Dr, Phillip Barton of Amsterdam was 
the speaker at the regular monthly meeting 
' of the Medical Society of Fulton County 
held on Nov 19 at Hotel Johnstown in 
^ Gloversville. Dr Barton’s subject was 
' 'Bronchoscopy in General Medicine” 

There were about twenty members in at- 
’ tendance 

Genesee County 

A SPECIAL COMMITTEE of the Genesce 
County Medical Society is considermg or- 
■i' ganizing a ladies’ auxiliary 

The committee will investigate and report 
( at the next meetmg Officers elected at the 
' Electing are Dr Elmer E Owen, presi- 
dent. Dr W C Swasey, vice president, and 
L)r Peter J DiNatale, secretary-treasurer 

I Jefferson County 

^ WiLLiAii T Kellow, seventy-seven, 

^ of Watertown, who retired in 1929 after an 
active medical practice of forty-seven years, 
irr thir^'-eight years were spent in 

■X died on Nov 23 at St Peters- 

urg, Fla, where he and his wife were 
spMding the winter 

Dr Kellow was bom Sept 15, 1859, at 
aron, Burke county, Ont, near Toronto 
!•' e studied at Toronto Medical college, Vic- 
X college at Coburg, and McGill univer- 

J s'tJ at Montreal 

f' , received his diploma and degree of 

rr medicine from Victoria college on 
Mar 16. 1882 

U \ practiced in Harns- 

Ix' ^ doctor in the Harrisi die 

, ca m those days, he had an extensile 


territory to coier as the nearest doctors 
w’ere at Gouvemeur on the north, Natural 
Bridge to the w'est, and Croghan to the 
south There were lumber camps in the 
deep forests, isolated farm homes and a w ide 
area of unbroken wulderness The automo- 
bile had not been heard of and tlie young 
physician had to coier this wude territory 
by horse and rig The population was scat- 
tered among lumber hamlets 

On winter nights he w’as compelled to 
travel with horse and sleigh oier unbroken 
roads to reach his patients and many times 
he tried to reach some farm or camp miles 
away at a late hour of the night It w'as not 
unusual for him to have to use six horses 
m a day and there were times wffien Dr 
Kellow had to tramp ten miles through the 
snow in the night to reach some patient’s 
bedside, the trips being impossible wuth 
horse and sleigh 

Contmual driving about the rough country 
roads finally impaired his health and he was 
advised by another physician to locate in 
some center W’here he could do more ivalk- 
ing and less riding 

After eight years in the forest territory. 
Dr Kellow wxnt to New York for six 
months, spending the time in the vanous 
hospitals and the Post-Graduate Medical 
school and hospital, and then he came to 
Watertowm to continue his practice 

Kings County 

The klATERNiTY Center Du’ision of the 
Brooklyn V N A has adopted a five-point 
program in the further advancement this 
year of its effort to safeguard the health 
of mothers and new^-bom babies and to 
assist m the movement to reduce the ma- 
ternity and infant mortality rate m Brook- 
lym, Mrs Albert W Meisel, chairman of 
the division, has announced 

The five-point program follow's 

1 To assist the Committee on Maternal 
Welfare of the kledical Society' of the 
County' of Kings in the study of all ma- 
ternal deaths as they occur in Brooklyn. 

2 To arrange groups in Brooklym to be 
addressed by physicians on “What Consti- 
tutes Adequate Maternal Care^” 

3 To conduct classes giving instruction 
m prenatal, infant, and postnatal care to 
expectant mothers 

4 To compile and maintain a current re- 
source file on all maternity facilities m 
Brooklyn 

5 To Msit expectant mothers in their 
homes and under the direction of a physi- 
cian teach hygiene, observe adierse sy'mp- 
toms and help plan for the expected baby 
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Livingston County 

Dr William H Kober of Lima was 
elected president of the Livingston County 
Medical Society at its annual meeting at 
Avon 

Other officers are Dr Charles Smarzo 
vice-president, Dr Robert Lewis, secretary 
and treasurer 

Dr J M Burt was named delegate to the 
state convention and Dr F V Foster alter- 
nate The speaker of the evening was Dr 
Floyd Winslow 

Monroe County 

Urgent recommendation that every state 
pass a law requiring persons considering 
marriage to be blood tested at approved 
laboratories was made in Rochester by 
Dr Thomas Parran Jr , surgeon general of 
the United States on Dec 2 
Doctor Parran made the recommendation 
in a plea for public co-operation on the 
subject “Why Not Stamp Out Syphilis?” 
before several hundred Rochesterians m the 
Chamber of Commerce 
“Rochester, a pioneer in the work, ranks 
highest of any city in the country in health,” 
he said, paying tribute to the work of Dr 
Joseph Roby, deputy health officer 
Rochester can point to its record with 
pride and thanks for the co-operation of an 
efficient Health Bureau, the Chamber of 
Commerce, the Medical Society of Monroe 
County, and the County Tuberculosis and 
Health Association, he declared 

Dr Ralph Hermon Major, professor 
of internal medicine at the University of 
Kansas, lectured on Dec 3 in the Rochester 
Academy of Medicine on Lipoid nephrosis 
He IS the author of several medical books 
and during the World War was a captain 
in the Medical Corps 

These officers were elected at the 116th 
annual meeting of the Medical Society of 
the County of Monroe on Dec IS 

President, Dr E G Whipple, Vice- 
President, Dr Leo Simpson , Treasurer, 
Dr J J Rooney, Secretary, Dr W A 
MacVay Board of Censors Dr Floyd S 
Winslow, Dr Warren Wooden, Dr J M 
Flynn, Dr Joseph Henry, Dr B J Slater 
Delegates to State Society — for tivo years 
Dr C V Costello and Dr E T Went- 
worth Alternates — ^Dr Frank Colgan and 
Dr E G Whipple Members of Milk 
Commission — for three years Dr Lloyd 
Allen and Dr Howard Rowley 

New York County 

Co-operation between doctors and den- 


tists in the early diagnosis of syphilis and 
cancer was discussed by the joint committee 
of the Organized Medical and Dental Pro- 
fessions of the City of New York at its 
sixth annual convention in the Hotel Penn 
sylvania on Dec 7 
Dentists have a social responsibility in 
detecting symptoms of cancer and sj’philis 
in their patients according to papers pre 
sented at the meeting The consensus i™ 
that the average dentist had enough medical 
knowledge to be able to make a tentahre 
diagnosis of either disease 

Dr Samuel Feldman, attending dermatol 
ogist at Morrisania Hospital and chief of 
clinic at the Bronx Hospital, reported that 
swellings and ulcerations in the mouth often 
were the first symptoms of syphilis or can 
cer He warned that poorly fitting fake 
teeth might cause irritation which mignt 
produce a cancerous condition 

“Continued irritation of the mucus man 
brane of the tongue or the lining of the 
mouth predisposes to cancer,” he said 
In New York City two and one-half per 
cent of the population had syphilis infection, 
he said, while in the whole nation the in- 
fection rate was five per cent Because o 
the lack of clinics the syphilis rate in co^ 
try regions usually was double that of tn 
cities, he said 

“Mouth lesions of this disease come as the 
result of drinking from a glass or 
that has been used by a person who has t i 
disease in active form,” he added 
Dr Hayes E Martin, attending 
at Memorial Hospital, called on dentists 
be alert constantly for early symptoms o 
cancer of the hp and mouth cavity 

“In a considerable number pf cases m o^ 
clinic we find that credit for the first ten 
tive diagnosis of cancer should be given 
the family dentist,” he said “A close c^ 
operation between the medical and den 
profession is of great importance to pus' 
health Many patients are indebted to th® 
dentists for the first recognition of 
of the mouth while the disease was m m 
early and curable stage ” 

Dr Warren Stone Bickham, seventy 
five, surgeon and author of surgical text 
books, died at his home on Dec 1 
Dr Bickham, a native of Louisiana, 

Ar instructor of surgery at 

York Post-Graduate Medical School ana 
Hospital and Polyclinic Medical School 
He was a fellow of the New York Acad 
emy of Medicine and the American Colk^ 
^ Surgeons and a member of the Yak 
Uub and the Authors’ Club of London 
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Onondaga County 

De, J R. Wiseman was elected president 
of the Onondaga Count}' Medical Societ}' 
on Dec. 1 Other officers elected were Dr 
0 W H Mitchell, vice president, Dr L E 
Sutton, secretary, and Dr J F Cahill, 
treasurer 

Ontario County 

Dr. Alfred M AIead, senior member of 
the attending staff of Thompson Memorial 
Hospital m Canandaigua, and a member of 
the Board of Directors, was honor guest 
at a dinner given by the hospital on Nov 21 
in the Nurses’ Home It was Dr Mead’s 
eightieth birthday anniversary Despite his 
advanced years, he is in good health, attends 
to his practice, and as a member of the at- 
tendmg staff ■visits the hospital daily 
Dr Mead graduated from Buffalo Medi- 
cal College in 1880 and opened offices for 
general pracbce soon after, complebng fifty- 
six }ears of acbre service last March 
He IS acbve in community hfe as well as 
in his profession and has served m various 
public offices, including county coroner, 
trustee and health officer of Victor village 
and president of the Board of Educahon of 
Victor High School Among medical 
organizabons, he is a member of the On- 
tario County Medical Society, which six 
}ears ago honored completion of his half 
century of membership with a complimen- 
tary dinner and other fitting tributes 

Otsego County 

The annual meeting of the Otsego 
County Medical Society was held at Cooper 
Inn, Cooperstown, on December 9, at which 
tune the following officers for 1937 were 
. elected 

President, Dr Francis F Harrison, Vice- 
^ President, Dr Norman W Getman, Treas- 
wer. Dr Frederick E Bolt, Secretaiy, Dr 
Ployd J Abvell, Censor, Dr Earl C Win- 
1°’^’ Delegate for the Society, Dr Floyd 
P Delegate, Dr Edwun 

Hall , Workmen’s Compensabon Commit- 
(■ fi'c-year term. Dr Monroe Mclver, 

and a member to the Workmen’s Compensa- 

vacancy’ caused 
( dy the death of Dr Mills, Dr Alexander F 
. ^rson Reported by F T Ahvell, iMD, 
1 Secretary 

Putnam County 

I^TERESTING MEETINGS have been held 
\ r months by the Putnam Coun- 

S H^dical Society’, as reported by Dr John 
; Jenkin, of Lake Mahopac, Secretary 


The meebngs were held at the Carmel 
Country Qub, at Carmel The following 
speakers have addressed the Society 

October 9 Dr Ray’mond H Goodale, 
Associate Professor of Qinical Pathology at 
Boston Univ ersity and former Professor 
of Pathology’ at American University, 
Beirut, Syria, spoke upon “Pathologic 
Physiology of the Liver” 

November 4 Dr William J Vogeler, 
Phy’sician to St John’s Riverside Hospital, 
Yonkers, New York, spoke upon “Coronary’ 
Thrombosis and its Electrocardiographic 
Findings ” 

December 2 Dr James E Sadlier, Sur- 
geon to St Francis Hospital, Poughkeepsie, 
spoke upon "Surgery of tlie Large Intes- 
tine.” 

Queens County 

Dr. Evan W McLav’E attending physi- 
cian at St John’s and Bellev’ue Hospitals 
and chief of medical clinic at New York 
Medical College, Manhattan, spoke on the 
clinical manifestafaons and treatment of 
lobar pneumonia on Dec. 4 at the Queens 
County Medical Society Building 

The program was held under the auspices 
of the committee on graduate educahon of 
tlie Queens County Medical Society’ 

Rockland County 

The Medical Society of the County 
of Rockland elected the following officers 
for 1937 at the annual meebng Dec 2, 
at Nyack, as reported by Dr Ry’an, Secre- 
tary 

President, Dr George W Unsworth, 
Vice-President, Dr Frederick A Schroeder, 
Secretary’, Dr William J Ryan, Treas- 
urer, Dr Dean Miltimore 

The chairmen of the five standmg com- 
mittees are 

Membership, Dr John W Sansom, 
Legislative, Dr John C Dingman, Public 
Health and Public Relations, Dr George 
M Richards , Medical Economics, Dr Har- 
old S Heller, Phy’sical Therapy, Dr Leo G 
Weishaar 

State Senator Rae L Egbert addressed 
the members in a succession of humorous 
stories and anecdotes, but in closing said 
that he planned to cooperate with the 
physicians in his coming term as he had 
in his last Dr William C Bunhn of St 
George, S I , vv as introduced and as head 
of the First District Branch invited the 
physicians to attend the semi-annual climcal 
sessions 

Dr Harrison S Martland, of Newark, 
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Livingston Count7 

Dk. WiLLiAji H Kober of Lima was 
elected president of the Lningston Count3 
Medical Societj at its annual meeting at 
Avon 

Other officers are Dr Charles Smarzo 
Mce-president , Dr Robert Lewis, secretar3 
and treasurer 

Dr J M Burt w'as named delegate to the 
state con\ention and Dr F V Foster alter- 
nate The speaker of the eiening was Dr 
Flo} d Wmslow' 

Monroe County 

Urgent recomjie\datiov that CAerv state 
pass a law' requiring persons considering 
marriage to be blood tested at appro\ed 
laboratories was made in Rochester b\ 
Dr Thomas Parran Jr, surgeon general of 
the United States on Dec 2 

Doctor Parran made the recommendation 
in a plea for public co-operation on the 
subject “Whj Not Stamp Out Sjphilis’” 
before several hundred Rochesterians in the 
Chamber of Commerce. 

“Rochester, a pioneer m the work, ranks 
highest of anj city in the country in health,” 
he said, paying tribute to the work of Dr 
Joseph Roby, deputj' health officer 

Rochester can point to its record with 
pride and thanks for the co-operation of an 
efficient Health Bureau, the Chamber of 
Commerce, the Medical Society of Monroe 
Count}, and the County Tuberculosis and 
Health Association, he declared 

Dr. Ralph Hermon Major, professor 
of internal medicine at the Unnersitj' of 
Kansas, lectured on Dec 3 in the Rochester 
Academy of Mediane on Lipoid nephrosis 

He IS the author of several medical books 
and during the World War W'as a captain 
m the Medical Corps 

These ofpicers w'cre elected at the 116th 
annual meeting of the Medical Society of 
the County of Monroe on Dec 15 

President, Dr K G Mffiipple, Vice- 
President, Dr Leo Simpson, Treasurer, 
Dr J J Rooney, Secretary, Dr W A.' 
MacVay Board of Censors Dr Flojd S 
Winslow', Dr Warren Wooden, Dr J M 
Flynn, Dr Joseph Henry, Dr 13 J Slater 

Delegates to State Societj' — ^for two years 
Dr C Y Costello and Dr E. T Went- 
w'orth. Alternates — ^Dr Frank Colgan and 
Dr E G MTiipple. Members of Milk 
Commission — for three years Dr Lloyd 
Allen and Dr Howard Rowley 

New York County 

Co-operation betwhien doctors and den- 


tists in the earl} diagnosis of syphilis sad 
cancer was discussed bj the joint committe 
of the Organized Medical and Dental Pro- 
fessions of the City of New York at its 
sixth annual contention in the Hotel Pem- 
syhania on Dec. 7 

Dentists hate a social responsibilitT n 
delecting symptoms of cancer and stplnSs 
in their patients according to papers yrt 
sented at the meeting The consenstb was 
that the aterage dentist had enough medicd 
knowledge to be able to make a tentatm 
diagnosis of either disease. 

Dr Samuel Feldman attending denna'o^ 
ogist at Mornsania Hospital and chief "i 
clinic at the Bronx Hospital, reported Ihst 
swellings and ulcerations in the mouth often 
were the first symptoms of syphilis or & 
cer He warned that poorly fitting 
teeth might cause irritation which uni® 
produce a cancerous condition. 

“Continued irritation of the mucus me^ 
brane of the tongue or the lining of Ih* 
mouth predisposes to cancer,” he said. 

In New York Cit} tivo and one-half pet 
cent of the population had ss'philis infechna 
he said, while in the whole nation then^ 
fection rate was fii e per cent BecatL-s o 
the lack of clinics the s^-philis rate m co^ 
try regions usually w'as double that oi hr 
cities he said 

“Mouth lesions of this disease come as ^ 
result of drinkung from a glass or ^ 
that has been used bs a person who has tit 
disease in actne form ” he added. 

Dr Hases E kfartin, attending surge® 
at Memorial Hospital, called on dentists 
be alert constantly for early symptoms c 
cancer of the hp and mouth canty 

“In a considerable number pf cases m 
clinic w e find that credit for the first ten 
tne diagnosis of cancer should be giren 
the family' dentist,” he said. “A c]o=e 
operation between the medical and 
profession is of great importance to 
health. Many patients are indebted to th 
dentists for the first recognition of 
of the mouth w'hile the disease was m 
early and curable stage.” 


Dr. Warren Stone Bickham, seve^ 
me, surgeon and author of surgical ten 
books, died at his home on Dec. 1 
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Privileged Communications — Dentists 


Although there is a considerable amount 
of precedent throughout the countrj, both 
bj decided cases, and bj statutory enact- 
ment upon the subject of confidential com- 
munications as affects phjsicians, there 
seems to be relati\ely little authority upon 
the same subject as it effects dentists How- 
ever, in a recendj decided case,* the Courts 
of one of the Southern States had occa- 
sion to pass upon the question of whetlicr 
the rule goiemmg disclosure of profes- 
sional information bj phjsicians and sur- 
geons included dentists as well 
The case w as one instituted against a 
railwaj company for damages for an as- 
sault daimed to haie been committed bj a 
trainmaster It appeared that the plaintiff 
was engaged in assistmg certain rallwa^ 
porters m transferring baggage at a junc- 
tion As he was coming off one of the 
trains he claimed that the trainmaster had 
kicked him and told him to staj off the 
tram, and that as he turned to see the 
cause of the kick, he had been struck in 
the mouth The defendant’s wntnesses tesb- 
fied that the trainmaster had struck the 
man onlj after first remonstrating w ith him 
against damaging railway property, and to 
pre\ent an intended blow from ^e plain- 
tiff The plaintiff daimed his mjunes had 
induded a broken tooth and a condition 
of inflammation and pus about tlie said 
tooth 

Upon the trial of the action the plaintiff 
testified that he had consulted a dentist 
Md recened treatment, but w'hen the de- 
fendant undertook to introduce his tesb- 
mom in eridence an objection was made 
b> the plaintiff to such testimony' as con- 
fidential in nature The statutory pro- 
Msion under which the objection to the 
dentist’s testimony was taken w'as as fol- 
lows 

Coinniutitcattom privileged — All commum- 
cauons made to a phjsician or surgeon b> a 
Pati^t under his charge or bj one seelang 
ProlMsional ad\ice, are hereby declared to be 
^nd such phjsician or surgeon shall 

ot be required to disclose the same in am 

*Gulf, ilobile & NRCo r Wilhs, 157 So 


legal proceeding, except at the instance of the 
pabenL 

The Court after a colloquy w ith counsel 
in which he elicited the opinion of counsel 
that “a dentist is a physician” sustained 
the objection and ruled that tlie dentist 
should not testify The trial resulted in 
a judgpnent in far or of the plaintiff 
Upon an appeal, the Appellate Court 
ruled that the Inal Judge had erroneously 
ruled upon the quesbon, but affirmed the 
judgment smee it did not appear that if 
the dentist had testified fully the outcome 
of the case would hare been different 
In Its opinion tlie Court said 
The purpose of this statute was to protect 
physicians and surgeons from haring to tesbfr 
as to communications made to them in their 
professional capacity, and to protect patients 
from har ing to disclose statements made to 
phjsiaans The statute must be limited to 
Its language and clear purpose It has the 
effect of prerentmg facts from being disclosed 
rvhidi would often be matenal to the admm- 
istrabon of justice, and it should not be ex- 
tended by construction 

In this State the statute regulating the 
disclosure of professional information is 
Seebon 352 of the Ciril Practice Act rrhich 
prorides in part as foUow's 

Physicians and nurses not to disclose pro- 
fessional information. A person duly author- 
ized to practice physic or surgery, or a pro- 
fessional or registered nurse, shall not be al- 
lowed to disclose am information which he 
acquired in attending a patient in a profes- 
sional capacity and which was necessary to 
enable him to act m that capacity , *** 

Some b\enty' years ago in a case* which 
came before the Appellate Term of the Su- 
preme Court It was held that said section 
had no applicability' to dentists In the 
course of the opinion in tliat case the 
Court said 

Strictly speaking a dentist might be in- 
cluded withm the descnption relating to those 
who practice ‘‘surgery but, as the term 
“surgery” is employed in the Statute, it does 
not include one engaged in the practice of 
denbstry *** 

In early days m England tlie prmince of 


*Howe i Regensburg, 75 Misc. 132 
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N J , chief medical examiner of Essex 
Count}, New Terse\, was introduced as the 
principal speaker, and illustrated his talk, 
"Some Interesting Cases from the Medical 
Examiner’s Office” with lantern slides, 
showing \arious pictures of bodies found 
m notable murder and suicide cases m the 
files of the Essex Count} police 

Prior to the talk, Dr S R Iilonteith ga\c 
se\eral solos and led the group m singing 

The Woman’s Auxiliarx to the Rock- 
land Count}' Medical Societ} was organ- 
ized at a meeting held at Summit Park 
Recreation Hall on Wednesda} afternoon, 
November 4 

The officers of the organization are 
President, ^Irs S W S Toms , president- 
elect, Mrs A N Selman, first xice- 
president, Mrs W J R}an, second Mce- 
president, Mrs F A Glass , recording 
secretar}, Mrs E H Kline, corresponding 
secretar} , Mrs J Pomerantz , treasurer, 
Mrs L G Weishaar, historian, Mrs 
George M Richards 

Schenectady County 

Dr Arthur Q Pexta, director of the 
bronchoscopic clinic m the Schenectad} City 
hospital, has been aw arded a membership 
in the National Academy of Aledicine in 
Brazil The award is in recognition of Dr 
Penta’s outstanding work in the field of 
bronchial asthma and his contribution to 
South American medicine in relationship to 
oral infection to pulmonary suppuration 
The honor is limited to few foreign 
ph} sicians 

Dr Penta plans to leave in Jul} for Rio 
de Janeiro to be present at a special 
meeting of the National Academy of Medi- 
cine, when he will receue the official medal- 
lion of the academ} 

Seneca County 

Establishment of a county-ow'ned 
laboratory, to be used by the ph}sicians of 
Seneca County as a helpful factor in the 
prompt and efficient diagnosis of disease 
was urged on Dec. 3 by four representa- 
tives of the Seneca County Medical Societ} 
who appeared before the Seneca County 
Board of Supervisors 

The representatives of the medical group, 
each of whom spoke briefly in favor of 
creating a laboratory w'ere Drs W R. 
Holmes and Edward M Wellberry of 
Waterloo, and Drs Frederick W Lester 
and Robert F Gibbs of Seneca Falls 

Dr George B Adams, director of the 
Ca}Uga Count} laboratory m Auburn, told 
the count}' go\erning board about the man- 


ner of establishing a county-owned labora 
tor\, Its mail} adiantages and its cost 

Doctor Adams estimated the coat of 
establishing a laborator} m Seneca County 
at between $5,000 and §6,000 

Suffolk County 

The Suffolk Counti Medical Soaetj 
will build and present to tlie Suffolk Boy 
Scout Counal a small infirmary' hut for 
use at Camp Baiting Hollow, according 
to Dr Gro\er A Silliman of SayiiUe. The 
infirmary , to be ready for use next Sum 
mer, w ill be for the occasional camper who 
needs special attention 

Tioga County 

Dr I N Peterson, Secret arv, reports 
that the annual meeting of the Medical 
Society of tlie County of Tioga was nelo 
at Owego on Dec 1 There were thirtv 
two members and guests present 

Following a turkey dinner. Dr ED 
Hide called the meeting to order Attu 
other business the following officers 
elected for 1937 President, Dr L D Hyde. 
Vice-President, Dr C S Johnson, 
tary -Treasurer, Dr I N Peterson, ten 
sors, Dr F A. Carpenter, Dr E. E. Bees, 
Dr F S Spencer 

The Qiairman of the Program Comm' 
tee, Dr Osborne, introduced Dr Jo 
Deegan of the Herman Biggs Memot^ 
Hospital at Ithaca ivho spoke on the scope 
and plan of the w ork being started at W 
institution Dr Osborne then mtroducea 
Dr Ethan Flagg Butler of the same nos 
pital who gaie the society a clear ^ 
comprehensive discussion of “The Snrgic® 
Treatment of Pulmonary ”rubercuIosis 
The lecture was discussed at some lengm 
by the members present 


Warren County 

At a meeting of the Glens Falls AcaiT 
emy of Medicine on Nov 27 an address on 
“Hyperparathyroidism” was delivered OJ 
Dr Fuller Albright of Boston, Mass ^ 
Albright IS associate professor of medion 
at Harvard Medical School 


start met on Dec 1 in Glens Falls J 
^tal Dr J Leonard Byrnes of Hu 
bmls suggested the need of complete n 
cal and surgpeal equipment in the ai 
lance TNo 


. surgpeal equipment in the a 

lance The surgical committee was 
pointed to look into the matter Dr Dv 
M bawyer presented a paper on the ' 
two patients recently m the hospita 
r cases werp. 



Across the Desk 


Cutting “Siamese Twins” Apart 


A RELATIVE IS SOMETIMES SPOKEN of aS 

a “connection,” but when the connection is 
actual, then the relatives are candidates for 
circus sideshows and museums of freaks, 
parading as “Siamese tw ms ” It w'as none 
other than the immortal and redoubtable 
P T Bamum w'ho started the exhibition of 
these linked ones w'hen he imported "Chang 
and Eng” from Siam and exhibited them 
to the gaping gaze of the gullible. Such 
freaks of nature are also of interest to the 
medical profession, especially when the 
surgeon is called in to separate them, as 
sometimes happens 


It is of course almost unthinkable that 
one conjoined tw’in should die and the other 
survne. In some cases, like Chang and 
Eng, the twins have a joint circulatory 
sjstem, and any infection mvading one in- 
evitabl} affects the other too The linked 
Fihpmo brothers who died at the York 
Hospital in New York City a few weeks 
ago had independent circulatory systems, 
and when Lucio Godmo died of rheumatic 
fever on No\ 24, the surgeons took a long 
chance and severed the tissue that held 
Simplicio to him The link, according to 
the information given out to the press, was 
a mass of muscular tissue twenty-four 
inches in circumference, at the base of the 
spine. “Orgamcallj ,” w'e are informed, 
they w'ere separate except for the fact 
that the lower end of Simphcio’s large in- 
testine passed through the connecting stalk 
into Lucio’s body w'here the two alimentary 


s} stems merged into one After the sepa: 
tion, an operation was necessary to recc 
struct plasticallj the outlet of Simphci 
colon ” At first Simplicio seemed to 
^cuperatmg from the operation, but 
Dec. 4 spinal meningitis dei eloped, and 
died the next evening 


Handy Military Formation 

The Godmo twins were bom in the 
island of Samar, m the Philippines, twentv- 
cight jears ago, and when they were twentj- 
one thej married Natiiidad and Victorina 
Matos, sisters When thej applied for 
U S citizenship, we read, they were told 
that m order to be eligible for it, thej 


W'ould first have to serve three jears m the 
Philippine Army' As they faced m op- 
posite directions when w'alkmg, they would 
at least always be ready for advance or 
retreat, and the command “about face” 
would require no exertion at aU 

The condition m Siamese twins is con- 
sidered to be caused by a joining of two 
fertilized life cells at the moment of con- 
ception Sometimes the twins are joined 
at the hip, sometimes at the skull or stomach 
Those that have sunned childhood hare 
been joined at the hip In addition, m most 
cases, to sharing one circulatory sjstem 
twnns haie been known that shared one 
stomach, one alimentarj'- canal, and even one 
heart These types usuallj' do not survive 
birth and more often die m the fetal state 

Two Successful Separations 

Is It possible to separate conjomed twins 
successfully m mfancy By a strange coin- 
cidence, there came to this desk at the 
time of the Godmo operation two medical 
journals, one from Minnesota, over 1,000 
miles to the west tbe other from London, 
3,000 miles to the east both telling of suc- 
cessful operations of this kind A corres- 
pondent of the London journal wTites that 
the last previous successful surgical feat 
of this sort was performed bj' Dr Fatius of 
Basle m 1689 

The rarity of this surgical intervention, 
then, may wmrrant some description from 
the pens of the men who did it We maj 
give the American surgeon first place, per- 
haps, because his un-Siamesed twins lued 
for nine jears, healthj and heartj, and 
apparentlj normal little girls readj for 
three meals a daj and a few good extra 
snacks m betw een Thej w ere Zelda and 
Elda Alsleben Elda died last March of 
pneumonia, which maj hare had no rela- 
tion to the operation performed jears before 
bj* the surgeon He is Dr Hillard H 
Holm, of Glencoe, Minn , and the storj ap- 
pears m Mvmcsofa Medtctne, for Noi ember, 
as a report of his paper read at the annual 
meeting of the Southern Minnesota Medical 
Association in August. The paper wras 
awarded a medal as the most interesting 
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medicolegal 


fdl recognized, except as it 

peope of the functions of the 
oftm multitudinous duties 

often included those not only of the barber 

well Phjsician and dentist as 

Within quite recent times it was custom- 
^^rbers and blacksmiths to extract 
teeth Formerly the work of filling and nla? 

i=rent.ai,on to' Ukl„ °pla™'S“S '‘‘'- 

i?S= rlsE 

the operatioT^Taprorafoto *Tto"''“ ‘ 1 °^ 

«.^e,„e .to deaSSi'S 'j^.i'S'TJrd.t' 

cJJi" dSa o'rL‘“ 

‘ the mid-western 

State m which a similar ruling had been 

In that case the Court saiH “tu* 

is£H Hr' 

dentist and surgeon are terms 

and If a dentist fs to be heW , '"‘^^^’angeable. 
the meaning of this art rt ® ^urgTOn, within 

business a dmt,s?1c1.^“f‘ 

It IS apparent that the act relate °to 
pracUtioners, and to those whose busmes^ a/* 
whole comes within the definiUon nf ^ 

or surgeon A dentist is nn»''^'°u' Physician 
It IS to clean and 

when diseased and replace them’ ^hem 

sary. by artificial on« ” 

While the definition of a dentist her» 
seems to us to be too restricted, in view of the 
progress as a science which denote has ^ 
cently made, we are of the opinion thft [hP 
decision m the case quoted was mrrfef 

Ihf interpreted the meaning 

s^atu^f' " Eiven^to S 
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purpose of examining a person who was 
charged with being incompetent and in need 
of care in an institution for the insane. 
The tw’o doctors jointly made a physical 
and mental examination of the person m 
question and found him to be a middle aged 
man in good health After a lengthy psy 
chological examination both of the docton 
concluded that he was suffering from ideas 
of persecution and needed institutional care. 

The man's wufe executed a petition for 
his commitment and the ttvo doctors as 
qualified examiners in lunacy executed the 
usual certificate in lunacy 

Later a charge was made by the alleged 
incompetent that the papers w'ere defective 
since he claimed that one of the examiners 
was distantly related to him and another ex 
amination was made in which a third doc 
tor participated, and again the papers were 
completed and upon said papers he was com 
mitted by Court order to a State Hospital 
After he remained in that institution for 
some period of time an application was made 
on benalf of the alleged incompetent to ob- 
tain his release by habeas corpus proceed- 
ings He obtained a jury trial winch re 
suited in his release Upon the said trial 
none of the doctors w'ho had executed the 
certificates of lunacy were called to testify 
and as a matter of fact they received no 
notice of the proceedings 
After some time had elapsed the alleged 

^ 1.. - i . .. (flC 


Alleged Illegal Comnutment 

Two physicians who were qualified ex 
aminers m lunacy were called upon by a 
Uty Judge to come to his office for the 

♦People V DeFrance, 1104 Mich 563 


-■ 1.1 ici sume time naa eiapsea me .oic) 
incompetent instituted an action against uic 
three doctors, charging them with having 
joined in a conspiracy to deprive him of his 
liberty and having executed coinmitmenl 
papers knowing that he was in fact in all 
respects sane He made an attempt to 
charge that the doctors were in collusion 
with a w'ell-known wealthy man in the com 
munity acting with the purpose of attempt- 
•’^'Iroad the plaintiff into an asylum 
’”®*^tice of this wealthy man 
tiefore the case could be reached for trial 
one of the defendant doctors died and the 
acUon consequently abated as to him 

he case came on for trial as a jury tase 
and at the conclusion of the testimony put 
in on behalf of the plaintiff the action was 
* The Court in so deciding thereby 
^ defendants of all charges 
witVi tu^ acted improperly in connection 
least apparently in part at 

olaintifF manner m which th' 

plaintiff himself testified while on the stand. 


According to a doctor, white marks on marks on b 
a man’s finger-nails are a sign that he needs should be mn ‘"“'^'^nail are a sign that he 

to be more careful about his nerves Black —Punch (Ao hammering 
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„ X-ra) plates were also made. From this ex- 
1 ammation it could be determined that each 
child had a separate gastrointestinal tract and 
■■ that there was no union of either stomach to 
stomach, or intestine to intestine 




How It was Done 

As Siamese twins could not possiblj go 
through life joined in such a manner and since 
thej had separate organs, it was deaded to 
separate them. Consequently on March 1, 
when they were about seven weeks old, oper- 
ation was undertaken 

The infants were placed on their sides, be.ng 
the nght side of one babj and the left side of 
the other A light ether anesthetic was given 
With the scalpel an enarcling incision was made 
through the skin around the pouch, midway 
between the infants and splitting the umbilicus 
below Entrance was gained mto the pouch 
through the upper, or nearest, portion In order 
to get into the pouch a thm fascia, a small 
muscular la>er and finallj the peritoneum were 
mased. This was done with extreme care 
Moist packs were then inserted to hold back the 
mtestines and the incision earned completelj 
around the pouch through the fascia, muscle 
and pentoneum up to the ensiform cartilage, 
which was contmuous from one infant to the 
other This was cut with a straight scissors 
The falsiform ligaments of the livers of the 
infants being also muted, clamps were applied 
and thej were severed and tied off with plain 
catgut No 2 The infants w ere thus com- 
pletely separated 

Following the separation one of the infants 
was noticed to become very pale and to stop 
breathmg The anesthetic was stopped and 
hJTios of adrenalin and camphorated oil, which 
had been held in readiness, soon brought the 
infant back to normal condition It was now 
necessarj to sew up the openings into the ab- 
omens where the pouch had been This was a 
^cult procedure and had to be done quickly 
k'ne of the infants was tended bj a nurse, the 
anrathestic being stopped on that one On the 
other infant the peritoneal covenng was then 
picked up and dissected back. This was sutured 
m a contmuous running locked suture of plain 
^ ^ Four stay sutures were then 

P ced through the skin, subcutaneous fat, recti- 
oa and muscle, dowm to the pentoneum 
, IS ere left untied The recti fascia was 

cn sutured together wnth No 2, forty-daj 
omic catgut in a rutmmg locked suture. It 
somewhat difficult to draw this together m 
c midportion, due to the fact that we were 
wound out of a round open- 
caf t sutured wuth plain 

° 2 in a running, contmuous suture, 
ann! ^ sutures were then tied and dressings 
’ The other infant was then given a 


small amoupt of anesthetic and the suturing of 
the pouch was done in a like manner Each 
infant had a small umbilicus at the lower end 
of the incision after the operation had been 
completed 

After the infants had been put to bed thev 
were both giv en hj-podermoclj sis of normal 
saline into each leg, approximately 150 c.c 
being given to each babj Twelve hours post- 
operativ e the mother nursed each babj , and 
they took the breast w’dl She continued to 



Fig 2 Nigeria twins showing site 
and degree of junction 


nurse each infant eveo four hours during their 
stay m the hospital Each infant occasionallj 
had crying spells, which was undoubtedly due 
to some pam, but otherwise thej had a remark- 
able convalescence, the incisions being com- 
pletelj healed m ten dajs, at which time the 
staj sutures w ere remov ed. 

The infants were seen everj' month after the 
operation for an entire jear, during which 
time they were nursed bj the mother At the 
end of fiv e months solid food such as cereals and 
mashed vegetables were added to their diet 
After the first year they were seen at frequent 
interv'als and were weighed and carefullv 
watched 

Two Little Maids of Nigeria 
Now we go from Minnesota to Nigeria, 
Africa The African twins are a little over 
one jear old and have been leading separate 
lives for SIX months Tliev are now “in 
everj vvaj normal and vigorous infants,” 
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one at the meeting, \shich “sounds reason- 
able,” as they sa> 

The Minnesota twins were bom in a rag- 
ing blizzard on Januarj 8, 1927, in a farm 
home some fifteen miles from town, recalls 
Dr PTolm He proceeds 

The mother was a pnmipara Labor had 
gone along norniall) for about eighteen hours 
Previous examination of the abdomen had re- 
vealed that undoulitedly twins were to be born, 
as two separate fetal heart tones could be 


infants were then rotated so that the) uert fact 
to face, which apparently untwisted the pond 
connecting them It was a strange sight to 
behold, and I must admit that Dame Fortimt 
wms with me because if the two heads had 
presented at the same time, instead of a head 
and a foot, the infants could not have been 
bom w ithout a cesarean section 

Both infants were normal in every way « 
cept for their being attached together Thw 
rectal temperatures were each 99 8 degrees, and 
pulses 12 S Each child’s heart and lungs were 



Fig 1 (Left) Siamese twins bom January 8, 1927 (Minnesota) Six weeks 
after birth (Right) Two weeks following operation 


heard, although the parts could not be definitely 
determined At the end of nineteen hours of 
labor the head of one child was delivered 
normally, the occiput anterior On attempting 
to deliver the shoulders they were found to 
remain stationary and could not be delivered 
It was a baffling situation After studying the 
situation carefully I passed my nght hand up 
into the vagina, up alongside the abdomen of 
the child to be born, and felt two feet These 
I grasped and exerting traction on them, at the 
same time pulled with my left hand on the 
shoulder of the child being bom Immediately 
the shoulders slipped out, and along came the 
feet of the second child as well as the buttocks 
and the abdomen The buttocks and feet of the 
first child were then delivered free of the 
vagina and a connection was noticed between 
the twins The head of the second child was 
then delivered, as in a breech extraction One 
umbilical cord was present, attached at the 
under surface of the union of the two babies 

Dame Fortune Was With Him 

After the cord had been clamped and tied 
and dressed it was noticed that the pouch con- 
necting the two children was twisted The 


normal in every vvray Their abdomens 
joined together over an area approximately 
inches m diameter and thirteen inches m 
cumference. The ensiform cartilages were 
tinuous from one child to the other ^ 
umbilicus was present and entered the o 
portion of the attachment Liver and sp 
were not palpable m either child i 

Blood examination on Febmary 28 ® J’ ^ 
a hemoglobin of 76 and 78 per cent ana 
cells of 4,100,000 and 4,300,000 respectively ^ 
X-ray examination was made and plates 
taken One of the children was given ^ 
hire of barium with mother’s milk, win 
took from the nursing bottle. This Yias 
lowed up by means of the fluoroscope aw 
was found that the barium and milk 
entered into a normal stomach, from whi 
quickly passed out into the small 
The child was spanked and caused to cryi . 
under the fluoroscope it was seen that the s 
intestine would push over into the abdomma 
cavity of the other infant through the poai^ 
and when the baby stopped its crying the tO" 
testine would go back into the proper abdoffl^ 
A similar procedure was carried out with m 
other infant and showed the same condito’" 
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Delafield & Prudden’s Text Book of Pa- 
thology Re\^sed by Francis C Wood, M D 
Sixteenth edition Octavo of 1406 pages, il- 
lustrated Baltimore, William Wood & 
Company 1936 Cloth, $10 00 
The sixteenth edition of this extremely 
popular text-book of pathology, has had 
the welcome recened bj its predecessors re- 
newed. 

To those vho object that the book is not 
sufficiently modern, in that it fails to in- 
clude a description of some of the more 
recent advances in pathologic knowledge, 
let this excerpt from Dr Franas Carter 
Wood’s introduction to this edition be an 
answer “People sbll ha\e the same lesions 
that they had when Delafield and Prudden 
"rote the first edition, even though the 
names maj have changed, and it is im- 
portant for the student to learn these le- 
sions ” 

This book will probabl}’’, as did the pre- 
vious editions, retam its standing as a ref- 
erence i\ork for the student of pathologj', 
''ho will derive from its use the satisfaction 
that his reading, though it may not be of 
the most modem work, will certainly be 
authoritative 

Emil F Koch 

C^al Diagnosis and Treatment Planmng 
A text for the Dental Student, A Refer- 
ence Book for the Practioner and Medical 
Student By Kurt H Thoma, DMD 
Uctavo of 379 pages, illustrated Philadel- 

ri ^ ® Saunders Company, 1936 

Cloth, $6 00 

This book lives up to its title in everj' 
r«pect There is a page devoted to in- 
sOTctions in its use, which makes for ease 
0 consultation, when used as a reference 
, ^ a student The work 

s aecidedly original, well planned and pro- 
fusely illustrated. 

, author presents in logical sequence 
sifi "^*7 of diagnosis and treatment, con- 
ng of exarmnation, diagnosis, tentative, 
' erential, final diagnosis and post-opera- 
forecast, treatment and treat- 
section devoted to 
ods of examination sets forth technique 


for histor) takmg and recording, both for 
general phj'sical examination, laboratory 
methods and special examination for dental 
and oral diseases, concludmg ■\\nth a chapter 
devoted to roentgen examination of the 
teeth and jaws The latter chapter is inval- 
uable to the general medical practitioner, 
who IS so often consulted for an opinion on 
dental radiographs 

Part III co\ers clinical diagnosis of dental 
and oral disease, malformations of the head 
and jaws, maldeielopment and an excellent 
chapter on malocclusion of the teeth (which 
subject we also recommend to the medical 
practitioner, especially the pediatrist), diag- 
nosis of localized swellings of the oral 
mucosa and lips, and a separate chapter on 
disease and swellings of the tongue These 
last two chapters contain some very fine 
photographs and color plates The chapter 
on Diagnosis of Oral Foci, Potential Sources 
of Systemic Disease, contains the best 
thought in modem dental circles 

Lawrence J Dunn 

Disabihty Evaluation Principles of Treat- 
ment of Compensable Injuries By Earl D 
McBnde, M D Octavo of 623 pages, illus- 
trated Philadelphia, J B Lippincott Com- 
pany 1936 Cloth, $800 

The author describes a method for de- 
termining the percentage of disabilitj’- m 
those victims of industrial accidents The 
provisions of the compensation law's, as to 
disability aw'ards, of Canada and the United 
States are bnefly summarized 

The method used by the author is de- 
scribed in Chapter II Various schedules 
are derived from an analysis of the normal 
functions of a part as related to the mdus- 
trial activity of the individual These sched- 
ules aid in estimating the functional dis- 
ability of the injured The authors’ mean- 
ing IS clearly illustrated by numerous 
sketches which accompany these schedules 

The examination of the disabled person 
IS fully and speafically outlined. The dis- 
abilities of the various joints and the asso- 
ciated factors which determine the amount 
of loss of function for w'hich the person 
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declare fte medical man who separated mother’s blood re\ ealed only a slight degree ol 
them, U McLaren, MB, B S , medical hypochromic anemia (compared with the aicr 
officer of tlie Colonial Medical Service of standard of the normal natne), with a 

Nigeria, in the Brilish Medical Journal for count of 5,040,000 erythrocj'tes and a hemo- 
Nov 14 He writes globin percentage of 70 


The twins (female), born to a Hausa woman 
in Sokoto Emirate, were united at the epi- 
gastrium by a circular funnel of tissue, which 
at the operation measured about one and a 
h^f inches in width and two inches in diameter 
The union was such that the children could 
be turned away from each other to the extent 
of about a nght-angle only The sterna formed 
a rantinuous U-shaped bar of cartilage about 
half an inch in width across the top of the 
isthmus A small single umbilical scar was 
visible on the under surface, about its middle 
The photograph shows well the site and degree 
of the junction 


■^e mother, a healthy, well-developed woman 
aged ^ut twenty-five, had had previously twe 
normal births, the first six years ago, tlie child 
(a boy) dying at the age of ten months, and 
the second (a girl) now alive and well at the 
age of five y^rs The ttvins were bom on 
December 20, 1935, the estimated time of gesta- 
tion being a^ut 250 days Birth was appar- 
Mtly not difficult, though the mother admits 
that she ^s in labour for nearly hvent>-four 
hours, which is a relatively long labour for 
a multiparous native woman. She states that 
the head of one and the feet of the other pre- 
sented together and that the cord ivas single 
the whole way from the juncture to the placenta 
wlueh came away very shortly after the birth 
of the infants 


The tw^ were first seen at the age of 2^ 
months, when they appeared to be rather emaa- 
ated and anemic, though quite vigorous It 
was ffien apprent that operation was qmte 
feasible, for by compressing the isthmus be- 
tween the finger and thumb the bowel of the 
one or the other could be easily reduced mto 
the abdomen, leaving nothmg but integument 
and the bar of sternal cartilage between the 
fingers Since the mother was rather reluctant 
to agree to operation, it was decided to leave 
them till the age of six months, when it was 
hoped that they would be more developed and 
better able to stand the operation This hope 
was fulfilled, for on admission to hospital on 
May 27, at the age of five months, they had 
grown into quite normal plump infants, though 
still anemic. It was more evident now that one 
was a little more developed than the other 


The blood examination on admission showed 
a red cell count of 3,600,000 per emm and a 
hemoglobm index (Tallqvist's scale) of forty 
per cent. Two weeks on an iron mixture raised 
the count to 4,310,000 per c.mm., and the 
hemoglobm increased to 55 per cent The 


The Operation 


On June 16 the operation was performed 
under chloroform anesthesia, without any pr^ 
Iiminary preparation apart from the oral ad 
ministration of glucose The stronger twin was 
anesthetized first m the hope that the other 
would also go under, but after ten minutes of 
full anesthetization no obiious effect was ob- 
served on the second twin, and she had to be 
separatelj anesthetized The operation presented 
no great difficultj' The incision was made 
vertically through the middle of the junction, 
and on opening the peritoneum it was ob- 
served that there was a \ertically placed pen 
toneal septum in the upper half with a "fora 
men” at the lower part, through which bowel 
from one or the other could easilj pass The 
only structure divided, apart from ffie integu 
ment, peritoneum, and the sternal cartilage, was 
the ligamentum teres of the larger twin’s liver, 
and this was found traversing the upper part 
of the isthmus extraperitoneally Its connection 
with the umbilicus was not traced 


As soon as separation had been effected the 
infants were placed in the supme position, and 
each w'ound was sutured up vertically m turn. 
No attempt was made to trim the projecting 
cut edges of the sterna or the skin, and only 
excess of parietal peritoneum was excised. The 
rectus aponeuroses were thin and attenuated, 
but the recti themselves seemed undeveloped 
in this area , after operation it was evidort 
that this was so, since there wms m each 
around the site of union an oval-shaped area, 
which was quite devoid of muscular tissue 
The gap was about two and a half inches m 
Its widest part, and there ivas no muscle at 
tachment to the lower ends of the sterna The 
cut ends of this have straightened out since 
t^ operation , this makes the bulge of the 
abdominal wall m this area less obvious than 
it might have been had the sternal ends been 
resected There is still the probability, oj 
course, that they will develop large umbilica' 
hernias later 


, ' “ iiiigiiL aiuicK ui 

we weaker infant, and a stitch abscess 
postoperative period was 
the rh M mother was able to breast-f 

fwm the first day The weig 
lb recner-i^^i “deration were ten and twe 

u.rjrs-'S'i r 

proved to 4^1lvi 

per cent, hemoglobin to 

and vigorous infa^its 
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though omitting many theoretical considera- 
tions, supplies much practical matenal 
In the fourth chapter we find methods of 
trammg discussed, die management of vari- 
ous types of cases are clearly set forth and 
the many definite statements seem to be 
supported by experience with abundant 
matenal It is not always made clear, how- 
ever, how the methods of training can be 
applied to young children 
Selection of cases for operation, and re- 
sults of various methods of treatment fol- 
low, and the appendix is devoted to descrip- 
tion of instruments 

This volume doubtless adds a petal to the 
unfolding strabismus blossom 

John N Evans 


A Text-Book of Phannacology and Thera 
peutics or the Action of Drugs m Health and 
Disease. By Arthur R. Cushny, M D 
Eleventh edition thoroughly revised by C W 
Edmunds, M D and J A Cunn, M D Oc- 
tavo of 808 pages, illustrated Philadelphia, 
Lea & Febiger, 1936 Cloth, $6 50 
The present edition of Ais outstanding 
work on Pharmacology brings it mto line 
with the eleventh decennial revision of the 
Pharmacopoeia of the United States which 
became official June 1, 1936 
Considerable rearrangement of the order 
of the book and in the grouping of drugs 
was made with a view to convenience in 
teeing the subject and ease of learning it 
This classic remains a vade mecum m 
pharmacology' 

Charles Solomon 


Lobar Pneumonia and Serum Therapy 
With Special Reference to the Massa- 
“usetts Pneumonia Study By Frederick 
t Lord, M D and Roderick Heffron, kf D 
yjctavo of 91 pages, illustrated New York 
i h^ommonwealth Fund, 1936 Cloth, $1 00 
this monograph is propaganda in a good 
^use It contains only 91 pages and should 
oe read by every internal medicine practi- 
tioner 

While we must concede that the authors 
prove their case, up to a certain point, we 
aiust hope that control of pneumonia, by 
J'’’ otherwise, may soon be more com- 
plete than IS now claimed 

W D LuDLUjr 


Textbook of Histolog^y By Tc 
Jr , M D Octavo of 246 p; 
Illustrated Baltimore, The Williams & 
Ki^ Company, 1936 Cloth, $2 50 
, purpose of this text is to presen 
. a specific entity, separated : 

associated sciences as fa 
been prepared for < 
, those of medicine The r 

student, however, will utilize its coi 


as a meaty outline Not having the detailed 
bulk of a medical text and strictly adhering 
to microscopic anatomy, it less pedantically 
and very adequately covers its subject The 
chapters on bone marrow and the female 
reproductive system are specifically excellent 
contributions Line drawings and otlier 
illustrations are practically entirely' original 
and w'ell produced The text has a very 
useful field among more interested students 
of the social sciences, among student bio- 
chemists, and physiologists, and should be 
particularly useful to tissue technicians w'ho 
understandingly use microscopes 

Irving M Derby 

Medicine and Mankind Edited by lago 
Galdston, M D Lectures to the Laity de- 
livered at the New York Academy of Medi- 
cine Duodecimo of 216 pages New York. 
D Appleton-Century Company, Inc , 1936 
Cloth, $2 00 

This book, of 216 pages is composed of 
an Introduction by Eugene H Pool, M D , 
President of the New York Academy of 
Medicine, and seven lectures by outstanding 
physicians, as follow's 

I How We Learned about the Human 
Body, by Benjamin Watson, M D 
II Medicine in the Days of the Grand 
Monarch, by How'ard Haggard, M D 

III Contributions of the Pnmitive Ameri- 
can to American Medicine, by Harlow 
Brooks, M D (Posthumous) 

IV The Common Denominator of Disease, 
by George Draper, M D 

V The Organic Background of Disease, 
by Foster Kennedy, M D 

VI The Story of the Vitamins, by Elmer 
V McCollum, PhD 

VII The Mystery of Death, by Alexis 
Carrel, kl D 

The authors have lived up to the theory 
of the course in an interesting, polished and 
erudite style, which has largely overcome the 
difficulties attendant upon imparting highly 
specialized knowledge to the uninitiated 
The New York Academy of Medicine is 
to be congratulated upon a scholarly produc- 
tion, which cannot fail to be interesting and 
instructive to a cultured laity 

T M Van Cott 

A Diabetic Manual for Practitioners and 
Patients By Edward L Bortz, M D Oc- 
tavo of 222 pages illustrated Philadelphia, 
F A Dans Co, 1936 Cloth 
This manual has the fault of almost al 
the present diabetic manuals — the lay reader 
IS not equipped to distinguish the matenal 
only of value to the doctor or medical stu- 
dent and that w'ritten for the patient’s guid- 
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should be compensated, are fully presented 
The chapter on the industrial “back” is well 
treated and illustrated This cannot be said 
of the chapter on hernia 

The book should be of value to the indus- 
trial surgeon and the general practitioner 
who may have to present cases before the 
industrial commission 

Ralph Wolfe 

The Harvey Lectures Delivered under 
the auspices of The Har\ey Society of New 
York, 1934-1935 Senes XXX Octavo of 
270 pages, illustrated Baltimore The Wil 
liams & Wilkins Company 1936 Cloth, 
$4 00 

This is a valuable compendium of the 
lectures delivered under the auspices of the 
Harvey Society of New York in 1934 and 
1935 They include 

The Etiology of Pernicious and Related 
Macrocytic Anemias 
Dr Wm Bosworth Castle 
The Significance of the Ammo Acids in 
Nutrition 

Prof William Gumming Rose 
The Present Geographic Distribution of 
Yellow Fever and its Significance 
Dr Wilbur A. Sawyer 
Processes of Urine Formation in the Amphi- 
bian Kidney 

Prof Alfred N Richards 
Specificity in Relation to Hormone and 
Other Biological Reactions 
Dr E C Dodds 

The Relation of the Circulation in Voluntary 
and Plain Muscle to Activitv 
Prof G V Anrep 

Pneumothorax in the Treatment of Pneu- 
monia 

Prof Francis G Blake 
The Isolation and Properties of Crystalline 
Pepsin and Trypsin 
Dr John H Northrop 

No progressive student of medicine should 
fail to read this book 

Max Lederer 

Synopsis of Diseases of the Heart and 
Arteries By George R Herrmann, M D 
Duodecimo of 344 pages, illustrated St 
Louis, C V Mosby Company 1936 Cloth 
$4 00 

This IS a concise, practical, little volume 
primarily intended for the undergraduate 
in medicine and the busy practitioner The 
essential facts in cardiology are clearly 
presented The illustrations, particularly 
those in the section on the cardiac arrhyth- 
mias clearly depict the mechanism of these 
disorders The discussion of the differential 
diagnosis of the valvular diseases is excel- 


lent The therapj is presented in a prac 
tical and detailed manner As the author 
states in his preface this volume is not 
written for tlie cardiologist To the medical 
student it can be recommended for the 
essential and accepted facts m cardiology 
Henry Joachim 


Food, Fitness and Figure. By Jacob BuA 
stem, M D Introduction by Harlow Brooks, 
M D Octavo of 252 pages New '^rk, 
Emerson Books, Inc, 1936 Cloth, $200 
This book discusses three mam problems 
— the requirements of the body, overweight, 
and underweight Separate chapters are 
devoted to each of the requirements such as 
protein, carbohydrates, minerals, and vita 
mins and the part that they play 
maintenance Although the style and de 
scription IS popular and interesting, the facts 
given are scientific On tlie subject of o\er 
weight, the author is definitely consemtive 
in his advice and does not resort to any 
drastic steps for loss of weight either in tne 
written matter on the subject or in the pre 
senbed dietary regime which he outlme^n 
detail for a period of fourteen days t ^ 
menus gnen appear to be adequate in 
nutritional requirements He follows this j 
the same type of outline of regime for m 
underweight individual , 

This work is commendable in mat 
acquaints the persons seeking this 
tion with a scientific point of view ''^dien 
tempered by conservatism rather than ra 
calism which has been the fallacy ot 
many of our former w'cight reduang 


regimes 


Morris Ant 


Squint Teaming By M A Pugh, " 
CS Octavo of 117 pages, illustrated ^ 
York, Oxford Unnersity Press, 1936 Clo 
$2 75 I 

The renascence of interest m the 
problem” is once again emphasized by m 


appearance of this little volume 
Miss Pugh is the Medical Officer in 
of the Ophthalmic Department at the Ro) 
London Ophthalmic Hospital The boo 
discusses in a brief form, causes, pathology 
(mostly theory) and treatment of squinb 
The first chapter discusses the classifios 
Bon of squint as accepted by the author 
From the reviewer’s point of view this 
should be elaborated 
The second chapter on preliminary 
ti^tion IS short but is worthwhile. ^ 
refers to some of the methods of measuring 
sqmnt but does not go into the technique m 
sufficient detail to permit the beginner to 
supervision. 

Ihe third chapter on binocular vision> 
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A Five and a Half Year Clinical Survey at a Municipal Hospital 
Samuel L Ellenberg, M D and Alexander T Martin, M D , New York City 

From the Pcdiatnc Service of Lincoln Hospital 


During the past decade comparatively 
few clmical or statistical surveys of lobar 
pneumoma m children have appeared m 
hterature This is indeed surprising, 

^ for one would not venture to say that 
this subject is barren of interest, espe- 
5 aally m view of the mteresting, stimulat- 
ing, and thought-provokmg studies of 
M United States and Mc- 

Neil* in Great Britain which once again 
demonstrated that our knowledge of 
I lobar pneumoma in children can always 
, be added to We, therefore, feel that the 
^ Present comparative study of lobar pneu- 
^ monia m children at a Muniapal hos- 
pital covering a five and a half year 
' period will be of interest to the general 
practitioner and the pediatrist 

f, 

V Age 

'' During a five and a half year period 
> covenng January 1930 to June 1935, 459 
' lobar pneumonia were admitted 

0 the Children’s Wards of Lincoln Hos- 
pital, eightj'-nme of these cases were one 
y^r ^d under, and fortj'-eight cases 
'' between one and two years, so that 

j total number ad- 

-p* were under two years of age 
j urther stabstical study showed that forty 
total were under three 
v' fifty per cent of the 

ni under four years The smallest 

t cases were recorded in the 

, , tenth, eleventh, and twelfth years 


of life, while the peak madence ivas 
reached in the first year of hfe as in 
dicated by Chart I 

Sex 

Lobar pneumoma appeared to be more 
prevalent in our senes among the male 
children, inasmuch as 260 males were 
aflfected as compared with 199 females 
These findmgs agree with the few figures 
recorded m literature Moody found in 
his series that 195 males and 180 females 
were affected 

Season 

The greatest number of cases were re- 
corded dunng the late ivinter months and 
the greatest morbidity for the entire five 
and one-half year penod occurred during 
the month of March ivith April coming 
a close second, while the smallest num- 
ber of cases were noted in July It is 
mteresting to note that during the period 
of this clinical study, the peak of cases 
each year was recorded in different 
months, thus in 1930, April was the peak , 
m 193i — January, in 1932 it was De- 
cember, m 1933 — October, m 1934 — 
March , and m 1935 — Maj’’ (Chart II) 

Mortality 

The mortalit}^ at Lincoln Hospital, de- 
spite the fact tliat it is a muniapal hos- 
pital, and that crowded children’s wards 
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ance The reader is not given the funda- 
mental factor of successful treatment of 
diabetes, the requirement that the patient 
be under the supervision of a physician or a 
dinm whose word he can accept without 
doubt, argument, or even explanation 
There has been too much attempt to edu- 
cate the patient far be>ond his ability “A 
little knowledge is a dangerous thing ” 

It is hoped that in the future an effort 
will be made to present simple general state- 
ments to the patient and to avoid the error 
of writing manuals for use of physician and 
patient 

Of interest is the grouping of carbohy- 
drate foods in units compared with a lump 
of sugar or 3 grams Rabinowitch of Mon- 
treal uses a slice of bread, carbohydrate 18 
g^rams as a imit Beardwood and Kelly m 
Philadelphia have a unit of 5 grams carbo- 
r^drate In the Brooklyn Hospital group 
the unit of carbohydrate is 10 grams 
There is a definite trend to use household 
mrasures and to get away from the percent 
value of food stuffs It is reasonable to 
^pect that a uniform standard carbohy- 
drate unit will be adopted by physicians 
treating diabetics throughout the country 
Paul C Eschweiler 


patient, the welfare agencj’ and the pnbbc. 
It IS an up-to-date treatise upon the soao- 
logical aspect of the two great scourges of 
the human race, tuberculosis and heart 
disease 

Simon Frucht 

International Climes A Quarterly of 
Illustrated Clinical Lectures and Especiall) 
Prepared Onginal Articles on Treatment, 
Medicine, Surgery, Neurology, etc Edited 
by Louis Hamman, M D Volume 2, 46th 
Scries, 1936 Octavo of 327 pages, illustrated. 
Philadelphia J B Lippincott Company, 
1936 Cloth, $3 00 

This volume maintains the standard of 
previous issues of the Clinics The digea 
tive tract has been treated surgically by an 
article on surgical diseases of the gastro- 
intestinal tract in children and one on sur- 
gical management of colonic carcinoma 

The field of medicine has been generously 
covered from the effects on health and 
disease of climatic conditions, diet in treat- 
ment of heart disease, hemophilia, nutn- 
tional edema, extracellular body fluid to an 
explanation of the erythrocytic sedimentation 
test These articles are of unusual interest 
and will repay a careful study 

Henry M Moses 


A Manual of Practical Obstetrics By 
O Donel Browne, M B Octavo of 363 pages 
illustrated Baltimore, William Wood and 
Company, 1936 Cloth, $6 SO 
An excellent book, not intended to take 
the place of more comprehensive works it is 
exactly what t sets out to be, a practical 
manual as good as anything ever published 
The style is simple and direct, and the teach- 
ing very conservative In Occipito-posterior 
positions delivery is completed with forceps 
for the same indications as when the occiput 
IS anterior, and slow labor is disreearded 
The Dublin theory and treatment of 
eclampsia are set down in detail, and on 
the whole the book is representative of the 
conservahve Dublin School For the gen- 
eral practitioner the book is admirable. 

Charles A Gordon 


Heart Disease and Tuberculosis Efforts 
Including Methods of Diaphragmatic and 
Costal Respiration to Lessen Their Preva 
lence By S Adolphus Knopf, M D Octavo 
of 108 pages, illustrated Columbia County, 
New York. The Livingston Press 1936’ 
Cloth, $1.25 

This little volume is a recapitulation of 
views presented by various authors respect- 
mg the prevalence of tuberculosis and heart 
disease, emphasizing the prophylactic meas- 
ures m vogue at the present time. It is a 
book of great value to the social worker, 
bringing the economic aspect home to the 


Vascular Disorders of the Limbs. De 
scribed for Practitioners and Students By 
Sir Thomas Lems, MD Octavo of lH 
pages New York, The Macmillan Company, 
1936 Cloth, $2 00 

This book of 111 pages presents a readable 
account of vascular diseases of the extreim 
ties, written by an expert in clinical re- 
search, but for students and practitioners 
Because it is offered to such readers, the 
author has stressed only such tests and 
methods of examinations as can be readilv 
used by clinicians 

A consideration of the patliology and 
treatment of phlebitis, varicose veins and 
Meurysms has been omitted by the author 
for valid reasons, but it would seem that 
the omission of the description of these more 
common conditions by such a gifted inves- 
tigator is a great loss to the class of readers 
o whom this work is addressed 



sexual 

T'hird CuiLiun T"p p 

T 11 ~ ana revisea oy .3>i“ 

Bal'hm Duodecimo of 149 pag' 

Cloth, * Company, 19 

■^is little book now in its third edih 

N P Rathbun 
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LOBAR PNEUMONIA IN CHILDHOOD 

A Five and a Half Year Clinical Survey at a Municipal Hospital 
Samuel L Ellenberg, M D and Alexander T Martin, M D , N'ew York City 

From the Pediatric Service of Lincoln Hospital 


During the past decade comparatively 
few clmical or statistical surveys of lobar 
pneuraoma in children have appeared m 
the hterature This is indeed surpnsing, 
for one would not venture to say that 
this subject is barren of interest, espe- 
cially in view of the interesting, stimulat- 
ing, and thought-provoking studies of 
GnfSth^ m the United States and Mc- 
Neil= in Great Britain which once agam 
demonstrated that our knowledge of 
lobar pneumonia in children can alvTiys 
be added to We, therefore, feel that the 
present comparative study of lobar pneu- 
moma m children at a Muniapal hos- 
pital covenng a five and a half year 
penod Will he of interest to the general 
practitioner and the pediatnsL 

Age 

During a five and a half year period 
covenng January 1930 to June 1935, 459 
of lobar pneumonia were admitted 
0 the Children’s Wards of Lincoln Hos- 
pital, eighty-nme of these cases vvere one 
' under, and forty-eight cases 

1 between one and two j^ears, so that 

1^' per cent of the total number ad- 
■p under two years of age 

urther stabsbcal study showed that forty 
^r cent of the total w'ere imder three 
> rs of age, while fift}' per cent of the 
under four years The smallest 
nintiL^ cases were recorded in the 
’ f^uth, eleventh, and twelfth years 


of life, while the peak madence -was 
reached in the first year of hfe as in 
dicated by Chart I 

Sex 

Lobar pneumoma appeared to be more 
preralent in our senes among the male 
children, inasmuch as 260 males were 
affected as compared with 199 females 
These findmgs agree with the few figures 
recorded m hterature Moody found m 
his senes that 195 males and 180 females 
Nvere affected 

Season 

The greatest number of cases wmre re- 
corded dunng the late wnnter months and 
the greatest morbidity for the entire five 
and one-half year penod occurred during 
the month of March with Apnl coming 
a dose second, while the smallest num- 
ber of cases were noted in July It is 
interesting to note that during the period 
of this clinical study, the peak of cases 
each year vas recorded in different 
months, thus in 1930, April was the peak , 
in 1931 — January, in 1932 it was De- 
cember , m 1933 — October , in 1934 — 
March, and in 1935 — May (Chart 11) 

Mortality 

The mortaht)' at Lincoln Hospital, de- 
spite the fact tiiat it is a municipal hos- 
pital, and that crowded children’s wards 
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made adequate nursing care difficult, com- 
pares quite favorably, nevertheless, with 
the mortality statistics reported in the lit- 
erature by other observers Of the 459 
lobar pneumonia patients forty were 
claimed by death — a mortality percentage 
of 8 6 per cent This mortality percentage 


Chakt I 



Chart II 



EO 



could be decreased much further if tk 
noninstitutional deaths, (i e deaths occur 
ring less than 48 hours after admission) 
could be discounted It must be remem 
bered that any municipal hospital receives 
a great number of cases wluch are sent m 
to it as a last resort measure with a con 
sequent increase in the noninstitutional 
death statistics Subtracting the non 
institutional deaths which were eighteen, 
from the total number of deaths, forty, 
we arrive at the true mortality rate of 
4 7 per cent 

Grulee and Mulheriii” report in their 
series of 116 cases of lobar pneumonia 
a mortality of seven per cent Morgan 
in his report of 398 cases of lobar pneu 
monia records a mortality of 93 per 
cent Moffat found 12 9 per cent mor 
tahty in cases beheved to be lobar pneu 
monia while Manace® reported ^ 
cent mortality, and Moody® also report 
a mortality of 9 6 per cent m Ins senes. 

The fact that the mortahty is higher 
in children two years and under is ^ 
borne out by this study, for the mortality 
in this age group is twenty-four ^ c® 
as compared to a mortality of 2 1 
cent in the age group above two yea”. 
Of the forty deaths m the entire sene^ 
thirty-three were two years of age an 
under, and, of these twenty-six were on 
year and under Nemir’^ reported a mor 
tality of twenty per cent in infants m 
two years as contrasted with a mortal^ 
rate of five per cent in children ov^ 
at the Bellevue Hospital Children s 
vision (this hospital treats approx^i^l 
the same type of patients as at Lmco 
Hospital) Albert® reported 
cent mortality m children imder tnrns 
years m the Philippine Islands 

X-ray 

X-ray films were taken in 306 cases 
and were not available in the balance o 
the series either because the child wa 
too ill to be taken to the x-ray room, 
too ill to be disturbed for portable plates, 
or because the ward was under 
tine for some contagious disease In 
of the patients tlie x-ray findings agreed 
with the diagnosis, but m eighty-six cases, 
or twenty-one per cent the x-ray 
were at variance with the clinical impreS' 
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Sion, the reports simply reading “No evi- 
dence of lesion of lungs ” 

In the majonty of cases where the 
x-ray was reported as negative, it was, 
unfortunately, not repeated Possibly 
furtlier repetition might have revealed 
evidence of consolidation m some of these 
cases, and it is also likely as Charles 
Hendee Smith® pomted out, that an ec- 
centnc x-ray plate might have revealed 
evidence of consolidation where such 
consohdation was obscured by tlie 
heart shadow In some instances where 
x-ray films were taken at intervals during 
the state of clmical consolidation, con- 
firmatory x-ray evidence \vas finally ob- 
tamed, e^'en though tlie first x-ray film 
had been negative However, in still 


heart with congestion of the lungs simu- 
lated lobar pneumoma, or where a dif- 
ferential diagnosis between a pathologi- 
cal process in the lungs or in the abdo- 
men presented itself the x-ray -was found 
helpful in most, but not all, instances 
A considerable proportion of the posi- 
tive x-rays m this study showed a partial 
rather than complete consohdation of the 
lobe This is believed to be characteristic 
of lobar pneumonia in children The 
time honored controversy as to whether 
the pneumomc process begms at the 
periphery or the hilum of the lung is 
settled so far as our own series is con- 
cerned, m favor of the spread of the pneu- 
monic process from the hilum to the 
periphery This conclusion is accounted 


Table I 


Tiar 

Number 
of cases 

Deaths 

% 

Mortality 

Deaths — 
Age 1 year 
and under 

Deaths — 
AgeSyrs 
and under 

Above 
age S 

1930 

66 

12 

18 

10 

12 

0 

1931 

91 

5 

5 5 

s 

S 

0 

1932 

76 

4 

5 2 

1 

3 

1 

1933 

66 

5 

7 5 

2 

4 

1 

1934 

88 

8 

9 

3 

3 

5 

1935 — ^Jan,-June 

72 

6 

8 3 

5 

6 

0 

Total 

— 


- - 

- 

. 


459 

40 

8 6 

26* 

33^» 

7 


♦Mortality 1 year and under group = 29% •♦Mortality 2 years and under group = 24% 


Other cases, repeated x-ray films through- 
out the course of the illness were con- 
sistently reported negative despite the 
definite physical findmgs of consolidation 
Manace found the chnical diagnosis of 
lobar pneumoma confirmed in nmety out 
of mnety-two cases by x-ray Bromer^® 
found m his senes eighty-five out of 
a hundred cases of lobar pneumonia 
Were confirmed by x-ray Albert reported 
that the x-ray exammation was positive 
cases, negative in eight cases, 
and not definite in sixteen cases The 
act that a considerable number of the 
x-rays were reported as negative in our 
appears to be at variance with 
the figures recorded by these and other 
observers, but seems to be in conformity 
the cnbcal conclusion of J C 
rozier Gnffith who found that the x-ray 
''■as not as reliable as it had been pre- 
viously considered 

It IS of interest that m our senes m 
On y few instances did the x-ray reveal 
patliology^ -which had not been considered 
c inically Nevertheless, where a failing 


Table II — Cases of Lobar Pneumonia Incor- 
rectly Diagnosed o n Admission 

\ Upper Respiratory Infection (acute pharyoffitis) 49 

2 Tonsfllitis 

3 Otitis media 

4 Acute bronchitis 

5 Acute appendicitis 

6 Pulmonary tbc. 

7 Malnutnhon 

8 Bronchopneumonia 

9 Acute nephritis 

10 Acute py^tis 

11 Gastroenteritis 

12 hlemngitis 

13 Typhoid 

14 Crfippe 

15 Tbc menin^Us 

16 Poliomyelitis 

17 General peritonitis 

18 Rheumatic fever 

19 Active Tickets 

20 Subdural hematoma 

Total 


Table III — Cases Incorrectly Diagnosed as 
Lobar Pneumonia 


1 Bronchopncmnonia 2 

2 Acute bronchitis 2 

3 Upper respiratory infection 2 

4 Otitis media 1 

5 Acute mastoiditis 1 

6 Eicacerbation of chrome mastoiditis I 

7 Mediastinal pleurisy 1 

S Toxemia 1 

9 Cardiac enlargement plus congeshon of lungs 1 

Total 12 


12 

12 

6 

3 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

m 
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for by the preponderance of involvement 
of the lower lobes In the involvement 
of the lower lobe the x-ray report most 
frequently obtained was that of “a 
shadow m the lower and inner portion 
of the right (or left) lung field” whereas 
m the mvolvemen. of the upper lobe “a 
tnangular wedge-shaped shadow m the 
outer part of the upper lobe” would he 
reported 

In some cases, tlie \-ray film revealed 
more lung pathology and otlier times less 
than was obtained from the physical find- 
ings It might be mentioned in passing, 
that It was difficult to tell from an A-P 
view whether involvement of the upper 
part of the right lover lobe had occurred, 
or whether tlie right middle lobe was in- 
volved 

Errors in Diagnosis 

Of the 459 cases, 114 did not present 
sufficient physical findings of lobar pneu- 
monia to warrant such a clinical diagnosis 
on admission As indicated m Table II 
the diagnosis considered in these cases 
m their order of frequency were upper 
respiratory infection, acute tonsillitis, 
acute bronchitis, and otitis media In 
distinct contrast to this, in only twelve 
instances was a diagnosis of lobar pneu- 
monia erroneously made on admission 
(Table III) 

In the early stage of lobar pneumonia, 
the location of the pneumonic process 
was not ahvays a simple matter, m fact, 
different observers examining the pabent 
at the same bme varied m tlieir opinion 
as to the lobe affected, and it was not 
at all unusual for a child to have his 
pneumoma for three to four days be- 
fore a general agreement would be 
reached among the staff with respect to 
the consohdated porbon of the limg, of 
course, by that bme, the physical signs 
were so clear-cut as to permit accurate 
localizabon 

When physical signs were obtained m 
the upper half of the lung field pos- 
tenorly it was difficult to be sure whether 
the upper lobe was affected, or whether 
the upper half of the lower lobe was 
involved by the pneumonic process 

The physical signs of consolidabon 
came out anywhere from one to eight days 
after admission Only occasionally would a 


case he admitted m the state of resolu- 
tion When this happened the usd 
diagnosis on admission was that of 
brondiopneumonia because of the scat 
termg of the physical signs in the lung- 

The presence or absence of fluid couH 
not always be clearly determined on tk 
basis of ph^'sical signs In a number 
of instances when tlie pliysical signs in- 
dicated the probable presence of flini] 
chest taps w’ould prove to be unfniitfuL 
On the otlier hand, m other cases when 
the signs m the chest came thmugh 
clearly, hut flatness ivas present, diet 
taps did reveal fluid 

Although the clinical appearance d 
the patient was helpful in giving a due 
as to the probability of the child hav^ 
pneumonia, it was not alwajs a rehabh 
guide since a number of our cases 
amazingly comfortable despite a hip 
temperature, rapid pulse, and ^ 
the mv oh ement of two or more lobes 

Memngismus 

Meningeal irritation was noted in 
twenty-four patients and m tliese 
lumbar puncture was performed 
variably the sjiinal fluid was 
under mcreaseci pressure and was co 
less, clear, and contained the normal nu 
her of cells and did not reveal any 
organisms Meningeal irntahon 
found to be most frequently nssoaa 
with involvement of the right upp^ ° 

It was noted m tliirteen cases ot 
upper lobe pneumonia, in five cases 
lower lobe pneumonia, and in one 
right middle lobe pneumonia It is o 
terest that a few of these cases conUmiw 
to show meningeal irritabon for a vv 
more with consistently negabve lum 
punctures 

Blood 

A leukocytosis was invariably repo 
in our cases with a preponderance 
]iolymorphonuclear cells and definite s 
to the left of the Schilhng hemogr^j; 
when the latter was performed 
though most writers feel that 
leukocyte count indicates a poor pi'^ 
nosis, we were not particularly impr^ . 
by this finding since most of our 
cases showed leukocytosis with the 
pected usual shift to the left 
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The erythrocyte sedimentation rate 
was always rapid in the acute sta^e of 
the pneumonic process and was not of 
any diagnostic significance in our dienes 

Complications 

The five most frequent complications 
in their order of frequency m our study 
were otitis media, empyema, memn- 


empyema came next with an inadence of 
64 per cent Holt*^ reported eight per 
cent developing empyema HilT^ noted, 
among 1187 cases of pneumonia children 
up to tw'O years, otitis media ran first 
twenty-eight per cent, empyema four per 
cent, pyelibs tivo per cent, and acute 
nephritis one per cent, in children from 
two to twelve, otitis media occurred in 


Table IV — Complications of Lobar Pneumonia 


Otibs media 
Empyema 
McnuigiEmus 
Measles 

Furunculosis and abscesses 
Pleurisy 

• Secondary anemia 

8 Vancella 

9 Mastoiditis 
Jo Convulsicms 

Jl Tone erythema 
12 Smuabs 
J3 iVelitis 

14 Memngitis 

15 Pertussis 

16 Cervical ademtis 

17 Malnutnbon 
}8 Scarlet fever 

19 Acute tonsilhtis 
;{0 Acute nephritis 
21 Diarrhea 

?2 Dilatation of stomach 
*3 faundice 
Urbeana 

25 Effusion 

26 Lnn^ abscess 
*7 Conjunctivitis 

28 Parotifas 

29 Pharyngitis 
^ Cystitis 


fFSJ— 
6 may 
18 
4 
10 
4 
6 
4 
1 
1 
0 
1 
0 
0 
0 
0 
0 
1 
0 
1 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 


1934 

25 

10 

5 

1 

1 

0 

4 

2 

0 

0 

0 

2 

0 

0 

0 

2 

2 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 


1935 

16 

6 

2 

2 

1 

3 

0 

0 

1 

2 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

1 

1 

1 

0 

0 

0 

0 

0 

1 

1 


193S 

12 

6 

2 

0 

1 

2 
1 
0 
0 
0 
4 
1 
1 
1 
0 
0 
0 
0 
0 
2 
1 
0 
0 
1 
1 
1 
0 
0 
0 
0 


1931 

20 

3 

4 
0 
0 
0 
0 
0 
1 
1 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
1 
0 
0 
0 


1930 

6 

7 

1 

7 

3 

2 

2 

2 

2 

0 

0 

0 

1 

2 

3 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Tolal 

97 

32 

24 

14 

12 

11 

8 

5 

4 

4 

4 

4 

3 

3 

3 

3 

2 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 


Table V — ^Therapeutic Procedures 










Total 

1 Distension treatment 

6 mos 

19Si 

19S3 

1939 

19S1 

1930 

5 

10 

9 

2 

s 

4 

35 

3 So^^^ (Clyses etc.) 

5 

2 

8 

9 

7 

6 

7 

6 

2 

3 

3 

3 

32 

29 

4- Oxygen 

5 Sedatives 

6 Transfusion 

3 

4 

4 

7 

5 

5 

5 

6 

3 

4 

5 

5 

5 

4 

0 

5 

2 

1 

29 

26 

18 

f Stimulation 

8 Coun^imtatfon 

1 

1 

3 

0 

1 

3 

2 

0 

6 

0 

4 

0 

17 

4 

in 

10 A^bon (Chest Tap) 

11 Stomxch lavage 

1 ? drainage 

li 

1 

2 

0 

0 

0 

0 

0 

1 

0 

0 

1 

1 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

3 

3 

1 

1 

1 

1 


gismus, furunculosis and abscesses, and 
P eunsy Although, accordmg to Table 
. measles appeared m fourteen of the 
pneumonia patients, these occurred onlv 
aunng epidemic penods 

titis media occurred m twenty-one 
^ cent of the cases, and empyema m 
r of the cases Moody also 

nd obtis media to be the most com- 
J} '■°*^P**cabon in an even higher per- 
nge, namely thirty-four per cent, and 


fifteen per cent of the cases, empyema 
five per cent and unresolved pneumonia 
two per cent 

Treatment 

The majority of the patients m our 
series recovered uneventfull}’^ wuthout the 
need of any unusual treatment, the roubne 
order for these cases consisted of liquid 
diet, foremg of fluids, appheabon of ice 
cap to the head, sponging for tempera- 
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tures of 103° F and above, and soap 
suds enema when necessary 

It was noted that distension of the 
abdomen required most frequent atten- 
tion, occurring m thirty-five cases, and 
this as a rule, responded to the use of 
turpentine stupes, rectal tube, occasional 
use of pituitrm, and vanous medicated 
enemas Thirty- two of the patients re- 
quired supportive treatment such as hyper- 
dermoclyses of normal saline of three 
to five per cent glucose, and infusions 
ot five to ten per cent glucose Surgen^ 
r^orted to m twenty-nine <lses 
either for the relief of purulent fluid m 
the pleural cavity or the incision and 
clramage of furuncles and abscesses Ap- 
parendy only hventy-nme cases were con- 
sidered as needing oxygen Sedatives 
such as codeine, phenobarbital, sodium 
amytal, etc were used in twenty-six cases 
transfusions were given m eighteen 
cases, the amount given being usually 
lased on the rule of ten cc per lb of 
body weight 

Stimulation m the form of drugs hke 
adrenahn, caffeme, sodium benzoate, etc 
were used m seventeen patients Other 
therapeutic procedures as counter irri- 
tation, l^bar punctures, chest taps 
stomach lavage, postural drainage, anti- 
ve^httk^^“^“’ insulin were used 


Prognosis 

prognosis of lobar pneumonia 
under the ^e of two was found to be 
mos as bad as that of bronchopneu- 
moma Over the age of two, a good 
prognosis could be given m the great 
majority of the patients The length of 
hospital stay could not be accurately de- 
terrmned m our senes because a number 
of the patients were kept confined to the 
hospital because of quarantine regulations 
dunng episodes of contagious illnesses oi 
were compelled to wait until arrange- 
ments for their transfer to a convalescent 
home could be made, or had to be kept 
on the wards until such time as th^ 
could be taken care of at home 

Discussion 

Anyone who makes a clinical and sta- 
tistical survey of lobar pneumonia in 
children becomes definitely impressed 


with the extremely high incidence of the 
disease m the younger age group This 
fact has been noted by every observer 
who has reported on studies of lobar 
pneumonia in children, thus Minten, 
Bailey, and DeBone^® comment on the 
high incidence of children under six, with 
especial frequency m those under fi\o 
McNeil discussing acute pneumonia in 
early childhood found 1 10 cases in the 
first year, 146 m the first and second 
j'ears, seventy between two and three, 
seventy-six between three and five, and 
ninety-five between five and twelve years 
Manace in mnety-two cases of lobar 
pneumonia found twenty-four in the first 
year, twenty-nine m the second year, 
and thirty-nme cases over two years 
Morgan reporting 398 cases of lobar 
pneumonia stated that sixteen per cent 
of his patients were under one year of 
age, mneteen per cent were between one 
and two, and forty-seven per cent were 
under three years of age 
Lament also declared that pneumonia 
in children was most frequent m the first 
y'ear, the second year was next in fre- 
quency, while between six and ten the 
incidence diminished 
The predominance of pneumonia m 
boys may be accounted for by their 
greater activity and their love of play m 
all kinds of weather, their schmful neg- 
lect of the "common cold,” and by the 
httle care usually given by the male 
child to his personal hygiene 
It has long been established that the 
greatest morbidity in lobar pneumonia m 
this region is recorded in the late winter 
months It is of interest, however, to 
note that the peak of pneumoma for each 
year may vary greatly from that of other 
years and is dependent upon the climatic 
conditions, the diminution of the re- 
sistance of the individual by other infec- 
tions, and the virulence of the organism 
responsible for the pneumoma 
In the present study the x-ray proved 
to be merely of confirmatory value for 
It rarely revealed consohdation which had 
not been chnically suspected The fact 
that m twenty-one per cent of our cases 
the x-ray was negative at the time when 
lobar pneumonia was chnically diagnosed 
on the basis of physical signs is worth- 
while considering especially in view of 
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the reports in the literature which lead 
one to beheve that the x-ray is positive 
m most cases of lobar pneumonia The 
careful roentgenologist admits that clinical 
data IS essential to the absolute diagnosis 
of pneumoma, the x-ray findmgs being 
purely confirmator}' 

Our x-ray findmgs are not m agree- 
ment with those of Dans and his as- 
sociates'* who state that a radiograph 
tivent}'-four-fort)"-eight hours after the 
onset of pneumoma, should show unmis- 
takable signs if pneumonia is present 
Wesler and Jaches also declare that in 
the earhest states of lobar pneumonia 
encountered clinically, even before clinical 
signs are present, well-marked shadows 
are already to be seen 

Bromer in discussing the fifteen nega- 
tive x-rays obtained in his series of 100 
cases felt that the explanation for the 
negabve x-rays might be among the fol- 
lowing 

1 Qimcal diagnosis may have been in 
error 

2 Some of the cases may have had the 
consolidation concealed by the heart 
shadow 

3 Pneumonic lesions may be so small or 
located m the center of the lung field as 
not to cast a shadow through the air filled 
lung about them 


Attenfaon should also be called to the 
fact that in the stage of engorgement the 
x-ray will only show mcreased hilu^ 
markings and a hj'pen'asculanzation It 
IS when the exudate is poured mto the 
alveoli tliat a shadow is cast on the film 
and, as Charles Hendee Smith pointed 
nut, some exudates may not contain 
enough fibrin to stop the penetration of 
die x-rays 

Moody after noting, that in eighteen 
of the lobar uneumoma cases autopsied, 
nnly m five cases did the x-ray, chmcal, 
^d postmortem findings agree, came to 
die same conclusion previously reached 
by Griffith m 1928 (the latter had re- 
ported twent}r-six cases of pneumonia 
which had been classified clinically, 
lagnosed by x-ray, and examined at 
postmortem and found that the three 
diagnoses agreed m only six cases) 
namely, that jn early stage the clinical 
picture and course gives the most ac- 
estimate of the condition 
''C have been impressed by the fact 


that a considerable number of our cases 
(114) did not reveal any physical signs 
in the lungs on admission to the hos- 
pital, but that these physical signs ap- 
peared tn^enty-four-foily-eight hours 
later, in some cases not imtil the seventh- 
eightli da}' of hospital stay Mason has 
already called attention to the fact that 
the physical signs mil not be ehated in 
the lungs imtil the pneumonic process is 
present at the hilum From the fact 
that so many of these cases were con- 
sidered to have an upper respirator}' in- 
fection on admission and then later 
showed unmistakable signs of pneumonia. 
It would behoove the general practitioner, 
or the pediatrist to guard his prognosis 
in upper respirator}' infections and be 
on the lookout for a pneumomc process 
if the patient does not unprove as ex- 
pected The error of considering a pa- 
tient to have lobar pneumonia on admis- 
sion was committed much less frequently 
— ^m fact in only tw'elve cases did the 
subsequent course reveal that an incor- 
rect diagnosis of lobar pneumoma had 
onginally been made Memngismus was 
most frequently noted in involvement of 
the right upper lobe which is m agree- 
ment mth the impression of Koplik and 
Morgan, who stated that “cerebral pneu- 
moma most frequently affected the right 
upper lobe ” 

Only a very small number of our pa- 
tients showed any delay in resolution 
Some ^v^ters question whether such a 
condition as delayed resolution exists, 
maintaimng that any pneumomc condition 
lasting longer than fourteen days is not 
a lobar pneumonia but a bronchopneu- 
monia 

Of the comphcations, the most senous 
and the most likely to influence the course 
of the illness is that of empyema Al- 
though it ranks second m frequency it 
gives more trouble than the more common 
complication of otitis media In the 
of the effect of this complication in child- 
hood, McNeil found that in the first year, 
empyema brought about a fatal issue in 
77 7 per cent of the infants developing 
this complication, 42 8 per cent m those 
betiv'cen one and two years as contrasted 
to 11 1 per cent in children behveen two 
and three years, and four per cent in the 
age group between five and twelve 
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A great deal has been wntten about 
the treatment of lobar pneumonia m chil- 
dren with each enthusiast advocating his 
particular method of therapy as the one 
productive of the best results However, 
calm, unbiased observers, after carefully 
analyzing their o\vn cases and those of 
others reported in the literature, have in- 
variably come to the conclusion that in the 
majority of cases the child with lobar 
pneumonia is best left alone with careful 
nursing 

The concensus of opinion in the litera- 
ture IS that fresh air (such as is obtainable 
in any well- ventilated room) , a liquid 
diet, consisting mostly of fruit juices, 
water, malted milk, modified milk, the 
forcing of fluids the opening of the 
bowels by means of a good cathartic such 
as caster oil, mineral oil, and milk of 
magnesia, or a soap suds or bicarbonate 
of soda enema, or colonic irrigation, the 
sponging with tepid water when hyper- 
pyrexia IS present, the use of an ice cap 
to the head, counter irritation such as 
application of a light poultice or mustard 
plaster when pleuritic pain is present is 
all that IS necessary in most cases of lobar 
pneumonia 

Grulee and Mulherin particularly em- 
phasize that the patient be left alone and 
insist that all drug treatment be dispensed 
with as far as possible Kochmann^” also 
states that for the majority of children 
with pneumonia, proper nursing care and 
hygiene give the best results 

Sedatives are necessary at times to se- 
cure the proper rest which is essential in 
pneumoma Those commonly used are 
codeine, phenobarbital, bromides, and 
morphine In older children where an 
inadequate food intake is noted, eitlier 
because of inability of patient to take food, 
or refusal to take it, this has to be sup- 
plemented by aid of clyses of normal saline 
or three to five per cent glucose or by 
infusion of five to ten per cent glucose 
(Schroeder advocates six to ten per cent 
glucose giving ten c c per lb of body 
weight up to a total of 300 c c ) 

Where the cough is excessive, wearing, 
and disturbing to the child’s rest, it should 
be controlled ivith codeine or with 
atropine Where cardiac stimulation is 
found to be necessary, drugs as alpha- 
lobehn, camphor in oil, caffeme, sodium 


benzoate, adrenalin, and digitalis are help- 
ful The use of digitalis in children has 
been generally considered to be of no 
value, even its advocates admitting its use 
limited to cases where auricular fibnlla- 
tion has set in or where evidence of car- 
diac decompensation is present and when 
it IS used, should be used to full digita- 
lization 

Oxygen is considered to be a very de- 
finite adjuvant to the treatment of pneu- 
monia and should be used whenever cya- 
nosis, excessive restlessness, hyperpnea or 
severe toxemia is present The old method 
of giving oxygen by nasal catheters or by 
means of an open funnel has never con- 
vinced us that it has done any real good, 
in fact, we have felt that these methods of 
employing oxygen were really the cause 
of the restlessness of the child However, 
we agree witli most observers that with 
the use of the child oxygen tent, oxygen is 
a very helpful therapeutic aid 

Transfusions as a therapeutic measure 
has been a moot point among internists 
and pediatrists There are those who have 
been afraid to transfuse tlieir patients for 
fear of overburdening the circulation and 
embarrassing an already overworked nght 
heart, but Schroeder^” reported thirty per 
cent of his 225 patients were transfused 
witli invariably benefical effects and no 
untoward effect, using ten cc of blood 
per lb of body weight and no more than 
250 c c at a time In our senes, only 
eighteen patients received transfusions but 
these were considerably benefited by ks 
use In the acute stage of pneumoma, we 
feel a transfusion should be given only 
for the very toxic or severdy anemic 
patient After ten to fourteen days or 
continued pneumonia, a transfusion wiU 
help as a stimulus to overcome what ap- 
pears to be a protracted or unresolved 
pneumonia and will also hasten convales- 
cence 

Distension is a complication of 
monia which the physician does not like 
to see since it is a definite handicap to the 
patient De Sanctis^^ feels that raw cow s 
milk fed in the early stages of pneumonia 
leads to distension and advocates the use 
of malted milk rather than milk Others 
contend that toxemia is a cause of the 
distension When present the usua 
method of turpentine stupes to the abdo- 
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men, rectal tubes, use of pituitnn or medi- 
cated enemas will combat this condition 
Kerr advocates the use of stomach lavage 
smce he feels tlie distension is due in many 
cases to gastric dilatabon alone Other 
obsenrers feel that the daily feeding of 
ten to twenty-five grams of salt will help 
prevent distension, or aid in its treat- 
ment 

Attention has lately been focused on 
tlie use of antipneumonococcic serum in 
pneumoma m childhood The concensus 
of opmion, however, is that tlie good 
prognosis of lobar pneumoma m cluldren 
over tu'o makes the use of serum in this 
age group unnecessary Nenur m her 
study of the use of anbpneumonococac 
serum m the pneumomas of childhood 
found that the anbpneumonococac sera 
for Type I and XIV were quite effective 
and since a large percentage of the pneu- 
moma cases fall m these two groups they 
can, therefore, be given the benefit of the 
sera Her statistics show a lowering of 
the mortality rate in the combmed treated 
cases of lobar pneiunonia and broncho- 
pneumoma, nevertheless, her figures m a 
relatively small senes of cases do not 
show much difference between the mor- 
tahty m the serum treated and the un- 
treated cases of lobar pneumoma, but her 
observation that the comphcations in the 
treated group were lessened and the dura- 
tion of the lUness shortened are worthy 
of note 

The use of artificial pneumothorax as a 
, therapeutic measure m children is receiv- 
, mg considerable attention at the present 
However, it is not as enthusiasbc- 
, ally advocated in the treatment of lobar 
j. pneumonia m children as it seems to be 
' m adults, even by those who are most 
i ^musiasbc m its employment m the 
of lobar pneumonia 

'■ ^ problem which still remains open, 

Md should enhst the invesbgabon of our 
I' cenest clmicians and scienbsts, is the 
’■datively high mortality of lobar pneu- 
moma in infancy More effecbve thera- 
, ^trtic measures, than are at the present 
y me available, are to be desired m this 
age group, that is, m the first and second 
I year of life 

I Summary 

( ^ hve and one-half year clmical sur- 

p c) of 459 qJ lobar pneumonia in 


children adimtted to Lmcoln Hospital, a 
general muniapal hospital, is presented 

2 Lobar pneumonia has a very high 
inadence in children m the early years 
of hfe and appeared to be more prevalent 
among boys than girls 

3 In the early stages of lobar pneu- 
moma tlie diagnosis could not be made 
with certamty in about tnenty-five per 
cent of the cases On the other hand, 
the error of considenng a case as lobar 
pneumoma was very mfrequently com- 
imtted 

4 The x-ray W'as of value as a con- 
firmatory agent m the estabhsliment of the 
diagnosis of pneumoma, but rarely did it 
reveal pathology that had not already 
been considered chmcaUy, and in twenty- 
one per cent of the cases m our senes 
the mibal x-ray ivas negabve 

5 Empyema, altliough second in fre- 
quency as a comphcabon of lobar pneu- 
moma, is tlie most serious and the most 
likely to influence the course of the illness 

6 The prognosis of lobar pneumoma 
m children under two is senous, m fact, 
almost as bad as bronchopneumonia, but 
it is good m children over the age of twm 

7 The most effecbve treatment of lobar 
pneumoma consists in the mam of leaving 
the pabent alone with good nursmg care 
Efforts should, however, be made by all 
invesbgators to devise more effecbve 
therapeubc measures for treating lobar 
pneumoma in the age group under tivo 
where the mortality is highest 

250 W 21 St 
107 E 85 St 
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A great deal has been written about 
the treatment of lobar pneumonia in chil- 
dren with each enthusiast advocating his 
particular method of therapy as the one 
productive of the best results However, 
calm, unbiased observers, after carefully 
analyzing their own cases and those of 
others reported m the literature, have in- 
variably come to the conclusion that in the 
majority of cases the child with lobar 
pneumonia is best left alone with careful 
nursing 

The concensus of opinion in the litera- 
ture IS that fresh air (such as is obtainable 
in any well-ventilated room) , a liquid 
diet, consisting mostly of fruit juices, 
water, malted milk, modified milk, the 
forcing of fluids the opening of the 
bowels by means of a good cathartic such 
as caster oil, mineral oil, and milk of 
magnesia, or a soap suds or bicarbonate 
of soda enema, or colonic irrigation , the 
sponging with tepid water when hyper- 
pyrexia IS present, the use of an ice cap 
to the head, counter irritation such as 
application of a light poultice or mustard 
plaster when pleuritic pam is present is 
all that IS necessary m most cases of lobar 
pneumonia 

Grulee and Mulherm particularly em- 
phasize that the patient be left alone and 
insist that all drug treatment be dispensed 
wth as far as possible Kochmann'® also 
states that for the majority of children 
with pneumonia, proper nursing care and 
hygiene give the best results 

Sedatives are necessary at times to se- 
cure the proper rest which is essential m 
pneumonia Those commonly used are 
codeine, phenoharbital, bromides, and 
morphine In older children where an 
inadequate food intake is noted, either 
because of inability of patient to take food, 
or refusal to take it, this has to be sup-’ 
plemented by aid of clyses of normal saline 
or three to five per cent glucose or by 
infusion of five to ten per cent glucose 
(Schroeder advocates six to ten per cent 
glucose giving ten cc per lb of body 
weight up to a total of 300 c c ) 

Where the cough is excessive, wearing, 
and disturbing to the child’s rest, it should 
be controlled with codeine or with 
atropine Where cardiac stimulation is 
found to be necessary, drugs as alpha- 
lobehn, camphor m oil, caffeine, sodium 


benzoate, adrenalin, and digitalis are help- 
ful The use of digitalis in children has 
been generally considered to be of no 
value, even its advocates admitting its use 
limited to cases where auricular fibrilla- 
tion has set in or where evidence of car- 
diac decompensation is present and when 
It IS used, should be used to full digita 
lization 


Oxygen is considered to be a very de- 
finite adjuvant to the treatment of pneu- 
monia and should be used whenever lya- 
nosis, excessive restlessness, hyperpnea or 
severe toxemia is present The old method 
of giving oxygen by nasal catheters or by 
means of an open funnel has never con- 
vinced us that it has done any real good, 
m fact, we have felt that these methods of 
emploj'ing oxygen were really the cause 
of the restlessness of the child However, 
we agree with most observers tliat wuth 
the use of the cliild oxjgen tent, oxygen is 
a very helpful therapeutic aid 

Transfusions as a therapeutic measure 
has been a moot point among internists 
and pediatrists There are those who have 
been afraid to transfuse their patients for 
fear of overburdening the circulation and 
embarrassing an already ovenvorked right 
heart, but Schroeder^® reported thirty per 
cent of his 225 patients were transfused 
with invariably benefical effects 
untoward effect, using ten c c of blood 
per lb of body weight and no more than 
250 c c at a time In our series, only 
eighteen patients received transfusions but 
these were considerably benefited by its 
use In the acute stage of pneumonia, wc 
feel a transfusion should be given only 
for the very toxic or severdy anemic 
patient After ten to fourteen days o| 
continued pneumonia, a transfusion will 
help as a stimulus to overcome what a[> 
pears to be a protracted or unresolved 
pneumonia and will also hasten convales- 
cence 


^iscension is a complication ot pncu 
monia which the physician does not lihe 
to see since it is a definite handicap to the 
Do Sanctis‘S feels that raw cow ' 
mnk fed in the early stages of pneumonia 
i^ds to distension and advocates the use 
of malted milk rather than milk Others 
con end that toxemia is a cause of the 
present the usual 
of turpentme stupes to the abdo- 
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times, the term “drug eruption” seems to 
be most suitable as a general expression 
for either one 

Past Theories on the Pathogenesis of 
Drug Eruptions 

Various theones came mto vogue to 
explain the reason for development of 
drug eruptions For instance, the “sat- 
uration of the system” due to faulty elim- 
ination particularly by the kidneys, the 
“elective affinity” of drugs for special 
anatomical elements, the “irritation” of 
the skin due to the arculatmg drug, and 
several others hke “modification of the 
sweat,” and the conception that drugs 
arriving in the blood undervsent chemical 
transformation, the products of which 
lead in certain individuals to cutaneous 
lesions (Behrend’s “Djmamic Action”) 
Because these theones had only a limited 
application, another, the nen'e ongin of 
drug eruptions seemed to appeal more to 
Morrow ® A more modern version is 
that such skm manifestations are produced 
through the action of drugs on the en- 
docrmes which influence the central and 
peripheral nervous system 

Idiosyncrasy to Drugs 

Much that is knoivn todaj'’ of the clinical 
characteristics and histological structure 
of drug eruptions dates from the earl)' 
studies of this aspect of the question, by 
the older dermatologists The theones 
advanced on the pathogenesis of drug 
eruptions prewously mentioned, were 
found lacking m their general application 
and failed to gam general approval Most 
observers held to the idea of idiosyncrasy 
even though its nature remained unre- 
lealed, and considered the display of 
intolerance of certain individuals to sub- 
stances generally harmless to others as 
due to an inherent or inborn peculiarity 
of the individual 

This was tile state until thirty-five years 
ago when Josef Jadassohn began to pub- 
is 1 Ills studies of idios)'ncrasy as noted in 
cug eruptions Early m his investi- 
gations, he indicated that there existed 
^ ose analogy between the modus 
perandi of these dermatoses and ecze- 
matous dermatitis In one case for ex- 
amp e Jadassohn noted that areas of the 
m that had presented a dermatitis after 


the external use of calomel powder and 
a mercury plaster remained unaffected, 
m contrast to the dermatitis that devel- 
oped 111 other areas of the skm, Avhen 
mercury taimate w as given by moutli 
The idiosyncrasy that had developed from 
the use of mercury w'as demonstrated to 
be specific for that drug, irrespective of 
the preparation used or tlie method of 
admimstration Besides this, Jadassohn 
showed that those areas of the skm previ- 
ously h)'persensitive, had developed a 
“local immunity ” Obsen'ations on der- 
matitis from other drugs (iodoform, salol, 
etc ) defimtely convinced him of the close 
relationship between drug eruptions, 
espeaally those of the eczematous t)'pe, 
■with the dermatitis produced by other 
drugs and chemicals 

Jadassohn referred to hypersensitivity 
that could be specific and nonspecific 
(polyvalent), and not only indicated but 
also utihzed therapeutically the process of 
desensitization in dermatoses from drugs 
This placed the understandnng of idiosyn- 
crasy to drugs on an immunobiologic 
basis It W'as m the eczematous drug 
eruptions tliat he employed his test for 
the functional beha-vuor of the skin — 
“funktionellen prufung” — now' called the 
“patch test ” 

Sensitizing Properties of Drugs 

As Kdauder® indicates, it is doubtful 
for all drug eruptions to be regarded as 
manifestations of the same process The 
type of pigmentation that may follow tlie 
use of the metalbc drugs hke arsenic, 
bismuth, gold and silver, etc , is apt to 
appear in all wnth prolonged and suffi- 
cient dosage because this is primarily due 
to the deposit of the circulating metal 
(or its compounds) in the skm The 
irritating effects of tliese cutaneous de- 
posits may lead to the formation of kera- 
toses The cutaneous lesions from bro- 
mides and iodides are based on the dis- 
placement of the chlorine ions in the 
tissues by these halogens, yet individual 
susceptibihty seems to be a factor of im- 
portance m those w'ho deielop not onl) 
the granulomatous and tuberous bromo or 
lododermas, but also the acneform and 
other eruptions due to these drugs Milian 
dismisses all other causes of his “Ninth 
Da) Er)thema” from certain drugs, and 
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The purpose of this paper is to discuss 
the role of allergj m the pathogenesis of 
drug eruptions Some of the older 
theories advanced as an explanation of 
these skin manifestations will be men- 
tioned briefly m passing 

Historical 

The interest in drug eruptions dates 
back to the eighteenth century and prob- 
ably originated as a result of the division 
of opinion that held sway during the pre- 
ceding three centuries regarding the value 
of mercury as a cure for syphilis Some 
of the toxic symptoms induced by this 
drug were known to early European 
medicine from the obsenations of the 
physicians of old India, Persia, and 
Arabia This knowledge was strangely 
retarded for many years after syphilis 
made itself manifest For instance, the 
"Antimercurialists” who grew to influ- 
ential proportion in the profession, and 
also those who theorized that syphilis was 
only a mild cutaneous illness, erroneously 
portrayed eruptions and other manifes- 
tations that were due to syphilis as the 
so-called symptoms of “Mercunal dis- 
ease ” The belief m this phantom abetted 
by the famous John Hunter was ulti- 
mately abandoned, but not until a more 
rational knowledge of syphilis and its 
treatment developed, pan passu with a 
better understanding of drug eruptions 
m general and mercury in particular 
Antoine Charles Lorr)% the founder of 
French dermatolog)-, drew attention to 
eruptions from ^'a^lous aromatic medi- 
cines, sudorifics, essential oils, etc 
(Tractatus deMorbis Cutaneis — Pans, 
1777) Eruptions from other drugs 
began to receive notice Montegre 
(1814) called attention to the appear- 
ance of urticaria following the ingestion 
of copaiba Rayer (1835) recorded 


numerous obsenations relating more 
particularly to the eruptive disorders 
caused by external irritants, which vere 
classed by Inm as "artificial eruptiom 
Ricord (1842) desenbed Amnous skm 
lesions following the use of potassium 
iodide Devergie (1857) first reported 
the skin disturbances caused by arsenic. 
Bazin (1862) devoted an entire mono- 
graph to the systematic studies ot tne 
cutaneous disorders proioked ^7 ^ , 
tion of various drugs He w^as 
by numerous obsen^ers, more ^rti^r 
Berengnier (1874) and 
(1878) in France, Kobner (W/). 
Lewin and Behrend (1879) 
Farquharson and Hutchinson 1 
England, Piffard (1881), Van Hwhugt 
(1880), Morrow (1887), and others " 
this countr}', that added materiall) to 
knoivledge of the characteristics ot s 
dennatnspt; 


Kobner' in 1877, m his clinical mv« 
tigations of medicinal eruptions conten 
that those eruptions produced 
internal use of a drug had a dine 
pathogenesis than those produced 
external application 
the same and next generahon hke ^ 
Neisser, Prince A Morrow, Josef Ja 
sohn, Jean Darier, and others, hchey 
there should be no such fW 

cause It was not uncommonly noted 
eruptions produced from contact ^ 
irritant drugs and those produced t 
the internal use of drugs were vety " 
quently indistinguishable or merged 
one another Kobner’s conception 
been abandoned but the term “derm^U 
venenata" is still applied to those dernia 
loses produced from external use ot ^ 

remed}'^, and “dermatitis medicamento''a 

to those eruptions produced from 
use of such preparations While th^ 
divisions still have their usefulness ai 
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he suggested, “should be limited to those 
processes wherem the mtroduction of 
foreign substances into the organism does 
not produce any climcal reaction what- 
ever , where, m short, there is a total lack 
of sensitivity,” the term “allergic” for 
the “altered condition which an organism 
achieves after acquaintance (Bekannt- 
schaft) with any orgamc, hvmg or mam- 
mate poison,” m other words, where 
speafic hypersensitivity or hyposensitmty 
and immumty develops Those vacan- 
ated against smallpox, those tuberculous, 
and those who had received a serum in- 
jection, etc , said v Pirquet, were ^'al- 
lergic” to the respective foreign agent 
He termed a foreign substance that is 
capable, through one or more exposures, 
of induang m the orgamsm this alteration 
of reaction as an “allergen ” ‘‘Allergens 
include m addition to the antigens, num- 
erous protein substances winch do not 
produce antibodies but do cause hypersen- 
sitivity,” and V. Pirquet enumerated the 
following that may act as allergens — 
v'anous infectious agents to which im- 
munity may be established, poisons of 
mosqmtoes and bee stings (where hyper- 
and hypo-sensitivity may exist), pollen 
that produces hay fever, urticanogemc 
substances in strawberries and crabs, and 
possibly, also, a number of other orgamc 
substances to which idiosyncrasy may 
appear 

Allergy apparently covers a wide range 
of varied manifestations appealing in both 
animal and man, that are dependent on 
a specific alteration of capacity to react 
(hj'persensibvity and hyposensitivity) , 
induced in the organism by adequate con- 
tact with a defimte substance or agent, 
C'en a harmless one Sensib2ntion is m- 
dicated in the presence of the following 
phenomena 

'^^ftam period of incubation (exposure 
to the agent) during which sensitization 
aeielops, this period (reacbon bme) is 
shortened ivith subsequent use of the speci- 
hc agent , the presence of hypersensitivity or 
hjposensifavity (desensihzabon) , no rela- 
tionship of the sjTnptoms of reacbon to the 
of the agent, the capability of the 
onending agent even in minute amounts 
ot reproducing the reaction , and its speci- 
"'i'^ that parbcular agent, or those 
related (grouped), and occasionally to unre- 
•ited substances 


The entena for allergic hypersensibvity 
just menboned, according to Doerr,^’^ 
Blocli,’^* and others, also include the pres- 
ence of responsible anbbodies Accord- 
ing to v Pirquet’s definition, the absence 
of responsible anfabodies does not neces- 
sarily exclude the phenomena of specific 
sensibzabon from being allergic Speafic 
sensifazabon m animals and man is con- 
sidered a cellular response, and the symp- 
toms are attributed to a umon of the ar- 
culabng allergen with the bssue that had 
become sensitized 

There is some difference of opinion 
among immunologists as to the classifica- 
bon of the specific hypersensibvibes, i e , 
whether anaphylaxis rather than allergy 
is more smtable as a basic term for such 
manifestabons An mtemationally ac- 
cepted defimbon of terms and also classi- 
ficabons of this subject, if it were possible, 
would be welcomed by many It would 
be of help also in determmmg the value of 
new terms, like the more recent pathergy, 
metallergy, parallergy, etc 

V Pirquet’s concepbon of allergy does 
not always postulate the necessary pres- 
sence of responsible anbbodies, so when 
they are not demonstrable in instances of 
speafic sensitization, they need not be 
theorebcally designated as “fixed” in the 
bssues, in order to account for their ab- 
sence For this reason, and others stated 
under the various capbons that follow, 
the vanous speafically acquired hyper- 
sensibvibes are classed under the general 
term “allergy” 

Vanous Forms of Allergy 

Anaphylaxis Protein anaphylaxis is a 
form of allergy (specific altered reaction) 
deliberately produced m laboratory animals, 
and characterized by a definite tram of 
symptoms varying with the species employed 
The presence of certain specific antibodies 
(precipibns) is regularly demonstrable 
'liiis type IS also believed by some to be 
encountered occasionally in man in those 
sensibzed to foreign serum or other proteins 

Atopy One form of human allergy is 
recognized by Cooke, Coca, and others, 
m those who have been shown to 
inherit a disposition to a certain type of 
sensitization The indivnduals so disposed 
have been designated by Coca as “atopic” 
They have not been proven to show anv 
greater tendency to develop drug eruptions 
than those not so constituted, but are subject 
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concenes it to be, mostly on clinical evi- 
dence and epidemicity, a “biotropic” 
effect, 1 c , an activation of latent micro- 
organisms by such preparations It is 
quite evident tlierefore tliat several factors 
may be at play m some types of drug 
eruptions 

There are, however, a large number of 
drug eruptions that are pnmarily eitlier 
erythematous, urticanal or eczematous m 
nature, with minor differences when lo- 
cated on the onficial mucous membranes, 
or the appendages of the skin Idiosyn- 
crasy has been invoked as an explanation 
for the eruptions in this category, as well 
as tlie other less common types (lichen 
planus, herpes simplex and zoster, bro- 
mide and iodide nodular, and granulo- 
matous lesions, etc ) The development 
of the idiosyncrasy in such instances is 
ascribed to a sensitizing and not to a 
poisonous* action of the drug Practically 
any drug is capable of inducing sensitiza- 
tion It has been found that some drugs 
are more apt to induce sensitization than 
others, and that it is possible for different 
lots of the same drug to vary in the fre- 
quency with which they may induce 
sensitization " 

General and specific Hypersensitivity 

Progress m the understandmg of idio- 
syncrasy as used m connection with drug 
eruptions and eczematous dermatitis, de- 
veloped when It was indicated that some 
form of hypersensitivity existed in indi- 
viduals so affected Further experimental 
and clinical studies (Jadassohn, Bloch, 
Jaeger, Sulzberger, and others) revealed 
that there were certain differences in the 
types of hypersensitivity encountered 
On the one hand there was the so-called 
normal individual who developed no re- 
action of the skm with various irntants 
(aads, alkahes, caustics, etc ) , unless 
these irritants reached a certam concen- 
tration These normal individuals would 
tlien manifest certain effects on the skin 
that were common to all, usually a derma- 
titis, with perhaps some shght vanabon m 
degree. Another group existed, the 
eczematous or potenbally eczematous, m 
which a lower concentrafaon of these same 
irritants could produce the same or even 

♦ The word "poisonous” is used throughout 
tins paper in a restricted toxicological sense 


a more severe type of dennatitis than 
that observed in the normal persons 
These were hypersensitive in companson 
with those previously mentioned A sub- 
division of this general hypersensitite 
group would be those who reacted spea 
fically to one irntant and not to otlim 
General hypersensitivity may be encount 
cred in those with a skin of a thin texture, 
or m those whose skin is exceedingly dry, 
etc Speafic hypersensitivity of the skin 
mayf be encountered in tliose susceptible 
to any particular irritant, (aads, alk^ies, 
caustics, etc), or in those susceptible to 
any physical agent like light, beat, cold, 
mechanical irritation, and may be 
some inherent biologic abnormality of the 
indmdual (difference in H lon concen 
tration, presence of photosensitiziug 
agents, or endocrine dysfunction, etc re- 
spectively) This hypersensitivity even 
when specific, may or may not be oi im 
munologic significance and m many m 
stances is certainly noniramunologic 
Such nonimmunolpgic hypersensitiviiy 
IS to be contrasted witli another 
which the slan of the individual has be® 
known to react m a normal way to 
agent (usually of a nomrritatmg nawe| 
which has been used externally or intern- 
ally, and then, due to a preceding c 
posure either proven or hyqiothehcm, 
skm acquires a new attnbute m tha 
can no longer tolerate this particular su 
stance thereafter, without the developing 
of some cutaneous reaction It ^ ^ 
shown to be possible to bring about 
increase m sensitivity of the skm m 
type of speafic hypersensitivity 
definite and repeated exposures ot 
skin to a speafic agent This produc o 
of hypersensitivity is therefore pattern 
after the speafic immunological 
noted in experimental anaphylaxis 
certam other affections in which a sp®^ 
acquired hypersensitivity is demonstrate 


Von Pirquet’s Definition of 

V Pirquet’s defimtion of allergy 
based on the observations that those p® 
cesses m which preparatory treatment m 
duced immumty to various agents, wer 
at times, also most intimately 
( ® Irmigste mit einarder verbunn 

sem ) With an apparently contradictory 
phenomenon, the presence of hypersen^j 
bvity “The desig^nation 'iinmimity> 
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Sensitization to Drugs and Passive 
Transfer of Hypersensitivity 

S^YlfP® reported sensitization wnth 
general symptoms m gumea pigs treated 
with arsphenamine guinea pig serum 
Frei^° and Sulzberger^^ have succeeded 
in producing skin lesions m man and 
guinea pigs through sensitization with 
neoarsphenamine Active sensitization 
was produced in gumea pigs vuth phenyl- 
hydrazine by W Jadassolm Land- 
steiner and Jacobs^® produced cutaneous 
sensitization in gumea pigs with vanous 
chemical organic compounds (chloro 
dinitrobenzene and tnmtrobenzene) but, 
other compounds similar in structure gave 
negative results 

The specific hypersensitivity of the epi- 
dermis in tire eczematous type of drug 
eruption in man may be demonstrated 
frequently with the patch tests In the 
other tj'pes, the scratch and intracutan- 
eous tests are not reliable Specific anti- 
bodies are not as a rule demonstrable 
Passu e transfer reagins (Prausnitz- 
Kustner antibodies) are reported only m 
isolated and doubtful instances 
Artificial sensitization in man to drugs 
applied externally has been reported b}’ 
several investigators Silverberg until 
mesotan (methoxjTnethylester of salicylic 
acid) , Schwartzschild with the orthoform 
senes, Lehner and Rajka witli mustard 
oil and cignohn benzol , Biberstem with 
sodium nir\''anol, and Nathan and Munk 
with a brand of arsphenamine Biberstem 
swceeded m deliberately sensitizing the 
skin of an indiwdual to mercury These 
reports are ated m the article by Silver- 
berg--' Bernstein”® also succeeded in 
sensitizing man to formalin Bloch^” 
uith pnmrose, and Muller and Ma)'er-' 
with paraphenylenediamine (ursol), were 
successful in inducing sensitization in all 
individuals in which this was tried 
otrauss-® succeeded in causing sensitiza- 
lon c»f infants to poison ivy Sulz- 
erger-” produced this hypersensitmt) 
‘^^P^'mentally m an adult The "nir- 
'^*^30 etliyl hydantom) sick- 

ness and its accompanvmg skin erup- 
'on that is purposely induced for the 
chorea, is an example of an 
I ciallv produced drug eruption in 
mimans, from internal use Chnical- 
' 1 sensitization to drugs may de- 


A'elop either from external or internal use 
and hypersensitivity may subsequently 
manifest itself with either method of ad- 
ministration® Jadassohn’s demonstration 
was the first to prove the specific hyper- 
sensitivity to inorganic drugs like mer- 
cury, so that some inorganic preparations 
may also act as allergms 

Natural desensitization to a drug is not 
infrequently observed, especially after a 
severe outbreak Artificial desensitization 
by employmg the offending drug extern- 
ally or internally, has been effective m 
some instances Kesten and Laszlo®^ re- 
ported a dermatitis due to external use 
of potassium mercuric iodide Successful 
desensitization followed from the local 
applications of this preparation in gradu- 
ally ascending concentrations Desensi- 
tization m this way, however, is not al- 
ways of a lasting nature J Jadassohn’ 
showed that it was possible to accustom 
patients hypersensitive to tlie external 
use of mercury ointment, through gradu- 
ally ascending doses of mercury by moutli 
or by injection Widal and Pasteur 
Vallery-Radot®- protected a woman sub- 
ject to a recurrent “fixed” erytliema from 
antipynne, from further attacks, by hav- 
ing the patient ingest at intervals of a 
few days, a small ascending dose of the 
drug by mouth one hour before the of- 
fending dose was administered This w'as 
confirmed by Labbe and Haguenau®® in 
an instance of a generalized antipynne 
rash These authors noted a drop in the 
leukopenic index soon after the offend- 
ing dose The other symptoms of a col- 
loidoclasis (drop in blood pressure, dis- 
turbance m coagpilation) w'ere present in 
Widal’s case Urbach®* caused desensi- 
tization to sodium cacodylate using the 
percutaneous method Specific desensi- 
tization m Rhus dermatitis, against 
iodides, clirysarobin, and otlier drugs has 
proven useful Specific and nonspecific 
desensitization and prevention of sensiti- 
zation to the arsphenammes is based on 
the conception of an allergic hypersensi- 
tivity of drug reactions Prevention of 
sensitization in the guinea pig to neoar- 
sphenamine IS indicated by the experi- 
ments of Sulzberger 

Idiosyncrasy, Allergy, and Poisonous 
Action 

The term idiosyncrasy is restricted by 
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to certain forms of asthma, hay fever, 
atopic dermatitis (infantile eczema, neuro- 
dermatitis), etc and occasionally react 
(astlima, hay fever) to certain foods, 
serums, and drugs in this way Antibodies 
are demonstrable by means of the passive 
transfer experiments (Prausmtz-Kustner 
antibodies, also called “atopic reagins” or 
“atopens”) The nature of these antibodies 
and their causal connection with atopic 
affections need further elaboration 

Drug allergy The other form of allergy 
tliat may appear in man is acquired after 
ah adequate exposure to a specific agent, 
usually without a familial history of atopy 
and without its antibodies It is consid- 
ered the type encountered in some of the 
foods, serum, bacteria, fungi, and drug hy- 
persensitivities, and perhaps also in some 
of the hypersemtu ities to phj'sical agents 
Cutaneous reactions are a common occur- 
rence in this tj’pe, and the mechanism of 
sensitization is probably analagous to other 
types of allergy, although antibodies are not 
regularly demonstrable by present methods 
(Antibctdies are sometimes demonstrated in 
some of the food sensitizations and serum 
sickness) 

Experimental and Clinical Evidence 
of Allergic Nature of Drug 
Hypersensitivity 

A drug may be well-tolerated for weeks, 
months or even years when for some reas- 
on the individual becomes receptive to 
the sensitizing action of the drug From 
observations on those who have been ex- 
posed to the drug probably for the first 
time, the time required for sensitization 
of the skin to become mamfest (appear- 
ance of skin eruption), is usually about 
one to two weeks This period of incuba- 
tion has striking similarities with that of 
other sensitizations, for instance in serum 
disease, mrvanol sickness, and in experi- 
mental drug and plant sensitization in 
animals After skin sensitization is es- 
tablished, tlie subsequent use of the drug 
causes the skin eruption to reappear much 
earlier, i e , within forty-eight hours 
Skin eruption may be expected to recur 
thereafter with tlie use of the particular 
drug (specific reaction), or sometimes 
with those diemically related (group re- 
actions), or even unrelated substances 
(heterophihc reactions?) The cutaneous 
manifestations that may appear usually 
differ from those produced by the phar- 


macological action of tlie drug, and tliey 
can generally be reproduced by doses be 
low the usually effective pharmacological 
dose Similarly, the skin manifestahons 
usually differ from those produced by the 
poisonous action of the drug Relief gen 
erally follows by avoiding the offending 
drug Desensitization may develop or at 
times be produced artificially The reac 
tion IS not entirely dependent on the 
nature of the agent The reaction is con 
sidered a cellular one in which tlie circu 
lating drug (allergen) reproduces the 
drug eruption by a union witli the skn or 
other tissue which has become speaficall) 
sensitized There are as yet no known 
or regularly' demonstrable antibodies 
Schick, Doerr, Landsteiner, Zinsser, 
and other eminent autlionties beheie 
that although an antigen-antibody med 
anism is far from proven in drug hy- 
persensitivity, no other explanation is 
possible The experiments with chemi 
cally-treated proteins by 
and Pick, Landsteiner, and also Wells, 
supported this assumption 
Steiner and van der Scheer'^ have 
that anaphylactic shock may be indutw 
m animals sensitized uith azoproteins by 
injecting them with azody'es containing 
the same azo components as the sensitiz- 
ing antigen Other experiments of tms 
order show it is possible at times to 
demonstrate specific antibodies to the 
chemical component (haptine) of t ^ 
whole antigen used in producing ti« 
sensitization in the expenmental aninia 
Simple chemical compounds under cer 
tain conditions act sometimes similarly to 
antigenic proteins The relationship be- 
tween specificity and the cliemical con- 
stitution of chemical drugs offers a prom 
ismg field for the solution of tlie phenom 
enon of hypersensitivity 

While an antigen-antibody concept in 
drug eruptions is probably correct, i 
does not detract from v Pirquet’s pretnsc 
definition of allergy, for the latter ade- 
quately covers the class of specific hy’pei'' 
sensitivities where specific antibodies can- 
not be demonstrated Not only that, bn 
this definition also limits tlie placing ot 
other manifestations at the door ot 
allergy', which are not based on v Pn” 
quet s delineation of a specific altered 
reaction 
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of drugs, uiudi space is naturally devoted 
to their pharmacological action and also 
to their toxic (poisonous) effects In 
recent years, attention is being paid to 
the sensitizing properties of these medic- 
inal agents, for aside from deleterious 
effects resultmg from an overdose of a 
poisonous drug, much that is considered 
toxic may be due to an underlying 
allergic hypersensitivity 

It is due mamly to the work of derma- 
tologists like J Jadassohn, Bloch, and 
their school, and vanous American and 
, European unmunologists, that tlie term 
idiosyncrasy formerly used to cloak our 
Ignorance regarding the pathogenesis of 
drug eruptions, now receives a rational 
explanation This is not only of theo- 
rebcal importance but also of practical 
usefulness It is perhaps confusing that 
the tenmnology and definitions employed 
to denote these phenomena are not al- 
together uniform Furtlier studies, it is 
hoped, will correct this Sulzberger, 
through his many publications, is to be 
given credit for havmg emphasized tlie 
importance of tins subject to American 
dermatologists 

Summary and Conclusions 

The term “drug eruption” may be 
accepted as a generS term for those erup- 
^ tions due to external use (dermatitis 
, venenata) as well as those from mtemal 
administration (dermatitis medicamen- 
tosa), q£ a medicinal substance 
J Jadassohn’s studies showed the re- 
/ lationship between drug erupbons and 
^ematous dermabbs, and revealed that 
' idiosjTicrasy in botli of these skm affec- 
j bons IS frequently based on an immuno- 
‘Ogi^ type of a specific hypersensibvity 
•' to the offending agent 

The term “aflerg)^' expresses according 
^ to V Pirquet, the state of altered capaaty 
to react (hypersensibnt)' and hyposensi- 
bvit)') which occurs in the immunized 
organism, from contact mth an allergen, 
y 1C , an organic living or inammate poison 
f for even a harmless substance) 

"J^i^ site of reaction of hypersensibvit) 
IS believed to be due to the union of the 
cnculabng allergen witli the parhcular 
I ' tissue sensibzed 

; The absence of responsible anbbodics 
does not necessarily exclude the phe- 


nomena of specific sensibzabon from 
bemg allergic 

Drugs in addibon to their pharma- 
cologic^ and possible toxic acfaon, also 
possess potenfaal sensitizing properhes 
A drug may act as an diergen, for it 
may induce sensibzabon Sensibzabon 
of the skm develops during a definite in- 
cubabon period After skin sensibzabon 
is manifest, the reacbon bme is shorter 
with subsequent use of tlie drug Desensi- 
bzabon occurs somebmes naturally and 
on occasions may be mduced arbfiaally 
A drug erupbon is generally not in the 
nature of the pharmacologic acbon of tlie 
medicmal substance The dose necessary 
to produce such symptoms is often below 
that reqmred for the pharmacological ef- 
fect of the drug The erupbon generally 
reappears witli the use of the particular 
drug (speafic reaction) or those closely 
related (group reacbon), and somebmes 
imrelated substances Rehef generally 
follows the vvnthdrawal of the responsible 
agent 

These manifestabous are closely pat- 
terned after those appeanng from a 
speafic hypersensibvity to other sub- 
stances (certam foods, serum, bacteria, 
fungi, and possibly physical agents), all 
of which are capable of induang an al- 
lergic t)'pe of hj-persensitivity 

This concept applies to a large group 
of drug eruptions that are primarily 
erythematous, urticarial or eczematous in 
nature, and may be the underlying basis 
also m those of different morphological 
appearance 

Drug allergy is considered a type of 
speafic hypersensibvity encountered in 
man, that is often demonstrated to be 
acquired Responsible anbbodies are 
difficult to prove 

The inherited tendency to sensibzabon 
seen m other affections — certam forms of 
astlima, hay fever, atopic demabbs, etc 
— is considered the atopic tj'pe of allergj' 
Antibodies (Prausmtz-Kustner) are gen- 
erally demonstrable 

Anaphylaxis is the classical form of 
allergic hypersensibvity produced m 
laboratorj'- animals in which demonstrable 
anbbodies are regularly present 

Of tlie hypotheses submitted as an ex- 
planabon for tlie idiosjmcrasy to drugs, 
it may be stated tliat the present evidence’ 
while not complete, sustains the concept 
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some to those instances in which the hy- 
persensitivity to drugs (cutaneous reac- 
tion) developed with the very first dose 
of the drug taken Such instances of 
specific liypcrsensitivity are now generally 
believed to be, although it is difficult to 
prove, examples of an unapparent previ- 
ous exposure (perhaps m utero) to the 
same or immunologically related sub- 
stance Usually, the hypersensitivity to 
drugs appears after the medicinal sub- 
stance has been in use for a time This 
has led to the explanation that such re- 
actions are due to cumulative effects, and 
because some drugs are stored up in the 
body, cumulation also explained tlie re- 
action that reappears with renewed use 
of the drug after it has been omitted for 
many years Meyer and Gottlieb, how- 
ever, state that the storing of man3' 
powerful drugs in the liver, kidneys, bone 
marrow, etc , may occur to a considerable 
degree, without the least injury or change 
in their function ” Therefore, an allergic 
investigation of a drug reaction is always 
in order, irrespective of the demonstra- 
tion of a quantitative increase of the drug 
in the individual 

Factors Determining Morphology of 
Drug Eruptions 

Why the same drug will produce an 
erythematous or urticarial reacbon in one 
pabent and an eczematous erupbon m 
another, and why the different drugs may 
produce the same type of reactions m 
vanous individuals, is dependent on other 
possible factors Certain drugs, like 
arsenic and mercury, when applied m 
rather concentrated amounts as when 
used externally, may produce a dermabbs 
of an eczematous nature (epidermal 
effects) These same drugs when given 
intemdly, where the amount of the cir- 
culatmg drug is m a highly diluted form, 
may only affect the vascular structure of 
the cubs and give rise to the urbcarial 
or erythematous lesions It is believed 
by Josef Jadassohn that the question of 
whether the patient will respond with an 
eczematous type of reacbon or another, 
IS also dependent on the eczematous dis- 
posibon of certam individuals It may 
be also possible that the erythematous 
erupbon represents one stage, a mild 
effect, which if it progresses further, will 


finally result in the production of the 
usual eczematous dermabtis, for m some 
instances the erupbon that appears may 
be erythematous or urbcanal m certam 
areas of the skin and in other places of 
the same patient it may assume an ec- 
zematous appearance This may be due 
also to some anatomical differences of 
various areas of the cutaneous surface. 
Tins IS suggested, for example, by the 
observabon that in the "fixed” eruptions 
(from antipyrme and its compounds, 
barbiturates, phenolphthalein, eta), an 
erythematous patch may develop on the 
skin of the trunk unth bullous lesions in 
the mouth and eczematous lesions on the 
genitals On the other hand, certain 
drugs like cinchophen seem espeaally apt 
to cause a generalized urbeana,*' other 
drugs the "fixed” erupbons, etc Sudi 
characteristic features of drugs are of 
considerable help in detechng the drug 
responsible for the erupbon 


Comments 

The theory that most drug eruptions 
are an immunobiological phenomenon 
may be accepted on the evidence thus far 
advanced and unbl definite proof to the 
contrary shows it to be otherwisa 
mechanism as indicated by cbnical ana 
experimental studies point to the fulfil- 
ment of many postulates for a specific 
altered reacbon capacity of the organism, 
le, allergy An antigen- (hypothetical) 

antibody mechanism is assumed by sonic 
to show the close relabonship of this ty^ic 
of allergy to another type — anaphylaxis 

Why the allergic phenomena, partibi 
larly as noted in drug erupbons, develop 
in some and not in others sbll remains a 
mystery Luithlen suggested that it may 
be due to a colloidal disturbance OtheR 
l^lieve that it is based on changes in the 
H ion concentrabon in tlie organism. 
Vanous metabolic abnormalibes, the Im- 
erabon of histamine-like split products, 
endoenne influences, imbalance of the 
vegetabve nervous system, intercurrent 
infections, previous mjunes to the skm 
produced by vanous agents (x-rays, eta). 
^ differences, vitanun deficiencies, 

and other theones have been suggested. 

In the medical literature on the action 



CONSERVATIVE TREATMENT OF THE NASAL SINUSES 


Harold Haas, M D , FACS, Neiu York City 


I am ell aware of tlie intense criticism 
which may greet my opening remarks and 
also that many rhmologists wtU disagree 
wnth some of my conclusions However, 
there is only one w'ay to drive home dis- 
agreeable facts and that is by talking 
plainly 

Qmte a fev," j'ears ago I wrote an article 
for the Gorgas Memorial Institute whicli 
was sjmdicated m man}' newspapers It 
was entitled “The Sinus Bugaboo” and 
w ent on to state that perhaps more harm 
had been done by doctors and people 
knowing about sinuses than if they knew' 
nothing about sinuses at all I also stated 
that in the good old days, dirty, sniShng 
noses were cured by Dover’s Powder and 
a good hot whiskey toddy It is question- 
able to my mmd whether people were 
W'orse off then than they are now' It 
w'ould seem to me that physiaans very 
often have fnghtened tlie wits out of 
people so that every time they have a cold 
they think they have a senous sinus con- 
dition which will need radical treatment 
Most often a great many of the rhinolo- 
gists view ever}' cold m the head as a 
sinus condition and open up and W'ash out 
thousands of antra wluch would evacuate 
themselves wnth a very simple form of 
treatment or no treatment at all I have 
frequently heard rhmologists say that 
hardly a day goes by w'lthout having two 
or three patients with sinus infections 
" Inch need puncturing and irrigation In 
our own practice, although we see mam 
sinus cases ever}' day, hardly once in six 
months is it necessary for us to open up 
a sinus surgically I regret to say tliat 
thousands of sinuses are unnecessarily 
o^rated upon It is indeed unfortunate 
that so many rhmologists examine sinuses 
with the idea in view that an operation is 
nec^sar}' Patients have become so 
trightened at the w'ord “sinus” that they 
immediately dimmish their ow'n resistance 

n until m some cases they actu- 

alh de\elop a senous condition 


The final conclusion to tliese remarks 
is that far too many antra are punctured 
and ivashed out unnecessarily, far too 
many sinus operations are performed 
either for acute, subacute or chronic con- 
ditions I do not w'lsh to put myself on a 
pedestal as tlie final arbiter in Aese con- 
ditions but I do w'lsh to impress the pro- 
fession w ith tlie fact that the conscientious 
rhinologist can cure nmet}'-nme per cent 
of so-called smus conditions by conserva- 
tive methods 

Witlim the past few w'eeks, one of tlie 
greatest physiaans m tins city died of 
an acute meningitis follow'ing an influ- 
enza Years ago he had had an operation 
on his ethmoid cells The infection crept 
through the granulation tissues ni tlus 
region w'liich had involved tlie cnbifomi 
plate I have had tw'o sucli disasters in 
my ow'n practice I had operated upon 
one of these cases myself A second class 
of disabled patients are those w'ho com- 
plain of severe frontal headaches which 
are usually due to a gt:strointestinal toxe- 
mia I w'as called upon to see such a 
patient m Los Angeles some years ago 
W'ho died of meningitis after a radical 
frontal smus operation w'hen there w'as 
no doubt in my mind tliat an operation 
W'as entirely unnecessary Further, I 
know of two patients who just avoided 
operation, one w'ltli menmgial s}'mptoms 
W'ho recovered by proper attention being 
paid to the intestinal tract 

By far the worse injustices are perpe- 
trated on patients w'ho show a clouding 
of one or both antra, either on transillu- 
mination or by x-ray pictures Sometimes 
a fluid level is present The roentgenolo- 
gist frequently makes a statement tliat 
the antra and ethmoid cells contain granu- 
labons or pus In my examination of 
thousands of x-ray reports and pictures, 
I find that in almost eier}' instance there 
IS evidence of such a condition, particu- 
larly in a Ijirge cit}' like New York w’here 
the inclement w'lnter weather wall bring 
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that drugs (organic or inorganic) may a?t 
as sensitizing agents, causing a specific 
allergic hypersensitivity of the organism 
In the case of most drug reactions, this 
altered state manifests itself very often 


m the skin, its appendages, and m tk 
orificial mucous membranes, in the form 
of an eruption 
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Discussion 


Dr Howard Fox, Nezu York City — ^Dr 
Abramowitz has discussed the allergic na- 
ture of drug eruptions in his usual careful 
and clear manner He has given, I think, 
satisfactory evidence that the so-called idio- 
syncrasy to drugs IS due to an acquired 
specific sensitivity whether the drug in ques- 
tion IS org^anic or inorganic in nature 
We are glad to admit that the allergic 
conception of many disease processes has 
been of great value As practicing derma- 
tologists, however, ive are not only inter- 
ested m the nature of disease but want prac- 
tical assistance in the diagnosis and treat- 
ment of our patients In the case of drug 
eruptions the diagnosis is usually based on 
a history of taking a drug, on the disap- 
pearance of the eruption after discontinu- 
ance of the drug, and on its reappearance 
or accentuation when the drug is again 
taken It was due to the last mentioned 
fact that Dr Abramowitz first proved that 
phenolphthalem could produce an eruphon 
I share a certain amount of credit in hainng 
reported the same original case (inde- 
pendently of Dr Abramowitz) but he de- 
serves the chief credit in having proved his 
point bj administering the drug again and 
causing a flare-up of the eruption 


It is unfortunate that cutaneous 
of so little value in proving sensi ^ 
to drugs, with the exception 
usual cases of eczematous type 
tests are of assistance It is also 
tunate that skin tests do not show ^ a 
whether the administration of arspnei^ 
(or allied drugs) will be ''Fell-tolwa 
whether it will be followed by ill ette 
In sensitization due to certain 
as iodides and bromides, it should e 
forgotten tliat the eruption may 
weeks, months or even a year or so 
administration of the drug has been O' 
tinned w 

One reason for skepticism or 
tility to the allergic study of skm d>s 
in general is due to the tendency to lay 
much stress on the value of sDn tes 
unsuitable cases I refer especially to 
use of scratch and intradermic test»^B 
tact dermatitis where patch tests are i 
cated We are begmnmg to realize tha 
patient’s history is usually much more 
portant than skin tests though all too 
quently this fails to help us The i^ , 
criminate use of skin tests causes a P 
M aste of time and money and adds 
necessarily to the cost of medical c,are 
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^ The mother is also advised to have the 
child wear a bght woolen sleeping suit 
at night and to see tliat the patient does 
not sleep in a room with too much cold 
air The mother is also instructed to 
. instill a mild alkahne solution into the 
nose, night and morning, b) means of a 


after winch they seldom sufter from a 
sinus condition except as an mcidental 
part of their health hfe 

Sinusitis in Adults 

Naturally these patients divide them- 
sehes into acute and chronic cases In 



Fig 1 Hajs Nasal Syphon Apparatus 


medicine dropper The result was truly 
, miraculous In these patients there was 
3n improvement withm forty-eight hours 
Md today both patients have gained in 
weight and the sinus infection has disap- 
, pcared 

O^er cases, of course, are not so 
simple Some children must go to a 
warmer climate if possible And, m all 
cases the parents should be told that 
each wnntcr the same s}miptoms mai ap- 
pear until the child reaches puberty 


the course of a }ear hardly a day goes 
by tliat w'e do not see a number of such 
cases The type of treatment which is 
given will depend upon the case, but it 
is rarely necessary to advise operation 
on any of these patients We haie a 
vanet} of adjuvant treatments, but the 
general routine is about the same — in- 
creasing resistance and cleaning out the 
sinuses wnth a suction douche apparatus 
which will be described later It is sch- 
evident that if a definite pathology is 
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about a pathologv m the ethmoid cells 
Such a picture will not be present when 
summer comes on or when the patient’s 
general physical condition has improved 
About ten years ago, I suffered consid- 
erably from a congested nose and a post- 
nasal drip X-ray pictures showed both 
antra filled with granulations and possi- 
ble polypi It was suggested that I have 
a radical antrum operation performed 
which I refused to have done A few 
years later, when I was feeling better I 
had some more pictures taken The si- 
nuses were perfectly clear Quite some 
years ago, a patient came in to see me 
complaining of a gnawing pain on the 
right side of the face The x-ray pic- 
tures showed definite evidence of 
pathology in the right antrum — possibly 
a malignant growth A radical operation 
was agreed upon and this ad\nce was 
corroborated by another rhmologist The 
patient decided to wait over the sum- 
mer, during which time I could watch 
him In the fall, he agreed to have the 
operation performed We had another 
x-ray picture taken because the pain had 
disappeared and the patient looked per- 
fectly well A comparison of the two 
films showed that the growth had en- 
tirely disappeared With these experi- 
ences and with attendance on thousands 
of patients with nasal complaints in over 
twenty-five years of specialized practice, 

I believe I am in a position to state that 
the majority of suspected sinus conditions 
should not be operated upon and tliat 
almost without exception the majority 
of these affections will recover if treated 
conservatively 

It IS unnecessary to go into a detailed 
classification of sinus diseases It is also 
unnecessary to do more than state that 
there are certain sinus affections which 
have to be treated radically For our 
purposes the patients divide themselves 
into children and adults, into acute and 
chronic cases 

Acute Sinusitis m Children 

Infrequently we come upon cases 
\yhere acute symptoms are present so 
mat immediate operation is imperative 
The mam symptoms are severe pam in 
the face or headache, rapid swellinef of 
the tissues, often witli closure of the 


eyes, high temperature, and somefimt' 
dehniim or coma These cases are rare 
By far the majority of these littk 
pabents have contmual and repeated colds 
often without temperature and present a 
physical condition below par Some still 
have tonsils and adenoids, others have 
had them removed, and still others show 
an edematous condition of the naso- 
pharynx sometimes with remnants of 
adenoids still present We shall tale it 
for granted that if tonsils and adenoids 
are evident that advice is given for tlieir 
removal 

Local physical examinahon of these 
pabents will show an engorgement or 
edema of the mucosa of tlie nose, and 
there may or may not be pus or mucoptis 
in tlie nasal cavibes Exammahon of the 
throat shows a definite nasal dnp Trans 
illumination may show one or both antra 
cloudy but good dramage may be deter 
mined to be taking place because one 
can see tlie rebna plainly General physi 
cal examination frequently reveals tef 
the child IS below par physically The 
x-ray pictures may show that both antra 
and ethmoid cells are cloudy 

Two such little pabents came to my 
office within the past few months In both 
cases (the tonsils and adenoids having 
been removed) radical operation on tM 
antra and ethmoid cells had been ad- 
vised by competent rlunologists 

In order to see what can be done ® 
such cases, let us review the course o 
treatment in these pabents First of at 
It was evident that these cluldren vvere 
suffering from no pam and were not rt® 
ning temperatures Secondly it was evi 
dent that if the resistance of these pa 
tients could be improved, they would p 
well without operabon The engorgoo 
mucosa was shrunk with a mild solution 
of cocaine and ephednne by placing a 
cotton tampon immersed m this soluh® 
in the nose The pabent was pla^^ 
m front of an infra-red lamp for ten o 
fifteen minutes and then the nasal cam 
bes were thoroughly washed out with a 
nuld alkaline solubon followed by ^ 
spray But the next important thing 
to build up the general system and noui" 
mg works better than the admmistratioa 
of a combmafaon of vitamms A and Ij 
It matters not what preparahon is us£ 
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The mother is also advised to have the 
child wear a light woolen sleeping suit 
at night and to see tliat the patient does 
not sleep m a room ivith too much cold 
air The mother is also instructed to 
instill a mild alkaline solution into the 
nose, night and morning, by means of a 


after whicli they seldom suffer from a 
sinus condition except as an incidental 
part of their health life 

Sinusitis in Adults 

Naturally these patients divide them- 
schcs into acute and chronic cases In 
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niediane dropper The result was truly 
miraculous In these patients there was 
,™P*'0'vement withm forty-eight hours 
mid today both patients have gamed in 
Weight and the sinus infection has disap- 
peared 

OAer cases, of course, are not so 
simple Some children must go to a 
warmer climate if possible And, in all 
<^SM the parents should be told that 
Winter the same symptoms may ap- 
P^r until the child reaches puberty 


the course of a year hardly a day goes 
by that we do not see a number of such 
cases The type of treatment which is 
given will depend upon the case, but it 
IS rarely necessary to advise operation 
on any of these patients We have a 
vanety of adjuvant treatments, but the 
general routine is about the same — m- 
creasing resistance and cleaning out tlie 
sinuses with a suction douche apparatus 
which will be described later It is sell- 
evident that if a definite pathology is 
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about a pathology m the ethmoid cells 
ouch a picture wd] not be present when 
summer comes on or when the patient’s 
general physical condition has improved 
About ten years ago, I suffered consid- 
erably from a congested nose and a post- 
nasal drip X-ray pictures showed both 
Mtra filled with granulations and possi- 
ble polypi It was suggested that I ha\e 
3 rsdi^ antrum operation performed 
which I refused to have done A few 
years later, i\hen I was feeling better I 
had some more pictures taken Tiie si- 
nuses were perfectly dear Quite some 
years ago, a patient came in to see me 
complaining of a gnawing pain on the 
right side of the face The x-ray pic- 
tures showed definite evidence of 
pathology m the right antrum— possibly 
a malignant gro^vth A radical operation 
was agreed upon and this advice was 
corroborated by another rhmologist The 
patient deaded to wait over the sum- 
mer, durmg which time I could watch 
him In the fall, he agreed to have the 
operation performed We had another 
x-ray picture taken because the pain had 
^sappeared and the patient looked per- 
fectly wdl A comparison of the two 
films showed that the growth had en- 
tirely disappeared With these experi- 
ences and with attendance on tliousands 
of patients with nasal complaints in over 
twenty-five years of specialized practice, 
i believe I am m a position to sfate that 
the rnajonty of suspected sinus conditions 
should not be operated upon and that 
almost without exception the majority 
of these affections will recover if treated 
conservatively 

It IS unnecessary to go into a detailed 
classification of sinus diseases It is also 
unnecessary to do more than state that 
there are certain sinus affections which 
have to be treated radically For our 
purposes the patients divide themselves 
into clnldren and adults, into acute and 
chronic cases 


Acute Sinusitis in Children 

Infrequently we come upon cases 
where acute symptoms are present so 
that immediate operation is imperative 
The main sj'mptoms are severe pam m 
the face or headache, rapid swellmg of 
the tissues, often mtli closure of the 


eyes, high temperature, and sometime 
delinum or coma These cases arc rare 
By far the majority of these little 
patients have contmual and repeated coli 
often without temperature and present a 
physical condition below par Some still 
have tonsils and adenoids, others hart 
had them removed, and still others shovr 
an edematous condition of the naso- 
pharjmx sometimes witli remnants oi 
adenoids still present We shall take it 
for granted that if tonsils and adenoids 
arc evident that advice is gnen for their 
removal 

Local phj'sical examination of these 
patients will show an engorgement or 
edema of the mucosa of the nose, and 
there may or may not be pus or mucopus 
in the nasal cavities Examination of the 
throat shows a definite nasal dnp Trans- 
illumination may show one or both antra 
cloudy but good drainage may be deter 
mined to be taking place because one 
can see tlie retina plainly General physi- 
cal examination frequently reveals 
the child IS below p>ar physically The 
x-ray pictures may show that both antra 
and ethmoid cells are cloudy 

Two such little patients came to n^ 
office within the past few montlis In both 
cases (tile tonsils and adenoids havi^ 
been removed) radical operation on the 
antra and ethmoid cells had been ad 
vised by competent rhinologists 

In order to see what can be done in 
such cases, let us review the course oj 
treatment in these patients First of ah 
it was evident that tliese children were 
suffermg from no pain and were not run 
nmg temperatures Secondly it ivas 
dent that if the resistance of these pa 
tients could be improved, they would 
well without operation The engorged 
mucosa was shrunk with a mild solubo" 
of cocaine and ephednne by placing a 
cottim tampon immersed m this solution 
in the nose The patient was placed 
w front of an infra-red lamp for ten to 
Ween mmutes and then the nasal cavi 
washed out with a 
raid aMme solution followed by an o‘> 
important thing 
the ifeneral system and noth 
admimstrab^ 

It vitawms A and D 

s not what preparation is used 



January 15, 1937] 


TRL IT VENT OF NASAL SINUSES 


141 


the upper jaw on the left side It was 
removed and the pain disappeared 
The conser3atne treatment of so- 
called chronic sinus conditions is of e3en 
more importance One must look at 
these patients from two angles and two 
questions must be asked first, is the 
patient going to be rcheied of Ins local 


of affairs which wall take place after 
the patient has been operated upon 
Again, one must consider whether dis- 
eased conditions in other parts of the 
bod} may or may not be responsible 
For example, a few" years ago a patient 
was brought to me who was suffering 
from a persistent cough with loss of 



~ X-raj of antra, showing nght antrum 
filled with pus 

(X-rays from the files of Dr Herman B 
rhilips ) 


Fig 3 X-ray of antra taken four da\s later, 
after use of Suction Douche three times \ 
large amount of pus was washed out of the 
antrum each time 


symptoms by radical operative proce- 
dures^ Second, IS the patient going to 
be relieted of general symptoms by op- 
eration^ For example, how' many cases 
of asthma hate been relieved in whole 
by operation on the sinuses^ 
One may make one absolute statement 
about the majonty of these patients If 
they continue to live in the same atmos- 
phere, go on with the same work, al- 
■ftays suffer the same indignity to their 
nasal membranes, continue to worry, 
nerer take any exercise durmg the win- 
er montlis, tliey will always suffer from 
nasal and sinus symptoms w'hether they 
laye any operation or not In deter- 
mining W'hether thej need more than con- 
.er'atne treatment, one must take even' 
act into consideration, weigh the pros 
and cons and determine the actual state 


weight He looked sick Some patliolog}' 
was found in his right antrum and a 
radical operation advised I advised 
against it but it was performed anywaj' 
The patient died of a carcinoma of the 
lung some few months later 

The routine treatment of chronic cases 
IS similar to that already outlined Some- 
times we attempt to create more osmosis 
by tamponing the nose Our mam ad- 
vice to the patient is to haye him go to 
a more agreeable climate if possible If 
tlus cannot be done, w'e build up the 
general system as well as w'e can and tell 
the patient that operation seldom cures 
the condition, that palliative treatment 
will relie\e them as much as aii}- 
thing A good night’s sleep helps a 
great deal so the patient is giy en a barbi- 
tol preparation and he is strenuously ad- 
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found m the nose, it must be attended 

hereT-f^ ^' a tune when 

mere is a minimum infection of the 

incosa I refer mainly to a marked devi- 
ation of the septum, uhich interferes ^Mth 

tiSS of fie middle 

turbinates or a polypoid condition of the 

ms“S Ihe^ ’'f polypoid 

tips of the inferior turbinates Occa- 

presents himself u,th 
definite pathology m one or more of 

onh' mterxention 

onl} can relieve, but these are rclatnelv 
rare cases What we object to most 
strenuously is the feeling on the part of 

Ses the 

perSed 

IS almost needless to sav that the 
majonty of acute sinus conditions amII 

2 all R... ”0 treatment 

i no reason for ^PP"^"^ oloudy 

IS no reason for washing it out e^eu uhen 

there is acute pain Many tunes Ihese 
cavities are washed out and no pus or 
n found The clouding fs due 
Th^ro^f^’^^^ nnicosa and nothing else 
The routine treatment in acute sinus tis 

o" 'lil' if ■ It involves one antrum 

or all the sinuses is very simple The i 
patients nasal mucous membranes are i 
s irunk with a mild cocaine and ephedrine ‘ 

IS pTS m'w The patient ( 

is placed in front of an infra-red lamp for s 

SratalfTe'''”" Ifhehas^ai" ? 

Sf codeme' 1^4^" LrT. ‘ 

Natural^ tha r„„p„e fxam.Uon Tu" I 
nose and throat is made, including tram! d 
illumination The pledgets of cofton me f( 
removed from the nose and another ev 
am.nation made for trouble that could a, 
not be seen before the membranes uere tt 

foiii!? ^ nothing serious is n 

found The nasal cawties are now „ 
willed out by a suction douche apparatus nf- 
which 1 devised some years ago The h 
action of the shrinking solution has caused of 
the loosening of the plugs in the natural ne 
openings so that they are easily removed m 
by suction and the further suction is suf- tic 
ficient to rid the sinuses of infection for co 
the time being at least The suction ap- an 
paratus consists of a T-shaped contnvance fof 
vhich connects permanently wnth the cold A 


id water faucet A tube goes from this to 
Ml an indicator which records the amount 
1 C of suction used A second tube leads 
1- from a Valentine irrigation bottle vhich 
:h contains the washing solution We use 
le the old Hannon Smith formula The 
le amount of suction is registered on an 
cl indicator The usual amount ol suction 
i- IS between fi\e and fifteen pounds, when 
h the water is tunied on To the nasal 

if tubes are attached bard rubber bps 
n w'liich fit into the nostnls First one side 
y of the nose is w’asbed out, the bps r^ 
t rersed and the other side washed out 
f If there is much pus in the first filled 
i bottle, a second and a third bottle is used 
; until the washings are clear In the 
wash bottles one sees the plugs which 
; closed the natural orifices and a consid 
enable amount of pus or mucopus which 
has been drained out of the sinuses 
Sometimes there is as much as an ounce 
or two In nine cases out of ten, the 
patient is immediately relieved After 
washing, the nose is thoroughly sprajed 
w ith some oily solution 
Inquiiw' is made about the pahetit’s 
general physical condibon and whether 
there is any trouble in the gastrointestinal 
tract If tlie patient has to be built up 
physically he is given tonics, and routinelj 
receives injections of one of the non 
specific proteins The patient is re 
quested to return dail 3 ' until the washings 
are clear He is advised in the nieanbnic 
to take a capsule containing two and one 
half grains of aspirin, tw'O and one-half 
grains of pyramidon, and one-eighth 
gram of codeine, three to four times a 
day As a rule patients are cured m 
four to SIX treatments 
Other so-called acute sinus conditions 
are not so simple At the beginning of 
•s paper, I mentioned certain cases 
w ich were diagnosed as smusibs and 
w lere the symptoms were caused b) 
gastrointestinal toxemia Recently a pa 

cn came to me who was complaining 
his left eye winch 


mnnti and day for over thre 

tion continued Exannn; 

showed no real sinti 
and a examine 

left eve coi-r'^^f^ musculature of fh 

A buried was not enough 

huried Musdom footh was found <1 
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fected mucosa being m the nasal fossae 
proper, and not m the paranasal cells It 
seems hardlj hkelj that anj-hodj would 
tear down the sinus walls m such a case 
Howerer, diagnosis, accurate diagnosis of 
sinus disease, in spite of all mechanical aids 
IS not unifomil} satisfactori Personalh, 
I do not think much of transillumination 
save for its effect upon the mind of tlie 
patient, for thick bone on one side and 
thin on the other mav lead to false con- 
clusions The onlj satisfactor3 x-ra\ pic- 
tures are the three-dimensional ones vnewed 
sterescopicall> Where definite pathologv 
exists. It w ill be show n exceeding!} w ell the 
onh disadvantage is the human tendenc} 
to try to read sometliing into the interpre- 
tation which IS false or of little importance 
I have been tricked bv pictures, but I still 
think that the} are the very best means 
of making a thorough diagnosis of the size, 
shape, and extent of tlie sinuses, and de- 
termining V anations from the normal When 
a patient walks in at the first visit wnth 
a proud display of “pictures of the sinuses 
made by my own doctor,” I begin imme- 
diately to plan what I shall say which will 
not niake a liar out of me and a "monkev” 
out of the amateur roentgenologist These 
single flat pictures are sddom of value I 
would never think of operating upon a 
patient from a diagnosis determined by 
them Even the best pictures are none too 
good. 

Dr Hays is quite right when he decries 
the habit of washing out every antrum 
which seems to show a little cloudiness 
Chnical evidence is a mudi better guide, 
for if there is little or no pus m the middle 
meatus or in the nasopharynx, an empyema 
of the antrum of Highmore is extremely 
Unlikely Moreover, I do not follovv the 
practice which many excellent rhmologists 
do, of putting a needle through the naso- 
^tral wall in an acute case, and giving 
^ly irrigations for two or three weeks 
If an antrum is that bad, it is much better 
to make a small permanent hole in the wall 
und wash through it as necessary This 
does no harm, but it does permit of more 
Or less constant drainage even in the ab- 
sence of treatment Irrigation through the 
normal opemng is sometimes qmte sabs- 
mctory, but this is entirely dependent upon 
the anatomy, whether there are two open- 
ings, Or one large normal openmg The 
return flow may then quite readily pass 
out along side the catheter 
If any' of us have forgotten our sinus 
pathology we must retrace our steps and 
spend a little hme with Onodi or Hajek 
or Skillem or some other comprehensive 
authority I believe that no smus w’hich 


contains stinking pus, polyp or necrotic 
bone can be cured without radical surgery 
This IS especially true of the antrum and 
the frontal Some of the most satisfied pa- 
tients whom I have ever had, have re- 
covered after such radical sinus surgery 
Many of them had run the entire gamut of 
tampons and light tlierapy and visits to 
Arizona This is especially true of the 
antrum cases Radical antrotomy under 
block anesthesia can be quickly and skill- 
fully done with destruction of nothing save 
a button of bone removed from the canine 
fossa and nasoantral wall Removal of dis- 
eased antral contents is followed by nearly 
complete healing within two weeks during 
which time tliere should be a minimum of 
washing and spraying and general meddling 
If we do a good operation, nature will 
often do the rest 

Radical surgery of the frontal is not so 
simple, but the results are nearly ^ as good 
if we do not try to do too much in taking 
avvav normal bone and soft bssue It so 
happens that never yet have I been obliged 
to remov e the superciliary arch for necrosis 
The defomiitv is very unsightly, and I have 
always doubted whether complete obliteration 
of the cavity is possible by any operabve 
procedure, no matter by what label it is 
known 

Sinus surgery in children should be rele- 
gated to those patients w ith alarming symp- 
toms or signs who seem likely to die if 
heroic measures are not adopted Most 
children do surprisingly well wnth the con- 
servative measures outlined by' Dr Hays 
What vv e need is more and better cooperabon 
with the pediatrist Working together we 
can get most of these little pabents well 
vvi^out surgery However, children w'lth 
rheumatic fever should not be spared radical 
operations if we can feel reasonably' sure 
that a focus of mfeebon exists in the 
sinuses More often, however, the nidus is 
in those little islands of infected lymphoid 
bssue which lie eveiywhere in the naso- 
pharynx and on the posterior wall, ev en 
after thorough A and T removal 

Sucbon-imgabon is a helpful means of 
cleansing the nose, and it often gives re- 
lief from pam. Dr Hay's’ method of domg 
this seems a dmi rable and enbrely ad^uat^ 
It cannot seriously be advocated as a "cure” 
for chronic smusibs, however We must 
alw'ays be mindful of pathology 

I am a little surpris^ that no mention 
is made m the paper of the Dowhng Argyrol 
Pack. Person^y, I have long since stopped 
usmg it, and I wonder if Dr Hays has 
also discontinued its use 

As to ephednne, it is certainly no boon 
to the laity They have gone to great ex- 
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vised against the constant use of adrena- 
lin or ephedrine preparations 

In closing this paper, again let me sa} 
that medicine has lost a great deal b) 
treabng patients empirically Because it 
has seemed best to puncture antra with 
trocar and cannula in certain specific 
cases IS no reason wh}" everj' antrum 
should be punctured As a matter of 
fact, does n ashing out an antrum tliat 
n'ay accomplish more than cleaning it 
out with a suction douche apparatus^ 
Does washing out through the natural 
opening, with its attendant discomfort, do 
any more good ^ The mechamcs are 
obvious No one ever washed an antrum 
through a puncture opening The fluid 
is forced through the antrum but comes 
out of the natural opening by pressure 
So why not use the simpler procedure — 
the suction douche? 


Conclusion 

In conclusion let me emphasize the 
lollow ing points 

1 The majority of sinus conditions, 
acute or chronic will respond to consem 
tive treatment 

2 Too many antra are opened and 
n ashed out 

3 In many cases, operative procedures 
on the sinuses will not result in perma 
nent benefit 

4 Treating sinuses with the suchon 
douche apparatus will cure many cases 
and be of material benefit in others 

5 The majority of serious conditions 
result from a lowered body resistance 
There can be no permanent improvement 
until the general system is brought up 
to par 
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Discussion 


Dr I W VooRHEES, New York CUy — 
Dr Hays and I are old friends, m fact we 
were graduated in the same class from the 
old P & S in 1905 Therefore, in what I 
have to say there will be no thought of 
"personality” or vindictiveness I know 
that Hays is a good doctor, and that in 
this paper he has set down his honest 
opinions as a cliniaan He is making no 
attempt to be "scientific,” but wishes to be 
intensely practical Nevertheless, is it not 
possible that in some of his asserbons he 
IS too sweeping, and that in some of his 
nonsurgical therapeusis he is too enthusi- 
astic? He says, for example, that "many 
sinuses get well after all, any, or no treat- 
ment” May we not also say that many 
sinus cases die after all, any, or no treat- 
ment? 

The old economic law works here just 
as it works elsewhere, namely that the 
summum honum of all human endeavor is 
to achieve the greatest good for the great- 
est number Dr Hays is trying to do this 
by nonsurgical treatment of sinusitis This 
is a little surprising, for in his early years 
as a specialist, it somehmes seemed to me 
that he used to overwork his surgery a bit 
now and then Has he reformed, bwn 
converted to anb-surgery, or just what has 
happened to him ? I don’t know the answer 
to that but I do know that in what he said 
to us just now, he is aiming to be ^ry 
honest, and to foUow his conscience That 
IS a praiseworthy thing for any man to do 

To begin with, I think he is right m say- 


ing tliat the fear complex is too much 
our sinus pabents Possiblyj we, as 
nologists, have been telling ( 

much or allowing him to get hold o 
formation concerning sinus trouble wni 
not good for him A similar thing 
when we talked too much about mastoi 
Every person who had a pain '’^thm 
inch of the ear immediately became pani^ 
from a "mastoid complex” and had 
of compulsory surgery, and, in the wo 
of the newspapers, "death from ^ °P“f 
ation ” Either too much or too lime 
a certain kind of knowledge can , 
harmful to our happiness and peace or rm 
I was startled to hear that 
scienbous rhmologrst can cure ninety-n 
per cent of so-called sinus conditions J 
conservative methods ” This would lea 
only one per cent of all cases to surgey 
Just what per cent of rhmologists wo 
be left who are nof too conscientious is le 
to the imagination I have a feeling tn 
It would be very dreadful This is o 
viously an overstatement, for I dou 
whether any one of us can cure ninety-m 
per cent of any disease, no matter what 
is The law of averages is always worlds’ 
and this law will see to it that none oi us 
is allowed to become too cock-sure either 
of his ability or good fortune. The saving 
word in Dr Hays’ sentence is "so-called, 
and I am sure he uas thinking of many 
patients with rhinitis who have no smus 
complications, or at least only a minor m- 
volvement m the sinuses, most of the m 



RATIONALE OF THE TREATMENT OF URINARY 

INFECTIONS 


David i\I Davis, ]M D , Philadelphia, Pa 
Pipfissor of Grnilo-Uniiary Surgery, Jefferson Medical College 

As I pondered the subject of this paper right to speak of the rationale of treat- 
it occurred to me that its ording serves ment, and show s that w e are at last ap- 
to call attention to the A en, real progress proacliing the time when A\e shall 
which has been made in this field prescribe our remedies in this field pre- 

Not so A cry long ago, there aa as a ery cisely according to a precise knowdedge of 
little in the treatment of urinary infections the etiological factors invoh ed 
A\hich could be called rational Urinarj' I concene that it AAOuld be presumptu- 
infection meant bactena m the unnars ous on my part to rehearse in detail all 
tract, therefore, the proper tiling A\as to of the therapeutic methods now in A'ogue 
inject germicides into the urmarj tract, or m the process of exploitation I shall, 
much as if it AA ere a slop pail or specimen therefore, confine my remarks to a feAA 
bottle Obsemng pliAsicians did not fail obseiwations aaIiicIi I belicAe to be perti- 
to note that the results AAere usually quite nent, and aaIucIi I hope maj be proAOc- 
unsabsfactor} , and just as unsatisfactorA atne 

AAhether the injections AAere made fre- While some of our dental colleagues 
quentl} or infrequent!) , or AAhether tlie haAe protested, properly enough, against 
germicide was weak or strong These the mdiscnmmate pulling of teeth, jet 
latter facts cast discredit on the entire one of their number has shown that al- 
theor) of cure by direct chemical germi- most ten per cent of apical infections are 
cidal action, and today cAer) AAriter on not susceptible of demonstration bj the 
the subject puts local treatment AAith x-ray This finding sadly complicates 
germicidal substances last in his list of the problem AAhen devitalized teeth are 
therapeutic measures against urinary present, and adds to the aa eight of the 
infection phj'sician’s responsibility The decision 

It AAOuld be interesting to trace the for or against the remoAal of such teeth 
dmelopment of each of opr modem points can onlj^ be made by tlie closest and most 
01 Anew about infection, but lack of time consaentious cooperation betAAeen dentist 
torbids Our profession is consen'ative and urologist 

and skeptical, and righ% so , but it is In the matter of focal infections pyor- 
alAA-ajs anxious to adopt that aaIucIi is of rhea should not be forgotten If this 
proA^ed ment It takes time, of course, disease is seiere, and has undemiined 
or a ncAv idea to penetrate to all the the gums deeplj^ it may flood tlie s} stem 
multitudinous units of such a huge group, AAith infectious material just as effectn'eh 
ut spe^ng as I am to urologists, I can as any penapical abscess, and in such 
e it for granted that in the treatment adi^anced cases, exodontia may be the 
urinar}’ infections it has become eii- only effectiA^e remedy 

ortliodox Avith them to consider. The search for infectious foci must be 
w^ k portal of entr}' from painstaking and determined The dentist, 

infection has originated , the larAmgologist, the otologist, the der- 
iia stasis of an} kind or degree aaIucIi matologist, tlie gastroenterologist, the 
urinar}" tract, and ihird, gjmecologist, and the proctologist maj all 
Dolic conditions Avliich may faAor in- be called on to help, and much depends 
^ to imestigate all three of on the intelligence and conAiction with 

Aih f before AAoriwung about aaIucIi they perform their tasks 

locall^^^*'^^^^'^ When eAerj'thing is done there will 

A or otherAAise This giAes us a remain some unfortunates Ailiose infect- 

Read at Vic Annual Meeting of tin Medical Socut\ of the S(alc of York 

lYci'c York Citv April 29, 19J(i 
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trenies with it In effect it is evanescent, 
has to be frequently repeated, and is likely 
to cause undesirable change in the mucosa 
and small blood vessels However, in 
combination wuth other agents, it is useful 
in office treatments instead of adrenalin 
which gnes, at tunes, an undesirable local 
reaction 

Regarding the patient with carcinoma of 
the lung who also had a bad antrum, the 
cause of cough and loss of w'eight should 
have been looked for in the lung and not in 
the antrum Competent physical examina- 
tion and an x-ra\ picture of the chest would 
ha^e made the diagnosis But, e\en so, 
radical antrum operation did not shorten 
the patient’s life, for, often, there is less 
actual discomfort after a radical antrum 
than after a submucous 

Finall}, conservatne treatment of the 
nasal sinuses is to be recommended if one 
feels reasonabl}' sure tliat surgerj will not 
be demanded m the long run If surgerj' 
must be done ultimately, then we ha^c 
merelj been wasting time and substance b\ 
nonsurgical treatment 

Dr Chester C Cow, Buffalo — Dr Hajs’ 
paper is full of good common sense A.t 
the close he seems to limit conseiwatnc 
treatment to tlie use of his suction irri- 
gation only Various intranasal measures 
should be included m this term, such as 
^vashlng out the antrum through the middle 
meatus, normal meatus or not as you wi^i, 
and to the drainage of the frontal sinus 
by means of fracture of the middle turbi- 
nate toward the septum, constricting the 
membranes at the frontal orifice ^\ith 
adrenalin and removing the pus by suction 
with a cannula This is ^ery mild treat- 
ment and, m mj hands, has often cured the 
acute frontal sinusitis I cannot see how 
a frontal sinus full of pus and held there 
by edematous tissue can be removed by Dr 
Hays’ method And washing but the 
antrum through the middle meatus has no 
“attendant discomfort’’ to which I person- 
ally can testiB 


There is ccrtainlj too much faith put into 
the reading of x-ray films They should 
be considered as only another aid in 
diagnosis Acute sinuses should not be 
operated on except in cases of emergenq 
Clironic cases are those which contain polip 
or pyogenic membranes m the sinuses and 
which have resisted our eftorts to obtain a 
cure by conservatne measures The x-rav 
IS helpful in gn ing us an idea of the con- 
tour and size of the sphenoid and frontal 
sinuses but should not be relied upon to 
make the diagnosis for us 

Dr Hays does not mention tlie use ot 
the Holmes Electric Nasopharyngoscope for 
diagnosis Every case should be examinM 
w'lth this instrument as it gives a perfectiv 
clear and definite \ lew of the posterior 
nares If pus is there, it can be seen m 
the places characteristic for each group o 
sinuses It has made our specialty muc 
more of a science 

The infra-red lamp in my hands has gi 
the patient a ver\ comfortable feeling 
a short time but apparentlv does no m 
good than a thorough adrenalimzation 
the nose and does not last any longer 
A warning is given against the co 
use of adrenalin I suppose office 
given as a spray or drops at home is 
Recently a great deal of ephednne a 
sold over the counter Still I 
seen any bad effect resulting from tne usv 

of it ,, Uidi 

There certainly are some of 

will not improve regardless of the 
treatment or operation carried out i 
remain in the same locality SometmW 

removing only' a few miles away 
them — as long as tliev stav there , „ 
Dr Hays may have the ideal conse ^ 
treatment here My objections 

overcome in the future At present 
not see how it would empty tlie sinus 
certain cases Still it would be muc 
ter to have this type of x_„at- 

to the exclusion of all otlier types ot 
ment if it would decrease the great am 
of sinus surgery now being done 


At the annual meeting of tlie New York 
Academy of Medicine, held Dec 3 at the 
Academy, 103d Street and Fifth Avenue 
Dr Tames Alexander Miller was elected 
president Other officers chosen were Dr 
\rthur F Chace, vice president, and Dr 
T evvis F Fnssell, recording secretary' 

The retiring president, Dr Eugene H 
Pool and Dr Walter L Niles were elected 


to tlie board of trustees for five years 
Dr James Grafton Rogers, master a 
Timothy Dwight College, Yale University, 
the guest speaker, discussed the 
of socialized or State medicine and au- 
vanced the opinion that the objectives 
sought by the supporters of State medicine 
were being attained by changes within the 
profession and practice of medicme ttseu’ 
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not only the existence but also the prev- 
alence — of mild and obscure forms of 
urinary obstruebon is at tlie present 
moment one of my dearest personal hob- 
bies, and I must therefore crave your 
indulgence for what I say about it 
The extreme attitude rvould be that in 
any case in wluch unnary infection per- 
sists for a long time, one should assume 
that obstruebon and stasis exist On this 
assumpbon, the urologist n ould approach 
his task with the idea that he is faang 
the necessity of proving posibvety that 
there is no obstruebon or stasis, rather 
than the usual idea tliat he is facing the 
necessity of proving to a moderately 
skepbeal audience tlmt tliere ts obstrue- 
bon or stasis I do not advocate or 
recommend such an atbtude, but I sug- 
gest it to urologists of an investigabve 
turn of mmd as a stimulus to the mtensive 
seach for mild and obscure obstruebons 
In my own work, this attitude has led me 
to believe that m any case where a 
ureteral narrowing comes in quesbon, all 
three methods of invesbgabon at our 
command — intravenous urogram, retro- 
grade pyelo-ureterogram, and explorabon 
with a bulb of proper size — should be 
used if there is the sbghtest doubt one 
way or the other. The final objecbve in 
each case must be, of course, tlie actual 
^re of an infecbon by suitable treatment 
duected toivard the rebef of the presumed 
obstruebon 

Whether the obstruebon is gross and 
•innustakable, or whether it is slight and 
perhaps somewhat doubtful, the treatment 
to be adopted must depend on the 
character of the obstruebon For ex- 
systemabc dilatabon will cure 
loost stnetures of the urethra and of the 
iower segments of the ureters, but there 
are excepbons to this rule Such excep- 
4^ extremely dense and firm 

stnetures, which must be divided or ex- 
cised, and congemtal stnetures of the 
urethral or ureteral meatus, which must 
f other hand, stnetures 

0 the upper third of the ureters, con- 
gemtal stenoses of the uretero-pelvic 3 unc- 
on, or narrowings due to aberrant blood- 
v«sels, bands of fasaa or adhesions, can 
s dom be mfluenced by ddatabon and 
t treated surgically Certain con- 
of the vesical onfice can be suc- 
ss ully dilated, but median bar obstrue- 


bons and dense fibrous contractures, 
whether congenital or acquired, must be 
treated surgically by some method which 
will remove the abnormal bssue and en- 
large the vesical orifice to its normal size 
In a word, tlie judgment of the keen and 
experienced urologist is invaluable be- 
cause It will, in one case, save the pabent 
from weeks and months of useless and 
irrabonal treatments, and, in another, 
from an unnecessary surgical operabon 

Obstruebons due to senile e^argement 
of the prostate need only to be menboned, 
as they are usually obvious, and the prop- 
er treatment is Imown to everyone, but 
it is not so universally known that a 
dironic unnary infecbon often disappears 
after a prostatectomy, and this fact should 
be emphasized 

Before turning to medicinal and dietary 
methods of treatment, permit me to repeat 
urgently the plea that continuous efforts 
be made to impress upon the profession 
at large the paramount importance of 
unnary stasis in the causabon and in the 
perpetuation of unnary infecbons, and 
that, if any infecbon persists more than 
tliree or four weeks, a complete and care- 
ful urological mvesbgabon should be car- 
ried out at once, instead of waibng for 
months and unbi everything else has 
failed It should be remembered, also, 
that in the excepbonal cases where medic- 
inal or dietary treatment cures an in- 
fecbon in spite of an associated stasis — 
and this does happen somebmes — ^the 
pabent still remains a prospeebve vicbm 
of the damage which will eventually result 
from the obstruebon alone, even in the 
unlikely event that the infecbon never 
returns 

In anaent times, when the gullet was 
the royal road, through which passed 
pracbc^Iy all of the matenals mtended for 
the rehef of human suffering, the popular 
remedies for bladder trouble were almost 
invariably in the nature of sedabves Even 
m those days, however, the mediane 
which IS sbU perhaps the best for unnarj' 
infections was m high favor I refer to 
^vater Except in certain arcumstances, 
to be menboned later, copious water 
drinking is the old rehable method for 
the cure of unnary infecbons, but its 
value is in direct proportion to the free- 
dom with hvhich the unne can be ex- 
pelled from the body Later, as I have 
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lous foci, while not escaping detection, 
are, from tlieir very nature, practically 
incurable Examples of this are severe 
chronic sinusitis, chronic pulmonary in- 
fections, especially bronchiectasis, and ul- 
cerative colitis In such cases, everyone 
coneemed can onl^ do his best 

The radical elimination of an active 
focus of infection may bring about com- 
plete and permanent cure of a urinary 
infection without the assistance of any 
local treatment whatever Such an event 
furnishes rather weighty presumptive 
evidence that the urinary tract is ana- 
tomically and functionally normal If, 
on the contrary, the urinary infection 
persists, with or without the eradication 
of a definite portal of entry, the wise 
physician will suspect stasis in the urinary 
tract and will set about a thorough search 
for It, not neglecting evidences of slight 
urinary obstruction, of a degree which 
the uninitiated might think unimportant 
and negligible 

The relationship between urinary ob- 
struction and infection is getting to be 
an old story, and is well incorporated in 
the gospel of most urologists Like many 
another clear and sparkling fact, it stared 
us in the face for a long time before it 
was recognized, and much gratitude is 
due those pioneers whose common sense 
informed them that if free drainage 
through a rubber tube would relieve a 
pyonephrosis, free drainage through the 
ureter might do the same thing At the 
present moment, however, there is danger 
that the rest of tlie profession may lose 
sight of this fundamental and very rational 
concept, and ignore it in their enthusiasm 
for the fascinating theories underlying 
the dietary and metabolic systems of 
attack on urinary infection The onus of 
preserving a rational balance in what we 
might call the popular attitudes toward 
these complex matters falls on the urolo- 
gists Anyone may speculate on the in- 
tricacies of the acid-base metabolism, of 
the body, or may admire the rich golden- 
brown color of pyndium-tinted urine, but 
only the urologist can evaluate a slight 
ureteral constriction or a fibrous con- 
tracture of the vesical orifice It must 
be impressed on the medical world that 
drugs, vaccines, and diets, valuable as 
they are, can, m the nature oHtiings, be 


of very little use as long as there is 
definite interference with the free and 
unmipedcd drainage of unne from any 
part whatsoever of the urinary tract 
Stasis of urine may be due, not only 
to obstruction, but also to lack of expul 
sivc power from affections of the nerves 
supplying the muscular coats of the Had 
der or ureters Every’one is familiar mtli 
the utterly intractable character of in 
fections occurring in such cases, unless 
and until the emptying power is restorw 
This kind of stasis may well be called 
adynamic stasis It may or may not be 
amenable to treatment, but its most im 
portant aspect is that it is sometimes very 
difficult to diagnose Aside frbm the 
various examinations which can be made 
to determine the state of the central and 
peripheral nervous systems, I can only 
remind you of the cj'stonietric test, an 
urge that it be employed m every doiih 
fill case The information it gives is 
exact and reliable, and its application is 
simple I have frequently performed i 
with no special apparatus If the catheter 
be connected with a vertical piece of glass 
tubing about four feet long, the pres 
sures can be read off directly m centi 
meters of water Fluid is injected througi 
a side tube between the catheter and the 
upright tube Ibis arrangement can he 
assembled in a few minutes m any hospi 
tal, and in most urologists’ offices 
Obstructive stasis is much more coin 
mon, of course, than adynamic stasis 
We are naturally interested to know jus 
how common it is in cases of urinary 
infection Quinby, in an article published 
in 1934, estimated that stasis was present 
in possibly fifteen per cent of the cases 
of infection I am sorry that I cannot 
furnish any definite figures on this pc'ih 
because it is my emphatic conviction tha 
the correct percentage is very mucli 
higher than fifteen percent If this is 
true. It must mean that many cases oi 
obstruction have slipped through our 
diagnostic drag-net in the past Localized 
renal pain, an enlarged kidney, frequent 
and difficult urination— all point the finger 
unmistakably toward obstruction and 
stasis When, however, these cardinal 
symptoms are shglit or absent, obstruction 
and stasis may still be present Td 
attempt to prove the existence — indeed, 
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ide or nitrate This throws us back at 
once to older obsen ations concerning the 
reaction of urine in infections Normal 
urine ^•a^es in reaction according to the 
diet, since some foods are much more 
aad-forming than others It is com- 
monl} stated that colon baalli and 
tubercle bacilli are found onh m acid 
unne, }et if tbe pH of the urine is below 
fi\e (tliat IS, more acid than 5) colon 
bacilli wall not grow in it It is commonh 
stated that unne infected wath cocci is 
usuall} alkaline, but clinical observation 
shows that this is not true, although there 
IS some evidence that a urine of about 
pH 7 6 (7 4 being neutral) is more apt 
to be infected wath staphylococci tlian 
wath colon bacilli Be that as it ma%, 
everyone knows that colon bacilli, 
staphylococci, and streptococci can flour- 
ish together m the same unne For many 
y ears, the plan of making the unne alter- 
nately alkaline and acid has been wadely' 
used in the treatment of infections, and 
the indifferent results ascnbed to the dif- 
ficulty, by means of diet or medication, 
in getting it acid enough or alkalme 
enough At any rate, a good many people 
jumped to the conclusion that the chief 
vartue, if not the only' vartue, of the 
ketogenic diet was the high acidity of 
the unne produced, and attempted to 
produce the same acidity by other and 
simpler means The most spectacular of 
these were suggested by Crance, wdio 
gave large doses of mtrohydrochlonc 
and (aqua regia) by' mouth, and by' 
Shropshire, who gave hy'drochlonc acid 
in 1 1500 dilution by' mtrav'enous injec- 
tion Both claim success, but neither 
method has been follow'ed by' enough 
oth^s to quahfy as a generedly' accepted 
method One should, perhaps, mention 
in passing the highly' successful method 
°r infections of unnary' wounds 

iv ith baaUus proteus and other urea- 
sp itting organisms by' local applications 
° ^*-^tic or phosphonc acid 
■R n ^gamst this is the statement of 
^ u activ'e bacteriostatic agent 

in the unne of pahents on the ketogenic 


diet IS the levorotatory form of beta- 
oxy butyric acid, and the clinical observa- 
tion of Cabot that the acidity produced by' 
the ketogenic diet is more effective than 
an equal acidity produced by drugs 
Certainly, the wise clinician must be- 
lieve that much of all this is still sub- 
jtidicc , but on the other hand it appears 
that the nature of the problem is sucb 
that It should be susceptible of a reason- 
ably early solution, particularly if 
attacked by competent biochemists I 
suspect that sooner or later vv e shall hav e 
either the active principle of the ketoni- 
ferous unne in convenient tablet form,"*" or 
a simple and easy method of producing a 
highly acid urine The ketogenic diet m 
its present form is too difficult to prepare, 
and too unpleasant to take to be a very 
practical therapeutic method 

As a by-product, we may obtain a 
better knowledge of some phy siological 
points The reaction of the normal urine 
varies from hour to hour through the day 
As hy droclilonc acid is secreted into the 
stomacli, hydroxyl ions are excreted m 
the urine to preserv'e the neutrality' of the 
blood, and the unne becomes alkaline 
As the aad radicles are resorbed during 
digestion, the unne becomes aad again 
In gastric anaadity', tins acid-alkahne tide 
in the unne does not occur, and some 
observ'ers think such indiv'iduals are more 
susceptible to urinary infection 

I leave this group of fragments of 
know ledge with y ou m the hope that they' 
may' intngue y'ou as they have me The 
ketogenic diet is a fine contribution, but 
It IS not the last word 

In conclusion, may' I urge that vv e keep 
our minds eager and open for all tliat is 
good, however new, but tliat w'e remem- 
ber the fundamental importance of unnary' 
stasis, and keep our dilators and our 
scalpels m good working order, for there 
is nothing that can possibly' take the place 
of these instruments 

255 So 17 St 

* This paper vas read onh a few weeks 
before the mtroductorj reports of mandehc acid 
first came to my attention 


Discussion 

J Parmenter, Buffalo — The con- other forms of therapv, W'hich includes 
uri 'ii'iii^ry infection is paramount if the surgerv, cannot be successfully carried out 
con*!bt^ restored to its normal It is therefore necessarj to understand 

non Unless this can be accomplished, the origin of the infection, the type of organ- 
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mentioned, germicidal substances seemed 
to be the logical answci to the problem 
of infection I doubt if any one person 
could name all the germicides and anti- 
septics which have been injected into 
the urinary tract Their very number 
IS best evidence of their meflfectiveness 
Since the interior of the urinary tract 
IS constantly bathed m urine, an effort to 
make the urine antiseptic was obvious 
The two outstanding drugs for this pur- 
pose were methylene blue and hexamethy- 
leneamine Since neither of these could 
be excreted in the urine in sufficient con- 
centration to be invariably effective, num- 
erous other drugs were tried, not only 
given by mouth but also injected into 
the veins Some of these drugs are un- 
doubtedly effective, but on the whole the 
results have been disappointing, in spite 
of the elaborate campaigns of commercial 
exploitation with which some of them 
have been popularized Out of the 
tumult, it becomes clearer and clearer 
that only hexamethyleneamine and per- 
haps acnflavine have retained any con- 
siderable part of their imtial glory, and 
that only one really deserves a laurel 
crowm for solid success This is 
neoarsphenamine, which is a true specific 
against staphylococcus infections, often 
cunng with a single dose and occasionally 
curmg even in the presence of marked 
stasis 

Bacteriophage differs from the other 
members of this group, but like the others, 
aims to cure by direct destruction of 
bactena Few good results have been 
obtained with it 

Of the germicidal agents, then, we may 
say that in spite of enormous effort, they 
''’have been m the main a bitter disappoint- 
ment Even more than that , at the 
present moment we have to ask ourselves 
how many of the good results after in- 
jections and irrigations may have been 
due to the dilatation effected by the 
catheters used in making the injections, 
and how many of the good results after 
giving hexamethyleneamine may have 
been due to the acidification of the urine 
which usually accompames it 

The second general group of medianal 
agents includes serums, vaccines, toxins, 
and toxoids There has been little use 
for antitoxic sera, but vaccines, botli auto- 
genous and stock, have been used in 


enormous quantities Like the gentii 
cides, they have been in the mam a disap- 
pointment It is true that tliey have beui 
used indiscriminately and often irrahon 
ally, and it may be that when their use 
is rationalized and they are not asked to 
do the imjxissible, they may become use- 
ful weapons Of the toxins, tuberculin 
and various kinds of gonococcal toxins 
Iiave found a few advocates, but it would 
be difficult at this time to evoke much 
enthusiasm for cither The only toxoid 
I can name is tlie staphylococcus toxoid, 
which has had little use, but which may 
also turn out to be of some value 
About tv\ enty years ago. Dr Raj^ond 
Ham, working in Baltimore, noted tha 
dogs were very resistant to urinary m 
fections, but that when they were d^ 
pnved of tlieir usual meat ration and led 
on bread and milk, they became suscept 
ible to infection Infections so esta 
lished could be cured by restoring 
meat diet Efforts to discover the cause 
of this phenomenon were not successiuj, 
and nothing practical came of it 
decade and a half later, interest m 
subject was suddenly revived by th^ o 
servation that the urine of cluldren 
on a ketogenic diet for tlie 
epilepsy was bacteriostatic, and ^ 
urinary infections disappeared from these 
children The ketogenic diet ivas tU^ 
applied to adults, and the results obtain 
were sufficiently good to arouse a tr 
niendous wave of enthusiasm , 

In trying to formulate the rationale 
this, one runs into a curious maze o 
facts, clinical observations, impressions, 
and opinions To begin with, the keto- 
genic diet consists mostly of fat, w^tlier 
It be ingested fat — as in the diet of Heim 
holtz and Clark-— or the patient’s ovvm 
fat, as in the modification suggested ) 
Nesbit In deriving its energy require 
merits from fat, and m the absence of tne 
usual carbohydrates, the normal bonJ 
breaks down tlie fat incompletely, prodne 
mg the ketone bodies, of which acetone 
and beta-oxybutync aad are excreted m 
quantities m the urine Such a unne ^ 
more acid than normal, and clinical ob- 
servations shows that the acidity is ^ 
important m obtaming good results that 
the originators of the diet see to it that 
a pH of no more tlian 5 S is maintained 
by giving, if necessary, ammonium chlor- 
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ide or nitrate This throus us back at 
once to older obser\'ations concerning the 
reaction of urine m infections Normal 
urine \’anes in reaction according to the 
diet, since some foods are mucli more 
aad-forming than others It is com- 
monly stated that colon bacilli and 
tubercle baalh are found only in acid 
urine, yet if the pH of the urine is below 
fire (that is, more acid than 5), colon 
bacilli will not grow' in it It is commonlr 
stated that urine infected w'lth cocci is 
usuall} alkaline, but clinical obsenation 
shows that tins is not true, although there 
IS some erndence tliat a urine of about 
pH 7 6 (7 4 being neutral) is more apt 
to be infected with staph} lococci than 
rvith colon bacilli Be that as it may, 
ever}'one kmows that colon bacilli, 
staph} lococci, and streptococci can flour- 
ish together in the same unne For many 
}ears, the plan of making the unne alter- 
nate!} alkaline and acid has been w’idely 
used in tlie treatment of infections, and 
the indifferent results asenbed to the dif- 
ficulty, by means of diet or medication, 
m getting it acid enough or alkaline 
enough At any rate, a good many people 
jumped to tlie conclusion that the chief 
^rtue, if not the only nrtue, of the 
ketogenic diet w'as the high acidity of 
the unne produced, and attempted to 
produce the same acidity b} other and 
simpler means The most spectacular of 
these w'ere suggested by Crance, w'ho 
gave large doses of mtrohydrochloric 
3ad (aqua regia) by mouth, and by 
hropshire, who gave hydrochloric acid 
in 1 1500 dilution by intravenous mjec- 
claim success, but neither 
rnethod has been followed by enough 
° qualify as a generally accepted 

method One should, perhaps, mention 
nf highly successful method 

/^^^g infections of unnary wounds 
^ ^^mllus proteus and other urea- 
P 1 ing organisms by local applications 
Of acetic or phosphonc acid 
p against this is the statement of 
foat the active bacteriostatic agent 
e unne of patients on the ketogenic 


diet IS the le\orotatory form of beta- 
ox} butyric acid, and the clinical obsen'a- 
tion of Cabot that the acidit}' produced by 
the ketogenic diet is more effective than 
an equal acidity produced by drugs 
Certainly, the wise clinician must be- 
lieve that much of all this is still sub- 
]ndtcc , but on the other hand, it appears 
that the nature of the problem is such 
tliat it should be susceptible of a reason- 
ably early solution, particularly if 

attacked b^ competent biochemists I 

suspect that sooner or later we shall haie 
cither the actnc principle of the ketoni- 
ferous urine in con\enient tablet form,* or 
a simple and eas} method of producing a 
highly acid urine The ketogenic diet in 
its present form is too difficult to prepare, 
and too unpleasant to take to be a ver}' 
practical therapeutic method 

As a by-product, w e may obtain a 
better knowdedge of some physiological 
points The reaction of the normal urine 
\aries from hour to hour through tlie day 
As hydrocliloric acid is secreted mto the 
stomadi, h}'droxyl ions are excreted in 
tlie urine to presence the neutrality of the 
blood, and the urine becomes alkaline 
As the acid radicles are resorbed during 
digestion, the urine becomes aad again 
In gastric anaadity, tins acid-alkahne tide 
m the urine does not occur, and some 
observers think such individuals are more 
susceptible to urinar}' infection 

I leave tins group of fragments of 
knowdedge with you in the hope tliat they 
may intngue you as they have me The 
ketogenic diet is a fine contribution, but 
It is not the last word 

In conclusion, may I urge that w'e keep 
our minds eager and open for all tliat is 
good, however newq but that we remem-* 
ber the fundamental importance of urinary 
stasis, and keep our dilators and our 
scalpels in good w'Orking order, for there 
IS nothing that can possibly take tlie place 
of these instruments 

255 So 17 St 

* This paper was read only a few ueeks 
before the introductory reports of mandelic aad 
first came to my attenbon 


Discussion 

J PARiiENTER, Buffalo — The con- other forms of therapy, which includes 
urinarv'^f^^ mfeebon is paramount if the surgery, cannot be successfully carried out 
condib b® restored to its normal It is therefore necessary to understand 

on Unless this can be accomplished, the origin of the infection, the t\'pe of organ- 
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ism or organisms, the degree of damage in- 
flicted, and any mechanical factors which 
interfere with satisfactory drainage To 
meet these requirements a thorough urolog- 
ical study should be made of all patients, 
including infants and children, in whom an 
infection of the urinary tract fails to clear 
up promptly or keeps recurring To con- 
tinue treating a case of pyuria with urinary 
antiseptics alone, which has failed to re- 
spond promptly, is only wasting time and 
the patient’s money Also, the medical at- 
tendant is discredited when tlie disheartened 
patient seeks other advice and the true cause 
of the pyuria is revealed and corrected 
Those of us practicing urology have seen 
many patients who have been treated for 
months and years for cystitis only to leang 
after much loss of time and suffering, that 
the ongm of tlieir mfection came from 
an unsuspected kidney lesion, which when 
corrected, promptly resulted in cure 

A word about urinary antiseptics It is 
obvious that the perfect urinary antiseptic 
IS yet to be discovered, otherwise the market 
would not continue to be flooded with new 
ones and new combinations added to the old 
ones 

Of all these antiseptics, probably the one 
which has stood the test of time is hexa- 
methylenetetramine (methenamine) Re- 
cently Schweitzer suggested combining it 
with camphor which he believes enhances 
the antisepbc value. Another chemical firm 
has combined methanamine with metliylene- 
blue And so it goes I am sure that all 
the known urmary antiseptics have been 
tried with startling success m certain in- 
stances and as startling failures in others 
in which the same organism was present 
This siggests that one antiseptic may act 
more efiicaciously in one individual and a 
diflferent one in another, the reason for thic 
bemg unknown 

Neoarsphenamme in doses of 015- 06 has 
acted almost specifically at times m cases 
of so-caUed sterile pyuria and m the coccus 
particularly staphylococcus, infections The 
dangers of the drug, however, must be 
borne in mind and smtable cases selected 

Urinary antiseptics should find their 
greatest value as a preventer of infections 
before and after instrumentation and opera- 
bons In infecbon its use should be con- 
fined to subacute and chrome mfection 
where fluids can be safely reduced allowing 
the antisepbc to become concentrated As 
the late Arthur Quite so often said, “AVater 
is the best agent in acute mfeebons ” Here 
the anbsepbc would be so diluted that its 
effect would be pracbcally negligible 

Acidifying drugs The ketogenic and 


Other diets are also used m the trealmeiit 
of certain urinary tract infections, notably 
B coll, and have their place in our thera 
peutic armamentarium 

I can heartily confirm all Dr Davis hai 
said, and share with him the feeling that 
there is still much more to be done m sim- 
plifying diets and developing methods to 
increase the acidity of the urine when such 
is needed, those in vogue having not lnfr^ 
quently proved disappoinbng 

The treatment of urinary mfeebons may 
be summed up as follows 

1 A diagnosis (Urological examination) 

2 Proper drainage, or removal of the affeettd 
area 

3 Search for and removal of foa of mfectioiii 
when possible 

4 The admmisfrabon of urmary anbseptii^ 
with or without additional drugs, to aodify 
or alkalize the unne as the case may be, 
special diets, tonics, etc,, as adjuncts 


Finally, if the physician will think moit 
about the diagnosis and less about therapy 
before such diagnosis is made, he will earn 
the gratitude of his pabents by aflfordi^ 
them early relief of their suffermgs m the 
great majority of cases 

Dr, Geo W Stark, Syracuse— 0^ 
Hunner, about 1912, read just such a paper 
before the New York Urological Soaetfi 
and it did not go over very welk Since 
that time most urologists realize that unnary 
stasis must be overcome to successful 
treat urinary mfeebons This pomt is best 
illustrated by pressure and urinary stasis 
in tile pregnant woman I have seen many 
a case of renal colic get well by changm? 
the posture or by emptying the uterus, af 
though a great many of these cases do ex 
tend into the postpartum and have to W 
treated by kidney lavage These factors 
have been verified by means of the intra' 
venous pyelogram 


— « oiMONs, i\(nv ''■•j 

The results obtained by cystometnc studi 
us that the phy^siology ® 
bladder is a matter of great import^ce ai 
nas hitherto been greatly neglected 

, determining such data, I wish to ala 
from convenience of an assembh 
ins^ment for cystometry, it is necessa: 

which is accurate 

°*^erwise the data is wor 
man none at all 

rustrument, the micro-cystomel 

me a??V,“ was presented 1 
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IRLATMLhn or URINARY INFECTIONS 


1=^1 


Dr. Davis (closing) — I am very grateful 
for the discussions which have been brought 
forward 

I am particularly glad to hear from Dr 
Crance that more favorable results are being 
reported from nitro-hydrocbloric acid 
I wisb to assure Dr Simons that I am 
not opposed to the use of cjstometers 'M\ 

. object m referring to the use of an im- 
- provised cystometer w as to stimulate interest 
m cystometiy As soon as anyone dis- 
coiers the advantages of cvstometrj, he 


w'lll be anxious to procure one of the com- 
pact and convenient cjstometers such as Dr 
Simons has constructed. 

It IS indeed true that Dr Hunner is the 
pioneer who first directed our attention to 
ureteral obstructions, and I am glad to do 
homage to him As time goes on, I come to 
feel more and more that a good many of 
these obstructions are congenital, or at least 
ha\e a congenital basis Several of the 
slides I show'cd todaj depict troubles de- 
pendent on congenital malformations 


DR FREDERICK P REYNOLDS HONORED AT DINNER 


On the occasion of Dr Frederick P Rej- 
nold’s retirement from the Secretaryship of 
^ the Committee on Medical Education of The 

- New York Academj of Medicine, the mem- 
bers of the Committee gave a dinner in his 
honor, December 7, at The Unnersitj' Club 

The meeting was presided o\er by Dr 
Eggers, Chairman of the Committee, 
and was attended b} the following physi- 
cians of the Committee on Medical Educa-' 
^ ^n Emanuel Libman, Arthur P Qiace, 
Harnson S Martland, Bernard S Oppen- 
heimer, F Warner Bishop, Condit W Cut- 
' ‘"'..^^eredith F Campbell, Ralph H Boots, 
T Ir ^ ^facFee, Carnes Weeks, John 
A George Gray Ward, Charles 

p p Fredenc W Bancroft, How’ard 
, F Shattuck, Herman O Mosenthal, Walter 
’ Lloyd F Crater, Webb W 

eeks, Eldwm G Ramsdell, Thomas T 
^ Charles F Tenney 

' o Resent also were Major General Charles 
^ Reynolds, Surgeon General, U S Army, 
Reynolds, and Dr Mahlon 
■' -^niord, appointed to succeed Dr Reymolds 

- as Secretary 

John A Hartwell, Director of the 
t Medicine, who was unable to 

par icipate in the dinner, expressed his own 

/ 


and the Academy’s appreciations for the 
ser\ices rendered by Dr Reynolds, in a 
letter addressed to the Committee 
“Dr Reynolds,’’ wrote Dr Hartwell, 
“during his tenure of the directorship of the 
work of the Committee on Medical Educa- 
tion has rendered service of an outstanding 
character His enthusiasm has been a con- 
stant inspiration to all the members of the 
committees which he has served. To my 
personal knowledge, no suggestion for an 
increased influence to the Academy in the 
educational field has ever failed to elicit 
Dr Reynolds’ enthusiastic support His 
intimate knowledge of possibilities bas made 
bis guidance invaluable 

“It IS not necessary to detail the actual 
accomplishment that has taken place under 
Dr Reynolds’ leadership because this is 
well known to the members of his Com- 
mittee Howev^er, were I able to be pres- 
ent, I should ask the privilege of expressing 
mv personal gratitude and tliat of Dr 
Williams, my predecessor, for the constant, 
loyal serv'ice that we have received from 
this very unusual man ” 

In addition to serving as Secretary of 
Medical Education, Dr Reynolds was also 
Assistant Secretary of the Academy of 
Medicine 


AN OUTBREAK OF SMALLPOX 


H^th officials at Dansville, N Y con 
ISnn f °'^'i*’'eak of smallpox, v'accinate 
>n December^"'^ children in one day, earl 

statement Dr K T Row 
°®cer, and Dr Hollis Ingr; 
said’ til Department of Health physicia 
P'^P'ls would not be admitted 
■school unless vaccinated 


Their statement stressed the fact that the 
outbreak was mild m character 

At Homell, where Dr Rowe said the 
infection in Dansville had been traced. City 
Health Officer George E Taylor reported 
seven cases, all previously diagnosed as 
chicken-pox 

Dr Taylor ordered examination of the 
3,500 school children in Homell 


ROENTGENOLOGICAL CONSIDERATION OF 
DYSPHAGIA OF ESOPHAGEAL ORIGIN 


John M Barnes, M D , Buffalo 


From tune to time new observations 
in relatively well-worked fields of roent- 
gen diagnosis call for a resummation of 
the available knowledge of the particular 
field m questions Manges and Qerf‘ 
are responsible for such a recent observa- 
tion m esophageal diagnosis By means 
of combined roentgenologic and csopha- 
goscopic examination, they established tlie 
group of congenitally short esophagi as 
another cause of dysphagia 

A review of our esophageal cases re- 
vealed a few similar cases hidden under 
such terms as benign partial stenosis, 
diverticula, and once as hiatus liermiahon 
of the cardia The review further 
prompted an analysis of the roentgen 
methods and signs at our disposal in eso- 
phageal investigation 
Any approach to this field must be pre- 
faced by an accounting of examination 
methods We depend primarily on fluor- 
oscopic observations following the ad- 
ministration of opaque materials Of 
these latter, the liquid barium mixture 
witlr plenty of acacia or tragacanth is 
by far the most important, but the cracker 
crumbs and barium powder mixture of 
Barclay^ and the opaque gelatin bougies 
of Hickey are also used when required 
The barium filled capsule has been ex- 
tremely disappointing and even mislead- 
ing It may hang incriminatingly at any 
of the physiologic narrowings m an en- 
tirely normal esophagus We keep a jar 
of these in tlie laboratory principally 
as a reminder of past fallacies 

The patient is examined fluoroscopic- 
ally in upright, supine, and at times Tren- 
delenburg position, given sips of barium 
as necessary to outlme the gullet The 
finest focus tube compatible with load 
' to be carried is advisable and it should 
hardly be necessary to stress perfect op- 
tical accommodation 

One further method of examination, of 
value from the standpoint of “scout” pur- 


poses is the administrabon of a sip o! 
barium mixture immediately before talong 
the routine lateral film in chest examina 
tions I recall one instance sever^ 
ago where this procedure would nave 
cleared the diagnosis of a bleeding esop- 
hageal lesion in a patient who ivas 
thought clinically to have hemoptj’sis o 
phthisical origin In this particular m 
stance dysphagia wus absent 

Stressing the roentgenological metli ' 
of diagnosis should by no means de c 
from the importance of clinical corre 
tion nor of esophagoscopic exammauoa 
Many of the cases encountered require 

full utilization of all av'ailable diagn^ 
measures and the fact that the 
method offers the best “scout” pr«e^ 
should enhance rather than detract 


the value of other examinations 


Fui 


me value oi omci — , 

thermore, it must constantly 
that early or small lesions may no 
demonstrated at the first examination 
that m the presence of 
toms re-examinations must be porfo 
until the cause is found 
The lesion found most 
our group is the diverticulum 
teen of these have been encountered e. 
elusive of the Zenker’s type, which a 
tually arises in the pharynx ° 

pouclnngs occurred opposite the hi > 
two in the low'cr end of the 
immediately above the diaphragm 
appearance is characteristic, extra lununa 
conical or rounded outpouchings, 
from one to four cm in diameter I 
great majority were apparently priiuan; 
of the traction type resultmg from con 
traction of paraesophageal scar tissue- 
Only one was responsible for chnica 
symptoms In this instance the diver 
ticulum measured approximately m'h 
c m m diameter, retained opaque mate- 
rial for several minutes after esophageal 
emptying, and produced mild substerual 
pressure partly relieved by coughing 
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*■ Next 111 frequencj are esophageal neo- 
ilasins, nine being encountered Of these, 
even imohed the lower tlaird, one the 
niddle, and one the upper third Of the 
ines in the Io^\er tliird, over half showed 
Dbnous imohement of the cardia and 
only one might be regarded as relatively 
-:arly 

The advanced cases shownng rigidity 
and ragged irregular luminal narrowing 
,and varying degrees of obstruction offer 
few' difficulties in differenbal diagnosis 
Benign stncture is as a rule neither so 
^ragged nor so irregular and its longer 
clinical course permits a greater degree 
of compensatory' dilatation and hyper- 
trophy of tlie proximal segment The 
possibility of confusion must how’ever be 
admitted particularly' w'hen retained food 
and secrebons preclude careful "relief” 
examinabon and produce suspicious fill- 
ing defects 

Mulbple esophageal vances might sim- 
•' date the appearance of neoplasm, how- 

- ever the retenbon of pliability and dis- 
tensibihty of the wall in the presence of 

- extensive filling defects should lead to a 
suspicion of their true nature 

' The differential importance of the 
more unusual indurative lesions such as 
sy'phihs, tuberculosis, and actmomy'cosis 
IS minimized by their remarkably' low in- 
, adence and the frequent concomitant in- 
volvement of the mediastinum, pleura, 
lungs or skeleton Extra luminal lesions 
-- 1 e aneury'sm, abscess, etc , not only fail 
'■ 1^ produce the rigidity seen in neoplasm 
but quite commonly produce displacement 
^ of ffie organ to a degree seen only rarely' 

^ vnth intrinsic lesions 

The differenhabon between neoplasm 
^ aiffi cardiospasm may' offer some difficulty 
/ vihen the cone-shaped terminus of the 
esophagus seen m achalasia is irregular 
^ or W'hen a small fundal neoplasm is sus- 
^ ' pected as the excitmg cause of spasm 
Generally howev'er, the esopheigeal dila- 
^ tation, sharply' localized and smooth con- 
stnction together w-ith the fluoroscopic 
^ obseri'abon of sudden relaxation are 
sufficiently cliaracteristic to idenbfy' car- 
diospasm Six cases of tins type have been 
•c encountered varying from very' mild to 
k quite sev'ere 

Another group of spastic lesions of the 
, esophagus arise as the result of the pres- 


ence of foreign bodies Opaque bodies 
offer no difficulty in localizabon or ident- 
ification, however, non-opaque or minute 
semi-opaque bodies may' defy our efforts 
at direct vnsuahzabon It is our pracbce 
in such cases to use thin opaque material 
as advocated by Moore Frequently tlie 
foreign material has passed and only the 
tell-tale region of irritability or spacticity 
resulting from mucosal injury' is found 
Oddly enough two of our congenitally 
short esophagi have developed their 
symptoms w'ltlun a few days of mulbple 
tooth extracbons The narrowed area 
at the esophagogastric junction previously 
able to cope w'lth properly masticated 
food was temporanly obstructed by' poorly 
chewed food Following regurgitabon of 
the food particles w'e were able to iden- 
tify' the supradiaphragmatic juncbon of 
esophageal and gastnc mucosa with the 
juncbonal narrowing characterisbc of tlie 
condibon 

A final group of spasbc esophageal 
cases with dysphagia as their chief com- 
plaint IS found m esophagitis Four of 
these have been encountered, two rela- 
bvely mild, two severe, one was asso- 
ciated with peptic ulcer at the lower end 
of the esophagus In the mild cases motor 
Iiypenrntability with predominance of 
the circular fiber action and irrabc pas- 
sage of opaque matenal was observed 
The patients complained of scratchmg or 
burmng under the sternum with tlie 
quickly' exated substemal ache which we 
hav'e all experienced follow'ing the inges- 
bon of very' cold dnnks In both instances 
the previous ingesbon of poorly diluted 
alcoholics seemed sufficient to explain the 
acute chemical esophagibs 

The two sev'ere cases were somewhat 
less culpable botli having long standing 
hy'peraadity and py'rosis, one on the basis 
of gall-bladder disease, the other appar- 
ently' a primary esophageal pepbc ulcer 
In both, motor imtabihty with mulbple 
and reverse peristalsis was accompanied 
by' intermittent spasm of the cardia Mu- 
cosal studies revealed thickened mucosal 
folds showang some irregularity and mul- 
tiple minute swellings The changes in 
these instances were confined to the low'er 
third of the viscus in contrast to the 
acute cases where diffuse involvement was 
found 

It is ot interest that tlie peptic ulcer 
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was not picked up at the first examination 
but twenty-four hours later filled readily 
Whether spasm, edema or retained mu- 
cus prevented filling the first time is 
beyond the point The case illustrates 
definitely that re-examination may be 
necessary and offers a possible explana- 


tion for the relatively few cases so diag 
nosed 

Millard Fillmore HosmAi 


1 Manges, 
Joiirn Roent 

2 Barclay, 
Macmillan Co 
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HOW THE DOCTORS CAN PAY OFF THE NATIONAL DEBT 


True, the doctors have expressed no wish 
to pay off the national debt, and many of 
them might remark that they had other 
certain small obligations that ought to have 
attention first But it seems that tlie scheme 
for having them do it contemplates payments 
to them, not from them, so tliat when they 
have paid off the many billions of our huge 
national indebtedness, they will be richer 
than they were before 

Of course we are living in an age of 
financial legerdemain and economic kalei- 
doscopy, but this seeming fantasy is pre- 
sented in the usually sober Publtc Health 
Reports, issued by the U S Treasury De- 
partment, and IS from the pen of Dean K 
Brundage, Senior Statistician of the Office 
of Industrial Hygiene and Sanitation of the 
U S Public Health Service, Not to keep 
It a secret any longer, his idea is that if 
employers would provide adequate medical 
care for their workers, the annual saving 
to industry would soon be enough to liquid- 
ate our national obligations Incidentally, 
the demand for additional medical attention 
would keep all the doctors busy and solve 
their own economic dilemmas 

Our statistical expert, after preliminary 
figuring too extended to quote here, calcu- 
lates that a reasonable reduction in sickness 
and accident rates in an average plant would 
result in savings of “at least $12,600 per 
annum per 1,000 employees It appears, 
therefore, that an employer can afford to 
spent at least $12,000 per year per 1,000 
employees for preventing accidents and con- 
serving health when his industrial acadent 
rate is considerably below the average for 
industries covered by workmen's compensa- 
tion law, and when there are a negligible 
number of illnesses among his workmen 
attributable to occupational health hazards 
When industrial accidents or disabling ill- 
nesses occur at average or above average 
frequency, an expenditure larger than that 
indicated above for health and safety work 
obviously IS warranted , j r 

The higher sum may be warranted it 


there is a hazard in the industry, we art 
told 

The expenditure of $12,000 anni^T^ 
1,000 employees, estimated as tw 

an economic standpoint, iMy be app 
increased when even a small _i m 

workers handle materials 
processes whicli may affect health , , , 
The size of the extra appropriation n«clM 
protection of the exposed j 

depends on the scierity of the 
direct and hidden costs of a single minor 
might easily total $8,000 anmffl 

eient an e-xpenditure of ^ 

per 1,000 emploj’ces would be w'a 0^^ 
adequate health and accident 
in tlie absence of any industrial ^ 

an appropriation of an additional ^ 

>car per 1,000 workers could 
tlie basis of its value to employees , ™ , ,, jt 
industrial medical sen ice saves the W 
least $620 per capita per jear , 

Now we come to the national 
our statistical expert brings into v 
ture in this impressive fashion 

The consumer seldom realizes 
which the costs of industnal , . qj 
sickness add to the price of P‘’° 
stated another wav, decrease the 
power of the dollar The 'n'P^^ „„„ to 
medical care in the United Stato^P^ -029 
have been approximately $3,600,000,000 i , 
If the indirect or hidden costs tit 

accident are assumed to be only 2 b tun ^ 
direct costs instead of 4 0 times as 
for industrial accidents, the annual bill , 
Nation is about $10,000,000,000 An it^ 
this magnitude obviously is an important 
in the cost of living , < to 

One has to resort to the national 
obtain figures large enough for 
purposes A 10 per cent reduction in j 
and sickness, if maintained, would 
saving equivalent to liquidation, in slighW ‘ , 
than 354 decades, of the present nation den 
approximately $34,000,000,000, a 20 per een' 
crease would save enough to pay fbe^ 
sum in 17 years A decrease of 10 to 20 ^ 
cent in the incidence of accidents and m 
hme lost from sickness with accomp^fT 
prolongation of the average duration of hk 
not a vision^, impractical goal, judging fj® 
that portion of the road 
this direction which we have already traversed- 


COARCTATION OF THE AORTA 

With Report o£ a Living Case 


Samuel Gitlow, M D , Bronx 

Associate Physician and Pathologist, Lebanon Hospital 


Coarctation of the aorta is a constric- 
tion or atresia of the aorta in the region 
of its juncture with the ductus arteriosus 
or its vestige 

Bonnet^ divided the condition into the 
infantile and the adult type In the in- 
fantile type there is a narrowing of the 
aorta between the ongin of the left sub- 
clanan artery and the insertion of tlie 
ductus artenosus This is the region of 
the fetal aortic isthmus and therefore 
represents an exaggeration or persistence 
of the anatomical conditions existmg be- 
fore birth ' In the adult type the con- 
stnction is at or just distal to the liga- 
mentum artenosum It has no counter- 
part m fetal life and it is for this reason 
that Bonnet established this classification 
considenng the cause of the condition as 
something occurring in postnatal life 

However, E^^s* of the Cardiac Clinic 
of the London Hospital departed from 
this classification and divided coarctation 
into SIX types in a most satisfactory’’ man- 
ner thus 

Ty/ie / Congemtal stenosis of the aortic 
arch with a patent ductus arteriosus and 
hypoplasia of the proximal portion of the 
ao^ There are no large collaterals 

II Congemtal stenosis of the aortic 
arch with a closed ductus arteriosus and 
hypertrophy of the proximal portion of the 
aoi^ This type has a very pronounced 
collateral circulation and has the longest 
expectancy of life. 

Type III Congemtal atresia of the distal 
^rtion of the aortic arch ivith a closed 
QUetus artenosus and hypertrophy of the 
proximal portion of the aorta. This type is 
quite rare, the collaterals are large but it 

^ompatible with life. 

ype IV Interruption of the aortic arch 
in Its distal portion with the ductus arten- 
osus iMdely open and hypoplasia of the 
proximal portion of the aorta The collat- 
eral arculalion is very large. The condition 
IS rare. 

Type V Congemtal atresia of the proxi- 
^1 portion of the aortic arch ■with a patent 
uuctus artenosus These cases live days 


Type VI Congenital absence of the as- 
cending aorta with a widely patent ductus 
artenosus These are examples of the rare 
corbiloculare. 

Only types II and III are of clmical 
importance masmuch as they are compat- 
ible with more or less prolonged life and 
may therefore be diagnosed dunng life 
The condition was first discovered by 
Morgagni^ in 1760 The first case was 
desenbed by Pans® m 1791 The infantile 
t3T)e was diagnosed only once in a child 
of three In 1835 Legrand® and Meraer" 
m 1839 made a diagnosis of obstruction 
of the thoraac aorta. Oppolzer® made 
the first diagnosis of coarctation of the 
aorta at the site of election His ttvo 
diagnosed cases w’ere confirmed by 
autopsy and he gave a \ery' accurate 
descnption of the diagnostic entena 
The constriction of the aorta is of vary- 
ing degrees but alwaj’s occurs at or just 
distal to the insertion of the ductus arten- 
osus or the hgamentum artenosum 
Externally there is a sharp inward 
kinlang and annular thickemng of the 
aortic ^vall which appears as if a hgature 
W’ere tied about the vessel Withm, the 
lumen of the aorta may be further en- 
croached upon or even occluded by a 
septum or diaphragm wnth or -without an 
aperture in the center which is usually 
tnangular This septum or diaphragm is 
made up of the inner coats of the aorta. 

The ductus artenosus may be con- 
verted into a fibrous cord or one of its 
ends may be open and become dilated 
even to the extent of aneurysm formation 
and the possibihty of rupture and death 
In the majonty of cases there is dila- 
tation of the ascending aorta as also left 
heart hypertrophy This does not occur 
if the ductus artenosus is widely patent 
for then there is nght heart hypertrophy 
and hypoplasia of the ascending aorta. 

The major part of the collateral ar- 
culation takes place between the supenor 
intercostal branch of the subclanan artery 
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and the first aortic intercostal winch 
springs fioni tlic aorta just hclow the 
constriction Ihis connection takes place 
by way of the posterior scapular, tlic m- 
terscapnlar, and the snbscapular arteries 
which pierce the intercostal spaces from 
behind and pour the blood coming to 
them from the ascending aorta by w’a}' 
of the subclanans into the second and 
sometimes the fourth aortic intercostal 
arteries wdnch conduct the blood together 
WMth that from the internal mammary 
arteries into the descending thoracic aorta 
below the constnction The volume of 
blood so received is often so great that 
it causes a dilatation wdiich may be 
aneurysmal or it may produce atheroma 
which may in time be tlie site of rupture 
right through or between the aortic coats 
(dissecting aneurysm) The aorta re- 
sumes normal size at the level of the 
fourth or fifth intercostal artenes 

The whole collateral circulation may be 
hidden m tlie posterior part of the chest 
and so not be visible 

The collateral circulation may take the 
path of the internal mammary arteries, 
connect w'lth the epigastric branches of 
the external iliac artenes over the ab- 
dominal w'all where they present them- 
selves as large, whipcord tortuous trunks 
or as cirsoid aneurysmal like bunches 
wdnch may also be found m the axilla 

In both instances the collateral circu- 
lation arises from the subclavian artenes 
and both types may be present in the 
same patient 

There are frequently associated 
aneurysmal dilatations of the artenes of 
the brain particularly m the region of tlie 
circle of Wilhs and these may be the 
source of frank or intermittent cerebral 
hemorrhage 

These cases — particularly the infantile 
type — ^have frequently assoaated anom- 
alies of the cardiovascular system as also 
of other viscera of the body 

There are two theories of the ongin 
of coarctation of the aorta (1) The 
Paulo-postnatal or skodaic theory and 
(2) the faulty development theory 

The first according to Abbott- was in- 
dicated by Craigie® in 1841 when he con- 
sidered the obhterating process m the 
ductus artenosus to extend into the aorta 
and so cause narrowung This theorj' 
was later elaborated by Skoda^® and is 


tlic one tliat Bonnet' accepts Against 
tins, how'ever, is the fact that ductal tissue 
has never been found in the aorta. 

Faulty development as a cause was firl 
suggested by Raynaud in 1828 
the theory accepted by most recent iroii 
ers as also by Maude Abbott’ and by 
Blackford “ Since tlie distal portion d 
tlie fourth aortic arch of the aortic arch 
system forms the part of the 
near the ductus artenosus, it is tnougra 
that some maldei elopment of this 
IS the cause of the condition It may 
that some traction at this point may 

the cause ’ „ , 

The symptomatology' is i-ague. wnenu 
may continue into adult life before s o 
mg any symptoms It is tlim , 
the patient may show a sudden br^ 
cardiac compensation or suddenly nave 
cerebral or intrathoraac hemonha^ 
latter usually from a ruptured ao 
aneurysm or dissecting aneurysm 
commonly they exliibit a history 
cardiovascular symptoms such as 
lessness on exertion, coldness of the 
extremities, headache, cramps m ’ 
etc These patients may have mu^ 
better development of the upper p^ 
the body than of the low er, they ar 
the average m intelligence, are ® 
and may exhibit tlie sy'mptoms o 
thyroidism ^ a 

On examination there is u 
marked throbbing pulsation of tw v 
of the neck which may also be 
be much enlarged Such pulsabo ^ 
such vessels are also seen — hut no 
cases — in the vessels about the 
and in the intercostal spaces, as 
the abdomen Sometimes graty ^ 
bunches of dilated vessels may 
served over the abdomen or m the a^ 
looking like cirsoid aneurysms 

On palpation the forable pul^ ^ 
and the hypertrophied vessels are i 
all these locations The abdominal a 
pulsation IS diminished as well ^ i , 
of the femoral, the popliteal, the do 
pedis, and the posterior tibial arteries 
On auscultation there is usually nea 
a loud rough systolic murmur over 
entire heart, more marked over the p3^ 
sternal regions and over the aortic ar 
This^ murmur is often halo — or 
tolic- m time occurring just after W 
first heart sound The murmur, whue 
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It ma} be produced by the hypertrophy 
tliat accompanies the existing hyperten- 
sion IS usuall} produced b} the current 
of blood m the enlarged and thickened 
internal inammar}' arteries A similar 
rough systolic and sometimes diastolic 
murmur is heard 03er the enlarged and 
thickened collateral ^essels m the inter- 
scapular space particular!}' the left 

The heart is enlarged to the left and 
the aortic dulness is widened 

The blood pressure in the arm ex- 
lubits h}'pertension 3\hile that in the 
lower extremities is either normal or low 
Normally the blood pressure in the lo3\ er 
extremities is twent} mm or more abo\e 
tlie upper 

On roentgenography the follo3\ing di- 
rect e\idences are found according to 
Fray ’- 


1 No aortic knob — not pathognomonic 

2 Defect or break m the contmuitj of 
the aortic arch m its descending limb in the 
left oblique film This is pathognomonic 
There may also be seen an indentation of 
the arch usually on its com exit} 

Also the following indirect evidences 

1 Left 3entncular h}-pertroph3 (blunt 
apex) 


2 Dilatation proximal part of aorta 

3 Erosions of the nbs Is pathognomonic 
These nb erosions are ver}' important 

hray lists their charactensUcs as follows 

a. Multiple Maj be more than one on one 
rib 

^ lower nb margins 

L Bilateral usuallj imohing the posterior 
portions of the nbs as far as the postenor 
axillary lines 

, Sulcation is smoothlj cumlinear never 
rough or angulated 

r XT° alterations of the nbs 

None or little evidence of new bone forma- 
„Dpper Ime may show increased density 
g No pathological fracture 


, rib erosions were first noted by 

^ leckehr in hjg classic illustration and re- 
ported by Craigie® in 1841 First clini- 
cally reported by Rosier 
The low'er extremities may show a 
ower temperature than the upper even 
to the touch (Schapiro) 

j ^S^rt, LawTence, and Emstener® 
5 ed the d}'namics of the circulation in 
two hwng patients 

f .1 ^ retardation and diminution 

e femoral pulse The femoral pulse 
precedes the radial by 0 01-0 02 
ond In these patients it was the re- 


\crse by 015 and 0 05 second respec- 
tnely Tiic reason for the normal differ- 
ence IS that the heart to radial distance 
IS greater than the lieart to femonil Dock 
and Raisbeckr'’ got the same reversal but 
the delay was only 002 second In 
coarctation, the delay is due to tlie greater 
time required for passing the collaterals 
than for the normally direct route tlirough 
the aorta thus making heart to femoral 
distance greater than heart to radial 

The diminution of pulse as pointed out 
b} Bonnet,^ and restated by Maude 
Abbott- and Blackford“ is due to the fact 
that the passage tlirough the collaterals 
flattens out the pulse resulting in a slow' 
rise and fall instead of the rapid that is 
normal This slow rise and fall trans- 
mits the impression of smallness to the 
finger 

In one patient, tested, the femoral 
oxygen saturation was less than that of 
the brachial, perhaps because of the utili- 
zation of OX} gen in passing through die 
large network of capillanes of the collat- 
eral circulation 

The y elocity of the circulation, heart to 
femoral artery', yyas eleyen seconds and 
femoral y'ein to heart nine seconds yvhich 
IS a reyersal of the normal, again indi- 
cating the circuitous route used 

The diagnosis of coarctation rests upon 
the blood pressure difference betyyeen the 
upper and loyver extremities, the demon- 
stration of a collateral hypertrophied cir- 
culation, a diminished abdominal aortic 
pulse, a dela}ed and dimimshed femoral 
pulse, and tlie x-ray evidences in tlie aorta 
and heart, and particularly of the col- 
lateral circulation m the form of yasible 
y'essels, pulsations, and nb erosions The 
most important single sign is the blood 
pressure difference 

These cases are usually senousl} 
stricken m the prime of life if they sur- 
ynye the first few' postnatal days The 
modes of death are usually 

1 Rupture aorta (aneury'smal or direct) 

2 Cerebral hemorrhage 

3 Subacute or acute bacterial endarteri- 
tis 

4 Cardiac failure. 

Case Report 

A V , aged 26, first came under my obser- 
yation eight years ago (1926) because he 
had been rejected for a bank position be- 
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cause of hypertension His previous history 
was entirely negative except for pneumonia 
five or SIX years previously For the past 
three years he had some shortness of breath, 
but only after running He was athletic 
On examination at that time he had 
throbbing vessels m the neck, a heart some- 
what enlarged to the left, and a systolic 
murmur heard all over the precordium and 
of maximum intensity over the aortic area 
This murmur was also heard in the back 
His brachial blood pressure was 160/88 
He seemed in good condition, was gaven no 
medication, but cautioned about activitj' 

I next saw him six years later and this 
time suspected the diagnosis He worked 
for a leading explosive pow'der compam 
whose medical department examined him 
thoroughly X-ray was reported as show- 
ing mitral configuration of the heart with 
slight left ventricular hypertrophy EKG 
negatne His blood pressure at this time 


was 152/90, abdominal aortic pulsation to 
weak as also his femoral The dorsalis 
pedis and posterior tibial pulsations ivtrt 
not felt Blood pressure of his lower oc 
tremities w'as not done at this time but 
eight months later his brachial blood pres- 
sure was 190/100 and the femoral s)’sfolit 
bj' palpation was 132 
His former x-rays w'ere now securd 
and showed the absence of an aortic bob 
(particularly in the presence of 
Sion), a heart enlarged slight!) to the len, 
a failure to visuahze the descending aoA 
in the left oblique film, and erosions of me 
ribs The patient was again very onalj 
roentgenographed for me by Br Syone) 
Weintraub of the New York Hospital an 
again showed the same findings 

The patient is intelligent, athletic m im 
and temper, and has somewhat better e 
veloped upper half of body than lower 

865 Walton Atl 
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HOW NOT TO CROSS THE STREET 


Londoners have had a lot of entertam- 
ment recently from a police car with a 
loud speaker stationed at busy crossings and 
warning people walking dangerously 

A powerful voice — though not always 
powerful enough to dominate the noisy traf- 
fic — would suddenly call out to an offender 
"Don't cross among the stationary traf- 
fic like tliat It is very dangerous You 
were nearly run over then, you know” 
Sometimes the voice parbcularized its 
victim — 

“The lady in the black coat — thars not 
the vvay to cross the street, madam It’s 
particularly unsafe, in Always use 

the recognized crossing” 

That was the general tenor of the of- 
ficial advice — to wait for the traffic to stop 
and, m the meaning — "don’t dodge about, 
please ” 


The exhortations conveyed a less yj 
only to those addressed, but to ah 
hearing Especially in the raommg, 
and more of the passers-by who ha ^ 
to kill became stationary and mte 

spectators In the embarrassment oi 

men and women addressed individually 
had discovered a grand free 
— a new and rich addition to 
which the streets of London can al J 
offer 

But even those who stayed to 
have received some more substantial ^ ^ 
than mere amusement The more 
among the people who were singled a 
however jiolitely, may decide m futum 
choose another crossing-place — one with a 
cautionary voice and no publicity 
sinners 





VARICOSE VEINS AND VARICOSE ULCERS 

Technic of the Injection Treatment 

Harold J Shelley, IM D , Nnv York City 
Assistant Altcndmg Surgeon and Chief of Surgical Chute St Luke’s Hosfntal 


. In this paper I shall not give the de- 
. tails as to what the injection of A'ancose 
veins and vancose ulcers will accomplish 
In the past several years, this has been 
wntten about and demonstrated by pic- 
tures so tlioroughly, that I shall pass as 
an accepted fact that the proper injection 
' treatment of varicose veins \vill safely 
eradicate those veins and cure i ancose ul- 
cers It must be understood that not all 
' leg ulcers are vancose ulcers, and the m- 
jection of veins cannot be expected to heal 
other than actual vancose ulcers What 
I shall present is an outline of the present 
method of treatment of i^ncose veins and 
r'ancose ulcers which I use in my office 
and in the clinic at St Luke’s Hospital 

Treatment 

, Preparation of the patient A thorough 
physical examination wnth urinalysis and 
blood Wassermann, should precede the in- 
jection treatment Any abnormal condi- 
■ hon, such as diabetes, high blood pressure 
and lues, should first be treated Foa of 
infection, particularly m the teeth, tonsils, 
and sinuses, should be cleaned up 
^ The conoition of the deep circulation is 
determined Present or past phlebitis or 
thrombophlebitis must be looked for m 
the history and physical examination 
, The following points are to be borne 
m mmd if the treatment is to proceed 
/ rapidly and smoothly Proper shoes are 
I htted and flat feet corrected No con- 
stnehng clothing is permitted about the 
legs Any calcium defiaency should be 
corrected Thyroid hyperfunction or de- 
( naency is to be cared for As much ex- 
cess weight as possible should be removed 
Ihe patient’s occupation necessitates 
, his standing for long periods, he is re- 
quired to walk about at mter^s dunng 
■^1 his working hours All other patients are 
A ™^^^'^eted to continue their customary 
^ ' amount of walkmg, or if very httle is 


done, to increase it moderately A patient 
confined to bed should not have injec- 
tions 

Vancose veins The skin is prejiared 
wnth seventy to seventy-five per cent al- 
cohol The injection is ordinarily made 
wnth the patient sitting, although in some 
cases the veins will fill better w'hen the 
patient stands Rarely a tourniquet is 
used to distend the vein or to maintain 
for a time the contact of the solution ivith 
the vein wall The veins are injected 
first m the feet and then progressivel}'^ up 
the leg, entirely to the saphenous opening 
if they can be seen or palpated that high 

The use of very sharp needles wnthout 
too long a bevel is most important in do- 
mg the injections wth ease and wnthout 
complications For the larger veins, a one 
inch 21 or 22 ga needle is used and for 
the very small veins a 24 or 26 ga needle 
is satisfactorj’^ 

A small initial dose of the drug used 
(either quimne and urethane or sodium 
morrhuate) is given to determine the pos- 
sibility of idiosyncrasy and the extent of 
closure of each individual patient’s veins 
A few seconds after the injection or the 
injections are made, the foot is elevated so 
that it is slightly higher than the hip This 
is done because in some veins there is 
no appreaable circulation and as a result 
the medication damages the vein w'all too 
severely Also the drug may remain m 
the thrombus with resulting pain and in- 
flammation or it may indeed actually pre- 
vent thrombosis 

Two to five days later, the patient 
should be seen again From the extent 
of the thrombosis which has occurred the 
subsequent dosage can be approximated 
for the various sized veins At each visit 
a sufficient number of veins are mjected 
to use five c.c of the sodium morrhuate, 
or two cc. of the quinme hydroclilonde 
and urethane solution 

Luke’s Hospital 
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If much swelling ensues, an Ace band- 
age IS kept on the leg at all times the 
patient is out of bed A certain amount 
ot aching or soreness will result which is 
r^dily controlled by aspirin and the ap- 
plication of heat, unless the dosage has 
been too large, or the drug allowed to 
remain in the vein too long 

palpable veins are in- 
jected It the saphenous can not be in- 
jected m Its full length, it is cut and lig- 
ated immediately distal to Its entrance into 
the femoral vein There should be no 
veins left entering between the site of 
ligation and the junction with the femoral 
If the patient is so obese that it has been 
impossible to inject the veins above the 
injection is made into the vein 
distal to the ligation before tiie incision is 
dosed This whole procedure can be 
done easily m the office under novocain 
anesthesia and tlie patient permitted to 
walk out of the office, even if both sides 
are done at one time 

In the dilated capillaries and small 
veins, only sodium morrhuate is used as 
the quinine solution may pass througl/the 
wall m sufficient quantities to cause a 
superficial skin necrosis For the same 
reason only a limited number of these 
small veins should be injected in any area 
at one time 

If, due to faulty insertion of the needle 
or movement on the patient’s part, some 
of the solution is placed outside the vein 
wall, ten c c or more of normal saline or 
an equal amount of blood from another 
vein, is immediately infiltrated through 
and around this area If an extravasation 
occurs It can usually be noted at once as 
the patient complams of a stinging sensa- 
tion or more than normal pressure is 
required to force the solution through the 
needle 

Varicose ulcers klany \vnters advocate 
cleaning up the ulcer before starbng the 
injections I begin the injecfaons at once, 
but use first only small amounts of the 
solution and increase them slowly, watch- 
ing carefully for evidence of mfection in 
the thrombi The eradication of the vems 
is the most important part of the treat- 
ment of the ulcer and the first injected 
are those nearest to it 

At each visit the ulcer is scrubbed 
carefully with benzene '\^^^en this is 
thoroughly evaporated, a Lassar’s paste 


dressing is applied with pressure from 
either a firm gauze or Ace bandage. If 
healing appears to proceed too slow!), a 
rubber bath sponge split m half, is mcor 
porated in the dressing over the ulcer, or 
an elastoplast bandage may be applied at 
each visit 

When all visible or palpable veins are 
injected and the saphenous ligated if 
necessary, the ulcer will usually be healed 
If It IS not, an elastoplast bandage or 
Unna’s paste boot is applied, including 
the foot, ankle, and leg to the Imee Thu 
IS removed every two to four weds, and 
before reapplication all veins which can k 
found are injected 
This will practically ahvays result w 
healing In a few cases skin grafting mil 
be found necessary 
Aftercare ^Vhen tlie veins are appar 
ently all closed, the patient is requested 
to report at inten’als of three months for 
two years, and, if possible, once a jear 

A 
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after that Any veins disclosed by car^ 
r.,1 — — 1 — 1 --, — -.o "ijected 


ful inspection and palpation are in 

Prevention and Treatment of Com 
plications 

Pulmonary embolus This is a 
rare occurrence with the injecbon treat 
ment It should not occur if the patien 
follows instructions as to exerase aao 
there is no acbve phlebitis present at the 
time of injection The treatment is the 
same as that of pulmonary embolus noni 



any other cause 

Sclerosing phlebitis If not trausitorj') 
this usually occurs when, due to po*’’^ 
venous circulation, some of the sclerosing 
solution remains m the vein long enoug 
to be included m the tlirombus Throw 
bosis may even be prevented A pain^ 
indurated red area appears along tw 


involved vein The treatment is chie«)' 

1 . - . * t-hfi 


the 


prophylactic If after the injection 

Ipo* ic -11 /• .1 1 J ^ 


i ^ XI aiLCi Lixc 

leg IS elevated, all of the solution 
earned into the general arculation and 
^°ndition cannot occur 
Should it occur, however, a small m 
cision into the involved vein is made wifn 
novoram anesthesia, under carefully maW- 
tamed asepsis The contents of the veW 
3-re gently expressed and a sterile dress 
mg appbed with pressure along the i«' 


- ijT .Til,, picbsure aionu ui., 

b Prompt relief from pain 

Obtainprl anrl T _ - 


J . /-Tuiupc reiiei irom , 
btamed and healing of the masion and 
the vem occurs by primary intention 
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Slough If an appreaable amount of 
lie sclerosing solution is deposited out- 
ride of the vein and not diluted by the 
nfiltration of saline solution or the 
"patient’s blood, an area of necrosis will 
result Should this happen, the area is 
excised, the resulting cavity packed wnth 
iodoform gauze, and a bone ointment 
dressing applied At intervals of every 
two to three days, the wound is cleansed 
with benzene and dressed as at the time 
of exasion The area wall clean up 
slowly, granulate in and leave only a 
relatively small but, usuall)’- somewhat 
pigmented scar 

Sloughs from tlie injection of small 
superficial vems can be prevented by the 
care in not injecting too many veins m 
closely adjacent areas of skin, using very 
,httle pressure in the injection, and always 
making certain that the entire bevel of the 
needle is within the lumen of the vein 
Sensitivity to sclerosing drug Care- 
fid queshomng as to previous evidence 
of sensitivit)'' to quinine, if that is the drug 
to be used, wll avoid a frequent occur- 
rence of this complication Should the 
patient have an anaphylactic reaction 
injection, the immediate use of 
fifteen rmnims of 1 1000 solution of 
adrenahn hydrochloride subcutaneously 
wll give complete relief exceptmg in a 
few cases in which the use of more of the 
same solution will be found necessary 
a drug other than the one to 
w^hich the patient is sensitive is used for 
the completion of the treatment 
Infection of the thrombi This ordi- 
narily occurs because of the undiscovered 
pr«ence of a pre-existing thrombophle- 
bitis, and the treatment is that of the 
rombophlebitis It may also be due to 
e presence of undiscovered foci of in- 
action, particularly infected teeth Treat- 
inent should be interrupted long enough 
0 dear up all foci of infection The 
P^b treated as any other 

Failures 

I^ecanalization This does happen, but 


m m3' experience, very rarelj' Possibly 
it is due to using too w'eak or too small 
amounts of sclerosing solution Failure to 
inject the deeper varicose veins and to 
close the saphenous, probabl}' have a con- 
siderable influence in producing this 
sequela The treatment is reinjection and 
closure also of all varicose veins above 
the area involved 

A^ew vances A patient w'ho has de- 
veloped varicose veins can develop more 
after those first present are eradicated 
This IS tlie reason that all patients are re- 
quested to return for examination at 
interv'als after the apparent completion of 
tlie treatment All ranees are injected 
as tliey appear 

Residua! symptoms of varicose veins 
These are invariably due to the fact that 
not all of the varicose vems have been 
closed altbough there are apparentl)' no 
more present Those deep in the subcu- 
taneous tissues cannot be seen Careful 
palpation will reveal tlieir location ex- 
cepting in the most obese patients As 
mentioned before, ligation and distal in- 
jection of the saphenous will care for 
these cases 

Difficult closure This is one of the 
most common causes of failure in the 
treatment, probably second only to failure 
to find all of the involved veins An in- 
crease in the amount or strength of the 
solution used will usually result in 
closure If not, the solution is kept m 
the vein for a longer time by having the 
patient stand or by using a tourniquet 
The time required can be determined only 
by increasing the period of tune with 
each injection until a satisfactory closure 
IS obtained Removing the blood from the 
vein between tourniquets and then inject- 
ing the empty vein wall give the same 
result 

Mistaken diagnosis If the symptoms 
present, or the ulcer on the leg are due 
to causes other than varicose vems, natur- 
ally treatment of the varicose veins cannot 
be expected to result in a cure 
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TWELVE YEAR MEDICAL SURVEY OF A LARGE 
COMMERCIAL ORGANIZATION 


R Franklin Carter, M D , F Howard Westcott, M D , and 
A W Allen, M D , New York City 


The Medical Department* is made up 
of a director who is also the surgeon , an 
internist who comes in daily, an eye, ear, 
nose, and throat specialist who holds clinic 
bi-weekly and a dentist who holds clinic 
on consultation day These are assisted 
by a registered nurse and an experienced 
physiotherapist A second registered 
nurse does the visiting and acts as relief 
clinic assistant Adequate clencal assist- 
ants complete the personnel 

The work in our department consists 
in the examination of new employees, 
care of insurance cases, and minor medi- 
cal needs as they arise on the premises 
A general consultation clinic is held each 
week A record of physical examinations, 
subsequent visits, and all absences due to 
sickness or mjury is kept for each patient 
The data to be presented was obtained 
from a study of these charts 

Our physical examination is similar 
to that required by large insurance com- 
pames There are two classes made with 
respect to employment — those that pass 
and those that do not For purposes of 
purely medical mterest, all individuals 
are divided mto four groups A, B, C, and 
D The first three are acceptable, the 
last, not acceptable All the medical in- 
formation and records are the property 
of the Medical Department and no rating 
other than “passed” or “D” (failed to 
pass) appears on any personal card out- 
side of the department 
The medical groups are 
A. Physically fit No defects 
B Physically fit Defects of a minor 
nature, such as bad teeth, tonsils, etc, that 
could be easily eliminated to leave the indi- 
vidual in aass A standing A follow-up 
has been conducted on these indmduals 
C Physically fit Defects of a fixed na- 
ture, that m no way interfere wth the e^- 
pected longevity and usefulness of the 

* Medical Dept of the New York Times 


employee, sucli as loss of a limb, one e}t, 
healed fractures, etc. 

D Physically unfit Defects that eito 
decrease the normal life expectancj or inter 
fere with tlie duties of the employee. My 
history or sign of tuberculosis, ulcer, 
bladder disturbance, heart, kidney or men 
diseases 

In making a medical survey of ^ 
commercial organization, we have toun 
that the material could be presented m on 
of several forms, depending upon w 
points of interest we ivished to emptesn: 

Our first presentation by Dr R 
hn Carter^ portrayed tlie genei^ 
of the Medical Department 
ganized the department m 1921, 
were approximately 1963 employees i 
bad been selected naturally, wth no m 
cal examination These have been 
the “No Examination” group and 
served as our controls for 
with tliose subsequently employed 
employees hired from 1922 have been 
amined and classified according to 
quahfications noted above He slioff 
very detailed charts, the value to tlie 
ployer of such a medical 
second valuable conclusion showed 
clearly that, by our present-day 
of examining and classifying tbo 
cants, we could group them in sucli a I 
that valuable comparative studies com 
made These studies of the { 
groups have afforded us jxisitive 
checking up the efficiency of our Me ' 
Department , , 

One of the startling facts uncovere i 
our study was the exceedingly high P“^ 
centage of time lost because of ihn^s 
compared to the time lost from 
This imbalance has become more j 
as working conditions have improved M 
as the need to hurry decreased wth ® 
changed economic conditions Thus, m 
1921-31, 1931, and 1932, the figures m 
Table I demonstrate the change 
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Table I 


No of dais Peranlace of 
lod lime lost 

No, of Days ■ 

Emffo>e« lost Illness Infury Illness Injury 
;mi-31) 2545 69 959 49,462 20 497 70 7 29 3 

1931) 2932 17 134 13 250 3884 77 3 22 7 

,1932)2992 14 512 11,441 3071 78 8 21 2 


The relative percentage of time lost 
from illness is approximately the same in 
all groups, but the total time lost increased 
in each group from “A” to “D” and the 
“No Examination Group ” For example, 
in the non-selected group, the percentage 
of time lost for illness iras 71 2, seventy- 
eight, and eighty-one per cent, and in the 
unacceptable group, 83 3, eighty-six, and 
eighty-two per cent respectively. It 
would seem that the chief value of classi- 
fying employees u as m respect to potential 
illness and not to forecast possible injury 
absences 

Table II illustrates the Cost per l^Ian 
per Year for illness over a ten-year penod 
^d two subsequent one-year periods 
They are based on an average s^ary of 
?/ 00 per day 

In a further analysis of these figures, 
it is important to segregate those types of 
iltaesses ivhich make up the majority of 
these absences In order to make the 
analysis concise and easily understand- 
able, ue have gp’ouped the diseases ac- 
cording to systems and the following out- 
line will be followed 

1 Respiratory Diseases Common colds, 
j uenza, grippe, bronchitis, pneumonia, 

pleurisy, tuberculosis, and asthma comprise 
this group 

2 Miscellaneous diseases Metabolic dis- 
eases, skin, nephritis, as&enia, and nervous 
and mental disturbances are included in tins 
group 

3 MisceUaneoiis infections These include 
atmnbs, rheumatism, lues, adenibs, boils, 
tntechons of extremities, etc 

J^istroinsfesiinal diseases Liver, g^l- 
Dladder, and rectum are included. 

5 Ear, nose, and throat diseases Blness- 
eses pertammg to the upper respiratory tract 
are considered in this group 




Table II 




Group 

IQ2I- 


ipjr 

J0S3 

Arcrast 

B 

$17 

SO 

$18 68 

*17 

17 

817 78 

Q 

21 

80 

24 00 

24 

70 

22 50 

NoPx 

27 

45 

20 80 

20 

00 

23 10 

26 

53 

30 72 

25 

90 

27 71 


73 

IH 

83 85 

58 

83 

71 90 


Table III — ^Time Lost Due to Various Res- 
piratory Diseases 


Group "A" 

loes-iBst mi ms 

(.4QS ^mp ) (S68 Emp ) (.SSt Emp ) 


Diagnasls 

Cases 

Days 

lost Cases 

Days 

lost Cases 

Days 

lost 

Common ^Id 

50 

274 

8 

41 

6 

30 

Influenza 

3 

51 

2 

25 

3 

46 

Gnppe 

80 

577 

51 

403 

45 

295 

Bronchitis 

16 

232 

4 

19 

3 

23 

Pneumonia 

2 

126 

0 

0 

1 

14 

Pleunsy 

3 

35 

1 

16 

2 

21 

Tuberculosis 

2 

368 

2 

124 

1 

72 

Asthma 

0 

0 

0 

0 

0 

0 

Total 

156 

1663 

68 

628 

61 

501 

% of Time Lost For 
illness which was 
due to Resptra* 
tory Diseases 


38 4% 


38 5% 


39 0% 


Diagnosts 
Common CoM 
Itiilocnta 
Gnppe 
Bronchitis 
Pneumonia 
Plcunsy 
Tuber^oas 
Asthma 

Total 
% of Tunc Lost for 
illness due to 


Diaffnons 
Common cold 
Influenza. 

Gnppe 
Bronchitis 
Pneumonia 
Pleunsy 
Tuben^ons 
Asthma 

Total 

% of Time Los 
illness due 
Reap. Conditions 


Diainosis 
Tuberculosis 
Gnppe 
Bronchitis 
Influenza 
Colds 

ToJol 

% of Time 1.0 _ 

iHness due to 
Respiratory Con- 
ditious 


Group ‘ B " 

(SSS Emp ) (loss Emp ) 

(I0f4 Emp ) 


Days 


Days 


Days 

Cases 

lost Cases 

lost Cases 

lost 

124 

270 

20 

112 

17 

86 

13 

172 

7 

77 

4 

47 

131 

1245 

82 

729 

100 

726 

34 

426 

8 

69 

8 

128 

3 

82 

5 

122 

6 

186 

9 

126 

8 

IS 

S 

139 

0 

0 

3 

2SS 

1 

72 

0 

0 

2 

83 

0 

0 

314 

2771 135 

1522 

139 

1284 


20 7% 


43 0% 


35 4% 

Group ‘ C 

»» 




(577 Emp ) (491 Emp ) 

{4S8 Emp ) 

75 

380 

11 

67 

2 

10 

5 

61 

1 

22 

0 

0 

63 

584 

44 

143 

32 

242 

13 

134 

S 

77 

2 

12 

4 

178 

0 

0 

1 

16 

3 

31 

2 

46 

3 

89 

0 

0 

4 

140 

1 

12 

0 

0 

0 

0 

0 

0 

163 

1368 

67 

495 

'41 

381 

) 

19 4% 


35 7% 


27 2% 

Group *■ D 

It 




(SS Emp ) 149 Emp,) 

(eo Emp ) 


Days 


Days 


Days 

Cases 

tost Cases 

lost Cases 

lost 

1 

1095 

1 

140 

3 

407 

4 

83 

1 

8 

0 

0 

4 

148 

1 

42 

0 

0 

1 

5 

0 

0 

0 

0 

2 

2 

0 

0 

0 

0 

12 

1333 

3 

190 

3 

407 

> 

79 0% 


32 3% 


80 2% 


No Physical Examination Giloup 


{7S6 Emp ) (SSe Emp ) (515 Emp ) 


Dxagnem* 
Common cold 

177 

1497 

19 

116 

13 

91 


56 

961 

3 

32 

14 

144 

Gnppe 

177 

2604 

66 

714 

41 

402 

Bronchitis 

65 

1736 

11 

294 

9 

86 

Pneumonia 

IS 

879 

6 

250 

7 

221 

Pleunsy 

24 

433 

1 

12 

0 

0 

Tuberculosis 

7 

1389 

3 

365 

6 

819 

Asthma 

2 

90 

0 

0 

0 

0 

Total 

523 

9589 

109 

1783 

91 

1563 

% of Time Lost for 
illness due to 
Respiratory Con- 
ditions 


32 4% 


29 2% 


33 37o 


]64 


R PRANkUN CARTER ET AL 


[N Y Slate J M 




Stib^total 
No Pt 
D 

Grand total 


Pars lost 
due to 
respiratory 
conditions 
2 792 
5 577 
2 244 


Total 
number of 
days tost 


% of time 
lost for 
illness due 
to respiratory 
conaitions 
36 6 
33 9 
30 2 




Snb-foial 
No Px 
D 


Days lost 
due to 


— ir j otat 

miscellaneous number of 


diseases 
1 310 
1 753 
1 120 


days lost 
7 210 
16 454 
7 410 


% of Itme 
lost for 
Illness due to 
miscellaneous 
diseases 
18 1 
10 6 
13 7 


Grand total 


6 Cardiovascular diseases Hypertension 
and arteriosclerosis arc included m this 
eroup 

/ Gciiitottriuary diseases Gjnecological 
conditions are also contained in this group 

The analysis in Table IV would indi 
cate that respiratory disease accounts for 
approximately 34 3 per cent of the time 
lost because of illness and thus becomes 
a very important item and a likely spot to 
attack in bringing down the cost of health 
insurance 

In interpreting these tables, one must 
remember that it is sometimes difficult to 
exactly differentiate between colds, gnppe, 
influenza, and mixed acute respiratoiy m 
fections Another source of error is 
among tlie cases which come m after 
having been absent and give their own 
diagnosis or bring in a medical certificate 
with one ratlier vague diagnosis or with 
several from whicli to choose Our figures 
were compiled with tliese thoughts m 
nnnd and we believe they will compare 
favorably with future more carefully con 
trolled special studies 


TABLr VI— Summary of Time Lost n„ 
MrscEUt^XEOus iNFEcruous ConVi?x"ons 
12-Yr, Period 


Days lost 
dut to 

tnisciUancous 

infectious 

diseases 


Total 
nutnber of 
days lost 
7 210 
16 454 
7 410 


% of time 
lost for 
illness 
due to 

fntseellaneous 

*^<ctious 

dtseoAft 


Sub-total 
No Px 
D 

Grand total 


Table VII— Summary of Time Lost Due to 
Gastrointestinal Conditions for 12-Yr 
Period 


Days lost 
due to 
ioslro- 
intestinal 
conditions 

1 283 

2 709 
1 471 


Total 
number of 
days lost 
7 216 
16 454 
7.410 


% of time 
lost for 
illness 
due to 
Sastro- 
iniesiinal 
Conditions 
17 7 
16 4 
19 4 


Suh-total 
No Px 
D 

Grand total 


ocveral groups of diseases were com 
bmed in Table V in order to make the 
presentation more compact and valuable. 
Detailed tables, such as shown for the 
respiratory diseases, are being ebmmated 
in order to conserve space and only th^ 
J summary tables are presented 

It is not surprising that the highest 
figures are found m the older group of 
unexamined employees, because all cases 
of diabetes, nephritis, hyperthyroidism, 
otc, were rejected in hinng new cm 
ployees In spite of this nonselectn'C 
hiring, a surprisingly low percentage of 
workers lose time for these illnesses whu^ 
play such an important part m one s 
medical practice and clmic work. The 
most important causes for absence m 
this miscellaneous group were nervous 
upsets and defimte mental states of van- 
Although we have the usual 
numbers of diabetes and chronic nephritis, 
1 ^ rarely are lU enough to stay at home. 

most important mfeebous 
1 ions, which were not assoaated with 
‘^uses, were the arthnbe or 
areTr mfeebons These high figures 
few prolonged absences by s 

<=°ntrast to the respira- 
tory disease absences Avhich were usuallj 
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of short duration but m endemic propor- 
tions Although numerous cases of 
sj^phihs were encountered, these people, 
unless acutely ill, preferred to work and 
in many instances did not report to the 
Medical Department until after the acute 
stage was over (Table VI) 

The absences classified under group in 
Table VII of diseases are made up pn- 
manly of numerous short illnesses called 
"acute indigestion,” “stomach trouble,” 
“food poisomng,” etc The most frequent 
organic diseases were the ulcers and gall- 
bladders Absences from “operative ap- 
pendicitis” was tlie largest single cause 
for lost time in the entire group and 
vividly brought to our attention the fre- 
quency which this condition is diagnosed 

A more detailed anal} sis of this im- 
portant field and its relation to industrial 
mediane and health insurance is being 
made and will be reported at a later date 
Table VIII is included here only to show 
its relative position in comparison wth 
the whole 

The cardiovascular diseases as a cause 
of absence can be practically eliminated 
by careful selective choice of employees, 
at least during the first ten or t^velve 
years of their employment After this 
first penod has passed, the increased age 
madence wnll imdoubtedly bring the 
figures up nearer to those found m our 
control group of unexamined employees 
It should never equal the latter figures 
because, as we can see m the table of re- 
jections, there are forty definite cardiacs 
who would othei*wise have been accepted 


and increased the days of absence mucli 
sooner than the expected free period of 
ten years 

The most frequent cause for absence 
among cardiacs is the onset of decom- 
pensation The second most common 
causes are coronary disease and hyperten- 
sion, which made up the bulk of the re- 
maining absences 


Table VIII — Summary of Time Lost Due to 
Ear, Nose, and Throat Conditions for 
12-Yr. Period 


Oroup 

Days lost 
due to 
ear nose 
and throat 
conditions 

Total 
number of 
days lost 

% of time 
lost for 
illness 
due to 
ear nose 
and throat 
conditions 

A 

1 233 

7 216 

17 0 

B 

2 5W 

16 4S4 

IS 1 

c 

822 

7 410 

11 0 

Subtotal 

4 559 

31 OSO 

14 6 

No Px 

2 664 

40 291 

6 6 

D 

31 

2 782 

1 1 

Grand total 

7 2S4 

74 153 

9 7 


Table IX — Summary of Time Lost Due to 
Cardiovascular Diseases for 12-Yr. Period 


Group 

Days lost 
due to 
cardies 
vascular 
diseases 

Total 
number of 
days lost 

% of time 
lost for 
tUness 
due to 
cardiO' 
vascular 
diseases 

A 

0 

7 216 

0 

B 

652 

16 454 

3 9 

c 

387 

7 410 

5 2 

Sub~^otal 

1 039 

31 080 

3 3 

No Px 

3 456 

40 291 

8 5 

D 

523 

2 782 

18 8 

Grand total 

5 018 

74 153 

6 7 


Chart I — Distribution of Time Lost in 12 Yr. Period 


lUncu 

Injunej | 


Rcjpmtory. 

Mtjc. 

Dneaie, 

Mhc._ 

Wtcbou, 

Oarfro- 

Itrlertma! 

Ear Noit, 
arrdTIrroat 
CarrTro-. 
VajcUai 

Genilo-. 

Urmary 

Percentage 
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Table X — Summary of Time Lost Due to Table XI — ^Number of Rejections as Om 
Genitourinary Diseases for a 12-Yr. Period fared with Physical Examinations 


Croup 

Days lost 
due to 
Eenito- 
urinary 
diseases 

Total 
number of 
days lost 

% of time 
lost for 
illness 
due to 
senito- 
urinary 
diseases 

A 

168 

7,216 

2 3 

B 

I 048 

16 454 

6 3 

C 

448 

7 410 

6 0 

5uI>-(otaI 

1 664 

31 080 

S 3 

NoPx 

1 369 

40,291 

3 4 

D 

0 

2,782 

0 

Grand total 

3 033 

74 1S3 

4 0 


The surprising finding in Table X is 
the relative unimportance of dysmenor- 
rhea as a cause for absence. Venereal 
disease, excluding syphilis, is the one of 
greatest importance m this field The 
bulk of the remaimng absences was com- 
posed of isolated single cases, many of 
which were surgical 

The accompanymg Chart I illustrates 
the relative importance of these groups 
graphically The perpendicular lines rep- 
resent days of absence covenng a penod 
of twelve consecutive years 

Rejections 

The original causes for rejection are 
still m force, but m addition we have in- 
cluded some which we have learned from 
experience were of importance Our 
ongmal standards for allergic individuals 
have been somewhat more elastic in recent 
months and all except frank asthmatics 
are now accepted, if otherwise normal 
conditions exist Table XI gives the 
figures for rejections for the twelve-year 
period under consideration 

Summary 

In summarizing this work, we feel that 
the three following statements can be 
amply justified 

1 Rejection of applicants with pre- 
employment diseased conditions was justi- 
fied and the cost to the organization of 


Year 

1930 

1931 

1932 


Physical 

examinations 

756 

605 

204 



Causes of Rejections 
Diasnosis JQ3o 


1 Hj^ertensJon 

2 Kidney condibona 

3 Cardiac condjbcras 

4 Suspiaous chest 

5 Eye conditions 

6 A^e 

7 Diabetes 

8 History of venereal disease. 

9 History of trohoid 

10 History and general condition 

11 Mental deficiency 

12 Defective heannp 

13 Possible CA of sigmoid 

14 Sospicious gemtonnnary history 

15 Failure to complete examination 


8 

7 

12 

I 

3 

0 

0 

1 

0 

0 

0 

0 

1 

0 

IS 


9 

12 

3 

2 

0 

3 

2 

0 

1 

1 

1 

1 

0 

0 

6 


S 

1 
0 

2 
1 
2 
0 
0 
0 
0 
0 
0 
0 
1 
0 


Totals 


48 41 15 


similar control cases hired before 
aminations were required was detemuneo. 

2 Grouping of the accepted appb^ts 
according to the above mentioned scheme 
proved that, by such separation, we ^ 
pincaUy divided them according to 
relative cost of sick absences A prchi 
tion of the amount of time lost m ea 
group can thus be made 

3 By such selective hinng, a plan ^ 
be formulated whereby all appheante 
be hired, provided a graded sick ■^cn 
plan is adopted This eliminates 
danger of setting up a soaal mequaiiy 
as exists now by rejecting certain app 
cants 

Future surveys may add more valua c 
information, but we beheve that on^ 
through such expenence will the 
profession be able to continue to P 
medical care and also direct f a. 
in the field of industrial medicine of 
near future 

gSO Park 
654 Madison AW 
117 E. 72 3T 
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NYU ALUMNI ELECT 


The New York University College of 
Medicine Alumni Association annomces the 
election of the following officers 
Robert P Wadhams, ’06, Vice-President, E 


David Friedman, ’07, Secretary, James 
Smith, ’17, Treasurer, H Harold Lar^ro, 
*24 The next Alumni Day will be held s 
the College on February 20 




MONGOLISM OCCURRING IN AMERICAN 

INDIANS 

Report of Three Cases 

Jacob Sirkin, M D , Neivark 
From the Nczt.'ark Slate School 


In a recent article, Gesell^ made a sur- 
vey of the hterature pertammg to mon- 
gciism occurring m the colored races 
He found reports of cases occurring m 
Negroes, Chinese, Japanese, a Hindu, and 
a West Indian, but was unable to find 
any instance of mongolism occurring in 
American Indians ~ 

Therefore, since the hterature contains 
no mention of Amencan Indian mon- 
gohsm, it was felt worthwhile to report 
the foUowmg three cases observed at the 
Newark State School 

Case 1 PX , female, age mne, Amencan 
Indian, I Q 20 (Fig 1) Her father was 
a Cattaraugus Indian and mother, an Alle- 
gany Indian. Family history is negative, 
with no mental or nervous disease having 
been present Mother was forty-seven 
jears of age at tune of patient’s birth 
Patient was third in order of four children 
in family, the other children being fourteen, 
twelve, and eight years old, respectively All 



are girls There were no prenatal irregu- 
larities other than vomiting almost after 
every meal for the first three months of 
gestation Delivery was spontaneous , preg- 
nane} nas full term She was breast-fed and 
weaned at approximately one year of age 
She was unusually fat for a child of her 
age, did not walk until the age of three 
and has never talked. 

Physical examination Patient is a some- 
what stocky, oven% eight Indian child with 
mongolian features Head is brachycephalic 
Eyes are obliquely set. Tongue is thick 
and coarse with many fissures running 
through It. Lips are fissured Incisors are 
irregular, teeth are deficient in enamel and 
several are carious Palate is high and 
narrow Tonsils are large and cryptic. 
Ear lobes are attached. Stan and hair are 
dry and coarse , there is an excessive grotvth 
of hair on her back Fingers are short 
and spatulate. Both feet are markedly 
pronated Creases m soles and palms are 
very coarse. Joints are hyperextensible. 
Deep reflexes are diminished Heart, lungs, 



Fig 1 (Case 1) 
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Fig 2 (Case 2) 
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and abdominal organs are negative. Blood 
Wassermann, blood count, and urinalysis 
are negative 

Her behavior is pleasant and agreeable at 
times, but when disturbed, appears very 
fearful, cries, and tries to leave the exami- 
ner She does not respond to questions or 
commands, her mam interest being in leav- 
ing the room There seems to he no co- 
herence between thoughts and actions 

Case 2 B B , male, age six, American 
Indian, I Q 36 (Fig 2) His father was 
a Seneca Indian and mother, Cattaraugus 
Indian, parents unmarried at time of 
patient’s birtli Father died several years 
ago of typhoid fever Mother was forty 
at time of patient’s birth, having had one 
child (also a mongohan) a year previously, 
and two boys, by a different father, twenty 
and twenty-two years ago respectively 
There is no history of early life except that 
the patient walked at about one year 

Physical examination Patient is a fairly 
well-developed, fairly well-nourished Indian 
child with mongohan features Head is 
brachycephalic Eyes are obliquely set 
Cheeks are quite ruddy Tongue is coarse 
with fissures through it Lips are fissured 
also Palate is normal Tonsils are large 
and cryptic Ears stand out prominently, 
left lobe attached Skin is dry and smooth, 
hair IS dry and coarse Fingers are short 
and stubby Creases are prominent on soles 
and palms Feet are slightly pronated 
Joints are hyperextensible Deep reflexes 
are diminished Heart, lungs, abdominal 
organs, and genitalia are negative Blood 


Wassermann, blood count, and urinalysis 
are negative 

Regarding behavior, the child is very 
pleasant and agreeable, obeying exammer m 
all respects Does not talk except for a 
few mumbling, unintelligible words Plays 
with examining instruments and is aware 
of his surroundings There is virtually no 
insight and judgment present 

Case 3 A B , male, died a year ago at 
the age of six of bronchopneumonia, 
American Indian, I Q 37 

Parental history same as for his brother 
(case 2) There is no history of early life 
except that he walked at the age of two 

Physical examination Before his death 
he was a fairly well-developed, well-nour 
ished Indian boy with mongohan features. 
Ears were prominent, lobes attached Eye 
obliquely set , teeth spaced , skin smooth ana 
dry Heart, lungs, and abdominal 
were negative, testicles cryptorchid Severe 
experienced examiners thought 
a mongohan at the time In March iva 
he died of bronchopneumonia 

Summary 

1 No cases of American Indian mon 
golism have been recorded m the liter- 
ature 

2 Three such cases have been here 

presented _ 

529 Church St 
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HEART LECTTURES OPEN TO PHYSICIANS 


The New York Heart Association (Heart 
Committee of the New York Tuberculosis 
and Health Association, Inc ) is giving a 
senes of lectures on heart diseases (En- 
dorsed by New York Academy of Medi- 
cine) Coming lectures, open to physicians 
without registration charge or admission 
fee, include 

“The Heart in Thyroid Disease,’’ Eugene 
DuBois, M D Tuesday, Jan 26, 4 30 P M 
Cornell Medical College, Room B-07, York 
Avenue between 69th and 70th Streets 

“Arteriosclerotic Heart Disease,’’ Harold 
E B Pardee, M D Tuesday, Feb 9, 4 30 
P M New York Academy of Medicine, 2 
East 103rd Street 

“Arteriosclerotic Heart Disease, Harold 
E B Pardee, M D Tuesday, Feb 23, 4 30 
P M New York Academy of Medicine, 2 


East 103rd Street ^ 

“Rheumatic Heart Disease,’’ Arthur 
DeGraff, M D Tuesday, March 9, 4 ^ 
P M Bellevue Hospital, Surgical Amphi 
theatre. First Avenue — ^27th Street 
“Rheumatic Heart Disease,’’ Arthur 
DeGraff, MD Tuesday, March 23, 4 ou 
P M Bellevue Hospital, Surgical Ampni" 
theatre. First Avenue— 27th Street 

Treatment of Heart Disease, Including 
Irregulanties of the Heart,’’ Cary 
ton, MD Tuesday, April 13, 4 30 PM 
Cornell Medical College, Room B-07, Yor 
Avenue between 69th and 70th Streets 
Treatment of Heart Disease, Including 
Irregularities of the Heart, Cary Egl«- 
ton, M D Tuesday, AprU 27, 4 30 P M 
Cornell Medical College, Room B-07, YorK 
Avenue between 69th and 70th Streets 



BUNDLE BRANCH BLOCK 

Diagnosis by Physical Signs 


J A C Gray, MD, Nczv York City 

Associate Attending Physician Central Neurological Hospital, IVclfarc Island 


In the past few years there has been 
controversy in the literature as to the 
frequency and significance of certain 
physical signs in cases of bundle branch 
block. The signs in question are fusible 
redupheahon of the apex thrust of 
the heart, palpable reduplication of 
the apex thrust, and audible reduph- 
cation of the first apical sound 
^^^lere disagreement exists as to 
facts and their mterpretahon, review of 
the findings of others and report of the 
expenence of still another clinic seems 
warranted 

To some extent, these signs have been 
assoaated with bundle branch block since 
the experiments of Eppmger and Roth- 
berger^ (1910) upon the results of sec- 
tion of the branches of the bundle of His 
m the dog Following section of one 
bundle, they noted that the action of the 
ventncles became as 3 mchronous and that 
a "gallop rhythm” appeared Later in 
the same year Eppmger and Stoerck- 
reported similar physical signs in clinical 
oases of bundle branch block Of five 
P^bents, ^two presented reduplications of 
the heart’s action and one a gallop rhythm 

King® m 1928 reported the successful 
climcal diagnosis of bundle branch block 
and the finding in rune cases of eight in- 
stMces of visible reduplication of the apex 
thrast, seven of palpable reduplication, 
and SIX of audibly spht first sound There 
also one instance of first apical sound 
tollowed by an asynchronous systolic 
murmur He noted similar physical signs 
m papents without bundle branch block, 
rerognized hypertension and aortic in- 
sufficiency as offering differenPal diag- 
nostic problems, and suggested as diag- 
nostic entena the height of the blood 
pressure and the vigor of the heart’s ac- 
tion- either h) pertension or wgorous 
, ^'bion rendering the diagnosis of 
Dundle branch block unhkely 
King and McEachem,'* describing a 


senes of lift}' cases of bundle brancli 
block, stated that nsible reduplication of 
the apex thrust was obsenmd in forty-two 
of the cases, palpable reduplication m 
fort}^ and audibly split first apical sound 
in tiventy-eight Two disbnct systolic 
murmurs uere noted m six cases and 
separated first apical sound and systolic 
murmur m eight They reported the suc- 
cessful clinical diagnosis of thirt}^-four 
cases out of forty in which the attempt 
u'as made, and concluded that bundle 
branch block should be recognized clini- 
cally in the majority of instances 

Recently, King® has re-emphasized tlie 
frequency and diagnostic value of signs 
Hill,® disagreeing with King, examined 
an unstated number of cases and found 
but one instance of bifid thrust and four 
of redupheated first apical sound He 
stated that bundle branch block is not 
recognizable on clinical grounds 

Leins," employing apex cardiograms, 
phonocardiograms, and electrocardio- 
grams, examined twenty cases of bundle 
branch block and tliree atypical cases He 
found bifid thrust but once, but recorded 
reduplicated first sound five times and 
presystolic gallop nine times Although 
he agreed with Hill that bundle branch 
block cannot be diagnosed inthout the 
electrocardiogram, he felt that the phe- 
nomena occurred too frequently m cases of 
bundle branch block to be regarded as 
coincidental, and concluded that the re- 
duplications pertain to the types of heart 
disease m which bundle branch block is 
found rather than to that anomaly itself 
Lastly, Wolferth and Margohes,® whose 
objective was to determine whether the 
“common type” of bundle branch block 
IS m fact left bundle branch block, ob- 
tained apex cardiograms upon five cases 
of uhich three displayed bifid thrust, one 
presystolic thrust, and one a single thrust 
They also found bifid thrust in normal 
controls 
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From the foregomg it is apparent that arteriosclerotic heart disease alone, eleien 

reduplication of the heart’s apex phe- from arteriosclerotic heart disease plus 

nomena is found in some cases of bundle hypertension Of these latter, the systolic 

branch block , that the number of such blood pressure \vas in excess of ISO mm. 

findings differs m the expenence of dif- of Hg in all instances and in excess of 

ferent observers , and that similar findings 200 mm of Hg in four One patient 

exist in the absence of bundle branch suffered from rheumatic heart Asease, 

block aortic insufficiency, functionally Qass 1 

The present study covers a period of The type of heart disease in the remam- 

thirty-two months and includes observa- mg patient is open to question, although 

tions upon twenty-two cases of bundle he probably belonged in the arteno- 

branch block and upon six cases without sclerotic group 

bundle branch block which presented re- Six patients had expenenced attacks 

duplications of all three of the heart’s of coronary thrombosis shortly before ex- 
apex phenomena in systole amination as judged by the history, tern 

All of the cases with bundle branch perature, leukocytosis, and other evidence, 
block were of the “common type’’ or left Five complained essentially of the anginal 
bundle branch block All satisfy the syndrome, and six of the symptoms of 

cntena of Carter ® Eighteen of these congestive heart failure In four patients, 

cases were examined in the Electrocardio- tlie cardiac status ^vas secondary in nn- 
graphic Laboratory of the Central Neuro- portance to other diseases, respiectively 
logical Hospital, four were seen else- cerebral thrombosis, sarcoma of the h^, 
where by the writer three in the Medical gonorrheal arthritis, and myxoma, toe 
Out Patient Department of the Roosevelt man considered himself to be in perfet 
Hospital (New York City) and one in health, a cardiac murmur detected whw 
private practice through the courtesy of he applied for a position as porter at the 
Dr Martin DeForest Smith The Central hospital leading to complete examination 
Neurological Hospital cases were de- with electrocardiography 
rived, with few exceptions, from the New In this group of tiventy-two cases of 
York City Home for the Aged and In- bundle branch block, visible reduphcation 
firm , the Roosevelt Hospital cases were of the apex thrust Avas observed m six 
derived from ordinary Out Patient De- instances, palpable reduplication m ten, 
partment practice All of the patients and audible splitting of the first apical 
were examined personally by the writer sound in eight In two additional mstan^ 
The resident physicians of the Central the combination of first apical sound plus 
Nemological Hospital cooperated in the asynchonous systolic murmur was noted 
study in so far as it concerned the pa- The action of the heart was vigorous m 
tients in that institution Six of the ten cases, average in ten, and obscured lO 
patients were examined chmcally upon two cases— in the one by obesity and m 
one occasion, mne upon two, and seven the other by extreme emphysema 
upon three or more occasions These reduplications tended either to 

Apex cardiograms and phonocardio- be absent altogether in the given case 
grams were not taken, the necessary ap- or to occur in combination with one an- 
paratus not being available other Eleven patients (half of the 

The essential facts regarding these senes) displayed no redupheations what- 
cases IS presented in Table I Of the ever But one case displayed a single 
twenty-two cases, fourteen were men, sign audibly split first sound, and tlus 
eight women The youngest patient was individual had a pronounced kyphotic de- 
forty years of age, the oldest eighty-three formity which rendered inspection and 
The average age was fifty-eight (Owing palpation unreliable Five cases display^'* 
to the small number of cases all calcu- two of the signs four palpable pld® 
lations are expressed to the nearest in- audible reduphcation, and one visible plus 
teger ) Six cases were in each of the palpable In five cases all three sign^ 
fifth, sixth, and seventh decades of life , were present 

three were m the eighth, and one in the While King and McEachem* fouu^ 
mnth Nme patients suffered from visible reduphcation most frequently. 
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Table I 


RedupUcattons 


ist 

sound Vtgor 


fum- 



Type 







+ 

of 




cardiac 





Pal- 

Au- 

Assyn 

heart No 

hcT 

Age 

Sex 
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Tyfe cardiac disease 

B P Visible 
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dible 
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aciton exam 

1 

S8 

F 

None 

Arteriosclerotic 

Hyperten- 












sive 

190/110 

0 

0 

0 

0 

Absent 

2 

2 

74 

M 

Angina 

Arteriosclerotic 


140/70 

0 

0 

0 

0 

Av 

2 

3 

S7 

M 

Coronary 












Thromb 

Arteriosclerotic 


118/70 

0 

0 

0 

0 

Av 

1 

4 

43 

M 

None 

Unclassified 


135/80 

0 

0 

+ 

0 

Vig 

5 

5 

40 

M 

None 

Arteriosclerotic 

Hyperten- 











sive 

164/100 

0 

0 

0 

0 

Av 

2 

6 

64 

M 

Angina 

Artenosclcrotic 


130/60 

+ 

+ 

+ 

0 

Av 

2 

7 

70 

M 

Coronary 










Thromb 

Artenosclerotic 

Hyperten- 












BIVC 

190/130 

0 

0 

0 

0 

Av 

1 

S 

62 

M 

Cong Ht. 












Failure 

Artenosclcrotic 


130/80 

0 

+ 

+ 

0 

Vig 

1 

9 

52 

F 

Cong Ht. 












Failure 

Artenosclcrotic 

Hyperten- 






Vie 


10 




Sive 

170/100 

0 

■f* 

+ 

0 

2 

45 

F 

Angina 

Artenosclcrotic 

Hyperten- 







11 

52 



sive 

235/115 

+ 

+ 

0 

0 

Vis 

5 

F 

Angina 

Artenosclerotic 

Hyperten- 





Vis 


12 




sive 

240/130 

0 

+ 

+ 

0 

2 

61 

M 

Coronary 









13 



Thromb 

Artenosclerotic 


90/60 

+ 

+ 

0 

+ 

Av 

3 

56 

M 

Coronary 








14 

50 


Thromb 

Artenosclerotic 


140/105 

0 

0 

0 

0 

Absent 

3 

F 

Angma 

Artenosclerotic 

Hyperten- 
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IS 

79 



Sive 

180/? 

0 

+ 

+ 

0 

1 

F 

Cong Ht. 
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Artenosclcrotic 

Hyperten- 






Vig 


16 

69 



Jive 

175/80 

+ 

+ 

+ 

0 

5 

F 

Coronary 







ihg 


17 

60 


Thromb 

Artenosclerotic 


130/88 

0 

0 

0 

0 

5 

M 

Con^ Ht, 












Failure 

Artenosclerotic 

Hypertco- 





0 

^^g 


18 

42 



Sive 

186/112 

0 

0 

0 

1 

M 

Coronary 








19 

44 

M 

Thromb 

Artenosclerotic 


90/40 

0 

0 

0 

0 

Av 

2 

None 

Artenosclerotic 


130/80 

0 

0 

0 

0 

Av 

2 

20 

44 

M 

None 

Rheumatic, Aortic Insuff 

132/70 

+ 

+ 

+ 

0 

Vig 

3 

21 

62 

M 

Cong Ht, 












Failure 

Artenosclerotic 

Hyperten- 






Av » 


22 

83 



sive 

200/130 

+ 

+ 

0 

+ 

1 

F 

Cong Ht- 












F^ure 

Artenosclerotic 

Hyperten- 






Av 






sive 

235/115 

0 

0 

0 

0 

2 


Ommcnt Heart's action obscured in Case 1 by Obesity and m Case 13 by Er^hysenuu 
i'nmary Diagnoses m cases withont cardiac symptomatology Case 1 Cerebral Thiombosis Case 4 Sarcoma of 
•LJver Case 5 Gonorrheal Arthntis Ca^ 20 Myxoma. Case IP considered himself to be in perfect health 


palpable reduplication next, and audible 
reduplication least frequently, m the pres- 
ent cases palpation and auscultation each 
yielded an equal number of positive find- 
ings and inspection a lesser number One 
possible reason for this is the fact that 
wree of the four patients whose apex 
thrusts were palpably but not visibly re- 
duplicated were women with large 
breasts 

In some of the cases the signs were in- 
co^tant Thus m Case 12 the signs were 
not noted when the patient was admitted 
° Iinspital but were fairly obvious 
^ en he was up and about the ward a 
ow weeks later In Case 15 all three 
signs w^e present when the patient was 
a mitted and a chnical diagnosis of bundle 
ranch block was correctly made There- 


after, however, dunng a period of a year 
during which the patient was repeatedly 
examined, the visible and palpable phe- 
nomena were in abeyance and the split- 
ting of the first apical sound was but 
intermittently present In Case 10 the 
signs were noted eight montlis before 
the onset of bundle branch block as 
judged by the electrocardiographic evi- 
dence. 

In four of the cases which displayed 
the signs climcal diagnosis \vas correctly 
made In the remaining seven the elec- 
trocardiogram had been taken and read 
before the \vnter or those cooperating 
in the study were able to examme the 
patient 

To summarize, m just half of a senes 
of twenty-two cases of bundle branch 
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block one, two, or three of the heart’s 
apex phenomena were reduplicated 

During the period of the study, out of 
a total electrocardiagraplnc material at 
the Central Neurological Hospital in ex- 
cess of three hundred patients who did 
not have bundle branch block, four in- 
dividuals were obsen^ed each of whom 
presented all three of the reduplications 
under discussion, and hvo additional in- 
stances were observed in the Roosevelt 
Hospital Out Patient Department which 
likewise presented differential diagnostic 
problems There were other instances of 
split first sound at the apex noted, but 
since this finding is relatively common 
even in the healthy, such instances were 
not considered worth including in this 
stud> 

The SIX patients presenting all three 
reduplications in the absence of bundle 
branch block, four men and two women, 
ranged m age from forty-seven to seventy- 
seven (Table II) The average age was 
sixty-five One patient was in the fifth 
decade of life, one in the sixth, one in 
the seventh, and three in the eighth Four 
suffered from arteriosclerotic heart dis- 
ease with hypertension, one from essen- 
tial hypertension with uremia, and one 
from syphilis of the aorta with aortic 
insufficiency With the exception of the 
last, all of the patients were markedly 
hypertensive, the systolic blood pressures 
being respectively 204, 264, 180, 260, and 
190 mm of Hg The S3rphilitic patient 
had a normal systolic pressure with a 
wide pulse pressure One of the arterio- 
sclerotic patients and the uremic patient 
complamed of the anginal syndrome 
Three of the patients came to examination 


because of noncardiac complaints cata 
racts, tuberculosis of the lungs, and cere 
bral arteriosclerosis The syphihtic pa 
tient ivas m congestive heart failure when 
first seen 

Each of tliese individuals displayed 
visible and palpable reduplication of the 
heart’s apex thrust and audible splittug 
of the first apical sound The force ol 
the heart’s action was vigorous in fiit 
and average in one The reduplications 
were constantly present and were easil) 
elicited upon examination Upon the 
basis of the signs, clinical diagnosis ot 
bundle branch block was erroneously 


made in three cases 

Oompanson of the two groups of ^ 
indicates that the sex distribution and the 
years of life spanned by each is approv 
mately the same, although the P^hens 
with bundle branch block were upon the 
average seven years the y'ounger rrom 
the point of view of etiology, artenfr 
sclerosis is the most important factor 
each group, having occurred in 
(91%) of the cases with bundle bran* 
block and in four (^%) of 
without bundle branch block Uno- 
(50%) of the cases with bundle bra^ 
block were hypertensive whereas 
(83%) of the other cases were hypert® 
sive Symptoms were much alike m 
two groups except for the fact that “O’ 
ary thrombosis had cxicurred rec^ y 
six of the cases with conduction o'^ ^ 
ance, but in none of the cases iw 
Vigorous heart action rvas present m 
of the cases with bundle branch bloc a 
in five of the other cases (respective y 

and 83%) 

The most significant difference betwe 
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F 
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2 

3 
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+ 

+ 

+ 

+ 

+ 

-f 

0 

0 
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Av 
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Syphuitic Aortitis Aortic 







4 

72 

M 

None 
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Arteriosclerotic 

Hyp^terr- 

-1- 

+ 

+ 

0 
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5 

77 

M 

Angina 

erve 

Arteriosclerotic 

Hyperten. 

+ 

+ 

+ 

0 
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3 

6 

68 

F 

None 

sive 

ArtcnosclcroUc 

260/110 

Hyperten- 

+ 

+ 

+ 

0 

VTg 
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190/106 

+ 

+ 
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Vig 
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the two groups is the fact that whereas 
reduplications were found in ele\en out 
of a total of ti\ent}'-two cases of bundle 
branch block, they were found in but 
SIX cases in a total electrocardiographic 
material of o-ver three hundred cases 
w'lthout bundle branch block 
If the results of the present investiga- 
tion be contrasted wuth those of others, 
' . it will be seen that they correspond more 
, closely to the results of Kin^ ® and of 
^ King and McEachern^ than to the results 
of other observers From the findings 
of King and of King and McEachem, 
they differ in degree but not m kind 
The percentage of positive findings in 
the present cases is less, but the nature 
of the findings is identical 
On the other hand, the percentage of 
cases here described which presented no 
reduplications (50%) is sufficiently great 
to prevent acceptance of their conclusion 
that the majority of cases of bundle 
branch block may be recognized clinically 
^ The question nses, do the reduplica- 
tions ever justify the clinical diagnosis 
r of bundle branch block in the particular 
case or do they merely suggest the pres- 
ence of that anomaly on the basis of the 
•- fact that they are more common in bundle 

- branch block than in any other condition ^ 

- Based upon the expenence of tins 
' s^dy. It IS the opinion of the wnter that 

the signs possess no more suggestive 
vmue, but that, given tivo or more of 
'' diagnosis of bundle branch 

block is rather more than less likely to 
be correct Further, upon the expen- 
study, use of the height of 
u ' systolic blood pressure and the vigor 
ot the heart’s action as cntena to is- 
y entangle cases with conduction disturb- 
ance from cases without, is of little value 
eleven cases displaying the re- 
^ ?P^'*^I^ons were hypertensive, and three 

<r ° them had systolic blood pressures m 
cvcess of 200 mm of Hg Eight of the 
''‘I ^ses had vigorous systolic thrust 

at the eleven had 

, the same time normal blood pressure, 

* heart action and reduplications 
here is but one circumstance in which, 

^*nd the findings here re- 
' h cbmcal diagnosis of bundle 

* block would seem to be reason- 

V „ X. Since none of the cases 

1 out bundle branch block which pre- 


sented the reduplications had expen- 
enced attacks of coronary thrombosis and 
SIX of the cases with bundle branch block 
had, it would seem reasonable to mfer 
that if a patient develops bifid apex 
thrust wnth or w'lthout reduplicated first 
apical sound following an episode of 
lascular occlusion, he has developed 
bundle branch block 


Summary 

1 Twent}-two cases of bundle branch 
block w'cre studied to determine the pres- 
ence or absence of visible and palpable 
reduplication of the apex thrust of the 
heart and audible sphttmg of the first 
apical sound, or first sound followed by 
an asynclironous murmur 

2 Eleven cases presented none of the 
signs One case presented a single sign, 
five presented hvo, and five all three 
signs 

3 From a material in excess of tliree 
hundred cases without bundle branch 
block but six were observed which had 
clinically indistinguishable signs Upon 
the average, these patients were some- 
what older tlian the patients wth bundle 
branch block, and a greater percentage 
were hypertensive and had vigorous heart 
action 

4 While the results of the study differ 
in degree but not m kind from the find- 
ings of King and of King and McEachem, 
the difference is sufficiently great to pre- 
vent acceptance of their conclusion that 
the majority of cases of bundle branch 
block may be recognized clinically 

5 The conclusion is expressed that tlie 
reduplications in question strongly sug- 
gest the presence of bundle branch block 
but do not per se ivarrant that diagnosis 

6 Qinical diagnosis of bundle branch 
block is most bkely to be correct in a 
case of coronary thrombosis which pre- 
sents the reduplications 

ns E 61 St 
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THERMAL THERAPY IN CHRONIC DISEASE 


Richard Kovacs M D , Nezu York Ctiy 


In the pathology of chronic disease, the 
most charactenstic phenomenon is the ap- 
parent inability of the human engine to 
re-estabhsh normal functional and struc- 
tural conditions Physical agents have 
played a role in the fight against chronic 
disease and infirmity since the early days 
of mankind and thermal agents have been 
m the forefront among them The colon- 
izing legions of the Roman Empire 
erected thermal establishments of a urn- 
form pattern all over Europe and sufferers 
from chronic diseases became pilgrims to 
these and otlier hot spas In the centuries 
of evolution smce, thermal measures con- 
tinued to be most popular for assisting 
the natural forces of restitution in the 
combating of chronic diseases Clinical 
and experimental research and present 
day physical science have greatly enlarged 
their scope and effectiveness 

Physical Effects 

The sources and forms of heat employed 
m modem therapeutics are mamfold No 
matter what form of heat is administered, 
its immediate effect is purely physical a 
rise of temperature m the part to which 
heating is apphed The pnmary physical 
effect will vary according to the form of 
heat, its intensity, and length of apphca- 
tion It has been shown by Sonn6 that 
with radiant heatmg maximum tolerance 
on the surface is 113 9° F, ^u^d on the 
under surface 117 8° F With diathermy 
and short tvave diathermy in animal ex- 
periments the following average rise in 
temperature was produced jomts, 8° F 
(Edstrom) , stomach 13° F , pancreas, 
4 5° F (Stewart and Bold 3 Teff) , orbit, 
81° F (Moncrieff et al) , pelvis of 
kidney, 21° F (Schhephake) Corres- 
ponding effects m human tissues were 
corroborated by many climaans Gen- 
eral body temperature has been elevated 
with the newer methods of hyperpyrexia 

to 107° F 


According to the temperature Ian of 
Van’t Hoff for every rise of 10° C the 
rate of oxidation is increased 2 5 tunes, 
and thus even temperature changes of 
tentlis of degrees ts^l influence cellular 
oxidations and exert marked effects on 
physiological processes 

Physiological Effects 

The heat-reguIating mechanism of the 
body endeavors to maintain a constant 
temperature and when heat is apphed to 
a part from any external source, the 
motor mechanism responds with an effort 
to dissipate the excess heat There lo 
lows an active vasodilatation of the capu- 
lanes and a subsequent mcrease of arten 
and venous circulation Lewis^ has shovm 
that irritation of tlie skin releases a 
histamine-like substance '"'hich rauses i 
latation of the capillanes This low 
hyperemia m turn results m an uicre^ 
of the rate of removal of local tissue p 
ducts and m stimulation of the local re 
sistive forces, among these an increaseo 
phagocytosis , ■ 

An important tlierapeubc effect ot 
heabng is that in mild dosage it acts as 
sedative on irritative conditions of 
and motor nerves Hence the rehef giv 
by thermal measures m many 
sensory conditions and in cramps 
spasm , 

When heating is apphed at 
intensity to a large part of the body 
if heat loss from the body is prevented, 
rise of body temperature and gen 
changes occur There is an incrwse 
the circulatory rate and of metabolism, 
nse in blood volume and 
sumption, and a change in the urine, bio < 
and sweat to the alkahne side. A siuu 
mary of the complex local and 
effects of heatmg can be found m 
writings of Bazett^ and other physiologist 

The attenuation or killmg of heat s^si- 
tive organisms is another valuable effee 


Read before the Medical Society of the County of Nino York, December 16 1935 the Atlan- 
tic County Medical Society, March 13, 1936, and the Medical Society 
of the County of Saratoga, June 4, 1936 
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of local and general heating The 
gonococcus IS the most frequently en- 
countered heat labile orgamsms, recent 
fever therapy work by the Rochester 
group established that Ae tliermal deatli 
tune of A'anous strains of gonococa at 
415° C vanes from six to tAventy-seven 
hours in Autro , other investigators shoAved 
that an average of 107 6° C body tem- 
perature for six hours was destructive on 
trepanoma pallidum in expenmental 
syphihs 

Artifiaal fever has become a recognized 
measure for increasing the protectiA’e and 
defensive mechanism of the body in many 
chronic diseases Its presumable clmical 
Refits have been summed up recently 
by Hench, Slocumb, and Popp® of the 
Mayo Cbmc as follows 

1 A direct bactenoloytic or bacteriostatic 
effect due to the influence of heat itself on 
bactena (without necessarily implying- 
formation of immune bodies) 

2 An mdirect bactenolytic or bacterio- 
static effect resulting from increasing for- 
mation or mobilization of immune bodies 

3 A local effect from vasodilatation, pro- 
Wdmg an augmented blood supply to in- 
named tissues 

^ A general effect from the heightened 
metabolism inadent to fever 


Forms of Heating 

It IS evident that the physical and 
p^siological effects of heatmg on the 
structures of the body aviII vary not only 
according to the form but also according 
^'^^sity and duration of heabng 
here is a certam interchangeability be- 
veen sources of heating, and, by varymg 
e other factors, similar effects may be 
different methods We are 
rn the ideal of exact dosages to 

Amnety of conditions and most 
the technics estabhshed so far rest on 
empmcal basis only 

speakmg, conducbve sources 
iirst ®^*^”S'7hot compresses, hot poulbces, 
Avater bottles — ^are least effecbve, be- 
source of heating is not con- 
t _ their heat penetrabon is limited and 
nffA they are cumbersome and 

™ unbeamble on account of the pres- 
air ^ter baths and hot 

fn,- I, hre more convement sources 

sill*® L superfiaal tis- 

ues out their penetrabng effect is very 


limited, Avitli surface temperatures which 
can be safely tolerated, the deep lying 
bssues dissipate heat at a faster rate tlian 
it can be conducted to them Hot whirl- 
pool baths offer a useful combination of 
surface heabng and mild mechanical 
sbmulabon Radiant sources of heabng 
— ^heat lamps and infra-red heabng 
units — have come into fairly general 
use on account of the simphaty 
and safety of their appheabon They are 
also mucli more efficient m heat penetra- 
bon because their rays penetrate the en- 
tire tliickness of tlie skin, part of subcu- 
taneous bssue, superfiaal strata of 
muscles, and accessibly located tendons 
and bones Many unnecessary bums in 
recent years could have been prevented 
had neophytes abstained from applymg 
diathermy Avithout rhyme or reason for 
many of the condibons where heat radia- 
bon IS just as effecbve and involves only 
a mimmum of risk. 

Diathermy or the passage of high fre- 
quency current through a part results m 
its conversion into heat Because of the 
gradual mtroduebon of elecbical energy, 
Siere is no such marked reflex acbon of 
the heat-regulabng mechanism as with 
external forms of heabng and the placing 
of metal eleebodes directly over the 
heated parts also prevents appreciable 
cooling by evaporabon Diatliermy en- 
ables penetrabng heabng m a host of 
chronic mflamniatory condibons where the 
pathological changes are located m the 
deeper parts Maximum heabng will al- 
ways be generated at the site of -greatest 
current density and this as a rule occurs 
near the eleebodes and is proporbonately 
less m the depth The old nobon that 
greatest heat effect m diathermy takes 
place in the center between the eleebodes 
has long been disproven 

Short Avave and ultra-short wave dia- 
thermy IS a recent method of heabng in 
which the body or a -part of it is placed 
in a “condenser field” consisting of metal 
plates separated from the skin by an in- 
sulabng layer of air, rubber or glass 
These eleebodes are charged by oscilla- 
bons at radio frequency and it has been 
shoAvn that there is more heat produebon 
m the depth by this method As Avith 
every new method, commeraahzed propa- 
ganda makes many unAvarranted claims 
for short wave diathermy , while its apph- 
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cation IS undoubtedly simpler, the control 
of dosage is crude while the new technic 
and appliances and the lack of standard- 
ization of Its apparatus rather increase the 
potentialities of accidents No convincing 
proof has been brought yet that the clini- 
cal results produced are different from 
those of conventional diathermy 

For general body heating any of tlie 
enumerated methods may serve Hot 
baths and electric light cabinets have been 
in use for some time for milder degrees 
of general heating The modern interest 
in artificial fever led to the development 
of efficient general thermal methods 
Physical agents have the advantage over 
the other fever methods in that they are 
always available, that the febrile reaction 
is under complete control and that the 
procedure is sterile Fairly uniform re- 
sults have been achieved by different 
methods, such as hot baths, hot vapor, 
electnc blankets, hot air or infrared cabi- 
nets, general diathermy, and short wave 
diathermy In these procedures, heat 
energy sufficient to overcome the heat- 
regulating mechanism of the body is em- 
ployed while suitable msulation prevents 
heat loss by evaporation 

Therapeutic Uses 

Thermal measures in the treatment of 
chronic diseases are employed either for 
treating the causative factor or for re- 
lieving the symptoms or sequelae In 
many conditions, maximum benefit will 
only ensue if heat is combined with other 
physical measures It is also evident that 
in the majority of cases physical therapy 
is only part of the treatment and supports 
rather than replaces other indicated 
measures 

The most important group among 
chrome diseases in which thermal meas- 
ures form an mdispensible part of treat- 
ment are chronic arthritis and rheumatoid 
conditions “Rheumatic exudations are 
smouldering foci of disease, and heat, 
properly applied, often affects their 
absorption ”* 

Heat therapy in chronic arthritis is 
applied from two distinct angles General 
or systemic heating is part of a “constitu- 
tional” therapy By stimulating general 
circulation and increasing body metabo- 
lism it ameliorates the arthritic diathesis 


and though local changes are only mdi 
rectly effected, in many instances follow 
mg general heat-treatment there is a 
decrease of pain and swellmg in all af 
fected parts Local heat-treatment has 
as its object the increase of local blood and 
lymph arculation and local tissue metab- 
olism, the promotion of resorption and 
restoration of function An even more 
important effect of suitable local thermal 
application is the rehef of pain, the sjonp- 
tom which is the most bothersome and 
most depressing, next to stiffness and 
limitation of motion In selecting thermal 
measures the type of artlintis and the con 
sbtution of the patient has to be taken 
into consideration Generally speaking, 
robust patients of the osteoarthntic type 
respond well to both local and general 
heating while in the rheumatoid type of 
arthritis and in asthenic patients, vigorous 
heat measures often prove exhausting 
The simplest and most easily available 
thermal measure for general treatment ot 
chronic arthritis is the hot bath It niay 
be used in the home at a temperature 
from 96 to 102° F two to three tunes 
a week from five minutes to half an hour 
A series of hot batlis, alternated with or 
followed by suitable local treatment, is 
usually the backbone of physical treating 
of chronic arthntis m health resorts m 
physicians’ offices, light baths from hig 
wattage mcandescent lamps and, m ms^' 
tutions, electric light cabmet baths pr^^ 
useful Hyperpyrexia by various methotti 
has been extensively employed in receu 
years, in the majority of cases of rheu^ 
matoid arthritis it has not given encourag- 
ing results 

Local heating in chronic arthritis is 
perhaps the most dependable standby 
For fairly efficient routine treatment m 
the home and in the office, infrared an 
luminous heat reflectors have largely re 
placed cumbersome “baking” boxes Uis- 
thermy is of specific value in osteoarthrim 
localized to one or two large joints or u 
the spine, also in the frequent bilaterm 
knee involvement in middle-aged women 
In rheumatoid arthntis diathermy bas 
only a limited value 

In non-articular manifestations of 
rheumatic syndrome, characterized by 
chronic mflammatory cormective tissue 
changes m muscles, tendons, bursae and 
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nerve sheaths — collectively designated as 
fibrositis — the same prmaples of thermal 
therapy apply Possible foci of infection 
must be attacked, simultaneously, mild 
general heating for the increase of elimi- 
nation and the raising of general metab- 
ohsm may be employed while m all cases 
local heating senses for relief of pam and 
resorpbon of inflammatory thickening 
Tbs IS the scheme of effective treatment 
of myositis, bursitis, tenosjmovitis, and 
many forms of neuritis Additional local 
mechamcal measures are at times indis- 


pensable but give full benefit only when 
preceded by heat 

Gonorrheal infection, both acute and 
chrome, has pro^en to be perhaps the 
most successful object of thermal tlierapy, 
espeaally since the advent of hyper- 
P}Texia Local diathermy applied, as a 
rule, to the focus of gonorrheal infection, 
the cemx, uretha, prostate or seminal 
vesicles, at otlier times to the secondarily 
affected joints, produces good results m a 
fairly large percentage of cases By hj^per- 
pyrexia, practically all cases of gonorrheal 
arthntis wbch are resistant to focal and 
local diathermy can be cleared up Bier- 
n^n and Horoivitz® have shown that the 
of systemic temperature to 105- 
106°, combmed with raismg the pelvic 
temperature to 110-112°, gives brilliant 
results in gonorrheal infections of the 
pelvis By determmmg the thermal death 
ime of gonorrheal strains in the mdi- 
vmual the ideal of a single fever treatment 
of si^aent length is attempted, resulting 
m a bactenological cure and an immediate 
su^idance of all chmeal symptoms 
rever therapy of neurosyphilis and pos- 
y of early sj^hihs has opened up an 
new field In general paresis, 
cs and taboparesis and central nervous 
syphilis results by physical fever 
etliods similar or better than those with 
malarial moculations are on record Sug- 
gesbve evidence is offered by Simpson® 
at in early syphilis and resistant sero- 
Pi ®yphihs, combined fever-chemo- 
merapy gives superior results There 
re reports of similar findmgs in other 
nn^i ^^'f^f^tions of sj’phihs, notably 
I ^ ^ complications Encouraging results 
1 shown also in early cases of 
mulbple sclerosis 

nf ^oflammations of the organs 

e abdomen, heat therapy, espeaally 


in the form of diathermy has become a 
recognized standby of treatment Chronic 
inflammations of the gall-bladder and 
ducts and of the female organs, peritoneal 
adhesions followmg gastric and intestinal 
conditions or operabons, strictures of the 
rectum, have aU proved grateful objects 
for treatment by diathermy The anti- 
spasmodic action of deep heabng has 
given good clinical results in spasbc con- 
ditions of the stomach, gall-bladder, in- 
tesbnes, and pelvis of the kidney, as uell 
as in gastric neuroses and m congestive or 
mflammatorjf tj^ies of dysmenorrhea 

In chronic arculatorj’- disorders there is 
a large field for thermal therap)' Cardiac 
diatliermy enhances the tone of the heart 
muscle, improves the subjective signs of 
its TOSomotor disturbances and thus offers 
raluable aid m treahng chronic coronarj'' 
disease In essenbal hypertension auto- 
condensabon, a form of general lugh fre- 
quency treatment has proven useful but 
exerts no specific effects In penpheral 
circulatory distuibances of the spasbc 
type, such as Raynaud’s disease and in- 
termittent claudicabon, moderate local 
heabng by whirlpool baths or by dia- 
thermy, often gives marked sjmiptomatic 
relief The same treatment is useful in 
early stages of artenosclerosis and throm- 
boangiibs obhterans, m advanced cases 
it IS better to employ only mild external 
heabng from radiant sources kept around 
94° F , regulated according to indmdual 
tolerance and applied pracbcally contin- 
uously 

One could go on enumerating the 
therapeutic uses of heabng measures in 
chronic disease occurnng in practically 
every part of the body It is a fact that 
thermal therapy has become the most 
important roubne m treabng chronic in- 
flammatory condibons, when the natural 
forces of resolubon appear to be lagging 

Summary 

1 In the treatment of chronic disease 
by physical measures, heat is the most im- 
portant single agent 

2 The extent of physical and ph)'sio- 
logical effects of thermal measures de- 
pends on their form and technic of appli- 
cation 

3 The therapeubc effects of heabng are 
based upon its physiohgical acbon on ac- 
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celerating circulation, increasing metab- 
olism, allaying sensory and motor nerve 
irritation, and affecting heat sensitive 
bacteria 

4 The largest sphere of usefulness of 
heat therapy is m promoting resolution 


m chronic inflammatory conditioiis 
Fever therapy by thermal measures is ol 
specific value in gonorrheal infections re 
sistmg ordinary treatment and in neuro- 
syphihs 

1100 Pask Ave. 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, M D , Dr P H , New York City 

Editorial Note Under this title will appear short siinwiancs of "transition ease^ 
service of this author tu the New York Polyclinic Medical School and Hospital The oesenr 
twits are not complete clinical studies, but will accentuate situations from the point of vim 
individual mental hygiene such as crop up in the every day practice of medicine 


Tamed 


I would not like to convey the impression 
that psychotherapy in the transition cases 
IS always an easy work But sometimes we 
encounter fewer obstacles and our road is 
smooth 

The following case was successful from 
the beginning 

A girl of twenty-three suffered from a 
combination of psychoneurosis and a 
mild form of manic depressive psychosis 
From her first steps in babyhood she re- 
membered her father and mother quarreling 
and fighting Each time they separated the 
child felt a great relief and tlie final parting 
was a natural outcome of a life full of 
ugly feuds The father drank heavily and 
spent outside all the money he earned The 
mother was an habitual complainer and 
nagger who could not get along with any- 
body Our patient went to live with her 
grandmother, a widow with a small, but 
sufficient income 

Marital, parental conflicts always leave 
some mental scars in children, often causing 
maladjustment or definite mental disorder 
The effect upon this girl of the parents’ 
ceaseless enmity and war was particularly 
bad To that was added the humiliating 
fact that her face was covered with acne 

Acne and superfluous facial hair in young 
women, acne and falling hair in young men 
are great sources of irritation especially in 
those who are unable to accept their fate 
calmly and cannot be resigned to it In 
abnormal individuak those conditions are 
fuel to a vivid fire and make the victims 
suffer intensely 


Our patient, wlien first seen, was 
wild animal Although she „ 

the clinic alone, she didn’t care aro , 
thing the doctor said to her She loo ™ 
away from his face and followed h , 
thoughts She cried continuously ^ 
talked loud and angrily, enumera g 
misfortunes Her hair was d'sheyelleO, n 
dress unclean and neglectfully shpp 
her shoes unlaced, her entire ^ppeora 
tidy Her general odor betrayed t 
body had forgotten the use of water 
remark was met with a quick ana a^ 
sive volley of words aimed at disarnii g 
reply She proclaimed her situation as 
less and there was no use in trying 
prove it Nobody was interested i 
everybody despised her She had an t 
diate objection to anything ,ni- 

a praise or a hint to a possible ,j|| 
provement To call her a smart or 
gent gfirl was a daring and almost dang 

umi she 

And yet there was a moment wn . 
lifted her head and a little later a ® 
in which she had a fleehng smile- ^ 
happened when a sensitive cord 
stricken, when the “eternal feminine t( 

tion, of which even she had a spart- " 
was touched Something or other ^ 
about the possibility of her being s 
looking if she desired it, or something s 
lar 

ffTien she began to listen more than s 


talked. 


,rtly 


She seemed surprised and P®. , 
convmced. So there was a person m 
wide world who had some real sympa™ 
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_-for her She "was no longer beaten and 
. hounded, whether in reality or in her imagi- 
nation. 

Soon she i\as absorbed in my talk and 
later, when entirely subdued, she ivas asked 
about her childhood and her past in general 
and she answered m a rational way 
At the end of the first consultation she 
n-as conquered. She smiled and said “Gee, 
I feel better already” 

When she came again a list of instructions 
ivas given to her concerning food, sleep, 
bath, walk outdoors, and her acne. 

1 Then a long interval ivas left Her next 


consultation was three weeks later 
The change was manifest Her hair was 
combed, her clothes, though poor, uere 
brushed and properly buttoned, her shoes 
were vvell-laced and shined She was quiet 
and met the doctor’s glance frankly Her 
acne had greatly improved 

She said "Everybody is telling me that 
I am much better and I feel it myself ” 
She continued to improve and regained 
her position m life WTien I learned, 
within a few weeks, that she had gone, for 
the first time, to a dance, I regarded her as 
cured 


Doubtful Heredity 


ri. 




1 ' . 
t 

’ '/ 
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Wherever there is a psychopath in a 
family — and how many families, alas, are 
free from them — every close rdatiie ex- 
pects some mental disturbance. The physi- 
cian must do his best to lay this ghost. 

A young student began his story by say- 
ing “My mother’s brother died from in- 
s^ty and, therefore, it is self-understood 
that I too must be mentally ill ” 

At first I tried to find out all about his 
uncle's illness 

He answered my questions with preci- 
sion and went into all the details It seems 
the old man, who had always been 
f^iiy t3rant, toward the end of his 
had put many objects aside to be 
Duned with him” and also desired some of 
relatives, including the present patient, 
^'hi into “the other world.” 
hu had heard of the ancient 
them he needed his 
ebh or slaves so that there be no break 
wants after death 
*hs heavy ghostly paw was still weigh- 
s on his nephew’s shoulder and in his 
"" “■ 

young man looked around in the 
overythmg frightened him 
hat is bdiind those velvet curtains^” 




! 


Superior oi 

hgent felt "his de- 
more f He was suffering more and 

With 1 could not approach people 

Ser The'^trath was, L 

was ''’dmg salesman with the same firm 
Unf F our patient 

that urther analysis it became evident 
a sipn complex was not at all 

trary he mfenonty, but, on the con- 
of hic i ? superior to the average people 

SrfertiJ?'^ yhat is more, hfiL 
y aware of rt The trouble was, he 


he asked 

At the second visit a book on neurology, 
out of alignment on the shelf, stared at him 
so with its large gilt lettenng and he re- 
marked that It had been there, the first 
time, at exactly the same place. 

He kept on repeating that he was doomed 
and he did not loiow why he came. 

But he w’as extremely surprised to hear 
that the facts of heredity were not at all 
sure, that in science w’e judge by actual 
finding and not by mere tlieory, that real 
scientists mix some skepticism in all tlieir 
knowledge and that the more one knows 
the less certain he is And he appeared 
shocked when told that to accept heredity 
as a certainty in an mdmdual case amounted 
to superstition 

“Doctor'” he exclaimed. 

"Yes, sir, a scientific superstition ” 

Moreover, his own parents were well and 
so were his brother and sister, he said after 
a silence 

The third time he left bewildered But 
the results were good and quicker than ex- 
pected. Within a few days he returned 
beammg and genial and assured the doctor 
that now he was entirely cured. He had 
finally corrected his error that some sort 
of msanity must fatally come. 

Inferior? 

did not dare to appear as he really was, to 
show his qualities, for fear of ridicule He 
avoided making use of his onginality be- 
cause his colleagues would laugh at him 
Therefore, he was not giving, lately, the 
best in him and, naturally, he was losing 
ground and falling bdimd. 

As soon as he understood this situation 
he changed his point of view and discon- 
tmued the constdtations ^^Tlen met later 
he said "I was cured withm a short time, 
I went out and worked and did well ” 
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aan was of the opinion that the accused 
were TOtches, anci elaborated his opu^ 
by an explanation of the fits to which they 

irTpembroke was tned in 16/1 
Pembroke was charged with murder and 
there ^vas some question as to the 
cause of the deceased’s death Physician 
called by both sides testified both a^ 
tlie causes of certain symptoms o 
upon an autopsy they had seen, and ^ 
the general proposition whether a 
can die of wounds without fever 

Another case reported the 


More than a century' ago, a teaclier at 
Columbia University defined medical jur- 
isprudence “as that science which applies 
the pnnaples and practice of the different 
branches of medicine to the elucidation of 
doubtful questions in courts of justice ” 

From time immemorial, courts of law 
have freely invoked the assistance of men 
skilled in subjects not of common knowl- 
edge There is frequent allusion to the 
use of experts in the Roman law and like- 
wise in Ae earlier common law reports 
In certain urban communities of England, 
as early as the fourteenth century, special 
qualified jurors were called in when nec- 
essary to pass on questions requiring 
peculiar skill In time, skilled persons 
were summoned to the advice of the court 
Originally the jury proceeded to a verdict 
without the benefit of witnesses They 
simply went after facts in their own way 
It was not until the middle of the fifteenth 
century that the practice of examining 
witnesses became well-settled and it was 
not until some time later that compulsory 
process was made available One of the 
rules of evidence hammered out of the 
early trials was that the testimony of a 
witness shall be limited to facts, not to 
opinions or conclusions from facts It 
^vas for the jury to draw conclusions from 
the facts presented But as this rule 
took shape an exception was made m the 
case of experts who were permitted to 
express their opimons There is refer- 
ence in the English reports to medical 
testimony as early as 1620 

In the case of Alsop v Bowtrell (Crow 
Jac 541) certain physiaans testified in 
a case involvmg the legitimacy of a child 
that It might well be that a woman bore 
a child forty weeks and nine days after 
her husband’s death and yet be his child, 
for the birth might be delayed by ill-usage 
and lack of strength 

In 1665, in the Witches case, a physi- 

Address delivered before the Medical Society of the County of New York, October 26, 
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year was Rex v Greene There ® 
aan called for the prosecution 
that the deceased could not ^ ^ 

from certain wounds upon his / 
there was no evidence of blood ^ ^ 
fore that he must have died of stranguia 

^Tn 1699, in Spencer CovTer’s <^12 
question was whether the dec 
been drowned Certain surgeon® ^ 

tified that tliey had examined the ^ 

and found no water m it, so tn 
have been dead when it entered 

From this small begmning, „ of 
pation of doctors m the adminis ^ 
justice has grown to a point wi 
almost unlimited r ogrs 

While this graduate fortmght 
IS devoted to the subject of traum 
pational diseases, and hazards, ye 
no means maria the bounds oy 
you function m the court room 
are few cases m which we do no 
form or other turn to the medicm 
Crunmal cases innumerable flock 
— murder, poisomng, drowning,^ 
From -fce most recent compile 
the commission on the administra 
justice, we learn that no less tlk 

five per cent of the cases tried i 
Supreme Court of this state invon 
Junes to persons claimed to have 

0 
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egligently inflicted In tlie proof of 
uch cases, medical testimony is rarely 
mitted To tliese should be added num- 
rous cases in which injuries were claimed 

0 have been intentionally inflicted 
In matrimonial actions, the senuces of 

our profession are frequently used to 
jsist the court m passing on such ques- 
lons as the existence of disease and 
nental disorder in one of tlie parties to 
be marriage either before or durmg 
namage Also whether a part}' to the 
namage is sexually impotent or sterile 
Your sen'ices are likemse freely used 
. n cases miohang questioned patemit} 
Arhich may arise in filiation proceedings, 
ictions for divorce, actions for criminal 
issault, and the like 

^ Malpractice cases are wholly dependent 
on medical proof 

< In will contests and in mcompetency 
proceedings, we turn unhesitatingly to 
'^you for guidance and for aid A large 
bulk of the proof in workmen’s compen- 
^ sabon proceedmgs is medical 

It can thus be seen that m the greater 
number of cases commg before the court, 

' medical testunony must of necessity play 
■3 a dommant and often a decisive role It 
IS for that reason that our method of 
^ehating medical testimony must be sub- 
jected to the closest scrutiny and any 
^defect, no matter how slight, be exposed 
< and, by cooperative action betw'een your 
5^ profession and imne, corrected 

Mediane is a saence wherein divided 
- ^ respected opinion is not imcommon We 
dare not hope for infalhbihty in medical 
experts — at least not until every diag- 
] nosis is confirmed by subsequent develop- 
^ ments or by autopsies The layman’s 
^ tendency', therefore, to place more cred- 
[j-' ence m tangible facts than in opimons is 
difficult to understand Nor can ive 
, fail to appreaate his suspicion of divided 
^ j-i" , expert opinion 

These are the conditions which face the 

1 > ' uiedical expert witness at the very outset 

and because of them he must bend every 
t } egort towards the discharge of his duties 
'u a manner that will reflect credit on 
K bimself and the great profession which he 
^^presents He should never forget that 
’ testimony is given to mstruct and m- 

ji ..1 form the court and jury with regard to 
1(5' some wtal pomt m issue, and it is no 


less important that he approach the case 
wholly uncommitted m opinion, than that 
the jurors should Any individual w'ho 
contributes even m tlie slightest to a re- 
laxahon of public confidence in the admin- 
istration of justice commits a serious 
transgression against soaety A physi- 
aan who, under tlie impetus of a more 
or less substantial retainer refuses to abide 
by the rules laid dow-n for us by the 
highest courts, cannot avoid the realiza- 
tion that his conduct inflicts grave harm, 
not alone upon his profession, but upon 
one of the most ^'ltal forces that make 
for good go\emment — ^the true admims- 
tration of justice Perjury' is a crime, 
but it is no less \vrong for a physician 
to exaggerate or minimize sy'mptoms and 
conditions described, to wulfuUy relate a 
partial truth w'hich prevents an accurate 
appraisal by the jury or to confuse the 
issue by introducing factors which have 
no scientific relei-ance to the subject liti- 
gated As a member of a learned and 
public calling, he must be go%emed by 
rules which transcend the distinction be- 
tiveen legal and moral w'rongs buch is 
the responsibility' of the medical wtness 
Under our present system, each party 
to a law suit calls w'ltnesses to prove or 
disprove some issue in the case ine 
rules govemmg the subjects on w'hich 
exTerts may testify and prescnbing tlie 
qualifications of experts are matters of 
law, but whether a witness offered as an 
expert has those qualifications is a ques- 
tion of fact to be decided by Ae judge 
The trial julge enjoys considerable latitude 
in the exercise of his judgment and his 
ruling IS conclusive unless m^ifestly 
erroneous as a matter of law The mere 
fact that the witness is a physician does 
-not m and of itself quahfy him to express 
an opimon on some highly speci^ized 
branch of mediane By study' and ex- 
penence he must have acquired peculiar 
skill m the subject on winch he is called 
to testify' When his quahfications are 
established, he is questioned by the coun- 
sel who retained him Unl^s he can 
testify as to the facts upon the basis of 
actual observation, he is generally' asked 
a hy'pothetical question, in which is mcor- 
porated at great length all of the relevant 
facts m evidence After expressing his 
opmion, which is rarely if ever unsatisfac- 
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tory to the questioner and his client, he 
IS turned over to the opposite side for 
cross-examination The function of tlie 
cross-examiner is to elicit from tlie wit- 
ness a modification of the opinion ex- 
pressed on direct examination, or to dis- 
credit the direct testimony 

In a typical case, physicians are arrayed 
on opposite sides of die law smt Each 
IS given the same set of facts and each is 
asked to express an opinion Although 
the physiaans may command equal emi- 
nence m their profession, their opinions 
are too often wholly irreconalable -with 
the anomalous result that the jury is 
required to reach a verdict where the 
physicians disagree The result is obvi- 
ously anomalous because the jury, con- 
sisting of men possessing no peculiar 
leammg or skill in mediane, are left to 
decide causes in which the experts are 
called to aid them TIus condition has 
met with almost universal condemnation 
and, in all frankness, lends considerable 
support to the general disrepute m which 
experts are held and their testimony 
disparaged 

Justice Curtiss, of the Umted States 
Supreme Court, observed m one of his 
opimons 

I believe the experience of all concerned 
in the administration of justice tends to the 
conclusion that this species of evidence is 
less satisfactory than any other, and it is 
a common remark that when there is any 
room for a difference of opimon experts in 
about equal numbers will generally be found 
testifying on each side (JVUktnson V 
Greeley, 1 Curtis (U S ) 439, Fed Cases 
17,672 ) 


Justice Miller, of the same court, said 
My own experience, both in the local 
courts and in the Supreme Court of the 
United States, is that whenever the matter 
in contest involves an immense sum m 
vdue and when the question turns mainly 
on an opmion of experts, there is no diffi- 
culty in mtroducmg any amount of them 
on either side. {Middling Purifier Co v 
Christian, 4 Dill, 448, at 459 ) 

In the famous trial of Palmer in Eng- 
land m 1856 for the murder of Cook by 
poisoning, more than a dozen medical 
men and chemists testified with great 
positiveness but in direct opposition to 
each other Lord Chief Justice Campbell, 
m diargmg the jury said 


With regard to the medical witnesse, I 
must observe that, although there ivert 
among them gentlemen of high honor, cia- 
summate integrity and profound saentiSc 
knowledge, who came here with a sioctrt 
wish to speak the truth, there were also 
gentlemen whose object was to secure an 
acquittal of the prisoner It is, in my 
opinion, indispensable to the adn^str^M 
of jusUce, that a witness should not « 
turned into an advocate nor an advocate 
into a witness (11 Harv Law Review, 


170) 

Since expert testimony, as an aid to 
tlie jury, is indispensable, we nrns ^ 
to inquire into the causes . 

the mischief and to take cooperabve 
m broad comprehensive reform 
quarter of a century ago a 
the regulation of the „ 

medical expert testimony submttecl a 
port to the New York State pncbn? 
tion, in which they classified the 
evils as follows 
First-SN^t of satisfactory 
expertness with its result of lo & 
testimony of charlatans , 

Second— Thfi partisan 
hence unreliable character 
often given by so-called expert ^ 

T'/iird— The prolongaUon « 
consequent increase of expense 
of the number of witnesses 

Fourth— The confusing effect on ] 
of the contradictory totimony 
witnesses of apparently acqfflor^ 

havmg the same opportunity i 
knowledge of the facts on wh^ 
flicting opimons are predicated 
Fifth— The lack of scruple oP®" 
of some members of the Bar m nfina 
ing the hiring by their clients o ^ 
pled self-styled experts to ®*^PP ^ 

by specious and untruthful tesUm j|jj 
Sixth — ^An unfortunate * mconi' 

part of some trial judges to {jstify 

petent so-called medical experts 
to opinions predicated upon wi J 
lated facts and under oath to -^5 of 

which are but the speculative vaga 
ill-formed minds 

To these may be added contin^*^( 
payment to the expert, the g a 
w^thy htigants are able to 
jury by a mass of expert testimony 
the less fortunate htigant is 
match, and the requirement of the j 
thetical question 
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Let us consider for a moment legal 
nsanity as a defense m cnmmal law 
_ ixpert testimony m this connection lias 
/ery often become a shameless mockery 
„■ 'Numerous speciahsts are called, large 
)Uins of money expended, trials protracted 
sometimes for weeks, on a simple issue 
. is to whether the accused was insane at 
the time of the commission of the act 
,rThe defense is very often employed when 
there is no other avenue of escape, and 
generally in a case where no one would 
have remotely suspected the accused of 
„ insanity were it not for tlie exigencies 
of the case 

, Psychiatnsts, alienists, and other 
speaalists in mental diseases, eminent in 
their fields and respected in the com- 
' munity, do not hesitate to sell themselves, 
even if, m doing so, a dangerous cnrmnal 
succeeds in escapmg the penalty which the 
law prescribes 

The basic evil is the personnel of the 
witnesses and the attorneys who cooper- 
ate in the deception and, as I touched on 
a short while ago, the anomaly of settmg 
•; expert against expert, and thereby nega- 
' , the testimony of aU 
’ ' 1 , hypothetical question has long been 
®'^hject of considerable comment 
ihis form of question assumes the exist- 
-■ ence of facts reated by the queshomng 
The facts assumed are only 
those which the court deems fairly estab- 
f proof, and upon the basis 

^ them the expert is asked whether he is 
able to form an opinion If he is, he is 
,, ®tate his opimon. While the 

'' ^^thetical question appears to be a per- 
j i^tly logical and perhaps necessary means 
ot e^actmg an expert opimon, unfortu- 
^ leads to a confusion rather 

'> ^ clarification of the issues 

- While the scope of the question may be 
/ cpt vnthm bounds, it is often exceed- 
4 ^^gly difficult for the court to confine the 
4 que^ons to those facts which the jury 
/ to ^d If the jury 

j to find some pertment ffict embodied 
in the question, diere remains no force 
0 the opinion, and the jury, left to 
Its o^ resources, deades the case in 
disregard of the medical opmion 
■ , t involved, and tedious hypo- 

/ thetical question, the answer is invanably 
opinion favorable to the party by 
, whom the expert is retamed There are 


some who would do away ivith this form 
of question Prof \¥igmore said in dis- 
cussing the subject “The hypothetical 
question, misused by the clumsy and 
abused by the clever, has in practice led 
to an intolerable obstruction of truth ” 

A contested will case was recently tried 
in tins state, in which a hypothetical 
question was propounded to three experts 
for each side The tivo questions together 
consisted of six thousand words and oc- 
cupied more than four hours in the read- 
ing The effect of such questions on the 
jury IS readily imagined The difficulty 
is that while this form of question is 
subject to abuse and does in fact often 
retard the search for truth, it is still the 
only method by which the jury can avoid 
abdication of its powers as fact finders 
to TOtnesses W'ho, though experts in their 
calling, are nevertheless no more qualified 
to find facts than the jury itself If the 
expert were permitted to express his 
general views without mdicating the facts 
upon which they are based, he would be 
usurping the function of the jury for, to 
accept the opmion, the jury must accept 
as found all the facts underlying it 

The solution, if any, does not require 
a complete rooting out of this type of 
question, but rests rather with an alert 
and wdl-equipped bench and bar whose 
duty it IS to avoid and prevent dishonest 
and ineptly worded hypothetical questions 

The fact that experts are retained by 
the partes to the litigahon and are com- 
pensated by them is one of the mam 
sources of difficulty Testimony under 
such circumstances wnthout a taint of 
prejudice is a result devoutly to be wished 
but rarely achieved The positon of the 
expert is that really of partapant m the 
law smt That he so regmds himself to 
a degree at least and that, in consequence, 
controversial feelings are aroused, is not 
unexpected Some years ago, Dr 
Edward P. Sloan, president of the Illi- 
nois State Board of Health, and president 
of the Ulmois State Medical Society, 
made the following statement 

It IS needless to say that any diagnos- 
tician can make a diagnosis vnth some cer- 
tainty when aided bj his regular assistants 
Only by hanng the patient m a favorable 
environment and under conditions that are 
favorable to good work, and with sufficient 
assistance, can any diagnostician whose 
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Sincere object is to arrive at the actual 
facts, make a diagnosis and give an opinion 
with regard to mental and physical states in 
obscure or disputed cases that is worthy of 
confidence or that should be given place in 
any proper legal proceeding Without a 
correct diagnosis the medical expert is a 
false witness 

But it IS unfortunately true that under 
present conditions in American courts, these 
conditions of securing correct and impartial 
judgments by the medical expert witnesses 
are sadly lacking Approaching the subject 
from the partisan standpoint with a neces- 
sarily biased mind which the medical expert 
must do, precludes the formation of a cor- 
rect judicial opinion (Si-De-Ka Quarterly, 
April 1923 ) 


The vice has become specialized m the 
sense that daily in our courts we find 
physiaans invariably appearing either on 
the plaintiff’s side alone or on the de- 
fendant’s side alone They are labelled 
“plaintiff’s expert’’ and “defendant’s ex- 
pert ’’ The “plaintiff’s expert’’ magnifies 
the injunes and symptoms, which the “de- 
fendant’s expert’’ dismisses as negligible 
It IS not uncommon for doctors to accept 
general retainers from railroad companies 
and insurance companies and from law- 
yers whose practice it is to represent 
plaintiffs in negligence actions No matter 
how honest the individual, the danger of 
having his judgment colored by the size 
of the retainer and his mode of thinking 
influenced by the side which he invariably 
takes, IS manifest This condition can be 
corrected in part at least by the exposition 
of a clear definition of the moral standards 


of a physician testifying under oath in 
the court room, by insistence that he 
state his opinions fmrly and fully, with- 
out bias and without regard to the side 
that calls him, by taking a forceful posi- 
tion that any deviation from this standard 
involves a senous breach m professional 
ethics, to be dealt with as such 

I have briefly touched on some of the 


conditions which bring disrepute to your 
profession and on mine Remedial meas- 
ures have been suggested Some are of 
the behef that the chief fault lies with the 
caliber of lawyers and doctors who collab- 
Sate in the court room Undoubtedly 
the vices today inherent in expert medi- 
cal testimony will vanish when all of the 
participants are beyond reproach While 
I am certain that neither the medical 


societies nor the bar assoaahons will rt 
lax their vigilance in purging from tk 
ranks those who bring discr^it on tk 
professions which they represent, yet the 
difficulties which beset their paths are a) 
familiar to you as they are to me, and 
short of the millennium a complete purge 
IS too much to expect 

Recognizing that fact, we must bestir 
ourselves rather to attack and revise the 
system that permits these abuses to con 
tinue Some have suggested a subsidiary 
jury of experts A reform of this nature 
would require a separate jury for ea^ 
specialized field of medicine ^ 

opinion of an aliemst would have Uttie 
value as to the existence of some diseM 
unconnected with his speaalty, and so 
down the line This will result 
ous subsidiary Junes with the adih^ 
expense involved and with the difn 
attending their selection 

Furthermore, there is always the ^ 
bility that experts may disa^ee ^ 

themselves, thus weakenmg the ° 
their opinions Finally, there is ^ j 

question whether parties can be CO ^ 

to relinquish their nght to adduce 
ever proof they deem essential to 

A more practical remedy, ^ 

opmion, IS that embodied m the ^ 
of the Commission on the Admims 
of Justice in New York State, m c ^ 
of proposed legislation It cea 
follows 

Whenever it shall be made to 
an action pending before the cou , ^ 
expert evidence is, or will be requir 
court may on motion of any party, 
own motion, appoint one or more 
to investigate and testify at the trial 
action relative to the matter or be 

which such expert evidence is or wu 
required of 

The court shall fix the compensati 
such expert or experts and shall jjgn 

the proportion in which the compcm 
shall be paid by the parties The ^ j 
so paid by any party shall be jbe 

allowed in like manner as other costs i 
event that he should become entitled to 
in the action „Mvirt 

An expert so appointed shall file ^ 
with the court, and furnish a copy to 
of the parUes but the report shall not 
admissible in evidence 

The expert may be called by the court, or 
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naj be called and examined bj any part} 
0 the action, and he shall be subject to 
•xamination and objection as to his compe- 
ence and qualification as an expert and as 
o his bias and may be cross-exammed by 
Jie several parties to the action in such order 
IS the court may direct 
When such witness is called and examined 
3y the court, the several parties shall ha\e 
the same right to obiect to the questions 
asked and the e\ndence adduced as though 
such witness were called and examined by 
an adverse party 

The court may at any time before the 
tnal or dunng the trial limit the number of 
expert witnesses to be called by any party 
Similar provisions for expert testimony 
have been adopted in England and m Cali- 
forma, and are under consideration in 
several other states 

The best feature of the proposed reform 
will be Its tendency to avoid partisan con- 
flicts now common among experts, and 
perhaps encourage reputable physicians to 
await mntation by the court rather than 
to accept private retamers But no 
amount of legislation, no matter how 
nobly inspired, can accomphsh its purpose 
without the whole-hearted cooperation of 
our professions, unless all our resources 
are brought to bear on the problem , un- 
less we accept the responsibihty that is 
plainly ours to extirpate from our midst 
the subsement forces much as you sur- 
geons Would sever the cancerous tissue 
from the healthy 

I have spoken of your duty Now a 
word with regard to your rights Like 
any other person subject to the jurisdic- 
tion of the court, a physiaan must re- 
pond to a subpoena He is amenable 
™ compulsory process regardless of 
wether he is called to testify as to facts 
Tf or to offer an expert opmion 

I he is called m the former capacity, he 
IS not entitled to compensation beyond the 
statutory fee of any witness This rule is 
omidp on the theory that m the mter- 
p s of justice, everyone is under a public 
oty to testify as to facts within his 
personal knowledge This rule, however, 
oes imt apply, at least not m the State of 
ew York, to persons giving expert tes- 
mony They are entitled to compensa- 
on on the theory that their expert tech- 
nical knowledge, obtained after years of 
ose appheahon to some speaal subject, 
onstitutes their stock in trade which they 


should not be required to give aivay for 
the asking While this is the rule m Neu 
York State, the weight of authorit}' m 
other states inclines to the new that an 
expert witness is not entitled to demand 
extra compensation before testifying, al- 
though his testimony may have required 
professional study, learning or skill In 
those states, the courts take the view that 
the social interest which imposes on all 
atizens the obligation to testify m aid of 
the ascertamment of the truth, transcends 
the inconvenience to which experts are 
subject Valid arguments may be pre- 
sented on both sides of this issue, but 
my own opinion is that an expert should 
no more be required to endoiv benefits 
on htigants without compensation than 
any business man should be required to 
relmqmsh his physical assets mthout 
being paid tlierefor But e\en m this 
state the right to compensation is w'aived 
unless claim for it is made before the 
expert testimony is given 

Before closing, may I presume upon 
your attention for a few moments longer 
to suggest the conduct by which, m my 
opinion, you should be governed on the 
witness stand Before coming mto court, 
insist upon the fullest details concerning 
the subject upon which you are called to 
testify Refresh j'our recollection con- 
cermng names, dates, and places that may 
be pertinent. Bnng with you whatever 
memoranda you may have to fortify your 
memory Refamilianze yourself with the 
general subject and come prepared to 
submit to a searching cross-examination 
In delivering your testimony, express 
only those opimons which you honestly 
beheve and which you are prepared to 
defend to the last ditch Do not play the 
part of an advocate Forget for the time 
bemg the party by whom you were called 
and make every effort to nd yourself 
of any bias or prejudice that may uncon- 
saously have crept mto your thinking 
Weigh the questions put to you with care 
and do not answer until you are certain 
that you understand them Do not per- 
mit yourself to become embroiled m a 
dispute with the examimng attorney nor 
to become flustered by the tactics em- 
ployed by him, for this very often is the 
very result he is seeking to achieve when 
no other method of attack is aiailable 
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Act modestly and speak m a conversa- 
tional tone, addressing your remarks so 
tliat every member of the jury can hear 
what you have to say Do not try to 
overawe the jury witli jmur importance 
Rather, let the jury be impressed by the 
qualitj' of your testimony and the manner 
in which It IS delivered Do not indulge 
m pedantry Do not speak down to the 
jury nor over their heads 

Consider what is almost msistence of 
medical witnesses in indulging m the use 
of such terms as hemiplegia or aneurism, 
which jurors do not understand and fre- 
quently judges do not understand, and 
how much further the doctor would in- 
gratiate himself with court and jury if, 
when he feels that he must use these 


terms, he were to promptly translate 
them into understandable English so that 
a jury would know that he tos speahng 
either of paralysis of one side of the body 
or a tumor formed by an artery 
I close this discussion by repeating the 
words uttered in this room m 1928 by the 
then Chief Judge of the New York Court 
of Appeals, now Associate Justice Car 
dozo of the Umted States Supreme 
Court 

Some appropriate committee there should 
be m the bar association on the one hand 
and this Academy on the other, if none 
exists already, whereby the resources of the 
two professions can be pooled in raatten 
such as this, where society has so much to 
gain from cooperative endeavor 


DOCTORS ONLY MAY “ELECTROCUTE" HAIR 


The removal of superfluous hair by elec- 
trolysis treatments in beauty parlors by 
any one other than licensed physicians was 
forbidden on Dec 18 in a decision by the 
Bronx Court of Special Sessions 

As a result, the State Board of Medical 
Examiners and the office of John J Ben- 
nett, Jr, State Attorney General, are to 
join in a campaign to stop the electrolysis 
treatments m hundreds of beauty parlors in 
New York City 

The decision was against Mary Lehr- 
man of 2,800 Bronx Park East, a beauty 
parlor operator, who was arrested May 
20, 1935, on the complaint of mvesUgators 
operabng under the direction of Dr Har- 
old Rypms, secretary of the State Board 
of Medical Examiners She was accused 
of practicing medicine without a license 
She was tried Oct 30 The court’s de- 
cision was divided. Justices John V Flood 
and Alfred J Hoffman finding her guilty 
and Justice Lawrence T Gressner dissent- 
ing Sentence is to be imposed Jan. 22 

Sol Ullman, Assistant Attorney General, 
who conducted the prosecution, said the 
convicbon was the first of its kind Com- 
menting on the electrolysis treatments m 


beauty parlors, he characterized 

ous hair conditions as the result of a 
ease known as “hypertrichosis, whicn ai» 
constitutes a deformity” 

“Electrolysis operators so 
disease, deformity and physical 
have sprung up like mushrooms ovenugn^ 
Mr Ullman said “Without being reqmrw 
to have any proper educational ^5 

they are admitted to the so-called s 
of electrolysis over which the ^ 

the State have no jurisdiction or ^ 

vision These schools give their stu 
a brief course of instruction 

“Complaints have been made ^ ° 
operations of these electrolysis jjc 

the ground they are engaged in the P 
tice of medicine and have treated the P 


for superfluous hair conditions 


with the 


consequence that in some cases the ap^ 


ance of those treated has been perrnan 
marred and facial disfigurement tor 
has resulted.” h«tor 

Mr Ullman said the special inves g^ 
went to the defendant’s establishmen 
received two electrolysis treatments o 
upper hp for the removal of supenh> 
hair A charge of $3 an hour was ma 


PAN AMERICAN MEDICAL ASSOCIATION 


The Pan American Medical Association 
announces that Temple Umversity, at their 
Founders’ Day exercises on February 15, 
will confer the honorary degree of Doctor 


of Science on Dr Charles Gordon Hej^ 
President of the American Medical Asso^ 
tion and Dr Josd Arcd, of Buenos Air®’ 
in recognition of medical contributions 
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EDITORIALS 


Are They 

Fnends of compulsory health insur- 
Mce m this country usually attempt to 
allay the doubts of American physiaans 
concemmg its alleged benefits by citing 
the general satisfaction of British panel 
prachboners with the system That 
such sabsfaction is neither real nor gen- 
eral, IS suggested by recent letters in the 
correspondence department of the British 
Medical Journal, reproduced in part in 
the J Complaints are directed 

against the low level of botli medical 
service and medical payment as contrasted 
to the high costs of the system 
Enghsh panel pracbee is supposed to 
represent compulsory health insurance at 
its best because of the parbcipahon of 
t e Bnbsh Medical Associafaon m the 
P aiming and admmistrabon of the sys- 
teiiL If so, the best is sbll apparently 
^r from good Dr F S Taylor-Thomas 
“ attenbon to the mechamzabon of 
pracbee resulting from the popular de- 
mand for medicahon and the lack of 
bme for anytlung else. “Juvems” con- 
rms this with the statement that he is 
convinced the majonty of patients do 
not get full enough mvestigation ” Other 
Correspondents frankly state that “to pre- 
tend that panel and well-to-do private pa- 
bents can be treated identically is to be 
an ostrich ” 


Satisfied? 

Cntics of obligatory prepayment are 
generally agreed that a patient should pay 
something at the time of receiving sen”^- 
ice m order to preserve his respect for 
mdependence and prevent unwarranted 
demands on tlie physician Thus one 
wnter, “My surgery hours are cluttered 
up with people who certainly would not 
come so often or dnnk so mucli medi- 
ane if they had to pay even one penny 
a visit” And another, “If * * * people 
* * * had only to pay 3d to see the doc- 
tor it would cut down England’s drug 
bill by half ” Throughout the same 
theme — of hypochondna and excessive 
medication directly attributable to the de- 
struction of individual responsibility and 
integrity by compulsory sickness insur- 
ance 

Other recurrent criticisms emphasize 
the lack of opportumty for careful diag- 
nosis and individual research “Juvems,” 
already quoted above, complains that he 
“cannot do otherwise than rush them 
tlirough” and remembers “with dissatis- 
faction” resultant grave diagnostic errors 
As Dr Taylor-Thomas observes, “* * * 
insurance committees do not encourage 
academic excursions by general practi- 
tioners ” 

It must not be assumed from the fore- 
going that the panel system has no de- 
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fenders m the English profession The 
J A M A quotes a former secretary of 
the British Medical Association and a 
chairman of an insurance committee, both 
of whom praise the quahty of the service 
rendered On the whole, however, the 
views expressed by independent observ- 
ers are highly critical and go far to de- 
molish the legend of medical satisfaction 
t^hat American advocates of compulsory 
heaJth insurance have tried so hard to 
build up 


One of the important reforms which 
the new amendments will effect encom- 
passes tile question of records In man) 
of tlie small unincorporated matemi^ 
homes in particular, accurate records are 
virtually unknowm This not only de 
pnves tlie state of valuable statistical data 
but encourages negligent and even il 
legal practices 

The revised Sanitary Code is not to 
be interpreted, as some rural practitioners 
and patients rhay have feared, as dis- 
couraging or putting beyond the pale of 
the law the famihal assistance on which 


Greater Maternal Safety 

Recent amendments to the State Sani- 
tary Code providing for the licensing of 
all maternity hospitals and homes, no 
matter how small, w'lll receive the gen- 
eral approval of the medical profession 
the high puerperal morbidity and mor- 
tality rates in this country demand the 
most stnngent precautions during preg- 
nancy and partuntion Absence of gov- 
ernmental supervision and control con- 
duce to dangerous laxity in institutions 
headed by untrained or irresponsible per- 
sons The need to secure a license— and 
to adhere to certain standards m order 
to retain it places a check upon care- 
lessness, avarice, and ignorance 
The regulations imposed are simple 
and sensible Only a hcensed physician 
nurse or midwife may obtain a license 
to conduct a maternity home The num- 
ber of patients must be limited according 
to available space and equipment, mmi- 
mum nursing care must be provided 
In their provisions for dehvery the 
amendments endorse the rules observed 
by all rebable obstetrical institutions De- 
livery rooms are isolated from bed and 
general operating rooms, and the ma- 
ternity service as a whole is housed 
separately from other departments The 
requirements for sanitation, asepsis, and 
fire protection furnish the minimum pro- 
tection that prospective mothers have a 
nght to expect for themselves and their 
offspnng 


many prospective mothers rely in remote 
sections The acceptance of a relative 
by blood or marriage into one's home for 
purposes of maternity care does not con 
stitute operation of a maternity hospital 
Without imposing any hardship on honest 
institutions, the new amendments may be 
expected to drive inferior mushroom in 
stitutions out of a field m which they 
are a grave menace to infant and maternal 
health 


"Hospital News” — Our New Section 

We have always felt that our journal 
should be as broad in scope as is nee 
essary to serve the profession in all its 
fields of interest To this end, there is 
initiated m this issue a section devoted 
to “Hospital News” The relationship 
which exists between the individual doc 
tor and the hospital he serves is 
or less that of a "family affair" The 
broadest aspect of the situation, namelyi 
the attitude of the organized profession 
and that of the hospital associations tO" 
ward each other will, it is hoped, be 
better served by the addition of this new 
section 

Many problems of this relationslup re 
main unsolved, and this is in no small 

extrat due to the failure to understand 
^ch other’s problems The hospital has 
become indispensable in the modem prac 
tice of mediane and the changes wrought 
as a result of this require an eluadahon 
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and revaluation of the physician's status 
in this relatively new phase of medical 
prachce As “Hospital News” grows, 
it wall endeavor to make itself a forum 
for an interchange of ideas between hos- 
pitals and the profession so that a clearer 
comprehension of their mutual views and 
a cordial relationship may be attained and 
sustained 


We Become Active 

With all the activity on behalf of com- 
pulsory health insurance and soaalized 
mediane ve are well acquainted Until 
recently organized mediane has con- 
■ ^ tented itself with keeping its members 
informed of the existence of an insidious 
form of propaganda which was being 
"dished out” to the public The propa- 
ganda stage, however, has passed, and 
the advocates of health insurance are 
about to attempt to force its enactment 
into law, even though the public has as 
y€t not expressed itself on tins question 
The overwhelming majority of the last 
election is being mterpreted by the propa- 
gandists as a blanket endorsement of all 
and every form of so-called social se- 
, cunty 

But it is the profession — ^the doctors 
who treat the sick and who have thus 
, far done a good job of it in this country — 
who best knows the manner in which 
Medical care can be given to the pubhc 
Therefore we are gomg before the people 
^ With our side of this question Our most 
tted spokesmen will present our views 
; ^mmencmg with our President, Dr 
u ^ Winslow, the Journal publishes 
's remarks (page 192) as well as the 
' ^ ^ presentations of Dr Charles Gordon 

< Anderson These 

' ^ dresses should be studied by all of us 

^ ^ and also brought to the attention of our 
^ representatives in 

ashington and at Albany, so that these 
' stampeded into legislation 

uhich will be gravely detrimental to the 
"e -being and the health of our people 


CURRENT COMMENT 

Napoleon once wisely remarked, 
“America is a fortunate country She 
grows by the follies of our European na- 
tions " 

A “folly" current in France now is 
Its social insurance legislation We quote 
from the communication of the Pans corre- 
spondent to the M A published in its 
issue of January 2, 1937 

“ * * * The application of the social in- 
surance law has already affected the prac- 
tice of medicine seriously and imposed a 
hea^'y burden, which the profession has 
accepted in a most loyal manner Con- 
fronted with the proposed modification of 
the law, the profession feels itself entitled 
to claim an application of the law which 
will permit a physician at least to earn a 
living, hence ^e authorities are requested 
to consider the present plight of the pro- 
fession in France before raising the limit 
of obligatory insurance No one can ig- 
nore the loss of time, the vexatious exami- 
nations, the abusive mvestigations to which 
a practitioner is subjected in connection 
uith the medical control demanded by cer- 
tain caisses or bureaus Which pay the claims 
for illness of the insured These disagree- 
able encounters between the medical in- 
spectors of the caisses and the practitioners, 
often takmg place in the presence of the pa- 
tients and tending to cause them to lose 
confidence in their medical attendant, should 
in the future be avoided * ** ” 


“By keeping themselves busy with ac- 
cident prevention, public health folk will 
stay out of the mischief of interference ivith 
private practice * * * With its personnel 
and admmistrative pattern the pubhc health 
service is in an excellent position to cor- 
rect the physical hazards and personal 
habits that do so much to increase the ac- 
cidental death and disability roster m this 
country * * * ” — ^William Alan Richardson 
made the above suggestion in the December 
issue of Medical Economics 

“We have the quack social reformers 
who would manufacture billions of paper 
money and distribute it to everybody, start- 
ing with the most lazy and most shiftless 
of the population We have the political 
demagogues who are proposing to shackle 
us mth laws that purport to reheie people 
from aU care about their own future, and 
to guarantee conditions of comfort and se- 
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cunty, regardless of tax burden laid upon 
tlie thrifty and industrious 
“Our real task in tins country is to keep 
open the doors of opportunity, and to make 
new opportunities if older ones become obso- 
lete We can make the schools fit the con- 
ditions of life The educators and teach- 
ers are increasingly alive to the inspiring 
rather than the humdrum aspects of 
pedagogy They are trying to train our 
future workers to be strong and capable, 
to be community-minded, and to be patriotic 
in the best sense We can go much far- 
ther than we have gone heretofore in ex- 
tending those social services that improve 
the health of growing children We can 
supply the imderlymg conditions that en- 
courage thrift and saving, and thus limit 
the percentage of those who will have to be 
aided or pensioned at the public cost We 
can maintain our free, self-respecting 
American society, without failing to care 
for those who, through the vicissitudes of 
life, are unable to care for themselves" — 
Albert Shaw wrote the above, among other 
things, in his column "The Progress of the 
World” in the Revtew of Reviews for Janu- 
ary 1937 


“They were always numerous, but now 
their name is legion All over the world 
thousands upon thousands of men and 
women pass their whole lives denouncing, 
instructmg, commanding, cajolmg, imploring 
their fellows ” — Aldous Huxley speaks 
thusly of propagandists in a current issue 
of Harper’s 


"The message of organized medicine 
should primarily be of such a character as 
to make health a topic of lively and en- 
lightened interest to everyone This is not 
to be accomplished by scaring people What 
IS needed is an expert portrayal, m appro- 
priately dramatic manner, of the genuine 
truth about the marvelous accomplishments 


of medicine, both in its science and in its 
art Definite facts must be gnen to paint 
a truly attractive picture of the quah^ of 
medical service which these advances enable 
physicians to render to all who seek then 
counsel All the various components of 
medical care — the work of the physician 
himself, hospitalization, nursing, laboratory 
work, radiology, etc — all these should be 
properly dealt with in order that the igno- 
rance and misinformation concemmg than, 
which unfortunately exists even among the 
more intelligent classes, may be completely 
dissipated. 

“The message of organized medicine must 
aim to improve the relationship between 
physician and patient if it is to be sne 
cessful in weaning the public 
self-dosing and patent medicines J ‘ 
message of organized medicine must lorm 
tell the American people, m clear under 
standable language, why the 
tern of medicine must be preserved i 
quality of service is to be kept ''P , 

high standard of today Yes, and the 
truth about socialized medicine mus 
driven home to the public at ^ 

this notorious poor-house system ot 
cine, which so dismally fails short 
vaunted objective, cannot gam an 
hold m our land State mediane mmt ^ 
come with its standardized 
duction methods to sever the . 
confidential, and even sacred rda 
which must exist between 
patient in order to achieve the 
results in treatment Socialized 
must not come to retard the progres 
scienbfic advancement in America. ^ 

cine in our country must ^ 

shackled and free from the log-rol g 

foot-balling and pork-barrel tamt o 
ing political systems . 15 

ganized Medicine Speak to the g 

the title of an article written hv t . 
Robst published ongmally m ^ ^ 
Review for December 1936, from w 
have quoted in part 


A P L I 


The Aimual Meeting of the Associated 
Physicians of Long Island will be held at 
the St John’s Hospital, Brooklyn, January 


From 10 30 am to 1 00 pm operative 
dimes rvill be discussed by the surgpe^, 
abstetneal and gynecological staffs of me 
aospital Members will be guests of the 


hospital for luncheon at 1 30 At 2 
pathological conference will be held 
hospital museum The scientific sesn 
will begin at 3 00 The dinner will be a 
in the Hotel Granada at 6 30 The sp^s*^ 
will be Mr Howard Scott, Director- . 
Chief, Technocracy, Inc., on "Intemabo 
Health m a Changing World ” 
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Researches in Blood Flow 


35 East 84th Street 


0 the Editor 


New York City 


After reading the paper by Thomas P 
prunt m the issue of No\ ember 15, 1936, 
came to the conclusion that doing re- 
Mrch is just a ivaste of time. I mar\el 
^ t the manner in which these modem writ- 
ers and workers overlook and overcome 
cientific attempts that were published be- 
ore their immediate period of actii ity 
I thought I had done some basic work 
n the \olume and speed of the bloodflow 
Jid blood pressure, and now I find that not 
smgle one of my researches as published 
n Pflnger’ s Archiv, the Quarterly Journal 
>f Physiology, and the Journal of Pluyst- 
’■°9y, has been regarded sufficientl> vdu- 
ible to be cited. I notice, how'ever, that 
many of my figures, etc., have been in- 
orporated in this article wnthout proper 
'process of transfer 


^ Very truly yours, 

R. Burton-Opitz 

> December 3, 1936 


1035 North Cahert Street 
Baltimore 


To the Editor 

Manj tlianks for >our letter of Dec 16th 
with the copj' of Dr Burton-Opitz’ letter 
Eiery student of the circulation is fa- 
miliar with Dr Burton-Opitz’ fundamental 
W'ork in this field of phjsiologj It is a 
part of our basic knowdedge 

The purpose of my brief paper was to 
“re\uew' certain recent additions” to our 
knowledge and there was no opportunity' to 
present the development of the subject 
Dr Burton-Opitz’ figures on blood flow' 
in different organs are copied in most text- 
books of physiology' The author deeply 
regrets that they were not credited to him 
in this paper although, of course, any'one 
using the reference gi\en would ha%e found 
his name among the original sources 

Very truly y'ours, 

Thomas P Sprdnt 

Dec 22, 1936 


HOBBIES AND MENTAL HEALTH 


/ possession of a hobby has come to 
, , re^rded as an almost essential ingredient 

■■yvif well-balanced personality 

m the monotonous routme of the daily 
^ ^ind irritates beyond endurance, and when- 
. family and friends are hopelessly 

^ person has cultivated 
/ ^ mterest in some activity, or in sorae- 

from the occupation which gives 
i^ily bread, he wdl generally find 
pleasure denved from his hobby will 
erv suffiaently for his financial and 

rImL, so that a complete break- 

Af rf avoided, says David Ruslander, 
> of the Buffalo State Hospital, in 


Mental Hygiene Nezvs The story is told 
of a young man w'ho, w'hile contemplating 
suicide, happened to think that his pet 
pigeons might be neglected, and we have his 
word for it that it was that thought that 
gave him the determination and courage to 
face his difficulties 

VTiere a mental disease has already 
developed, psychiatrists often utilize a hobby 
formerly possessed by' the patient as a ful- 
crum to pry the patient aw'ay from his 
abnormal adjustment and with the indis- 
pensable help of the occupational therapist, 
the patient is won back to mental health 


t 


of The 

( Nph v"? J'lnsprudence was held 
.. ^^ew York Academy of Mediane, De 

y An address on "Case Reports fn 


New York City Medical Examiner’s OfiSce” 
(illustrated with lantern slides) was given 
by Robert C Fisher, M D , Assistant Medi- 
cal Examiner, New' York City', followed by 
discussion by members 
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Addresses by the President 

of the 

Medical Society of the State of New York 

Following his induction into office as President of the Medical Society of tlu SMi 
of New York, Dr Floyd S Winslow has delivered addresses before District 
of the State Society, before several County Societies in the State and has appeared bcjou 
the public as spokesman for the profession of the State both over the radio and in ( 
press Through the Committee on Medical Trends of the State Society, a num ir oi 
these speeches have first appeared in publications other than the JOURNAL because 
committee considered them of such vital import at the present time as to 
distribution to both the public and the medical profession than the JOURN ^ 
furnish Certain of them have been collected for reproduction here in lO 

entire membership of the Medical Society of the State of New York shall e a ^ 
enjoy their perusal and keep them for reference We are certain that they rep ^ 
accurately the thoughts and policies of organised medicine in New York Sta e 
IS our opinion that Dr Winslow’s sayings merit a permanent place in the 
medicine’s effort to supply the best possible medical service to the Coinniiintty 

WE DO NOT WANT SECURITY 
The Doctor’s Obligation 
Floyd S Winslow, M D , 

President, Medical Society of the State of New York 
It IS the supreme obligation of the medical health, and witli suitable 

f/-» flio niiKIm COUCeiTied With SUCH mSttCrS P 

control, cancer, syphilis, matern^ 
child hygiene, and nursing educa o 
The point is made merely " 
stated, these acbvities increase 
ties But not only do they do this 
the cooperation which results fo 
tacts with ofiBaal and voluntary 
agencies, these activities also mere 
popular acceptance of our capacities 
It IS not my intent here to a 
point, or to bore you with detai s ^ 

work of the various committees ^ 

passing I should mention the comnn^^^ 


profession to provide the public with medical 
care of the highest possible quality, and to 
protect them from the results of inferior 
service. 

Sometimes we get so close to the subject 
matter of our work, that we fail to see it in 
the true perspective It is my purpose here 
to discuss the most important activities of 
the Medical Society of the State of New 
York, and show just how each of them fits 
into this definition Each one, as we shall 
see, either promotes the health and well- 
being of the people by making our member- 
ship better qualified to serve their patients. 


ship better quaimeu lu sci vc uicii passing i snouia meuLiun u"- — j[j 

or operates to the same end by opposing scientific work, in whose charge is 
and resisting those forces which either would portant task of arranging the scienti 
interfere with our competency, or substitute grams at the meeting of the state s 

the public relations committee, whose 


incompetency 

First in order, if not m importance, are 
the courses in graduate education, which 
are given as county medical society pro- 
granS under the sponsorship of the socie^s 


^;;mitt;e on public health and medical edu- 
cation. This committee has assumed im- 
portant responsibilities in the field of public 

n i„„r,A hetore the Sixth District Branch of the Medical Society of the State of 
Delivered bejore c Ithaca. September 17. 1936 
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uic puuiic relations euiiiiiiii-i>->'> ■■ ^ 

man directs the activities of hiS 
such matters as the examination of 
children and the problem of the care o 
deaf and hard of hearing children ° |.|j 
state It IS clear how these matters 
our supreme obligation to provide the P'' 
with medical care of the highest pos®' 
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[i lality Two other standing comnuttees re- 
am to be examined These are the legis- 
bve and economics committees The for- 
er IS active at all times to “spot” provisions 
1 bills proposed to the legislature which 
lay be damaging to the public because of 
le effect they have upon medical care 
)ften these provisions are thoughtlessly in- 
erted by their proponents who are ignorant 
f the effect of some mmor provision m a 
aw Inasmuch as there are 6,000 bills in- 
roduced m every session of the legislature, 
t is easy to see the need, in protecting the 
^ lublic against inferior medical care, for ac- 
ive effectual work on the part of this com- 
nittee The economics committee easilj' 
its mto the latter section of our original 
lefimtion, “to protect the public from the 
■esults of inferior service ” We all know 
now ablj this committee has presented the 
facts concerning compulsory health insur- 


ance, how in every foreigfn country where 
i It has been tned, medical care has suffered 
deterioration. We need to be told these 
thmgs over and over again The advocates 
of soaalized medicme lure the profession 
with the siren song of bureaucratic jobs, as- 
sured income — secunty — false security We 
do not want to be secure. We want to re- 
^ main insecure. We want to contmue to be 
reqmred to g^ve our very best to every pa- 
tient, or lose out m the gentlemanly compe- 
^ tition which exists within our ranks This 
^ IS an mcentive that operates to our inse- 
rarity, but to the secunty of the patient 
We prefer the disapline of private practice 
which keeps us on our toes, to an assured 
income under bureaucratic control where our 
highest ambition is more likely to be to keep 
oiuselvcs sohd with the politicians who have 
taken over the job of runnmg our profes- 
sion 


I repeat, secunty for the doctor means 
^nsecunty for the pattent 


state-wide attack on pneumoma 
"hich was instituted by the Medical Society 
0 the State of New York last year, will be 
Ibis season In cooperation with 
e State Health Department, and various 
other agenaes such as the Commonwealth 
und, Rockefeller Institute for Medical Re- 
^rch, and the Metropolitan Life Insurance 
ompany, plans have been crystallized for 
^ rendering serum available throughout the 
tate , for the education of the medical pro- 
ession and for the popular instruction of 


the public It IS hoped ultimately to reduce 
the mortahty from this disease in New York 
State by three thousand lives per year In 
connection wuth this campaign, the commit- 
tee on trends of the society has cooperated 
with all these agencies in the preparation 
of popular educational material, consisting 
of facts about pneumonia for editorial writ- 
ers, radio talks, feature articles, and specific 
plans addressed to informmg the public of 
these three facts. 

First Medical handling of these cases is 
just as much an emergency as acute ap- 
pendicitis , 

Second Early recognition is of vital im- 
portance. 

Third Proper nursing care is equally im- 
portant. 

This popular publicity has been prepared 
by tlie Public Relations Bureau of the So- 
ciety, and will soon be ready for distribution 
throughout the State 

During the winter it is likely that each 
county medical society wiU be requested to 
designate a member to speak on the radio 
or at public meetings on this subject May 
I urge you to accept this responsibility as 
a way still further to place the orgamzed 
medical profession in the position of leader- 
ship in public health activities, many of 
which in the past have seemed to appear 
so importantly in the pubhc eye on behalf 
of non-medical gti’oups as to imply that the 
medical profession is indififerent to these 
aspects of its high responsibility 

This bnef recapitulation of the activities 
of the society, barren as it is of details, could 
be expanded extensively by mclusion of the 
mass of data which is required to be di- 
gested to pursue these policies , of the hun- 
dreds of stated meetings and personal mter- 
views which are part of the big job which 
organized medicme has assumed m this 
State 

And it cannot be too emphatically put 
that it IS mcumbent upon us, by the pur- 
smt of such measures as these, to prevent 
those whose occupation is to talk about medi- 
cal care, from maugurating visionary pro- 
posals tendmg to prevent us, whose occu- 
pation IS to provide medical care from 
keepmg faith with our patients and with 
the public. We have been accused of thmk- 
ing only of our bank accounts when we 
oppose compulsory health insurance. When 
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did we ever think m terms only of our 
bank accounts^ Wliere is there another 
profession which is so impersonal m its 
primary objects, workmg so surely, and so 
effectually, fighting every kind of disease, 
driving out of existence, if it were possible 
to do so, the very source of our income? 

William MacDougall once said that 
civilization began when man discovered that 
he could satisfy his egoistic and his altru- 
istic impulses in a single act Through the 
centuries the medical profession has been 
disciplining itself as a hard master would 
discipline a student of whom he had the 
highest hopes, through the centuries we 
have been perfecting oursehes to fulfill tlie 
great obligation to society which is our 
privilege Today, the American public is 
the recipient of the best medical care in 
the world, and I need not bother you with 


the statistical evidence that with few a 
ceptions, our death rates are below all thot 
countries where the doctor’s activities hsn 
been painfully made the object of the state's 
beneficence. 

We want to remain free to advance our 
selves in the way we do now, by semce 
rendered to the patient, or by service renl- 
ered to the public as a whole. If Mjc 
D ougall IS right, and there are people idw 
think that a man may have been a professor 
in a college and stiU sometimes be right- 
collectivism as an incentive to 
dividualism — would be a step backward. Cte 
obligation would then be shifted from o® 
shoulders and become the obbgation o ^ 
ciety as a whole. This is too gtreat a 
fussion of responsibility Those who 
the least, but who talk the most, worn con- 
trol 


PARTNERS IN PUBLIC HEALTH 


Floyd S Winslow, M D , Rochester 
President, Medical Society of the State of New York 


Anybody can tell us what a public health 
person should know, if somebody will first 
tell us what that person is to do 

Public Health workers and private prac- 
titioners alike engage in an occupation whose 
purpose IS the improvement of people’s 
health The health officer’s work is exten- 
sive, that of the doctor is intensive, that 
of the public health nurse may be either or 
both The health officer thinks in terms 
of cases of pneumonia, the doctor thinks in 
terms of persons with pneumonia The 
health officer is more or less abstract and 
communal in his attitude, the doctor is es- 
sentially concrete and mdi-vidual, the nurse 
often serves as a link between the two and 
an interpreter of their aims- to actual or 
potenhal patients 

None can get along without the others 
We should be more than just acquamtances , 
we should be fnends We should under- 
stand each other more fuUy than we do and 
we should cooperate to better purpose than 
we have sometimes done It is easy to be 
critical I admit at the start that the aver- 
age doctor might very well know more 
about community health problems, the value 


of vital statistics, the importance of 
sanitary procedures On the other hM ^ 
health officer might well understan 
about conditions as the doctor enro 
them in the sick room, the persona ty ^ 
lems involved in almost every on® , ^ 
relationships, the difficulties which ® j 
the way of his obtainmg the ^ 

the patient m some particulars vn o ^ 
ously disturbing the whole conn ^ 
lahonship To a health officer, ijji 

a chart may be too easily interprete ^ ^ 
ures of private physicians to 
which bulk black on the roll of 
munity’s total , but to the mdividual 
these imperfect results may mean, ' 
case, the best that could be 
under the given conditions ^(Bcefii 

could have done no more — health o 
even if endowed with plenary 
compulsion, might have done much 
I believe I could write on the un^ 
tions of the medical profession uu 
celebrated Saratoga Spnngs ran dry 
trouble with us is that we are so busy 
our individual cases of people who are 
that we have no time left to devote o 


Dclnrered before The Annual Conference of Health Officers and Public Health Nurses, Sar<>lo9<‘’ 

N Y , June 23, 1936 
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jregates of sick people, and we fail to sj'm- 
latiiize as fully and instmctnely with com- 
nunal purposes as no doubt we should Some 
lave been kind enough to point this out to 
us on a number of occasions, it must be 
^ admitted that we are improwng On the 
other hand, there are those of us who 
think that some public health efforts are op- 
eratmg to mcrease the number of instances 
_ in which persons who should go to a pri- 
vate pracbtioner are allowed to feel secure 
in the advice of persons of inadequate 
ability and experience. 

That popular health instruction in the 
mass and indniduall} is a part of tlie func- 
tion of health departments, as W’ell as the 
obligation of voluntary health agencies, is 
clear from the examination of their ac- 
tivities The school nurse and the school 
phjsician, for example, are strategically 
placed to protect the school body in many 
particulars which would never pass under 
^ the obsenation of the family doctor They 
, can do things which he cannot do in this 
respect, therefore they should do them But 
are they ready to assume the responsibility 

- for diagnosis or treatment, and do they 
realize fully enough that they may be in- 
“ocendy diagnosing or treating when they 
think they are doing educational w'orkf 

_ What matters is not the purpose but the 
enert of that which is done The difficulty 
/ of the public health worker’s position, par- 
/ b^arly that of the nurse, is apparent She, 
y 1 ® the doctor, must obtain and retain the 

- ^°°fidence of the people she serves It is 

1 ralt to say, “You should see your doc- 
’ when an apparently trivial question is 
' respond to a request 

{ ° more specific The extent to which 

. e nurse may be substituted for the doc- 
^ r, quite unintenhonally on her part, is 
to be overlooked as one of the problems 
' extension of her activities 

(( , ^ ^he express opinions on conditions 

'' ^ '^dividual persons even when coupled 
' ^ warning to “see your doctor?" The 

' great and the more 

'/ ■l'' dence in herself which she establishes, 
, e more frequent and msistent will be the 
^ptation Yet she will be the first to 
; r ®he IS not ready to accept the 

" responsibdibes of such a relationship 
( ... ^gree that vital stabsbcs can only 

' h^o where to apply therapeutics and not 
, healing process cannot be 

P r ormed bj means of surveys , that a 


person with public health training is not 
equipped to diagnose or prescribe, then we 
should agree that in the last anal} sis, the 
health of the community will depend to a 
great extent on w'hat goes on in the doctor’s 
office and in the sick room No other 
situation in the picture can be more im- 
portant Yet no other situation in the 
picture recedes less popular emphasis out- 
side the strictl} medical forum of the medi- 
cal school, the clinic, and tlie technical 
journal 

I do not deer} health instrucbon It is 
of value espeaally when it results in ac- 
tion on the part of those to whom it is 
directed, which is not alw’a}s the case 
Often, I fear, it either unduly frightens or 
unduly allays disquietude Prevenbon is 
important, but the most effectual preven- 
tion IS not a story in a new’Spaper, but the 
story which the doctor tells the pabent after 
he has examined him The official and 
voluntary agencies do W'ell to create a de- 
mand for prerenbve medicine It is then 
undoubtedl} the provmce of the doctor to 
administer these measures 

The delineation of funebons in a com- 
posite administrative picture is never an 
eas} one — since human beings are not ab- 
solutes — which may be blue-pnnted wnth cer- 
tainty The head of a great establishment 
employing thousands of persons once ex- 
amined a chart of his organization on w'hich 
he and his execub\es had labored, and said 
with a smile, “This all looks very fine, but 
how long will w'e be able to keep these 
people inside their little rectangles?” He 
might also have asked, “How long wmuld 
I wash to do so, if my orgamzabon is to 
continue growing?" 

Every group possesses something like a 
biological wall to live, and tends to increase 
its pow'ers, as we know is true of all m- 
dividual life on this planet Every group 
has the virtue and the vice, the insight and 
the blindness, of its peculiar species Com- 
mumty deathrates are meaningless to the 
physician who w’akes up in the middle of 
the night, asking himself if there could be 
anything additional that he might have done 
for the cases wffiich are most upon his mind 
These sick people are his responsibility His 
days and nights are occupied wath the seri- 
ousness of this responsibility When he 
has a moment to spare he wishes to study, 
to keep up wath the march of medicine 
He has no bme to de\ote to statistics of 
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thousands of persons unless he js speciallj losis and syphilis In many other wajs tk 
interested for some reason otlier than medical profession should be thankful fw 
clinical the work of these groups which are able 

Persons in the mass are not his responsi- to tell the public things which the doctoi 
bdity They are the responsibility of pub- cannot tell them without loss m pubktr 
he health authorities to the extent, and in teem, and therefore in healing ability Hm 
the degree, that it is possible to do some- ever it is possible for one to , 

thing for thousands of persons en masse teach the value of an x-ray m suspect 
But you cannot diagnose thousands of per- tuberculosis without really knomng any^ 
sons as thousands, but only as tlie sum of thing about x-rays The word s a om 
individual diagnoses, you cannot treat the may be used by a person who 
diseases of thousands of persons except as know whether shadows show b a or 
the sum of individual treatments, therefore on a negative- This is merdy to 
the public health function ceases where it is not necessary for the 
diagnosis and treatment begin I would go ventive medicine to know how to c^ ^ 
a little farther and say it ceases when edu- physical examination, just as ^ ^ 

cation or instruction is in fact construed sell automobiles who could no ^ ^ 
by tlie recipient as diagnosis or treatment By the same token, care s o 

The public health groups and voluntary cised that these official "^ind do not 

health organizations have done an excel- in easy access to the pubic 
lent job of teacliing the people certain scien- become substituted, through i 
tific facts which have not only sent them with the subject, for the 
to the private practitioner for help when only a trained and j^an, be ^ 

they needed it, but have sent them better able to provide. Wise is 
prepared to be good patients Taboos are the doctor or one ^ . not'ko'^' 

being removed which kept people from witli Plato, can say, Wha 
seeking medical care, especially in tubercu- I do not think I know 


CAN THE PUBLIC BE TRUSTED? 

Flovd S Winslow, M D , Rochester 
President, Medical Society of the Stale of New York 

occi^py ^ 

In many quarters it is felt that tlie time compatible with the position 

has come for organized medicine to address society, for doctors as a group gjn- 

itself to the public in a way tliat it has to the devices of the professions jpd 

never done before As a body, we have al- disL But the question has 

ways been ready to respond to any reason- we should all give it 

able requests for information or advice on whether we may not make onr to 

medical or related subjects As individuals, vocal than we have been, whi ^ 

we have never been remiss in assistmg, change our attitude a little ann 

usually without compensation, public agen- public more into our confidenc^ 

cies which needed our help This has often Laymen are assuming the o 
been done when the direct effect was con- and decide many questions which ^ 
trary to our personal financial mterests But thought were exclusively for our de ^ 
what IS meant is something further than this tion The idea was expressed ^ 

It seems now, that in a changing order, recent weekly publication by a wn 
more is required of us Upon every hand used these words "As an occasi^^i'^ 
we see the evidences of overt and systeraized chaser of medical services I am as m 

efforts at persuasion, direct and indirect in titled to my ideas of what is repres 

nresentation, but studied and planned medical care as is the doctor— so is > 

^ Of course it will never be necessary nor ticnt for that matte/’’ 

Reproduced from Medical Economics, September 1936 
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Now we all know the dangers which he 
1 self-diagnosis and treatment — dangers to 
le pabent We all know the pitfalls which 
le prachtioner is sure to fall into if he at- 
■mpts complete explanabons to the pabent 
f everything concerned with individual 
ases The pabent has neither the knowl- 
dge nor the expenence to serv'e as a back- 
round to help him understand what we may 
:11 him, and misinterpretation of our state- 
lents IS more frequent than is adequate 
ppreciabon 

We can easily tell too much for the pa- 
tent’s oun interest This, of course, is 
n mdmdual problem, and depends on the 
ntclligence and the emotional character of 
he pabent himself But may I call atten- 
lon to the fact that the same rule of reti- 
, ence may not apply to medical subjects 
\hich are economic or sociological, and, if 
0 , that our attitude toward the public on 
^ hem should be changed? 

The wnter I have mentioned is partly 
•• ight, though his statement is too general 
5 tf he were to limit the realm in which he is 
-nbtled to an opinion to matters such as 
^ iickness insurance, then we would agree 
with him that he is entitled to an opinion, as 
a purchaser of medical care, though it might 
be a very wrong opinion, and one exceed- 
ingly damaging to himself and others, if it 
, should prevail My point is that there have 
' ^nsen a number of questions related to the 
"ork of our profession, which are not es- 
SMtially scienhfic or therapeubc, and on 
•- ''b*ch a lay person w’ltli a trained mind may 
equipped to form a sound opinion 
I At any rate, we face a situabon where 
^ these have definitely been 
1 ) vn drawn from the medical forum and 
• aced in the forum of public opimon It is 
' S®'ug to be enough for us to dismiss 
i^opposmg ideas on these things with such 
^ °*^cular statements as “The medical pro- 
; ^ ession alone is a competent judge of how 
should be distributed ’’ 

'/ ™nk I hear somebody whispenng that 
1 IS dangerous for us to relax our attitude 
: ^ ^ perhaps later find ourselves forced to 
judgment of the arbiter before 
wftom we have stated our case We will 
on questions inherently medical 
^1 to decline discussion and to 

^ o'^^selves to more or less arbitrary 

o^^lnrianism should be maintained On 
^ other queshons such as sickness msur- 
0. vivisection, and the licensing of cult 


practitioners, let us examine carefully wheth- 
er or not, in general, the public may not be 
trusted to form a sound opinion For we 
cannot with good grace admit them worthy 
even to be persuaded, unless we hate some 
degree of confidence in their ability to form 
a wise judgment, after they haie had the 
adrantage of an adequate presentation of 
the material intendments of the subject 
I have two examples to cite to you which 
seem to bear directly' on this point, and 
which lead me to believe that in general and 
after the public has been fully and fairly 
informed on both sides of any controversy', 
the resulting majority view is of a far 
sounder character than many of us think 
Yet again I must ask that we distinguish 
clearly betw'een what I am calling the med- 
ical and the quasi-medical realms 

During the course of the recent nabon- 
w'lde high school debate on state medicine 
many medical men w'ere disturbed by the 
insidious character of the propaganda to be 
foreseen as one of the results — perhaps the 
intended result We w'ere quite suspicious 
of the w'hole undertaking You probably 
know' that fi\e thousand debating coaches 
in all parts of the country engaged in train- 
ing debaters for these high school contests 
Plenty of material on both sides of the 
question was made available to the debaters, 
principally through the excellent work done 
by Mr J Weston Walch of the Debater’s 
Information Bureau, of Portland, Maine 
Both sides were well presented in this 
matenal And we have Mr Walch’s state- 
ment in a recent issue of Medical Eco- 
nomics that the side against state medicine 
IS much the easiest side on which to build 
a strong case, in the opinion of many de- 
babng coaches The instructors, he states, 
in their personal opmion, lean heavdy to- 
ward the present pnvate system Says Mr 
Walch “Those with whom I have talked 
and corresponded have been most concerned, 
first, over the polibcal and bureaucrabc in- 
terference that would follow socializabon, 
and second, over the almost imbearable cost 
w'hich would have to be met by some form 
of increased taxahon ’’ 

It looks very' much in this instance as if 
an mformed public could be trusted with the 
solubon of such a quesbon as this If the 
choice of this debate topic wms a devious 
propaganda dewce of the agents of medical 
socialization, the bird they loosened came 
nght back home to roost 
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thousands of persons unless he js specially 
interested for some reason other than 
clinical 

Persons in the mass arc not his responsi- 
bility They are the responsibility of pub- 
lic health authorities to the extent, and in 
the degree, that it is possible to do some- 
thing for thousands of persons en masse 
But you cannot diagnose thousands of per- 
sons as thousands, but only as the sum of 
individual diagnoses, jou cannot treat the 
diseases of thousands of persons except as 
the sum of individual treatments, therefore 
the public health function ceases where 
diagnosis and treatment begin I would go 
a little farther and say it ceases when edu- 
cation or instruction is in fact construed 
by tlie recipient as diagnosis or treatment 

The public health groups and voluntary 
health organizations have done an excel- 
lent job of teaching the people certain scien- 
tific facts which have not only sent them 
to the private practitioner for help when 
they needed it, but have sent them better 
prepared to be good patients Taboos are 
being removed which kept people from 
seeking medical care, especially in tubercu- 


losis and syphilis In many other wajs tk 
medical profession should be thankful for 
the work of these groups which ait aft 
to tell the public things which the docta 
cannot tell them without loss m public t- 
teem, and therefore in healing abilitj How 
ever it is possible for one to learn aw 
teach the value of an x-ray m suspected 
tuberculosis without really knowing aij^ 
thing about x-rays The word "5™“^ 
may be used by a person who does ^ 
know whether shadows show black orwW 
on a negative This is merely to say 
It IS not necessary for the salesman o p 
ventive medicine to know how to co 
physical examination, just ^ 
sell automobiles who could ® 

By the same token, care 
cised that these official and yolunta^ P ^ 
m easy access to the public 
become substituted, through i 
with the subject, for the 

only a trained and experienced 

able to provide Wise is the < ^ 

the doctor or one of Ins co-wo A 

with Plato, can say, ^Vhat I do not know, 

I do not think I knoiv ' 


CAN THE PUBLIC BE TRUSTED? 

Floyd S Winslow, M D , Rochester 
President, Medical Society of the Slate of New York 


In many quarters it is felt that the time 
has come for organized medicine to address 
itself to the public in a way that it has 
never done before As a body, we have al- 
ways been ready to respond to any reason- 
able requests for information or advice on 
medical or related subjects As individuals, 
we have never been remiss m assistmg, 
usually without compensation, public agen- 
cies which needed our help This has often 
been done when the direct eflfect was con- 
trary to our personal financial interests But 
what IS meant is something further than this 

It seems now, that in a changing order, 
more is required of us Upon every hand 
we see tlie evidences of overt and systemized 
efforts at persuasion, direct and indirect in 
presentation, but studied and planned. 

Of course it will never be necessary nor 


compatible with the position we 
society, for doctors as a group pj. 
to the devices of the professiona P , 
disL But the question has , moJjglit, 
we should all give it considera e 
whether we may not make ours to 
vocal than we have been, which ^ 
change our attitude a little and 
public more into our confidence. 

Laymen are assuming the ^ bavt 

and decide many questions 
thought were exclusively for our dfi ^ ^ 
tion The idea was expressed 
recent weekly publication by a wn 
used these words "As an occasion®^ ^ 
chaser of medical services I am as 
titled to my ideas of what is represen 
medical care as is the doctor — so is et>y 
tient for that matter ’’ 


Reproduced from Medical Economics, September 1936 
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So let’s sit do\Mi together for a moment 
and talk things over — ^ther doctor and the 
pubhc. I welcome this opportunity to do 
so today as guest editor of the Rochester 
Journal 

\Vhat actually goes on at medical meet- 
ings? Doctors get together for a number 
of different purposes, but pnncipally to learn 
from each other better methods of practice 
— how to be more effectual in healing the 
sick. This IS the scientific aspect of our 
meetings There is another aspect It is 
the soaal aspect Most people are unaware 
that the Medical Societj of the State of 
^ew York parbapates in one way or an- 
other, either bj approval and advice, or bj 
active, energetic action, in such public 
health saving programs as pneumonia con- 
trol, child hjgiene, tuberculosis, cancer, ma- 
ternal welfare, and nursing educabon 

At present we are preparing for an ef- 
fort dunng the winter months to cut down 
the ravages of pneumonia. These are the 
things that we are undertaking to teach 
the pubhc about pneumonia 

Medical handlmg of these cases is just 


as much an emergency as acute appendi- 
citis 

Earlj recognition is of vital importance. 
Proper nursing care is equallj important 
If tliese activities and manj others are 
not known to the public, whose fault is it^ 
Franklj, it is our own We have been 
indifferent to the public We have felt it 
vvms enough for us to do these things, and 
let others talk about them 

But “times change, and with them cus- 
toms ’’ The medical profession is becom- 
ing vocal Whereas it was formerly con- 
sidered undigpiified for the doctor to address 
himself to the “laj” pubhc, we now feel 
that this IS a most valuable contribution 
for us to make to the public welfare 
So the public maj' look for us in the 
future to explain more than we hav'e in the 
past about what we are doing and planning 
We maj not always be as talented at tell- 
ing as we might wish, but our fnends, the 
newspapermen, wall help us, I am sure This 
will make us better doctors, and I suspect 
it wtII make the public better patients, 
too 


WHY DO WE HAVE MEDICAL ETHICS’ 

Floyd S Winslow, M D , 


President, Medical Society 

There is probably more popular misunder- 
s^ding on the subject of medical ethics 
^n on any other connected with the prac- 
tice of medicme, and yet perhaps there is 
no subject which has more to do in a vitally 
controlling vv'ay with the service which the 
pro ession of mediane is able to render to 
MTiy do we have medical ethics'* 
at IS this code of behavior to which the 
octor is bound 1“ Does it operate for his 
cne t, or for the benefit of the patient, or 
tor the benefit of both? 

Everybody has a code of ethics, though 
Yni ^ trouble of formulating it 

"^^intever it may be, consists of 
ne standards, or prmciples, which guide 
IS ^oduct. Ethics has to do with what 
A 5 or wrong m the given circumstances 
hp ^'^T^ody’s code is revealed in what 
'’o does, not m what he says 
t’^ovv a code which will do for 


of the State of Nezu York 

pation or pursuit maj not be practical for 
another There is a storj' which illustrates 
the point Two men were in partnership in 
the grocery business One day one of them 
said to the other “Bill, what’s all this I 
hear about ethics ? What are ethics, anj'- 
vvay, do jou know?” 

“I’ll tell you, Charlej,” Bill replied 
“Here’s an example. A man comes in to 
buy some goods while jou are out of the 
store. He bujs ten dollars’ vvortli, and 
gives me a ten dollar bill I take it over to 
the cash register, and when I start to put 
it in, I find there are two ten-dollar bills 
stuck together — the man has given me 
twenty dollars instead of ten Now this 
brings up a question of ethics The question 
IS shall I tell YOU?” 

That’s one kind of ethics We will all 
agree it is not the kind that should be en- 
couraged, nor IS it the kincl on which a 

y , November 15, 1936 
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The other example which has been called 
my a cntion comprises certain results of 
surveys made by Dr George Gallup of the 
American Institute of Pubhc Opinion 

Prmceton, N J Dr Gallup takes issue 

wronl-' -J'vai; 

to orffer f findings which lead him 

mere not be a patient confidence in the 

b Her ' P'OP''’ 1= any 

n r world?" 

Oallups organization conducts what 
amounts to a continuous poll of poX 
pinion throughout the country^ This work 
s done on behalf of a number of slser^ 

150 TrameT^" institute has a staff of 
tt )0 trained iniestigators who supplement 

results of thousaS of 
b^lots mailed out Five controls are used 

thl bLTs ^o/Tr returns on 

the basis of state populations, but also of 

residence on farms and m cities, mcome 
ed by th,s institute has never vaned moi 

^;ula 7 de?tron:^”^ 

nilif ’■«ults of a 

bi Dr G^lur w"'^'"'’ demonstrated 
i X g-eneral the people are 

to be trusted in decisions on public Affairs 
I shall content myself with quoting from 
one of his reports merely as to a single 
Says Dr Gallup "About the middle^of 
December we reported on one of the most 
mtereshng polls we have conducted Thi. 
quesbon ^vas mat do you think ,s the 
most vital issue before the American public 
today? Each voter had to write m his 
choice The three issues that led the list 


were Cure unemployment, stop govern- 
ment waste, stay neutral ’’ 

Then Dr Gallup asks the question “Doe 
that look as if the people lacked politral 
brains?" 

Now I am free to say that I think thm 
are certain exceptions to the rule that fe 
public may be trusted But there are era 
more serious objection^ to assuming that 
they can not be trusted, and that only a 
small group of men superiorly endowed an 

mm rw^mtnr 


• — V* V44V4VMWU iw* 

worthy of trust History relates as many 

n/^1 f ^ ^ » n f QQ(i^ 


xji, H U3U XAlSlUij iciaiv-o a- 

political ances under monarchy as nnuv 
democracy, and you can take yoni pid 
whether you like the sneer of the patnciai 
better than the leer of the plebian. 

We are living for the present at least 
under a system that resembles democtaq 
more than any other, and we cannot ast 
that It work perfectly at all hmes and under 
all conditions We as physicians know bet 
ter than to expect that of anything to be 
found in this mundane world. And I a® 
free to say that I think the public as a 
whole IS well able to decide questions on 
which It IS possible for them to fofW ^ 
opinion at all Except in bfflcs of 
hysteria, or crowd elation or depres®^ 
such as the last decade has witnessed, tw 
public can be trusted more than we t^ 
Provided, always they are fully mfon^ 
Provided in the mstant matters under dis- 

— to the 


cussion, we take the initiative, go ■ 
trouble to inform them, and talk to the 
in their own language, easily, coUoquio 
forgetting perhaps that we are doctors 

4.i,_4. s'th'y.PTlS 


UlclL WC 

remembering’ onJy that we are citizens 
I susnppf +tiQf TiiiWir rATi be tnis^^ 


I suspect that the public can 
if we trust them enough 


THE DOCTOR AND THE PUBLIC 



Floyd S Winslow, M D 


jere should be no misunderstandinEf be- 'Thm j ht 

twerai)ie doctor and the public Uveel h misunderstandi^ 

Yet evident that people to Sk ° ITI 

who trust theiHlgctor^^gnilfir very lives, throueh differences all 

are just a little refectant tom^ f^i^h what they car^ is th‘ 

and credit to them when they acT « groups first step m compofmg Sftoes 

On the occasion when Dr Wtnslof accepted the inwtation to 

6. 1936) his ^'ir^biition was the above editorial ^ 
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tion from the patient, somebmes by using 
the arts of the cross examiner To some 
he must be with others mild, he must 

at all times be ready to recognize when self- 
diagnosis by the patient prevents him giving 
a true picture of his symptoms On the 
one hand there are persons ready to think 
they have any disease which is in the cur- 
rent of the popular thought of the moment, 
and there are persons of whom it can al- 
most be said they will not believe they have 
a disease until they have died of it The 
doctor must recognize tlie type of personal- 
ity with which he has to deal, and adapt 
himself to each tj'pe by a suitable method 
But conhdence is always the basis of the 
relationship when it is at its best, and by this 
I mean when the patient is getting the 
most he can, and the doctor is giving the 
most that he can 

Now confidence, as somebody once said, 
IS a plant of slow growth It cannot be 
forced m the hot-house of self-praise 
There was a time, when it was quite com- 
mon for esery town to have one or two 
advertismg doctors, whose claims to cure 
almost everything by “new” methods, w’ere 
brought loudly to the attention of tlie pub- 
lic. The public has to thank for the elira- 
mtion of this outnght vicious quackery, 
the newspapers themselves, who profited 
most by it, and yet who came to see the 
damage which was done to the public when 
persons were allow'ed to solicit patients in 
this way Invariably the ph3sicians were 
incompetent Otherwise, they would not 
have been driven to the point of obtaining 
patients by braggmg For some reason or 
other, these doctors had forfeited the good 
opinion of the people they knew so that 
patients ceased to come to them, and they 
tMk the next step — the only one left to 
them Within the ranks of medicine — to ad- 
wrtise for patients and accept people who 
knew nothing about them except as they 
might believe part of their extravagant 
aims Being unable to make good on their 
promises, they obtained no new patients 
rough the recommendation of old ones, 
and had to contmue to rely on the beg^uiling 
0 strangers Advertising by doctors, di- 
rect or mdirect, is vicious from every stand- 
point It encourages practitioners to make 
aims they cannot justify, it robs the rela- 
tionship of that bond of confidence which 
can only be built on jears of senice in the 
c^mumty it encourages emphasis on the 
^ s and devices of the advertising and sell- 


ing business to the disparagement of meri- 
torious medical work w'hich will ultimately 
become known through the -ecommendations 
of patients well served So we have this 
rule, which I also quote from the “Pnn- 
ciples of Etliics” “Soliatation of patients 
by physicians as individuals, or collectively 
m gp'oups by whatsoever name these be 
called, or by institutions or organizations, 
or by personal communications, is unpro- 
fessional ” 

I need not go fartlier in discussion of the 
many other rules of professional behavior 
While most people are not aw'are of them 
they may be observed in the conduct of 
physicians of any community They all op- 
erate for the benefit of both the doctor and 
the patient, not, as many people think, for 
the benefit of tlie doctor alone They are 
standards of conduct, which as Dr Cabot 
said, have a practical end The practical 
end is to enable the doctor to do his best 
for the patient Most of them have to do 
with perfecting a confidential relationship 
which IS essential to doing good work The 
opposition of the profession to state medi- 
cine is based on tlus principle State med- 
icine would destroy this confidential rela- 
tionship by interfering with the free choice 
of physicians MHiereas now the mcentive 
of excellence is the motive piower of the 
profession, under state medicine the incen- 
tive would not be to please the patient, but 
rather the ofificials in charge of the public 
machinery of medical administration 

There can be no nghts without obliga- 
tions We who follow the healing art can- 
not assume its rights without certain obliga- 
tions, as we have seen Can the public, then, 
assume the right to call on us in distress 
vvitliout assuming the obligation to see that 
we are allowed to retain our high ideals of 
competence? Is it not the obligfation of the 
public to see that as a group, we are suffi- 
ciently well compensated so that we can 
preserve our standards without the tempta- 
tion to resort to the shyster methods of the 
cheap charlatan? If we are to be good 
doctors, you must be good patients You 
must help us maintain the present high 
standards of private practice by joining with 
us in resisting any tendencies to lower the 
rules of conduct by which we are able to 
give jou our v'erj best You call upon us 
when JOU are in need, and we come. If 
the time ever arnv'es when we are in need 
we shall call upion you to help us preserve 
these standards 
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permanently successful business can be built 
What is right and what is wrong? Is what 
is right for one man right for everjone 
else, and is what is wrong for one man, 
wrong for everyone else? Dr Richard 
Cabot, a physician of Boston says “Most 
of what used to be called goodness has 
rightly fallen into disrepute because it is 
inefficient As I see it, ethical diagnosis, 
like physical diagnosis, has a practical end ” 
Dr Cabot believes that a code of ethics 
IS composed of tacit agreements between 
people, so that each one knows what to 
expect of the other The question doubtless 
has arisen in the minds of most thinking 
people, why shouldn’t I do as I please? Why 
should I be bound by any rules or respon- 
sibilities to duty, or to custom, or to public 
opinion? And the answer simply is that 
other people won’t let you keep on breaking 
the rules — jou cannot permanently get by — 
you will be found out in time, and then 
others will cease giving you the things you 
expect from them because you have failed 
to give them what they expect of you 
In a word, there are always certain guid- 
ing prmciples of behavior among all groups 
and m all relationships of life They dif- 
fer and they change but they constitute 
working agreements that enable us to live 
together So there are guiding principles 
between the doctor and his patient, prin- 
ciples the doctor must observe to be perma- 
nently and genumely successful I am in- 
tending to discuss some of them briefly 
There are also principles of behavior the 


patient must observe, if he is to be a suc- 
cessful patient, and get all that he expects 
to get from the doctor And I intend to 
discuss some of those prmciples, too 

Let me quote from what are known as the 
Principles of Medical Ethics of the Amer- 
ican Medical Association “A profession has 
for Its pnme object the service it can ren- 
der to humanity, reward or financial gam 
should be a subordinate consideration The 
practice of medicine is a profession In 
choosing this profession an individual as- 
sumes an obligation to conduct himself m 


ccord with its ideals 
The rule which I have quoted is seen to 
e peculiarly effective when we find med- 
cal men freely giving to the world every 
iscovery or improvement in technique 
vhich they may make This situation is 
lot matched in any other calling or pursuit 
Vn engmeer who mvents a new proceM or 
all the advantage of a patent, 


a writer who creates a worthy novel or 
play' gets all the advantage of a copynght, 
the doctor gets nothmg Only the quad 
has a secret “cure” which he dainis is Ins 


own infallible method The kind of nun 
capable of making a contribuhon to the 
care of the sick is ahvays the kind of nan 
w'ho at once makes his knowledge known 
to the medical profession and thus to tk 
w'orld, which has the advantage of it free 
of any royalty for use The discovereds 
rew'ard is often greater than any monetarj 
one could be — the satis fachon of having 
done a useful service, and perhaps also, 
great piersonal prestige Now while finafr 
cial gain is, I am glad to say, a subordina e 
consideration in the mind of the doctor, i 


still must be a consideration if he 
his bills, and continue to heal the siiL 
patient expects from the doctor the 
can give, and the doctor expects rm 
patient the best he can give, too 
best the patient can give is not only o F 
his doctor when and as he can, 
more importantly, it is to be sure o 
nothing back, to tell him fully everytl® 
that can possibly affect his condiboo. 
other thing that the doctor has a ng 
expect is that the patient shall o 
advice and directions which he 
I have time to discuss only a ew ^ 
principles of medical ethics Fus 
w'hich flows naturally from the prevw 
If there is an obhgation on the pa 
patient to withhold no information m ^ 
doctor, then, there must be, and 
a responsibility on ffie part of 
to preserve this confidence. ^ n'pjjt 

from the “Principles of EthiM 
confidences concerning individual or 
tic life entrusted by a patient to a P y 
and the defects of disposition or a 
character observed m patients during 
ical attendance should be held as a . 
and should never be revealed excep 
imperatively demanded by the laws o 


*Vnf:S, 

So here we have, in the code of c 
the protection which is given the pati^ 
a full and complete disclosure to his 
Unfortunately, there is no code for pah ' 
to which all persons must subscribe c 
they enter a doctor’s office, but if there wt^ 
one stipulation as a basic provision, to 
able the patient to get what he needs, wo 
be worded like this TELL YOUR ' 
TOR EVERYTHING The doctor nius| 
at times obtain his most important infonb® 
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the first meeting of the Amencan Medical 
Association was held in Baltimore in 1848 
It appears that the pnmary and social 
purpose of all of these various stages in 
medical evolution was based upon two dis- 
tmct aspects of organization (1) to pro- 
vide a high quality of medical services to 
the commimity, and (2) to prevent fraudu- 
lent mediane — quach^, charlatans and 
^ schemers — from exploiting the public. 

Any fair and honest analysis of the med- 
ical seiwnce as provided for the citizens of 
' the Umted States will demonstrate that tlie 
' most potential agent for our splendid health 
' record has been the disinterested, unselfish 
public education that has been carried on bj' 

' the county and state medical societies and 
the Amencan Medical Association A large 
portion of the funds of these various units 
of organized medicine has been expended in 
V mforming the public of desirable measures 
_ for personal and public health Let me em- 
^ phasize that a large part of the annual 
__ funds of the Amencan Medical Assoaation 
^ ^ IS expended for the protection and best in- 
terest of the public To specifically name 
some of these activities, it is only necessary 
to mention the Counal on Medical Educa- 
tion and Hospitals, the Council on Phar- 
^ macy and Chemistry, the Council on Phys- 
ical Therapy,' the Committee on Foods, the 
^ Bureau of Health and Public Instruction, 
and the Bureau of Invesbgation 
So far as orgamzed mediane assuming, 

■ as IS alleged, a vested mterest in sickness, 
'f/ **■ through the years brought about a 

. constantly diminishing rate of illness so that 
^ It is practically the only big organized fimc- 
J tion of society that is improvmg conditions 
and at the same time lessening its field of 
I'cmuneration. 

. It may be pertinent now to inquire wdieth- 
organized medicine has justified itself In 
V words, to look into the record for the 

purpose of seeing what has been accom- 
^ ^ ^ under the present day set-up of the 

medical profession Has the medical serv- 
, ^ that has been rendered in the past 

jc' venty-five years been competent and el- 
ective Has society been rendered free 
disease? Has the general mor- 
1 ity and mortality been reduced? Has the 
f general health of the community been im- 
jL proved by medical agenaes? It requires but 
H cursory survey to arrive at a ver- 
let that medical service has not only been 
competent but it has been superlatively ef- 


fectiie. Let us draw to your attention that 
tuberculosis in 1900 had a death rate of 
202 per 100,000, while in 1935 it has reached 
the surprisingly low figure of fifty^-fiie pei 
100,000, and that out of the seven leading 
causes of death in 1934—1935, in spite of a 
period of depression, it showed a fall in mor- 
tality ratios Again, let us take the story 
of diphtheria No city' in the United States 
has a death rate more than six per 100,000, 
yet in fifty'-two German cities the rate was 
ele\en per 100,000, and m 151 English cities 
the rate was 116 per 100,000 Typhoid fe- 
ver, except for certain peculiar areas, has 
become practically non-existent 

According to the League of Nations 
Health Statistics, the death rate of the 
United States in 1934 stood at eleven per 
100,000 This death rate includes the 
Southern states with their large negro pop- 
ulation If we leave out the Southern states 
and consider that portion of our country 
that IS comparable to Central Europe and 
the British Isles, wm have a death rate less 
than any country with health insurance. 
Again, if the causes of death which were 
operative in 1900 were actiAe today we 
w'ould have an annual total death of 1,962,- 
999 To tlie contrary, in 1925, 1,398,673 
persons died, a net saMng m twenty’-fiie 
years of 572,326 persons per annum Our 
longevity has increased from 47 24 years to 
59 31 years, so that we can say that the 
medical service for the past twenty-five 
years has not only been effective — it has 
been extraordinarily competent 

Has the practice of mediane in the last 
tw'enty^-five years been saentific and in 
keepmg wnth the general progress m 
science? A profession that has produced in- 
sulin, liver therapy, vitamin therapy, ortho- 
pedic and cancer and restorative surgery, 
and advanced in x-ray diagnosis, and x-ray 
and radium therapy, has certainly been so 
productive in discovery as to be wmll in ad- 
vance of any of the divisions of phj’sical 
science. 

Has the distribution of medical sennee 
been effective? It must be admitted that m 
our country there are some geographical in- 
adequacies of medical service but I think it 
may be stated safely that the deficiencies of 
distribution of medical services are not at 
all comparable with the illiteracy that exists 
in some of the backw-ard areas nor wnth the 
inadequacy of nourishment, living condi- 
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In the first paragraph of the Oath of 
Hippocrates every physician swears that 
by precept, lecture and every- other mode 
of instruction I will impart a knowledge of 
the art to my own sons and those of my 
teachers Some 2400 years ago was thus 
laid down the foundation of what has since 
been called “orgamzed medicine.” The 
transmission of medical knowledge, the ac- 
ceptance of new discoveries in science, and 
the obligation to mamtain medical services 
for the benefit of the community have been 
the outstanding and guiding principles of 
medical organization. 

Organized medicine may be defined as the 
grouping of physicians in the county and 
state medical societies and the American 
Medical Association for the purpose of serv- 
ing society Physicians became organized 
almost from the beginning of time His- 
torically there are nine epochs in the de- 
velopment of mankind (1) the period rep- 
resented by the discovery and utilization of 
fire, (2) the period of the bow and arrow, 
(3) the period of pottery These three 
epochs are roughly called tlie age of sav- 
agery (4) The period of the domestication 
of animals, (5) the period of metallurgy, 
(6) the period of writing These three 
epochs are roughly called the age of bar- 
barism (7) The period represented by the 
discovery of gunpowder, (8) the period of 
the steam engine, (9) the conquest of na- 
ture by physical science These are also 
roughly grouped together and called the age 
of civilization 

It IS pleasant to reflect upon tliese va- 
rious periods, to realize that in all of them 
there were one or more individuals who 
treated disease ard the injuries of man- 
kind and contributed to the distribution of 
medical knowledge. It is certain that there 
was a definite organization of medical men 
at about 2500 B C for we have in the code 


of Hammurabi the record of certain nilcs 
that were enjoined upon the medical pro- 
fession The history of Greece before At 
Christian Era is replete with references to 
gyoups of physicians and it seems endent 
that m the formulation of the Hippocratic 
Oath and the devising of the Hippocratic 
laws the physicians subsenbed to a com- 
pact which made their society a model of 
organized medicine. While Ehstem Roman 
civilization was destroyed by the fall of 
Byzantium to the Turks m 1453, other 
events in medical organization were being 
initiated elsewhere A medical school ^ 
established at Salerno, Paracelsus and ^ 
ther broke with authority, Par6 introduced 
the physiologic principle of natural repair 
in war wounds and Harvey in England nas 
discovenng the circulation of the blood. 

It IS significant that the impetus for m 
ical organization began in England and o 
France. The Royal College of 
of London was established in 1800 and e 
French Academy m 1792, whfle as eary ^ 
1760 the General Assembly of New Yor 
ordained "No person whatsoever shall prac 
tice as a physician or surgeon in the q 
of New York before he shall be examin 
in physic and surgery” r 

The Medical Society of the County o 
New York was organized on November i 
1794, two years after Jenner discovered vac 
cmation and three months after the reigu 
of terror in France was brought to an en 
by the fall of Robespierre Twelve I***? 
later the Society was incorporated on Apr 
4, 1806, a year after Jefferson had been re 
elected President of the United States 
In 1807 '^he Medical Society of the Star 
of New York was founded and aiithonr 
to conduct examinations and license app’ 
cants for admission to the practice of medi- 
cine In 1847 delegates for the Amencan 
Medical Association met m Philadelphia and 
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aese to the practice of medicine docs mean 
irogress Organized medicine welcomes any 
aenbfic fact, disco\er 3 , sur\'ey, researdi, 
-hat will improve the health and well-being 
■ jf our people. It is not prepared, however, 
0 surrender what has been proved to be 
• "good and effecti\e, for a chimerical sj’stem 
:imolvmg a complete renovation of medical 
arachce no matter under what shibboleth it 
- is labeled 


There are certain things that do not 
„ change with the times One of these is 
truth that cannot be in two different places 
^ at the same time. Because a thing is, does 

- not necessanly mean that it is fundamentally 
wrong and mere moiement does not mean 

/progress Medical practice is not a static 
prmciple but a dynamic concept of service 
to the commumty for the taking care of tlie 

- physical and mental condibon of society By 
./constanby accepbng the advances in science 

orgamzed medicine has accelerated the 
^ health of the people and reduced the mea- 
sure of illness Organized medicine believes 
tlwt It IS by this dynamic quality of scien- 
bfic progress that good medical pracbce has 
-• given and will conbnue to improve, 
and that fundamentally the question is 
quality of medical service and not cost of 
medical service. 


X 

«* 

f 

r 

y 

y 




Webdieve (1) that all features of medi- 
cal service in any method of medical prac- 
tice should be under the control of the 
medical profession. No other body or in- 
ividual is legally or educationally equipped 
to exercise such control 

(2) That no third party should be per- 
mitted to come between the pabent and his 
P ysician m any medical relabon. All the 
responsibdity for the character of medical 
service must be borne by the profession 

f patients must have absolute 

c om to choose a legally qualified doctor 
o medicine who w^ill serve them from 
mong all those qualified to practice and 
w 0 are willmg to give service 

(4) That the method of giving the serv- 
ice must retain a permanent, confidenbal re- 
lon between the pabent and a physician 
is relation must be the fundamental and 
minting feature of any system 

stih I, medical phases of all in- 

smn service should be under profes- 
. control. It being understood that hos- 
ennc a'*^*^* medical service should be 
1 cred separately These insbtutions are 
expansions of the equipment of the 


physician He is the only one w'hom the 
law's of all nations recognize as competent 
to use them in the delivery of service. The 
medical profession alone can determine the 
adequacy and character of such institutions 
Their value depends on their operabon ac- 
cording to medical standards 

(6) That m whateier way tlie cost of 
medical service may be distributed, it should 
be paid for by the patient in accordance 
with his income status and in a manner 
that IS mutually satisfactory 

(7) That medical service must haie no 
connection with any cash indemnity bene- 
fits 

(8) That any form of medical senuce 
should include within its scope all legally 
qualified doctors of medicine of the locality 
covered by its operabon who w'lsh to give 
sen ice under the conditions established 

(9) That systems for the relief of low 
income classes should be limited strictly to 
those below the “comfort lei el” standard of 
mcomes 

(10) That there should be no restnctions 
on treatment or prescribing not formulated 
and enforced by the organized medical pro- 
fession. 

Let the critics of organized medicme tell 
us wherem these ten points are fallaaous, 
and add, if they will, how' they fail to 
safeguard the commumty in the distnbubon 
of medical services 

The insurance prmciple as applied to hu- 
man sickness is acceptable only in buying 
hospital lodging, accommodabons, food, and 
general nursmg care. The insurance prin- 
ciple applied to the employment of profes- 
sional services will fail because there are 
mherent in it defects that depend upon the 
variability of human beings Medical serv- 
ice IS not a mechanical gadget that can be 
fabricated. Medical service is the relabon- 
ship of a doctor and a pabent, both are 
animated human indn'iduals, both are 
eqmpped with their own personal psychology 
and the character of the medical service 
rendered is the appheabon of scienbfic 
know'ledge plus certain intangibles to the 
pabentts medical problem plus the ability 
and psychology and sympathebc contact of 
the doctor This is not an insurance 
proposibon that can be calculated or esb- 
mated upon an actuarial basis 

Human nature bemg what it is the adop- 
tion of the insurance prmaple for medical 
services puts a premium on malmgermg and 
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om?' addition, it might 

^ whethe^ the dl- 

tnbution of medical services can be ade- 

fect? until the basic de- 

fects of education have been overcome, until 
more roads are built, the sparsity of popu- 
btion overcome, and the needs of some re- 
mote groups of citizens aided by effective 
contacts with scientific medicine Remem- 
ber tliat hospital facilities have been, m- 
creased and diagnostic, and treatment dimes 

drLms^.^'' effectiveness the 

areams of any sociologist of 1900 I think 

eraTTb medicine may claim that m gen- 
eral Aere has been an effective and Lly 
^ceptionally an inadequate distribution of 
medical services 

permr^in tiff ««- 

P nor to that enjoyed by other less for- 

t^roduced into Germany by Bismarck a form 
£s!e "f^d “Kranken- 

Pmel System was inaugurated From 
whatever angle one surveys the present 
medical service in Amenca and compS 
It with either one of these socialized sys- 
American people enjoy 
live longer, are being SS 
with better health and that our young chil- 

The outstanding defect of both of the 
foreign systems is that they dmde the prac 
ice of medicine into a class practice md 
the measure of effectiveness of the medical 

upon the economic 
status of the patient There is thus created 
a superior type of medical service for the 
well to do and a substandard type of medical 
pracface for those in the lower economic 
brackets The practice of medicine in the 
lower economic group becomes largely a 
prescription practice— a brief visit to the 
doctor, a scant short history, and a presenp 
tion or the dispensing of a bottle of medi- 
cine. One of the most tremendous steps m 
the practice of medicine in Amenca is that 
it has become a diagnostic practice, a prac- 
tice based upon a complete physical exami- 
nation, scientific laboratory determmations 
and the direct opposite of a prescription 
form of medical practice. 

Today, the patient, regardless of economic 
status has free choice of his physician Some 
of our cntics maintam that when a patient 
comes to a hospital he may not choose his 
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dwtor and therefore does not exercut fra 
choice That is quite beside the quesboi 
When a patient goes to a chnic in tht Ct; 
of New York he selects that dime of tis 
Own free will and choice. He is attraetd 
to that particular hospital by its reputatHc, 
a reputation founded solely upon the pro- 
fessional service it renders to the com- 
munity No authority to date makes that 
patient go to a particular hospital He hai 
absolutely unqudified choice as to what hos- 
pital he will go to and the doctors he st 
lects are on the basis of the professional 
service rendered by that hospital Our medi 
cal service under organized medicme at the 
present time admits of no admmistrahvt 
costs and is without the interposition of a 
bureaucratic third party between the patient 
and the doctor 

Has organized medicine improved medical 
standards and medical educahon'* Improst 
ments in medical education and the mea 
sures for protecting the comninnity from in- 
ferior practiboners have ansen from wiftm 
organized medicine The Medical Soaefy 
of the County of New York, together with 
the sixty-one other County Medical So- 
cieties, constitute the Mechcal Soaety of 
the State of New York, and the forty-aghl 
State Medical Societies, plus Alaska, Horto 
Rico, the District of Columbia, the 
Canal Zone, the Philippine Islands, and 
Hawaii, constitute the Amencan Medi® 
Association The org^ized medical pro- 
fession as represented by the A M A 
brought about a reduction in the nufflW 
of medical schools from one htmdfoo 
sixty-five to sixty-seven, and succeeded m 
obtaining an almost uniform premedical cW 
nculum, has surveyed and approved hos- 
pitals throughout the Umted States, 
listed hospitals for the training of intern* 
and resident interns, has promulgated a 
code of ethics for the protection of the 
fic, has established certification boards foi 
the examination and registration of those 
seeking to be specialists m all the major 
branches of medicine The record shows 
that the organized profession through it* 
niedical societies and under the leadership 
of the Amencan Medical Association has 
fulfilled Its obligation to society, to go m'' 
ward in effectiveness and in saentifio 
progress 

Mere changes do not necessanly 
progress but the orderly organization ot 
demonstrable facts and the application of 
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to the practice of medicine does mean 
ogress Organized medicine welcomes any 
lentific fact, discovery, survey, research, 
' at will improve the health and well-being 
' I our people. It is not prepared, however, 
I surrender what has been proved to be 
ood and effective, for a chimerical system 

- ivolvmg a complete renovation of medical 

- ractice no matter under what shibboleth it 
. labeled 


There are certain things that do not 
hange with the times One of these is 
^ ' ruth that cannot be in tivo different places 
t the same time. Because a thing is, does 
^lot necessanly mean that it is fundamentally 
_ vrong and mere movement does not mean 
irogress Medical practice is not a static 
^onnciple but a dynamic concept of service 
0 the commumty for the taking care of the 
.ohysical and mental condition of society By 
, -onstantly accephng the advances in science 
^^rganized medicine has accelerated the 
.health of the people and reduced the mea- 
■ ^ sure of illness Orgamzed medicine believes 
■fl^t it IS by this dynamic quality of scien- 
, hue progress that good medical practice has 
/been given and will continue to improve, 
and that fundamentally the question is 
quality of medical service and not cost of 
medical service. 

' We believe (1) that all features of medi- 
/- service m any method of medical prac- 
^ bee should be under the control of the 
profession No other body or in- 
' ividual IS legally or educationally equipped 
to exercise such control 


(2) That no third party should be per- 
mitted to come between the patient and his 
P ysician in any medical relation All the 
responsibility for the character of medical 
service must be borne by the profession 

(3) That patients must have absolute 
ree om to choose a legally qualified doctor 

medicine who will serve them from 
mong all those qualified to practice and 
" ° Willing to give service 

(4) That the method of giving the serv- 
lai retain a permanent, confidential re- 
Thi°'' ^'veen the patient and a physician 

^ must be the fundamental and 

^^ture of any system 

ciih,* medical phases of all in- 

service should be under profes- 
j, control. It being imderstood that hos- 
rnne f^^ce and medical service should be 
hilt separately These institutions are 

’'Pensions equipment of the 


physician He is the only one whom the 
laws of all nations recognize as competent 
to use them in the delivery of service The 
medical profession alone can determine the 
adequacy and character of such institutions 
Their value depends on their operation ac- 
cording to medical standards 

(6) Tlial in whatever way tlie cost of 
medical service may be distributed, it should 
be paid for by the patient in accordance 
with his income status and in a manner 
that is mutually satisfactory 

(7) That medical service must have no 
connection %vith any cash indemnity bene- 
fits 

(8) That any form of medical service 
should include within its scope all legally 
qualified doctors of medicine of the locality' 
covered by its operation who wish to give 
service under the conditions established 

(9) That systems for the relief of low 
income classes should be limited strictly to 
those below tlie "comfort level” standard of 
incomes 

(10) That there should be no restrictions 
on treatment or prescribing not formulated 
and enforced by the organized medical pro- 
fession. 

Let the critics of organized medicine tell 
us wherein these ten points are fallacious, 
and add, if they will, how they fail to 
safeguard the community in the distribution 
of medical services 

The insurance principle as applied to hu- 
man sickness is acceptable only in buying 
hospital lodging, accommodations, food, and 
general nursing care. The insurance prin- 
ciple applied to the employment of profes- 
sional services will fail because there are 
mherent in it defects that depend upon the 
variability of human beings Medical serv- 
ice is not a mechanical g^adget that can be 
fabricated Medical service is the relation- 
ship of a doctor and a patient, both are 
animated human individuals, both are 
equipped with their own personal psychology 
and the character of the medical service 
rendered is the application of scientific 
knowledge plus certain intangibles to the 
patient’s medical problem plus the ability 
and psychology and sympathetic contact of 
the doctor This is not an insurance 
proposition that can be calculated or esti- 
mated upon an actuarial basis 

Human nature bemg what it is the adop- 
tion of the insurance principle for medical 
services puts a premium on malingenng and 
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extension of days of illness The average 
loss of time to a workman in the United 
States by illness is six and one-half days, in 
Germany under the Krankenkasse thirteen 
days, and in England under the Panel Sys- 
tem eleven and one-half days The expense 
of administration of sickness insurance m 
England amounts to over one-half of the 
total amount paid to the physicians and the 
number of nonmedical workers in Germany 
IS greater than the total number of physi- 
cians doing the medical work 

No patient should have cash benefits for 
being sick Is it reasonable to suppose that 
a man being sick, not working, in a hos- 
pital, being supplied with the physical ac- 
commodations and food and attention, and 
$4 00 a day while being sick, will be anxious 
to return to work? 

It has been estimated that to provide a 
comparable medical service such as exists 
today, on a government insurance basis 
would require at least ten per cent of the 
payroll 

It would seem from an earnest study that 
the medical conditions in our less populous 
states are not comparable to those that exist 
m New York State Personally, I favor 
a reduction in the number of medical gradu- 
ates In 1905 we graduated 5606 physicians 
from approximately 160 medical schools In 
1935 we graduated from recognized medical 
schools 5101 physicians and probably be- 
tween 200 and 300 were graduated from 
unrecognized commercial schools We lose 
by death every year about 3800 physicians 
— a yearly mcrease of about 1200 practi- 
tioners of medicine 

In November 1929, I had occasion to pre- 
sent certain views upon the distribution of 
medical services These views were ad- 
vanced three years before the final report 
of the Committee on the Cost of Medical 
Care In the intervening seven years, while 
I have had occasion to modify the practical 
details of these suggestions, I believe that 
they are fundamentally sound and are ap- 
plicable to the medical profession of the 
City of New York, or in a larger way to 
the State of New York I again offer them 
with some added details as a practical, sin- 
cere, and honest attempt to increase the 
usefulness of the medical profession and to 
give a wider application to all medical 
services 

Every practitioner believes that the 
proved indigent is enUtled to medical serv- 


ices free of all charges and that the cost o! 
this service should be paid by taxes lend 
on the general population The mam- 
tenance of this service is a responsibility of 
the State and not the Federal govemmoit, 
although the Federal government might r^ 
mit sufficient funds if and when necessaq 
to make up the deficit For this service it 
would be necessary to define economic in- 
digency and medical indigency We believe 
that it IS essential that the following condi 
tions be made paramount in the considera 
tion of medical services 


1 The maintenance of the voinntary hospitil 
system with its free initiative, its mdependence, 
Its spirit of research, and its unfailing services 
to the community 

2 The extension of medical services ^ 

indigents in their homes and the dcctois 
fices with remuneration to the physicians on i 
capitation basis under the direction ot 
County Medical Society All free semces 
indigents to be rendered by the 
outpatient department of the hospital mtmn 
geog^phical or regional zone ui wn 
indigent resides « 

3 The pajmient of a fair 
physicians worl^g in outpatient 

or giving medical services to the tj 

their homes This remuneration must 

so low as to bring with it an uiferior 
practice and the palliative botde of m 
It should not be too high A fair ai^ 
be worked out and still inawlaiu the 0 , 

Ues of scienttfic medicme In the wist 
the details of this service it 
to set up a special subdivision of acnw ^ 
the auspices of the County Medicai^^^ 
with a medical service bureau t , ^ 
would function along the hues ev ^ 
creating the Workmen’s Compensatiw 
of the Medical Society of the County 
York. , ^ 

4 The complete financial froo 

free outpaUent department of 

the private or pay services of the o P 

5 Limitation of the number of 

may attend any one clmic Since it j,£iit 
that there is no profit in clinic am o 
department services there should ^ ° ol 
for a hospital to increase the 
outpatients beyond its capacity to ^ 

them To save valuable tune, with . 
nomic loss, clinics could be run with a 
number and on an appointment basis . 

6 Certification of indigents, fairly, 
honestly, and sympathetically by the 

of standards of eligibility, by central ^ 
under the Department of Welfare 'vvw P 
representation from the County ^ ^ out 
ciety It should not be the function of the 



Kurater 2) 


ECONOMICS 


207 


patient department to pass upon the validity of 
indigents nor should they admit for free sen ices 
those that are not m truth mdigents 

7 Medical census of the indigents — to learn 
what our load is and how to take care of it. 
There should be deiised a positne means of 
identification to prei ent padding of the lists 

8 Unequuocal opposition to all forms of 
compulsory health insurance. Insurance schemes 
tend to relieie the mdiiidual of his own re- 
sponsibflitj and to increase the prolongation of 
illness In short, under an insurance scheme 
It IS profitable for an induidual to be sick 

It seems to me tliat these are not unat- 
tainable objectnes but can be brought into 
being by a mutual consideration of the prob- 
lems between the various parties interested 
and organized medicine. 

A constantly recurring enigma seems to 
'^by some altruisbcally minded indi- 
viduals m high office apparently wish to 
foist upon an inadequatelj informed Ameri- 
can people a S3 stem of medical practice of 
demonstrably inferior qualit}’ and at a con- 
stantly increasing cost, w'lth a huge exten- 
sion of administrative expense — all this 
to be paid for by imnsiblc or indirect taxa- 
tion Why substitute this for a tried and 


functionating, adequate, good medical serv- 
ice, distributed at the present time at a sur- 
prisingly’ low cost and without bureaucratic 
or political administration I know’ of no way 
to judge the future except by the expen- 
cnce of the past Why should w'e discard 
all of our experience and enter upon a path 
of trial and error and which eventually 
leads to a poorhouse medical practice 
Finally, may I, to parphrase the w'ords of 
a distinguished statesman, state that the 
medical profession “does not rely on endow’- 
ment, but on its own exertions directed to 
meeting human wants There is no great 
profession w'hich has so little to say to tlie 
public purse, and which so moderately and 
modestly dips its hand into that purse It 
IS not only in the interest of the public, but 
of the profession itself, that it is eminently 
self-supporting, and, rely upon it, that the 
principle of self-support does much to main- 
tain Its honour and independence, and to 
enable it to pursue its stately march in the 
times that have come and in the times that 
are coming, to form its own convictions, to 
act upon its ow’n principles without fear or 
favor, for the general benefit of mankind ” 


THE DOCTOR OF TOMORROW 

Dw’IGHT Akderson 

Director, Public Relations Bureau Medical Society oj the State of New York 


he Doctor of Today has been sum- 
moned before the court of public opinion 
^ e IS accused of failure to make his sem'ices 
^va able to all the people who need them 
^ alleged that he is indifferent to the 
' those W’ho are deprived of 

iwl care because they are unable to 
' tor it. Go\ emment-controlled health 

1' bring together the impover- 

j sick and the idle doctors 
' n ^ historic scene we are witnessing 
' t^^tte of this trial of the Doctor 

r ^ tvill depend the fate of the Doctor 
/ Tin j t”ti°rrow In this connection the 
; SchiUer come to mind “For in 

' m ^f^dy Walks tomorrow ” In the 

> 1 centuries of the doctor’s tradition, as 

>' ^ '^Sgled to make a scientific art out 

^ a superstitious necromancy, no such 

^ Dclniered before the 116th Annual Meeting of 
,) Rochester, Deceti 


charge W’as ever lodged against him Not 
until W’e reach the present age, in tlie pleni- 
tude of a civilization surfeited with too 
much of everything, do we find him ac- 
cused of not giving enough, of withhold- 
ing his services So now he comes to 
trial 

I am going to try to picture the scene 
on this occasion assuming that I have been 
selected to act as tlie doctor’s advocate. The 
jury consists of six men and six women 
Some of them have been patients of the 
doctor Two were so poor they could pay 
for nothing, and the doctor took care of 
them free. Two of them could pay him, 
but have not Two others do not believe 
in doctors and are a little bored to have to 
serve on the case The remaming six have 
been pabents at one bmc or another All 
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are typical American citizens a chauffeur, 
a silkmerchant, a Ia^vyer, a college pro- 
fessor, a clerk, a retired busmess man, and 
among the women, a stenographer, a md- 
Imer, a telephone operator, a burlesque 
strip-dancer, a clubwoman, and a house- 
wife 

The jury has heard the testimony There 
were four witnesses a social worker, a 
sociologist, a professional uplifter, and a 
politician It could be seen that the evi- 
dence they presented, though it was mainly 
hearsay, produced a profound emotional ef- 
fect upon the jurj' The witnesses were 
apparently disinterested They made strong 
claims in behalf of the underprivileged, al- 
leging that women everywhere were dying 
for lack of medical care while the doctor 
sat idly twirling his thumbs in his office 
They pictured children suffering from dis- 
ease and defects while the doctor spent his 
idle time on a golf course, careless of their 
suffering 

The prosecution’s case was well-presented 
because it was heavilj' financed Contri- 
butions had been made by a few large em- 
ployers of labor who wished to give their 
employees cheap medical care instead of 
higher wages Pressure had been brought 
to bear by politicians convinced that notli- 
ing m the country ^\as conducted as well 
as they could run it if given a chance 
Thousands of jobs and millions in perqui- 
sites were to be the prize if they could get 
the doctor under their control His oc- 
cupation, economically, rated as the third 
in magnitude in the land 

So the thing the jury was called upon 
to decide was whether the doctor was to be 


forced to work for the politicians under 
a system of health insurance conducted by 
tlie state, and paid for by contributions from 
the state augmented by a sickness tax 
levied on the employee and the employer 


In his defense the doctor summoned, for 
the most part, other doctors They were men 
of the highest standing in their profession 
But It was easy to see tliat the jury was un- 
convinced, that they regarded this testimony 
as self-serving Only one non-medical wit- 
ness T Weston Walch, a school-teacher, 
wen^ on the ■witness stand m a pamphlet 
which he wrote with that title The jury 
paid close attention to what was said by 
this imbiased student. .1 o 

In rebuttal, the f l,fe 

physician who had spent most of his life 


in academic work, far from the actual prac 
tice of his profession He presented the 
problem not m terms of actual human be 
havior as the plan would work out in prac 
tice but in the form of figures, charts, and 
designs on a sheet of paper Neverthe 
less, his testimony weighed heavily with 
tlie jury who knew nothing of tlie el^ 
mental human values of confidence and trust 
which contribute to the success or failure 
of the therapeutic relationship 

So It IS at this juncture that the case is 
closed, and the time comes in the course 
of things for the doctor’s advocate to nse 
in his place and address the jury 
And were I to be liis advocate I shoidd 
argue like this in the court of pu > 


opinion , 

“You see before you here today a m 
not to be judged as other men are J" S 
His habits of life have led him to tini^ 
his idealism with realism He is ® 
addicted to facts He has msM 
thought, until now, that his best arg^ 
would be the universal knowl^ge 
millions whom he has served withou 
the discoveries he has perfected ^ 
without pay to the world, ® . l,5 

has made to discipline himsel 
brothers to tlie highest perfection of 

they are capable. He has not though 

issue would be decided by jp. 

who could shout the loudest 0 
pears here unprepared In fac , 1 
until the last moment before the 
called, that he bethought himse 


an advocate. , 

“In his defense you 5^ 

dence iJiat in countries fail 

has been in operation vital sta 
to show health conditons as goo as 
own land, the healthiest in the 
the answer comes that the plan pr 

better in this country than m ^g ^ 
Germany We asked and failed to 
answer, whether government ^ 
proved itself able to administer 
even as well as in those European 
tries where health insurance has 
failed to produce conditions as tav 


as already exist in America , ^ 

“The substance of the doctor s ^ 

IS that he cannot do his best work n 
health insurance, whose incentives ^ 
wards will be alien to the attainment 0 
cellence. The doctor submits that ° 
less than his best will effect a gradual 
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tenoration of his character, lowering Ae 
qualit 7 of medical service 
body^vants this Here, then, is a shar^p 
conflict of opinion The witnesses on 
other side, who are not doctors, can see n 
reason why this should be so We contend 
that if they vere doctors they could see 
It On this clear-cut issue you are forced 
to decide which view is most lik y o 

^‘Now I ask you to decide that the doctor 
IS most likely to be right bemuse of all 
that you know about him Certainly e 
has the best reason to be right, spending 
his life in care of the sick. You see him 
constantly trjnng to eliminate the causes ot 
disease, knowing full well that the gr^ er 
his success the less will be the demand an 
the pay for his services Now if his op- 
position were affected by his finanaa in 
terest would not this grasping c e 

reflected m other things that he , 
Would he not patent his discoveri^ and 
sell them at a high pnce? Would he no 
demand pay in advance everyw'here he goes 
, Havmg the power to heal, and hainng, a 
the moment of greatest suffering and anvi- 
et), when he is first called, the opportanity 
/ to exploit the sick, why does he not do so, 

■C if he IS the type of man to think first o 

- his own selfish interest? If money alone 
^ were his aim would he spend it for 
• ^ graduate education to better discipline him- 
' self to sene you? Would he advocate a- 
ways those measures, in the profession an 
, ^ out of it, w'hich m^e it more difficult to 
become and to remam a doctor, to the en 
, that the bungler, the incompetent, and tlie 
mercenary may not impose on the credulity 
^ ^ of the sick under the sanction or the su- 
' penonty which the title of physician gives 
him? Yes, there is sdf-mterest here, ot 
' - ^ the sort that is contained in the struggle 
for perfection, but it is the kmd of sdf- 
y interest which protects the public more than 
it protects the doctor 

(/ “When your life is in danger through 
sickness you place your entire being unrc- 
f ' >7 , servedly in his hands with full confidence 

I’ ^ X his ability Don’t you think he is worthy 
of trust in deadmg this matter^ Don t 
jou think he must know, better than any- 
^ one else, ivhen he says that this scheme will 
^ make it impossible for him to render you 
,1 full semce, impossible for him to continue 

to be as uorthj of lour confidence as he 
js now? Who knows any better than he 


does what will happen to him, by dm 

“This IS a bauble gift which ° 

you It will vanish at the 

ir, ciibstance in it It is a part of the cor 
no suDstan ^ 

rupting psychology of ffie day m 

get something for nothing. 

It made easier than Nature intended 

he Few have the courage to say wim 

r,U be = 

to hear throufhout all ages . 

ir— “a n^Lpatr Now Maj 
TL fontn. oi p«bl,e opm.on, 

'’=?.Yrb".Na that toaay are -th- 

out medical -re but you have 

told how many The statisn 
bed you figures ^th^^^^^ 

ninety per cen rnvenng a certain 

Lble%:Tb2in care Yet 

S-t did nothmg - 
less than ten per went 

rcrbeToTe Tou'whatever^^at^^anyone 

seeking medical cmre ^ 

“Members healed A 

StlmMcaro.^^^ 

rdVXffidCt b , bronghMo you with^ 

hSe you u ffi receive little This 
law which cannot be escaped It is 
r ilffieLs of the flesh as vuth that of 

iViP soint 'Seek and ye shall find 

“Ladies and gentlemen of the jury, the 
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fate of the doctor is in your hands You 
can make him master of his house, or serv- 
ant m the house of another But whether 
he be master or servant he will still try 
to heal the sick, for such is his nature, dif- 
ferent than that of other men. Healing 
has been his chief concern since the early 
dawn of recorded history It is his chief 
concern today It will be his chief con- 
cern tomorrow Take his tools away and 
still he will seek to heal tlie sick. Rela\ 
his disciplines, and still he will seek to 
heal the sick Put over him a clerk to 
dictate his prescriptions, a supervisor to 
interfere with his diagnosis, he will yet at- 
tempt to heal the sick History recounts 
that the long list of physicians who ranked 
high in favor of the public for achieve- 
ments in other walks of life were doctors 
first, and second they might be governors, 
as John Wmthrop of Connecticut, or Wil- 
liam Bull of South Carolina, or soldiers, 
as Leonard Wood, Walter Reed, and Wil- 
liam C Gorgas, members of the Continental 
Congress and a signer of Declaration of In- 
dependence as Benjamin Rush, authors as 
Oliver Wendell Holmes and S Weir 
Mitchell, an etcher as Sir Seymour Haden, 
or a social reformer as Rudolph Virchow, 
and still their first concern has been the 
healing of the sick 

“In the second century many a great 
Roman relied upon the good offices of a 
medical slave, and though the Doctor of 
Tomorrow become your slave he will be 
healing you In the darkness of the middle 
ages, with his skill taken from him in ways 
different from, but in effect similar to what 
you are asked to do to him now, neverthe- 
less, he tried to heal the sick. We find him 
as Guy de Chauliac, chaplain and physician 
to three popes in the fourteenth century, 
we find him as Francois Rabelais in the 
fifteenth century, author and physician, 
later, m the seventeenth we find him as 
Thomas Sydenham, a puritan captain of 
horse in the Civil Wars, but his first con- 
cern was to heal the sick. In our own time. 
Sun Yat Sen and Georges Oemenceau offer 
plenty of proof that the physician, drawn 
aside to other paths in life, retains a na- 
tive instinct to bmd up the wounds which 
society inflicts upon itself, even when the 
wounds are sustained in contests against 
such wse leadership as the physician him- 
self represents 

"Perhaps the doctor is now to pay the 
penalty which is often exacted of honest 


men It is said that ‘Glad are the feet 
of him who brings good tidings ’ But the 
doctor recognizes the cjiarlatan in many 
an optimist The doctor knows that sick 
ness, accident, and death must come to all 
of us He knows that he who seeks to 
moderate the cruelty of these ills must work 
hard for this accomplishment He knows 
that life IS meant to be difficult, that r^ 
wards are meant to have their pnce, that 
things ought not to be made to seem easier 
than they really are He has had the courage 
to tell you this, in the very teeth of the 
quack who would make you think that yon 
are underprivileged He knows that nature 
has been working for millions of years to 
make man fit to pay a great price to imure 
his own e.Mstence, and that the hesl he 
tnsurance that can ever he obtained is I ^ 
which comes individually by sintgghnS ^ 
get It The doctor knows, and he has said, 
that mankind cannot rely for self inipro« 
ment upon mere legislation put 
tion by a beneficient government t ^ 
tor knows that the man of yesterday, > 
and tomorrow, is lost who 
salavation on giving less to society 
to get more His advice has 
quently unpleasant, his instructions 
entailed personal effort and ^ 

warnings on occasion have been o 
His feet were not alsvays glad 

“He has had the courage to telj 7°“ 
things in the face of the popular 
that some mysterious force has 
birthright, which the magi will now 
to you 

“He has had the courage to teU^y^ 
these things because they are the tru 
he has sought the truth about > 
death He is different than other men 
is not to be judged by the stan a 
other men He wiU not bring ye 
tidings for the pleasure of seeing yoer 
beam with pleasure, unless they , jq 
tidings For he knows that this is o ^ 
pander to a worse ailment than any 
trying to remedy, inducing fmse a ^ 
which can be cured only by the 
tragedy of disillusionment As is a'® 
he has told you the truth that life m 
the way to the hilltop long and pj 

difficult For his plain speaking 
sible that you mav condemn him, 
has been condemned by others before 
cause he did not applaud ignorant altrtii 
change which was not progress 
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“But no matter what jou do to him, he 
heals the sick today and will still heal them 
tomorrow ‘For m todaj alread}’’ walks 
tomorrow ’ Under socialism, dictatorship, 
monarchy, despotism, or democracy still he 
_ will heal the sick, as best he can If 3 'ou 
try to pluck him by the arm, he will pull 
himself away to keep on in the path he 
has chosen, though it now be a tortuous 
one, for he is not as other men are, easily 
persuaded. You may call after him ‘But 
here is a different way for 30U to be paid, 
so 30U can make more money and heal 
more people.’ His repl 3 ''''ill be TDo not 
hinder me What do you mean, ‘more peo- 
ple? My hands are full, da 3 and night I 
care for those "ft ho come to me, who need 
me most and prove it by the act of seek- 
ing me. My time belongs to them, not to 
others who through indifference or ignor- 
ance ma 3 haie no faith m me, though I 


run after them I am too busy to experi- 
ment with plans and schemes I must heal 
the sick.’ 

“Whatever you do to the doctor you can 
not dnest him of this pmilege, responsi- 
bility, and prerogative which, at long last, 
IS what matters most to him and to 30U 

“So now I leave with 30U, members of the 
jury, the fate of the accused. Do wuth him 
as 30U will Do with him as 30U must, 
under the law and the evidence, remem- 
bering, as you consider 3 our lerdict, that 
It will be as momentous a decision for you 
as It will be for him, remembering that 
he brought j'ou into the W'orld and helped 
to keep 30U here” 

* ♦ ♦ 

Thus might the doctor’s advocate pre- 
sent his defense at the bar of public 
opinion 

We all await the \erdictl 




HRST international conference on fever 'THERAPY 


International Conference on 
sessions on 

arch 29, 30, and 31, at the College of 
^nj'siaans and Surgeons, Columbia Univer- 
York City 'TThe first daj w'lll be 
discussion of physiology, 
? and methods of production of 

rr Frank W Hartman, Henry 
Tn ° Detroit, IS Chairman of the 

mnuttee arranging this section of the pro- 
Dr Charles A Doan of Ohio 
Umversity is Secretary 

'^5' IS to be spent m the con- 
^ £ °°° of miscellaneous diseases treated 
^ chorea, rheumatic carditis, 
*hs^es, arthritis, leprosy, meningo- 
lnt;ic '^^®'^'aons, undulant fever, tubercu- 
will diseases, etc. This session 

njal„ ^”Sed by Dr Qarence A Ney- 
y Oiim’ South Michigan Boulevard, 

^o, wiA the assistance of Dr Frank 

sota ^^^yo Qmic, Rochester, Minne- 

soM. as Secretary 

third day is to he de- 
o the consideration of sj^ihihs Dr 


Walter M Simpson, Miami Valle 3 Hospital, 
Dajdon, Ohio, is Chairman of this section, 
which has as its Secretary Dr Leland E. 
Hinsie, New York State Psjxhiatnc Insti- 
tute, New York Citj In the afternoon of 
the same day, the treatment of gonorrhea 
by fever is to discussed under the chair- 
manship of Dr Stafford L Warren, Strong 
Memorial Hospital, University of Rochester, 
Rochester, N Y The Secretary of this 
committee is Dr Charles M Carpenter, 
Rochester, N Y 

Those desiring to participate are requested 
to commumcate wuth the Chairman of the 
Section in w'hich they are interested The 
manuscripts of all papers must be submitted 
to the appropriate chairman before Februarj' 
1 Selection for the program wuU be made 
by February 15 

All who plan to attend the Conference are 
urged to register promtply wuth the General 
Secretarj, Dr William Bierman, 471 Park 
Avenue, New York Citj' The registration 
fee IS $15 00 


tions Ubca hold banner posi- 

acciripni^^ table of deaths from automobih 
the nKr'> “deaths due to accidents ir 

13 in the four weeks ending Noi 21 


the latest report In the 58 weeks, too, 
ending on that date, Schenectadj had onlj' 
10 and Utica only 9 The highest death- 
rates are in the Pacific Coast aties 


PNEUMONIA CONTROL PROGRAM 


Prize for Report on Cases of Pneumonia 

The Advisory Committee on Pneumonia Control of tlie New 
York State Department of Health offers a prize of one hundred 
dollars for the best report of a senes of cases of pneumonia 

The competition is open to all physicians residing and prachcmg 
in New York State outside of New York City Interns in hospitals 
may compete but the report in all cases should include only those 
cases actually seen and studied by the writer, and should include 
all cases of pneumonia of all types and forms treated by him either 
in private practice or m hospitals during the present winter 

In awarding the prize less stress will be laid upon the number 
of cases than upon the objectivity exhibited by the wnter m his 
descnpbon of the cases and upon the onginahty and independence 
shown in the interpretation of the clinical features Credit will be 
given for the extent to winch tlie newer methods of diagnosis and 
treatment of cases of lobar pneumonia were employed If the 
writer desires, the report may be documented by full clinical 
liistones and laboratory reports, but the report itself should not be 
longer than 5,000 words and be in a form suitable for publication 
111 the New York State Journal of Medicine 

Reports should be in the hands of the Committee not later than 
August 15 and the award will be made October 1 

Address further inquiry to 

Dr Edward S Rogers, 
Director, Bureau of Pneumonia Control, 
New York State Department of Health, 

Albany, N Y 
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Secretaries of County and local Medical Societies are requested to 
send the programs oj coming meetings to this department one month 
in advance, for the information of members who may be interested 


Albany County 

Dk Cuakles a Pfuuy, head of llic medi- 
cal department of Memorial Hospital, has 
been elected president of the Medical Society 
of the County of Albany A native of 
Rome, Dr Perry received liis professional 
education in Albany Medical College, gradu- 
ating m 1914 

During the World War lie served as medi- 
cal ofTicer in the Quartermaster Corps at 
New York City After liis discharge ht 
started practice m Albany 

Others elected include Dr Otto A Faust, 
vicepresideiit, Dr Homer 1, Nchms, secrc- 
Or Francis E Voshurgh, treasurer, 
IJr Raymond R Kircher, Dr Arthur M 
Dickinson, Dr William Rausch, Dr John 
E Hcslm and Dr James S Lyons, censors , 
Jr Edgar A VanderVeer, Dr Frederick 
C Conway and Dr William P Howard, 
delegates, and Dr John J Qcmmer, Dr 
Arthur J Wallingford and Dr C W Uuis 
nacker, alternates 


Bronx County 

Dk Foster Fanning Potter, who had 
practiced medicine in Harlem and the Bronx 
or more than fifty years, died on Dec 18, 
er a few days’ illness of pneumonia He 
year 

'' Rt>Rcr had specialized in gynecology 
v/>= in Harlem until about twenty 

Tin '^hen he moved to the University 
til ^‘^‘^hon of the Bronx He founded 
inc Harlem School of Nursing in 1906 


Affair” of the Broi 
nty Medical Society will he held < 
Jan 24, at 10 30 P M at t 
wm e ^ve and 50th St Drc 

rM>rc,^ ^ and tickets will he $5 p 

im Supper, dancing, and a show w 
proceeds will go to t 
llom^^ "^^hef fund and the Physiciai 


Broome County 

a hst of officers elected at 
tj ■'’'"'’al election December 8 of the 
bv (ViT*c Medical Society, reported 

^Pr„e a Henry D Watson 
Charlo' ^ ^ Allcrton, Vice-President, 
5 L Pope, Secretary, Victor W 


Bergstrom, Treasurer, E R Dickson, 
Secretary Emeritus, Heniw D Watson, 
Assistant Secretary, Rollin C Bales, Assist- 
ant Treasurer, E M Jones 
Censors' C M Allaben, S B Blakely, 
J J Cunningham, S D Molyneaux, C D 
Squires Compensation Board Bhnn A 
Buell, D G Dudley and F M Miller 
Delegates S M Allerton and G C Vogt 
Alternate Delegates P H Shaw and C H 
1 opping Chairman Economic Committee, 
H ] Johnston, Chairman Legislative Com- 
mittee, C J Longstreet, Qiairman Public 
Itclations Committee, Bhnn A Buell, Chair- 
in,m Library Committee, S B Blakely, 
Chairman Membership Committee, C. H 
Bcrlinghof, Oiairman Milk Commission, 
P H Shaw, Chairman Public Health, Geo 
S 1-ape 


Cayuga County 

Dll Donald M Green of Auburn was 
elected president of the Cayuga County 
Medical Society at its annual clccUon of 
officers and banquet held m the Hotel Os- 
borne on Dec 17 Dr L D Burlington 
was voted vice president, Dr S J Karp- 
inski, secretary, and Dr W A Tucker, 
treasurer 

Dr G C Sincerbe.iux, Dr H S Bull, 
Dr R C Almy, Dr W B Wilson, and 
Dr C T Yarington were elected to the 
Board of Censors Dr II S Bull was 
named as delegate to the State Medical 
Society convention with Dr G Perry Ross 
as alternate Dr A K. Bates was elected 
delegate to the Seventh District Branch of 
the Medical Society session with Dr H I 
Davenport as alternate 

The Medical Society went on record as 
strongly recommending the immediate vacci- 
nation of all children as a precautionary 
measure against the small-pox epidemic now 
appearing in Western New York 

Doctor Sincerbeaux, past president of the 
society, presided at the meeting and intro- 
duced the guest speaker. Dr Leonard Car- 
michael, dean of the College of Liberal Arts 
at the University of Rochester Doctor 
Carmichael’s topic was "The Psychology of 
Genius " 

A social session, with dancing and bridge, 
followed the meeting 
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Prize for Report on Cases of Pneumonia 

The Advisory Committee on Pneumonia Control of the New 
York State Department of Health offers a prize of one hundred 
dollars for the best report of a series of cases of pneumonia 

The competition is open to all physicians residing and practicing 
in New York State outside of New York City Interns in hospitals 
may compete but the report in all cases should include only those 
cases actually seen and studied by the writer, and should include 
all cases of pneumonia of all types and forms treated by him either 
in private practice or in hospitals during tlie present winter 

In awarding the prize less stress will be laid upon the number 
of cases than upon the objectivity exhibited by the writer in his 
description of the cases and upon the originality and independence 
shown in the interpretation of the clinical features Credit will be 
given for the extent to which the newer methods of diagnosis and 
treatment of cases of lobar pneumonia were employed If fhe 
writer desires, the report may be documented by full chnical 
histones and laboratory reports, but the report itself should not be 
longer than 5,000 words and be m a form suitable for publication 
111 tile New York State Journal of Medicine 

Reports should be in the hands of the Committee not later than 
August IS and the award will be made October 1 

Address further inquiry to 

Dr Edward S Rogers, 
Director, Bureau of Pneumonia Control, 
New York State Department of Healtli, 

Albany, N Y 
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At the saentific session. Dr Tasker hd 
Howard explained autopsj procedures at > 
hospitals , Dr Newton Thomas Saxl dis- tie* 
cussed the actmties of the Police Athletic 
League of which he is medical director, and coi 
Dr Moms Fishbein, editor of the Joumal coi 
of the Amencaii Medtcal Associatwn, spoke thi 
on new forms of medical practice 
An ophthalraological exhibit w as presented Di 
to the society by the Central Medical Council Di 
in honor of Dr Joachim, retinng president H 
Other officers dected w ere Drs Augustus y 
L Hams, nee president, Joseph Raphael, de 
secretary , Thomas B WoM, assistant secre- ol 
tary, Maurice J Dattelbaum, treasurer ,Ar- to 
thur C Holzman, assistant treasurer, J C h< 
Rushmore, librarian, and Edwnn P Maynard 
Jr , curator 

Trustees chosen were Drs Frank L 
- Babbott, William Browning and Henry' ^ 
Joachim New censors are Drs Charles A g 
Anderson, Eugene R. klarzullo, William C j- 
Meagher and Joseph Rosenthal f 

The Womak's Auxiliary to the Medi- 1 
cal Soaety of the County of King^ held its I 
annual meeting for the election of officers I 
and Chnstmas celebrabon on Dec 8 at the I 
Medical Society Buildup The officers re- ^ 
< ' elected were Mrs Gnffin, president, Mrs j 
S Lloyd Fisher, first vice president, Mrs I 
Fredenck E Elliott, second vice president, 

■ ^ Mrs Milton B Bergman, recording secre- i 
tary, Mrs Louis Hams, assoaate secretary , 
Mrs George H Snuth, treasurer , Mrs 
^ Jlilton I Strahl, associate treasurer , Mrs 
' , James Steel and Mrs Irving J Sands, di- 
rectors for three years The delegates to 
I the State convention are Mrs Charles Good- 
' rich, Mrs Irving Sands and Mrs Charles 
Gordon 

; > Delegates and alternates elected to the 
convention at Rochester, N Y , next May 
are Mrs William E Lippold, Mrs Manus 
^ Abbene, Mrs W Reynolds Shetterly, Mrs 
, George H Smith, Mrs Charles Scofield, 
jC' Mrs Joseph L’Episcopo, Mrs John J Black, 
Mrs Louis Hams, Mrs Paul C Eschweiler 
and Mrs Philip Lombard. 

The following are the newly elected 
officers of the Section on Physical Therapy, 
J,'. Kings County Mescal Society, for 1937 
President, Samuel A Warshaw, MD , 

\ ice-president, Nathan Goldstein, M D , 
secretary, H Tevel Zankel, MD , board of 
jfff, governors, Charles Francis McCarthy, M D , 
i-i John Hauff, M D , and Jerome Weiss, M D 

Montgomery County 

, The annual meeting of the Medical 
Tjiy Society of the County of Montgomery was 


held on Dec 9 at Amsterdam, preceded 
by a complimentary' dinner enjoyed by prac- 
tically the entire membership 

Dr Hicks, chairman of the nominating 
committee, presented the report of that 
committee which resulted in the election o 
the follow'ing officers Dr A J Townley, 
president, Dr E A Bogdan, iice president. 
Dr William R. Pierce, secretary', re-dected , 
Dr S L Homnghouse, treasurer. Dr \\ 
H Sew'ard and Dr R C ^im^on and Dr 
W R. Rathbun censors , Dr H M rti^^ 
delegate to the Medical Society o^ 
oF^w York. Dr E. C delegate 

to the Fourth District branch Dr Pierce 
has been secretaD' for thirty years 


Nassau County 

Mrs A M Bell was re-elected prfi^^nt 
of the Ladies’ Auxiliary' to the Medical 
Society of Nassau County at its meeting on 
Dec 15 at the Nassau Hospital auditorium 
Other officers for the y'^r Jie Mrs 

L-M Lally, first Mce president, Mrs lather 

Kice, second mce president, Mrs n ^ 
Hirsch, recordmg secretao , N L 

Robin, corresponding secretary, and Mrs 
Qmntard Taylor, treasurer B^rd toembers 
are Mrs P A Williams, Mrs Benjamm M 
Seaman and Mrs H B Smith 

Delegates to the comenUon at Roch^ter 

ifafS b. Mrs H F to 

Benjamin W Seaman, Mrs MarUn! 

Mrs C T Welge and Mrs A C Mamn. 

Smatei will be Mrs K 
W Taylor Chamberlin, Mrs G R Nodme 

and Mrs N R- Robin 

The status of smallpox vacanation m 
nSu County is declared "e-rtr^^F f 
by Dr Howard M P^ipps, Pr^>d^t_of t^ 
County' Medical Society He adds 
oXwk were to occur m Nassau County 
It w'ould find us w'lth probably not more 
Sian ton per cent of our populabon pro- 
tected, and one case of inrulent type of t^ 
disease might start an epidemic sudi as 

this county has never seen , vacci- 
“All persons w'ho hate not been 
nat^ wuthin the past five years are u^g^ed 
in seek this proteebon immediately 
Sirirtiie parLts of 
, not postpone securing this treatment. 

• New York County 

> Dr. John How'akp Noa^HRUP of the 
Ro^efdler Insbtute for Medical Res^rA 
■nnU receive the sixteenth aw'ard of the 
Oiarles Frederick Chandler Medal of 
Columbia University, on the cent^ial of 
\ the birth of the founder of the ;^en^n 
,s Chemical Society, it is announced by Dr 
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Chautauqua County 
A “Physicians’ Exchange/’ similar to 
those now in operation in many other com- 
munities, has been opened and is expected 
to prove of material advantage to Dunkirk- 
Fredonia doctors as well as their patients 
When a physician leaves his office during 
the afternoon or evening, he calls the ex- 
change and states his probable location for 
the next few hours Any of JiJS patients 
who wish to contact him merely call the ex- 
change and the message will be relayed to 
him immediately 

With this system in force, physicians will 
feel more at liberty to take time off from 
their daily routine Members of the doctors’ 
families or office help will not be required 
at all times for answering telephone calls 

Cortland County 

The Cortland County Medical Society 
met on Dec 18 and elected the following 
officers President, Dr William F New- 
comb, vice president, William A Shay, 
secretary. Dr O E White, treasurer, Dr 
B R. Parsons, delegate to state convention. 
Dr D R Reilly, alternate, Dr J E Wat- 
tenberg, board of censors. Dr J E Watten- 
berg. Dr C D VerNooy, Dr A M Loope, 
Dr M R French, Dr C E Chapin 
Following the election. Dr French gave a 
talk on smallpox, particularly the Dansville- 
Homell epidemic 


Erie County 

The annual election of the Erie 
County Medical Society on Dec 21 resulted 
m the unanimous choice of Dr John T 
Donovan as president. Dr Harry C Guess, 
vice president. Dr Louise W Beamis, 
secretary. Dr James L Gallagher, chair- 
man, legislation committee. Dr Joseph C 
O’Gorman, economics. Dr Allen R, Long, 
membership All were unopposed 

Delegates to the state soaety were elected 
as follows Dr James H Borrell, Dr Guess, 
Dr J Herbert Donnelly, Dr "niurber Le 
Win Alternates are Dr Roy L Scott, Dr 
John Burke, Dr Robert E De Ceu and Dr 
W Warren Britt 

A board of censors, all unop^sed, in- 
cludes Dr Charles W Bethune, Dr Fran- 
cis E Fronczak, Dr Michael A Sullivan, 
Dr Abram L Weil and Dr Francis J 


feated for second vice president by Dr 
Carlton E Wertz by a vote of 295 to 115, 
while Dr William F Jacobs, hoMital paid 
ogist, lost to Dr Qryl A Koch in the 
contest for treasurer by a vote of 283 to 120. 

On recommendation of Dr John E 
Evans, professor of anesthesia at the Uni- 
versity of Buffalo School of Mediane, nho 
drew up the plan, the members voted 
approval to the City hospital’s proposal to 
seek a budgetary appropnation of ?17/96 
for the school, which would tram interns, 
students of medicine, and pracbcing physi 


Clans m anesthesia 
The proposal calls for a staff of eight rest 
dent anesthetists, headed by the Umversity 
of Buffalo professor of anesthesia at a 
salary of $6,000 a year An assistant clue 
anesthetist would receive $4,000 a 
other salaries would range from 


$924 annually . 

The society also voted to 
Comitia Minora a board of ^ 
all releases to the press, either I’y 
as a whole or by individual members 


Herkimer Coimty 

Herkimer County Medical 
its annual meeting and banquet on 
elected Dr J J McEviUy, president tor m 
coming year , , n. 

Other officers First vicepresidenb 
James F Gallo, second vicepresident, 

G A Burgin, third vicepresident, ur 

Frank, secretary. Dr F C 

Dr A L Fa^ U G Williams ivas 

renamed librarian A \V 

The censors chosen are Dr ^ 
Vickers, Dr H J Sheffield, rr p 
Murray, Dr L P Jones, 

Buckbee. The latter is the retiring P 
Dr J J McEvilly was chos«" 
to the Mechcal Society state meeting 
Dr Gallo as alternate 


Jefferson County 

The regular meeting of ? u'oa 
Society of Jefferson county was n , 
Dec 10 at the Black River Valley 
“The Therapeutic Program at ? n 
Spa,” was the subject of Dr W^* _ 

McClelland, medical director of the oa 
Springs commission 


Butlak 

Dr Nelson W Strohm was elected chair- 
man of the public health committee over 
Dr Russell H Wilcox 

Dr Mesco J Helminiak, member of the 
City Hospital Board of Managers,, was de- 


Kings County 

Dr. John B D’Albora was 
president of the Kings County Meoij^ 
Society at its annual meeting on Dec 
He succeeds Dr Henry Joachim 
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The officers, all of whom took office for 
the first time last )ear, are Dr William C 
Buntm, president, Dr Fredenck M Sch- 
werd, vice-president. Dr John J Goller, 
secretary, and Dr Curtis J Becker, treas- 
urer Dr Buntm announced that all pres- 
ent committees would be retained 

Suffolk County 

De. Stanley P Jones is tlie new presi- 
dent of the Suffolk County Medical Societj', 
having been elected at the annual meeting 
held m Riverhead Dr Jones was first i ice- 
president and succeeds Dr David L Mac- 
Donell 

Other officers elected include Dr Elarl 
M McCoy, first vice-president. Dr W W 
Gardner, second vice-president. Dr Edwin 
P Kolb, secretary, and Dr Grover A Silli- 
man, treasurer 

Dr Coburn A L Campbell and Dr 
John L Sengstack were elected delegates 
to the State convention, and Drs L Mac- 
Donell and Earl M McCoy were named 
del^ates to the second district branch 
Censors elected were Drs Paul Nugent, 
Frank McGilvery, Victor K. Young, Warren 
Eller, and Leon Barber 

Tompkins County 

destinies of the Tompkins County 
lUedical Society will be guided for the com- 
ing year by Dr William F Lee. Doctor 
Lee was named president at the annual meet- 
ing on Dec. 15 

Other officers elected were Dr H J 
Wilson, vicepresident , Dr B F Hauen- 
c 1 ’ T^^Dretary-treasurer , Doctors W L 
^eil, David Robb, H L VanPelt, J W 
V A Van Volkenburgfi, censors 
,pnnnian S Moore wiU be ddegate to 
^n^tate Medical Society 

constitution was amended to read 
at meetings will be held quarterly instead 
of monthly 

Wayne County 

Approval of a county medical labora- 
located at Newark State School 
a resolution to include the $1,200 as 
e county’s share of the $2,400 necessary 
operate it, was voted 13 to 1 by Wayne 
Board of Supervisors on IDec. 1 
nis is considered one of tlie greatest 
. made by the county toward bet- 

r Health and increased medical protection 
^”n j'" laboratory, to be used freely 
y a doctors in the county, was backed by 
a committee of the Wayne County Medical 
Nwa^k kv Dr F C Donnelly of 


2i; 

According to Dr Donnelly, establishment 
of the “lab” will be accomplished at far 
cheaper cost than any other county has 
expended for a similar purpose It will 
be operated in conjunction with the regu- 
lar laboratory of the State School, through 
tile generosity of Dr Charles L Vaux, 
superintendent, and cooperation of Dr 
Edwin Baumgartner, pathologist 

This lab will be housed in the recently 
constructed state school hospital building 
Cost of maintenance will be $2,400, of 
which tlie state and county will each pay 
half This cost will be only for additional 
help and equipment required in handling 
tests for doctors of the county 

Dr Donnelly stated that it was one of 
the best things ever done for Wayne resi- 
dents "Heretofore,” he said, “physicians 
who were near enough could take their 
tests to the state school lab and were ac- 
commodated, but the patient had to stand 
the expense In cases of poor and needy 
families, although Dr Baumgartner co- 
operated 100 per cent in giving many his 
services gratis, it was becommg harder to 
take care of them 

‘With this new set-up we may have 
tests made for pneumonia, get the proper 
serum, and admmister it within two or 
three hours, with recovery starting next 
day This is a time saving that may mean 
the difference betiveen life and deatii And 
the financially poorer class can receive this 
benefit too " 

The new laboratory is completly equipped 
for nearly every type of test required, tests 
that often forced doctors to wait several 
days while they were made by the state 
heMth department in Albany It is ex- 
pected that one additional assistant wdl be 
added to Dr Baumgartner’s lab staff and 
some further equipment purchased to handle 
tests for doctors 

Westchester County 

Technical discussions of medical legis- 
lation and compensation laws were heard 
by sixty members of the Mount Vernon 
Medical Society at the December meeting 
Dr E B Sullivan presided 

Speakers included Dr Frederick E 
Elliott, chairman of the economic committee 
of the Medical Society of the State of New 
York, who spoke on “Problems in Medical 
Economics”, Dr David J Kaliski, chair- 
man of the committee on workmen’s com- 
pensation of the New York Medical Society, 
whose subject was “The Workmen’s Com- 
pensation Law,” and Dr John B LaunceUa, 
medical director of the State Insurance 
Fund, who discussed “The Compensation 
Insurance Carner and the Physician ” 
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Nicholas Murray Butler, president of the 
university 

Dr Northrup, who, as winner of the 
award, will deliver the annual Chandler lec- 
tare next spring, was cited for fundamental 
discoveriM concerning bacteria, the consti- 

d”g(Stio? chemistry of 

Niagara County 

Dr Cltoe W George, assistant superin- 
tendent of the Niagara Sanatorium, was 
elected president of the Niagara County 
Medical society at a meeting on Dec 8 Dr 
George has been secretary for the past two 
years 

Dr Nicholas I Ardan, was chosen vice- 
president, Dr Forrest W Barry, secretary- 
treasurer and Dr R R B FitzGerald, a 
member of the board of censors 

Dr Floyd S Winslow, president of the 
btate society, speaking after the business 
meeting, said that the American Medical 
association is convinced that the present 
sy^em of medical practice remains the best 

Ur Winslow explained that although 
twelve states have declared for a basic 
^lence law for qualifying doctors, the New 
lork btate association is opposed to it “be- 
muse It would legalize practice of medicine 
by chiropractors ” 


of General Hospital, spoke before the final 
meeting of the obstetrics symposium of On- 
ondaga County physicians Dec. 10 m St 
Joseph’s Hospital, Syracuse. Doctor Quig 
ley, chairman of the maternal welfare com 
mittees of New York State Medical Soaety 
and Monroe County Medical Society, spoh 
on “Normal Labor” 

Ontario County 

“Mental Aspects of the Aveeace 
Patient" was the subject of a paper by 
Dr Robert M Ross, of Brigham Hall, on 
Dec 10 at a meeting of Canandaigua Medi 
cal Society Dr Frederick C McQelhn 
was host at dinner preceding the busmess 
session and program Dr A M Meai 
was host for the annual meeting Jan H 
when Dr J F McAmmond gave the presi 
dent’s address 


Oneida County 

Dr M T Powers is slated for election 
as president of the Utica Academy of Medi- 
cine to succeed Dr T Wood Clarke 

He was nominated Dec 17 at the largest 
meeting ever held by the academy, more 
than one hundred physicians and suraeons 
attending 

Dr Temple Fay of Phdadelphia, one of 
the outstanding neurosurgeons of the coun- 
try, presented a paper on “Spinal Drainage 
Its Role in Cerebral Problems,” and so maW 
questions were asked that he spoke till after 
midnight 

Dr F M Miller Sr chairman of the 
nominating committee, presented this slate 
for the election Jan 21 President, Dr M 
T Powers, vice-president, Dr William W 
Wnght, secretary, Dr F M Miller Jr , 
treasurer. Dr H D Parkhurst, trustees, Dr 
Fred E Sabin, Dr Rose D Helmer,’ and 
Dr R. C Borst Three trustees hold over. 
Dr J L Golly, Dr John F Kelly and 
Dr F M Miller Sr 

Dr Wiliam G Jensen, read a paper on 
“Lung Abscess and Bronchietasis Secondary 
to Pulmonary Carcinoma ” 

Onondaga County 

Dr James K Quigley, chief obstetrician 


Orange County 

Dr j Emerson Noll was elected presi 
dent of the Orange County Medical Soaety 
at the annual meeting in Middletown, on 
Dec. 8 

Other ofEcers elected were vicepresidem, 
Dr Harry Pohlman, and secretary Dr L 
Waterbury The Board of Censors mdudes 
Dr Daniel I O’Leary, Dr Walter Hme 
mann. Dr J Morrison and Dr Rosseii 
Schmitt r 

Dr George V Cameal, mstructor o 
surgery at Columbia University, swKe on 
"Treatment of Varicose Veins and Ulcers. 


Rensselaer County 


elected 


Dr Stephen H Curtis was 
president of the Rensselaer County 
Society at the Society’s annual 
Dec 8 Other ofScers chosen were 
president. Dr Hugh V Foley, treasmcr, 
Dr John F Russell, re-elected, secre u 
Dr Leo S Weinstein, re-elected, 

Dr William M Trotter and Dr CharlM 
Hamm, delegates. Dr John D Caroll 
Dr W B D VanAuken, and 
Dr George D Hoffeld and Dr G Lima 
Martin 

The new officers assumed their dn*'^ 
the annual dinner the next evening, in 
Hendrick Hudson hotel in Troy 
trated lecture on "The Relief of High 
Pressure Through Surgical Treatment, 
given by Dr George W Crile, of Oevelaiin, 
Ohio 

Richmond County 
The Richmond County Medical Society 
renamed its entire staff of officers, delega‘es 
and committees at a meeting on Dec. 9 
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hospitals -will be the only institutions in 
which nurses can receh e their training 
WTiether such training is apprentice tram- 


) 

) 


ing, as much of it must be, or academic, as 
some of it will be, the hospital remains the 
laboratory and school for the nurse. 

The purpose of the hospitals in tram- 
mg nurses is primarily for the care of the 
sick either m the hospital or the home 
Ninety-five per cent of the cost of such 
framing comes from the revenues of the 
hospitals, a lery large portion of which 
is provided by the patient who pa3's for 
his hospital care. ^Ylth the lengthening 
program for the education of the nurse, to- 
gether with the added instructional facilities 
to educate and prepare the nurse for special- 
ized fields, the hospitals are findmg it in- 
creasmglj' difficult to operate their trairung 
schoob Man} are employmg graduate 
nurses for supervisory semces and, because 
fiiey cannot secure graduates for floor duty 
and other semces, are adding maids to do 
the memal part of the work and glonfpng 
them by calling them nurse aides 

In the past one of the mam compensations 
the hospital received from operating its 
trainmg school was the assurance of havmg 
a constant suppl} of its own graduates to 
staff Its nursmg semce. In recent }ears 
this compensation seems to be denied, for 
out of the 18,500 nurses who are graduated 
each }ear less than one-fourth of that num- 
ber enter mstitutional work. 

The hospitals have been and still are the 
largest emplo}ers of graduate nurses In 
the depression period 60,000 nurses were 
constantl} emplo}ed in our institutions In 
normal times this number is increased to 

70,000 


There is approximately a constant of 


160,000 graduate nurses amilable for em- 
plo}Tnent. Fne years ago 5000 of this 
number were employed as public welfare 
nurses today 20,000 are so employed and 
if reports are correct 30,000 are needed 
The question immediately presents itself, 
“Just how much is the responsibiliti of 
the hospital to tram the public welfare 
nurse in her particular specialty ^ ' Twenti’ 
thousand more graduate nurses are em- 
ployed in physicians’ offices, 20,000 in m- 
dustnal plants and commercial houses, 4000 
as nurse anesthetists and probably 6000 
more in actmties not listed above, a total 
(includmg the 60,000 employed bv hospitals) 
of 110,000, leamng but 50,000 nurses to care 
for the sick in homes throughout the 
country 

The maid in the hospital who is mtelhgent 
and who becomes the nurses’ aide wall, after 
a year or two, begm to seek employment 
in the homes of the sick as a practical nurse, 
and many will be employed One hundred 
thousand practical nurses are being so em- 
ployed at present The training of nurse 
aides will ineMtabh increase the number of 
practical nurses, who wall compete for em- 
ployanent wath the graduate nurse. 

Hospitals want nurses trained properly 
They w ant the intelligent student in traming 
and the competent graduate to sene their 
patients They wall go just as far m de- 
veloping the program for tlie education of 
the nurse as their financial resources w ill 
permit They' must have well-trained, 
qualified graduates for their nursing serv- 
ice. It is very doubtful vvhetlier it is the 
funcbon of the hospital, certainly it is not 
the responsibility, to educate the nurse for 
senace in highly specialized fields of 
nursmg 


American “Hospital”-ity 


Hospital and hospitality both derive, 
of course, from the same Old French root, 
going back to the Low' Latin “hospes,” a 
guest So when Sir Lenthal Cheafle tells 
of his expenence as a guest of our hospital 
authorities m this country, the London 
Times appropnately captions his letter 
‘American Hospitality ” Sir Lenthal 
writes 

“Will you allow' me to give you an ex- 
ample of the hospitality I received when I 


was lately m America? 

"The Hme Hospital of Chicago is a fa- 
mous Gov emment mstitubon, to the staff 
of which only American citizens are ap- 
pointed To make it possible for me to lec- 
ture there the American Government made 
me a temporary consulting surgeon, and 
for a week made me an Amencan citizen 

“May I take this opportunity of express- 
ing my pride and gratitude for this unique 
honour?’’ 


Hospital News 


“Optimism for 1937” 

That was the note sounded m his m- "It is time,” he said, "for every hospital 
augural address by Dr C W Munger, of to take stock of the efficiency and safetj 

Grasslands Hospital, when he became Presi- of its anesthetic work,”— and reconunendtd 

American Hospital Association consideration of the plan of a combintd 

at eveland at its annual convention In department embracing anesthesia, resnsa 

sounding this "note of optimism for 1937” tation, prolonged artificial respiration, coj 

in the hospital world. Dr Munger declared, gen therapy, and other gas therapies, as 

as his address is "digested” in the West- suggested by Dr P J Flagg and the 

c tester Medical Bulletin "We who have Society of the Prevention of Asphyxnl 

lived through the depression cannot ever Death , , 

forget It, but in recent months I have found Hr Munger also spoke of the ° 
unmistakable signs of improvement in the overhauling the hospital residency program 

hospital situation Occupancy figures are to keep pace with “the rapid devel^niffl 

climbing, almost without exception, munici- of Examining Boards and standards w 
polities are coming nearer to paying cost the specialist’s preparation ^7 ^ ° ' 

for care of the indigent, semi-pnvate and principal medical specialties”, the in^ 

private rooms are being reoccupied, and tance of hospital publicity, "for the 
business is far above the level of a few of stimulating the support of hospi 
years ago ” donations from the public”,— and iirg^ 

Dr Munger suggested, nevertheless that that more attention be given to “ic 
hospital management “take stock, now, of couragement of real hospital soaal se 
the quality of the work our hospitals are work, quite aside from the function 
doing, and be ready, no long time hence, financial investigration ” , 

to come out of the red both in grade of "Last,” he said, “let me mention tne ^ 
service and in finance ” portance of continuance of the 

Turning to the much debated subject of cooperation with the Amencan Mot 
anesthesia in hospitals. Dr Munger pointed sociation, Amencan College of ^ 
out that while the A, H A should continue Public Health Association, and si^^ 

to maintain an impartial attitude” toward groups withm the medical professiOT 
the question of nurse-versus physician- out them, we are helpless They 
anesthetist, nevertheless “with the advent rapidly realizing how important we are 
of spinal intravenous and other routes for their aims ” uj 

the introduction of anesthetic agents, the Dr Munger’s well-deserved *’ecogWti'» 
plot has thickened, and these newer methods by the hospital association, says his bo® 
will bring the physician into a progres- county Bulletin m conclusion, is a so 
sively more prominent position in the field of great satisfaction to his colleagues a 
of hospital anesthesia ” associates throughout the County 

The Disturbing Scarcity of Nurses 

Hospitals in many paets of the coun- with the greatly increased employmeut of 

try have been having difficulty of late in nurses in positions remotely connected Wi® 

securing enough competent registered the bedside care of the patient are the 

nurses for floor and supervisory duty Fewer tnbutmg factors to the situation that is 

training schools, longer training courses, the coming mcreasmgly difficult, accordmg to 

decrease m the number of graduates from thoughtful editorial which appeared fO" 

a peak of 24,000 annually to 18,500 at pres- cently m Hospitals 

ent, and the reduction in salaries, toge^ier In the past, as well as for the futuf^ 
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237 agencies occupied with public health 
nursing,” Dr Rappdye said ‘‘There are 
between 140 and 160 general hospitals 
These hospitals give treatments totaling 
12,000,000 patient days at a cost of about 
$5 a day, or $60,000,000 a year Probably 
file per cent of the people treated could 
be cared for adequately by home service 
at a cost of $1 to $1,20 a day 
‘‘The city needs about 2,000 more public 
health nurses and a co-ordination of their 
activities with the hospitals The community 
IS going to be increasingly responsible for 
commumty health” 

Dr John L Rice, City Health Commis- 
sioner, speaking at the recent twenty-fifth an- 
niversary dinner of the Lutheran Hospital 
of Manhattan, urged hospitals to take 
greater interest in preventive education and 
in the treatment of diseases in the early 
stages The dinner, field at tfie Hotel Astor, 
was attended by 500 persons 

New York City’s birth rate is falling, 
so we must take better care of the babies 
we have,” Dr Rice said ‘‘There is no bet- 
ter place than the hospital where the baby 
is bom to impress the parents with the im- 
portance of immunization against diph- 
thena Each year about 1,000 die from 
appendicitis — ^we must do better there 
The maternity picture is not very good 
in New York Too many mothers are dying, 
and there must be improvement there It 
seems to me the hospitals are missing one 
of their biggest opportunities for public 
service in not stressing preventive medicine 
more” 

Both Dr Rice and Dr S S Goldwater, 
ommissioner of Hospitals, praised the 
ospital, located at 343 Convent Avenue, 


for its fine record and growth Dr Gold- 
water remarked that the hospital had started 
chiefly to give service in the home, a service 
to which other hospitals are now turning 

The new Cancer Clinic at the White 
Plains Hospital was ofiicially opened Oc- 
tober 9 This clinic, equipped with the most 
modem deep therapy apparatus w'as made 
possible by the generous gift of an anony- 
mous donor, according to an announcement 
by hir John W Appel, President of the 
Hospital The cancer service at White 
Plains Hospital is carried on in direct co- 
operation with the Memorial Hospital of 
New York City To further this relation- 
ship, Dr Fred W Stewart has been ap- 
pointed consulting pathologist and Dr 
Hayes E Martin, consulting surgeon, both 
of whom are on the staff of Memorial Hos- 
pital Dr Alfred T Hocker, a former 
member of the Memorial Staff has been 
appointed associate radiologist Dr R D 
Duckworth will serve as attending radiolo- 
gist The new apparatus, a 200 K. V ma- 
chine IS placed in a room entirely sheathed 
in lead sfieets 

The Board of Governors of the New 
Rochelle Hospital has recently announced 
the election of Mr Albert L Viles of New 
Rochelle as its new President, succeeding 
Mr Ralph S Kent who resigned the Presi- 
dency of New Rochelle Hospital after ten 
years of service Mr Viles, President of 
the Rubber Association of New York City 
has had a long and successful experience 
m hospital work, but he will have a very 
difficult task to equal the outstanding 
achievements that have marked Mr Kent’s 
Presidency 


NEW INDUSTRIAL HYGIENE LAB 


V ^ Laboratory of Industrial Hygiene 
incorporated under the laws of the 
. ® New York as a nonprofit organi- 
^*npowered to carry on scientific and 
anri work m chemical, bacteriological, 
, ’ general, public health problems, to 

. P^^^nts for definite saentific purposes, 
WL include Dr William Hal- 

■> r A President , Miss Grace McGuire, 

V^’ and Dr K. George Falk, 

, , "Pr^ident and Treasurer Its staff in- 
es Miss Grace McGuire, in charge of 


chemical work, Mrs Eugenia Valenfane Col- 
well in charge of bacteriological work. Dr 
K. George Falk, Director, Dr William 
Hallock Park, Consultant, and a number of 
assistants 

The laboratory includes at the present 
time the following units (1) Certified 
Milk Laboratory under the direct super- 
vision of Dr Park, (2) Vitamin Testing 
Laboratory, (3) QimcM Diagnostic Labora- 
tory, (4) Chemical Laboratory and (5) 
Bacteriological Laboratory 
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Djt Joseph Jacobson, of Kingston, was 
unanimously chosen by the Board of Super- 
visors m December to be a member of the 
Board of Managers of the Ulster County 
Tuberculosis Hospital 

Dr, William E Morris, thirty-siv, chief 
Roentgenologist at Grasslands Hospital, 
Eastview, died there Dec 10 from an 
abscess of the brain He had been ill for 
three days 

He was born in Decatur, Texas, and at- 
tended the University of Texas After 
serving in the U S Navy during the World 
War, Dr Morris practiced privately, and 
m 1929 joined the staff at Grasslands In 
1933 he was appointed head of the x-ray 
department at Grasslands and recently took 
o\er similar duties at the Northern West- 
chester Hospital in Mount Kisco 

Dr Morris was a member of the Ameri- 
can College of Radiology and had conducted 
research in deep therapy for the treatment 
of cancer 

He IS survived by his widow, Dr Joyce 
Springer Morris They lived in Mount 
Kisco 


A BRONZE BUST of the late Dr William 
Francis Honan, for forty years Professor 
of Surgery at the New York Medical College 
and Flower Hospital, was presented to the 
trustees of the college Dec. IS by the senior 
class at a ceremony m the semor lecture 
room of the college, 450 East Sixty-fourth 
Street The bust is the work of Leonard 
Rubin, a senior medical student Dr Honan 
died a year ago 

Charles B Tramont made the presenta- 
bon Charles D Halsey, president of the 
board of trustees, in a brief acceptance 
speech praised Dr Honan as "a man whole- 
heartedly devoted to the greatest heritage 
of medicine” Bnef talks on the life and 
career of Dr Honan were made by Dr 
Arthur R Grant, Dr Samuel B Moore 
and the Rev Edmund M Wylie. 


Somebody suggested in Paris recently 
that the surplus unsold garden produce 
thro^vn away every day at the central 
markets be given to the hospitals, but the 
market gardeners objected, made demonstra- 
tions, started riots The truck gard^ers 
argue that if hospitals and institubons think 


tliey have any chance of getting their regt 
tables free, they will no longer bay any 
This means that prices are depressed and 
sales are increased They say there is no 
reason why they should be obliged to fni 
nish free food for charitable purposes. 


Anyone in North Brazil injured in an 
accident in a Ford car will receive free 
medical and surgical attention at the new 
hospital m Rio de Janeiro being buflt^ 
the University of the Federal Capital The 
university is seeking permission to name 
the hospital “Henry Ford,” m recognitm 
of the manufacturer’s contribution tovrara 
development, economic improvement, ^ 
tation, and general welfare m the no em 
part of Brazil 


According to the American 
Associabon only twenty-five per 
all hospitals throughout the Unit 
having a bed capacity of 200 or nwre 
a dental service. Approximately 
pitals have a well defined ^ 

Of the patients in wards, mnety- v 
cent are m need of dental attention 


A COMBINATION COLLEGE ^ 

school has grown up at Butler Hosp 
institution for the care of the J 

at Providence, K I will buHil 

in almost any subject desired, n '• 
up confidence and ability m the pa i ^ 
the hospital recognizes the prmcip 
learning should never cease 

Dr, Willard Cole Rappel'^ 
the College of Physimans and 
Columbia University, said a ^ ^ 
ago m an address on the need o 
ordmatmg public health nursmg an 
pitalization that home treatment o ^ 
of the pabents now treated at the S 
hospitals would save the city apP^® 
$2,400,000 a year , j/js. 

Dr Rappelye spoke at the home ® [ 

John V Bouvier 3d, 740 Park Avenue, 
a meebng of the New York City ^ ^ 

jubilee committee of the National 
zabon for Public Health Nursing 
were made for the celebration ot 
twenty-fifth anniversary of the nabon n 
ganization, 

“A recent survey in New York City 
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of silver nitrate solution and neo silval 
Part of his testimony on cross-examination 
was as follows 

Q When jou start out with the treatment. 

It IS proper to use an astringent and wash to 
reduce the mflammation and swelling’ 

A Yes, sir 

Q And use bone aad as a washing solution? 

A. Yes, sir 

Q Vhien you start m to treat the germ itself, 
the use of neo sihal would be proper’ A. It 
IS used bj a good many 
Q It is a recognized, standard, proper treat- 
ment, IS It not’ A. Well, it is used 
Q You would not saj its use was improper 
m any waj, shape or form? A No, sir 
Q Y'ou would not say that any person using 
that was not usmg the proper ingredient’ A. 

It might be used 

Q Now doctor, you made the statement on 
the stand with respect to the nature of the 
disease that existed wth respect to this eye, if 
I understooa it correctly, it was that regardless 
of the treatment that might be gnen to a 
person, it would be perfectly possible to lose 
the sight of the eye if he had the disease in 
question? A. Yes, sir 

At the close of the plaintiff’s evidence 
the Tnal Court granted judgment in fay or 
of the defendant, and from that judgment 
the plambff appealed 

The Appellate Court determined that the 
mlmg in favor of the defendant had been 
proper, and affirmed the judgment In so 
ruling the Court stated the reasons for its 
decision as follows 

After a careful study of the several bnefs 
filed by counsel for plamtiflF, we have concluded 
/ that they rely upon the following omissions to 
establish the negligence of defendant (1) 
Failure to cap plamtifFs right eye, (2) failure 
to take a smear from the left eye and have it 
'/ (3) failure to hospitalize plambff, (4) 

' failure to use more energebc treatment on the 
j eye We wnll consider the seyeral spccificabons 
in the order stated. 

y If we assume, wnthout holdmg, that good 
pracbee required the defendant to cap plamhfFs 
' right eye, the failure to do so furnishes no 

^ ground for a reversal of the judgment. That 
' eye was not infected and was not injured m 
u' any -wav The failure to cap it wras neither a 
. proximate nor a contributing cause of any mjury 
•y suffered by plambff 

Dr M was of the opinion that good pracbee 
■ 1 required defendant to take a smear from the 
1 , mfected eye. It is adnutted that one was not 
taken. Accordmg to tlus wntness, the pur- 
poses of the smear and its examinabon are 
, (II to determine the nature of the infecbon, and 
j/ (2) the nature of the treatment, the nature of 
/ the treatment being dependent on the nature of 

^ the infecbon and its virulency Defendant 

/' recog-uzed the nature of the mfection at his 
, 1 ^ first examination and Dr M admitted that 
: this could be done. Therefore, the only merit in 

this contention would depend upon the pro- 


priety and efficacy of the treatment administered 
by defendant yvhich must be considered imder 
the last ground urged for reversal 
There is no evidence to support the argument 
that hospitalizabon yvas a necessary part of the 
treatment of the disease required by the stan- 
dards of good pracbee of an eye specialist m 
and around E The testimony of Dr M on 
this quesbon, which we have quoted does not 
support any such conclusion The only con- 
clusion to be drawm from his eiidence is that 
hospita'izahon is desirable and that the doctor 
himself did not see how a pabent could properly 
irrigate his own infected ey'e. This falls far 
short of establishing that the standard treat- 
ment in E. required hospitalizabon of pabents 
suffering from gonorrheal ophthalmia 

When we analyze the evudence of Dr M on 
the quesbon of the propriety of the trMtmrat 
admmistered by the defendant, we fiijd that his 
ulbmate conclusion wns contamed in his state- 
ment that, ‘fff I were treabng such a case, 1 
would want to have more energebc beataent 
In this serious disease the outcome might be 
grave in any event” He' testified that ‘there 
is a great difference in the opinion about the 
use of drugs” He speaally said tot rach 
step in the beatment administered by defendant 
was proper This did not establish tot de- 
fendant did not bnng to the did not 

use in his beatment of plambff tot degree of 
stall and knowledge which is ordinarily pos- 
sessed by those who devote special study and 
attenbon to that particular organ, injury or 
disease, its diagnosis and its beatment, m the 
same general locality, havmg regard to the 
state of scicnbfic knowledge at the bme. it 
only tended to prove that m the o^nion of 
Dr M a method or mode of beatment, or 
measures used, other than those employ^ by 
defendant, might have had a 
This IS not sufficient to make out a case tor 

plambff 


Extraction o£ Teeth 

A w'oman about forty years of age con- 
sulted a general pracbtioner, who conducted 
his pracbee in a rural community, wnth 
respect to various complamts From 
bT to bme in the course of the treat- 
ment he rendered her he esrtracted six 
teeth and so far as the removal of certain 
teeth were concerned there were no compli- 

An acbon was instituted against the 
doctor on behalf of ffie patient in wffiich 
the charge was made that three of the teeth 
extracted by the defendant vvere sound and 
that at the bme he removed the teeth he was 
under the influence of intoxicating liquor 
It was further claimed that the teeth were 
negligently removad so that plamtifFs jaw 
had become swollen and inflamed and the 
plambff developed a condition of neunbs 
Subsequent to the time of the treatment, and 
prior to the commencement of the acbon. 


Medicolegal 

Lorenz J Brosnan, Esq 

Couniel Medical Society of the State of New York 


Malpractice — Liability of Eye Specialist 


A case passed upon very recently m one 
of the Pacific Coast States* presents an 
interesting situation m which a patient at- 
tempting to hold a physician responsible for 
the loss of an eye, failed to do so because 
it was impossible for him to produce suffi- 
cient evidence to establish tliat the doctor’s 
handling of the case did not measure up to 
the proper standard of care 
The defendant in the action had engaged 
for twenty-five years in the practice of 
medicine as an eye, ear, nose, and throat 
specialist Upon the trial lie was called by 
the plaintiff as a witness to give his version 
of the facts It seems that on May 22, 1933, 
the plaintiff came to him with a badly 
swollen and infected left eye According 
to the defendant he examined the eye and 
diagnosed the condition as gonorrheal 
ophthalnua Treatment that day consisted 
of irrigating and cleaning the eye, and 
painting the lids with one per cent silver 
nitrate solution He told the patient of the 
danger of the condition He advised con- 
tmuous ice applications, and cleansing with 
salt or bone acid solutions Also it seems 
that atropine solution was instilled in the 
eye, and the patient was given a prescrip- 
tion for a zinc sulphate solution with instruc- 
tions for use every two hours According 
to the defendant, on the next day in place 
of the latter solution he directed the use of 
a fifteen to twenty per cent soIuUon of neo 
silval The oatient returned daily to the 
doctor for treatments until June 1, receiving 
similar treatments at each visit On May 
31 the defendant doctor diagnosed the pres- 
ence of a comeal ulcer and painted the eye 
with a mercurochrome solution The de- 
fendant did not take a laboratory test of any 
smear, for, as he testified, he was convinced 
throughout that he knew the nature of the 
infection He did not order hospitalization, 
for the reason, he said, that plaintiff could 
not pay the expenses, and there was no free 
hospital available 

The plamtiff described the history of the 
treatment received and in most respects did 
not differ from the version of the doctor, 
outlined above He did claim, however, 
that his right eye was never capped by de- 


fendant and that he was not adnsed to 
enter a hospital although he had enmigi 
funds to take care of hospitalization if nee 
essarj' He testified tliat before he had con 
suited the defendant his eye had been pain- 
ful for two daj's, and that he had used some 
argyrol as an ej'e lotion He desenbed the 
presence of pus in his eye when he first 
visited the defendant The patient differed 
somewhat as to tlie date the use of neo 
silval was begun, but described having faith- 
fully earned out all instructions He told 
of daily visits to the defendant until June I, 
and testified thpt on that day the doctor had 
told him “I am afraid your eye won’t do 
you any good any more ” 

The following day the plaintiff went to 
another eye specialist in a neighboring city, 
a Dr M , who removed the eye-ball on 
June 2 

Upon the trial the plamtiff called as a m 
ness the said Dr M who stated that 
he first attended the plaintiff the 6)® 
bad condition, full of pus, with a perforat 
cornea and a prolapsed ins He 
smear, and a laboratory test shoived that W 
infection was gonorrheal According to 
M at that time sight was destroyed bey<» 
hope of restoration and for that 
operation ivas performed HospitaliM 
of a week was required, and some 
treatment were necessary to cure the m 
tion in the socket Dr M gave const 
able testimony as an expert witness i' 
indicated that his treatment would n 
been different, and that he did not 
the course of treatment pursued by the 
fendant Upon the subject of the need 
hospitalization he said “I believe that evwj 
man would preferably like to have 
patient in a hospital for the tneatm^ 
this disease no matter where he is b® 
times we cmnnot always put our pa ■ 
where we want them I do not see how 
individual can take care of their own ey^ 
with this disease.” 

However, upon cross-examination 

value of Dr M ’s testimony for the 
^ establishing the plaintiff’s case 
■He tesbfied that ice was a recognized tr 
nient, that zinc sulphate could be used 
an astringent, and that bone acid was ^ 
proper irrigation. He also endorsed the use 
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Across the Desk 


Buffalo Doctors Have “Started Something” 


A LITTLE scEivE AT three in the morning 
last winter, when the mercurj' was hiding 
down below the zero mark and the swirling 
snow was two feet deep in the streets of 
Buffalo, "started something^’ of enormous 
benefit to that city and of equal good to anj 
other town that has the enterprise to follow’ 
a good example when it sees iL Two per- 
sons were battling through the drifts on 
that wintiy mom, as the Buffalo papers 
are now' telling the story 


One was a doctor and the other a messenger 
boy After ploughing through snow o\er their 
knees for almost a half hour trying to find the 
houses where they were to go, they ga\e up 
and retreated to the doctor’s car to get warm 
before beginning the search all o\er 
In the car they swapped experiences about 
the difficulty of finding houses which either 
had no street numbers or ones which could not 
be read. They agreed somethmg should be 
done about iL Something has been done, 

Br James L Gallagher, 696 Broadway, 
finnan of the legislation committee of the 
Ene County Medical Soaety, was the doctor 
^rooned on the street without house numbers 
He took his complaint to the medical soaety 
Md renewed unanimous support m startmg a 
dnve. The result is that thousands of homes 
and buildmgs in Buffalo were posted wnth four- 
inch house numbers, which wtII enable anyone 
to find them on a street wuth the least possible 
effort 


Accordmg to an estimate made by G R. 
^fford, a department manager for Weed & 
. at least 140,000 new house numbers were 
sold in Buffalo, just before the ordmance went 
into effect the latter part of last month. 

^e success of the campaign which really 
d Its start on a cold mommg last winter 
startled pleasantly Dr Gallagher and the 
c County Medical Soaety which spon- 
sored It 


nquiries about how to start a similar drive 
to the county association from doctors 
'll all parts of the state and Medtcal Ecoiiomcs, 
a national medical magazme, is urgmg physi- 
all oier the country to follow the Buffalo 

delighted with the response to our 
app^ said yjj. Gaijagher “There are at 
^ physicians on night calls about the 
'-'tJ and many of them ha\e reported to the 
f^'ty that they consider the new house num- 
cing somethmg of a blessing We do not 


think it worked hardship on anybody for the 
numbers cost only a trifle But the benefits 
to physicians m time sanng is enormous ’’ 
Besides the doctors’ faiorable comment on the 
new legible letters, taxi dnvers, postmen new 
on routes, deliiery men and clergymen ha\e 
written letters to the medical association officers 
thanking them for starting the campaign. 

The doctors are delighted, but they feel there 
IS still some room for improiement 
“To make it perfect for night travel about 
the city something should be done to make it 
possible to read signs on street comers at 
night,” said Dr Gallagher “We feel that 
some of the WPA expenditures in Buffalo are 
to be commended in that they wnll benefit the 
citizens The Roesch Stadium for instance will 
benefit Buffalonians seyeral tunes m the year 
“The cost of just a comer of the stadium 
would buy reflectors to throw the street hght 
back on the name plates This w’ould benefit 
the entire population of Buffalo and all its 
visitors 365 mghts m the year,” said Dr Gal- 
lagher 

The campaign to ha\e every house and 
buildmg m the aty numbered with easily read 
letters is to continue. Houseowners who do not 
comply will be summoned to court. A maxi- 
mum fine of ?25 may be imposed 

Dr Gallagher Tells the Story 
We are fortunate enough to have a letter 
from Dr Gallagher himself, telling about 
the house-number campaign He writes as 
follows to the Secretary’ of the Journal 
Management Committee 

November 21, 1936 

Peter Irvmg, MJ5 

New York State Journal of Methane, 

33 W 42nd Street 
New York City, N Y 

My dear Dr Irvmg 

I promised you the story of the Erie County 
Medical Society’s campaign for legible num- 
bers on all of Buffalo’s buddmgs 

I beheve that it will be of interest to all 
physicians, and of speaal mterest to up state 
New York physicians, for I see about the same 
conditions as to house numbermg in most of 
the up state aties and tow'ns, that confronted 
us — and that was that it was nobody’s busi- 
ness — and no one did anythmg about iL 
The situation was that a number of some 
land was placed on a house when it was built, 
if the owner happened to think it was necessary 
It laned in size from one to three mches high. 
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the plaintiff had removed to a village ap- 
proximately two hundred miles from the 
place where the defendant was engaged in 
the practice of his profession The venue of 
the action which was instituted against the 
defendant was the County to which the 
plaintiff had removed A motion was made 
on behalf of the defendant for an order 
changing the place of trial to the County 
where the defendanc resided, particularly on 
the grounds of convenience of witnesses 
The Court granted the said application 
Thereafter the plaintiff’s attorney never in- 
dicated any desire to bring the case on for 
trial but from time to time tried to bring 
about a settlement of the action No offer 
of settlement was made on behalf of the 
defendant and the matter was finally termi- 
nated by a discontinuance of the action 


Broken Needle m Leg 

A doctor engaged in general surgery was 
called to the hospital to attend a middle- 
aged man whose leg had been injured when 
a limb from a tree had fallen on him 
X-rays were taken and it was ascertained 
that there was a comminuted fracture of 
the right tibia with a considerable amount 
of swelling and bruising and with the leg 
bowed outward The doctor determined 
that an open operation was necessary to 
reduce the fracture The following day the 
operation was performed and the bones were 
held into position with two separate wires 
In inserting one of the wires the tip of a 
curved needle broke off but the point could 
not be recovered The doctor decided 
against probing for it feeling that to do so 
would cause unnecessary trauma A plaster 


cast was applied which was perraitttd to 
remain on the leg for six weelvs It ms 
found necessary at the end of that time to 
make an incision and replace one oi tk 
wires which had become loosened. A second 
cast was applied which was perniitted to 
remain on the leg for a further penod oj 
time. About three months after the original 
injury under a local anesthesia the dodot 
took out the wires The final result to 
that the patient had a good funcbonal l(g 
with no deformity in the foot, ankle or met 

The broken tip of the needle, however, re 

mained imbedded in the leg At the end 
a reasonable length of time the paben 
able to walk normally without a cane 


to drive his car . 

A malpractice action was brought agaira 
the surgeon in which the charge w^ 
that he had been negligent m 
needle to break and the plaintiff da'"' 
as a result of said negligence it "’as ^ 
sary for him to undergo two s 
operations for the purpose of ha g 
needle removed , , , 

The action came on for tna 
Court and Jury and it was establish 
the two subsequent operatioia wer 
performed by some other t]« 

defendant in his testimony 
needle broke He also testified tot w 
breaking of the needle was cau 
negligence on his part and that 
judgment it was advisable to pe 
needle to remain within the leg a 
It would do no harm 

At the close of all the testimony, 
tion of the attorney for the . 

complaint was dismissed, the Court 
exonerating defendant of all cnargo 
malnractice 


NATIONAL SOCIAL HYGIENE DAY 


Plans for the first National Social Hy- 
giene Day, to be held Febraury 3, are an- 
nounced by the American Social Hygiene 
Association, of SO West Fiftieth Street, 
New York City On this day, state and 
community voluntary organizations inter- 
ested in the control of syphilis and gonor- 
rhea and other social hygiene problems, 
with the advice and approval of health au- 
thorities and the medical and allied pro- 
fessions, are planning to hold meetings all 
over the United States 

In New York City, the American Social 
Hygiene Association will hold its annual 
meeting on February third Also the Social 
Hygiene Council of Greater New York will 
hold Its Fifth Annual Regional Conference 


at the Hotel Pennsylvania on the 
It IS expected that public leaders, m 
Surgeon General Parran, 

Lyman Wilbur of Stanford 
President of the American Social nys 
Association and former Secretary 
Interior, will speak to these and 

tional agencies and many of their sta ^ 
community organizations which 
cial hygiene activities in their yea"" ^ 
grams are planning to participate , 
probable that a nation-wide radio n ^ 
will provide addresses of great imP® 
from high government officials ana ^ 
leaders in different parts of the rannjL^ 
a climax to the activities of the First 
tional Social Hygiene Day 
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And Here is the Ordinance 

. In order to aid medical societies which 
Ian similar campaigns m their own cities, 
may he useful to quote Buffalo’s ordinance, 
hich resulted in making its streets easier 
3 explore. It reads 

' It shall be the dut> of e\ery owner of a 
uilding m the Citj of Buffalo to cause to be 
displayed thereon the street number of said 
u3ding, and at all times to maintam such 
number m compliance with the pro\asion of 
, his chapter (Section 1 of Chapter XXVII) 
The figure or figures comprising said number 
hall be at least four inches m height and 
hall be placed on said building in such a 


manner as to be legible plainly from the center 
of said street at all times between sunrise and 
sunset The color of said figures shall be in 
sharp contrast to tbe color of their background 
Such numbers shall be placed on the top riser 
of the steps leading to the front entrance of 
said building, or oilier permanent place on the 
front of the building 

Any person, firm or corporation who violates 
any provision of this section shall be liable to 
a fine or penalty of not to exceed $25 

“Top riser” in the ordinance was opposed 
by the medical society because the number 
might be obscured b)' snow', but was in- 
serted by the Corporation Counsel’s office, 
which drew the ordinance 


MEDICAL RELIEF TO SPANISH CI\TL WAR VICTIMS 


An urgent humanitarian appeal for medi- 
aid to the victims of Spain’s Civil War 
las been addressed to physicians of this 
' ountry by a national committee of eminent 
^erican members of the profession Tins 
r?™™ttee is sponsonng die w'ork of the 
Aledicd Bureau of the American Friends of 
Spanish Democracy, 20 Vesey Street, New 
iork City The Medical Bureau is now' 
^ American ambulance corps 
^ f ^ j D-bed surgical hospital, the first 
unit of which is expected to leave this 
country within the next few' weeks A 
-samtation corps and a base hospital for 
ivi lans evacuated from Madrid is also 
planned. 


, that the medical profession coop- 

ui this relief project, Walter B Can- 
f physiology. Harvard Um- 

Medical School, in a telegram to 
‘ in Bureau stated, “Anyone know- 

g the toiTOents of w'ar victims even under 
niost favorable conditions can imagine 
' rifJa anguish are intensified by 

mav ueglect I sincerely trust that aid 
’ ? ^en to the suffering defenders of 

Spanish Democracy ” 

rniTnf^ Bureau was created in this 

^ p *u response to the Spanish Loyalists’ 
diphtheria toxoid to 
' cViiia ^ threatened epidemic among the 
p, 1 ^ Madrid following one of the 
' r)nm,i [aids Since then the civilian 
^ rnuMtf been subjected to more har- 

' anv f, ^P^*uunces than the population of 
Wn.pf modern capital With the de- 
^ of hundreds of homes, thousands 

'! one have been threatened w ith vari- 

ous epidemics 

our speciallj constructed ambulances 


have already been purchased with funds 
donated by American citizens These, to- 
gether witli the fifty-bed surgical hospital 
staffed by American physicians, sur- 
geons and nurses, will comprise the first 
unit They are expected to leave for Spain 
within a month The personnel is now 
being chosen from more tlian 120 v'olun- 
teers by a special e.\amining board of physi- 
cians and surgeons 

The national sponsonng committee in- 
cludes the following prominent members 
of the profession Drs Thomas Addis, Le- 
land Stanford Umversity Medical School, 
George Baehr, Ernst Boas, E M Blue- 
stone, New York City, Walter B Cannon, 
Harv'ard Universitj' Medical School, Haven 
Emerson, Columbia Univ'ersity Medical 
School, Frederic A Gibbs, Harvard Um- 
versity Medical School , Samuel J Kopetzky, 
New York City, Samuel A Levine, Peter 
Bent Brigham Hospital, Boston, John P 
Peters, Yale University Medical School, 
William H Park, New York City, Henrj' 
E Sigerist, Johns Hopkins University, In- 
stitute of the History of Medicine. 

Local committees for each borough have 
been organized and a special city-wide com- 
mittee of physicians is now being created 
to handle the drive in New York City 
Physicians who desire to aid are urged to 
communicate with the headquarters of the 
Medical Bureau at 20 Vesey Street, tele- 
phone Barclay 7-3811 or 3812 Money is 
needed to complete the equipment of the 
surgical hospital Contributions are ur- 
gently solicited Supplies such as diphtheria 
toxoid, typhoid vaccine, insulin, bandages 
and surgical instruments, transfusion sets, 
and sterilization equipment are also needed 
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With the problem of poor house-numbers 

CONQUERED^ THE NEXT OBJECTIVE IS IMPROVED 
STREET SIGNS 


s placed wherever the owner happened to 
ce It, and then forgotten It was painted 
:r when the house was painted, and if it 
1 off. It was not replaced, 
rhe result was thousands of homes without 
number of any kind, thousands more where 
could not be found at mght, and even at 
;t It was a go as you please affair, and 
ver thought of by the owner or tenants 


It was a real hardship for physicians and stiH 
worse for patients, for much valuable tune ms 
lost by both Many tragedies have resuHtd 
from this loss of time spent while doctors were 
searchmg for numbers 
Our committee on Legislation put our sooetj 
on record as requesting that somethuig be done 
about this , first in the interest of the sick, ^ 
secondly — for the benefit of physicians— and tne 
score of other classes of atizens whose occn- 
pation made it necessary to find numbers. 

It came as a complete surprise to oin so- 
ciety who had suffered so long but did not 
think of trying to correct iL 
It came also as a complete surpnse to W 
members of our Common Conned who ha 
thought of Its senousness until it was 
out to them — and when it was, I wish J 
to their everlastmg credit — every 
them voted for it — the Mayor signed e 
nance— the Police commissioner saw to its 
forcement and in mnety days, we 2 
of SIX hundred thousand people wi 
Its ninety thousand homes displaymg ® _ 

inch number — that can be seen day or 
from the center of the street 
And what a paradise it is for a 
drive along any street now^and rea 
numWs from his automobile. ^ 

The numbers have cost from five tota 
each Anyone can manufacture tb®"^ 
can sell them— so there is no question F 

sibility of monopoly or graft nubbotr 

The plan called for a great deal of 
of course, but we could not have p ^ 
by our method without the help 0 
press 

Without the help of the press ^ 
have been obliged to ask for a large ^ ^ 
abon — and an army of workers, an ^ 

got It— It would have taken two ta-V 

to cover the city and would have 
payer one hundred times in taxes 
them to buy their own numb^s „ould b* 
I believe every doctor m the sra Tpimial 

interested m our story — and I think ^ 
would be rendering our profession ® jjoiv 
ice m giving this little information ® jjfjoos 
doctors might proceed to change 
in their own cibes and towns 

I am enclosmg a few of the newspa^^ 
ings — that will help you to tbt 

— and our method of bringing h bd 

public. nmiiiitk' 

Necessarily, as chairman of our c 
on Legpslabon, I had to accept a tba* 

unwanted publiaty, but our members of 

someone had to accept it under tbt 

promobng it, and they are very gratetin ^ 
newspapers who help^ us so much, jc- 

Legislabve Committee for what has 
complished, and to the general public lO 
wonderful response to our appeal. 

Yours very truly. 


JAS L GAIiAGHER, 


MO 
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act and abridged form his ideas and ^ lew s 
ontained ill his encjclopedic -ttork “Studies 
1 the Psjchology of Sex” in 7 volumes 
- 'or sheer erudition Ellis has no superior 
‘"'he book begins with a consideration of tlic 
lological foundation of sev He discusses 
he role \anoiis sensations play in tlie 
tages preparatory' to the sexual act Mas- 
urbation is treated as a broad biologic fact 
yith sympathy and imderstanding In the 
hapter on sexual deviations he discusses 
lomosexuality, febchism and ^arlous other 
bnormalities of sex, which he considers as 
ymbohc representations of the sexual urge. 
Although he gives credit to Freud for his 
ontnbubons to sexology', he does not en- 
irely agree with his views There is an 
bundance of sound advice to those w'ho by 
irtue of sex frustration or other hindrances 
ia\e developed neurobc symptoms It is 
tnnecessary for the reviewer to go into 
(etail about the merits of this book. Suffice 
t to say that it represents the labor of a 
ife-bme by a master in his chosen field It 
, s a book for all intelligent readers W'ho wish 
' ° obtain a comprehensive and clear i lew 
n many of the sexual problems w'hich may' 
onfront them. 

Joseph Smith 


WiUiams Obstetrics A Textbook for the 
Use of Students and Practitioners By 
, Henncus J Slander, M D Seventh edition 
Jctavo of 1269 pages, illustrated New York, 
Company, 1936 Cloth, 


Williams’ Obstetrics has been accepted 
^^is an outstanding work on the subject, not 
fhe student and prachtioner, but 
^ ^ ^ rofermce work as well For any man 
J^ooortake a new edibon meant accepting 
ho t ^ uupair the value of the 

^ his own reputation It w'as 
^ •- ^ should be under- 

f .7 Stander, for many years a close 

'' Williams and one of his out- 

^ /firip f disciples The result is one of the 
■ 'ho ‘■’^shses on obstetrics that it has been 
/ ‘ prmlege to read 

' ^ ■A , on Maturabon, Fertilization 
► /.xcpii ^^^opoient of the Ovum is unusually 
j ^ chapter on Hormones is well 
easily understandable. 

V Atiofth ™®P*^or on Amnesia, Analgesia and 
^ ^ evaluation of all 

^ present, employed m ob- 

f iiir „ should be reprinted in some of 
^ nrpcc?°^^^^ magazines to correct the im- 
^ omp P’^^'^oced by articles published by 
iharrr, so-called obstetricians and 

ohamaceutical houses 

'^’lapter deioted to Mulbple Preg- 
tnv'J concise and up to date That 
mia IS an excellent exposibon of the 


knowledge at hand Standee, like all other 
w riters, discourses i olubly' against radical 
treatment (and we subscribe to tins) ad\o- 
cating conseri'atne treatment tmhl fully 
dilated, then forceps or lersion What the 
renew'er w'ould like to know (and there are 
many like him) is this w'hat is his treat- 
ment of the woman who, in her first preg- 
nancy', reaches the stage of 35 or more 
weel« of pregnancy', has a big baby, an 
uneffaced ngid cervix and is eclamptic? A 
satisfactory answer to this question is still 
eagerly awaited by the mulbbide of obstet- 
ricians 

We would rather he had said less about 
manual dilatation and more about Duhrssen 
Incisions As for Vaginal Cesarean Section 
w'e feel that it cannot be recommended after 
the period of viability 

Deformity' of the pehis is treated most 
thoroughly' and a really' satisfactory defini- 
tion of "test of Labor” is set dow'n The 
discussion of induction of premature labor 
in disproportion is one that the few' remain- 
ing induction enthusiasts should read care- 
fully 

The management of placenta previa as 
outlined by Stander conforms to the yiew's 
as persistently advocated by the rey'iew'er 

Joshua Ronsheim 

A Textbook of Pathology By W G 
MacCallum. Suxth edition, entirdj' reset 
Octavo of 1277 pages, illustrated Phila- 
delphia, W B Saunders Company, 1936 
Cloth, $10 00 

This well known standard w'ork has been 
enhrely reset for its new' edibon The in- 
dividual and practical etiological attitude of 
the volume, as well as its field of useful- 
ness, IS too well known for elaboratton 
Only direct comparison with the previous 
1932 edibon can show the numerous changes 
in text and illustrabons Particularly note- 
worthy, however, are the enlarged and 
altered chapters dealing w'lth i irus infec- 
tions, Mtamin defiaencies, and endocrine 
disturbances Not the least of its merits is 
the excellent reproduebon of its illustra- 
tions 

Irvixg M Derby 

Royat Treatment m Cardiovascular Dis- 
ease Bj' Pierre N Deschamps, M D 
Octavo of 108 pages Balbmore, William 
Wood & Company, 1935 Cloth, $2 00 

With remarkable clarity, Deschamps pre- 
sents the case for the treatment of hy'per- 
tension, cardiac insufficiency, angina pectons 
and irritable arterial states by carbon dioxide 
baths He calls upon a rich familiarity w'lth 
clinical cardiology for guidance, and very 
thoroughly discusses the pharmacodynamics 


Books 

Books for review should be sent directly to the Book Review Department at 1313 Bedford dttrii 
Brooklyn, N Y Ackncnt lodgment of receipt tmll be made in these columns and deemed 
notifioation Selection for review wilt be based on merit and the interest to our retdtri. 


A Text-Book of Neuro.Anatomy By 
Albert Kuntz, M D Second edition, thor- 
oughly revised Octavo of 519 pages, 
illustrated Philadelphia, Lea & Febigcr, 
1936 Cloth, $6 00 

A textbook to be successful, must be kept 
up to date by fairly frequent new editions 
to maintain its popularity This volume, 
the second edition, is such an attempt. It 
can best be described as a real effort to 
simplify the study of the nervous system 
In Its 26 chapters, very thoroughly inte- 
grated, and pursuing a very careful plan 
based on the appreciation of fundamentals, 
this concept of simplicity is attained 
As in all works on neuro-anatomy, the 
heart of the work is in its illustrations — a 
total of 307 drawings decorating its pages 
References pertinent to the subject are 
found at the end of each chapter To the 
student the clear concise summary at the 
end of every chapter will be welcome 
The book is of a handy size, and can be 
carried about easily m a brief case We 
feel that Dr Kuntz has improved definitely 
on his earlier edition, and that the student 
will be pleased with the results of his 
second effort 

Harold Merwarth 


An American Doctor’s Odyssey Adven- 
tures in Forty-five Countries By Victor 
Heiser, M D Octavo of 544 pages New 
York, W W Norton & Company, Inc, 
1936 Cloth, $3 50 

A remarkably interesting narrative of a 
busy doctor’s life in odd comers of the 
world, adventures in forty-five countries Dr 
Heiser calls it The great public health 
battle in the Philippines and the fight waged 
by the Rockefeller Foundation on tropical 
diseases and plagues are interestingly told 
Dr Heiser is always at the front, waging 
war on malaria, leprosy, cholera, smallpox, 
beri-ben at their very sources in the vermin 


infested East. The ancient scourges of man- 
kind are now almost under control, because 
medicine has tracked doivn rats, fleas, 
mosquitoes and the like with persistence and 
ingenuity worthy of story book detectives 
Dr Heiser is the super Sherlock Holmes of 
modern tropical medicine 


The chapter on smallpox is the most pw 
erful indictment of the antivaccinahonL'l 
ever written The opening chapter on fe 
Johnstown flood is pure literature,— nothnij 
better ever done. Rarely finding a ttdwtE 
page, the physiaan will get a tremeDaom 
thrill , he will glow with pride and enhip 
his knowledge of diseases little 
many of us and never seen It is rngnij 
recommended for the medical profession,® 

one should miss it . ^ 

Charles A GordO'; 

An Introduction to 
cme By R- G Gordon, M D , N ^ 
MD and J R. Rees, M D Octavo ot ® 
pages New York, Oxford Uniiersiy 
1936 Cloth ^ 

In recent years greater attmUon is p 
to psychological medicine by ^ 

of curricula in medical schools , 

is the medical student ^ ° l,„trv 

tlie requirements in his studies oi py 
and allied subjects by simply '’isiting » 
Hospital or attending lectares m P A ^ 
He IS now trained in medical ps) , — 
its broadest implication, le P? 
psychopathology, the neuroses, a 
maladaptations The book -mJ: 

IS an admirable work that supp ' ^ 

for the student of human tl; 

disorders There are five ^ectio 
book, devoted to psychology m w 

psychological medicine, P®y*’^tal 
psychoneuroses, psychoses, and .fysol 

ciency In reading the book, , -jjilo- 
with the thoroughness and with ^ 

sophical approach of the authors m 
ment of the subject matter 
product of men who have had a 
experience in their particular h ^ 

highly recommended to medical s 
to the general profession 

Irving J 

Psychology of Sex. A Manual 
By Havelock Ellis Octavo ot 
New York, Emerson Books, i ’ 
Cloth, $3 00 , TTllis f^ 

We are indebted to Havelock 
another book on the psychology ^ 

In substance this book oresents m 


ORDERING BOOKS 

As a service exclusive to our readers, l»oks published in this country ffl«r 
ordered throuffh the Busing and E^torial OfEces of the Journal (33 W 42 nd St, 
NYC) postage prepaid. Order must be accompanied by remittance coyenng published pH**- 
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^ SUPPURA.TION IN THE PNEUMATIC ANTELABYRIN- 
THINE PORTION OF THE PETROUS PYRAMID 

Henry K. Taylor, AI D , F A C P , N^czv York City 

From the Roentgen Ray Department, Beth Israel Hospital, Dr I S Hirsch, director 


Wthin recent years, more attention 
iiRs been focused on the subject of sup- 
ui the petrous portion of 
' temjxiral bone than heretofore Since 
- me sjTnptom complex described by 
' m 1931, suppuratI^ e lesions are 

b^g recognized clmically, and because 
of chiucal I'anations, considerable dif- 
fer^ces of opinion almost bordering on 
confusion have resulted Variations in 
. the interpretation of roentgenograms have 
•' u contributed m no small measure +o 
. this confusion 


I 


^clp clanf}’- many mooted points 
of this subject, a comprehensive sjan- 
^sium was held before the Amencan 
^°‘°^cal Soaety m Toronto in Maj 


From an anatomical standpoint, the 
^trous portion of the temporal bone may 
I ^ pneumatic, diploetic, mixed, and also 
hai e compact bone The pneumatic bone 
^y haie small or large cells, or both 
tn the mixed tj’pe, the extent of pneu- 
niatizabon may vary considerably The 
pneumatic cells may be diffuse, or m isol- 
fated groups, the latter appearing as foci 
surrounded by areas of diploebc or com- 
pact bone The pneumabzation may or 
niay not extend to the \ery bp of the 
I^trous pyramid The sjTnptomalogj' and 
the roentgen findings ■mil ■var}% depending 
upon the extent and locabon of the af- 


fected pneumabc structure. Gmld® has 
ably pomted out the mde range of -van- 
abon m size, shape, and structure of the 
normal petrous pyramid 

This presentahon deals onl} mth the 
petrous pjTamid uhich contmns pneu- 
mabc structure , the pneumabc cells ex- 
tendmg into that porbon of the p}Tamid 
anteromedial to the labjTinth, irrespec- 
bie of uhetlier pneumabzabon is com- 
plete or mcomplete. 

Gmld,® quobng Jones, comments on the 
erroneous descnpbi e term of petrous 
apex The labjTinth is pracbcaJly the 
only constant m the p^Tamid and it should 
be used as a basis for termmolog)' Hence 
the term antelabjnnth, as suggested bj' 
Jones,‘ for that porbon of the p}Tamid 
anteromedial to the lab}'Tmth, is much 
better than the mcorrect one of petrous 
apex. The antelabjTinthine porbon of 
the pjTanud, which maj^ be two cm in 
length, has been referred to as the petrous 
apex. Fowler^ cnbazes the inaccuracj’’ 
of the term petrous apex, for all men 
are not agreed on just what is included 
m the petrous apex He includes that 
porbon of the p3Tamid antenor and 
medial to the arcuate eminence, as petrous 
apex. 

Wilson® studied the petrous pjTaniids 
m fifb" children, aged file weel« to fif- 
teen ) ears, and described the petrous 


Read at the Annual Meeting of the Medical Society of the State of Rew York 
Rev.' York City, Afnl 20, 1936 
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and therapeutic applications of this well- 
known continental hydropathic treatment 

He cites the experience with CO3 baths at 
Spa in Belgium, and Bad Nauheim m Ger- 
many, but deals especially with the “cure” 
at Royat in the Auvergne (France) Ameri- 
cans, physician and lay-man alike, are 
notably luke-warm towards spa treatments, 
but this study can be recommended as a 
frank scientific review of tlie COa therapy 
Now that our own Saratoga spa presents 
this method of treatment, we should par- 
ticularly know what others have accom- 
plished 

A personal visit to Royat has made the 
perusal of this little A'olume a special plea- 
sure 

Frank Bethel Cross 

The Toxaemias of Pregnancy By Dame 
Louise Mcllroy, M D Octavo of 355 pages 
Baltimore, William Wood & Company, 1936 
Cloth, $5 00 

Toxemia of pregnancy is today one of the 
most baffling problems of the obstetrician 
as well as internist and pathologist In this 
volume the subject is well presented and 
discussed from all angles The vagueness of 
present day knenvedge of toxemia is candidly 
admitted, and the many viewpoints found in 
current literature are concisely presented 
and evaluated Throughout tlie work the 
conservative attitude of the author as to 
therapeusis and management is emphasized 
The arguments of this attitude are firmly 
supported by statistics of her own and 
others 

The problem is, for tlie most part, pre- 
sented as a clinical one Stress is placed 
upon prophylaxis, and many practical points 
as to prevention and treatment of the con- 
ditions, as well as the management of the 
obstetrical issue, make the reading of this 
work well-wortli while 

William C Meagher 

Principles of Chemistry An Introductory 
Textbook of Inorganic, Organic and Physio 
logical Chemistry for Nurses and Students 
of Home Economics and Applied Chemistry 
By Joseph H Roe, PhD Fourth edition 
Octavo of 475 pages, illustrated St Louis, 
The C V Mosby Company, 1936 Cloth 
$2 75 

This book on chemistry for nurses, and 
students is so well written that it is also 
suitable for medical practitioners and their 
technicians It contains 475 pages and 
thoroughly describes in simple English, in- 
organic, organic, and physiological chemis- 
try The questions at the end of each 
chapter, if followed by the student, are of 
great value to keep his knowledge organ- 
ized The many experiments can be easily 


performed by the student, and his own ntte 
added on the blank pages provided in Put 
II of the Laboratory experiments. 

We recommend this book 

M Ast 

Endocrinology In Modem PracUct, Bj 
William Wolf, M D Octavo of 1018 pap, 
illustrated Philadelphia, W B Satmdm 
Company, 1936 Cloth, $1000 

The great advances made by reswfl 
workers in tlie field of endocrinology wR 
aroused the keenest interest of prad« 
physicians This would justify the ^ 
of an up to date, comprehensive textw 
provided that the writer masters his 
cult subject This task requires ™ , 

first hand knowledge of the jU 

pathology of the endocrine gl^ds, 

Lple clinical experience in the evi^ 
and interpretation of the manifo 
symptoms as well as in the correct 
tion of modem glandular 
prerequisite of tins double task is 
experience in both the 
clinical asfiects of endocnnolo^ 
studious reading of endocrine lite 
hardly substitute for deficienn 

field/nor can the reader be sabs 

impartial rendering of contro (jl 
lons, without the authontabve v 
the textbook writer whose 
is meant to guide the less high y 
ized physician , ijodtU 

Dr Wolf’s Endocnnology ® ^ 
Practice is an able pr^™*^ . jckl 

endocrine literature gatliered 
arly student of this important Dranu 
dimcal medicine ^ GotnzirBr* 

Mental Nursmg 

Napier Pearn, M R C S Sec „ |(,^ort 
16mo of 328 pages, illustrateo ^ 
William Wood and Company, 

j Twnrtcn ^ 

This edition of a compend, _ ^ 
unique style of short factual fias 

technical words separated into sy 

been enlarged and revised witn uj of 
its simple outline. It includes su 
medicme, nursing, hygiene, a 00 

Sion of mental diseases, and u 
passing exammations Tho j jjgal 

fications, admmistrative features, ^ 
aspects are British but have ^ , -jU. 

thetically noted as such for the 
Instructors of student nurses m , ytilu 
ject should have the opportunity jyeibt 
mg Its practical viewpoint ^ 
simplicity should assist mos 
graduates Openly wntten for m 

study, it IS well recommended to 
Irving M 
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SUPPURATION IN THE PNEUMATIC ANTELABYRIN- 
THINE PORTION OF THE PETROUS PYRAMID 

Henry K Taylor, M D , F A C P , Ne:u York Ctty 

From the Roentgen Ray Department, Beth Israel Hospital, Dr I S Hirsch, director 


Within recent years, more attention 
has been focused on the subject of sup- 
purahve lesions in the petrous portion of 
the temporal bone than heretofore Since 
the symptom complex desenbed by 
Kopetzky^ in 1931, suppurative lesions are 
bemg recogmzed clinically, and because 
of (imeal variations, considerable dif- 
ferences of opinion almost bordenng on 
confusion have resulted Vanabons in 
the mterpretabon of roentgenograms have 
also contnbuted m no small measure +0 
this confusion 

To help clarify many mooted points 
of this subject, a comprehensive sym- 
posium was hdd before the American 
Society in Toronto m May 

From an anatomical standpoint, the 
petrous portion of the temporal bone may 
be pneumabc, diploebc, mixed, and also 
have compact bone The pneumabc bone 
^y have small or large cells, or both 
In the mixed tj^ie, the extent of pneu- 
niatizabon may vary considerably The 
pneumabc cells may be diffuse, or in isol- 
ated groups, the latter appearing as foci 
surrounded by areas of diploebc or com- 
pact bone The pneumabzabon may or 
niay not extend to the very bp of the 
^trous pyramid The symiptomalogy and 
the roentgen findings will vary, depending 
upon the extent and locabon of the af- 


Otological 

1935^ 


fected pneumatic structure Guild’ has 
ably pointed out the vnde range of v'an- 
abon in size, shape, and structure of the 
normal petrous pjuamid 

This presentabon deals only until tlie 
petrous pyuamid which contains pneu- 
mabc structure, the pneumabc cells ex- 
tending into tliat porbon of the pjuamid 
anteromedial to the labjTintli, irrespec- 
tive of whether pneumabzabon is com-' 
plete or incomplete 

Gmld,® quobng Jones, comments on the 
erroneous descnpbve term of petrous 
apex The labjnnnth is pracbcally the 
only constant m tlie pjTamid and it should 
be used as a basis for termmologj' Hence 
the term antelabjTinth, as suggested by 
Jones,^ for that porbon of the pyramid 
anteromedial to the labynnnth, is much 
better than the incorrect one of petrous 
apex The antelabjumtliine porbon of 
the p)T:amid, which may be two cm in 
length, has been referred to as tlie pebous 
apex Fowler® criticizes tlie inaccuracy 
of the term petrous apex, for all men 
are not agreed on just what is included 
m the pebous apex He includes that 
porbon of the pyramid anterior and 
medial to the arcuate eminence, as pebous 
apex 

Wilson® studied the petrous pyramids 
in fifty cliildren, aged five weeks to fif- 
teen years, and desenbed the pebous 


Read at the Annual Meeting of the Medical Society of the State of Ncio I ork, 
Nezv York City, April 29, 1936 
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and therapeutic applications of this well- 
known continental hydropathic treatment 

He cites the experience with CO 3 baths at 
Spa m Belgium, and Bad Nauheim in Ger- 
many, but deals especially with the “cure” 
at Royat in the Auvergne (France) Ameri- 
cans, physician and lay-man alike, are 
notably luke-warm towards spa treatments, 
but this study can be recommended as a 
frank scientific review of the COj therapy 
Now that our own Saratoga spa presents 
this method of treatment, w'e should par- 
ticularly know what others have accom- 
plished 

A personal visit to Royat has made the 
perusal of this little -volume a special plea- 
sure 

Frank Bethel Cross 

The Toxaermas of Pregnancy By Dame 
Louise Mcllroy, M D Octavo of 355 pages 
Baltimore, William Wood &. Company, 1936 
Cloth, $5 00 

Toxemia of pregnancy is today one of the 
most baffling problems of the obstetrician 
as well as internist and patliologist In this 
volume the subject is well presented and 
discussed from all angles The vagueness of 
present day knowedge of toxemia is candidly 
admitted, and the many viewpoints found in 
current literature are concisely presented 
and evaluated Throughout the work the 
conservative attitude of the author as to 
therapeusis and management is emphasized 
The argpiments of this attitude are firmly 
supported by statistics of her own and 
others 

The problem is, for tlie most part, pre- 
sented as a clinical one Stress is placed 
upon prophylaxis, and many practical points 
as to prevention and treatment of the con- 
ditions, as well as the management of the 
obstetrical issue, make the reading of this 
work well-worth while 

William C Meagher 

Pnnciples of Chemistry An Introductory 
Textbook of Inorganic, Organic and Physio 
logical Chemistry for Nurses and Students 
of Home Economics and Applied Chemistry 
By Joseph H Roe, Ph D Fourth edition 
Octavo of 475 pages, illustrated St Louis, 
The C V Mosby Company, 1936 Cloth, 
$2 75 

This book on chemistry for nurses, and 
students is so well written that it is also 
suitable for medical practitioners and their 
technicians It contains 475 pages and 
thoroughly describes in simple English, in- 
organic, organic, and physiological chemis- 
try The questions at the end of each 
chapter, if followed by the student, are of 
great value to keep his knowledge organ- 
ized The many experiments can be easily 


performed by the student, and his own iiotei 
added on the blank pages provided in Part 
II of the Laboratory expenments 

We recommend this book 

M Ant 

Endocnnology m Modem Practice, Bj 
William Wolf, M D Octavo of 1018 pagts, 
illustrated Philadelphia, W B Satmders 
Company, 1936 Cloth, $1000 

The great advances made by researoi 
workers in the field of endocnnology liavt 
aroused the keenest interest of pradicmg 
physicians This would justify the 
of an up to date, comprehensive textl^ 
provided that the writer masters his oifr 
cult subject This task requires not (ffllT 
first hand kmowledge of the physiology a 
pathology of the endocrine glands, bnt 
ample clinical experience in the evaniaM 
and interpretation of the manifold d 
symptoms as well as in the correct ^PP 
tion of modem glandular therapy 
prerequisite of this double task is 
experience in both the laboratory and 
clinical aspects of endocnnology ^ 
studious reading of endocrine htera 
hardly substitute for ? i,„ rtu 

field, nor can the reader be satisfied y 
impartial rendering of 
ions, without the authoritative viev^^ 
tlie textbook writer whose ^ 

is meant to gfuide ffle less highly P*^ 

ized physician . ifrvleii 

Dr Wolf’s Endocrinology m 


endocrine 
arly student 
clinical medicine 


Hr Wolfs unaocrmuiug/ - , 

Practice is an able presentation ° ^ 

literature gathered by 
nt of this important brancn 

M A Goldzieho 
0 ^ 

Mental Nursmg (Simplified) 

Napier Peam, M R C S Seco 
16mo of 328 pages, illustrated, _ 

William Wood and Company, 1“ 

$2 00 


This edition of a compend, ''7* with 
umque style of short factual sent . 
technical words separated into 
been enlarged and re-vised of 

Its simple outline. It includes jijpE 

medicme, nursing, hygiene, a ,^^5 00 
Sion of mental diseases, and cn e 
passing examinations The nientai ^ 
fications, administrative features, a ^ 
aspects are British but have fLfl 

thetically noted as such for the m 
Instructors of student nurses m 
ject should have the opportuni^o 
mg its practical viewpoint The 
simplicity should assist most 

graduates Openly written for 

study, it IS well recommended lOT 
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1 perforation of tire superior wall of tire 
pjTamid assoaated witli an epidural ab- 
scess may sometimes be detected in the 
obbque view of the skull This cannot 
be detected m a film of tlie base of the 
skull, but may he detected in a P-A view 
Fowler® urges tlie recordmg of the ex- 
posure factors m each case, so that the 
same techmc may be used in re-examina- 
hon He ates an instance with an error 
m interpretation because the techmcal 
factors were not identical in two different 
examinations 

From the roentgen standpoint, there 
are two types of suppurative lesions oc- 
curring m the antelabynnthme portion of 
the pyramid One type is mamfested by 
a destructive lesion, and the other by a 
productive lesion 

When the lesion is of a destructive 
^ nature, there is a coalescence of cells, 
trabeculae are usually not visible, although 
they may appear fragmented The ante- 
labynnthme area shows a decrease m den- 
sity, while the labynnthme and postlaby- 
rmthme areas show an increase in density 
When the hahsteresis is pronounced the 
'' contours of the antelabyrmth may be 
famtly visuahzed or not at aU The non- 
•' visualization of the antelabynnth is no 
indication of a perforation 
When pneumatization m the antelaby- 
nnth IS mcomplete, the pathology may not 
^ be readily recognized The decalc^ca- 
- hon, which is sharply limited by the laby- 
nnth, wiU be more diagnostic and more 
P readily recogmzable than small isolated 
areas of destruction Areas of destruc- 
^ twn, while present, may be obscured by 
^ the nonpneumatic bone When the ante- 
j l^yrinth IS completely pneumatized, the 
changes are the same as found m a coales- 
cent mastoiditis 

This lesion is relatively acute, and may 
occur witli two different clmical pictures 
A ^ It rnay occur with an acute coalescent 
t ™^toiditis, or soon after as a complication 
'%/ *°tlowing mastoidectomy (Fig 1 ) If 
^ from the antelabynnthme area, 
(f' * through the ear canal or mastoid 

y \\ound IS interfered with, certain dmical 
ai?*^ symptoms appear, which, if left 
.(V terminate in a meningitis 

rlin “’^^'riage in not mterfered with, no 
mav a syrriPtoms appear, this type 

he referred to as subaalfes (Fig 2) 

'convalescence follows, except that 
O otorrhea persists 


The otorrhea m the above two types 
may persist from the time of surgery, or, 
there may be complete healing of the 
wound with cessation of the aural dis- 
charge, and then reappearance of tlie dis- 
cliarge after a varying mterval of time 
In the type where dramage is adequate, 
IS not interfered witli, where no chnical 
signs or symptoms are present other than 
the discharge, symptovis may suddenly 
appear indicating inadequate drainage 
This reqmres surgery as a life saving 
measure It is conceivable that blockage 
of dramage may be of an evanescent na- 
ture Alarming symptoms may be pres- 
ent and suddenly disappear with the in- 
stitution of free dramage The reverse 
may also happen 

From an anatomical standpomt, it is 
possible for a suppurative lesion in the 
antelabynnth to appear as a comphcation 
to an acute otitis media 

When the lesion is productive in char- 
acter, the entire pyramid shows an in- 
crease m density, the trabeculae may be 
thickened or no cells or trabeculae may 
be visible, a productive osteitis is present 
(Fig 3 and 4) A sclerosing process m- 
volves the pyrarmd This is a chronic 
lesion In many cases of chrome otor- 
rhea, the focus of infection may be located 
in the antelabyrmthme portion ot the 
pyramid In this type, there are no symp- 



Fw 2. Left antelabynnth Coalescence of 
cells— intense atrophy amicaUy Oto^hea 
following mastoid surgery, no other symptoms 
Suppurative lesion with adequate drainage 
(subacute) 
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Fig 1 Right antelabyrmth Coalescence of 
J"®' ^ intense atrophy Clinically Suppurative 
lesion with inadequate drainage (acute) 

apex as being “medial to the internal 
auditory meatus and tlie bony capsule of 
the cochlea and terminates at the syn- 
chondrosis of the basi-occipital and the 
sphenoid ” 

While most authors used the term of 
petrous apex erroneously, practically all 
referred to the same anatomical portion 
of the petrous pyramid— that portion an- 
terior and medial to the labyrinth In 
order to avoid confusion and to adopt a 
descriptive nomenclature, I believe the 
suggestion of Jones is an excellent one, 
and that the erroneous term petrous apex 
should be discarded in favor of the more 
accurate term antelahyrvnthwe portion of 
the pyramid or antelabyrmth * This ex- 
cludes any pneumahc structure about the 
semicircular canals or cochlea coils of 
the otic capsule These latter cells may 
be referred to as labyrinthine or pertlaby- 
nnthme, with further subdivisions as to 
exact location, proximity to the semi- 
circular canals or cochlea coils, supen- 
orly, inferiorly, antenorly or postenorly 
For the cells lateral to the semicircular 
canals, (mastoid) Guild’ suggests the 
name of postlabynnthine cells 

There are many ways of demonstrating 
the petrous pyramid on a roentgenogram 
Each position for demonstrating the pyra- i 
mid has value The popular positions 

- — — - . -i — j 

* Guild’ suggested the term mediolabyrinthme. < 


used for demonstrating the suppurabre 
lesions m the antelabyrmth are aioal pro- 
jections, of the base of the skull, anl 
oblique views of the skuU With fe 
^ axial projections, the petrous pyramidi 
are raj'ed simultaneously The ones com- 
monly used are (1) inferosupenor, (2) 
superomferior, and (3) posteroantenor 
ivith the pj'ramids projected into the 
orbits In the oblique views of the slml!, 
each pyramid is rayed smgly and the 
popular positions are (1) Stenvers, and 
(2) reversed Stenver, or the Granger 
modification of the Arcelin position 
I prefer to use the inferosupenor 
projection of the base of the skull and 
the Granger modification of the Arcehn 
position for demonstrating the petrous 
pyramids Dr Frederick M Law uses 
[ the superomferior projecbon I have 
found it easier to determine the extent 
and nature of the pneumabzation in a 
I film of the base of the skull This po- 
• sition should be included in tlie rouhnt 
examination of the mastoid process. I 
recommended this procedure five 
ago and sbll find it very usefuF 
concurs in this view Fowler,’ StyddJ, 
and others emphasize this The htera 
ture reveals that many otologists ana 
roentgenologists consider this procedw 
valuable and have incorporated ^ 
routine roentgen examinabon of t 
mastoid processes Fowler,’ recominen s 
that the P-A view be included 

When a complicating lesion is susj^™ 
in tlie antelabynnthine portion of tna 
pyramid, the routine roentgen exafflioa 
tion should include the mastoid 
film of the base of the skull, J 
pyramids in the Stenver or reversw 
Stenver position * , 

A film at the base of the skull na a 
at the time of the original mastoid ^ 
aminabon, compared with a fihu o' , 
base of the skull made at the bme o 
an otitic complication, will immediat ) 
determine the presence or absence o 
lesion in the antelabynnthine area 
addition, the pyramid in the Sfenver or 
reversed Stenver position will corroboraie 
the findings In the event that no sup 
purabve lesion exists in the antelabjTini , 

employ the reversed Stenver ^ 
slndP ^ include an oblique view of 
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" perforation of tlie superior wall of the 
' jraroid assoaated ^vith an epidural ab- 
;ess may somebmes be detected in the 
blique view of the skull This cannot 
e detected in a film of the base of the 
kuU, but may be detected in a P-A view 
Fowler' urges tlie recording of tlie ex- 
KDSure factors m each case, so tliat the 
ame technic may be used in re-examina- 
lon. He ates an instance with an error 
n mterpretabon because the technical 
, actors were not idenfacal in two different 
'xammabons 


From the roentgen standpoint, there 
ire two tjfpes of suppurabve lesions oc- 
curring in the antelabynnthine portion of 
-he pyramid One type is manifested by 
1 destrucbve lesion, and the other by a 
producfave lesion 


When the lesion is of a destrucbv 
nature, there is a coalescence of ceU: 
trabeculae are usually not visible, althoug 
they may appear fragmented The ante 
labynnthme area shows a decrease in der 
sity, while the labynnthme and postlabj 
■' show an mcrease in densib 

When the hahsteresis is pronounced tb 
' rantours of the antelabyrmth may I 
laintly visuahzed or not at aU The nor 
vi^alizabon of the antelabynnth is n 
' of a perforabon 

-- m pneumabzabon in the antelab} 
cs incomplete, the pathology may nc 
. i^oamly recognized The decalaficr 
™ich IS sharply limited by the labj 
' 1 more diagnosbc and moi 

/ arpi ^ /^cognizable than small isolate 
y hnn ^ u ,^^®^cbon Areas of destrui 
itip ’ ® present, may be obscured b 

^oue When the rmb 
’ rtialT™ completely pneumabzed, tl 

rpn^ same as found m a coale; 

ccM mastoiditis 

/ lesion is relabvely acute, and ms 

1 different rhni ral picture 

' raastniriT^^ occur with an acute coalesce; 
followin' after as a complicatic 

,, -SI ‘J „e 

^One, 

' 2 Tf H ‘^™'uate m a menmgibs 

' clinical interfered with, i 

be symptoms appear, this ty] 

^ A “ subacute." (Fig 2 

r' an otorrhea'"''^ follows, except th 

"irnea persists 


The otorrhea in the above two types 
may persist from the time of surgery, or, 
there may be complete healing of the 
wound with cessabon of the aural dis- 
cliarge, and then reappearance of tlie dis- 
charge after a varying interval of tune 
In the t 3 'pe where drainage is adequate, 
IS not interfered witli, where no clinical 
signs or symptoms are present other than 
the discharge, symptoms may suddenly 
appear vidtcaUng inadequate drainage 
This requires surgery as a life saving 
measure It is conceivable that blockage 
of drainage may be of an evanescent na- 
ture Alarming symptoms may be pres- 
ent and suddenly disappear with the m- 
sbtution of free drainage The reverse 
may also happen 

From an anatomical standpoint, it is 
possible for a suppurabve lesion m the 
antelabyrmth to appear as a complicabon 
to an acute ohbs media 

■\\Tien the lesion is producbve m char- 
acter, the enbre pyramid shows an in- 
crease m density, the trabeculae may be 
thickened or no cells or trabeculae may 
be visible, a productive osteibs is present 
(Fig 3 and 4) A sclerosing process m- 
volves the pyramid This is a chronic 
lesion In many cases of chrome otor- 
rhea, the focus of infecfaon may be located 
m the antelabyrmthme porbon of the 
pyramid In this tjqie, there are no symp- 



Fig 2. Lejt antelabynnth Coalescence of 
cells — intense atrophy Qimcally Otorrhea 
following mastoid surgery, no other symptoms 
Suppurative lesion with adequate drainage 
(subacute) 
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^ Pyramid No pneumatic structure 
visible There are productive changes involving 
fniln Qinically Persistant otorrhea 

following mastoid surgery Mastoidectomy two 
previously Suppurative lesion in ante- 
(^Iwmc)"^ adequate drainage 


' In addition to the findings just d^ 
scnbed, the petrous pyramid shows 
changes from tne normal with any olik 
injection, even tliough no suppurative 
lesion in the pyramid exists To quote 
Fowler 

The air cells communicate with one an 
other and, more important still, they coo- 
municate with the middle ear, so that if 
there is an inflammatory process in the miil- 
dle ear there is usually more or less inflam- 
matory reaction in the mastoid and the 
petrous cells That is, with every oUtis 
media there is always more or less mastoid- 
itis, and if there are cells in the pelnbae, 
always more or less petrositis The 
important point is that infection may well 
be apparent in roentgenograms, but xraj 
changes in the petrosae do not necessaifly 
mean operative petrositis any more than 
x-ra> changes in the mastoid necessaifly 
mean operative mastoiditis 

It IS because of the variations in the 
appearance of the pneumatized pyramid, 
m the presence of an otibc infecbon,” 



prSuctite mio!vinTSe1eft^'pyc\m^^^ 


toms other than the otorrhea There is 
no interference with drainage "VVTien 
drainage is interfered with, alaming 
symptoms present tliemselves 
In the type, with a persistant otorrhea, 
an acute reinfection may occur When 
this happens, while drainage was formerly 
free, the reinfection causes an obstruction 
to interfere with drainage Jones* consid- 
ers the reinfection of a chrome or pro- 
longed process with obstruebon to dimn- 
age as the most dangerous type 


without a complicating suppurative lesu® 
m the antelabyrmth, that variations m 
opinion have resulted 

A perforation m the antelabynnthme 
area of the p3T‘amid may occur 
suppurative lesion is present When tn 
perforation involves the superior surface' 
^ may be recogpuzed in the reverse 
Stenver position, and also m the 
view It cannot be recognized m a Dim 
of fte base of the skull 
A perforation through any surface 
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other than the supenor, cannot be de- 
tected unless a contrast substance -which 
had been mjected into the pyramid, es- 
caped into the cranial ca-\aty or into the 
postenor pharjmgeal wall The contrast 
substance can be injected into the fistulous 
tract if present, or through the drill hole 
m the Almour operation ^ I have never 
seen a perforation along the base or an- 
tenor surface of the pyramid witli an ex- 
tension of the lesion into the posterior 
pharjTigeal wall 

In one instance, I observed a perfora- 
tion through the posterior surface of the 
pyramid wnth the formation of a cerebellar 
epidural abscess The contrast substance 
vras instilled into the fistulous tract and 
found an exit into the postenor cramal 
fossa 

The contrast substance entenng mto 
the cramal cant}' may be locahzed and 
■walled off at the site of the perforation, 
or it may enter all the fossae along the 
of the skull '\^rhen it extends pos- 
tenorly, it usually dissects the layers of 
the tentonum and is not found below' it 


When the contrast substance is found 
below the tentonum, the prognosis is bad 

Conclusions 

1 The term petrous apex should be 
abandoned The subdi-nsions of the pyra- 
mid should be designated antelabynnth, 
lab}'rinth or penlabynnth, and postlaby- 
rinth 

2 The pneumatic structure in the pet- 
rous pyramid can be demonstrated roent- 
genographically Pathological changes oc- 
cumng m the antelab}'nnth follo'wing an 
otitic infection, may be acute, subacute or 
chronic The acute and subacute -vaneties 
show destructive changes while the 
chrome I'ariety shows productive changes 
in the antelab}'rmth 

3 The roentgenogram reveals changes 
m the appearance of the antelabynnth 
with every otitic infection These changes 
are not necessanly due to a suppurative 
lesion in the antelab}'rmth 

667 Madison Ave. 
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LATEST WRINKLE OF NAZI PERSECUTION 


Ipcc ^.^Porcussions of Naznsm seem > 
tilih, ^0 medical refugees from Nazi 
near-by lands, of course, 
■Not, has naturily been delu 

ment't, protested, so the gov 

1,. r.r'?^ ^ medical practitioner i 

.Czechoslovakian nationality, by b 
chaTiK'^^'°” marriage Mamage, 
told 1^’ /reiver a multitude of sms 
o foreign correspondence of 
a .;iti„t -Record, the new law brought a 
annals of me 
'■akian doctors married Czech 

hzens, men or women, as the 


required, and thus complied with the laws 
on hcensure Later on this practice de- 
generated into a real business A } oung 
doctor would marry a Czechoslov'ak lady 
“for a consideration”, he would obtain his 
license on the grounds of his diploma plus 
the marriage certificate, and as soon as 
his shmgle was out he would divorce his 
partner and so remain not only a full- 
fledged practising phj'sician, or surgeon, but 
also a fully legal Czechoslovak cihzen 
Until now the government has not yet 
found a solution to this aspect of the 
problem 


LITTLE RECOGNIZED TYPES OF ALLERGY 

T Wood Clarke, A B , M D , Uhca 


Thirty-two years have passed since hundred knew the meaning of the word 
Theobold Smith, ^ in his studies of diph- allergy Today there are few indeed so 
thena, ran out of guinea pigs, reinocu- reactionary that they will not admit that 

lated with horse serum several that had in cases of asthma, hay fever, eaema, 

previously been given antitoxin, and was urticaria, and angioneurotic edema knowl 

astonished to find that, whereas the first edge of the etiology of the disease can 

dose had been innocuous, the second often be obtamed by a senes of skin 

caused sudden death It is twenty-six tests, and m many cases these recumng 

years smce Meltzer,^ m a half column intractable diseases can be cured by fol- 

article, called attention to the similarity lowing up the knowledge so obtained 
of the symptoms shown by these ammals The value of allergic studies for these 
dying of anaphylaxis to those of human five diseases is so well-established that 
beings with asthma, and suggested that today it needs no brief We all know 
asthma was a mild form of anaphylactic it as a fact whether we make use of that 
shock Twenty- four years ago Schloss® knowledge by referring our cases to an 
put some milk on a scratch on the arm allergist for scientific study, or go on with 
of a child that had an idiosyncrasy the purely palhative methods of treat 
against milk and saw the prompt produc- ment of the last century 
tion of a wheal Most of the medical profession, how- 

From these three observations, m the ever, when thinking of the allergic dis- 
last score of years has grown an entirely cases picture in tlieir mmd these five con- 
new branch of medicine, a completely ditions and stop there Very few appre- 
novel conception of many previously un- date how far afield the immense amount 
explainable diseases and anotlier class of of chnical research m allergy has gone 
recruits to our ever-increasmg army of and how much evidence has been ac- 
speciahsts Allergy and the allergist are cumulating pomting to the allergic ongin 
the outcome of these studies of Smith, of some of our most common and most 
Meltzer, and Schloss puzzling chnical entities , 

The recognition of allergy as a new An allergic reaction, or shock, is cau^ 
specialty m medicine and the acceptance by the absorption into the system ot a 
of the pnnciples underlying it as a means foreign protein to which the patient, 
of cunng many diseases previously con- through inheritance and previous^' 
sidered incurable, has met in some vironment, has become sensitized fbis 
quarters the same opposition as did the protein may be acquired by inhalation, 
introduction of vaccination by Jenner, of ingestion, or contact, or it may be gener- 
antiseptics by Lester, and clean obstetrics ated in the body itself It may be m- 
by Holmes During the last twenty spired as the pollen of flowers, 
years, however, allergy has come into its or hair of animals, or furs, feathers, cl^ 
own, and today the physician who will mg, scents, powders or dust, and m 
attempt to treat a case of asthma, or of any protein winch may be present 
eczema, without giving the patient the mg m the air It may be mgested m tue 
opporturiiw of havmg his case studied as form of foods It may gam entrance D) 
to his allergic idiosyncrasies may well be direct contact with the skin as m tne 
considered to be giving his patient about case of flowers, furs, clothing, and dyes 
as fair a deal as does he who sets a Lastly, it may be generated m the p® 
broken thigh without having recourse to tient’s own body, a result of digestion, 
the x-ray, or neglects to give antitoxin or more commonly, as the products o 
m diphtheria bacterial or fungus action m cases o 

Ten years ago not one physician in a focal infection When the speaBc foreign 

Read before the joint meeting of the Utica and Syracuse Academies of Medicine, 

September 17, 1936 
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protein gains entrance to the body of the 
person previously sensitized to it, one or 
more of three things may occur — local 
edema, smooth muscle spasm or in- 
creased glandular secretion These 
changes can take place m any part, or 
any tissue, of the body and, according 
to the nature and the location of the 
reaction, many and various clinical S)’mp- 
toms may derelop 

\\Tiile all physicians who keep abreast 
of the progress of medical science today 
recognize the true nature of asthma and 
seasonal hay fever, many do not appre- 
ciate that sereral other diseases of tlie 
respirator)' tract may be of allergic 
ongm 

The most common of these is the 
S)'mptom complex, long know n to tlie 
rhinologist as hypertrophic, or vasomotor, 
rhinitis, and to the allergist as perennial 
hay fever The symptoms wluch may be 
recurrent or almost constant have little 
relation to die season The patient who 
prcMously may have been quite w'ell sud- 
denl) has an attack wdiich, if it had oc- 
curred in June or in August, would base 
been diagnosed hay fever There is 
burning and itching of the eyes, nose, 
diroat, and roof of the mouth There 
IS lacnmation, sneezing, and a profuse 
'vatery discharge from the nose The 
eyes may be swollen shut and the nose 
enlarged and turgid On examination the 
nasal mucous membranes are swollen, 
boggy, and, instead of being red as m an 
acute rhmitis, they are of a glistening 
pearl gray The discharge from the 
oose, if stained, is found to contain a 
great number of eosmophiles The turbi- 
nates are swollen, nasal drainage is ob- 
structed, and, if the condition has been 
01 long standing, there are usually nasal 
polypi and chrome swelling of the lining 
of the paranasal sinuses 

, IS the type of case that has been 
e bete noire of the rhinolo^st Turbi- 
nates have been removed, polypi have 
oen snared, sinuses have been drained, 
^nd m 3 ^ months the patients have 
returned with the story that after a few’ 
"^ks of partial relief the symptoms have 
ptumed as bad, or even worse, tlian be- 
^5^ "^be general opinion today is that 
p, ° ,fbese cases are of allergic origin 
inologists today appreciate this and 


are referring them more and more to tlie 
allergist to find the underlying cause of 
the condition Polypi are not the cause 
of the nasal turgescence, but are the re- 
sult of the edema which is but an al- 
lergic reaction to some foreign protein 
While most of these cases are actu'ated 
by inhalation of the emanation of hairs, 
feathers scents, especially orris root, or 
wave sets as flaxseed, or gum acacia, or 
dust, others can be caused by the in- 
gestion of some food protein The most 
common food offender in this disease is 
w'heat, although eggs come a close sec- 
ond Otlier cases seem to be the result 
of allergic sensitivity' to bacterial toxmes, 
produced in foci of infection, perhaps m 
the head, perhaps m some distant part 
of the body 

Rhinological operations upon these pa- 
tients are unjustified unless the patient 
has first been studied from the allergic 
Mcw point and either the offending source 
of irritation eliminated or the patient de- 
sensitized by proper treatment based 
upon the allergic findings After this has 
been done, if tliere still remain pathologi- 
cal conditions causing nasal obstruction 
operation may be done with fair hope of 
a permanent cure Without the removal 
of the allergic cause, the operation is no 
more logical than is the constant moppmg 
up of a w'et floor without mending the 
hole m the roof 

The allergic reaction, if it extends to 
the phary'nx, may cause redness and 
burning of the throat often mistaken for 
recurrent pharynigitis, and if it reaches 
the larynx may result in edema of that 
organ It is interesting to see what a 
large proportion of allergic patients P^e 
a history' of croup in infancy' and child- 
hood There has been very little work 
done on spasmatic croup as an ^er^c 
manifestation, but it is very posable that 
some investigation along this h^ wall 
add tins fearsome, if harmless, affection 
of childhood to the allergic family 

Although, when the bronchial tubes 
are involved, the usual result is asthma, 
the reaction mai take another form and 
produce a dry irritating cough usually 
diagnosed bronclntis '\^^len one has 
seen an infant suffenng from repeated 
attacks of bronclntis entirely alleviated by 
removing a canary from his room, or 
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a boy coughing day and night for four which \vill occur in the child with an 
days every time he touches a cat, one idiosyncrasy to egg almost immediately 
wonders how many more cases of re- this food comes m contact wth the 
current and clironic bronchitis may not child’s mouth Few, however, appreaate 
be due to similar easily remedial causes that many of the cases of aphthous 

One allergist of wide expenence* has stomatitis, popularly called canker sores, 

gone so far as to describe what he calls are of allergic origin and can be pre 
dlergic pseudobronchopneumonia In vented and cured by identifying the of 
these cases the child is taken suddenly ill fending protein and removing it from 
with fever, dyspnea, cyanosis, and rales the dietary Such cases occumng only 
in his chest In fact he has all the once or at rare intervals, are probably 
typical symptoms of a severe broncho- of infectious origin and may even 
pneumonia Unlike the true disease, mild forms of Vincent’s Angina 
however, the symptoms all disappear in troublesome cases of recumng eanku 
from twelve to thirty-six hours and more sore, however, which keep the mou 
rapidly if treated with ephedrme or uncomfortable more or less constoUy 
adrenalin These attacks may occur at 3-nd are generally blamed on indigesnon, 
frequent intervals He suggests that m or constipation, should be held undw 
all cases where children have frequent suspicion of bemg of allergic origin an 
attacks of bronchopneumonia of short treated accordingly If the patient s ows 
duration the possibihty of an allergpc other allergic affections this precau 
origin should be given due consideration becomes imperative 

There are few diseases which in the If an allergic reaction can 
aggregate cause more hours of maternal self by swelling of the bps, or 
worry than does that which is commonly of the cheeks or tongue, it is 
called catching cold “Colds” in fre- to suppose that after the ® 
quency probably exceed all other illnesses tein has been swallowed it wiU con 
put together Still how little we really to produce similar changes m ® ° . 
know of the cause of the disease and how and intestines Clinical observ^o 

httie we can do to prevent and cure it confirmed this supposition It has ^ 

Rhmorrhea, pharyngitis, laryngitis, bron- amply proven that the three types 
chitis, pneumonitis are all grouped allergic reaction — local edema, 
under this all embracing term Most of spasm, and hypersecretion — may a ^ 
these attacks are probably true infections in the stomach and mtestines m ^ 

Yet when one considers that every lergic patient upon the ingestion 

symptom complex grouped under this offending protein 
classification can be reproduced in allergic The extensive studies of many ca^ 
patients by the specific protein to which ful observers prove beyond a 
they are sensitive, one naturally wonders many of our cases of chronic and 
how many of our sufferers from repeated curring digestive disturbances are due ^ 
“colds” are really children undergoing an swelling of the walls of the intestines 
allergic reaction It would seem likely spasm of the musculature of the 
that if every case of recurring colds were part of an allergic reaction O^casio^ 
considered as at least a possible case of cases occur in which there is a condm 
allergy, and investigated from this view- of angioneurotic edema of the 
point much cliildhood suffering and wall so marked that a tumor-hke mass 
maternal anxiety might be prevented It be picked up in the fingers In th|se cas 
is certain that not all respiratory affec- there may be complete closing of the 
tions are allergic in origin It is just testinal lumen and all the evidences 
as certain that many, now not recog- acute obstruction These symptoms u 
nized as such, are true allergies ally disappear in twenty-four hours, 

If the allergic manifestations appear m more rapidly following an mjection 
the gastrointestinal system the symptoms adrenalin In other cases the aUei^ 
vary ivith the location and the character lesions may cause abdominal pain ^d 
of Ae lesions All are familiar with the demess, either general or am 

sudden edema of the bps and tongue mistaken for an involvement of the r 



I^umber 3] 


UTTLL RECOGNIZED ALLERGY 


239 


\ 

pfendix or gall-bladder In' these cases, 
if the offending protein can be identi- 
' fied; and it is usually one of the coinmon 
' ones as wheat, milk or eggs, and ehmi- 
nated from- tlie diet, tlie symptoins 
promptly disappear to recur immediately 
. following the reingestion of the same food 
In those cases of supposed chronic ap- 
, pendiatis, or gall-bladder disease, where 
the patient has returned following an 
operation with tlie cheenng new'S that the 
S)Tnptoms are as bad as ever, the surgeon 
^ often could have saved himself much 
chagrin if he had thought a little more 
about the possibility of gastrointestinal 
allergy before he adnsed operation Of 
course when one has definite symptoms 

- of an acute appendicitis, or cholecj'stitis, 
^ one cannot afford to w’aste time required 

for an allergic investigation and immediate 
operahon is indicated, but m many of the 
indefinite subacute and chrome cases 
w’here operations are recommended 
, ; chiefly because the patient has suffered 
attacks of abdommal pains and 
^ f paysiaan is at a loss to know what 
lurther to do, one should at least inquire 
^ ^efully into the question of an allergic 
fvf” L histor)', and give some 

^ ought as to whether this particular pa- 

- ™ay not have a better chance of 
^’^hon if placed in the hands of an 

- ' rather than of a surgeon Man}' 

omc dyspeptics have been completely 
their S}'mptoms and haie been 
danger, discomfort, and ex- 
^nse of a useless abdominal operation b}' 
'crgist discovenng that he had an 
'''' against some article in his 


i 

fi' 

3=cV 

jijiC 


^ce few common diseases con- 
XI ^hich we are etiologically so 
^ oughly at sea, or m whose treatment 
more discouraging setbacks 
case of gastric and duodenal 
suvpL mteresPng obsenations 

Ii^f II some of these cases at 

aUergji may be a factor 

dou 5 Shapiro'* sensitized 

varir.i!r™ ^ Pylonc pouch and rabbits to 
sencii, After tliey had become 

into injected the same protein 

the Sastnc mucosa In a few days 
out developed typical punched- 

ulcem i^'^^ ’'’distinguishable from peptic 
n man Control animals that had 


not been previously sensitized showed no 
such ulcers 

In 1931 Kem and Stewart® reported 
thirty-two Unselected cases of duodenal 
ulcer Fifty per cent of them gaie either 
a family of personal history of allergic 
disease, and sKty pfer cent gave one or 
more reactions to sknii tests In a don- 
siderable number of tliese cases tlie 
S}-mptoms of ulcer could be reheied b} 
remomng tlie offending protein from the 
diet and would return immediate!} upon 
Its reingesbon 

Recently Gay' of St Louis reported a 
senes of peptic ulcers studied from the 
allergic new'point by means of skin tests, 
elimination diets and the leukopenic mdex 
He was able to control tlie s}-mptoms of 
his patients by regulating tlie diet ac- 
cording to the results of his allergic 
studies It IS interesting to note that 
several of his cases wdio had made no 
progress on the Sippy diet w ere found 
to be h}'persensitive to milk These cases 
showed prompt miprovement when milk 
was eliminated and the} were fed such 
heterodoxical foods as cauliflower, apples, 
string beans, cabbage, and tomatoes 

In the absence of personal CxXperience 
wnth the allergic study of gastric and 
duodenal ulcer one is loath to wax en- 
thusiastic. Certainly, how'ever, these 
findings are most suggestive and hold out 
hopes of results more beneficial than are 
usually obtained by the methods of treat- 
ment now' in vogue If a few' more cases 
of peptic ulcer were referred to the al- 
lergist for investigation, it is possible 
that much new hght could be thrown 
upon the puzzhng question of etiologi' and 
treatment of the disease 

When the allergic reaction takes the 
form of hypersecretion of tlie intestinal 
glands large amounts of mucus are 
poured into the bow'el If to this is added 
smooth muscle contractions w'e get tlie 
t}'pical s}'mptom complex know'n as 
mucous colitis Since Vaughn® first 
(1922) described mucous colitis as an 
allergic disease, students of allerg}' have 
come more and more to behei e that many 
of these cases are the direct result of the 
ingestion of food to which tlie patients 
are sensitive, and some have gone so 
far as to say that all such cases are al- 
lergic If }ou can relieie these chronic 
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sufferers by such a simple procedure as 
elimination of egg from tlie diet and save 
them from the discomfort and nuisance 
of the popular and fashionable high 
colonic irngations, they will nse up and 
call you blessed 

If the intestinal congestion and ulcera- 
tion due to allergy is extensive, it may 
be accompamed by the extravasation of 
blood Lintz® has found occult blood m 
the stools of a large number of patients 
following attacks of asthma, and other 
writers have described macroscopic 
hemorrhages from the bowel which they 
beheved were due to an allergic reaction 
of the intestinal mucous membrane 

If the allergic reaction occurs inside 
the cranial cavity it may cause definite 
and even violent neurological symptoms 
If it takes the form of contraction of the 
muscles of the cerebral arteries, the re- 
sult will be a local cerebral anemia If 
It shows itself as an urticaria, or angio- 
neurotic edema of the brain or meninges, 
the pathological condition becomes to all 
mtents and purposes an acute evanescent 
brain tumor 

Careful observation during the past 
dozen years has shown that practically 
any one of the cardinal symptoms of 
brain tumor may occur intermittently m 
patients as a result of an allergic condi- 
tion A few observers have explained 
certain peculiar forms of transient paraly- 
sis by attnbuting them to either arteno- 
spasm, or local brain edema, of allergic 
origm Others have produced evidence 
that cases of recurrent vonuting, and 
especially the condition of childhood 
called cyclic vomiting, a disagreeable 
symptom complex which has never been 
adequately explained, are really due to 
allergic reactions m the brain, or directly 
on. the gastnc mucous membrane 

The third manifestation of brain prco- 
headache, is one of the most com- 
mon, if not umversally accepted results 
of allergy jg seventeen years smce 
three French investigators^® called atten- 
tion to the similanties between migraine 
and asthma and urticana, in its recur- 
rence without apparent cause, and its as- 
soaation with other allergic diseases 
Vaughan^^ a few years later proved con- 
clusively tliat a considerably percentage 
of cases of migraine are aUerOTC and that 


after tlie offendmg protein, most com- 
monly wheat, has been discovered the at 
tacks can be prevented and produced at 
will by withholding, or feedmg it Other 
symptoms of mcreased cerebral pressure, 
scintillating scotomata, dizziness, and 
vomiting which so frequently accompanj 
the headache in migraine, all pomt to an 
acute, if transient, brain tumefacfaoa It 
IS difficult to imagme any process which 
could produce a bram tumor, coming on 
suddenly, disappearmg as suddenly, and 
then recurring at regular intervals except 
the acute edema of an allergic shock 
Opinions differ as to the percentage of 
cases of migrame which are allergic vaiy- 
ing accordmg to the enthusiasm of the 
author all the way from fifteen to one 
hundred per cent 

The fourth classical symptom of bram 
pressure, convulsion, as a result ot an 
allergic edema of the bram is 
which I have been intensely mterestefl 
for the last five years m the ib™ ° 
infantile convulsions and epilepsy t 
has not been a great deal of work o 
on infantile convulsions, but what 
been done points strongly to allergy ^ 
cause in some cases I vividly rcc^ 
baby who was having from one to 
convulsions a day This child gave po 
tive skin reactions to oats, hem, ^pp > 
date, celery, spinach, chicken, du 
goose feathers, dog hair, and cotto 
Dunng the two weeks consutned m 
mg, the child remained m the no^ 
and contmued to have several conw 
daily On completmg the study 
eliminating the offending 
the diet and environment, the a ^ 
ceased immediately and did ^ 
during the remammg ten days o 
pitahzation , ^ 

Epilepsy is generally considered a P 
lessly incurable disease and a con 
the true etiology of which has n 
been discovered The truth of the 
ter IS that probably the -aiu 

plex which we call epdepsy is a nja^ 
festation of several quite 
verse pathological processes The 
of some dozen mvestigators m 
parts of the world pomt strongly to 
probability that at least some cases ^ 
epilepsy are allergic m ongm and can 
completely cured if treated as such 
acute localized cerebral edema due 
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allergy would seem theoretically as ra- 
, tional an explanation of tlie symptoms 
■ of epilepsy as any that has as yet been 
offered Recently Davidoff and I^peloff^’ 

- have earned out some interesting experi- 
ments on dogs They sensitized the left 
cerebral motor area in several animals by 
first injury to the region, and then in- 
jecting horse serum or egg albumin Fol- 
, lowing this, whenever horse serum or egg 
albumin was mjected intravenously 
_ either transient paralysis or convulsive 
motions appeared in the nght legs 
My personal obsen'ations confirm the 
relation between epilepsy and allergy for 
m several cases I have discovered m 
, typical cases of idiopathic epilepsy definite 
protein hypersensitiveness, and by follow- 
mg out appropnate treatment as the re- 
suit of an allergic investigation have been 
gratified to procure a complete cure My 
_ first case of this land which started my 
^ interest in allergic epilepsy, was that of 
^ y°ung girl who had had epileptic at- 
' tacks for four years finally recurring twice 
^ a week. As she also had asthma I did 
on her She was sensitive to 
^ J^msn, cheese, cottonseed, and cattle hair 
- •‘•ne foods were eliminated from her diet 
nnd cotton from her environment As 

' ^ ^ farm, cattle could not be 

ided and for eight months she re- 
, ceived weekly inoculations with cattle 
' ' cured of her 

prui astomshment her 

' ' attacks rapidly decreased m fre- 

^ ^nd no convulsions 
' ' November 1931 Other cases, per- 
vinp^ . 1 ^^ dramatic than this, have Con- 
'S in some cases of epilepsy are 

bp cerebral allergy, and if they can 
“S' treated before orgamc 

ciirpc ^^^^^cation has set m complete 
cures may be obtained 

ca^c° claims to be able to cure all 
bv trf ^^^nrrent headache and epilepsy 
cerebral ^ manifestations of 

?e pa O" the other hand, if 

of even a smaU percentage 

lifetime creatures doomed to a 
simnlp n ^ ^“tfermg and misery, by the 
tcins finding to what pro- 

them sensitive and ehmmating 

can takp ^ work in which we 

deprive tbp^*” ®^®taction Is it fair to 
cse sufferers of this chance? 


fi/ 

|f 


A common concomitant of hay fever 
IS Itching and running of the eyes Vernal 
conjunctivitis is simply an allergic reac- 
tion to a pollen with, or without, the 
accompanying nasal symptoms Various 
autliors have described cases of blephori- 
tis, conjunctivitis, scleritis, and comeal 
ulcer due to an idiosyncrasy against some 
food, orris root or some cosmetic Where 
any eye leison recurs, either seasonally 
or at irregular intervals, it’s allergic 
origin should be kept m mmd 

Arthritis is a term which covers a 
senes of clinical entities varying greatly 
both as to etiology and the course of the 
affliction In the septic joint, caused by 
direct infection of such organisms as the 
streptococcus or the gonococcus the eti- 
ological factor IS easily discovered In 
many other types, however, although 
among the most common of human af- 
flictions our knowledge of the etiological 
factor IS meager We know little as to 
the etiology of such a common disease as 
acute articular rheumatism, except that it 
seems to be associated with diseased ton- 
sils or bad teeth When it comes to 
rheumatoid arthntis, or arthritis de- 
formans, our Ignorance is abysmal 

The theory has been propounded that 
acute rheumatic fever is closely related to 
the acute joint swelhng often accompany- 
ing serum sickness after mjection of anti- 
toxin, but that, instead of bemg an ana- 
phylactic reaction to the injection of the 
foreign protein, it is the allergic reaction 
to toxin developed at the site of the focal 
infection While little has been done to 
tie acute rheumatism up to the allergies, 
some very interesting results have been 
obtained in chrome arthritis 

As far back as 1924 Tumbulh® of 
Boston reported a series of cases of 
chronic arthritis m which definite food 
sensitizations were discovered, and by 
regulating the diet accordingly the cases 
all were markedly improved or entirely 
cured 

Freiberg^^ (1929) reported an expen- 
mental study in which he produced arth- 
ntis in rabbits by repeated mjections of 
bacterial filtrates and the following year 
some clinical observations beanng out the 
theory that at least some cases of chronic 
arthritis were allergic reactions to bac- 
tenal toxms He took cultures from all 


242 


T WOOD CLARKE 


[Volomc 11 


possible sources of focal infections, iso- 
lated the various bacteria, and made indi- 
vidual autogenous vaccines from each 
organism found and then did endermal 
tests on the patient with each vaccine 
TJiose Avlnch reacted were then combined 
m tlie proper proportion and the patient 
was given desensitizing doses of this com- 
bined vaccine beginning with minute 
doses Of thirteen cases he reported 
seven complete cures, m one of which the 
disease was of fourteen years standing, 
four improvements, and only two failures 
I have used a modification of Freiberg’s 
method on one boy who had been bed- 
ridden for a year with chronic arthnbs 
This past summer he has been playing 
baseball and rtmning as well as the other 
boys It is hardly to be expected when 
an arthritis is so long-standing that there 
are marked bony changes that much can 
be done for them If, however, these 
cases can be investigated early, the cause 
discovered, and the patient desensitized 
by ^refully regulated inoculations, it is 
probable that iriany of these patients may 
be saved from becoming chronic cripples 

I am not trying to give tlie impression 
that all diseases of mankind are allergic, 
and that by scratching the arm we can 
gam information which will cure all ill- 
nesses I do wish, however, to leave the 
thought with you that the allergic reaction 
can do more than cause asthma, eczema, 
hay fever, and urticaria It can affect any 
organ in the body When you have a 
disease process of which you do not know 
the etiology and for which you have been 
able to do nothing therapeutically of last- 
ing benefit, just stop and think Can this 
be allergic? — and if you think it can, find 
out if it IS ! 

In determining whether a particular 
case IS allergic we have several distinct 
aids A careful family history is of the 
greatest value The power to become 
allergically sensitized is hereditary and a 
family history of other allergic diseases 
in ancestors and collateral relatives gpves 
important information A thorough per- 
sonal history is equally important Has 
tlie individual patient suffered from 
eczema in childhood, asthma, hay fever, 
hives or migraine? Are his attacks seas- 
onal and penodic or do they come on in 
espeaal localities or under particular con- 


ditions ? Remember that a person who 
has one allergic manifestation is reiy 
apt to have others Have a blood examma 
tion made and note carefully the proper 
tion of eosinophiles Have nasal secreboib 
examined for the same cells Eosmophilia 
IS a strong evidence of allergy 

A new aid recently desenbed is theku 
kopenic index It has recently been shoffn 
that if a patient ingests a food to which ht 
IS allergic, instead of the expected digts 
tive leukocytosis, repeated leukocyte 
counts wll show a marked drop in the 
white count lasbng for one to two hours. 

If from any of the above you are kd 
to suspect that your case is ^ergic, turn 
your patient over to an allergist Unless 
you are very famibar with the technic of 
an allergic study, do not attempt it your 
self The science of allergy does not con 
sist in renbng a test set from a druggist 
and making a few scratches on the ^ 
The true allergist knows how much faitn 
to put in the tests From long exp^ 
ence he is able to interpret his res^^ 
The tests are not the whole story t 
best tliey can do is to give us a nin 
Following these hints, careful ^ 
environmental regulations must oe P 
scribed, and the results properly ex 
plained Cultures must be t^en, 
made, and tests made with these 
dosage of therapeutic inoculation , 

checked by endermal testing and 
proper dose determined Environmea i 
habits, occupabon, even friends and 
bors must be considered m solving ea 
case Time, pabence, and someming 
the detective insbnct are required n o 
would be a successful allergist , 

\Vhatever you do, do not thmk 
new scuence of allergy as a passing 
It is a branch of medicine which 
pracfacally every one of our special 
Internist, neurologist, ophthalrnologi ’ 
rhinologist, dermatologist are all daiyi 
whether they appreciate it or not, trea s 
cases of allergy and unless they 
them as such their treatment is ^ ^ . 
Seeking the cooperahon of the allerg* 

just as you do of the roentgenologist i 
cases of doubtful diagnosis and unavailing 
therapeusis will add much to your reputa 
bon as a physician, and to the corujo 
and health of some of your most trouhie" 
some pabents 

7 Cottage PW '*' 
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BIRTH CONTROL LAWS REINTERPRETED 


On December 7, 1936, the United States 
Circuit Court of Appeals of the Second Cir- 
cuit handed down a unammous decision of 
iR^Jor importance to physicians 
The test case m question dealt with the 
legality of the importation of contraceptives 
irom abroad, and, specifically, with the im- 
portetion of a package of Japanese pessaries 
to Dr Hannah M Stone, a New York 
'y gynecologist, for research purposes 
ne Customs authonties refused to admit 
IS package on the basis of the Comstock 
law of 1873 


Last February this case was brought be- 
ore Judge Grover Moscowitz of the Dis- 
Court who directed that the package of 
sm be surrendered to Dr Stone 

^ 1 ^ were intended for legitimate 
statute in question ap- 
usp contraceptives for illegitimate 

jj,„. was appealed by the govem- 

_ }° higher court whose decision 

IuhI- 1 more sweeping than that of 

tn ^ ^I°scowitz This decision when added 
inp. Ucvious ruling of the same court relat- 
fthp V ^ United States mails 

uhisir 11* 1930) fully defines the 

fewer'"- ■” 


Act was '"r wben the Comstoci 

to the pinl^ ’^formation now available a: 
ception '^^^-Wting in many cases from con- 
that this ™*ted We are sabsfiec 

referred ^ the acts we hav< 

Congress svL f^braced only such articles a; 
>t had understr^r^^^\^ denounced as immoral i: 

they were to b?us^ ^hicf 

nni- f« design, m our opinion 

'^'Tiage bv m 1 importation sale oi 

EentK be pm i thmgs uhich might intelli- 
be employed bj conscientious and com 


petent physicians for tlie purpose of savmg life 
or promoting the well being of their patients 

The Court further pointed out that the 
Comstock Bill, as originally introduced in 
tlie Senate, contained the words “except on 
a prescription of a physician in good stand- 
ing, given m good faith,” but that those 
words were omitted from the bill as it was 
ultimately passed “The remarks 
when the bill w’as up for passage in final 
form, indicate that the scope of the measure 
w'as not w'ell understood and that the 
langfuage used was to be left largelj for 
future interpretation,” the judges held 

Mr hlorns Ernst, chief of the defense 
counsel, pointed out that the Circuit Court’s 
decision “means the end of birth control 
law's” and that it makes unnecessary any 
attempt for federal legislation regarding the 
rights of the medical profession in the pre- 
scription of contraceptives 

The last vestige of the illegality of medi- 
cally-prescribed contraception has been 
removed 

In commenbng upon this decision. Dr 
Enc M Matsner, Executive Secretary , 
National Medical Council on Birth Control, 
states 

This decision paves the way for the mcrease 
m the number of contracepbve services in the 
outpatient department of all American hospitals 
of w'hich at the present time there are only 
sixty-five. This legal mterpretation brings a 
dual responsibility to the medical profession m 
the standardization and improvement of con- 
traceptive matenals and in making these avail- 
able to all classes of society If the medical 
profession is to control the widespread use of 
contraceptiv es it is essential that further re- 
search be undertaken bv recognized medical 
institutions and that more adequate instruction 
be given m medical schools 


THERAPY OF ACNE VULGARIS WITH HORMONE 

PREPARATIONS 


Theodore Rosenthal, M D , New York City 

From the Department of Dermatology, Vanderbilt Clime, College of Physicians and SiirgcoM, 

Columbia University 


Historical 

Acne does not appear to have been 
recognized by the oldest Greek physi- 
cians Galen, however, and Aetius 
(542) were acquainted with it Ac- 
cording to Greenlull,^ the word should 
really be acme, from the Greek dyfi-f) 
and the error m mistaking the m for n 
arose with Aetius, who thought that the 
disease occurred at the acme of the sys- 
tem With these exceptions there is 
scarcely a reference to acne to be found in 
ancient or mediaeval medical literature 
Not even the works of Mercunahs, or 
Haffenreffer, especially devoted to the 
subject of cutaneous diseases, make the 
slightest mention of it It was not until 
the sixteenth century that it was again 
noted by Gorraeus (1578) who said 
“Acne IS a small hard papule on the face, 
called by the Greeks lovSoc;, by the Latins 
varus Willan and Bateman in 1817 
divided it into acne simplex, punctata, 
indurata, and rosacea Erasmus Wilson in 
1842 gave the name acne vulgaris to the 
entity that we know today, and separated 
It from acne rosacea 


Incidence 

Acne is undoubtedly the most common 
skin disease of the second and third 
decades of life It is estimated^ that acne 
patients constitute about 8 5 per cent of 
all cases seen in dermatologic practice 
Bloch’s* summanes of the results of the 
exarmnation of 4191 children between the 
ages of SIX to nineteen years, of both 
s^es, show that if one considers the 
comedo tlie essential lesion of acne a few 
such lesions occur in an amazingly high 
percentage, sixty-four per cent in thi^s 
series The percentage of mdiwduals suf- 
fering from acne increases with age, and 
reaches its maximum m the seventeenth 


year for girls, and the eighteenth year for 
boys , only 3 4 per cent of girls m tot 
group, and 0 6 per cent of boys were en 
tirely free from the eruption 

On the basis then of the above figures 
alone, it would seem that the 
of a few acne lesions at the age of pu ^ 
IS physiologically normal It is only w 
the lesions are unusually numerous, sev 
or persistent that we can consider acne 
disease 


Etiology and Review of the 
Literature 
Many attempts have been made to ^ 


however, httle success 
first desenbed a microbaciHus, 
acne bacillus , Sabouraud® regar 
as a local infectious disease o , , 
based on a primary seborrhea, u , 
and later Ketron® laid stress on the ^ 
lus Acnes , Whitfield-> emphasized toe 
portance of gastrointestinal dis 

On clinical grounds, it has ° ^ (jy 
suspected that acne vulgaris is y, 

some endocrine disturbance, pres 
by disturbance of tlie gonads, an 
observers have commented on i 
Hol]ander^“ was impressed with .y, 

rectness of the conception tliat 
lying etiologic factor m acne is . 

in the domain of the endocrine 
probably the gonads According to 
berg,** when the phenomenon ot ^^^^5 
lapse dunng menstruation m 
with acne is considered m ^xr 

with the mitial onset of acne at ^ 
proach of puberty, the inference 
to be justified that an internal 
from the sex glands plays an rmP° 
role Daner*- stated that localized 
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of the chin m young women is supposed 
almost certainly, to indicate utero-ovarian 
trouble 

Cunningham and Luntsford^® conducted 
an interestmg investigation among women 
college students, companng 2974 girls 
with acne, with 3185 who did not have 
acne as controls No difference was foimd 
in respect to the inadence of common dis- 
orders, such as constipation, inadence of 
colds, state of nutntion as expressed by 
weight, or conditions of the nose and 
throat, to which a contributory influence 
on acne is usually asaibed No rela- 
tionship between the presence or absence 
of acne m the fifteen to thirty-four year 
age group, and such menstrual character- 
isbcs as age of beginmng, duration, irreg- 
ulanty m interval, amount of pain and 
flow was demonstrated, th 3 T:oid enlarge- 
ments were found to be assoaated with a 
slight inaease in acne inadence In con- 
nection with this last finding, it is of in- 
vest to note the possibility expressed by 
Sulzberger^* and his coworkers, tliat in- 
creased thyroid activity, frequently coin- 
adental with inaeased gonad acbvity and 
to maease in circulating tliyroxin 
(the lodme-containmg hormone) might 
explain acne vulgans as essentially of the 
^me nature as a very chrome iodide acne 
Attempts to prove this expenmentally by 
weans of th)Toxm patch tests did not, 
however, lend strength to this possibihty 
The work of Stokes and King,*® m 
demonstrating that there is a familial and 
hentable element in predisposition to acne 
vulgans is sigmficant, and important in 
prognosis and treatment 
The late Bruno Bloch* called acne, 
among other diseases, a dyshormonal 
dermatosis He noted the fact that 
^ dre said to be immune from acne, 
and mat there have been pathologic cases 
w which acne appeared in the first years 
0 Me when (owing to supra-renal tumor) 
sexual maturity was precociously devel- 
dped In a series of interesting tables 
and graphs showing tlie correlation of 
hand, and the commencemeitt 
° j ^ menses and the appearance of pubic 
other, he demon- 
TOted clearly that m any age group 
ose sexually developed show a higher 
^rcentage of acne than those not sexu- 
ally developed 


It w’as Bloch’s opinion that acne in its 
first phase is a consequence of the physio- 
logici function of the sex glands, analo- 
gous to that which w^e m general assume 
for the development of the normal second- 
ary sexual features, such as the forma- 
tion of terminal hair The degree of 
their formation is undoubtedly different 
This may be dependent on the fact that 
tlie production of sex hormone is imned 
m strength m each indmdual, or (and 
this seems more likely) tliat the follicular 
apparatus of the slnn (tlie receptor 
mechanism) is individually different in its 
sensibility to this hormone (as for ex- 
ample the type of beard vanes m different 
men) As a result we are faced by the 
fact that in acne the normal physiological 
achon of a ductless gland — ^the sex gland 
— ^in the skin leads thru transition stages 
to a final effect which is patliological — 
a real lesion of the skin, namely acne 

Clinical Investigations 

A large amount of circumstantial evi- 
dence, climcal intuition, and conjecture 
implicating the sex glands in the etiology 
of acne has tlius been accumulated, but 
until recently tliere was no means of dem- 
onstrating exactly the variations from the 
normal of the function of any sex gland 
The newer knowledge of ovanan funebon, 
however, has provided a fairly prease 
method for determining the excrefaon of 
estrogenic substance in blood and unne, 
both quahtabvely and quanbtabvely 

This was inibated by the studies of 
Stockard and Papanicolaou,*® Evans and 
Long,** and Allen,** and depends on the 
fact that sjmchronously with tlie cychcal 
changes that take place in the ovanes, 
there occurs a cydical change in the 
uterus and vagina of the animals used, 
and that tlie vaginal secrebons partake 
of this change The esb-ogemc substance 
is concentrated by lipoid extraction of the 
blood or urine It is unnecessary here to 
go into detail regarding the principles and 
technic of its isolahon and recognition 
In our work the method desenbed by 
Kurzrok and Ratner** ivas used for ex- 
tracting the hormone from the urine, and 
that of Frank and Goldberger** for ex- 
tracbon from the blood The vaginal 
spread of the castrated rat is used as 
indicator 
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For the sake of completeness, although 
the author has had no experience with it, 
some mention will be made of the testis 
hormone This was recognized by Mc- 
Gee"^ m 1927 m lipoid extracts of the 
testes The test for the testis hormone is 
not as clearly defined, and is slower than 
that for estrogenic substance m the female, 
and IS accomphshed by means of the capon 
test (comb, wattles, and spurs) 

It IS important, at tins juncture, to em- 
phasize the discovery by Smith*- and 
shortly after by Zondek and Ascheim** 
that both ovary and testis remain dormant 
unless stimulated by the secretion of the 
adenohypophysis (anterior pituitary or 
prepituitary gland) and that this gonado- 
tropic factor activates alike the gonads 
of both sexes 

It was tliought that evidence of normal- 
ity of ovarian function would be indicated 
by a study of the excretion of estrogenic 
substance in the urine and blood of 
patients with acne Kurzrok’s*^ studies 
have shown that normal women between 
the ages of sex maturity and the meno- 
pause excrete from ten to twenty rat units 
of estrogenic substance per liter of urine 
thruout the menstrual cycle 

The unnes of thirty-four young women 
who applied to the Vanderbilt Clinic for 
treatment of acne were examined The 
age range was eleven to thirty-three years, 
twenty-one being under twenty years of 


age 

The results were as follows 
Stronglv positive reaction of patients 

(10-20 rat units) 6 

Slightly positive (4 rat 

units) 82% I 

Negative reaction 

In the blood, tlie ^^o^k of Frank and his 
assoaates*' tends to show that in the nor- 
mal fertile menstruating woman the con- 
centration of estrogenic substance imder- 
goes regular cyclic vanations, and also 
that the renal permeability of these sub- 
stances varies in the individual In view 
of these possibilities, it seemed desirable 
to repeat the above observations, estimat- 
he pltmcnstn.!.! vahes for estroeen.c 
substmee in the blood of patients with 


acne 


ne 

In normal fertile menstruating women, 
Frank and Goldberger found one mouse 
unit of estrogenic substance m forty cubic 
of blood taken from tbe tenth 


to the third day premenstnially m fort) 
four per cent of their patients, while from 
the third to the first day premenstniall) 
at least one mouse umt was present in 
the blood of one hundred per cent of the 
patients (Average for the entire peni^ 
seventy-tivo per cent ) Neustaedter^ 
found estrogenic substance in the blood of 
seventy-five per cent of his patients in a 
similar mterval. Mazer and (jolhtem 
found the percentage shghtly higher m 
their senes (eighty-five per cent) 
With tliese figures representing av^e 
norms, we may compare them with ttie 
findings in normal menstruating 
with acne Twenty-nine “nse^« 
patients with acne -with normal 
histones were examined In none o 
patients studied were any other a'rtie-p 
ducing factors, dietetic or chemic^, K 
tected Their ages ranged from 
and one-half years to thirty-four I ' 
and tlie menstrual interval range 
twenty-one to thirty-one days 
Forty cubic centimeters of 
obtained within seven days of 
tion was assayed for esb’og^’C s ^ 
by the method of Frank and Go 
The results were as follows 


Strongly positive reaction 
(1 mouse unit) 

Weakly positive (less than 
one mouse unit) 
Negative reaction 


93% { 


Results of Treatment 

Van Studdiford=« treated a num^^ ° 
female patients with acne witn a 
of endoenne products, 
cated ovarian extract, and orcnic 
More recently fifteen patients were 
with estrogemc substance, force 
being given by injection on ah^rna 
one week premenstrually '-'r u 
tients, eleven improved Sixteen p ^ ^ 
m another senes were treated 
preparation of gonadotropic 
postmenstrually, as a stimulative m _ 
followed by the injection of 
substance premenstruall)^ as a su 
tional measure Eight of the pa _ 
treated in this manner showed nnpr 
ment 

Michael, working m cooperation 
gynecologists m order to employ . 
new'er endocrine products m the m 
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suitable manner, treated twenty-six acne 
patients witli liormone therap}' The 
therapeutic results were poor, and dis- 
couraging so far as the influence of the 
hormone treatment on the acne was con- 
cerned 


Lan rence and Feigenbauin^“ treated six 
males and eight females with pregnancy 
unne extract, with results sufficiently 
satisfactor}' to n-arrant further stud)" In 
a subsequent report, Lawrence^^ treated 
a senes of tlurty patients in the same man- 
ner, ten were regarded as cured, as tliey 
had had no relapse two months after 
treatment has ceased, while ele%en w"ere 
definitely improved 

The patients m my series number 
thirt) -eight females and two males, prac- 
tically all of whom were followed for 
almost two years The ages of the female 
patients ranged from tliirteen to thirt)"- 
three years, the average age being nine- 
teen and eight-tenths Physical examma- 
bon, apart from the presence of acne vul- 
gans, was essentially negative m all, ex- 
cept for two patients wdio had pulmonar)" 
tuberculosis m arrested stages One 
patient show’ed a basal metabolism rate of 
plus thirty-five per cent, although there 
were no dinical signs of h)’perth}TOidism 
Seven of the patients w ere marned 
An analysis of the menstrual histones 
of the patients studied failed to reveal 
any relation between the acne and any 
menstrual characteristic A 
number of the patients reported premen- 
stmal aggra^"atioi' of the erupbon, while 

a few" thought tliat it w"as better at that 
fame 


reataent consisted of five mjecbons 
one cubic centimeter each, of a prepa: 
*on of estrogenic substance (fifty 
) gn en at daity intervals, follow"ed 
e same number and dosage of a pn 
oanc) unne preparabon (containmg c 
m ^ umts to each cubic cer 

c er) instituted postmenstrually T 
treatment was termed c 
-^ftcr the next penod, a simi 
urse of treatment was admmister 
local applicabons 

treataents were prescnbed 

3 nri ^ pabents, aged sevenh 

3'oars, were gi\en one cu 
thrpp pregnancy urine extr 

imes w eekl) for several w"eeks , i 


made a speedy and Complete recovery, 
w"hile the other show"ed no impror ement 
The results of treatment of tlie female 
patients are as follows 

Average no 
iVo of of courses 
patients per pt 

Definitelj inipro\ ed 13 2 3 

Slight]} improi ed 10 1 S 

No improi ement IS 14 

It IS etident that the total amount of 
treatment administered bears a defimte 
relation to the end result, as the patients 
w"ho improted received almost twice as 
much as those w"ho did not (2 3 courses 
compared w"itli 14) 

In connection with this type of therapy, 
it is pertinent to call attention to the pos- 
sible ill effects attending prolonged treat- 
ment w"itli estrogenic substances Kunde 
et aff- m 1930 show"ea tliat continued high 
dosage of estrogenic substances has a 
disbnctly sclerosing effect on the ovaries 
Numerous reports have also appeared re- 
lating to the carcinogenic properbes of 
estrogenic substances , one obsen"er^^ 
states tliat mammar)" cancer developed m 
male mice follow"mg treatment w"ith these 
substances, wlule otliers®^ saw atypical 
grow'ths, resembling cancerous changes in 
the utenne cervix of monkeys after pro- 
longed treatmenb Recent biochemical 
studies of Dodds,®” and Maman,®“ among 
others, have demonstrated the close chemi- 
cal and biological relafaonships bebieen 
carcinogemc compounds, estrogenic sub- 
stances, and Vitamin D, or calciferol 


Comment 

The treatment of acne is sbll a problem, 
mainly as a result of uncertainty as to 
its cause, roentgen tlierapy, formerly re- 
garded as a specific, has not proi en com- 
pletely sabsfactory m all cases It is 
beheved that on tlie basis of the foregoing 
invesbgabons one may assume that a 
definite relabonship exists between the 
estrogenic hormone and acne, and tliat a 
deficient secrebon of this hormone may 
prove to be the direct or indirect factor m 
tlie causation or one type of acne Wlule 
It IS known tliat the antenor pituitary 
gland governs or regulates gonadal acbv- 
ity, no mforraabon is arailable as to the 
apparent dysfunchon, if any, m tlie link 
beb\een it and the ovary- In this con- 
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nection a possible, although very remote 
explanation of part of the improvement 
following roentgen irradiation may be at- 
tempted It IS conceivable, that, in the 
course of routine filtered roentgen therapy 
for acne, the pituitary gland is affected b}' 
the irradiation administered, and in conse- 
quence induces a normal gonadal 
response 

The evidence is strong then, that one 
type of acne is caused by disturbance in 
the sex endocrines Just what that dis- 
turbance IS, or how It acts, is not clear 
Endocrine tlierapy for acne is not yet re- 
liable because we do not know the best 
preparations to use, or how best to ad- 
minister tliem At the same time, in addi- 
tion to any so-called specific treatment, an 
appreciation of the secondary factors in- 
volved in tlie management of any acne 
patient is very important , these have been 
very clearly outlined by Wise and Sulz- 
berger,®® and need no re-emphasis here 

Conclusions 

Estimation of estrogenic substance m 
tlie urine and m the blood in two inde- 
pendent series of females with acne yielded 


parallel results (1) Eighty-two per cent 
of patients showed absence or subnormal 
quantity in tlie urme, (2) Ninety three 
per cent of patients showed absence or 
subnormal quantity in the blood 

This leads to the belief that associated 
witli acne there is abnormahty of forma 
tion or of utilization of the sex hormone 
The exact nature of this aberration and 
the direcbon it takes are unknom It is 
as yet undetermined whether lack of es- 
trogenic substance or some other basic 
fault IS tlie cause of acne 


Treatment of tliese patients with prep- 
arations of estrogenic substance and gon 
adotropic substance produced some 
vorable results (sixty per cent impro 
ment) 

Prolonged treatment wth estrog^c 
substances is not witliout 
osis of the ovanes, and carcinog 
have been reported , 

The basic pnnaples 
general management of patients ^ 

must not be overlooked, 
what specific tlierapy may be P 
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ULCERATIVE COLITIS 

Bacteriological Aspects 


William Z Fradkik, ]\I D , Brooklyn 

From the Department of Mcdtcme, Dtvtston of Gastroenterology, and the Department of 
Laboratories, Division of Bacteriology, Jnvish Hospital 


The early recognition of the etiology' 
in a case of ulcerative colitis is ex- 
tremely important The appalhng mor- 
bidity of this disease could be greatly re- 
duced if every physician would take the 
stand that an ulcerative colitis is amebic 
or bacterial m origin, unless proven 
otlierwise Furthermore, the policy of 
prescribing antiseptics and opiates for a 
bloody diarrhea, before a thorough bac- 
tenological mvestigation, is a pernicious 
one because the etiologic^ study is made 
very difficult, if not impossible The 
prognosis also becomes progressively 
worse The vicious chain of events such 
^ ^’3,rrhea, loss of blood, anemia, dietary 
reduction, avitaminosis, loss of weight, 
weakness , chromcity, and psychoneurotic 

The author wishes to acknowledge the technical 
Msistance of M, Mollov, MA and E Hendler, 


I 



changes, soon lead to a state which is 
difficult to combat even when the causa- 
tive agent is finally detected and speafic 
therapy instituted 

Progress m the handlmg of this prob- 
lem has been aided by the invention of 
new instruments, improvement in cul- 
tural technic, and added accurate sero- 
logic tests In April 1934, the v'riter 
described a Sigmoid Aspirator^ for ob- 
taimng fresh sterile sahne suspensions of 
rectosigmoidal contents from which stool 
examinations could be made more ac- 
curately In July of the same year, a 
Simple Sigmoidoscopic Aspirator- was 
described by means of w'lucli material 
for examination can be obtamed under 
sterile precautions through tlie Sigmoido- 
scope directly from the ulcers in the 
rectum or sigmoid These instruments 
(Fig 1 and 2) have been largely respon- 



Fig 2 Sigmoidoscopic Aspirator in contact 
with mucosal lesion imder direct vision through 
sigmoidoscope 
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nection a possible, although very remote 
explanation of part of the improvement 
following roentgen irradiation may be at- 
tempted It IS conceivable, that, in tlie 
course of routine filtered roentgen therapy 
for acne, the pituitary gland is affected b}' 
the irradiation administered, and in conse- 
quence induces a normal gonadal 
response 

The evidence is strong then, that one 
type of acne is caused by disturbance in 
the sex endocrines Just what that dis- 
turbance IS, or how It acts, is not clear 
Endocrine tlierapy for acne is not yet re- 
liable because we do not know the best 
preparations to use, or how best to ad- 
minister tliem At the same time, in addi- 
tion to any so-called specific treatment, an 
appreciation of the secondary factors in- 
volved in tlie management of any acne 
patient is very important , these have been 
very clearly outlined by Wise and Sulz- 
berger,®“ and need no re-emphasis here 

Conclusions 

Estimation of estrogemc substance in 
the urine and in the blood in two inde- 
pendent senes of females with acne yielded 


parallel results (1) Eighty-two per cent 
of patients showed absence or subnormal 
quantity in the urine, (2) Nmet)' three 
per cent of patients showed absence or 
subnormal quantity in the blood 

This leads to the belief that assrated 
with acne there is abnormality of forma 
tion or of ubhzation of the sex hormone 
The exact nature of this aberrahon md 
the direction it takes are unknown it n 
as yet undetermmed whether lack o 
trogemc substance or some otlier baac 
fault IS tlie cause of acne 

Treatment of these patients iviA prep- 
arations of estrogenic substance an go^ 
adotropic substance 
vorable results (sixty per cent imp 

Prolonged treatment wth 
substances is not without ’ g^eas 

osis of tlie ovanes, and carcm g 
have been reported 

The. basic “S"' 

3'egafdl^^ 


The basic pnnapics 
general management of of 

nust not be overlooked, ^ |oyed 
vhat specific therapy may be emp y 


115 W 86 Sr 


1 GrecnhiU, in Tilbury Fox Diseases of ihe Skin, 
Ist American Edition, p 297, 1871 

2 Hebra Diseases of the Sk\n, 2 280, New Sydcn 

ham Society, London, 1865 j . j t 

3 Daricr, J A textbook of Dermatology, edited by 
S Politzer, Lea and Febi^ 1920 

4 Bloch, B Bnt J Dermat , 43 61^ 1931 

5 Unna P G Hxstopathology of Diseases of the 
Sktn Macmillan & Co , New York. 1896 

6 Sabouraud, It L Arch dermato syph , Hop 

St Louis 2 537, 1930 ^ 

7 Gilchnst Tr Atner Dermat Assoc , p 97, 1899 

8 Kctron, L W Arch Dermat &• Syph 15 568, 

Whitfield A Bnt J Dermat 46 257 1934 

10 Hollander L Arch Dermat & Syph, 3 593, 

Schamberg. J F Ibid, 4 293 1921 

12 Daner, J Precis de Dermatologie, Masson et 

imd Lum|fot4 C J 
Cahfornui an^ Western Mcd.ctue 35 .22 1931 


bam, ic* 

Western Medicine — --- _ 

“ir'suTrb^W, M B - 1^34 ^ 

New asking, A. 'D Arch Dermat 

^ If,”-".! Papan.colaoa 

" / A -d Evans. 

and Gnldbsrgcr M A 


Pub 

18 

19 
Gyn 

20 


90 106, 192 


G N Amer 


H M Umv Calrf 


u 


References 

21 McGee, L.C Free Inst 

^^2^ Sn,..h.P E Proc Soc Bsptr B., 

24 131 1926 ^ - zijchrfi 

23 Zondek, B and Ascheim, S ^ 

Gynak. 90 378, 1926 g J Mta, 

24 Kurzrok, R. New YosK c 

T and Gcldberger, .L A 
Then NnpnbUsked 

.iiarcpth? : 

p 165, 1932 V ,r gp Arch 

28 Van Studdiford M T Arc 

31 333. 1935 ^ r a xf A 105 327. 19^ 

29 ilichael, J C I '^•^■^n'cigMbauni J 

30 Lawrence C H “"d f'lgeniw 

England J Med 212 1213 1935 ^ pgj """G,. 

31 Lamenoe C H d A M^ V GusUvsoft T 

anfSS^^J . 

^^^l^^La^^igne, A Con.ri rend ^rcd. « 

195 630 1932 

34 Engle, E. 

61 471, 1935 

35 Dodds, E 
1934 

36 Maman G F * "^-iv 

37 Eiddeken Quoted by Mazer 
Ref 


flcf 


1936-, 


T and Smith, B E 
C Lancet, 1 931 


1 987 


And k'O 
1 lOI'^ 
1931 


Physiol ReV t*'* 

I bv Maier and Goiai 

Precbcd 


O/ JCtlUQCKCU — 

Ref 27) Tvr B f 

38 Wise, F and Suliberger, M ^ pjj 

Medicine Year Book Derm o* Syph , 


rL nnlv orescnption to Anyhow, ifs been well shaken 



dumber 3] 


ULCERATIVE COLITIS 


251 


farat^^phoid B bacillus in one case, and 
1 pure culture of nonhemolytic strepto- 
:oca in one case The diplostreptococcus 
was not considered of pnmary etiologic 
importance when found fairly frequently 
associated with a bacillarj'^ or amebic in- 
fection For this reason, only three cases 
are classified as pnmar}'^ infections \Mth 
the diplostreptococcus of Bargen Twelve 
cases sho\\ ed positive dysentery'- agglutina- 
tion tests In eleven of these, dysentery 
phages were present Only dysentery' 
phage was found m t3\o cases Two cases 
w ere repeatedl) negative serologicall}' and 
bactenologicallv In other words, thirt}'- 
two of the thirty-six patients revealed 
speafic infections h}' culture or serolog}’ 
(Table II) There w'cre six cases of non- 
ulcerative colitis in w’hich dysentery bacilli 
W'ere isolated on culture, but wdnch were 
not included in this report 

Comment 

Some cliniaans believe that the En- 
tameba histolytica, or the dysentery' bacilb. 


even when found, are of questionable 
ehologic significance in ulceratne colitis 
The excellent results witli antiamebic 
therapy easily disproves this belief as far 
as the Entameba histolytica is concerned 
Whether this is true regarding the dysen- 
tery organisms is still a moot question 
However, given a patient with a muco- 
purulent bloody diarrhea associated w'lth 
tenesmus and fever, the finding of d)'sen- 
ter}' bacilli in the discharges appears to be 
of definite diagnostic value Similarly, 
the finding of the diplostreptococcus of 
Bargen, or the paratjphoid bacillus in 
practically pure culture, directly from the 
ulcerative lesion should influence the con- 
duct of the case by the climcian 

Since experience has showm that it is 
difficult to isolate dysenterj^ bacilli in the 
chronic stage of the disease, agglutination 
tests w ere undertaken to detect these 
cases The interpretation of tlie results 
looms large in the eyes of the critical 
When the technical w-ork is properly and 
sufficiently carried out wuth controls and 


Table I— Significaxt Findings ix 36 Cases or So-Cau£d Nox-Specific Ulcerative Colitis 


Paltenl 

R, K 
1. G 
H R 
M. F 
F B 
M.E 
M S 
R. P 
H S 
P D 
S R 
Y B 
B H 
C S 
M F 
H.M 
U C 
S K 
A S 
G S 
H. S 
L S 
P -K 
C G 
F B 
M G 
C F 
H M 
P G 
B B 
H H 
B L 
S D 
M B 
A, C 
B G 


Duraiton 

Eltdogy 

Aggfuhnatton 

Acute 

E histolytica 

Negative 

Acute 

B Flexner 

Negative 

Acute 

B Flexner 

Hiss & Mt Desert 

Acute 

Nonhem Strep 

Negative 

Acute 

None 

Flexner Hiss 

Acute 

None 

Hiss ^ 

ChroTuc 

B Flexner 

Negati\e 

Chrome 

B Flexner 

Negative 

Chrome 

B Flexner 

Negative 

Chrome 

B Flexner 

Negative 

Chrome 

B Flexner & E hist 

Negative 

Chrome 

B Flexner 

Flexner 

Chrome 

Flexner 

Hiss 

Chrome 

Shiga 

Hiss &. Mt- Desert 

Chrome 

E histolytica 

Hiw 

Chrome 

E histolvtica 

Hiss 

Chrome 

E histolytica 

Hiss Flexner 

Chrome 

E histolytica 

Negative 

Chrome 

Bargen dip 

Negative 

Chrome 

Bargen dip 

Negative 

Chronic 

Bargen dip 

Negative 

Chrome 

Paratyphoid B 

Mt Desert 

Chronic 

None 

Negative 

Chrome 

None 

Negative 

Chrome 

None 

Negative 

Chrome 

None 

Negative 

Chrome 

None 

Hiss „ , ^ 

Chrome 

None 

Flexner Hiss &. hit- D 

Chrome 

None 

Hiss 

Chrome 

None 

Hiss 

Chrome 

None 

Flexner Hiss 

Chrome 

None 

Flexner 

Chrome 

None 

Flexner 

Chrome 

None 

Flexner 

Chrome 

None 

Hiss 

Chrome 

None 

Flexner &. Mt Desert 


Bactcnophote 

si^a Flexner Hiss Mt Desert 

Hiss Mt Desert Shiga Sonne Flexner 

Mt Desert 

Sonne 

Shiga 

Negati\'e. 

Negative 
Negative 
Negatue 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Ncgatii c 
Negatii e 
Negative 
Negativ e 
Negative 
Negative 

Hiss a. Mt Desert 

Flesner 

Negative 

Negative 

Hiss 

Hiss &. Mt. Desert 
Hiss 

Negative 

Shiga Flexner Hiss Sonne Mt Desert 

^?a Flexner Mt Desert S. Hiss 
Mt Desert 
Mt Desert 


Table II — -Percentage of Patients with Specific Findings 


E. hist 

s 

13 8 


B Dys 
10 
27 7 


Fostli-c 

ecil 

12 

33 3 


Difleitrcp 
of Baricn 
3 

8 3 


Paratyphoid 

B 

1 

2 S 


Pi onhcmcfyiic 
strep 
1 

2 8 


of patients 
Percentage 
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sible for tlie greater nuinber of specific 
findings in the cases of ulcerative colitis 
reported below 

Methods of Study 

Success in isolating the offending 
organism depends entirely upon the strict 
tedinic used, and the number of specimens 
examined A minimum of seventy-two 
hours IS required to determine whether 
or not a dysentery bacillus is present in 
the aspirated specimen Therefore, to 
rush the bacteriologist for a report only 
invites error 

The routine procedure consists of the 
following 

No medication is permitted for at least 
three days prior to examination, and roent- 
genologic studies should not be attempted 
during this period The patient may be 
given a saline irrigation early on the morn- 
ing of examination 

The use of a soap suds enema should be 
guarded against as the soap interferes with 
culturing and isolation of pathogenic organ- 
isms It also inhibits the motility of amebae 
when present, and renders their recognition 
more difficult 

In adults, the purulent bloody exudate is 
aspirated directly from the base of the ulcer 
under direct vision through the Sigmoido- 
scope After the specimen is obtamed it is 
immediately examined at the bedside for the 
Entameba histolytica, using a warmstage 
microscope Cultures are made on blood 
agar, on five or six Endoplates, and in 
glucose brotli Plain broth tubes are also 
inoculated for the detection of bacteriophage 
At the same time, smears are made for study 
with acid-fast and Gram stains It is 
essential that all culturing be done at the 
bedside The predominating organism of 
the smear is noted, and the result is com- 
pared with the cultural findings (At pres- 
ent we use in addition to Endo’s media, 
plates of MacConkey’s bile salt agar and 
brilliant-green agar ) About ten c c of 
blood IS collected for dysentery agglutination 
tests If the findings are negative at the 
end of seventy-tivo hours, the procedure 
IS repeated until three to five negatives are 
obtained before the case can be classed as 
one of nonspecific ulcerative colitis Al- 
though this mvestigation is time-cons^ing 
the seriousness of the disease justifiM it. 
Recently, a patient was sigmoidoscoped five 
times before the aspirated speciinens finally 
revealed the Flexner dysentery bacillus on 
culture. In most cases, two or more sigmoid- 
oscopic examinations with aspiration of 


material were necessary before positive find- 
ings were obtamed 
If the patient is an infant, a saline sus- 
pension IS aspirated by means of a catheter 
inserted into the rectum The free end of 
the catheter is attached to a stenie ten tc. 
sy ringe containing warm stenie saline solu- 
tion The saline is injected and aspirated 
repeatedly until a satisfactory suspension is 
obtained With an older chfld the same 
routine can be followed, although it is 
preferable to aspirate directly from the 
lesion through a child-size sigmoidoscopt 
Examinatibn of stool specimens alone are 
unreliable A patient (M F ) fifty-five) ears 
of age was seen in the dispensary compla^ 
ing of a bloody diarrhea, intermittentiy, or 
a period of twenty'-five years Stool spro 
mens were sent to the laboratory on n 
erous occasions with negativ e bacteno ogi 

reports Finally, a warmstage rnicrosapc 

examination of exudate aspirated 
the ulcerations through Ae sigmoid^ P« 
revealed fields swarming witli 
tile amebae containing ingested rrf w 
cells Antiamebic therapy promp ) 
this patient ..rv 

Similarly, a SLxteen year old pr fw ; 

with chronic ulcerative colitis ,^53 

year history of illness with many , 
to hospitals, but at no time was 
significance found in her stools 
culturing of aspirated exudate d 
the lesions revealed many colon 
Flexner dy'sentery organism 
Carriers of amebae or dysentery 
best followed up by 
aspirated direct from the inna ^Itares 

membrane, rather than by oc 

made from the stool of* 

curred recently where stool cu 
convalescent were repeatedly "OS® ^elde<i 

culture of one aspirated specim 
colonies of dysentery bacilli 


Results of Study 

From May 1 to December 1, 
mg a period of seven months, ”, j 
cases of ulcerative colitis were s u 
the above manner (Table I) 
these had been diagnosed as nons^ 
from the sigmoidoscopic -’one 

from a negative stool exarmnation 
or two occasions Nevertheless, f ^ 
tery bacilli were isolated from yjjle 
specimens in ten cases, including a 
infection with the Entameba histolyu 
one case, the Entameba b’stolybca ^ 
cases, the diplostreptococcus of 
m practically pure culture m three cz > 



PNEUMONIC TYPE OF BACILLARY DYSENTERY 


Joseph Felsen, M D , New York City 


In a previous communication’- it was 
stated that bacillarj' dysentery was a 
systemic disease due to B dysentenae 
and Its toxms m which the intestinal 
lesions represented only part of a more 
generalized pathology It i\as further 
stated that the chrucal mamfestations 
ansing from disordered function m other 
organs sometimes overshadowed the 
classical djsentenc sjmiptoms attnbutable 
to the mtestinal tract The meningitic, 
appendicular, and agranulocytoid types 
have been descnbed “ * Several additional 
examples of the protean character of 
baallary djsentery have recently been 
noted m the New York City area m 
which the disease simulated lobar pneu- 
monia at the onset. 

The assoaation of upper respiratory 
symptoms with mesentenc Ijonphademtis 
m acute bacdlary dysentery has pre-viously 
been encountered chiefly m children, 
^rtcularly m the Sonne-Du-val tj pe ® 
The present form has thus far been noted 
^y m adults and all have been of the 
hiexner type Dunng the mcubation 
I^od of ti\ enty-four to forty^-eight hours 
the patient complains of malaise, head- 
ache, anorexia, nausea, and mdefinite 
muscle pains or “body aches ” This is 
lollowed by a chdl and sharp nse m tem- 
^ture which may reach 105 or 106°F 
ihere is marked prostration, a rapid 
a short non-productive cough 
V flushed, but there appears 

P ^ respiratory difhculty or pam re- 
erahle to the chest. Upon auscultation 
some fine moist rales are heard which 
^rsist after coughuig The cough is very 
nsitoiy-, but a roentgenogram of the 
est of one patient taken dunng the first 
enty-four hours showed a defimte 
ocalized area of mcreased density, ap- 
^ diameter, sug- 
g 1 e of a beginnmg pneumomc consoh- 
Subsequent pictures, however, 
he an abortive process 
'^^’’’plote subsidence of the pathology 

'"about fortj-eight hours 

ore IS nothmg as yet to mdicate the 


true nature of the infection, although the 
clmical impression is that of acute lobar 
pneumoma Within twenty-four hours, 
however, the patient complams of ab- 
dommal discomfort or cramps which is 
soon followed by frequent blood-tmged, 
mucoid bovel movements These may 
amoimt to as many as thirty dunng 
twent)'-four hours Frequently there is 
marked tenesmus and the bowel move- 
ment consists wholly of blood-flecked 
mucus In one instance this matenal con- 
tained B d 3 'sentenae Flexner in pure 
culture With the onset of diarrhea the 
temperature may recede shghtly 

The climcal course is now typical of 
bacillary d 3 "sentery -vuth its dehydrating 
and exhausting -vatery bowel movements 
and almost continuous cramps Spastic 
deum and sigmoid are readdy palpated 
and, where the abdominal wiall is thm, 
enlarged mesentenc or mesocohc nodes 
may be felt at or near the ileocecal angle 
Sigmoidoscopic exairunation on successive 
days reveals the charactenstic three stage 
pathology of the mtestmal lesions, namely 

(1) Punctate folhcular hyperplasia (of 
the sohtary acuminate lymph nodules) , 

(2) Punctate folhcular necrosis with dis- 
crete ulceration , (3) Confluent ulceration 
with geographic or serpigmous mucosal 
denudation The mild cases often do not 
progress be 3 ^ond the second stage. The 
average duration of the disease is seven 
to ten da 3 s by which time the temperature 
has gTaduall 3 ’' receded to normal, the m- 
testinal movements have markedly sub- 
sided, and the general mental and physi- 
cal state have greatly improved There 
then follows a period of obstinate consti- 
pation which represents Nature’s effort 
at splmtmg the bowel to favor h ealing 
An 3 ' patient whose mtesti n al lesions have 
not healed by the end of the third week 
should be regarded as a potential case of 
chronic distal ileitis or ulcerative cohtis 
Prompt treatment and persistent follow- 
up in the early stage of chrome d 3 sentery 
are essential for the ultimate cure of tips 
most obstinate disease. In this connection 
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positive sera, and using agglutinable or- 
ganisms, the findings are of significance 
A definite agglutination with Shiga or 
Sonne dysentery strains in dilutions of 
1 40 or higher is considered diagnostic 
With the Flexner, Hiss, and Mt Desert 
strains, an agglutination of 1 160 is re- 
quired for a positive diagnosis Further- 
more, repeated agglutination tests show- 
ing a defimte rise in the titer of the 
patient’s serum has been considered of 
even greater value in establishing the final 
diagnosis 

The presence, or absence, of dysentery 
bacteriophage in the rectal discharges of 
a patient suffering with ulcerative colitis, 
IS of interest purely from a confirmatory 
point of view Felsen^ (New York) and 
Feemster^ (Boston) have shown that val- 
uable evidence may be obtained by study- 
ing the stool for the presence of dysentery 
phage Friedemann® in 1921, felt that the 
lytic effect of the phage might be respon- 
sible for the difficulty in recovering the 
dysentery organisms In this senes, two 
patients showed dysentery baalli and 
dysentery phages at the same time 

Summary and Conclusions 

1 An effort should be made to deter- 


mine the etiology of any case of ulcerahTt 
colitis as early as possible 

2 Material for bactenologic study 
should preferably be obtained by aspirat 
mg exudate direct from the lesion througli 
the sigmoidoscope 

3 Specimens must be examined and 
cultured repeatedly if previous findings 


are negative 

4 No medication should be given for 
at least seventy-two hours prior to cul- 
tural studies 


5 Intensive mvestigation of thirty sir 
cases of ulcerative colitis, acute Md 
chronic, revealed the Entameba histolytica 
and the dysentery bacilli as the mostconv 
mon etiologic agents Next in frequency, 
is the diplostreptococcus of Bargen 

6 Progress m tlie ehology of ulcerative 

colitis will depend upon the dose coo^ra 

tion between the clinician and the 

tory staff r,.,out 

9SS Eastern Paik"« 
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“PACinC COAST ABORTION RING” 


The abortion mdustry has reached a point 
where a “tnstate illegal operations syndi- 
cate” was recently exposed on the Pacific 
Coast, doing business in Washington, 
Oregon, and California The principals 
were hailed before Judge Arthur Crum, of 
the Superior Court for the County of Los 
Angeles, the trial was short, sharp and 
decisive, and eleven of them were found 
guilty and promptly sent to the penitentiary 
We are told in California and Western 
Medicine that the “syndicate” secured, 
among other activities, the cooperation of a 
former enforcement ofificer of the Cali- 
fornia Board of Medical Examiners, now 
for the time being committed to jail by 
the Court because of his efforts to intimi- 
date witnesses for the State. , , , 

The leaders of the syndicate, indeed be- 


came so brazen that they j m the 

to the California Examining B iJ,nhole 5 i 
belief that the safegpiurds , aduseJ 
which their legal counselors n be 

them to use in their operattons, ^ bj 
sufficient to protect them ,15 plan 

the State’s authorities The syndi ^ 

of operation was onginally a 

lay citizen of the State of Wash 
lumberman who went so fat /gftei 

a “Medical Acceptance Corporation ^ 

the style of automobile financing ^p. 

so that payments, with rates of _bt t* 
propnate tmder ffie circumstances, m & 
secured from some of the ten 

called clinics were established m art 
of the Coast cities The money , jpo 
stated to have approximated an annua* 
of something like one million dollars 



POSTOPERATIVE SEDATION 


R Fraxklix Carter, IsI D , York City and G G Broad, M D Syracuse 
Department of Surgery Nezv York Post-Graduate Medical School and Hospital 


This study i\'as undertaken ^\lth the 
purpose of determunng uhat ^•alue there 
may be in sjstematized postoperative 
sedation of surgical pabents, mth the 
empIo}Tnent of a roubne drug treatment. 
Barbitunc acid derivab\es, as examples 
of well-known and wudelj-used drugs, 
were the sedab\es under considerabon 
The material studied composed one 
hundred cases of gjmecological surger) 
The average age of the pabents was 
thirty-four Three of them had sjTnptoms 
of cardiac d)sfuncbon of mild degree 
Otherwise they were pabents of normal 
health except for their gjmecological 
condibons 

There w'ere 114 operations on these 
pabents, sixt}’’-seven of w'hich w’ere done 
toough abdominal inasions, nme w^ere 
drained, and m tw'o the combined ab- 
domino-permeal approach was used 
There were fourteen operations for I'agi- 
nal repair, ten for cervical repair, and 
twenty-three cases which included dilata- 
bon and curettage 

In the hundred cases studied, fift}'-nine 
of them were given barbituric acid den- 
V'abves and the dosages were computed 
as comparable to that of phenobarbital, 
which W'as tlie single den\ubve most 
frequently used 


Preliminary Narcotics and 
Anesthetics 

Morphine gram 1/6 and atropine 
gram 1/150 were used as a prehmmar}' 
narcotic in seventj’-'two cases, of wdnch 
s^)'-nine were for gas-ether anesthesias, 
™ o for gas-ox 3 "gen, and one for ethylene 
lorphme gram 1/4 was used in eight 
oa^, SIX of them w'lth spinal anesthesias, 
gas-ether Morphine gram 
^/o was used ten times, five for gas- 
ether, two for gas-oxj'gen, and three for 
spinal anesthesias No prehmmarv' 
narcotic w'as used m ten instances, of 
winch seven had gas-ether, and one each 
Had gas-oxj'gen, ether, and local 
anesthehes 


Postoperative Narcotics 

The routine postoperabre care included 
morphine for the first tw ent) -four or 
fortj'-eight hours B} war of mdicabng 
that this senes of cases had what mav be 
regarded as usual doses tlie following 
data were rerealed 

8 cases had no morphine follow ing the operation 
7 cases had morphine not exceeding gram 1/4 
as a total 

21 cases had morphine not exceeding gram 1/2 
as a total 

23 cases had morphme not exceeding gram 3/4 
as a total 

21 cases had morphme not exceedmg grain 1 
as a total 

19 cases had morphine not exceedmg gram 
as a total 

1 case had morphme not exceedmg gram 2 
as a total 

In addibon tinrty-one cases had co- 
deine, fourteen of them using more than 
trro grains and seventeen using less tlian 
two grains 


Postoperative Sedation 

As menboned earlier, the sedahve 
cluefly empIo}ed was phenobarbital, and 
when other barbiturates w^ere used (in 
a small percentage of cases) comparable 
doses of phenobarbital were subsbtuted, 
for tlie data Fiftj'-mne cases w^ere given 
phenobarbital In contrast, forty-one 
received practically no postoperabve 
medicabon beyond the morphine and 
codeine limits already desenbed 

The phenobarbital w'as administered in 
doses of lyi grams, 1 gram, and 
gram two or three times a day, start- 
ing usually on the day after operabon 
The higher dosages would be used at 
first and the lower ones then used to 
taper off the sedation as the pabent 
gradually returned to normal condihon 
The figures compiled from the cliarts 
of the patients showed that the average 
dose was 2 4 grams of phenobarbital per 
day, and the average number of days for 
its use W'as nine 
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it IS important to remember that acute 
bacillary dysentery may affect any part of 
the small or large intestine, but has a 
special predilection for the distal ileum 
and colon It is at these very sites that 
tire chronic lesions are also found (chronic 
distal ileitis, nonspecific granuloma, 
chronic ulcerative cohtis) 

Diagnosis of the pneumonic form of 
baallary dysentery is based upon tire clin- 
ical symptomatology already outlined, 
positive fecal culture during the first week 
and a rising agglutination titer and bac- 
teriophage after the first week The time 
factor as stated is a general one and sub- 
ject to individual variations Abortive 
forms of the disease may last only a few 
days The importance of early recogni- 
tion of this unusual form of bacillar}^ 
dysentery need hardly be stressed from 
the standpomt of contact infection Un- 
less prompt isolation is effected early in 
the disease man> secondary cases may 
anse since the intestmal contents are often 
teenung with specific organisms during 
the first week 

Therapy vanes with the stage at which 
the disease is encountered Castor oil 
should be used early in imitation of Na- 
ture’s attempt to eliminate the orgamsms 
and toxins and to prevent their reabsorp- 
tion through ulcerated areas Antidysen- 
tery serum is most effective during the 
first twenty-four to forty-eight hours Ba- 
cillary dysentery is usually a self-limited 
disease with a tendency to spontaneous 
recovery in about ninety per cent of the 
cases within ten days The other ten 
per cent develop the chronic lesions above 
noted, these figures bemg based upon the 
follow-up studies of the Jersey City epi- 


demic“ due to the Flexner organism For 
dehydration and toxemia, liberal amounts 
of fluid by mouth or five per cent dex 
trose in normal saline by phlebodj'sis 
should be used In chronic dysentery the 
use of D-C vaccine, D-C anti\nrus, and 
intestinal oxygenation is advisable ' 
Active immunization against the pn 
mary and secondary invaders (B dysen 
tariae, enterococcus, B coli) is now bemg 
emploj^ed routinely in every case of acute 
dysentery as soon as the clinical condihon 
permits Used in conjunction with pr^ 
ventive therapy (i e pubhc health mea 
sures directed against acute dysente^ 
it is expected to bring about a losvered 
incidence or perhaps complete eradirahon 
of the chronic intractable forms oi tae 
disease 


Summary 

The piieumomc form of bartHaiy djs 
enter}' is characterized by its abrup o 
with chill, marked hyperpyipja. and pm 
monary manifestations These are u 
transitory and are succeeded wi^u 
twenty-four hours by the intestinal sy^ 
toms charactensdc of dysentery 
protean nature of baallary dysen ery 
noted and the essentials of diagnosi 
therapy outlined _ Ayr 

567 Mawson A’t. 
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The division of psychiatry of the depart- 
ment of hospitals, city of New York, held 
an interesting meeting on December 16, 
at the Bellevue Hospital, New York City 
On the program were Dr S S Gold- 
water, chairman, commissioner, department 
of hospitals. Dr Samuel W Hamilton, 
national committee for mental hygiene, 
“The Problem of Psychiatric Care in New 
York City,” Mr Stanley P Dawes, gimeral 

director, chantj organization socie^' 
chiatrj' from the Standpoint of Soaal 


Agencies,” Dr Karl M Bowman, dire ’ 
division of psychiatry, “Activities o 
Division ’’ Then followed five-mmu e 
cussions by Hon A H MacCornuck, com- 
missioner, department of correction, 
Frederick W Parsons, commissioner, s 
department of mental hygiene. Dr , 
Kennedy, Mr Douglas P Falconer, . 
secretary, Brooklyn bureau of chanties, 3 
Hon Cornelius F Collins, justice, court o 
general sessions 



POSITION OF THE URETERS AND TRIGONE IN 
PROLAPSUS UTERI 


Mary Lee Edward^ BA, !MD, FACS, Nciu York City 

Surgtcal Department, New York Infirmary for Women and Children 


In g^Tiecolog)’- one of the largest groups 
during or past middle age consists of 
cases of prolapsus uten where the hga- 
ments and fasaae have been tom or re- 
laxed allowmg the peine organs to 
descend In these cases the -vaginal wall 
may present beyond the mtroitus, the 
cervix ma}'- appear or the uterus itself 
may be palpable outside the -vulva The 
ojieration of choice^ may be anterior and 
postenor colporrhaph}’-, postenor colpor- 
rhaphy and suspension, transposition-'^ 
-sNath amputabon of the cervix or vagmal 
hysterectomy “ Whatever operabon is 
chosen, the ureter and tngone are two of 
the most important structures m the ana- 
tomy of the region 

In operabng upon these pabents, we 
should naturally expect to find the ureter 
m the same relabons to surroundmg 
structures as m the normal subject, i e 
p^smg under the utenne vessels below 
the base of the broad hgament lateral to 
where it is inserted mto the cervix It 
seems from our obsenubons tliat this re- 
labonship may be distorted and the extent 
of prolapse of the tngone and the ureters 
Js not always obnous climcally upon 
'’aginal examinahon 

In Tandler and Halban’s’"® "Anatorme 
^fhologie der Genital Prolapse beim 
VVeibe” they state that “the tngone runs 
^ greatest number of cases stretched 
ackwards and forms a part of the anter- 
mr wrall of tlie cystocele The border 

^^^on the abdonunal porbon of the 
Wander and the cystocele corresponds to 
hiatus ” They also state that 
dilatabon and hypertrophy of the ureters 
IS almost tj'pical The dilatabon exists 
mechanically through obstruchon which 
Occurs at the hemial nng as the site of 
^^^^fciction of the ureters Only m 

those pro lapses is tliere no hydroureter 

j ^0 thank Dr Anne Elizabeth Kuhner 
wd Miss Margaret Bowie, R N , of the Depart- 
ent of Urology for their help in this work. 


in w hich the cystocele is so small that the 
ureter opens mto the bladder aboie the 
genital hiatus ” In another place, they 
say "often only the recessus retroureter- 
icus, often also the tngonum and bladder 
fundus, finall)' also a part of the body of 
the bladder appears pulled into cj stocele ” 

Brettauer and Rubm“ state “the pull 
on the ureters exerted bj"^ the abnormally 
dependent cernx and utems forms a con- 
stnebon about the point where the post- 
mortem studies of Tandler and H^ban 
and our pj'elograras on tlie hnng subject 
show it to be The constricbon to 

winch the prolapsed bladder is subjected 
at this genital rupture nng is shared by 
the ureters and hence result the stasis and 
dilatabon ” They beheve the compression 
IS due to the utenne vessels 

Kelly^- says m a rare form the bladder 
may stay within the pelvis, in prolapsus 
uten 

Phihpp and Krantz*® m their work on 
prolapse of the bladder, state that the 
bladder in the tngonal porbon is unjaeld- 
mg 

Our attenbon w^as first called to the 
importance of the posibon of the tngone 
m prolapsus uten in July 1933 A 
pabent (M S , aged 59) came with a 
complete procidenba and m addibon a 
walnut-sized fibroid at the cemco-fundal 
jtmebon, which presented outside the in- 
troitus We expected some difficulty in 
operabng and decided that cj'stoscopic ex- 
aminabon might be of -I'alue in showmg 
the relabonship of the bladder and ureters 
to this tumor This cystoscopy show'ed 
that with the uterus prolapsed the ureters 
were about four mches from the tenacu- 
lum on the cervix, i e there was relabvely 
little prolapse of die ureters — ^less dian 
one would have expected from Tandler 
and Halban’s studies on the cadaver 

This led us to cystoscope other pabents 
with prolapse and since then we have 
cystoscoped twenty-two other w'omen 
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Postoperative Course 

The postoperative course of tlie patients 
was followed and a record made to see 
whether those patients who received 
phenobarbital or its equivalent had more 
or less of the postoperative complaints 
than those who were given no routine 
sedatives Those who received the pheno- 
barbital did so in regular daily doses 
without specific regard to complaints 

The details of the findings may be 
bnefly stated under the headings indi- 
cated below 

1 DtstenHon and gas pains These com- 
plamts are judged by the amount of bowel 
activity impelled for their relief 

All cases with phenobarbital required an 
average of one cathartic or enema for one 
day only 

Two-thirds of the cases without pheno- 
barbital required an average of 2 4 enemas 
for an average of two days 

2 Coughs Two cases with phenobarbital 
(0 3% of such cases) had sufficient cough- 
ing to be recorded on nurses’ notes Ten 
cases without phenobarbital (24% of such 
^ses) had coughs for an average time of 
2 6 days 

3 Hospitalisation The abdominal cases 
which received phenobarbital were dis- 
charged from the hospital on an average of 
about the fifteenth day, whereas, those who 
did not receive the medication were dis- 
charged on an average of approxunately the 
nineteenth day 

The permeal-cervical cases with and with- 
out phenobarbital were discharged on an 
average of the tenth and ninth days, respec- 
tively 

It should be noted that all these cases 
were treated by one doctor, who would be 
expected to use similar criteria for discharg- 
ing aU the patients 

Summary 

One hundred gynecological cases which 
had been operated upon by one man were 
studied with the purpose of determinmg 
the value of routine postoperative seda- 
tion 

The anesthetics and pre- and postopera- 


tive narcotics for the types of operaboos 
in each group were practically idenbcal 
throughout the senes In the hundrtd 
cases reviewed, fifty-nine of them bad 
been given barbiturates in routme d(ra, 
and the remaining forty-one had do 
regular sedation 

Distention and gas pains, as mdicated 
by catharbcs and enemas given, ivtrt 
more pronounced m the non-barbrtrt 
group Coughs were markedly more fre- 
quent in the patients without the pbenfr 
barbital The abdommal cases vnth fe 
routine sedation were discharged 
tlie hospital on an average of 
earlier than those ivithout the sedabve 
routinely prescnbed 

Comment 

It has been said that figures may h 
obtained to prove anything Lm o 
nately the data revealed in this study 
not so convincing as the g^eral 
Sion which is given to an observer 
series of patients Not only 
patients receiving the routme barb 
seem more comfortable and less 
turbed dunng their convalescence 
those without tliat therapy, 
the figures showed that the a 
cases left the hospital four ^ 

on an average, than the cases 
phenobarbital iU 

It IS the behef of the writers 
decrease m the distention and co g o 
was of benefit to those patients ra 
barbiturates, not only in lessemng ^ 
distress but bemg of some un^ 
their recovery TUso, the patiOTts ^ 
of comfort and peace of mmd are 
hanced by routme sedation 
It IS worthy of note that hicre 
no tendency for patients to seek , 
sedation after the drug was stopPT' 
either before or after discharge from 
hospital 

8S0 PAEK 
815 Comstock Art- 


Hastily gotten together or impromptu whose program committee properly 

medical programs occasionally do measure its functions by carefully planning in an* 
up to a good standard, but m the long run, vance. 

that society has the more valuable meetings — Calif onita aitd JVesteni 
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Fig 3a Considerable prolapse of ureters and 
trigone and descent of urethra Pointer rests 

Fig 2a Uterus prolapsed, tenaculum on cer- 
'F^'o piece catheter with x-ray portion 
ending at uretral meatus no prolapse of trigone 
and ureters (Case 2) 


prSaps^ Cystogram of same case with uterus 

3gain after being \vith- 
in that catheters remained 

of the comparison 

chnn^o second plates showed the 

S of position of the ureteral meati 


Fig 3b Same case after operation 

and hence the degree of prolapse of the 
tngone and the ureters 

Seven cases are presented in which 
cjstoscopic studies demonstrate the vana- 
bon ithich may occur m the posibon of 
the tngone and ureters 
Case 1 F W , age sixty-six, a pabent 
with complete prolapse since 1894, there 
was a descensus of the urethra, a prolapse of 
the ureters, and a prolapse of the bladder 
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Fig' la Descent of urethra and prolapse of Fig Ic. Lateral cystogram of same case, 
ureters (Case 1) 



Fig lb Cystogram of same case. 


Df these twenty-three patients, eleven have 
been operated upon by various methods 
ind It now appears tliat cystoscopy may 
be of some aid in deciding the operative 
procedure, i e the degree of prolapse of 
ihe tngone and the ureters may be an 
mportant deadmg factor m choosing the 
iype of operation 


The method foUowed at first l^'BS sinipje 
cystocopy with ordinary x-ray 
and m some cases cystogram 
had done several cases. Dr Anna nu 
suggested a two piece catheter ivi 
upper x-ray portion ending at the ure 
meatus, thus markmg on the x-^y 
location of this meatus and hence 
gone and the position of the lower po 
tions of the ureters 

The cystoscope was inserted as m r 
tine cystoscopy after the prolapse 
been replaced Some of these ra 
showed marked fasaculation and tm 
culation as well as distortion of tlie 
der, urinary retention, residual unne, a 
a membranous exudate of pus wIuot m 
It difficult to find the ureters and 
sitated treatment before 
ureters When the ureteral 
were passed, and the cystoscope wj 
drawn, a plate was made The first P 
was taken with the prolapse replaced 
uterus 'was then allow^ed to descend, 
tenaculum placed on the cervix, ^nd 
second plate made In some of 
cases the cystoscope was not withdraw 
but it was found that it tended to suppn 
the structures, and in all later cases n 
was 'withdraum In some cases the cys 
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Fig 6a. Little or no descensus of ureters 
(Case 6) 

^ amination was “the urethra is held up 
I fairly well, large cystocele, complete pro- 
! lapse.” Cystoscopy show'ed prolapse of the 
> ureters and urethra This case was care- 
' fully operated upon by one of the most 
' expert members of the staff The result 
I With simple anterior and posterior colpor- 
I rhaphy was poor She returned with a 
cjstocele and was given a pessarj 
In this case, before operation the pro- 
lapse of the ureters and urethra was not 
diagnosed clinically, although it was endent 
upon c}'stoscopic examination (Fig 5) 
Case 6 D L , age forty-four Complained 
that the uterus had been falling down for 
three months “The womb seems to come 
clear dowm ” The vaginal examination 
showed the cemx projecting beyond the 
lull a, C3'stocele, rectocele, fimdus large, 
posterior 


Cjstoscopy showed little descensus of the 
Ureters, little or no descensus of the bladder 
Operation amputation of the cervix, peri- 
neorrhaphy, Gilliam suspension The result 
was good (Fig 6a-b) 

Case 7 V P is shown because it is unlike 
of the preceding This pabent has had 
two operabons for prolapse and sbll has a 
a ^ery large prolapse In this case, how'- 
O'cr, the rectocele is the more prominent 
part of the prolapsus The ceiwix is about 
two inches bejond the vulva but almost the 
whole posterior \aginal wnll is prolapsed 
ihere are a large rectocele and lan entero- 



Fig 6b Little descensus of bladder 


cele postenorly, anteriorly a band beneath 
the urethra holds firmly Cystoscopy shows 
the trigone just below the pubis and the 
ureters m a fairly deep loop below this 
Evidently all the pelvic organs but the tri- 
gone descended causing the ureter to 
lengthen and form a loop as the result of 
descent of the postenor part of the pelvic 
floor (Fig 7) 

It appears from studies with the cysto- 
scope upon hvmg subjects that in pro- 



Fig 7 Different bpe of case (Case 7) 



260 


Mary lee edward 


fN y SdteJ Jt 


femal of tenaculum at the ex- 

tipfn aSd th?’' “Pirated 

ShSraTe a to 



The top of the fundus was b^ond the vala 
-t here was a firm band iramediatelj btlos 
me urethra across the urogenital tran^t 
Un cystoscopy we found practically no pro- 
lapse of the ureters showing that the poibon 
of the bladder which had been earned doini 
the posterior ivall and not the tngont 
This case is shown to illustrate the oppoatt 
type from case I (Fig 2a-b) 

Case 3 M R., age fifty-eight, came com- 
plaining of dribbling of unne and a mass 
between the legs She had complete prolap-t 
of the uterus and the urethra tom arav 
from the pubis Cystoscopy showed pio- 


Fig 4a Before operation , no great deirree of 
prolapse of trigone and ureters (^se ^ ^ 



Fig 5 A type of case repaired frequently hy 
anterior and posterior colporrhaphy with PJ^ 
result. Pointer rests on urethral meatus- 


Fig 4b After operation 

came complaining of a mass between the 
legs She had no urinaiy symptoms, no 
frequency or dribbling, and stated that the 
unne was “hard to come out” We found 
no prolapse of the urethral meatus, but a 
complete procedentia with prolapse of the 
antenor and posterior walls of the vagina. 


lapse of ureters Postoperative plates sho" 
a good result which is also found clinical'}’ 
(Fig 3a-b) 

These patients both had interposition 
operations In the case where the tngone 
tvas prolapsed ft was necessary to suspen 
the fundus very high beneath the urethr^ 
Case 4 D T , age sixty-nine. Comple^^ 
utenne prolapse Cystoscopy showed no 
great degree of prolapse of the ureters to 
terposition operation At operation there 
was a definite band from either side of fh' 
cervix at the level of the internal os, dj' 
nvo branches joining above in the midd'O 
me at the posterior portion of the tngone 
ostoperative result was good (Fig 4a-Dj 
ase 5, JL, age forty-seven She 
operated upon m Michigan fourteen }ears 
ago foi* fallen womb,” an abdominal opcf' 
^ The condition recurred in t%vo months 
Md tbe doctor ivanfed her to have another 
peration The note made on vaginal eX' 




TONSILLECTOMY VS. ELECTRIC COAGULATION 


The Present Status 
Joseph D Kelly, M D , Neiv York City 


In re\newmg the medical literature on 
he use of electnaty and its application to 
nedicine, I find that about every seven 
0 ten years for the past half century, 
dectriaty in some form or other has been 
ntroduced as a cure-all, or as a substitute 

- or surgery in some of its phases The 
lad has run its course for a'l'couple of 
years only to dechne and reach its true 
status where it may remain for a while, 
until some enthusiast, or group of enthusi- 
asts, revives it again for another period 
However, we must acknowledge that with 
every wave of enthusiasm there is an im- 

, provement in tlie apparatus and in the 
method of application 0^ 
r We, of the regular school, are quite 
often cribcized for our obstinacy in refus- 
ing to accept alb the wonders of electnaty 
as applied to medicine Because of the 
'fact that tliere are some virtues m the 
newer methods, such as the different 
lights and high-frequency currents, the 
^ electrocoagulation and cutting current, 
there has opened up quite a field for the 
irregulars who have taken advantage oL 
the opportunity and have advertised^ 
widely and enthusiastically in the sq,cotid 
rate journals, the public press, iiand 
through syndicated articles These ad- 
vertisements have been so extensive, and 
' the pubhc has become so cojiyersant with 
the apphcabon of electricit^m some of 
, ‘ Jte phases, that many of 'my confreres have 
, been forced to equip their offices with 
electrical apparatus m self-defense, and to 
satisfy some of their patients who come 
to them demanding electric treatment It 
is upon these regular men who have ap- 
^ proached the problem ivith an open mmd 
and who are ivilhng to be converted, if 
. the facts were sufficient to convert them, 
'/ that I haic depended for some of the data 

- from which this paper is wntten 

( I can recall that in 1924 or 1925 
there w'as a considerable amount of 
MTitten material on the subject of the use 
e of radium for JJie removal of tonsils, and I 


am sorry to say that some of the literature 
at that time had tlie sanction of, or was 
wntten by, some of tlie men who were 
prominent in otolaryngology About this 
time, the wnter, tlirough the courtesy of 
one of the largest radium compames in 
Amenca, had consigned to him a fair 
amount of radium to be used in the clinics 
of Manhattan Eye, Ear and Throat Hos- 
pital Among the experiments w'e 
carried on at that time iras the use of 
radium as a substitute for tonsillectomj' 
Our results were so disappointing that I 
took a trip to a distant city to. interview 
the gentleman who had wntten so strongly 
about the virtues of radium' SS^a substitute 
for tonsillectomy He assured me that I 
must be away off in my technic or other- 
wise I would get results, and I left him 
feeling that my radium wasn’t radium at 
all However, a trip to the local special 
hospital and a talk with the interns and 
other doctors around /the hospital con- 
vinced me that the gentleman in question 
was much vtoo enthusiastic to give an 
hOnest-Pjfimon on the value of radium in 
-removing tonsils Hence, I have been 
very skeptical about much that I have 
read concermng the value of electrocoagu- 
lation 

Anotlier method of removing tonsils 
winch was being used about this time w^as 
x-ray, and many people were spending 
their money to have their tonsils removed 
by this method at twenty-five dollars per 
apphcation I am sure that many of you 
can remember the numerous and convinc- 
ing articles which were wntten about 
the ease and thoroughness wnth W'hich 
tonsils could be shrunken by x-ray 
therapy without sequelae, complications, 
or bad results This phase, fad, cycle, or 
whatever you may call it, lasted about tivo 
years until the skin bums, dry throats, 
secondary' tonsillitis, and necessary' tonsil- 
lectomies became so numerous that the 
men advocating this form of treatment 
felt that It W'as the better part of discretion 
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lapsus uteri there are varying degrees of 
prolapse of the trigone of the bladder and 
the ureters and also varying degrees of 
descent of the urethra This would seem 
to presuppose rarjnng degrees of prolapse 
of the trigonum urogenitalis Indeed, in 
some cases there is a little or no prolapse 
of the trigone and ureters and the portion 
of the bladder which is earned down is 
the posterior bladder wall or fundus This 
is the portion which is closely bound to 
the anterior surface of the neck of the 
uterus and to the upper part of the wall 
of the vagina “ This variation m the 
anatomy, we believe, may account for the 
fact that some cases are cured without 
any difficulty, and others return for opera- 
tion time after time Where there is 
prolapse of the trigone the repair seems 
much more often unsuccessful, and if the 
trigone is prolapsed it must be replaced to 
effect a cure A simple repair will prob- 
ably not suffice 

Prolapses vary according to which 
wall of tlie vagina descends first and m 
some cases apparently the drag of a recto- 
cele may pull the ureter down in a loop 
below the ureteral orifice 

Besides the position of the trigone and 
the ureters, in prolapsus, the position of 
tlie urethra is important, i e , the degree 
of urethral descent or tlie extent to whidi 
the urethra is pulled away fro^Q the pubis 
This IS shown partly by the position of 


the external meatus with relahon lo Ik 
pubis as seen in the x-rays It is also 
shown by tlie direction which the urethn 
follows from the external meatus, it 
whether its direction from the meatus k 
upward behind the pubis, or downuani, 
as tile patient lies on the table. Tbs is 
easily shown by inserting a catheter Bto 
It and is not always obvious upon ]wpa 
tion If the urethra is tom av?ay in® 
the pubis or if the trigone is prf 
the case is difficult to cure and both must 
be replaced In tlie interposition opei> 
tion in these cases the uterus i®"^ 
sutured near enough the pubis to prt 
the recurrence of the cystocele, i 
suture through the v'agmal Tissues 
the pubic arch and through the hmfc 
should be high enough to slmg i 
and trigone up m their proper pos 

Conclusion 

In prolapsus ut^n tliere ^ 

dated varying degrees of 
trigone and the ureters It PP 
where there has been sufficien , ^ 
cause the trigone and ureters P _ 
tlie case is more difficult To , Pave 
tile tngone and ureters and u 
descended, they must be repla 
a cure In difficult cases cystoscopy 

be of help 
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- ind granulation, a sloughing area They 
, 5ay that m old people it is the procedure 

of choice I do not see their argument 
_ here, for the writer and many of his con- 
freres do not hesitate to operate on per- 
sons sixty-five or sei enty } ears of age be- 
cause they fear hemorrhages or comph- 
cations I do not behei e that old people 
bleed any more than younger adults, and 
sometimes they bleed less, and they con- 
I’alesce just as rapidly I recently op- 
erated upon a doctor’s father, seventy 
years of age, remoiung his tonsds under 
^ local anesthetic for a persistent indoc}- 
chbs In addition, this second class of 
men saj”^ that in luetic cases, electroco- 
agulabon should be used A\Tio wants to 
take the tonsils out of a fellow in second- 
ary lues, what is the need for it^ If the 
pabent is under treatment or has had 

- treatment, he will not nm any more risk 
. ' than any other If he hasn’t had treat- 
ment, his tonsils should not be removed 
by any method unbl he has had suf- 

' fiaent treatment As for tuberculosis, 
^ certainly you would not adnse an op- 
erabon upon an acbve case of tubercu- 
/ losis, such as a bed case or a semi- 
y' bed case WTien they are up and 

- around, such cases even though they may 
occasionally have a posibve sputum, do 
excellently under a local tonsillectomy 

The third type of man is the one who 
would have you believe that no other 
.. procedure should be considered except 
/ electrocoagulabon and I think he is bet- 
/ ter depicted by quobng some of the 
I statements he makes about the horrors 
/ of surgical tonsillectomies The follow- 
, mg paragraphs are taken from an extract 
of an arbde written by Dr John J 
, Sulhvan, Jr , of Scranton, Penn (Penu- 
j! sylvama Medical Journal, Juty 1933) in 
/ which he quotes from an arbcle uTitten 
/ by John Henry Millstone, M D of Chi- 
'^o, and apparently Dr Millstone writes 
the follownng paragraphs about the short- 
^ comings of surgical tonsillectomies 

' Electrocoagulation of the Tonsils 
/ 

, John J SuUu'an, Jr 

, 1 Complications The ■various comphca- 

^ tions encountered in surgical removal of 
, the tonsils are practicallj' ml in coagulation 
/ as primary hemorrhages, aspirating 

pneumonia from general anesthetics, lobar 


and bronchopneumoma, lung abscess, gan- 
grene of the lung, and sudden toxemia and 
pyemia, due to a sudden absorpfaon of 
mycobc embolisms from suddenlj opening 
wide vessels and Ijunphabc spaces m the 
tonsillar bed 

2 Economic advantages The remotal 
of the tonsils bj coagulation is an office 
procedure, mtohung literally no shock, 
ivhether it is done bj mulbple or one-stage 
method It remoies the expense and fear 
of being confined to a hospital As the 
pabent is ambulant, there is no bme lost 
from his vocation 

3 Loss of voice Singers and public 
speakers dread and fear removal of tonsils 
There is always the apprehension of the 
possibility of iniunng their voices and 
robbing them of their livelihood If coagu- 
lafaon is earned out properly, there is no 
mterference or mtitalabon of the throat. 

4 Hemorrhage The operahon itself 
is a bloodless procedure. There is never 
pnmary hemorrhage Somehmes there may 
be a slight secondary hemorrhage at the 
bme the residue is desquamabng 

5 Pain It IS interesbng to listen to the 
stones of individuals who have had their 
tonsils removed bj surgpcal enucleahon It 
sounds like the stories of barbarism and 
the torture of prehistonc days It is true 
there is some discomfort and slight reachon 
from six to tw^elve hours following coagu- 
labon, but never the agonizing suffering 
that IS associated with surgical removal In 
surgical removal the so-called capsule is 
removed, laying bare the muscles of degluh- 
bon On account of the mechanical trauma 
of the snare, Sluder, dissector, scissors, and 
tenaculae, every swallow of the pabent is 
associated with terrific and excruciating 
pam 

6 Loss of sleep All of us are familiar 
w’lth the long, restless, irritable nights of 
those patients w’ho hava had their tonsils 
removed by surgery, differing from the com- 
fort exhibited by pabents follow ing coagu- 
labon 

7 Nourishment It is often from two 
to four vv^eeks before a patient is able to 
partake of food following surgical remo-val 
The loss of weight and cachexia are some- 
times severe Followung coagulation, pa- 
tients maj immediatelj partake of soft diet 
and within three dajs return to their nor- 
mal, regular meals 

The man who wrote this is the type 
of man who is selling the public, throw- 
ing electrocoagulation into disrepute, and 
lolling whatever vurtue it may have in 
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for them to fold up their tents and pass 
out quietly "So it has been many moons 
since you or I read an article advocating 
the use of x-ray or radium for the removal 
or tonsils 

Now in this period of depression, those 
who have positions and who have need to 
have their tonsils removed, but who can- 
not stay away from the office long enougli 
to have them taken out m the orthodox 
manner, are told rather definitely by a 
well-meaning fnend that it is not necessary 
for mem to lose any time from their work 
to have their tonsils removed AH that 
IS necessary for such a person is to find a 
' g^ei^ practitioner or some speaalist 
Avho has been visited by a salesman from 
one of the many dectnc compames 
high-frequency machines , 
this doctor will take out his tonsils m 
from one to fifteen visits to his office, and 
hence, it will not be necessary for the 
patient to stay away from Werk, and the 
me will be commensuraji^^ith his means 
He may run the risTi of having a severe 
heniorrh^e on'^^ywhere from the fifth 
f he may have an acute 

arack of tonsiOits supenmposed upon his 

earnestly and are trying to ina«c i. 
abscess may visit place for the cases which they deem ^ 
him about the third or fourth day fojlow- suited for surgical tonsiUectomy The^ 

men ?ell us ffia^ it is not the operation^ 

he shit fewmomplications, choice , that if there is no contramdi«ti 

Removed ^ tWoughly to surgical tonsillectomy, surgaal W 

I believe that many of us will agree 
ffiat much of the present, day enthusiasm 
for the electrocoagulation 'of, tonsils has 
been brought about by the high pressure 
salesmanship of the qompames selhng 
high-frequency machines They have in- 
vaded the 'highways and byways and 

have sold machines to men who have 

t. f j r 1 ^ Aidve jd-uun, DUX x leei mat uic 

pSs t h^norrhage . a h^aop* 

son^ of "so much per visit” and “the 
pnce of the machine within the limits of 
aU of us,” they have foisted upon the 
public a great ji'urtiber of poorly trained 
electrotherapists 

Now in summing up the literature on 
this subject, we find ffiat the men using 
electrocoagulation may be divided into 
three classes first, those who have used 
electrotherapy for a number of years m 
some form or other and who have become 
well-qudified and expert m the use of 


their apparatus, and who do not 

to say that anyone unfamiliar or untranwl 
in surgical tonsillectomy should never ai 
tempt electrocoagulation of tonsils Many 
of these men make the statement that if 
requires much skill and training to becomt 
expert with a high-frequency cuirent 
They also say that it is almost unpossiHe 
to remove all of the tonsil tissue, that then 
are bound to be some fragments left at 
the upper pole and behind the antenor 
pillars, and that you must be very arehil 
not to leave particles of tonsils buned 
under layers of epithehal tissue Theyac 
knowledge, too, that you do get mfecbto 
in the remaining stumps, that phaiyngra 
abscesses, tonsiUitis during the proc® « 
electrocoagulation, destruction of puto’/ 
edema of the uvula and pillars, ctUuh 
of the neck, edema of the larynx, ^ 
operative hemorrhage, and severe pos 
operative hemorrhage, even resulting 
death, may occur The writer knows 
one case of such a severe hemorrhage 
The second class of men, it seems to 
may be described as those 
thusiastic and fairly well-tramed 
have taken up dectrocoagulahon ^ 

earnestly and are trying to make it 


cnoice, mat it mere is no 
to surgical tonsillectomy, surgical 
lectomy should be the procedure- 
ever, they say that electrocoagula 
because of the absence of 

secondary hemorrhage is the 
f choice for cases of 
requiring a tonsillectomy I have 
seen or heard of a hemophiliac _ 


severe 
tion of choice 


Ui. _ 

I have newr 

seen or Heard ot a nemophihac wdio 
had his tonsils removed by 
lation, but I feel that the ,s 

secondary hemorrhage m a hemopan’ 

just as great from electrocoagulation 

would be from surgical tonsillectomy ^ 
sonally, I would much prefer to nan 
case of secondary hemorrhage ^ ” i 
philiac who had had his tonsils 
in the orthodox manner than one who 
electrocoagulation Those of us who iw ^ 
found It necessary to stop hemorrnag 
week following surgical tonsdlecto 1 
know what a difficult thing it i® 
times, when you have an indurated, g” 
ulating surface In eJectrocoagulao^' 
you have, m addition to the induratiw 



Ismnber 3] 


TONSILLECTOMY VS ELECTRIC COAGULATION 


267 


" than go for the remaining treatments All 
to whom I have spoken have had pain 
and bleeding and one of m}’’ ovm patients, 
whom I sent to a confrere of mine for 
electrocoagulation, vas m the hospital 
twice with hemorrhage and he got so 
disgusted with me for referring him and 
letting him in for coagulation that I have 
not seen him or his family since 
In a state the size of New' York, w'here 
there are good surgeons of all tj'pes 
a^-ailable, electrocoagulation as such for 
the removal of tonsils should pla)' a very 
small part, and it should be used in the 
procedure for which it is best suited — 
that IS, as a general cautery' for the re- 
moval of ly'mphoid tissue at the base of 
the tongue, on tlie pharynx, on the nasal 
pharynx, or at the base of the tonsil, and 
or the shrinking of turbinates, and so 


forth If this w'ere a community' w'here 
careful surgeons were not available and 
W'here some of the things happen which 
they tell us do happen after a tonsil- 
lectomy' m tile smaller communities, there 
IS no denying the fact tliat the patient 
might be better off with an incomplete 
electrocoagulation performed 

I do not w'ant to be intolerant of any 
form of treatment or procedure wdiich 
w'lll supplant any' of tlie older and more 
tned methods or whicli will offer a means 
of rehef to anyone imder my care, but I 
truly say' tliat I cannot recommend elec- 
trocoagulation as tlie method of choice ex- 
cept m tlie most extreme and unusual 
arcumstances, and then only' w'hen the 
patient has a full knowledge of what lie 
IS getting and w'hat he may' expect 
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THE DOCTOR’S REPLY 


cuJe° “-Doctor, can 

1 f suffering’, hoping, tru 

hiMMity through the ages^ hfs rec 
answers 

I f/v replies “Why, certa 

vnnr ® rmusual experience m tra 
sav of ease and great success if 

"Of f^otter ii 

Dr have your money bai 

Cockure “Why, Madame, thi 
T cnAr‘ir»1<Ti» T 


the “Why, Madame. 

nroh^K?^ ^ speaalize in. 

the 1.7 ^ I'ke yo 

can It to me 

'veil wo^^°“ short] 

dear lady, 

n! difficult one 

should ^ 

feet a 7 ^ ^ require two years 

come tn of your disease If y, 
O'er this 7 regularly once : 

dien be ^ safely say y 

"lake “Madam, I 

doK ffiaL °No 

disciple of Apc^i scientists, i 
olaim bn? uT dare make 

follow ni\ ^ ®^y vf y 

Phcitlv I ra 'v^otions and treatmei 
not 1 ^ arrest your trouble. 

I shall '*■ "°f STOW 

shall e.xpect you to call at 


fice e\ery month over an indefinite period 
of time Remember I make no promises, 
only we shall arrest your trouble where 
It is” 

Dr Foolishly Honest ‘Wffij', Mrs Doe, I 
have seen very few' patients suffering from 
your complaint It is true I have read 
about it and studied it a bit but I have 
not seen enough cases like yours yet to be 
very' sure what to say to you I shall be 
very glad to try a prescnption on you I 
recently found m a Western medical jour- 
nal, but you must remember it is all an 
experiment ” 

Dr Cruelly Honest “Madam, I promise 
nothmg I do not believe any doctor has 
ever cured a case like y'ours I certainly 
have not I advise that y'ou do not w'aste 
any more money coming to me or to any- 
one else” 

Dr Sensibly Honest “Mrs Doe, you 
have asked a lery' natural question and 
one that is difficult to answ'er Of course 
you understand tliat doctors neier make 
promises All they can do is their best 
I should suggest that you follow the ad- 
vice I have handed you m w'ntten form 
Let me see you occasionally, and if after 
a reasonable time, you are not better we 
shall frankly recanvass the situated our- 
sel\es, or call in someone else to help us” 
— Virginia Medical Monihly 
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the eyes of tlie conservative, conscientious 
laryngologist 

Having outlined these different types 
of men to you, I feel that you should 
know that there is considerable difference 
of opinion among the men in the dif- 
ferent classes, particularly in the first and 
second, as to the methods to be used in 
electrocoagulabon Some will use desic- 
cation alone, others will use coagulation 
along with desiccation, others, coa^ation 
alone Some say remove all the tonsil 
tissue, some say it is not necessary to re- 
move all the tonsil tissue, but to stop 
when your patient’s symptoms disappear 
Otliers believe that a diatliermo-cryp- 
totomy IS all that is needed, coagulating 
deep into the crypts of the tonsil and 
hence killing the bacteria and forming a 
sort of autogenous vaccine from the bac- 
teria present in the crypts at the time 
of the electrocoagulation Some advise 
never to get into the crypts of the ton- 
sil because this procedure is likely to 
cause tonsillitis or a pentonsillar ab- 
scess So you see all is not harmony 
among the electrocoagulationists , even 
they cannot deade upon a method which 
is satisfactory to all So how can the 
novice know which way to turn when 
starting on his road to glory among the 
electrocoagulatiomsts ? The one way he 
has of learning is the method of trial and 
error with a standard high-frequency ma- 
chine 


Let us now compare the two proce- 
dures, taking first the surgical tonsil- 
lectomy in the ordinary case To the 
well-trained and conscienbous otolaryn- 
gologist, tonsillectomy is truly a surgical 
procedure It may be a simple one m 
some cases and a very difficult one m 
other cases The operabon does not con- 
sist m the use of the Sluder, or any modi- 


fication thereof, or of the La Force, or any 
of the new-fangled instruments which are 
sold to tlie occasional tonsillectomist, but 
it means a careful dissecbon and snare, 
and more often, just clean dissecbon with- 
out the use of the snare It is a fallacy 
to believe tliat the properly trained and 
experienced otolaryngologist is always 
stopping hemorrhages and running into 
complications, and that he does not have 
a large percentage of very 
cal results In the modem hospital, the 
up-to-date tonsillectomy is a fifteen to 


thirty minute operabon mcludmg tk 
time necessary to effect an effiaent pam 
less anesthebc, a complete enudeabon 
with a minimum of trauma, a wholesome 
respect for bssue, and an orderly surgical 
technic of hemostasis From the pa 
bent’s standpomt, he will generally lea^ 
the operabng room free from pam, but 
as the anesthebc wears off, there ml 
be some discomfort, pain, and restle^ 
ness which can be controlled, he usualfl 
sleeps the best part of the night with 
an opiate and awakens the next momiBg 
to be helped by a warm throat imp 
tion, aspirin, anesthesm, and in eighty 
per cent of the cases, has orange juice, 
cereal, and coffee With the genera r® 
of cases, this procedure is 
after a few days of discomfort, 
finished Of course, the qu^^ion o 
postoperative hemorrhage ni 
tonsillectomy arises I think I ai^ 
m saying that about four per c 
our local tonsillectomies have p ^ 
abve bleeding which I r,-- 

controlled either by plugging 
re-injecbng the area n v<xa® 

checking up on the bleeding po > 
either trying or putting m a 
Bleeding in local cases 
withm six to twelve hours ^ 

electrocoagulation takes place , 

fifteenth day and then the ’”'^“^^5Sible 
sloughing make it pracbcally ^ 
to locate the bleeding point ^ hy 
tempt to put in a suture is ^ ^ J. 
more hemorrhage, making pjeept 

possible to control the hemorruag 
by pressure , gi,tn 

Contrast the descripbon I a B 
above with the person who is 
tonsils removed by 
He must make from inter 

visits to the coagulator at ve y 


vals and leave rvith a sore throa 

lasts twenty-four to ^ nossibk 

with intermittent bleedmg and P 
pain in his ear The mental e 
some of the thinking, intelhg^ 
who have let themselves m for a 
of this treatment is ternfic 
them told me that he would thin 
It from one week to the next, an 
going to the doctor would stop 
drug store for a sedabve of so^^ 
Ajiother became so disgusted that 
ns tonsils removed by surgery 
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^an go for tlie remaining treatments All 
- 3 whom I have spoken have had pain 
nd bleeding and one of my own patients, 
vhom I sent to a confrere of mine for 
lectrocoagulation, was in the hospital 
mce with hemorrhage and he got so 
lisgusted with me for referring him and 
.etting him in for coagulation that I have 
lot seen him or his family since 
In a state the size of New York, where 
• good surgeons of all types 

^irailable, electrocoagulation as such for 
-he removal of tonsils should play a very 
>mall part, and it should be used in the 
procedure for which it is best suited— 
^t IS, as a general cauteiy for the re- 
of Ijmiphoid tissue at the base of 
pharynx, on the nasal 
tonsil, and 

the shanking of turbinates, and so 


forth If tins were a community where 
careful surgeons were not available and 
where some of the things happen which 
they tell us do happen after a tonsil- 
lectomy m the smaller communities, there 
IS no denying tlie fact that the patient 
might be better off with an incomplete 
electrocoagulation performed 

I do not -want to be intolerant of any 
form of treatment or procedure which 
TiVill supplant any of the older and more 
tried methods or which will offer a means 
of rehef to anyone under my care, but I 
truly say that I cannot recommend elec- 
trocoagulation as the method of choice ex- 
cept in the most extreme and unusual 
circumstances, and then only when the 
patient has a full knowledge of what he 
is getting and what he may expect 
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THE DOCTOR’S REPLY 


cnle 

humanity thrnf, trustin 

I certainly 

your tyne experience m treatinj 

^^y “<1 gceat success if I di 

months vnu jou are not better in su 
Dr rCu yci^ money back.” 

‘he ?Vhy, Madami, this i: 

Proba% seen^^^^ specialize in. I havi 
‘ho last montli cases like yours it 

assu?^ ^eave it to me and ] 

"oil woman.” shortly be £ 

a cas. 

?""0t be obLn^ ^“Ult£ 

should saj ,t ^ a short while. ] 

a cure of yc^^s to ef- 

eome to mv nffll If you will 

O' or this period T °”co a week 

‘h^ be safely say you will 

Dr pZ "5*1 woman.” 

prommS'ofT' I "ever 

does that XT- ^ure. Only the charla- 
d^ciple of AestmlL*^^ scientists, no true 
claim, but this murT^'r^ such a 

ollo\\ direction 'f you ivill 

I can a:?'T treatment im- 
Y he cured but^t ‘™"hle. It imII 
^ shall "'h not ^ow ^orse. 

"‘Poct jou to call at my of- 


fice every month over an indefinite period 
of time. Remember I make no promises, 
only we shall arrest your trouble where 

It IS ” 

Dr Foolishly Honest “Why, Mrs Doe, I 
have seen very fmv patents suffering from 
your complaint It is true I have read 
about It and studied it a bit but I have 
not seen enough cases like jours yet to be 
very sure what to say to jou I shall be 
very glad to try a prescription on j'ou I 
recently found in a Western medical jour- 
nal, but you must remember it is all an 
experiment” 

Dr Cruelly Honest “Madam, I promise 
nothing I do not belieie any doctor has 
ever cured a case like jours I certainlj 
have not I advise that jou do not waste 
any more monej coming to me or to anj- 
one else ” 

Dr Sensiblj Honest “Mrs Doe, jou 
ha\e asked a \erj' natural question and 
one that is difficult to answer Of course 
you understand that doctors neier make 
promises All thej can do is their best 
I should suggest that jou follow the ad- 
vice I haie handed jou m written form 
Let me see you occasionallj , and if after 
a reasonable time, jou are not better we 
shall franklj recaniass the situated our- 
selves, or call in someone else to help us ” 
— Vtrgima Medical Monthly 
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in a wintry climate with routine familj 
fireside care 


Chronic nephritis has been regarded 
as a disease whose signs and symptoms 
depend upon the pathology of the kidney 
The treatment of this condition has con- 
sequently been earned out with the domi- 
nant idea of spanng tlie kidney as epi- 
tomized in the German expression 
“Schonungstherapie ” The method con- 
sisted pnnapaUy m rest, a low protem 
(lacto-vegetarian) diet, and residence in 
a warm dry chmate These therapeutic 
measures accomplished httle, but were the 
best available, they are still used ividely 
today though the study and expenence 
of the past twenty-five years has shown 
that there are other means of treatment 
which, although not curative, will yield 
a longer, more useful, and more enjoy- 
able hfe than the earher regime of in- 
activity and protein starvation Permanent 
bed rest is satisfactory for a few months 
in acute nephritis, but carried on indefi- 
nitely for chronic nephritis \vill result m 
disuse atrophy of the muscular and 
glandular tissues, a low protein diet les- 
sens the excretory demands upon the kid- 
ney but results, first, in tissue deteriora- 
tion mcludmg the ladney itself, second 
in the early development of anemia, and 
third, m a susceptibihty to mfectious dis- 
eases, notably tuberculosis, residence m 
warrn dry climates uproots the patient- 
children cannot attend school, men cannot 
follow their occupations, and women leave 
a strugghng household behind them , fur- 
thermore, hotel or boardmg house life at 
its best IS associated wth discomforts and 
inconveniences which favor colds and in- 
fections that can be much more r^^y 
avoided by suitable clothing and shelter 


Clinical Conception 

The usual concept of nephritis is that 
it is a disease classified and fully 
scribed according to the histological pic 
ture of the kidneys This is the path ^ 
gist’s pomt of view and has been 
m its entirety by physicians in a 
haphazard fashion However, to y 
doctor can make diagnoses that an 
med to the pathologist 
ology, the disturbances of 
processes, has come to assume eq 
portance to anatomical 
noses such as uremia, hy^ ' 

acidosis, can be confidently iM e i 
physician and only hesitatingly) , ’ 

by the pathologist ban 

lines, we have for a number of y . 
making a chnical diagnosis " p, 

disease under six headmgs P 3 

the behef that each one of tn ’ 
certam extent at least, exists an y 
gresses regardless of the others 
the most effective treatment 
achieved if they are accorded m 
attention and an unbending m . 
the handling of chrome nephri s 
carded The six aspects of enro 
phritis which would be appraise 
by month and accordmg to wni 
ment should be regulated, are 


1 Kidney lesion (albutninuna 
ately the nephritis) 

2 Edema 

3 Hypertension 

4 Impairment of renal function 

5 Anemia 

6 Uremia 


I— accor 


Read at the Lake Keuka Medical Society Meeting, July 17, 1936 
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Treatment o£ Nephritis 

The absorption into the arculation of 
he toxins of the hemol 3 rtic streptococcus, 
isually growing m the tonsil, the pharynx 
ir the respiratoiy tract, are beheved to be 
'esponsible for this condition in the kid- 
leys This was origmally postulated by 
Lohlein m 1907 and has been venfied by 
many investigators since that time The 
condition may begm as a fulminating 
acute diffuse glomerular nephritis or in a 
cryptic fashion, so that it is discovered by 
chance on routine or on life msurance 
exammation The process may go on to 
complete healing, remam latent or pro- 
gress to become a fibrosed, secondary 
contracted kidney, at any time with a 
hghting up of the infection there may be 
an acute exacerbation of the nephritis 
The obvious treatment is to clean out 
the foa of infection Such operations as 
tonsillectomy or smus drainage, can be 
earned out without damage to the ne- 
phritis, there may be an increase in the 
^buminuria or the edema for a few days 
but these soon subside and the condition 
returns to its preoperative state , removal 
of infectious foa will not improve an ex- 
isting nephritis, this should be clearly 
understood by botli physician and patient , 
eradication of the streptococcal infections 
'viU obviously lessen the chances of acute 
exacerbations of the nephntis and ivill, 
according to Longcope and his collabora- 
tors, retard the progress of slowly advanc- 
ing lesions 

A low protein diet, the lacto-vegetanan 
diet of the last generation, it is now 
reahzed will not aid the kidney but may 
even favor cellular degeneration not only 

die renal cells but throughout the 
body A high protem diet will not dam- 
kidney but will tend to preserve 
me integnty of the whole organism Some 
of the peoples of India who are stnet 
■regetarians are prone to suffer with ne- 
phritis The minimal quantity of protan 
in the diet regarded as satisfactory accord- 
ing to Peters, is seventy-five grams plus 
me quantity of albumin lost in the unne , 
nrger amounts have been advocated but 
nre not necessary 

Exposure to cold and wet, contact with 
persons who are suffering with “colds” 
'^'-nssive fatigue, in fact any 
and all causes which predispose to infec- 
lons and, consequently, acute exacerba- 


tions of the nephritis should be avoided 
Light woolen underwear, when the mod- 
ern trend can be overcome, is one of the 
best prophylactic measures 

The presence of albuminuria in itself 
IS no contraindication to attendance at 
school or college, engaging in gainful oc- 
cupation or foUowing other duties The 
possible exceptions are, for tlie reasons 
given in the preceding paragraph, the m- 
dulgence in competitive sports, outdoor 
occupations, and physical effort resulting 
m marked fatigue Alcohol should be 
avoided, not because it is harmful in it- 
self, but because through numbmg of the 
sensibihties, it often is responsible for 
undue exposure that is instrumental in 
hghting up infections 

Treatment of Edema 

The edema of diffuse glomerular ne- 
phritis is of three varieties 

1 The toxins of the hemolytic strepto- 
coccus, m acute glomerular nephritis or in 
acute exacerbations of chronic diffuse 
glomerular nephntis, damage the capillaries 
and increase their permeability to the con- 
tained blood 

2 Cardiac msufficiency which, as is gen- 
erally appreciated, may result from pro- 
longed hypertension in chronic diffuse 
glomerular nephritis, will brmg about a type 
of edema similar to that produced by the 
failing heart under any arcumstances 

3 A lowering of the blood protems 
especially the albumin, is accompanied by a 
dimimshed osmotic tension in the blood and 
an escape of fluid into the tissues from the 
circulation This is a characteristic symp- 
tom m the so-called nephroses, it may also 
occur m the course of chronic diffuse 
glomerular nephritis when it is regarded 
as a nephrotic component of the nephritis 

The treatment of this last form of 
edema only, is discussed here It is obvi- 
ous that the edema of acute nephntis and 
of cardiac insufficiency m many respects 
call for a different form of therapy 

Nephrotic edema, as first shown by 
Albert Epstein, is due to a lessening of 
the albumin content of the blood This, 
because of the consequent lowered os- 
motic tension, allows the fluid to flow m 
excess through the vascular walls and ac- 
cumulate m the tissues causing edema 
According to Van Sl 3 ffie and his asso- 
aates, the critical level of blood changes 
which results m the edema is a specific 
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gravity of I 023, a total protein content 
of five per cent, and an albumin concen- 
tration of three per cent One of the 
mam reasons for the loss of blood protein 
IS the aihummiiria, whether or not this 
is the sole explanation of this whole dis- 
turbance, remains to he detenmned Page 
has shown that denen^ation of tlie kidney 
will check proteinuria without interfenng 
with the function of the kidney Whether 
or not this surgical procedure is feasible 
m these cases is a matter for future ex- 
penmentation and study 

The most obvious remedy is the admm- 
istration of a high protein diet This 
certainly does no harm , it appears to 
check or ease the condition in many cases, 
though the general experience does not 
bear out Epstein’s contention that it is a 
cure in most instances The amounts of 
protein advocated for daily consumpbon 
range from seventy-five to well above 200 
grams The formula of Peters that 
seventy-five grams plus the amount lost 
in the urine, is a good one 

Salt restriction is as valuable today as 
it was when first reported by Widal and 
Javal, and by Strauss It has been estab- 
lished that the sodium and not the chlor- 
ide part of NaCI favors the production 
of edema This makes it clear why po- 
tassium chlonde, about three grams a day, 
can be advantageously subsfatuted for the 
sodium chloride, it also shows why most 
of the “salt substitutes” are not worth 
considenng because they are a combina- 
tion of sodium with other acids (for in- 
stance sodium mallate) and since they 
contain sodium have no advantage over 
sodium chloride 

Thyroid admimstration has been widely 
advocated It vras first suggested because 
in nephrotic edema the basal metabolism 
IS low It IS an open question whether 
the basal metabohsm is actually lowered 
or only seemingly so According to the 
height and weight standards, it is less 
than normal, but it is obvious that the 
edema — that is, fimd accumulation which 
does not consume oxygen — may give the 
basal metabolism false values From the 
practical point of view, these pabents 
tolerate thyroid medicabon m large 
amounts while their plasma cholesterol is 
high, when it approaches normal the 
remedy should be discontinued In one 


case of nephrosis as rtiuch as ten granb 
of the tliyroid extract per pound ot pa- 
tient were used daily and only productd 
symptoms of liyperthjTOidism ivlien Ikrt 
was a drop in the plasma cholesterol Tif 
effect of thyroid on tlie edema is not al- 
ways satisfactory though the same maj 
be said of other forms of treatment 


Diurebcs must be managed with gr^ 
care W^ater and sodium chlonde, the 
blandest and also among the most effio 
cious diuretics, are already present m es 
cess m tlie bssues of tlie patient and co^ 
sequently their administration must 
restricted and not increased Urea m 
ten gram doses three fames a day, 
valuable It should be given m 
water, flavored with fruit 
meals, it may be admimstered ™ , 

punity unless the blood urea is at^g“ 
level— forty mg o'" 
per 100 c c of blood High protem 
mg results in an increase of b 
w^ch doubtlessly has a diuretic mfluenct 

Salts which bring about an aa iw 
espeaally ammonium chlonde ann 
momum nitrate, have been 
diuretics for use alone or m 
with other drugs especially go 

mercupunn These salts as J 
not accomplish more than s yrg^ 
mercupunn alone and ,,3 can 

dispensed witli, except whra di 
not be produced without , gccts 

The manner in which digi^ attj 
the unnary flow has always c ^ 
troversial matter Whenever tn 
least sign of cardiac drlatafaon, 
there appears to be cardiac fail . jt 
it is worth while to resort to 
often produces diuresis , whetn 
so by relieving renal congestion ^ 
rect acbon on the kidney, or oo > 
open question The punne pro 
mercunals are more effective w i ^ 
bmed with dimtahs Digitahs is i 


trial m most cases gj a 

The punne denvafaves have enj 
wider use as diuretics than mo 
others They have not proved e 
except when cardiac failure axis s ^ 
should be used intermittently, 
or fourth day, like most of the diU 
Their action is enhanced by digituiis* 
and other measures which stimulate 
arculation Caffeine or one of 
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eine salts in tliree to ten gram doses, 
Fheobromine (theobromine sodium sali- 
cylate or “diuretm,” 5 to 10 grams, three 
0 four times a day), Theoph3dhne or 
‘Theocm,” three to five grams three times 
a day, are the ones most commonly used 
Theophylline is the most effective, it is 
prone to cause nausea and vomiting and, 
as mentioned above, should be used ever) 
third or fourth day 

Mercury has long been recognized as 
■ an efficient diuretm but it is u ell-known 
that calomel and bichloride of mercury' 
may damage the kidney severely' even m 
small doses A mercurial compound for 
^intravenous use, “novarsurol, ’ uas intro- 
duced a feu years ago , this proved to be 
treacherous since it often entailed severe 
reactions Smce then “saly'rgan” and, 
more recently', "mercupurm,” have been 
put on the market Why' the mercury 
in these preparations is not as harmful as 
in others is not clear, but clinical obser- 
vations bear witness to the fact that they' 
I have one patient suffering 
uith permanent cardiac insufficiency, who 
during the past four years, has received 
fully 300 injections of these drugs with- 
out any sign of mercunalism or harm to 
tlie kidneys Salyrgan or mercupurm 
3-re given m hvo c c doses intravenously 
or intramuscularly, not more frequently 
than h\ice a week There is a distinct 
lazard of necrosis uith subcutaneous m- 
fl'iut the intravenous therapy 
s lould be carried out under expert guid- 
ance only The mercupurm is the better 
^ irritating to 

the subcutaneous tissues The question 
o the ad\'isability' of using these drugs 
- in the presence of chronic diffuse glome- 
rular nephritis constantly arises Until 
lere is a greater experience with these 
niercunals they should not be resorted 
o under these conditions unless there is 
hie necessity' for saving life from the un- 
on rolled accumulation of fluid, as some- 
imes occurs beneath the skin and in the 
y caMties In some of these cases 
lesc mercurials ha\e pro^ed to be good 
the*^ffid^ ^hd apparently ha\e not injured 

There are some curious facts about 
’hercurial diuretics Mercupurm 
e n ains theophylline, because of this it is 
presumed that its effect upon the kidneys 


IS enhanced and the irritation of the sub- 
cutaneous tissues IS diminished Re- 
cently' the mercupurm without the theo- 
phylline has been put upon the market as 
a suppository called “mercurm ” Christian 
in America, and Parkinson and Thomson 
in England have reported favorable re- 
sults u ith these suppositories I hai e 
used them and found them to augment 
the flow of urine though less tlian the 
intravenous or intramuscular injections 
The reason for omitting the theophy'lline 
in tlie suppositories is that they do not 
produce diuresis when they' contain this 
material This is an unexplained fact 
that for the present we are accepting on 
the statement of the pharmaceutical house 
which IS responsible for the mercurm 
and mercupurm By' the same source, I 
have been informed that mercupurm 
when given by mouth has no effect on 
the urinary elimination 

The accumulaPon of fluid may be so 
great as to require tapping of the chest or 
abdomen for relief of the mechanical pres- 
sure on the lungs, the heart, and the cir- 
cu’ation Under these circumstances, 
thoracentesis or paracentesis should be 
done The drawback of such removal of 
fluid IS that a certain and considerable 
amount of protein is taken away at the 
same time and protein loss in this disease 
IS something we wish to avoid if possible, 
and also the tapping operation m chronic 
nephritis, especially of the abdomen, is 
often followed by' infection 

Treatment of Hypertension 

Hy'pertension is a common accompani- 
ment of chronic diffuse glomerular 
nephritis It mav exist either in the 
absence or m the presence of renal insuf- 
ficiency' The arterial tension m this dis- 
ease is prone to acute exacerbations w Inch 
occur for no apparent reason and w'hich 
may be the cause of death 

The elevated blood pressure produces 
the same secondary' effects as m essen- 
tial hypertension, that is, the heart is 
most likely to be affected with coronary 
disease and cardiac failure and next in 
frequency, cerebral arteriosclerosis with 
Its palsies and ‘ h^ pertensn e encephalo- 
pathy” becomes a factor m the situation 

The detailed treatment of hypertension 
will have to be omitted here since it 
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would occupy more time tlian we are en- 
titled to give it in this paper There are 
only a few points m regard to it that 
might be stressed Intermittent, but not 
complete, rest and mental relaxation ac- 
complish more for this disorder than any 
other form of treatment , the hypertensive 
patient should be examined frequently 
to gam his confidence and to meet his 
needs, especially incipient cardiac failure, 
which usually responds very well to 
treatment , diet should be directed toward 
relief from overweight, that is, low car- 
bohydrates and fats in the obese, and pro- 
teins whether as red meat or white, eggs 
or fish, may be given with impunity , they 
do not elevate the blood pressure Fre- 
quent small venesections when the red cell 
count is above five million, are of dis- 
tinct value 

Treatment o£ Impaired Renal 
Function 

Symptoms due to renal insufficiency do 
not appear until the urea nitrogen in the 
blood rises to a level of at least sixty mg 
per hundred c c Consequently, tlie pro- 
teins in the diet need not be curtailed 
until that figure is reached The restnc- 
tion of proteins will favor the develop- 
ment of an inevitable anemia and malnu- 
trition, and should, as previously dis- 
cussed, be delayed as long as possible 

The early st^es of renal insufficiency 
are signalized by an inability to concen- 
trate the urine as shown by a lowering 
and fixation of the specific gravit)' When 
this occurs there is an increased output of 
urine especially at night — ^the well-lmown 
nocturnal polyuna The rise in urine 
volume will for a long time serve to main- 
tain an adequate elimination of urinary 
sohds The mam point m the situation is 
that under no circumstances should the 
fluid intake be curtailed but rather that 
the patient should be encouraged to sat- 
isfy his ^rst so as to maintain the 
“compensatory polyuria” 

Sometimes excessive thirst and poly- 
uria are relieved if the salt m the diet is 
drastically restricted Edema is a com- 
plicating factor early in the course of a 
chrome diffuse glomerular nephritis and 
usually, before renal insufficiency and 
compensator)^ pobmria become a part of 
tlie clinical picture, so that as a rule it 


IS not necessary to consider renal insal 
ficiency and edema at the same tune. 

Treatment of Malnutrition and 
Anemia 

Malnutribon and anemia so severe Ij 
to constitute a cachexia, occur in eveq 
case of chronic nephritis when a conad- 
erable amount of the kidney tissne has 
been destroyed Animal expenmenfitam 
shows that this comes about when thra- 
quarters of the renal parenchynm more 
or less is removed The fact tot 
does take place is not dispute^ but U 
reason for it is not clear From 
therapeutic point of view, it is wise 
antiapate the occurrence of the an^ 
and for this reason to insist on a 
high protein diet, thus preventog 
velopment of the anemia as ar ^ 
sible^ Tlie patient should he 
frequently, and when the h^ogl 
red cells begin to fall off, l^er ^ 
medication will help the 
what though they will not do a'vay 

It completely v has not 

sible toxic effect on Jeanemia 

been tried extensively of 

becomes marked and a. reg 
the hemoglobin and red oef'® jj ,5 

brought about by ^^tkil^fusions. 
in order to consider blood tra ^ 
Transfusions of blood may S' ^ 

cases of chronic nephntis ^ of 

impunity if tlie preoperative 
blood IS carefully earned o 
transfusions will not pro^^ 


rransiusions wm r- ■ 

symptoms, will not and 

pressure, will not damage the 
will not result in reactions by 

quently than in persons no 
the nephntis The transfusio 
will remedy the anemia and be- 

nutntion and restore fro’’’ 

yond this, nothmg should be ,moro'^ 

the transfusions They 
renal function, diminisli sympto 
headache, or relieve tlie ^dema 
Transfusions of blood 
before terminal renal wi^ 

Its appearance, so that the 
receive the full benefit from 
they are carried out early m 
f the nephritis tlieir effect will 
ig one and the red blood cell c , 


naintained at a more or less norm 
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ir a long time When they are earned 
jt late m the disease, usually the anemia 
rapidly progressive m spite of the trans- 
isions 

- In the cases of nephritis associated 
/itli anemia, it usually requires a con- 

- iderable amount of blood to combat tlie 
nemia 500 to 1000 cc of blood may 
■e given at one transfusion The first, 
Jid sometimes even the second transfu- 

_ ion may fail to evoke any response as far 
is the red blood cell count is concerned 
>Vhy this is so, is not clear The second 
ir third transfusion as a rule brings 
ibout a rise in the red cell count and it 
nay require even a fourth before tlie red 
-ell count and hemoglobm are restored to 
,in approximately normal level 

With the former treatment of nephritis 
which called for a lacto-vegetanan diet 
from the beginning, anemia and malnutri- 
tion proceeded much more rapidly and 

- would frequently outstnp the develop- 
ment of impairment of kidney function 

' and retention uremia These patients 
often died as a result of the under-feeding 
before the uremia would overtake them 
When these cases are encountered, tlieir 
^ life may be verj^ much prolonged by the 
judicious use of blood transfusions In 
any event at the present time one of the 
r" of death in chronic nephritis, 

namely that from malnutrition and ane- 
mia, can be set aside by the transfusion 
. of blood 

Treatment of Uremia 

^ “urerma” as applied to 

chrome diffuse glomerular nephritis really 
' implies three Afferent conditions first, 
^ the mamfestations due to the effect of 
, streptococcus toxins on the central nerv- 
ous system which accompany acute 
^''^^orbations of a chrome nephritis , sec- 
y the manifestafaons of hypersensitive 
/ , ^"'-^P’l^opathy , third, the effect of renal 
msufficiency, that is, the retention of 
urinary excretory products within the 
i-' It IS often verj^ difficult to sepa- 

mte these tliree forms of irritation of tlie 
central nen-ous system for they may 
y occur in combinabon It is only the 
uremia of renal insufficiency often spoken 
f f retention uremia or asthenic uremia 
y' \ or the fact that commlsions are not an 
d, outstanding si-mptom) rvhich mil be 
taken up here 


Retention uremia is usually the result 
of a lowering of the urinary^ volume, that 
is, the compensatory polyuna which has 
enabled the patient to carry' on in spite 
of tlie diminished amount of kidney tis- 
sue As a routine procedure, it is indi- 
cated to administer large amounts of 
fluid so that the kidneys wiU have ample 
material from which to form urine The 
skin should not be allowed to become 
dry' Tliree to four liters of flmd a day 
should be given When there is vomit- 
ing, this should be adimnistered as ten 
per cent glucose in normal saline solution 

The symptoms such as headache, nau- 
sea, and vomiting are best controlled by 
fairly large doses of cliloral , in most cases 
this can be given advantageously by rec- 
tum, thirty to sixty grains of chloral at 
a time in a small amount of starch paste 
IS absorbed readily' and is usually effec- 
tive, when given by mouth it may be 
admimstered in smaller doses — ten to 
twenty' grains repeated at inten'als if 
needed Chloral apparently' does not de- 
press the arculation and does not cause 
any lasting depression or “fogginess” as 
the barbiturates or morphme products 
are prone to do It has an extremely 
disagreeable taste which nobody thus far 
has succeeded m disguismg, so that the 
rectal route of administration is often ad- 
visable 

When possible, the blood determina- 
tions of calcium and sodium chlonde at 
frequent intervals are of help and fur- 
nish guides as to when to give and witli- 
hold salt and when to admmister calcium 
by mouth or vein When tliese blood 
determmations are not a\'ailable it is ad- 
visable to use calaum liberally and be sure 
the patient is receiving at least some so- 
dium cliloride The tivitchmgs so char- 
acteristic of retention uremia are supposed 
to be due to a deficiency of calaum m the 
circulation, however, they' are not neces- 
sarily relieved by the calcium medication 

The diet for these cases should always 
be one as low as possible in protein, and 
high in fat and carbohydrate content In 
this connection it is worth while remem- 
benng tliat sugar, com starch, and tapioca 
are three foods made up of carbohy'drates 
witliout any' admixture of protein and 
tliey, together with fruits and fruit juices, 
constitute the ideal diet for retention 
uremia Alcohol is digested like the car- 
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bohydrates and may well be used espe- 
cially in the shape of sherry or port for 
nutrition and for relief of the monotony 
of a protein-free diet 

Summary 

The treatment of chronic nephritis 
today recognizes the fact that this disease 
of the kidneys is made up of several ele- 
ments which demand individual attention 
These are the lesion of the kidney itself, 
that IS, the nephritis , edema , h)'perten- 
sion , impairment of renal function , mal- 
nutrition and anemia , uremia These 
phases of nephritis are not onl}' treated 
when they arrive, but the administration 
of drugs and diet should attempt to an- 
ticipate their appearance All treatment, 
especially dietetic therap}', is aimed to 


maintain the pabent in good physical con 
dition and to make no attempt to den) tht 
body' necessary nutrition because of efforts 
at sluelchng the kidney which are non rec 
ogmzed as being of no ralue, stress b 
put upon the idea of feeding a sufEaent 
quantity of foods with a high protein con 
tent, especially meats, winch do not in- 
jure the kidneyr, alleviate edema, do not 
cause a nse in blood pressure, prcitiit 
malnutrition and anemia, and ned only 
be curtailed when a considerable degree 
of impairment of renal function makes its 
appearance In other words, a high pro- 
tein diet can be used for tlie treatment 
of every phase of clironic diffuse glomeru- 
lar nephritis except when retention me 
mia IS threatening 

889 Lexincion Am 


PERSUASIVE APPROACH WITH THE INFECTIOUS SYPHILIS CARRIER 


According to Louise Brown Ingraham, 
Philadelphia {Journal A M A , Dec 12, 
1936), the sterilization of the infectious 
syphilis carrier is a problem that proceeds 
from the known syphilitic person to the 
identification, examination and treatment of 
the unknown 

Compulsion and persuasion are mo me- 
diums of accomplishment These may be 
applied separately or integrated Intrusion 
on the privacy of the patient and the use 
of his confidential disclosures are important 
considerations in carrying out the volitional 
or persuasive approach The voluntary ap- 
proach implies freedom of initiative on the 
part of the follow-up personnel in develop- 
ing a personalization of appeal It involves 
experimentation in technics of persuasion 
The confidence of the patient and his vol- 
untary response are entirely dependent on 
the development and application of these 


kills 

The voluntary approach as interpreted in 
ns study is not a feeble touch and go 
rocess Rather is it a tender but direct 
ultivaUon of the interest of the patient 
birough friendliness, sometimes 
irough sympathy, often by a generous per- 
Drmance of some personal service There 
lust be a quick intuitiveness to grasp op- 
ortunities, to sense resistance or change 
1 attitude, ^Mth a readiness to adxance, to 
■treat, to xMthdraw The attention to the 
itient’s interests cannot be transitory, a 
iring today, tomorrow forgetting It must 
isulf in a constant watchful stimulation 


during the entire interval required for ^ 
finding Tlie subject must be kept ali« » 
the patient will forget and cease to 

bother , , . 

The initial interview is the foundahon 


all hopes for success with tlie SJT ‘ [ 

dividual The intelligent interpretat m 
syphilis may even mean the begin g ^ 
effective person to person Lnnld 

the control of this disease 
be constantly directed tow'arf tea 
patient the manner in w'hich he m ) 
out his own contacts and persua 
to report for medical 
question of whom is to take the ^ 

in getting the contact in for examin , 

decided by agreement betiveen t 
worker and the patient after the 
the contact has been secured. 

The ultimate finding of the wie 
of the contact is the outcome ot 
methods of searching a neighborh 
conceal with diplomacy the name o 
former is essential and it 


conceal with diplomacy the name o 
former is essential and it lessee j 
sibihty of mistaken identity To j jju 
sympathy by suggesting the i,eld 

mihation he would feel if he w 
responsible for infecting some one 
stir his imagination and save the d®' 
luctance to be identified implies the 
getic attitude of the unknoivn P^’dr’^ti 
establishing the knowledge of a se 
responsibility on his part It 
emphasis from accusation to comm 
tion The contact senses protection, 
confidence matures 



BISMUTH BY MOUTH IN THE TREATMENT OF 

SYPHILIS 


Preliminary Experimental Study with Bismuth Chloride (Bismutrate) 

in Rabbit Syphilis 

Chaeles Robert Rein, M D and jMarion B Sulzberger, M D , New York City 
From the Skin and Cancer Unit of the A^ezu York Post-Graduate Medical School and Hospital, 
Columbia University, Dr George M MacKee, Director, Service of Dr Fred Wise 


Following tlie successful introduction 
of bismuth in the treatment of S3'philis 
by Sazerac and Levaditi,^ manj' attempts 
were made to admimster the drug b}' tlie 
various possible routes The results of 
these attempts mai'^ be summarized as fol- 
lows 


1 The intramuscular method has pro\ed 
of practical and general usefulness because 
the bismuth which is readily absorbed from 
the intramuscular depots is relatively non- 
toxic. 

2 The lntra^enous method, ho\\e\er, has 
fallen into disrepute because of the high 
toxicity of bismuth by this route 

3 The inunction method has also been 
discarded owing to the inadequate absorp- 

die drug from the skin. 

4 The oral method has been abandoned 

die early investigations of Levaditi,’ 
and those of Fournier and Guenot,* demon- 
strated Its complete inefficacy 

However, there have been numerous 


reports in the hterature of severe bis- 
muth intoxication follomng the oral ad- 
ministration of bismuth salts w^hen ad- 


mimstered for example, as a contrast 
medium m x-ray diagnosis and in the 
r^tment of gastrointestinal disorders 
ese reports suggest that an occasional 
ex ensive absorption of bismuth has taken 
P ace from the gastromtestinal tract 

r studied this phenomenon and 

ound that nearly all bismuth salts are 
com erted into bismuth chloride by hydro- 
^ acid, and tnat this bismuth chlo- 
ride formation also takes place in the 
presence of any other aad, or in the pres- 
ence of chlorides if lactic aad or lactates 
present Serefis believes 
, d there is an inflammatory injurj' 
he stomach wall, the acid solution of 
le bismuth chloride may there be ab- 


sorbed Under normal conditions, how'- 
ever, the bismuth chloride is precipitated 
as the insoluble bismuth oxj^chlonde in 
Its passage into the alkaline intestinal 
fluid, and is not absorbed Under cer- 
tain conditions, however, the bismuth 
cliloride may combine with poljw^alent al- 
cohols and organic acids, or salts of or- 
gamc aads, in tlie stomach itself, thus 
forming complex bismuth compounds 
These complex bismuth salts are not ini- 
mcdiately precipitated m an alkaline me- 
dium and can therefore be absorbed from 
the intestine 

Accordingl} , Serefis attempted to 
evolve a preparation of bismuth chloride 
wduch would reach the intestine in an 
absorbable state From in vitro experi- 
ments, he concluded that a stable bismuth 
compound could be formed by the addi- 
tion of a pol}walent alcohol (glycerin) 
and an organic aad (sodium atrate) to 
the bismuth chloride To this he added 
liver extract, because Levaditi and Nico- 
lau® had long prenously demonstrated 
that organoextracts greatly increase the 
spirocheticidal powder of complex bis- 
muth compounds This complex bismuth 
solution, when neutralized with sodium 
hydroxide, could be ingested m large 
amounts without producing any irrita- 
tion of the gastric mucosa In addition 
It was not preapitated in an acid, neutral 
or alkaline medium, nor by dilution 

Mulzer and Serefis® report that they 
have emplo} ed such a preparation of 
stabilized and absorbable bismuth chloride 
m both rabbit and human S 3 -phihs wnth 
favorable therapeutic results They also 
found that a considerable amount of bis- 
muth w'as continuall 3 " excreted in the 
urine of those individuals who recened 


Read at the dnnital Meeting of the Medical Society of the State of N'ciu York, 
Nno York Citv, April 29, 1936 
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Chart II — ^Kline test results in rabbits 

RTCEIVING PROPHYLACTIC PLUS PRIMARY ABOR- 
TIVE TREATMENT ® 

Group II — Prophylaxis plus pnmary abor- 
tion. (Bismutrate given for three days prior 
to inoculation and for four days immediately 
after inoculation) 

(With pennission of publisher) 


this preparation by mouth, thus furnish- 
ing additional proof that the bismuth was 
actually being absorbed from the gastro- 


intestinal tract 

These studies, m addition to the recent 
investigations of Kolmer,^ led us» to re- 
investigate the efficacy of the oral ad- 
ministration of bismuth in experimental 
syphihs It seems that oral administra- 
tion of bismuth in the treatment of sphi- 
hs fell into disrepute for l^o dehmte 
reasons First, because there has been no 
preparation of bismuth which coffid be 
adequately and consistently absorbed fr^ 
the^strointesbnal second, the oral 

admmistration of bismuth or any other 


Chart I— Kune test results in a positive 

CONTROL GROUP AND IN RABBITS BECnVIM 

Bismutrate at various times* 
Group IV — Positive controk (No bisnmtiatt 
administered 

Group ///—Secondary abortioa (Bisnratnle 
commenced forty-two days mocMhoB. 

twelve days after appearance of chancre) 
Group /—Prophylaxis plus treatment^ 
mutrate before inoculation and again Begin- 
ning forty-two days after inoculation) 

f\Vith ptrmission of publisher) 



ntisyphihtic remedy all ‘0° 

;ads to under-treatment ^ en _ 


;ads to imder-treatmenr ^ . +i,ts typ« 
atients are told specifically ^re 

f medication wiU not suffice, 
pt to depend on oral of 

lally when they are clinically 

^rmptoms rgei that 

For this last reason we do no ^yiitic 
is advisable to admimster an 
imedies by mouth as a routine p 
i aU stages of syphilis , this is 
because the use of intraven 


le because the use ot iniravt, 
tramuscular injections of ffecti'C, 
ugs IS not only increasingly e 
■ can, today, be earned out m _ 


t can, today, De camea uu,. 
e ease in the majonty of cases 
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)ver, It IS sociologically contraindicated 
0 adnse oral medication m patients with 
3arly syphilis, because by this method the 
resolution of the lesions is, generally, 
much slower and the control of the m- 
fectiousness of the disease would be m- 
adequate There are, however, definite 
indications for oral therapy Kolmer/ in 
his recent article, clearly outlmes tlie 
following mdications for tiie oral admm- 
istrabon of bismuth, with which we are 
in general agreement 

1 In the treatment of acquired or con- 
genital sj-philis between courses of arsphena- 
mine or bismuth injections This affords 
excellent means of continuing treatment 
during the intermissions betv'een the courses 
of injections, or when the patient is unable 
to receive injections for a long period of 
time. 

2 In the treatment of sjphilis of long 
standing, especiallj where cardiovascular 
sjphihs exists This would tend to prepare 
the patient for other forms of medication 
and thus prevent Herxheimer reactions 

3 To be given in conjunction with in- 
jections of arsphenamine or neoarsphena- 
mine in a so-called “combination” type of 
treatment 

4 To be given to those syphilitic patients 
who find It impossible to have medication 
by innunction or injection, either because 
of intolerance, or on account of some other 
reason 

It seems to us that in addition to these 
indications of Kolmer’s, the oral adminis- 
tration of an absorbable bismuth may be 
of definite value m the “prophylaxis” of 
syphilis and this was one of the points 
borne m mmd in our present expen- 
ments 

The bismuth chloride preparation em- 
ployed in our experiments w'as supplied 
in large tablets of light browmish color, 
^ch weighing five grams, and containing 
200 mgs of metallic bismuth These tab- 
lets were not easily soluble in water, but 
when crushed were brought into a uni- 


form chalky aqueous suspension of agree- 
able taste, resembling that of hconce 
This preparation (Bismutratef) is said 
to contain the following constituents 

Complex Ammo-Acid Bismuth salt of 
ox^icarballj lie acid (bismuth chlonde 
combined with glycenn, sodium citrate 


and liver extract.) 67 14% 

Sacch alb 25 60% 

Talcum 3.30% 

Steanc acid 0 65% 

Oleum amsi 0 01% 

Succ. gljcyrrh 3 30% 


Employing this preparation, we earned 
out the followmg experiments® Fifteen 
adult male, grey chinchilla rabbits, weigh- 
ing approximately 2500 grams each, were 
used These w^ere inoculated on March 
21, 1935 wuth an established and proved 
vnrulent stram of Treponema palhdum 
The inoculations were performed bilater- 
ally, both m the scrotum and testes 
For the purposes of experiment, the 
animals were divided mto four groups 
as follows 

Group 1 Prophylaxis* Rabbits 64 and 
67 received Bismutrate on each of three 
successive days immediately prior to in- 
oculation 

Group II Prophylaxis plus primary abor- 
tion* Rabbits 62, 65, and 66 each received 
Bismutrate on three successive dal's im- 
mediately prior to inoculation and on four 
days immediately after inoculation 

Group in Secondary abortion Rabbits 
51, 52, and 53 received Bismutrate begin- 
ning 42 days after inoculation (12 days 
after the appearance of the primary lesion.) 
Treatments were given approximately three 
times w'eekly during a period of thirty-rune 
days (a total of 17 treatments per animal) 
Group rV Positive controls Rabbits 50, 
58, and 68 were inoculated but received no 
treatment 


tWe are mdebted to the Neo-Products Com- 
pany for placmg a large supply of this prepara- 
faon at our disposaL 


* In speaking of the prevention of venereal diseases, "prophylaxis” is the word usually em- 
ployed to designate those procedures which are earned out after ‘suspiaous’ contact i c. 
after infection may have taken place. Strictly speakmg, it w’ould seem that “prophylaxis” is not 
quite the correct term to apply to these procMures , for after infection has taken place, the 
disease is already present although not manifested Wc, therefore, in our present studies, 
distinguish between G) Prophitaxis ic , preventive measures employed before infection or 
before inoculation (2) Primary abortion le , measures employed during the primary incubation 
period, after infection or inoculation but before the appearance of any manifestation (3) 
'iecondary abortion i c. measures cmploved dunng the secondary incubation penod after the 
appearance of the primary manifestations, but early enough to abort the course of the disease. 
(4) Treatment i e. measures employed during any stage of the disease. In this classification, 
what IS ordinarily called "prophylaxis” would be classed as primary abortion 
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Chakt II — Kline test results in rabbits 

RFCEIVING PROPHYLACTIC PLUS PRIMARY ABOR- 
THE TREATMENT ® 

Group II — Prophylaxis plus pnmary abor- 
tion (Bismutrate given for three days prior 
to inoculation and for four days immediately 
after inoculation) 

(With pemuMion of publisher) 


Chart I — Kline test results in a Fosmvi 

CONTROL GROUP AND IN RABBITS REOmitC 

Bismutrate at various times* 

Group IV — Positive controls (No bisnralrati 
administered 

Group III — Secondary abortion. (BistmrinJt 
commenced forty-two days after moculatioL 
twelve days after appearance of chancre) 
Group I — Prophylaxis plus treatment (Bn 
mutrate before moculabon and again begin- 
ning forty-two days after inoculation) 

(With permission of publisher) 
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this preparation by mouth, thus furnish- 
ing additional proof tliat the bismuth was 
actually being absorbed from the gastro- 
intestinal tract 

These studies, in addition to the recent 
investigations of Kolmer,^ led us® to re- 
invesbgate the efficacy of the oral ad- 
ministration of bismuth in experimental 
syphihs It seems that oral administra- 
tion of bismuth m the treatment of syphi- 
lis fell into disrepute for two defimte 
reasons First, because there has be^ no 
preparation of bismuth which 
adequately and consistently absorbed frorn 
the gastrointestinal tract, second, the oral 
admmistration of bismuth or any other 


antisyphilitic remedy all too frequeo ) 
leads to under-treatment Even thong 
patients are told specifically that this type 
of medicabon will not suffice, they are 
apt to depend on oral medicabon, espe- 
aaUy when they are chnically free o 
symptoms 

For this last reason we do not feel 
it IS advisable to administer anbsyphihtic 
remedies by mouth as a roubne procedure 
In all stages of syphilis , this is especially 
true because the use of intravenous ana 
intramuscular mjeebons of the modern 
drugs is not only increasingly' effecbie, 
but can, today', be carrip-^"^ ivith rela- 

bve ease in the major r \ More- 
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over, it IS soaologically contraindicated 
to advise oral medication m patients with 
early s}'philis, because by this method the 
resolution of the lesions is, generally, 
much slower and the control of the m- 
fectiousness of the disease would be in- 
adequate There are, however, definite 
indicahons for oral therapy Kolmer,'^ in 
his recent article, clearly outlmes the 
foUowmg indications for tiie oral admin- 
istration of bismuth, wuth which we are 
in general agreement 


1 In the treatment of acquired or con- 
genital s)philis between courses of arsphena- 
nune or bismuth injections This affords 
excellent means of continuing treatment 
during the intermissions between the courses 
of injections, or when the patient is unable 
to receue injections for a long period of 
time. 

^ treatment of sj philis of long 

stinmng, especiallj where cardiovascular 
syphilis exists This w'ould tend to prepare 
"a other forms of medication 

and mus preient Herxheimer reactions 
1 given in conjunction with in- 

jections of arsphenamine or neoarsphena- 
mme m a so-called “combmation” type of 
treatment 

given to those syphilitic patients 
tind it impossible to have medication 
oy innunchon or injecfaon, either because 
account of some other 


seems to us that m addition to the; 
m ications of Kolmer’s, the oral admini 
nt absorbable bismuth may 1 

“prophylaxis” ( 
W hs and this was one of the pom 

mwte r-ur present exper 


nlnv a chlonde preparation 

in 1 ? expenments was supp 

eant ^hlets of hght browmsh cc 
20 fl grams, and contair 

letc metallic bismuth These 

soluble in water, 
cru shed were brought into a 


form chalky aqueous suspension of agree- 
able taste, resembhng that of hconce 
This preparation (Bismutratef^ is said 
to contain the following constituents 

Complex Amino- Acid Bismuth salt of 
oxytricarballyhc aad (bismuth chlonde 
combined with glycerm, sodium citrate 


and liver extract ) 67 14% 

Sacch alb 25 60% 

Talcum 3 30% 

Stearic acid 0 65% 

Oleum anisi 001% 

Succ. glycyrrh 3 30% 


Employing this preparation, we earned 
out the following expenments® Fifteen 
adult male, grey chinchilla rabbits, weigh- 
ing approximately 2500 grams each, were 
used These were inoculated on March 
21, 1935 wuth an established and proved 
virulent strain of Treponema palhdum 
The inoculations were performed bilater- 
ally, both m the scrotum and testes 

For the purposes of expenment, the 
animals w'ere divided mto four groups 
as follows 

Group 1 Prophylaxis* Rabbits 64 and 
67 received Bismutrate on each of three 
successive days immediately pnor to in- 
oculation 

Group II Prophylaxis plus primary abor- 
tion* Rabbits 62, 65, and 66 each received 
Bismutrate on three successive days im- 
mediately prior to inoculation and on four 
days immediately after inoculation 

Group III Secondary abortion Rabbits 
51, 52, and 53 received Bismutrate begin- 
ning 42 days after inoculation (12 days 
after the appearance of the primary lesion.) 
Treatments were given approximately three 
times weekly during a period of thirty-rune 
days (a total of 17 treatments per animal) 

Group IV Positive controls Rabbits 50, 
58, and 68 were inoculated but received no 
treatment 


tWe are indebted to the Neo-Products Com- 
pany for placing a large supply of this prepara- 
tion at our disposal 


Pkicd ° prevention of venereal diseases, “prophylaxis” is the word usually cm- 

micci ^bose procedures which are earned out after ‘suspiaous’ contact, i a 

quite the c " taken placa Stnctly speaking, it would seem that "prophylaxis" is not 

d'icasc 15 to these procedures , for after infection has taken place, the 

4 istmEuish ^ present, although not manifested We, therefore m our present studies, 
i^forc inocil 1 Prophylaxis ic , preventive measures employed before infection or 

period Priiitary abortion i c , measures emplojcd during the pnmary incubation 

^ccondari ^ or inoculation, but before the appearance of any manifestation ( 3 ) 
appearance nfth" ' toeasurcs cmploj ed dunng tlie secondary incubation penod after the 
(4) Trcalmf i P'^‘'’’ary manifestations, but early enough to abort the course of the disease 
''hn 15 nra.il’ i'®" emplojcd during any stage of the disease. In this classification, 

nariiy called “prophj laxis” would be classed as primary abortion 
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Each treatment consisted of the ad- 
ministration of a suspension contaimng 
one five gram tablet of Bismutrate (200 
mgs of metallic bismuth) in approxi- 
mately ten c c of distilled water The 
suspension was introduced into the 
stomach through a #12 Fr rubber 
catheter This tube was passed through 
the oral cavity and esophagus into tlie 
stomach and the suspension injected by 
means of a syringe 

The sera were all examined at weekly 
intervals, beginning with the first ex- 
amination on the day of inoculation The 
Wassermann, Kahn, and Kline tests were 
performed on all specimens, but since the 
results were more or less analogous, the 
Kfine test results only are plotted m our 
graphs (Charts I & II) Typical chancres 
appeared only in the animals of groups 
I, III, and IV However, the ammals of 
group II (i e those receiving a combina- 
tion of both prophylaxis and primary 
abortion treatment) at no time developed 
chancres or any other clinical or serologic 
manifestations of syphilis (Chart II) In 
those ammals in the other groups in 
which chancres developed, dark field ex- 
aminations were performed with uni- 
formly positive findings 

As stated, chancres developed m all 
tlie animals of group I (prophylaxis 
group), and in all of group III (second- 
ary abortion group), and of group IV 
(positive control group) Furthermore, 
the serologic findings became positive in 
all three of these groups However, 
group I, comprising the rabbits which 
received Bismutrate before inoculation 
only, presented a marked delay m the 
development of positive serology This 
seems to indicate that sufficient bismuth 
was absorbed to delay the development 
of positive serology Nevertheless, be- 
cause of the small number of animals we 
should not like to attribute too much 
weight to this finding However, as can 
be seen by Charts I and II, the results 
in Group II (ammals receiving prophy- 
laxis plus primarj^ abortion treatment 
consistmg of three administrations of 
Bismutrate on the three days immediately 
before and on four ^ a ter ino^lation^ 
were in sharp contrast to tliose in tne 
:SSree^oups These — ^ 


time developed ^ancres, positn e serologj^ 
time deve^p^ manifestations of sjT^dis 


The lymph glands of these animals (62, 
65, and 66) were removed and trans- 
planted into new animals (July 2, 1935) 
These new animals did not develop any 
clinical or serologic evidence of sj-pnilis 
In addition, animals 62, 65, and 66 were 
reinoculated with the ongmal strain on 
July 17, and all three developed testicu 
lar chancres and positive serology 
results of these expenments are addi- 
tional proof that syphilis infection did not 
occur in the ammals of group 11 (pt°P"J 
laxis plus primary abortion) As the 
same strain was used there can nave 
been no question of monoimmunity tm 
“take” of tlie reinoculation demonstrated 
that this negative result at first infection 
was not attributable to a silent co 
(“Nuller”-KoUe) , 

In a recent study, Kemp and 
also employed Bismutrate 'n e 
ment of early syphilis m 
found that twenty-four daily do^g 


tound tnat rwemy-mui 
mg of metallic bismuth per 


failed to alter materiaUy the couw 
early syphilis in five of ® 
treated Similar unsatisfactory e 
were obtamed with 
doses of fifty mg metallic bismuth F 

'^The'^factors in our ^xpe^^^hn'^s 
fered from those of Kemp and 
follows 

1 Kemp and Rosahn employed 
four daily doses each containing 
five or fifty mgs metallic ^ c bis 


fifty mgs metallic b,,,. bis 

gram We used 200 mgs o ^ ^ 


gram VVe used <cou 
muth per treatment 

of metallic bismuth per ,.jniatd' 

III) Treatments were given appr^ij of 
three times weekly during fr^-atments 


tnree ^ 

thirty-nme days fa total of 1/ 
per animal) 

2 Kemp and Rosahn gave PTOups 
trate only after inoculation tn , jgred 
I and II the Bismutrate was admin 
before as well as after inoculation 


or any 


Comment ^ ^ 

This report is submitted 
knowledge both of the danger o 
mg conclusions from such a sma . 
and of the fallacy of attempting o 
the results of animal expenme 
human conditions , of 

Our findings, together with tn 
Kemp and Rosahn suggest 
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1 That tins oral bismuth preparation 
requu-es further mrestigation botli re- 
garding absorption and regardmg pos- 
sible therapeutic effects 

2 That this preparation may, when 
gnen m large doses, permit the absorp- 
tion of bismuth from the gastromtestmal 
tract of rabbits 


3 That tliere is some possibility of 
successful prophylaxis and pnmar}' abor- 
tion of rabbit s}^)!!!!^ with the prepara- 
tion, and that tins effect is worthy of 
further study 

5S0 Fifth Ave. 

962 Park Ave. 
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Discussion 


uft ^ Cannon, New York City 

While I hare had no experience in the 
or administration of bismuth in animals, 
„ ““ appreciate the i-alue of this 

Doctor Rem and its application 
e treatment of sj-philis in human beings 
experiments are e.xceed- 
naner presented in this 
^ doctor has been most 
odKt m his conclusions I am sure all of 

^cb n working out of 

knottlp. 4 °^ ^*^"3 total of 

sjphilis^^ effectue treatment of 

intei^tL^'^” ^ became ier 3 much 

hi moirn. adminstration of bismutli 

phaS ; C N Mjers and the 

Eoodennfif^ Vanderbilt Qinic were 

"^talhc bi!mm°h"’^''^i gallons ot 

muhster^lTn 1'" This iie ad- 

grouD nf ™^"i>nium doses orally to a 
Sn°le, r'^T "“\Pnniar> and sec- 

to another orn iihich I Pure 

'^"'1 3econdfrj Pmhihs“"1^"“h 

of each sj-phihs The observation 

weeks and U oier three to four 

1^'oS *0 character of the 

were decideSu ^ ^ seieral patients the> 
ohmerous 90 ^ ^orse and there were still 
field dark- 

‘fie S f froir 

orallj in tbe secondarj lesions, espe- 

instance after lesions Tn each 

dQ=e of old administration of one 

a rapid disanni*^^”*™'"^’ wms begur 

the pS^";^"oe lo3>ons Seitra 

die gums anri eloped bismuth lines or 
other toxic and sometime; 

d™g Most oHre'”^ absorption of thi 
the patients objected to th( 


disagreeableness of taking Bismutrate and 
of its interference ivith their digestion. 

These adrerse observmtions caused us to 
abandon the treatment of sj^phihs with oral 
bismuth I am sure, though, that we had 
no patients come to us until sereral weeks 
had elapsed after their exposure. 

Dr Raiziss in a personal communication 
said that he had found that the injection 
method of administenng bismuth was at 
least fire times more effectue tlian the 
oral 

The results that Dr Rein had m group 
II were particular!} gratifjing and should 
encourage further experimentation with this 
drug 

Dr. Hermann Feit, New York City — 
I shall ne\er forget mj first expenence 
with a French preparation (Trepol) which 
was brought from Pans before bismuth 
was aradable m German} We used it on 
a patient with late secondanes on the 
scrotum which was treated b} Prof Erich 
Hoffman with all kinds of arsenicals and 
mercur} preparations w ithout an} change. 
After a few trepol mjections the lesions 
completely disappeared ^^’'hen Dr Rein 
now' introduces a bismuth preparation w'hich 
probabh can be used in men bi mouth a 
gap will be filled because pain is still an 
impediment in intramuscular bismuth 
tlierap} It would be interesting to de- 
termine the arsenic content of the new 
preparation as all bismuth preparations con- 
tain this metal as Abramow itz has shown 
and the possibilit} of which we all had 
suspected I ha've shown a patient at the 
A.cadem} of Medicine with an e.xfoliating 
dermatitis who had onh bismuth therap} 
Tlie dermatitis natural]} could not be dis- 
tinguished from a salrarsan dermatitis 
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Since January 1, 1936 tlie plan for 
control of syphilis as outlined by the 
New York State Dept of Health has 
been m operation in Syracuse Although 
too early to draw reliable conclusions, it 
IS worth-while to study the results so 
far obtained in an effort to make im- 
provements 

The activities of the Bureau consist of 
the following 

1 Diagnosis and treatmenn 

2 Epidemiological investigations 

3 Publicity and Health education 

4 Instructions and information for 
physiaans 

We have a Central Dispensary for the 
general medical care of indigent patients 
In this building is the dime for Syphihs 
and Dermatology Gonorrhea is treated 
in the Genito-Unnary and Gynecology 
Climes in the same building The dime 
has adequate equipment and personnel 
for the chagnosis and treatment of syphi- 
hs The staff is paid No physiaan re- 
ceives less than $5 00 for each dime 
period The office of the epidermologist 
and his assistants is m close proxiimty to 
the clinic Housed m the same building 
IS the Bureau of Laboratories of the 
Syracuse Department of Health, all dark- 
field and serological exaimnations are 
made there, and also the supply stations 
for drugs supplied by the State Health 
Department 

To prevent the spread of syphilis chief 
interest centers m the foUowmg 

(1) Detecting the early cases, (2) 
treatment at tlie earliest possible moment, 
(3) searching for tlie conjacte and im- 
mediate treatment of them if infected The 
late cases are of httle importance from 
the standpoint of syphihs transmission 
Our mam source of 

Laboratory All positive dark-fidd and 
serological examinations are reported to 
the Bureau of Soaal Hygiene office as 


soon as possible If a private patient lias 
a positive dark-field his physician is 
called and asked to find out if possible 
the source of infection and to fill out the 
form prescribed by the State The Bu 
reau, if requested, ivill assist the physi 
aan If a dime patient, tlie same pro- 
cedure is carried out by the Bureau 
Positive serological reports are ex- 
axmined and an effort made to classit}' 
these patients as early or late infections. 
Private physicians are asked by letter 
whether the cases are early or late m 
fections Contact with hospitals is ram 
tamed through Social Service and in 
way reports are obtamed The respond 
from pnvate physicians fes , 
tremdy gratifying as noted m the 
lations Most of these reports conc^ 
late cases however Reports of 7 
cases are relatively few as are ^ 
number of dark-fields as compared to ^ 
number of positive nr 

tions in the past few years Whe 
not this is due to a decrease in 
ber of mfeebons or neglect of p 7 
to use the laboratory, it is impossi 
say at this time We endeavor P 
mote by every possible means e 
portance and necessity of nal 

ammabon of all gemtal lesions ^ 

epidemic has been encountered 
a good sign providing our 
epidemiological mvesbgabons na , 
dependable It is our behef that 
contacts in large centers is more 1 
than in the rural commumbes 
probably due to several reasons m 
the followmg (1) In abes 
more liable to move from one loca 0 
another, (2) More complex s 
order, (3) Prosbbibon more 
We have a negro populabon of A 
Efforts are being made to cortcc 
gretable condibons of the colored j 
All early cases and those consider 


potenbally mfeebous, are regstered 


in 
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our files All information regarding each 
patient and contacts is kept in a seperatc 
folder So far w e have twenty-four regis- 
tered patients, of these six are very 
early cases and the rest are those under 
treatment at the Dispensary 
A comparison between rural and 
urban epidemiology is interesting Dr 
Phihp J Rafle, Distnct State Health 
Officer, permitted me to use a report of 
an epidemic which occurred m and about 
a nearby Aullage during 1934 and 35* 

A young man, with early syphilis under 
the care of a pnrate physician named a 
ti\ent\-year old girl, as the source of m- 
iecbon He demed other sex contacts This 
girl was promptly placed under observation, 
and found to ha\e a positive blood Wasser- 
roann reaction. She readily admitted sexual 
promiscmty gn mg the name of twenty- four 
other contacts, tisenty-two of whom were 
subsequently placed under medical observa- 
tion. Seien of these persons were found 
to be infected. In addition, one of these 
men gave the name of a second young 
^oman to whom he may have transmitted 
I"® ’"lootion This girl was examined, and 
the blood Wassermann reaction was positive 


, much time to search out all o 

these contacts The girl, first mentionec 
_belo\\ aierage mentality and tvai 
"1 hng to divulge all the names o 
contacts 

Compare this wnth an investigatioi 
which IS being made m Syracuse 

L colored boy, age nmeteen 

to Genito-Unnary Qinic at the Dis 
^,^’7 He had a chancre, and the dark 
ira-j positive When questioned re 
haa '”^1 '^°’^*^cts, he denied, at first, that h 
an) one. Finally, h 
hpr ^ ^ colored girl in Syracuse, givinj 
p, I address He also named : 

“nidr^ he ha 

ty.. p cm the street while visitm; 

address her name o 

^med, was examined, and foun 

n,? vaginal lesions 

of ]'.ra„if° receiving injection 

rS and has bee 

in coming for treatment 

twenty'-two, iva 
ffn ^ source of his « 

carh diagnosed as hainng a 

ucd it iltn Phihs, and w as hospita 

pitaj ^ cnereal Disease Detention Ho; 

c gaic the names of fiie men wit 


whom she had relations m the two months 
previous to the diagnosis of syphilis One 
of these men was her husband, from whom 
she IS separated, and apparently had no 
idea of his whereabouts, therefore, he could 
not be examined Another man, whom she 
knew by his first name only, could not be 
located. Two of the men w’ere examined, 
one had a negative Wassermann, and no 
signs of syphilis, the otlier man was posi- 
tne, and is now under treatment The 
fifth man w'as also examined, and found to 
have an early sj^ihilis He is also under 
treatment 

This investigation shows tlie difficulty 
in an urban commumty of locating con- 
tacts wdiose last names are not given and 
w'here tliey move from one location to 
another In addition there is always the 
reluctance of a prostitute to disclose 
names of contacts 

No set plans are being followed for 
an Informational and Health Educational 
program Adimitage is taken of every 
opportunity to talk to lay groups in fac- 
tones, churches, clubs, and other organi- 
zations In time radio talks will prob- 
ably be made by members of tlie Bu- 
reau The newspapers as a rule are co- 
operating and the w’ords “gonorrhea” and 
“syphilis” are not infrequent m the news 
articles The Onondaga Health Asso- 
ciation has a Social Hygiene Committee 
interested and cooperating in the activi- 
ties of the Bureau 

There has been most satisfactory co- 
operation from the medical profession 
This is evident bv the number of cases 
reported by physicians as compared wnth 
hospitals Although no scheduled post- 
graduate instruction is offered, physiaans 
are alivaj's welcome to arail tliemselves 
of the opportunities presented and a few 
have done so Such a course of instruc- 
tion wall probably be given m the near 
future In the College of Medicine of 
Syracuse University the senior students 
receive instructions concerning syphilis 
control as a part of their course m Pub- 
hc Health 

So far as can be determined there has 
been no opposition to the plan by pri- 
vate practitioners There has been no 
interference between the relations of the 
prnate physicians and his patients and 
this IS as it should be All patients w'lio 
can afford to pay are referred to tbeir 
omi doctors 
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The plan has been presented to most 
hospital staifs m the city and it has met 
with favor after a free discussion of all 
phases of it It is worth while to con- 
stantly remind physicians of the plans 
and activities because they have a right 
to know and such a policy assures co- 
operation The Bulletins issued by the 
U S Public Health Service on venereal 
disease information containing reports of 
the latest developments in this field 
should be had by all physicians Per- 
haps a wider distnbution of tliese Bulle- 
tins will be possible in the future 

The following is an outline of the Bu- 
reau organization and activities with the 
facilities for epidemiological investigation 
and a report of the results of three months 
under the present plan 

Bureau of Social Hygiene A separate 
department of Sjracuse Department of 
Health with its own staff and budget, 
directly responsible to the Commissioner 
of Health 

Clinical Director of Bureau — Part 
time 

Syphilis Cltittc Two senuces — each six 
months — three ph 3 ’-sicians — part time on 
each service 

Genito-Unnary Chute Two services — 
SIX months each — hvo physicians part time 
on each service Two full-time nurses, one 
does follow-up work. In addition, dispen- 
sary nurses available for service m clinics 

Epidemiological Personnel 

1 Director, Physician part tune 

2 Physician part time, follow-up work with 
private physiaans 

3 Medical Social worker 

4 Nurse, follow-up and clinic service. 

5 Secretary, full time 

6 Clerk, full time (to be appointed) 
LocofioJi— Syracuse Free Dispensary 

Chines 

1 Syphilis Four each week — one held in the 
evening 


2 Gonorrhea Four each week— one held m 
the evening 

Adjuncts of Mam Clinics —Venereal 
Disease Hospital, mainly a detention place 
for infectious cases, and venereal cases from 
police court 

1 Twelve bed hospital and treatment room. 

2 Physician — part tune 

3 Two nurses — full time. 

4 One clerk — part time 

5 Housekeeper — full time. 

Police Court Chine Small examinmg 
room in Matron’s quarters, w'here nomm 
arrested for prostitution can be examtnH 
Women found infected are either sentenced 
to Onondaga County Penitentiar)’, wheu 
they receive treatment, or guen sus^ded 
sentences and receive treatment at the dis- 
pensary' 


Scope of Work in 1935 

1 917 patients examined m S)'phi!i5 
Climc, 730 of these on active treatmmL 

2 934 patients examined m Gynecological 
Qinic and Genito-Unnary Clinic. 

3 13,296 visits by syphilitic patients, an 
3,960 visits by gonorrheal patiente , ,, < 

4 There were 320 new patients admh 
to the syphilis clinic, 30 of thes 

early cases , , icn ra- 

5 In addition to above about IW F 
tients were referred from Police 
treatment 


Where Cases Come From 

1 Referred from all dimes m dispensary 

2 Referred from hospitals 

3 Referred from private 

4 Referred from dimes and p 7 


outside of Syracuse 


Tadle I — Reports of Venereal 

127 

32 57 34 

21 " ■ 

1 
42 


Hospitals 
Police Court 
Di«pen5arv 
Private phj*sician5 


/an (1936) Feb 
S7 
11 


12 

32 


Zlaf 

38 

2 

4 

36 


17 

llO 


96 


112 


60 


28 « 


Medical Arts Blpc- 


New York City Plans for Combating Syphilis 


Charles Walter Clarke, MA, MD, FA CP, New York City 
Director, Bureau of Social Hygiene, Department of Health, New Y ork City 


Aside from the action of favorable or 
.favorable natural forces, P-f 
,f reducing the prevalence of a com- 
lunSle disease depend upon our knowl- 
dge “f disease, and on the administra- 


tive practicability of measures 
our knowledge effechiel} As He 
Biggs said, “within natural 
community can determine its own o 
rate ’’ Syphilis is a communicable dis 
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which ranks high as a cause of disability 
and death Do w e know enough about 
sj-philis erer to eradicate it? If so, can 
our knowledge be applied practicall} ? I 
beheie the answer to botli of these ques- 
tions IS in the afBmiative 


As a matter of fact we know as much 
about siphihs as we know' about any com- 
municable disease mcluding its etiology, 
pathology, course, diagnosis, treatment, and 
prognosis Especially, we know how to 
^der syphilis noninfectious and how’ to 
keep it so If e\ erj case of earh syphilis 
or even a large majority of such cases 
were found and given twenty doses of 
arsphenanune and fortj’ doses of bismuth or 
merely by the conbnuous method of treat- 
aient, the end of this disease W'ould be in 
sight 

Each week, nearly a thousand newly 
lagnosed Mses of sjphilis are reported to 
oier^Wfw'^^ Department of Health, 

Tmhi this IS only a 

nnm 1 number in our 

STOhih^'’” prevalence rate of 

must Dmted States as a whole, we 
must assume that there are in New York 

'n ot^’er words 
we population If 

ca" '^P'^ medi- 
ae cr f care of cases of syphilis 

tear ^ch 

At present ^or these purposes 

nuKt of ^°P® eventual con- 

^orden of relief from the 

fact that L appears to he in the 

*mus h\ ^ rendered noninfec- 

“Pon w'hirlTr’^'n foundation 

•'as thus success that 

•>riniant ttmn u attained— success that is 

countries to but a few small 

about half u, a countrj' having 

C'h. s\?h i,s*n P°P“^^t'on of New York 
per ^100 ^^ been reduced from about 
’P3S s\ okT P^’' ^00,000 in 

•^openhaven d'' uncommon in 

^ork C,h f ’s *o New 

lence rate r^rl! bi^hest preva- 

per inn non *^“0 cate to about 

fort\ -three r fallen to 

reduced the oritain has apparently 

°"c-baU since 1920 '’,1 svyihihs bv 

each of these highest point In 

achieMne surer^'^’^® essential factor 

‘^c treatmem been 

•bem nomnfectiou 5 "^^^'°'’^ render 

•'censed practiUnn" ^•"'o^f • ^ OOf’ 

tbaPthe I of medicine. I main- 
"cse phjsicians constitute the 


shock troops in our battle against syphilis, 
more valuable than all the many clinics and 
hospitals, voluntary and official, in the city 
Private practitioners collectnely see or 
have the opportunits to see more cases of 
syphilis than all tlie institutions combined 
for these cases, many of them unaware of 
luetic infection, are visiting general prac- 
titioners and specialists for every' malady 
to w’hich the flesh is heir More general 
use of modern diagnostic procedures, and 
a “lower threshold of suspicion” of syphilis 
would lead to the discoverv of manv thou- 
sand more cases of syphilis and the treat- 
ment of these cases, to the enormous benefit 
of the public health and the profit of the 
profession 


I 

The immediate objective of the New York 
City Department of Health is to aid pri- 
vate physicians in discovering treating, and 
controlling syphilis among patients who go 
to pnv’ate practitioners The practical aids 
which the Department of Health proposes 
to offer may be briefly described as fol- 
lows 

1 Dtagnoshc Scniccs The Department 
of Health laboratory performs serologic tests 
for svphilis without charge, ('215,000 speci- 
mens tested last y'ear) At ev'ery one of 
the fourteen diagnostic centers blood speci- 
mens are taken for private physicians on 
request Expert dark-field examinations and 
diagnostic consultations are offered in 
these centers, the reports being sent di- 
rectly to the phvsicians These diagnostic 
aids are available for all classes of syphilis 
and physicians are invited to use this service 
freely without fear of losing their patients 

2 Treatment Services In order to en- 
able private phvsicians to care for a larger 
number of patients having svphilis espe- 
cialK that large body of individuals who 
cannot pav the full regular fee the Depart- 
ment of Health plans as soon as possible 
to provide neoarsphenamine bismuth or 
mercury in amounts sufficient for one year 
of the treatment in accordance with modem 
therapeutic methods These dru^ are to 
be supplied free upon request without dis- 
tinction as to the patient’s abihtv to pav' the 
phvsician a full fee or am fee for his 
service This would enable private phvsi- 
cians to give medical care to many' pa- 
tients who can pav onlv a small fee — fees 
comparable with those charged by many 
so-called “pay clinics ” Judging from the 
numerous requests received by the Depart- 
ment of Health there are many physicians 
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be happy to treat certain pa- 
if the necessary drues 

Because the funds whiiavad! 

able for this purpose are expected for the 
present to be limited, drugs will be provided 
to private practitioners only for tlie treat- 
ment of early syphilis, syphilis in pregnancy 
and congenital syphilis Later it is hoped 
at the sarne assistance may be extended to 
U cases of sy^ihs found under private 
medic^ care Physicians willing to co- 
operate with the Department of Health Tn 
toe dia^osis and treatment of S3'philis will 
be asked to report their cases at the time of 
r^uesting drugs, if they have not already 
done SO, and supplies will be furnished in 
four allotments— each sufficient for three 
months of continuous modem treatment 
Every effort will be made to supply the 
drugs of the physician’s preference and by 
a system convenient for the practitioner It 
f u ^ Department 


services available to physicians rqDesluj 
and to any other physician i\ho ivisfiti 
the cooperation of the epidemiologist in find 
mg sources of infection and m bringing 
them under treatment, but in no case will 
action be taken without the approval of the 
physician with whom we are cooperatnig 
Where this plan has been in operation about 
twenty-five per cent of the sources of infec 
tion have been brought under medical care, 
through the cooperation of the pnvale 
physician and the epidemiologist 

4 Educahonal activities The Sanilarv 
Code requires that every person found by a 
physician to have syphilis or gonorrhea shall 
be given a pamphlet of instruction with re- 
gard to his infection and the protechon of 
contacts The Department of Health furn- 
ishes this pamphlet to physicians and 
chnics New editions in appropriate foreign 
languages are being prepared The Depart 


anuuia oe unaerstood that the Department ‘^Efiages are being prepared ttie uepan 
of Health does not plan to require tlie physi- ment also cooperates in making postgraduate 
Clan to state that his hiPtm mstrurtinn availaK1#> +rv nVivcirians. briPEiBJJ 


Clan to state that his luetic patient is indigent 
or unable to pay a fee for medical service, 
nor will ffie Department suggest any sched- 
ule of fe« which the physician should 
^arge if he uses drugs furnished by the 
Department It is anticipated, however, 
that where a patient is able to pay the full 
specialist fee for medical care, the physician 
will not wish to administer drugs obtained 
at public expense 

Upon request, the services of especially 
selected and trained nurses will be made 
available to follow up lapsed cases reported 
by physicians, the nurse for the time being 
working under the direction of the physician 
reporting the lapsed case This is an im- 
portant feature of the plan since by suf- 
ficiently sustained treatment syphilis may be 
rendered permanently noninfectious and m 
many cases a clinical cure may be achieved 
S Epidemiological service After a case 
of syphilis has beta brought under treat- 
ment, the next most important duty is to 
answer the question, "From whom did the 
patient acquire the disease and to whom 
may he or she have iransniitted it?" TTiis 
in substance is the epidemiology of syphilis 
In early syphilis, syphilis m pregnancy, and 
congenital syphilis, we have our best oppor- 
tuiuty for epidemiologic work and many 
physicians m their daily practice are doing 
excellent case-finding work with patients of 
these types The Department of Health as 
soon as possible v'lH offer its services to aid 
the physician m finding the source of infec- 
tion of the patient having early syphilis, 
syphilis complicating pregnancy or congen- 
ital syphilis For this sennce a group of 
physicians will be employed and especially 
trained. The Department will make their 
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instruction available to physicians, bringing 
to their attention the most accepted modern 
ideas and methods of diagnosis and treat 
ment of syphilis 

5 The reporting of syphiUs In report 
ing a case of syphilis or gonorrhea or other 
communicable disease to the Department of 
Health, a physician renders a valuable pub- 
lic service. It would be appropriate m hew 
York City as m Great Britain to comp^sate 
the physician for this report, and li 
were available, I should be glad to see this 
done The least that the Department 0 
Health can do, it seems to me, is to malt 
reporting convenient and free even of the 
cost of postage As soon as possible < 
would be desirable to provide a more con 
venient form for reporting, and to pay the 
postage upon receipt of the report 
physicians will have to do then is to fill n* 
the facts, slip the form into an envelope 
provided by the Department of Health, an 


deposit it in the post-box (Reporting 


initials and address is permissible and 
wish to emphasize that all reports am 
strictly confidential, and are kept under Iocs 
at the Department of Health) Direct re 
porting by physician is of great service to 
the Department and will be of greater seiw 
ice as our plans get under nmy, foe 
source of information w ill be taken mto 
account in judging the progress of our 
fight against syphilis 
The plans discussed abor e are subject to 
modifications as the need and recommen 
dation of physicians may' indicate We ho^ 
that these measures will help to reniore the 
economic barriers that stand in the way oj 
many patients who might be given medical 
care by private practitioners These meas- 
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ures should enable pruate phjsicians to par- 
ticipate more fully m the attack on syphilis 
and bring them to the front as auxiliarj' 
health officers 


II 

The fifty clinics of loluntary hospitals in 
New York Citj should play a more impor- 
tant part in the fight against s>philis It 
IS proposed to aid these dimes to increase 
the number of indigent patients to whom 
the} give medical care gratuitously Many 
of these dimes would be willing and able 
to provide treatment without charge for a 
^*^oiber of poverty stricken patients 
if (^gs were supplied by the Department 
of Health To dimes which charge only 
low fees fees that cannot possibly compete 
with those of private physicians, it is de- 
ij Deoartment of Health 

stiould pronde drugs to enable them to care 
for indigent luetic patients In this manner, 
acilities are mcreased and brought closer 
to those who need them The Sanitary Code 
'^S'llates the conduct of these chnics and re- 
niaintenance of certam standards 
r ^ adequate personnel for the foUow- 
iKb, After clinics ha\e exhausted 

endeavoring to return 
apsetl infectious cases to treatment or to 
iv—^ sources of infection under control, the 
Health now employs its legal 
indii.°ta^i imcooperative 

carp wif bring them under medical 
tho such cases are reported to 

diiu<- Health, whether by 

taken. Pbysicians, appropnate action is 


III The City Hospitals 

*^“tment for syphilis it 
whettiPr fx others who carmot pay 
patient treatment be ambulatory or in- 
'■anom t! P^^aril} the function of th< 
In hospitals of the city 

nien? of°H*e b^t efforts of the Depart- 
progress ha ® although splendn 
f<w are CM, 1936, the facffi- 

of the r,K short of the need; 

accommnH^t; especall} m respect of bee 
^ccommodations The greatest mngle neec 

bed accom'^'^^a bdieved, is mor, 

siThilis ‘rrlochous cases o 

'o'untan a a S°"°”'bea whether they b, 
ibc ordw of" removed b, 

the Heu V ^ Health Department Ii 
'carce!} agamst s}'philis 

bas occurrpa important deielopmen 

for f'e provision of fund: 

P 'nnent of ph}-sicians rendennj 


medical services in the syphilis and gonor- 
rhea clinics of the ciD^’s hospitals This 
will result, It is believed, in much more and 
much better servnee for the infected poor 

The relation of the Health authority to 
the City' Hospital clinics is defined by' the 
prov'isions of the state law and of the Sani- 
tary Code They prov'ide for the follow-up 
by the Department of Health of lapsed in- 
fectious cases and sources of infection and 
give the Department power to require ex- 
amination and treatment if indicated Cer- 
tam City Hospitals receive and give medical 
care to mfeebous cases of syphilis and 
gonorrhea removed to tliem by the authority 
of the Health Department Neither the 
pnv'ate physician nor the hospital, whether 
voluntary or ofificial, has the authonty' to 
detain forably a case of infectious syphihs 
or gonorrhea But by bringing such a case 
to the attention of the Department of Health 
appropnate action can be and is promptly 
taken for the full protection of the public 
health, and such cases are received bv a 
city' hospital designated by the Board of 
H^th. More use should be made of this 
authonty v ested m the Department of 
Health, but more bed accommodations are 
needed before the laws can be used to the 
fullest extent for these quarantine pro- 
cedures 

IV The Department o£ Health 

We come at last to the Department of 
Health Much of the work and the plans 
of the Department have been already des- 
enbed The Department has pnmanly the 
duty of promoting, directmg, and aiding the 
attack on syphilis as a communicable disease 
■\s a matter of sound policy' it may W'ork 
through other agencies both official and 
voluntary to gam its ends It must supply 
deficiencies Thus for the present it is 
obliged to supply a part of the treatment 
facilities for die very poor and it now mam- 
tains seven treatment centers all of which 
are crow ded to capacity w itli the unem- 
ploy ed and other v ery poor infected persons 
Still more treatment facilities are badly' 
needed but it is hoped that the larger par- 
ticipation of private physicians, voluntary' 
hospitals, and the increased serv'ices of the 
Department of Hospitals will largely meet 
this need When the Department of Health 
can properly close its treatment clinics it 
w'lll do so, believ'ing that treatment can 
eventually best be carried out in and by the 
city''s hospitals 

No permanent serv'ice of the Department 
of Health is more important than tliat of 
instruction of the public with regard to 
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syphilis This in the future will be done to 

m th?^Mst^^”n^”^ methods than 

^ ^ Dm^ostic senuces and con- 

find^n^T to be permanent case- 

a maio/Te^a\'th as svphihs remains 

1 * problem At present there 

are fourteen centers for these services The 
epidemiology of syphilis is a permanent obJi! 

De rapidly developed, for by finding and 

treating the infectious cases, syphilis can be 
brought under control ^^'P^niis can be 

Tile hope of success m combating syphilis 
m reducing Its preialence and rnoLm 
ates lies in full understanding and coooera- 
phase^o'rih responsible for anv 

oorf fn A “""Of frans- 

port to Aincnca any European plan, suc- 
cessful as they may have been abroad. We 
must draw up our own blue prints and 


build our own public health structure Use 
tul suggestions come from a stud\ of tlit 
bwedish Plan and equally the Danish Plan, 
t hey clearly indicate to us the fundamentaL 
scientific principles on which their succcj: 
MS been based But what i\ e need for Nciv 
York, we contend, is a New York Plan- 
one that IS based on the essential medial 
data, but nicely adapted to our parUoihr 
social and medical institutions and condi 
tions 

Without expecting miracles, but anticipat 
mg that the changes will be indicated as 
we progress, we believe that a start in the 
right direction has been made and that vnth 
the cooperation of our colleagues in pnvate 
practice and in hospitals, we will, if we 
persevere, see a radical reduction m the 
prevalence of syphilis and m the disasters 
which it causes 


THE MORE ‘ CURES THE LESS CURE 

med cmes^'^ a^d''vertise!f as^'^«ture^’*^ anything by mouth-and I 

thntis were held im time to wait while vou tell me 

Laurence H Mayers ^orofes^or*^'^ ^ about them, but just make up a sample of 

at Northwestern ^Universita m preparation to rub on, and I’ll se^ 

before a meeting of rhe a ’ a^ddress over and have these picked up as you make 

for the StlJ^dy ofVrVrUis 5,000 dwts busy 

Academy of Medicine on Dec 3 ^ preparing samplb 

Dr I j different kinds of liniments And be 

Vr Mayers explained that there could 

are a thousand causes of arthritis, and 
each cause requires separate treatment At 
the same time, he said, there are 308 tril- 
lion possible combinations of drugs, each 

The woTd ' f"'" disease peutic value than would be the appuau^. 

a bone .nflarr!” I’®' means merely of a hot, wet towel to the afflicted joint 

one mfiammation, regardless of cause The potions to be taken by way of mouth 

Dr Mayers said that pure food and drue somewhat better, m that they ^ 

laws are effective only in keeping danger- temporary relief from pain, but none oi 
ous drugs off the market, but do not open- he said, is a cure for arthritis 

ate against the "quackery” of advertised observed that of 100 cases of sid 

cures He showed a neat roll of paper on eighty patients will recover naturally. 


or tne difierent kinds of liniments Ana oc 
could use one-third of the ten million of 
the army of unemployed as messengers, 
that IS, if he wished to finish the delivery 
in a year ” 

There is not one ol these liniments, Dr 
Mayers said, that is of any greater thera 
peutic value than would be the applicaf’®” 


which he said he had listed" the Vrade^ames 
of cures " The names were typewritten 
one name to a line, the lines single-spaced’ 
The list was thirty-one feet long 

“If an arthritic hobbled into a drug 
store," he said, "and asked the clerk what 
he had for arthritis, the clerk could keen 


pdLlCJlUy U'JJJ TeLUVCl 

eight will die in any event, and only m 
twelve cases can the doctor be of am as 
sistance “A lot of arthntics get well auv 
way," he said, “and they will say that r\ hat- 
er er they took last cured them” ^ 

^ He spoke of the oJd-fashioned vendor ot 
snake oil," who, he said, “started some- 
thing " But he was an individual, and 


him standing there talking continuously for mdividual, am 

three days, two nights, seven hours and incorporated, talking over broa 

twenty minutes, and he could devote only stations “to twenty-one citi 

one minute to each drug, telling the ar- t seventy-three outlets at $ 18 6 w a 

thritic how and when to use it of indefinite million 

"If .h. .r.h„.,c should ,he„ s., -Wha, .o.t.Y ,‘5 

I really meant to ask you wm what do mg U-Rub-It instead of snake oil Imimenf, 
you have to rub on the joints— I don t which was the same thing” 



Case Report 

FAMILIAL telangiectasia WITH RECURRING 

EPISTAXIS 

Successfully Treated With Ead.um, W.th a Review of Literature 
Man M Stebman, MD and J Coeemak Scab. MD, tlcu, York CUy 


W'e wish to report a case of familial 
telangiectasis w ith recurrent epistaxis that 
was brought to our attention at the Beth 
Israel Hospital, and which responded re- 
markably well to radium tlrerapy Be- 
cause of the rarity of tins condition, we 
feel that a brief review of the literature 
on this subject is w ell-ivar ranted 

Case Report 

R. G, aged thirty-nme, housewife was 
admitted to the Beth Israel Hospital on 
March 19, 1934, on the Medical Seriice of 
Dr Rothschild. Her complaint was pro- 
fuse and repeated nasal bleeding 
Her familj historj' was irrelevant. There 
was no definite history of “bleeders” in the 
familj Her parents w'ere not blood rela- 
tiies The patient did not recall a single 
member of her family ha\ mg been affected 
h} a similar condition, wnth the exception 
both her parents had man> “birth marks ” 
Batient had been married eighteen rears 
and has had tliree children One bov aged 
seien, and a daughter, aged ten, are hr ng 
and well The daughter has been troubled 
with an occasional nose bleed, w'hich she 
attributed to picking her nose One child 
died at the age of twenty-two months of 
pneumonia The patient menstruated regu- 
larU and normallr, and gare no history of 
bleeding excessueh from accidental cuts 
and other minor injuries sustained in her 
daiK life 

Patient dates back the onset of the pres- 
ent conditon to the age of nine, when she 
''as first troubled with nasal bleeding which 
recurred at infrequent intenals and wa^ 
of a tmial nature. These attacks gradu- 
f all' increased in frequence and serenty, 
Md for short intenals they recurred dailv 
One rear ago she had a profuse nasal 
ncmorrlnge which necessitated a transfusion 
of hundred c.c of blood On the da\ 
loUowing the transfusion she dee eloped a 


thrombophlebitis of tlie left leg, which con- 
fined her to bed for about ten w'ceks hm 
the past few montlis the bleeding from 
the nose has become profuse and alarming, 
recurring at frequent intenals Just pnm 
to her admission, the patient suffered from 
a se\ere attack of epistaxis which brought 

her into the hospital 

Examination on admission reiealed a 
fairly well-developed and w ell-uounshed, 
although somewhat pale, middle-aged 
woman Head and eyes were negatne, 
pupils reacting to light and accommodaUon 
Examin t on of the nose disclosed numer- 
ous small, ramifying blood vesels on both 
sides of tlie nasal septum anteriorly, in 
Kisselbach’s area These vessels stood out 
prominently through the thin mucous mem- 
brane, especially after the area was blanched 
with cotton pledgets, consisting of equal 
parts of ten per cent cocaine and adrenalin 
At the low’er anterior part of the left side 
of the septum, near the floor of the nose, 
there was a lery large, wide blood i^sek 
the site of recent bleeding The mouth 
disclosed telangiectatic spots on the anterior 
and dorsal nm of the ton^e as "eh as 
on the inner side of the left cheek The 
pharynx showed se\eral prominent dilated 
blood \essels, with one bleeding point visible 
on the left side of tlie pharyngeal wall the 
tonsils were small, cryptic, ^d diseased 
The ears were normal The heart showed 

no enlargement on re 

were of good quality, and no thnlls were 
feh There was a loud, harsh systolic 
murmur heard all over the precordium with 
maximum mtensiti o\ er the aOTtic area 
This murmur was also transmitted to the 
lessels of the neck Blood pressure was 
115/70 The lungs were clear throughout 
The abdomen w^as negatue, hier and 
spleen w^ere not palpable Extremities re- 
lealed eczematous, dn, and scaly eruption 
of both lower legs with marked varicosities 
bf both thighs and legs There were sei- 
eral telangiectases scattered on the face, 


t rom Medical Scr-icc 


oj Dr Marcus A Rothschild and Oto-Lar\iigological Service of Dr 
Samuel J Kopct=k\, Beth Israel Hospital 
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back, and abdomen, varying in size from 
a pinhead to a split pea There was gen- 
eralized capillary dilatation of both maler 
areas, giving the skin a peculiar cyanotic or 
purplish appearance There was no lyinpha- 
denopathy 

Examination of the blood revealed 4,520,- 
000 red blood cells, 5,600 white blood cells, 
seventy per cent hemoglobin, one per cent 
reticulocytes, 179,860 platelets The bleed- 


upon removal showed a raw surface oozing 
blood No further bleeding occurred 
Examination on September 28, su 
months after radiation, revealed tlie mucotu 
membrane of the anterior part of the sep- 
tum blanched, and all the vessels obliterated 
Again there was no evidence of bleeding 

Comment 


mg time was 2.^ minutes , coagulation time The bleeding m this case arose froni 
^2 minute, with normal clot retraction the site of an artenal plexms formed by 

mf 1 the junction of the infenor maxillaiy and 

raentea, tnirty-two lymphocytes, eight mono- . j u u c 

cytes, one staff cell, two eosmoph.l^, and one extending branch of the p^hn 
basophile. Blood calcium was 94 mg per artery The mucous membrane m this 
one hundred c c. Blood grouping was - ff- 4 urea, Kisselbach s area, ivas so very 
Wassermann reaction was negative Basal thin and the vems and artenes so 
metabolism was plus nme E C G showed superfiaal that the slightest trauma, even 
QRSj slurred and Tj inverted sneezing or coughmg was provocahw 

enough to open them and cause bleeding 
Consultation Hematological studies of this patient r^ 

Dr Rothschild, who first saw the patient, abnormalities "'hi(* ai^ 

diagnosed the condition as one of multiple fmdmgs m these cas^ ot epi^ 

hemorrhagic telangiectasia, despite any Practically every conceivable metnoo 
clear-cut familial history treatment known had been previouay 

Dr Kopetzky, who was called in con- used to stop this patient’s bleeding, bu 

sultation, noticed the hemorrhagic spots on with no success, until the application ot 

the tongue and pharynx, as well as the radium which brought complete rebel 
blood dots and crusts on the nasal septum 

following a recent bleeding He concurred Review of the Literature 

in the diagnosis as well as to the ad- 
visability of the use of radium in this The conditon of the familial telangiec- 

tasis with recurring epistaxis, known as 
Osier’s or Rendu-Osler-Weber’s 

Treatment \vas first reported by Babbington^ in 1 

On March 28. 1934 the left no.tril wa» n“ 

cleansed and then blanched with equal parts Babbuigton recognized the rnpntion 

of ten per cent cocaine and adrenalin ap- ture of this affection, but did not , 
plied for ten minute An applicator con- in his report the underlying 
taimng thirty-five mgm of radium element, basis for the hemorrhagic tendency " 
properly screened, was then inserted op- son^ in a treatise on “Eruptive Angw- 
posite Kisselbach’s area against the promt- mata’’ records a case of a publican wno 
nent blood vessels of the septum The troubled with epistaxis and bleeding 

radium was permitted to remain m the subsequently de- 

nose for six and a half hours, giving a , j ^ j i neck, 

S dosage of 310 millicune hours%f red papules on Ae f^e, n^_ 

radiation No reaction was noted for the bands, and arms, but fads to -y^gus 
next forty-eight hours On Aprd 3, the tion of any family mcidwce ^ a" . 
ncht nostril was simdarly treated with no similar reports, notably those oi 
reacUon following The patient was dis- Chian,* Chauffard,® and Ulbnann, cm 
charged from the hospital on Apnl 4, with attention to this interesting condition 
instructions to return for weekly nasal ex- g form of hemophiha Rendu^ descnoe 
ammations No further bleeding occurred ^ epistaxis with telangiectas 

except for a slight Mzmg following the ^ definite family history, and re- 

removal of septal srabs ^ ferred to this condition as “pseudo- 

Kxamination of the pab^t on June 26. 

three months ^^^er reveHed * ° Sir Wilham Osier, in 1901« and again 

ShS lnd sm^ooS T^re m 1907,- first caUed our attenbon ta 
sdbaA^^ar^^^anc^^^^^^ ^ which this condition as a distinct clinical entity 
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He remarked that these telangiectases 
may be found on other mucous mem- 
branes and on the skin, and may be tlie 
cause of hemorrhages Parkes-Weher^® 
m 1907 reported a family that presented 
recumng epistaxis \vith telangiectases 
and reviewed the history of eight fami- 
lies previously recorded In his con- 
clusions he emphasized that this con- 
dition affects and is transmitted equa% 
by both sexes, that it is not associated 
with any hemophihc tendency, and that 
the angiomata are not congenital but late 
development defects, and that the 
tendency to epistaxis is present in early 
life long before the appearance of the 
telangiectases Subsequent reviews by 
Hanes.=^'^“ Audry,*= Gjessing,’® Stein- 
er,«»&»> Goldstein,” « " East,” and 
Aubertin®’ are very comprehensive and 
extremely illummahng 

Clinical features 

It is now well-established that this con- 
ation IS familial and hereditary and that 
the inhentance factor m this malady is 
a dominant one (Gossage^® and Henle”), 
though atavistic skipping has been re- 
ported on several occasions 
takewnse it has been definitely shoivn 
trmt both sexes are equally affected, and 
hat Its transmission is not sex-linked,^“ 
j^^Phjh^ps a slight preponderance m 

,, '''snous blood findings, such as 
eemng time, coagulation time, clot re- 
action blood calcium, platelet count, 
a a ^ hlood cell and differential count, 
n eiythrocjtie fragility tests are within 
rmal limits,®® A hypochromic 

emia is usually found and the degree 
upon the severity and dura- 
ann bleeding In many cases tlie 

irr. ^hcn quite marked and 

and not infre- 

« if resulted in death ® ®r 

_ f ^^^^en the bleeding has been 

hsual concomitant symptoms, 
"‘^akness, d}'spnea on exertion, 
IJlpnation, vertigo, fainting, and edema 
inxariably encountered 
intT ^hthors stress that the nasal bleed- 
the end of the first 
telangiectases do not 
■''sible until about the middle of 


the third or fourth decade, Erd- 

heim,®® on the other hand, maintains that 
m over fifty per cent of the cases the 
telangiectases appear at an early age In 
our case the patient was first troubled 
with epistaxis at the age of mne 

TIio nasal bleeding is by far tlie most 
frequent and annoying feature that is 
encountered, it is not the only one 
Cases of profuse and repeated hemop- 
tysjs” so 111 hematemesis® hem- 
aturia® intestinal and rectal 

bleedmg,®® and hemor- 

rhages into the central nervous sys- 
tem, with or without associated 
epistaxis have been reported in familial 
and hereditar}^ telangiectasia Of course. 

It must be admitted that several of the 
above citations are not true examples of 
this clinical sjmdrome inasmuch as either 
one or another of the cardinal features is 
lacking Nevertheless, their inclusion is 
justifiable since atavistic forms of this 
affection liave been frequently found The 
fact that telangiectases have not been found 
m some of the cases cited above does not 
necessarily exclude them from this chnical 
gjoup, as minute angiomata may very 
readily be overlooked m parenchymatous 
organs, such as kidneys or lungs 

The blood grouping of four cases re- 
ported by Fitz-Hugh"® were found to 
belong to group “O" or type IV (Moss) 
This author states that individuals who 
present an associated hepatosplenomegaly 
develop an increasing intolerance to 
transfusion in the form of “post-trans- 
fusion jaundice," and ates two inadents 
of death following its use Van Bogaert’®" 
concurs with these findings Adant®®® in 
his report of three cases found the same 
tj^pe IV in all In our case too, the blood 
group was type IV 

Recently Fitz-HuglT® and 
others®® ®" ®®® have observed an asso- 
ciated enlargement of liver and spleen, 
particularly in those patients who have 
been suffering from repeated and pro- 
longed hemorrhages Van Bogaert®®® is 
of the opinion that the hepatosplenomegaly 
constitutes an integral part of the clinical 
entity, and is not the result of repeated 
hemorrhages Marked varicosities of the 
legs and thighs®® ®® ®® ®“ and the pres- 
ence of hemorrhoids® ®® ®® ®® '"® 

have been frequently observed in the more 
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advanced stages of this affection 
Adant^®’ behves that the anomaly of spina 
bifida found in his case is analagous to the 
developmental defect of the blood vessels 
Cases presenting visceroptosis and hernias 
have been obsen^ed in this condition 
The presence of a systolic murmur in the 
absence of any marked degree of anemia 
has been previously reported on nianj 
occasions,^® In our case 

the munnur was quite striking and un- 
usual in quality In view of the ab- 
sence of any luetic or rheumatic history 
and without any definite evidence of 
arteriosclerosis we ventured to regard it 
as a result of an inherent developmental 
valvular defect analogous to the vascular 
maldevelopments At any rate, we feel 
it deserves mention and further obser- 
vation 


Pathology 

The histopathology of the lesions in 
hereditary telangiectasia has been de- 
scribed by Hanes,®® Gjessing,^® Arrak®® 
and others It consists essentially 

of a developmental defect in the vessel 
wall and menenchymal tissue of tlie skin 
and mucous membranes The venules and 
capillanes constituting these telangiec- 
tases are dilated and thinned out, being 
lined by a single layer of endotlielium 
interspersed ivith a single stratum of 
connective tissue protruding just under 
the corium The papillae and the usual 
undulations of the stratum germinahvum 
are obliterated The muscular and 
elastic layers of the vessel wall are con- 
spicuously deficient These angiomata 
varjf in size from a pinhead to a split 
pea and may be punctiform, nodular or 
of spired vanety They are found 
mostly over the nasal septum (Kissel- 
bach’s area), bps, cheeks, eyelids, scalp, 
tongue particularly dorsum, tip and 
edges, gums and other parts of the buccal 
mucous membranes, and to a lesser ex- 
tent over the trunk and extremities On 
the fineer tips their site of predilection 

tne ti^-3 5 10 25 37 42 60 89 07 

,s under the nail bed 
Angiomata have also been found in the 
V, 8 bladder ®® kidneys, res- 

stomach, ’ lo loj bronchi,'® 

io^'er bovel,®*®®» 
They Meed very 


Sly foltoymg tl.e slightest 


bleed very 
trauma. 


and at times without any provocaboa- 
A severe and profuse epistaxis has bon 
known to follow a mild sneezing, cough 
ing or blowing of nose Occasionally a 
change in weather conditions has 1>kii 
found to be the cause of sudden nasal 
hemorrhage 


Differential diagnosis 


The diagnosis of hereditary hemor 
rhagic telangiectasis is, as a rule, not 
difficult Tlie disease with which it is 
most often confounded is hemophiha 
a matter of fact, several of the ongij^^ 
reports were classed in this category 
It can easily be differentiated frora 
hemophilia by the normal coapi a o 
time and by its occurrence m either s^ 
From purpura it is differentiated by W 
normal bleeding time, 
traction, negative tourniquet es, 
normal platelet count Cases that pre 
sent hematemesis, hemoptysis, me 
hematuna may occasionally oe 
founded with diseases of 
such as, tuberculosis, the 

In these cases a careful history and 
finding of telangiectases P qj. 

helpful m diagnosing this “nditi 
casionally it has been mistaken 
mcious anemia"® and subacute 
endocarditis®®® Here ^gam, ^ nati^ 
of tire spots, the history of 
cidence, the negative blood ’ pf 

the absence of the cardinal 
those diseases ■uull readily exclu 


Treatment 

The treatment of this affection 
tself principally to the arrest o 
ivherever it may occur, an 
ineniia is marked, stimulation o 
narrow is indicated The pjone 

ants, such as calcium, gelatin, P 
ntramuscularly,®®® cobra an 
make venom®®' and other drugs jg 

ong advocated, is without any ra 
md of no ralue, since it is 

iitely established that this affec 

1 hereditary maldevelopment ° 

oscular apparatus The admmis 
if iron, arsenic, and liver extrac s 
he anemia is of value, and its 
if course, purely^ symptomatic 
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Tansfusion is of decided but only tem- 
oorary benefit A\hen tlie anemia is 
marked and the general condition be- 
comes grave 

The treatment must primarily be di- 
rected toward the destruction or removal, 

- if possible, of the bleeding angiomata 
In cases of epistaxis various forms 
of chemical^® and electn- 

cauterization have been 
employed, but with only slight or tem- 
porary improvement The application 
. of chromic acid bead and other forms 
of chemical cauterj', such as trichloracetic 
aad*'”'®® and carbon dioxide snow,'®'® 
^ ha\e proven successful m temporarily 
stopping the bleeding, but recurrence of 
hemorrhage has been the rule The same 
, holds true for cauterization by means of 
^ the electric needle Occasionally cauteri- 
zation has even been found to aggravate 
^ the bleeding,®®®* The use of the rubber 
T inflation plug recommended by 
Hnrst and Plummer®* is of value as an 
eniergency tamponade or prelinunary to 
radiotherapy Van Wagenen®® reported 
' favorably upon the use of thromboki- 
nase intranasally as a local hemostat The 
application of ar oil spray mtranasally 
r- IS of decided benefit m preventing hemor- 
' vh^es and removing crusts 

The reports about the use of radium 
in tins condition appear more promis- 
^ ing Paul*® reported upon its use stat- 
■ - mg that the “epistaxis has been greatly 


minimized ” Mackay and McKenty®® 
have applied it in two cases wnth appar- 
ent success Hicks and Kmox®^ used it 
m one case and have reported an 
amelioration of symptoms, the bleeding 
haAung become “much less frequent and 
much less severe ’’ Plummer®* reported 
definite but only temporary improvement 
following its use In our case the bene- 
ficial result following several radium ap- 
plications was quite striking We feel, 
therefore, that tlie use of radium in 
hereditary hemorrhagic telangiectasia 
IS an mvaluable asset in our therapeautic 
armamentanum, and to all indications 
may prove to be the treatment of choice 
in this affection 

Summary 

1 A case of recumng epistaxis mth 
multiple telangiectases in which radium 
treatment has shown a marked amehora- 
tion of symptoms is reported 

2 The finding of an unusual cardiac 
murmur is pointed out, and the possi- 
bility that It may be an inherent valvular 
developmental defect is suggested 

3 A historic resume of hereditary 
hemorrhagic telangiectasia is given, the 
salient pathological and clinical features 
are discussed, and the vanous thera- 
peutic measures are bnefiy reviewed 
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LITTLE KNOWN FACTS ABOUT INHERITANCE 


Racial coloring is inherited as a "dilu- 
tion” character There is no possibility 
of a “throw-bacld’ to a pure black as popu- 
larly supposed. 

As the geneticist understands inheritance 
a bactenally-caused disease is never in- 
hented Syphilis may infect the embryo or 
fetus and the cliild may be born syphilitic 
Tuberculosis may infect tlie child at or im- 
mediately after birth In neither case, how- 
ever, IS this inheritance. 

Skin patterns, that is, fingerprints hair 
whorls, ^ etc, are inhented probably as 

""Bfood ^oUprare inherited apparently in 
a Mendehan or unit-character fashion 

In certain cells, notably those of the 
salivary glands, the "genes or carriers of 
i d^afacters within the cliromosomes 


have actually been seen , ^ors 

Geneticists believe that cause 

are the most important ones m _t,ent 

of cancer Yet the person does b , ^ 

cancer He inherits characters w 
dispose toivard tumor formation, 
certain types of tumors and , tt,e5t 

arising in certain organs u im 
inherited characters true tumors '' .pjnsic 
develop With them a mynad ot i 
causes will incite to the beginn B 
tumors, malignant or otheninse 
Body-build, constitution etc 
herited, are probably transmitted 
the endocrine system all 

Form, texture of teeth, jau-size ^ 



VASOMOTOR RHINITIS 


C Stewart Nash, M D , Rochester 


Rhiiutis IS fundamentally a disease of 
avihzation, infrequent and smiple in ata- 
vistic races but increasmgly frequent and 
complex as a soaal system develops 
Animals in their native haunts are sel- 
dom the victims of nasal catarrh, but 
captne and domestic animals are “A hun- 
dred years ago Rarotonga was a flourish- 
ing heatlien country where cannibahsm 
was tlie fashion, murder of shipwrecked 
sailors a common custom, and raids upon 
neighboring islands the chief diversion 
Today, no longer cannibal, no longer wTir- 
lite, but hospitable, it has learned to wear 
white man’s clothes, to eat white man’s 
food, to catch white man’s colds and die 
of chest diseases ” Less feroaous, but no 
less affected is Tahiti, and both by the 
introduction of factors making them more 
susceptible to rhimtis have become so m- 
volved in its complications that racially 
they are doomed to extmction 
Stefansson lived wnth the Arctic Eski- 
mos for nine years wnthout encountenng 
colds When pronsions w^ere supphed 
rom anhzabon, how ever, rhimtis became 
common Certam groups of Japanese 
P^^^ts whose chief food consists of fish 
and sea plants are noticeably more im- 
mune to rhmitis than their inland neigh- 
,, anlized man responsible for 

IS msease^ Is there something lackmg 
ih ft enwronment of soaety 

sesse^^ P^mihve peoples formerly pos- 

^ recognize that a rhmitis may be m- 
iwf ^ "°^‘nIectious, and we assert 
noth these conditions are infrequent 
r common m modem 

We further maintain that this holds 
whether the mdiwdual lives m the 
^lar regions ^d clothes himself m furs 
hoflv't tropics and exposes his 

hrin,T^° Cmlization apparently 

andlL"'‘“' ” " ““'Pfb'l't)’ toThmihs. 
and the more speaalized soaety becomes, 

f t complex the rhmitis If 

assertion applied to infectious 


types only, it might be contended tliat 
civilization m its effort to help imcivihzed 
peoples directly infected them, but vaso- 
motor rhimtis, infrequent among savages 
and prevalent m modem civilization, is 
not contagious Infection does not ap- 
pear to be the sole explanation 

Civihzation imphes refinement, a highly 
organized society, mdivndual adjust- 
ments, and competition The result of this 
IS the reclamation of the race from sav^- 
agery, the one thmg w'hich apparently 
protects it from rhmitis Savagery im- 
plies brutahtjq cruelty, and feroaty, which 
may or may not be protecting agents 
against nasal catarrh, but it also implies 
primitive food and natural habits of hv- 
ing If the sav-age traits are the protect- 
ing agents, then the unmimizing factor is 
probably adrenahn, their common de- 
nominator But how does the savage ac- 
qiure this extra adrenahn or the stimulus 
to produce it’ 

The barbanan eats meat, raw and 
cooked, he prefers the nonmuscular por- 
tions, particularly the hver, adrenals, and 
kidneys, he recognizes blood as an es- 
sential part of his diet, the fibnn being 
cooked and the defibnnated portion di- 
vided spanngly among the group Milk, 
preferably from ammals grazing m green 
pastures , green vegetables, particularly 
sea w'eeds , and an abimdance of fish are 
considered essential constituents of the 
tribesman’s diet, and he thrives on it He 
also leads a simple soaal existence Some- 
thing protects him against rhinitis 

Civilization, on the other hand, gives 
us polished nee, branless wheat flour, re- 
fined sugar, highly speaalized cereals, an 
appetite for muscular meat rather than 
the endoenne bodies, and the flesh of 
castrated ammals in which the transfer 
of animal vigor into the human is sacn- 
ficed Milk IS produced for its quantity 
or fat content and not according to the 
amount of orgamc iodine, phosphorus, and 
other minerals that it might contain, and 
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then in addition it is pasteunzed Pastries, 
confections, and starches complicate the 
menu Vegetables are raised for size and 
appearance and not their mineral content , 
and sea weeds, nature’s own formula, are 
infrequent items of diet Our contempt 
for raw meat and blood may be well- 
founded parasitically but the savage has 
great faith in their virtues Civilized man 
leads a complex soaal existence Some- 
thing makes him susceptible to rhinitis 
Rhinitis IS an inflammation of the nasal 
mucous membrane, primarily infectious or 
primarily nomnfectious The noninfectious 
type may become secondarily infected and 
any or all sinus membranes may simulate 
or complicate the nasal inflammatory 
process A long continuance of either 
of these types results m mucous mem- 
brane changes which, by the character of 
the alteration, identify tliem as chronic 
forms of rhinitis, namely the hypertro- 
phies, the hyperplasias, the polyposes, 
etc These, however, are not the direct 
result of one’s habits of hvmg but tlie 


sequelae of a pre-existing rhinitis 

This paper recognizes the association 
between civihzation and the frequency of 
infectious rhinitis, but will limit itself to 
the nomnfectious or vasomotor l^e 
Borland defines vasomotor as "presid- 
ing over the movements of the walls of 
the blood vessels, that is, their contraction 
or expansion, or any agent or nerve that 
effects vasomotion ’’ Nomnfectious or 
vasomotor rhinitis, then, is a pathological 
condition produced by some agent which 
causes the vessels of the nasal mucosa 
either to abnormally constrict or abnor- 
mally dilate By defimtion, then, the 
term vasomotor rhinitis cannot be used 
synonymously mth nasal allerg)' or al- 
lergic vasomotor rhinitis which is funda- 
mentally a vasodilator disease, but it 
must also include the vasoconstnctor dis- 
eases such as atrophic rhinitis, rhinitis 
sicca, and ozena, which have been classi- 
fied as a Raynaud’s disease of the nose 
We shall Lrther limit this paper to a 
study of the vasodilator form of rhinitis 
exciting cause of this disease is un- 
A a .ntaled or 

geslod rvh,* .s S„te,a„cM arc 

menrbrrme may ate )«« 


of normality become highly sensiUve, has 
not been satisfactonly explained The 
hereditary factor is an observation, not an 
explanation In any case, some imtatmg 
agent produces a hyperfunction of the 
mucosa, and whether the reaction is mid 
or violent determines its nomenclature but 
not its basic etiology Probably the sun^ 
lest form of nomnfectious rhinitis is the 
onion irritation, its cause is obinoK, its 
cure simple Similarly we could daraty 
wood smoke and chemical inhalMts e 
food irritant, however, is less obviom but 
no less important Violent 
caused by such allergins as fish 
nut, produce symptoms anyone can m 
pret, but lesser vasodilator ^ 

haps complicated by a s^condaiy in » 
process, present real problems th 
to be detected , . 

Excessive candy eaters 
vasodilator rhinitis One such m ^ 
a girl of nine years, was treated fo sk 
and a half years by a 
sinusitis without material bene 
abstinence from candy 
toms and she has been well for ouO^ 
In other instances, large 
white bread eaten over an 
period of time produced 
dition Insh potatoes, JV ’ ,onallv 
fruits in overabundance, wil 
result in a vasodi’ator rbim is 
nasal catarrhs are often „ that 

causes It is possible, of j these 
specific allergins may have pr 

reactions i „ the cit) 

There is witliin a few oj ^ 
of Rochester (New York) ^ 

mental farm on which are raJ 
table food stuffs and „ and 

such as horses, cows, pigs, ^5 are 
dogs Although most of 
herbivorous, rhinitis (which is o v , . 
cidental observation) can be pro 
overstepping 


-vation) can be 
the animal threshold 


Con' 

erance for starches and , h) 

versely, the rhinitis can . -chold 

their control or by raising the ^,c 
of tolerance by the ingestion ot oig 
ind inorganic minerals in supera 
Such an experimental farm is 
Eor our purpose, however, for the , .[gp 
gist’s and allergist’s offices provio 
experimental laboratones 

The most complicated form of the 
infectious tj^ie is the allergic vaso 
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rhinitis Aiumals and primitive races do 
not suffer from such allergms as orns 
powder, soaps, or wheat flour, for obvi- 
ous reasons But why is it that hay 
fever, so common in this country, is less 
common among tlie uncmhzed ? The 
pollens are certainly present m the tropical 
regions 

With these thoughts in mind, how 
should a vasodilator rhinitis be managed ^ 
Bnefly, we suggest the following 


1 Study the mucous membrane, particu- 
lar!) as to color Janus has contributed 
much to the solution of this problem and 
his studies on nasal mucosae should be 
familiar to e\ery rhinologist 

2 Assume that all rhinorrheas are vaso- 
dilator in ongm until proved otherwise 

3 Bear m mmd that an infectious rhinitis 
ma) occur in a susceptible membrane and 
anything done to increase resistance is good 
therapy an)n\a) 

4 In long-standing cases, treat the com- 
plications only long enough to give the 
^tient s)Tnptomatic relief Recognize the 
fact that you are treating the complication 
and not the disease, 

5 Attempt to remoie the e,\citing cause. 
In this the allergist is both a comfort and a 
disappointment, but a common understand- 
ing between him and the rhinologist is a 
distinct aid to the patient. Pollens, common 
inhalant irritants, and common food suscept- 
ibilities are readily detected and may be 

exclusion, desensitization, etc 
0 Rebel e the patient. In the complex 
orms, that is, the allergic vasomotor rhini- 
tis, this IS particularly important Local 
applications of adrenalin, ephednn, and co- 
caine gi\e temporar)’ relief, other topical 
measures, m my experience, maLe the pa- 
lent worse Ha) fever, if not controlled 
> pollen desensitization, change of en- 
turonment, or some other procedure which 
'OrKs sporadicall) , has either to be en- 
™ or treated heroically Warwick’s 
mod of ionization may be heroic, but in 
de\ eloped hay ferer it 
es produce, m a significant percentage of 
instances, satisfacton results The use of 
siher nitrate or carbolic acid 
the mucosa is too indelicate for m) na- 
perennial t)pe, I ha\e em- 
eauteriMtion of the sphenopalatine 
ipughon and obtained satisfactor) results in 
cases Drug therapy is 
or I^P'mdnn, atropine, 

rmm ephednn, adrenalin, or cal- 

cium maj be used In the less acute cases 

chlnr.T dlutc n, troll) dro- 

clilonc acid is often cficctuc ^ 


7 Obviously, a nonmfectious vasodilator 
rhinitis IS caused by some irritant Not so 
obvious IS the fact that imderlying this is 
sometliing which controls one’s susceptibility 
to these irritants That something is ap- 
parently present to protect the atavistic t)'pes 
but disappears as civilization develops The 
unproved assumption is that man in his 
effort to make life more abundant has 
lost nature's protection against rhinitis and, 
furthermore, that he is apparently insulting 
his nasal mucosa by overstepping its thres- 
hold of tolerance for certain types of food 
which in their unrefined forms could not be 
taken in such quantity as to produce this 
condihon Management of all cases should be 
carried out mth this m mind Elimination 
diets and experimental adjustments in social 
stabilization should be tried in an effort 
to restore nature’s immunity against 
rhinitis 


Conclusions 

1 Vasomotor rhinitis is pnmanly a 
nonmfectious disease which may become 
secondarily infected 

2 The term vasomotor rhmitis prop- 
erly employed includes both vasocon- 
strictor and vasodilator diseases and 
therefore cannot be used sjmonjmiously 
mth allergic vasomotor rhinitis 

3 The following assumpPons are 
made 

a Vasodilator rhinitis is frequent among 
cmlized peoples 

b Vasodilator rhinitis is infrequent 
among primitive peoples 

c. All factors considered, it seems prob- 
able that organized society m its process of 
deielopment has remoied from its food cer- 
tain elements ivhich contain some of na- 
ture’s protection against rhinitis , or per- 
haps society itself is a factor In any case, 
the primitive races still have this protection 

d An effort should be made to find out 
what is wrong in tlie patient’s habits of liv- 
ing and change it, and further to correct 
any abuse to his membranes from an over- 
abundance of untolerated food 

4 RouPne symptomatic treaPnent of 
this disease should be continued but sup- 
plemented by experimental procedures 

5 The purpose of this paper is not to 
promote any one theorj' as to the cause 
of v'asomotor rhinitis but to encourage 
further studies in the biologic, psjchic, 
and soaal aspects of that disease 
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ACUTE OBSTRUCTION OF THE CENTRAL EETINAL 

ARTERY 

Relieved by Intravenous Sodium Nitrite 
Benjamin Esterman M D , New York City 


vasodilatation with restoration of retmal 
circulation m a few minutes and normal 
vision within the hour 

Case Report 

F E , male, aged forty-two, was admitted 
to the senuce of Dr Knapp at the Herman 
Knapp Memorial Eye Hospital on Oct 21, 
1934 with a complaint of sudden loss of 
vision in the left eye fifteen minutes pren 
ously He had already been to the emerg 
ency room at the Roosevelt Hospital where 
he had been given amyl nitrite mhalabon 
with no effect 

The right eye was normal The left eye 


Sudden total blindness in one eye due to 
obstruction of the central retinal arteiy 
IS almost always sufficiently terrifying' to 
send the patient to the nearest physician 
without delay 

The usually accepted forms of treatment 
for this have been inhalations of amyl- 
nitrite, vigorous massage of the eyeball, 
and as a last resort, paracentesis of the 
anterior chamber or some vanabon of this 
such as iridectomy or sclerotomy, in an 
attempt to restore circulation by the sud- 
den diminution in intraocular tension 
Potassium and sodium tartrate has also 
been employed to gam this end by dehy- had barely light perception, light projKhm 
(Iranon, and in later stages potassium was absent. The pupil was moderately^ 
iodide has been used to promote absorp- Hted and scarcely reacted to direct jight- 
tion of clots, usually too late to restore 
useful sight 

Pilocarpine^ or dionm* or the two com- 
bined have been instilled into the con- 
junctival sac in attempts to increase circu- 
lation, and one worker reported a good 
result following retrobulbar injections of 
0 3 to one c.c of 0 1 per cent atropine 
sulphate m a case which was probably due 
to angiospasm ® 

More recently, reports have been pub- 
lished of the use of acetyl-choline as a 
retinal vasodilator* ® and Orr and Young® 

(1935) reported marked success from the 
injection of acetyl-chohne subconjunc- 
tivally in two cases, m one of which an 
embolism was defimtely seen to be dis- 
lodged 


The neurosurgeon PierH has reported 
favorable results in recurrent retinal an- 
giospasm after section of the cervical symi- 
pathebc in four cases, one of which he was 
able to follow for two years without a 
recurrence 

The following is a report of a case in 
which sodium mtnte* solution wms in- 
jected intravenously to cause marked 


Ophthalmoscopic examination showed w 
occlusion of the central retinal artery, wnoK 
branches on the retina were narrowed m 
empty except for occasional bits of W 
column moving m a reverse direebon 
veins were normal The rehna proper a 
the grayish-pink color of beginning eae 
with the macula a bnghter color, the o 
runner of the cherry-red spot to come 
traocular tension was normal and blood p 
sure 144/96 . 

There was no history of previous 
disturbance, nor was there evidence ot 
diac or venereal disease or blood dyscrasie 

Another inhalation of amyl ^.^5 

given and vigorous massage of the 
started, without much success or chang 
the ophthalmoscopic picture 
A few minutes later 200 mgm of 
scleran (Tosse) was given intraieno 
(This was more than the usual dose. 


given in this case because the man was un 


usually large and well-built 
sized person one should give 


m the ordinaO 
ISO or IW 


Tosst 


*The solution used is marketed by 
under the name Nitroscleran and conlain' 
ampules. Sod. chloride 0 6%, di-sod. 

036%, di-potass phosphate 0.2%, Sm m 
10 0% Each ampule contains one c c. of so 
tion 
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ngm ) Withm three minutes the patient 
legan to feel the sj-mptoms of mild shock, 
and blood pressure dropped to 80/60 Im- 
mediate ophthalmoscopic examination showed 
all arteries to be filled and almost twice tlie 
normal caliber, with retinal edema and macu- 
lar blush gone 

After a short rest period, vision was found 
to be 20/20-}- m the affected eje witli a 
normal peripheral field Blood pressure had 
returned to 110/74, and the patient was 
given mtroglycenn tablets gr 1/100 (0 6 
nigm.) to take eier-- four hours and allowed 
to go home 

He was observed dady for three months 
uith no return of the ocular symptoms ex- 
cept that on two occasions sm^l superficial 
boat-shaped hemorrhages with clear centers 
appeared not far from the disk and each 
Was resorbed in about ten days — leadmg to 
the suspiaon that the onginal attack might 
have been true embolism instead of angio- 
spasm However, all relevant medical and 
aborato^ examinabons were negative. In 
June 1935 the patient ceased commg to the 
clmic and we are assuming that had there 
a recurrence he would have returned. 

It should be remembered that there are 
tmdoubtedly cases of retinal vascular ob- 
struction (if due to angiospasm) which 
^ear up spontaneously However, the 
to retinal tissue from ischemia 
It unperative that retinal arcula- 
1°*} ^ ^^stored as soon as possible, even 
« mis means surgical mten-ention 
The treatment by intravenous sodium 
m rite in this type of case is rational 
because 

^ described above, both amyl 
ri e and massage fail, this treatment may 
wable us to avoid an operation, 

though It IS usually impossible by 
P almoscopic examination to distinguish 
obstruction due to embolism and 
171 , 1 ... I spasm, a powerful vasoddator is 
cated m either case — to counteract the 


spasm or to enable the embolus to lodge 
further along in the arterial tree where it 
will do less damage, 

3 Nitroscleran is apparently safe It has 
been used for a number of years, especially 
abroad, in treating vascular hy-pertension 
In 1930 Pfimlin* reported fifteen cases who 
had been gi%en small doses (20-40 mg ) 
intravenously tivice tveekly, a total of 177 
injections without mishap, in the treatment 
of tobacco amblyopia. Simdarly Duggan® in 
a very careful study, reports a total of 324 
injections in thirly--four patients with 
tobacco amblyopia (100 mg doses intra- 
venously, daily or everj- otlier day) without 
mishap 

4 While it is felt that subconjunctival 
injecbon of acetyl-choline® is probably a 
better method because it Is given loc^ly, 
probably the only ones who will use this 
will be ophthalmologists Not many general 
practitioners will risk giving subconjuncbval 
injechons On the other hand, where the 
treatment can be given intravenously, it 
can be administered by the general physician 
as soon as the diagnosis is established, thus 
saving valuable bme. 

A case of occlusion of the central retinal 
artery is presented, which the author had 
the imusually good fortune to see tvtthm 
fifteen minutes of onset Intravenous 
sodium nitrite is offered as a quick and 
safe means of overcoming this condition 
by the general practitioner, where time is 
an important factor, and where an 
ophthalmologist may not be readily avail- 
able 
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TO SHOW WHAT IS ‘ ON FOOT’ 


iT,.!" lobbj window m the Annex Bu 

"4,hu Company is 

diso4l designed to show that i 

d frequently traced to syste 

'iseascs and emphasizing that the far 

wr4'me before 

corrcctuc measures arc introduced, < 

the Ilhnms Medical Journal Models 

displajcd to show that a shoe shotdd 


made to fit the foot rather than the foot 
to fit the shoe. There is also a model in 
plaster of the perfect foot of a child. This 
w'lndow has been gi\ en to the Chicago 
Medical Society, free of rental and service 
charges, for the displaj of health educahonal 
material The material is prepared by the 
educational committee of the Illinois State 
Medical Society 


TREATMENT OF PSORIASIS BY COLLOIDAL 

MANGANESE 

Review of Literature and a Report of Seventy- Two Cases 
Hknry D Niles, M D , New York City 


From the Skin and Cancer Unit, New York Post Graduate Medtcal School and Hosfital, 

Columbia University 


Colloidal manganese was first used in 
the treatment of psoriasis in 1922 by 
James Moore ^ He had tivo patients 
with chronic staphylococcus infection and 
marked psoriasis in both of whom the 
psoriasis improved greatly after six in- 
jections of staphylococcus vaccine, but 
showed no response to six more Because 
of the early response to the vaccine and on 
account of the reports of the beneficial ef- 
fect of manganese on staphylococcus in- 
fections, Moore then treated these pa- 
tients with colloidal manganese One 
was entirely -well after four injections and 
the other after eight He later treated a 
total of thirty-five psoriatic patients with 
colloidal manganese He gave two doses 
of one-half c c each, intramuscularly at 
four day intervals and then one c c 
weekly until tlie eruption disappeared 
His conclusions were as follows 

Psoriasis is improved, although not com- 
pletely cured, by staphylococcus vaccine but 
It may be cured by six to sixteen intra- 
muscular injections of colloidal manganese 
without any local treatment, because of the 
action of staphylococcus vaccine and espe- 
cially colloidal manganese and on account 
of its resemblance to a chronic staphylococ- 
cus infection, psoriasis may be due to a 
special staphylococcus 

Although one may not agree with 
Moore’s conclusions, according to his 
theory, his use of manganese for psoriasis 
ivas logical 

The next report on the treatment of 
psoriasis mth colloidal manganese was 
made by Richter^“ in June 1930, before 
the Berlin Dermatological Society He 
used a preparation called psorimangan 
This was given intramuscularly tmce a 
week in doses of one c c , gradually in- 


to sixteen injections He treated twent) 
SIX patients without any local applications 
and obtained excellent results in tiraily 
He considered that the poor results in 
the other six patients were due to too 
small dosage, necessitated by the sens 
tivity of these patients to the drug 
At a later meeting of the same soaetj, 
Richter^’’ presented a patient with ex 
tensive psoriasis of fifteen years’ dura 
tion who was cured wth manganese, fie 
also mentioned another case m wk 
complete heahng occurred six 
after stopping the injections, almougn 
they appeared to have no effect dunns 
the course of treatment For six )'ear5< 
this patient had been treated unsucc^ 
fully witli many other methods W w 
discussion, Pinkus stated that many 
the results with manganese are vexj' 
and also many times completely n^ 
hve He obtained the same results v 

dififerent preparations and they . 

well-tolerated, but recurrences j 

early and frequently 
fiften cases in which he had good ’ 
especially when the mjections were 
bined with ultra-violet radiation 
Schmidt’s’ results and condusion^ 
very different from those of hloo 
Richter He treated eleven pahen^ 
a total of fifteen to twenty mjec 
psonmangan but none were c 
after the addition of local a 

drug was given intramuscular])’ m ^ 
week, starting with one cc an 
mg the dose to three to four c- 
four or five injections oc 

eral reactions and marked li^ ^ 
curred with both low and high o 
only favorable effect was 
centers of the lesions and tne j 
did not prevent rapid recurrenc 


creasing to four c c , for a total of ten 

Read at the Annual Meeting of the Medtcal Society of the State of New 1 erk, 
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lesions did, liowever respond more 
rapidly to saKcs containing clirysarobin 
after the injections tlian they had before 
Schmidt thought that the increased oxi- 
dation, which has been found to be oiiiscd 
by manganese, might have made the 
lesions more sensitive to chry sarobiii or 
tliat the manganese might have acted as 
a foreign body or fever tlicrapy, tlifougli 
an mffainniatory process and an absorp- 
tion of destroyed body protein On ac- 
count of the absence of any marked fa\- 
orable effect, and because of the severe 
general reactions and local pain, Schmidt 
concluded that colloidal manganese, in its 
present form and dosage, was not suit- 
able for the treatment of psoriasis and 
lad no advantage over chrysarohin, but 
niat protracted treatment wnth small 
doses, alone or combined with local 
nieasures, or a diftcrcnt, less toxic, 
might give better results 
Abram^n^ at a meeting of the North 
'jrtrman Dermatological Society in May 
d'l twenty patients to 
tirp/” given bi-weekly almost en- 

’"t'^muscular injections of psori- 
r r 1 Started with doses ot one 
c and later used two to three c c There 
sipnf T ^^“dtioiis except occasional tran- 

found Pdm He 

treatmpnf lioaling from the combined 

tier ppnp Psonniangan and one-half 
Quickpr was definitely 

Svedi^? to tliat time, he had ob- 
tnent failures in the combined treat- 

Luk?rp"'°''^*^l and Von 

seven m twenty- 

teen imrl received twelve to six- 

drug injections of the same 

or twice a ^ to tivo c c once 

muscular^ preferred tlie mtra- 

'lecause intravenous 

which rpni, ? caused febrile reacbons 
patients 5°fP'talization All th 

« “It JS'‘ - 


were cnmrn * , tnerapy Sixl 

f'o remafnSt^n part 

None Were iLd proved refractc 

no new lesmns "" 

after six nr i effect bej 

inquired for^'^ih^ miections and the ti 
lesions wac disappearance of 
topical reiiiP months less than v 

after L alone Nine 

^'°PP‘"&tlie treatment, there 


w'ai 


recurrence in any of tlic sixteen who were 
completely healed, hut there was a new 
eruption in two of the eight who w'crc 
partly imjirorcd In both patients, this 
disajipcared after a few more injections 
These authors concluded, “the compara- 
tively great number of cures, as well as 
tlic absolute safety’ of the treatments, as- 
sures to psonniangan an important role 
m the battle against psoriasis ” 

Schwarz" reported Ins experience w'lth 
colloidal manganese m the treatment of a 
man with extensne psoriasis In four 
weeks, this patient received nine intra- 
muscular injections, starting w’lth 0 5 cc 
and increasing every three days by 0 5 c c 
lip to four c c At (he fourtli injection, 
he complained of severe local pam, 
anorexia, fever, and weakness A different 
lot of the drug was used, Init, after four 
more injections, tlie treatment was 
stopped because of visual disturbances, 
obstipation, oliguria, hematuria, and se- 
vere local pam All of these disappeared 
entirely tw o day s later Tlie scales ceased 
forming and tlie skin became flat with 
only' dark pigmentation remaining but 
there was an early recurrence Sclnvarz 
admitted that the patient should have re- 
ceived at least sixteen injections, hut he 
concluded that, on account of the severe 
general reactions, manganese was too 
dangerous to use in a benign condition 
like psoriasis 

Bohnstedt' discussed the reason for 
the use of manganese m psoriasis This 
rests on the investigations of Bloch, 
Meirowsky, Konigstem, and Van Kerch- 
off, who found a constant decrease m tlie 
oxidative function of the epithelial cells 
m the scales of the sporiasis papule Van 
Kerchoff believed that this oxidational 
process could exist without an organic 
ferment V on Herman found that treat- 
ment of psoriasis with manganese was 
followed by considerable increase in the 
residual ash of the skin and concluded that 
manganese was deposited m the skin In 
five out of six cases through measure- 
ments of the anaerobic glycolysis, War- 
burg discovered a definite rise of lactic 
acid production after the intravenous ad- 
ministration of two c c of psorimangan 
Because of these findings. Van Kerchoff, 
Pautrier, and Lauromier considered that 
colloidal manganese, acting as a catalytic 
agent, increases fermentative oxidative 
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Colloidal manganese was first used in 
the treatment of psoriasis in 1922 by 
James Moore ^ He had two patients 
with chronic staphylococcus infection and 
marked psoriasis in both of whom the 
psonasis improved greatly after six in- 
jections of staphylococcus vaccine, but 
showed no response to six more Because 
of the early response to the vaccine and on 
account of the reports of the beneficial ef- 
fect of manganese on staphylococcus in- 
fections, Moore then treated these pa- 
tients with colloidal manganese One 
was entirely well after four injections and 
the other after eight He later treated a 
total of thirty-five psoriatic patients with 
colloidal manganese He gave two doses 
of one-half c c each, intramuscularly at 
four day mtervals and then one c c 
weekly until tlie eruption disappeared 
His conclusions were as follows 


to sixteen injections He treated tnentj 
SIX patients without any local applications 
and obtained excellent results m twenty 
He considered that the poor results m 
the other six patients were due to too 
small dosage, necessitated by the sensi 
tivity of tliese patients to the drug 
At a later meeting of tlie same soaety, 
Richter*^’’ presented a pahent with ex 
tensive psoriasis of fifteen years dura 
tion who was cured wuth manganese. He 
also mentioned another case m which 
complete healing occurred six weeto 
after stopping the injections, althoug 
they appeared to have no effect dunng 
the course of treatment For six y^< 
this patient had been treated unsucc^ 
fully wth many other methods tn 
discussion, Pinlms stated that many u 
tlie results with manganese are very g 
and also many times completely 

Mp nhtainpd the same results i ^ 


Psonasis is improved, although not com- ^ive He obtained the same ^ 

pletely cured, by staphylococcus vaccine but different preparations and / 
it may be cured by six to sixteen intra- well-tolerated, but recurrences , 

muscular injections of colloidal manganese 
without any local treatment, because of the 
action of staphylococcus vacane and espe- 
cially colloidal manganese and on account 
of Its resemblance to a chronic staphylococ- 
cus infection, psoriasis may be due to a 
special staphylococcus 

Although one may not agree with 
Moore’s conclusions, according to his 
theory, his use of manganese for psoriasis 
was logical 

The next report on the treatment of 
psonasis mth colloidal manganese was 
made by Richter^” in June 1930, before 
the Berlin Dermatological Society He 
used a preparation called psorimangan 
This was given intramuscularly tivice a 
w eek in doses of one c c , gradually in- 
creasing to four c c , for a total of ten 

Read at the Annual Meeting of the Medical Society of the State of Nroj York, 
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early and frequently 
fiften cases in which he had good r < 
esjjecially when the injections were 
bined with ultra-violet radiation 
Schmidt’s’ results and conclusioira w 
very different from those of ^ 

Richter He treated eleven 
a total of fifteen to twenty [fl 

psonmangan but none were cur 
after tlie addition of local a 

drug was given intramuscular y 
week, starting mth one ‘ .ny 

ing the dose to three to four c 
four or five injections Ve^ ^t'^nain oc 
eral reactions and marked lo^ P 
curred with both low and lugh o 
only'- favorable effect was 
centers of the lesions and the inj 
did not prevent rapid recurrenc 
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lesions did, ho\\e\cr, respond more 
rapidl) to salves containing chr}sarobm 
'after the injections than thev had before 
Schmidt thought that the increased oxi- 
dation, winch has been found to be caused 
by manganese, might hav e made the 
lesions more sensitn e to chry sarobin or 
that tile manganese might have acted as 
a foreign body or fever therapy, through 
an mflammator) process and an absorp- 
tion of destroyed body protein On ac- 
count of the absence of any marked fav- 
orable effect, and because of the severe 
general reactions and local pain, Schmidt 
concluded that colloidal manganese, m its 
dosage, was not suit- 
able for the treatment of psoriasis and 
rad no advantage over chry sarobin but 
mat protracted treatment with small 
doses, alone or combined with local 
measures, or a different, less toxic, 
pr^aration might give better results 
Abramson* at a meeting of the North 
Dermatological Society' m May 
reported on twenty patients to 
gi' on bi-vv eekly almost en- 
^oy intramuscular injections of psori- 
started with doses ot one 
c-c and later used two to three c c There 
^^otions except occasional tran- 
r j some local pain He 

m that the healing from the combined 
ent with psorimangan and one-half 
cignohn-v'asehne was definitely 
Jban with tlie salv e alone and 
time, he had ob- 
failures in the combined treat- 

T months later, Szego and Von 
sptPn thoir results m twenty'- 

tppn " bo receiv ed twelve to six- 

dnm'" ^muscular injections of the same 
m doses of one-half to two c c once 

musp!*!^ ^ preferred the mtra- 

becaiic mjections to the intravenous 

vvhipti ^ ^tter caused febnle reactions 
natipn/^i^'^^i'^ hospitalization All their 
Were m therapy Sixteen 

the TP healed, and eight partly , 

NonpT"”"’"^ free proved refectoo 
no npi made Worse and there were 
after c', , The healing effect began 

reauiTPn T injections and the time 
'wions^T.^^”^ disappearance of the 

f ° months less than wnth 
after alone Nine months 

opping the treatment, there vv'as no 


recurrence m any of the sixteen who were 
completely healed, but there was a new 
eruption m two of the eight who were 
partly improved In both patients, this 
disappeared after a few more injections 
These authors concluded, “the compara- 
tively great number of cures, as well as 
the absolute safety of the treatments, as- 
sures to psorimangan an important role 
in the battle against psoriasis ” 

Schwarz® reported his experience with 
colloidal manganese in the treatment of a 
man with extensive psoriasis In four 
weeks, this patient received nine intra- 
muscular injections, starting with 05 cc 
and increasing every' three days by' 0 5 c c 
up to four c c At the fourth injection, 
he complained of severe local pain, 
anorexia, fever, and weakness A different 
lot of the drug was used, but, after four 
more injections, the treatment was 
stopped because ot visual disturbances, 
obstipation, oliguria, hematuria, and se- 
vere local pain All of these disappeared 
cntirelv two days later The scales ceased 
forming and the skin became fiat with 
only dark pigmentation remaining but 
there was an early recurrence Schwarz 
admitted that the patient should have re- 
ceived at least sixteen injections, but he 
concluded that, on account of the severe 
general reactions, manganese was too 
dangerous to use in a benign condition 
like psoriasis 

Bohnstedt' discussed the reason for 
the use of manganese m psoriasis This 
rests on the investigations of Bloch, 
Meirowskv, Komgstem, and Van Kerch- 
off, who found a constant decrease m the 
oxidative funebon of the epithelial cells 
in the scales of the sponasis papule Van 
Kerchoff behev ed that this oxidabonal 
process could exist without an organic 
ferment Von Herman found that treat- 
ment of psoriasis with manganese was 
followed by considerable increase m the 
residual ash of the skin and concluded that 
manganese was deposited in the skin In 
five out of SIX cases through measure- 
ments of the anaerobic gly'coly'sis, War- 
burg discovered a definite rise of lachc 
acid produebon after the intravenous ad- 
ministration of tw 0 c c of psorimangan 
Because of these findings, \''an Kerchoff, 
Pautrier, and Lauromier considered that 
colloidal manganese, acting as a catalytic 
agent, increases fermentabve oxidabve 


306 


HEkkv b kiLEs 


[N Y Suit J il 


processes in the epithelial cells and thus suits wth the combmahon of a new intra 
helps disturbances of these in psoriasis muscular preparation with intravenous 
Bohnstedt found the intramuscular in- injections He stressed the fact that, as 

jections too painful to continue but there with arsenic, one must find the ideal 

were no ill effects, except a slight nse in dose for each individual patient He con 

temperature, from manganese given intra- eluded that manganese was a worth-nhilc 

venously in doses of two c c twice a treatment of psoriasis and that it was 

week for a total of ten to twenty injec- good alone, but much shorter courses 

tions If improvement took place, it usu- were required when it was combmed mth 

ally appeared after the eighth intravenous ordinary methods, and that milder local 

injection If no improvement was noticed preparations could be used eflfectively iir 


after twenty injections, treatment was 
chscontmued The final results were ob- 
served m thirty-one patients Twenty- 
one of these received intravenous and ten, 
intramuscular mjections Eight patients 
(seven with mtravenous and one with 
intramuscular injections) were cured, 
seven (four with intravenous and three 
with mtramuscnilar injections) showed 
paling in the centers of the lesions, but 
no other change, six patients (five with 
intravenous and one with mtramuscular 
injections) obtamed no benefit One pa- 
tient was cured after one mtravenous in- 
jection which caused such a severe 
reaction that the treatment was discon- 
tinued In all of these patients, a five 
to ten per cent ammoniated mercury, or 
sulphur, salve was used locally Nine 
(five with intramuscular, and four with 
intravenous injections, combmed with the 
use of a cignolin or chrysarobin salve) 
had no better results than with the salve 
alone Only one patient, who received 
intramuscular injections, showed essential 
shortenmg of the usual time required for 
the disappearance of the lesions with 
chrysarobin In no patient was the ap- 
pearance of recurrences delayed by the 
injections Bohnstedt concluded that 
the results were not favorable 

RichteH® reviewed the hterature on the 
results of the treatment of psoriasis with 
manganese, and the experimental work 
and theones leading to its use m this 
condition He thought that the superior 
results obtained by himself and others 
with mtramuscular, compared with intra- 
venous, injections might be due to a slow, 
contmuous absorption from the intra- 
muscular deposit, and that the different 
healmg effects might be caused by the 
difference in surface tension of the coarse 
and fine forms of the colloid In a senes 
of cases, he confirmed the reports of other 
workers who obtamed more favorable re- 


conj unction witli it 

Fruend and Ravabco® treated eighteen 
patients ivitli intramuscular injections ot 
manganese dioxide Eleven were healed, 
tliree improved, and four remained im 
changed They obtained better and 
quicker response when the injections were 
combined with local therapy The 
ganese so increased the sensihvity of tne 
skin that good results followed the use 
of weak salves which were ordinanly m 
effective They used 0^-05 per cen 
chrysarobin ointment or zinc o'ude om 
ment contaming ten per cent ® > 
m some severe cases, Sabourand s pyro- 
galol combmed with arsenic mtenmy 
Geyer and Wesener® stated tha 
severe local pain from 
jeebons of manganese, reported by m 
authors, had been greatly lessene y 
addifaon of a local anesthebc, . 

that high fever, erupbons, and vis^ 
turbances conbnued to occur 
had found that improvement m 
usually appeared after three ^ . 

other methods, they o^serv^ 
pabents at this bme Of 
received intramuscular injecbons, 
three weeks, three were improved m 
no better , over three weeks, eig ^ 
no better, four improved, m one, , 
suit was unknoivn They ^so 
eight patients intravenously Five s _ 
no improvement over three 
three weeks one was improv^an i 
the result was not knoivn They pf 
average of ten injecbons with a ° 
fifteen cc The injecbons were P 
every bvo days, the dose v'arying 
025 to two c c Salves (agnolm and ^ 
rosilpaste) w'ere also used The 
and fever were less sev'cre witli the i 
muscular injecbons but these were 
painful They found no chang^ '''oiue 
blood, or any renal damage In s ^ 
forms of psoriasis, there apjieared to 
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an acceleration in tlie healing In general, 
however, this was no more rapid and 
there ;vas no longer penod of freedom 
from lesions than with otlier methods 
They obtained somewhat better results 
with intramuscular, than with intravenous, 
injections They considered the latter a 
complete failure Their final conclusion 
was that manganese showed no advan- 
tages over other methods used m the 
treatment of psonasis 
The two latest reports on the use of 
manganese in psonasis come from this 
country, and are the only ones in the Eng- 
lish language since the onginal article of 
Moore They are both very enthusiastic 
over the results obtained with this method 
Bowden" gave injections of colloidal 
manganese to th.rty-four patients with 
^nous types of psonasis, for w-hicli the> 
had received a large amount of previous 
treatment The injections were given at 
first once, and later, tivice a w'eek At 
first, one cc was given intravenously_, 
«ter, two c c The mitial intramuscular 
dose of one-half c c was gradually in- 
creased to two cc Sixteen to twenty - 
tour, and occasionally thirty, intramus- 
cular injections were given in tivo to three 
months The majonty of the patients 
snowed decided improvement after the 
second or third injection Several were 
completely well after only eight alternate 
mtavenous and intramuscular injections 
^^re no reactions except fever from 
F and occasionally shght bead- 
les. and no evidence of metalhc poi- 
Twenty-seven of 
e thirty-four patients were completely 
red, and the remainmg seven ivere 
^eatly improved Three, who were not 
injections were stopped, 
ere well after two months 

reported in detail on seven 
patients with psoriasis, treated with intra- 
injections of a preparahon con- 
twei^-nine mg of manganese 
ide and 9 5 mg ot calcium chloride m 
^ physiological solution of so- 
d urn chlonde Five of these showed com- 
plete lmpro^ement and tivo partial im- 
provement, ivithout any local therapy 
three patients remained free from enip- 

wel a ^ injections 

TetL r? K ’ not 

returned for observation, or were still 
under treatment There were n^Lere 


reactions He has used this preparation 
successfully for two years, and has given 
over one hundred intravenous injections 
with no reactions except a slight increase 
in the pulse rate, mild suffusion of the 
face, and a slight feeling of light-headed- 
ness, all of which lasted only a few 
seconds These were no more marked 
than the reactions occurring after the in- 
travenous injection of any colloid In 
some patients who improved slowly, more 
marked improvement ^vas obtained by de- 
creasing the dose and increasing the in- 
ten'als between treatments None of his 
patients received any local therapy Of 
ninety-five cases, sixty-eight per cent 
showed total improvement, twenty'-one 
per cent partial, and 9 5 per cent no im- 
provement He concludes 

Its freedom from toxicity, the case of ad- 
ministration, the rapidity of the disappear- 
ance of the lesions without any local therapy, 
places manganese chloride at the head of tJie 
list of preparations used in the treatment 
of psonasis 


Results 

From October 1933 to the present date 
(April 1936), sevent}'-two patients with 
psonasis have been given weekly intra- 
muscular injections of one c c of colloidal 
manganese None received any additional 
treatment such as diet, internal medica- 
tion or radiation,* and only sixteen, any 
active topical remedies It was intended 
to give only a placebo ointment to all the 
patients but either through misunder- 
standing of this purpose on the part of 
some other member of the staff or through 
the insistence of the patient on a more 
rapid result, this ^vas not possible in these 
sixteen patients Although even an ap- 
parently inert ointment may have had 
some therapeufac effect, in order to obtam 
the patients’ cooperation it ivas necessary 
to give some topical remedy All but five 
in this senes were seen at the New York 


♦Two patients were gi\en the injections dur- 
ing a course of x-ray therapy They have been 
included in the group of those who unproved 
because m one, the usual recurrence after 
radiation was delayed several months and was 
much milder than ever before, m the other, 
the amount of radiation required to effect a 
complete disappearance of the lesions was 
defimtely decreased. 
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Post-Graduate Hospital Dermatological 
Clinic or at the Skin and Cancer Unit of 
the New York Post Graduate Medical 
School and Hospital There -were thirty - 
eight men and thirty-four women Most 
of these patients had severe generalized 
psoriasis of many years’ duration and had 
received much and varied treatment with 
only temporary or no improvement 
These seventy-two patients recened a 
total of 696 injections with an average of 
9 68 injections per patient Tliirty-four 
improved (disappearance or fading of 
some of lesions), thirty-three showed no 
improvement, and in five the result was 
not determined Those who improved 
received 382 injections with an average 
of 1 1 24 per patient , those who showed 
no improvement, 296 injections with an 
average of 90, and those in whom the 
result was not determined, eighteen wnth 
an average of 3 6 The small average 
number of injections in the last group is 
due to the fact that these patients left 
the clinic before the result could be de- 
termined and have not responded to re- 
quests to return for obsen'ation or they 
have only recently started the treatment 
The difference between the average num- 


ber of injections received by the patients 
who improved and those who showed no 
improvement is largely due to the fact that 
several of those of the latter group wlio 
failed to improve at first became dis- 
couraged and refused to continue the 
treatment In the group of thirty-four 
patients who were regarded as improved, 
only two (in one the eruption was limited 
to a palm-sized patch on each knee) were 
completely cured and one who was en- 
tirely well had a recurrence three months 
later Eight others who showed consid- 
erable, but not complete, improvement 
also had a lecurrence The remaining 
twenty-three showed varying degrees of 
improvement but were far from com- 
pletely cured Sm of these are still under 
Ireatment Eight of the patients m whom 
the final result was unsatisfactory' showed 
some improvement at first but this did 
no continue or there was a recurrence 


the injections Of the total number of 
seventy-two patients, fifty'-ti\o recened no 
topical remedy except boric aad ointment, 
eleven used an active salve (chrysarobm, 
or ammoniated mercury alone or inth 
salicylic acid in I'arious strengths), five 
an active salve during part of the bme and 
boric acid ointment during the remainder, 
and four no external applications of any 
kind Twenty-four of the first group, 
tw'o of the second, and four in each of the 
last two groups were improved It can 
be seen that, in this series, the injections 
chd not reinforce tlie effect of active topi 
cal remedies as the results were wont 
in the group of patients who were ma 
vertently given tliese in addition to ^ 
injections This is contrary to the n 
mgs of several of the authors previous) 
quoted who reported the best results from 
the combined treatment Four ^ , 

received manganese butyrate '"sea 
the colloidal form Two were no 
(one ev'en with the addition of c ly 
bin ointment), one improved vvithout ^ 
salve, and one improved while . 
active salve dunng tlie injections 
eruption recurred [ 

Several interesting P>’enomena, son 
which have not been mentione 
reports, were observ'ed (luring J 
ment For some unexplained 
almost all of the patients the ^ 
the trunk responded better than 
the extremities, and those on i 
scalp were most resistant 
patients, the lesions on the 
extremities had practically, or 
disappeared, w'hile those on ^ 


tions on tnese areas lu . 

consent to continue the injec ’ 
some, as one intelligent patient V 
It himself, the eruption appear^ freiiu 
“driven” from the trunk to the 
ties Another finding which ’ 
to explain, was that in a ection' 

lesions appeared during the J 
ev'en while the old ones were ta ' 
others, although no new lesions apF 
the old ones became worse 
under treatment In most patien 
improved, as has been frequently 
Dush reported, the patches first c 
in the centers and the edges were ^ 
more resistant to treatment and m s 
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cases never completely disappeared Two 
pabents in this senes had a linear t^-pe of 
psonasis limited to one side One of these 
failed enbrely to respond to treatment, 
the other showed only slight improvement 
at the beginmng but no further progress 
after a total of ten injechons In three 
patients who stopped the injections before 


turbance One patient had edema of the 
ankles for three w'ceks, after only one 
injection In one, a mild, itchy, red, 
papular dermatitis of the face and neck, 
the cause of which could not be deter- 
mined, appeared followang the fourteenth 
injection This disappeared in one week 
and the injections were conbtnied wuthout 


Table I 

Results of Various Authors With Colloidal ^IA^CA^:ESE in Tre.\tme\t of Psoriasis 


Author 

Ao 



Mode of 





of 


Ao of adminiifrd- 

LjoccI 




Moore 

tt3 

Dru^ Dojate 

tnj3 

Iton 

Sheratf'^ Reactions 

Rfsuils 

Corclusion 

37 

Colloidal 1 c,c. 

6-16 

Intrra 

None 

None 

All cured 

Favorable 

Rjchter 

26 

manganese 


weekly 


mentioned 



Colloidal c,c 

10-16 

Intrrru 

None 

Slight le- 

Excellent in 20 

\’'ery favor- 



manganese 


twice a 


xer and 


able 

Schmidt 

11 

Psonman- 1-4 C.C. 

lS-20 

week 

Intrm* 

Chrysa- 

local pain 
Very 

Ko cures with injs 

Very unfa- 



gan 


twice a 

robm 

sex ere 

alone 

vorable 

Abratnsoti 

20 

PBonraan- 1-3 oxu 


week 

Twice a 

^Vp cig- 
nolm vase- 

No severe 

100% cures with 

Very favor- 



gan 


wk- mostly 


combined treat- 

able 

Step and 

Lu3a 

27 

pRonman- J-2 c,c. 

12-16 

intnn, 

lutmL, 

line 

Yes 

None 

ment 

16 completely 

Very faior- 


gan 


once or 


cured 8 partl> 3 

able 




twice a 



not improved 


Bohnstedt 

?1 

Psonman- 2 c,c. 

10-20 

week 

21 intrr 

Yes var- 

Very 

9 cured (8 mtrx & 

Unfax orablc 



gan 


10 mtim. 

ious typos 

slight 

1 intnn ) 7 im- 






twice a 

from in- 

prv’d (4 intrv 8. 






week 


trv 

3 mtrm ) 6 not un- 
prvd 9 (4 intrv L 



5 intrm,) xnth 
chiysarobm iahe 
no better than 


Freund and 
RavaUco 
Geyer and 

Wesenpp 

18 

Psomnan- 



Intrm. 

Yes 


with salve alone 

11 healed 3 im- 

Favorable 


gan 






prv d 4 unchanged 



26 

Psonman- 

0 25- 

Aver- 

18 intrx 

Cignolin 

Yes 

Intrm 7 impv d 

Unfavorable 



gan 

2 C.C 

rage 

8 intrv 

acochrosil- 


1 (?) 10 no im- 







10 

cveT> two 

paste 


proxement. 








days 


Infix 1 imprv d 



Bowden 

34 

Colloidal 

1-2 

16-30 

Intrv 8, 

Kone 

Slight fever 

2 (?) Snotimptv d 
27 enbrely well 

Very 

favor- 



manganese 

c,c. 


Intrm. 


head- 

7 greatly xmprov ed 

able 







once t o 
twice a 


ache 




Barr 

95 

Manifanese 

29 


week 

Intrv 


No severe 

68% total im- 

Very 

fax'or- 

NHe* 


chloride 

mg 





provement 21% 
partial improve- 
ment 9H% no 

able 


72 

Colloidal 

1 C.C. 

Aver- 

Intrm 

None 

m 

improvement 

34 imprv d 33 no 

Unfavorable 



manganese 


age 

weekly 



improvement, 5 



* — 




9 68 




re^t unknown 




/ 


with^J^ ™Pro^ement con 

of bonp treatment except tl 

under ^ ^^,^^'^PP^rance of tlie er 
deS ^^tment was followed by 

treatment was w 
at 

werp pp the injection 

one reactions of any kir 

b\ i^rjecbons were fo 

tbe\^\erT'<u ’^omnia and ii 
^ e stopped because of gasti 


any ill effect Another patient had a 
generalized, itdiy, fine papular eruption 
after the fifth injection She stopped 
treatment because of the itching and an 
aggravation of her psoriasis One patient 
had a severe loss of hair after four in- 
jeebons This gradually ceased after 
stopping treatment 

Comment 

A^ was mentioned in tlie review of the 
literature, because of its shmulafang effect 
on oxidabon in the epithelial cells, theo- 
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retically, manganese should be of value whom strong salves were mad\erteiillj 
in the treatment of psoriasis but, unfor- given, improvement, as a rule, was no 
tunately, this did not prove to be the case more frequent or rapid than in the olkn 
in this senes of patients On acount of or Yvith tlie salve alone The numbn 
the apparent logic of manganese tlierapy of injections, ranging from four to tiventj 
and the inadequacy of our present treat- seven, appeared to have no uifluence on 
ment of this disease, I started this work the final outcome Most of the patients 
m October 1933 At this time, there were who received the largest number of m 
several very favorable, as well as unfav- jections showed no benefit and the three 
orable, reports m the German hterature who were entirely cured had only eight, 
but none in the American Although my six, and mne injections respectivdy 
results were more satisfactory than those 

of some of the authors quoted, they were Conclusion 

not nearly as good as those of several While the results are, occasionally, 
others and fell far short of the glowing temporarily good, this treatment is too 
reports of the manufacturers of the drug long, uncertain, and potentially dangerous 
It IS difficult to reconcile the contradictory to be considered a valuable aid m the 
reports of several authors using the same treatment of psoriasis Only two or tliree 
drug m approximately the same manner patients were completely cured and m 
M y poor results may have been due to the relatively few were defimtely benenttcd 
use of only intramuscular, and no intra- that these results may have been due to 

venous injections, too small doses, the softening effect of even the bone aa 

weekly, instead of bi-weekly, treatments, salve or to a spontaneous remissioUj^ 
and, in most patients, the application of occasionally occurs in this disease. 

only a placebo salve I considered that injections did not appear to prevent icot 

intravenous injections were too dangerous, fences nor delay their appearance, m 

that weekly intramuscular injections as mentioned above, in some patienM 

should be sufficient, and that the individ- lesions appeared even during trea 
ual dose should not exceed one c c I did Local therapy was not more enec n 
not prescribe active topical applications in rapid during or after the injection 
order not to obscure the effect of tlie before 114 E. ^ 

treatment In those patients, however, to ^ 
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Dr. Frank C Combes, New York City— 
It IS refreshing to hear a piece of therapeu- 
tic research so ably presented Dr Niles is 
to be congratulated for his honest and un- 
biased report on *e therapy of > ntract- 
able disease Robert Wdlan in 1809 first 
described psoriasis as such and differentiated 
n from other dermatoses It was not until 
1876 that chrysarobin Y\as used in the treat- 
ment The discovery of its efficaev was en- 

UreW by accident, as tlie preparation had 
iireiy uy a » , success m 

been Ptev-ously used and w 
fungus infections it is ^ , 

most effective remedy at our dispos. 


Discussion , 

ity— The empiric nature of ‘^P'^n'’'apprc 
ipeu- Its limitations have for j'ears . ^5 of 
les IS ciated As a result many °th^‘’ 

1 un- therapy have been advocated ^ allo't''^ 
fact- tigators in their enthusiasm nav 


tigators in their entiiusiasiu 
the personal equation to 


acy of their reports gated tb' 

frequently and unknowingly aclvo 
use of preparations for the treatme 
disease which have been "’orthless 
of scientific journals deserve our (,j;c 
in their efforts to eliminate 9 rgncrk 
papers based on insufficient and imp 
controlled iniestigations 
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It IS unnecessary for me to mention the 
■'lanv methods of fiierapy advocated for the 
eatment of psonasis Manganese is one 
f the more recent It is an occasional con- 
' tituent of organic tissue and has been 
‘elected in minnte quantity in various parts 
if the human bod) It is probably not a 
lormal constituent of any human tissue, al- 
hough some physiologists claim that it ex- 
_ ,sts m small quantity in the blood and bile 
n connection nith iron If psoriasis is an 
Jifecbous process it is concen able that man- 
, ganese ma) m occasional cases be effectne. 
It has proien so m some cases of staph>lo- 
cocia. If it be a deficiency disease or 
eiidence of metabolic disturbance I cannot 
' understand how small quantities of this 
- metal can be correctiie 


Dr. Herman Goodman, Nav York Cxly — 
Some ten or elei en > ears ago, 1 reported on 
tlie colloidal manganese in psonasis and al- 
though at that time I had seen favorable 
results in a number of cases, I must confess 
that the patients who had psoriasis then liaie 
c\ idenced psoriasis since 

For mani jears, however, I belieied tliat 
one of the patients had no recurrence In 
fact, she married under the impression tliat 
haling been free of psoriasis for a number 
of rears, she would continue witli a normal 
skin She returned with a psonatic erup- 
tion as do practical!) all the patients who 
haie tnie psoriasis 

My conjecture as to the mode of action 
of colloidal manganese in psoriasis was that 
It affected the enlarged capillary blood 
lessels within the derma 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 

E Liber, M D , Dr P H , New York City 

Editorial Note Under this title util appear short summaries of " transition cases'’ from- the 
service of this author in the Ncui York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but will accentuate sitiialions from the point of viciv of 
mdrutdual mental hygiene such as crop up in the every day practice of medicine 


A Mother’s Son 


It frequently happens that a strong at- 
a patient’s mother interferes 
with his falling m love with any girl Even 
e ordinaty public is aware of such oc- 
currences, which are expressed in the popu- 
ar anecdote of the )oung man who, when 
^mmded by his father that he must get 
af ashamed to do so and 

A objection that he himself 

thing, the boy 
of course, to 

mother instead of some stranger 
^®&Scrated affection for the 
somehm°'^ father is not alwa) s apparent and 
difficult hidden that it is quite 

know psychology and 

^ bigienisL expect from a men- 

**rty who had never 
foreiw’ sweethearts, was 
comnla.n!^ unhappy Always 

tmued to ^ * 1 ^ *nipotence, he never discon- 

said S treatments could help him He 
Perfe^ ke is sexually 

as he claimpa*^ ^is ideal was, 

neitlicT orMnJ^'Jfn impotence was 

ilent dun^ o ^oncological became evi- 


He said 

“The woman wuth whom I have relations 
— or try to have — is to me like a motlier 
Her bare body receives me in friendship, 
gives me shelter, protection, safety, comfort. 
I feel like a suckling baby asleep with the 
mother’s nipple in his mouth I am a 
)Oung kitten lying between the wndely out- 
stretched paws of the big cat A fetus wdio 
IS re-entering the parts from which it has 
emerged. Elach time I lived with a woman 
I experienced the same thing ’’ 

That was tlie key to his ps)chology 
Then came all sorts of confirmatory slips 
of the tongue, like “Some people want to 
accumulate mothers, I mean money,” whicli 
further exposed his mental trend 
From then on it was easy His child- 
hood and adolescence unfolded themselves m 
quick succession A flood of light W’as shed 
over his entire life and helped him to 
throw off the inhibition that made him both 
impotent and unable to umte with an) 
woman and which marred his happiness with 
deep melancholy bordenng on mental ill- 
ness 

He was told that he could not expect 
to be perfect at the intercourse, that this 
was not an absolute necessity for his w'^- 
being and tliat a w'oman who would care 
for him could become adjusted to his needs 
Instead of waiting for his impotence to be 
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cured m order to marry, it was more rea- 
sonable to believe, in his case, that married 
life would cure his impotence 
This was precisely what happened. As 
soon as his impotence ceased to be an obses- 
sion, a problem, as soon as he was not so 
tense about its solution and as he relaxed 
in the performance of tlie sexual act, he 


had both a normal libido and better erec 
tions It IS the same with the stuttertr 
who cannot speak because he tnes too hani, 
and with other similar functions 
This \vas at the same time a cure for 
his mental condition and a disaplint 
which he sorely needed in his irregular 
life. 


Poor Pat 


Pat IS a sixty-four year old man who im- 
migrated from Ireland in his teens but still 
rolls his r-s heavily and uses expressions 
from the old country As he sits down near 
my desk in the clinic I feel a shock He 
looks exactly, except for his clothes, like 
Brueghel the Elder’s “Shepherd ’’ Indeed 
he IS and feels just as timid and downtrodden 
as his brother of the sixteenth century 
painted with so much love and sympathy by 
the Flemish artist Mentally he resembles 
also The Man With the Hoe or, still better, 
Anatole France’s Crainquebille who has been 
functioning in this world all his life but 
who does not understand it and who is 
finally crushed by its intricacy and mag- 
nificence 

“I am affeared,’’ he says and he cannot 
continue 

With much coaxing I succeed in under- 
standing him 

Pat has been working as a laborer every- 
where and for everybody He has helped 
building bridges and tunnels, breaking rocks 
for foundations, clearing fields, blasting 
roots, loading and unloading coal, making 
and mending roads, tending furnaces, cut- 
bng wood He has been in blinding dust, 
in suffocating and poisonous vapors, in dry 
deserts or half immersed in freezing water 
Many times injured and often almost killed 


in accidents 

He was never afraid until lately He 
never worried 

In the first place he finds no work No- 
body wants him His future, yea, his im- 
mediate future is dark He sees nothing 
ahead of him He does not consider apply- 
ing for public relief, because it is a nuis- 
ance to him who has never gotten anything 
for nothing and because he still hopes to 

find a job j , u- j 

Only now he looks around himself and 
feels the pangs of isolation He was never 
married Why? The answer is, he could 
never afford it and no girl ^va^ted him, 
which means that no one went out of her 
way for him, and he was too shy to ap- 
proach any woman He has no family ti« 
in l^erica and he has forgotten those he 


had abroad He used to drink with 
friends, but now they don’t care for him- 
He IS unable to pay either for them or tvtn 
for his own share When they see him m 

look away „ . 

He IS unhappy “the worst way, bemg 
somewhere between two situahom o 
on the brink of uselessness is what o^ 
him mostly He may have to become i^ 
ciled with the idea of ^cpendwcy, 

IS Still resisting and is yet in a 
inner rebellion, which is getting 

"'"^Sdt^s devoured by a feeling of 
sinfulness In his day he often i ^ 
earned enough, didn’t fte? he 
worse than that, he masturbated , 
he does not use this word and aclmow^ 
his transgression only after ^eep P 
Not nowl He protests as quickly 
general sluggishness permits 

And as he feels a greater i, -hut 
Maker he goes more often to Ch > 
he confesses thpse two sms > 
amazement, confession brings ^ 

Perhaps because nothing worth 
said to him. There friendship eludes turn. 
So he turns to the doctors , as 
His eyes are humid because, 
he IS, this is a worse j-jg yean 

Well, his arteries are ddf thm h y^^^ 
And he is mentally seiitle Not d ’ 
in his present misfortune he may 
He IS reaUy of average intelligence-a 
age for his social status . a 

While It IS impossible to give 
young mind or a fresh body, an 
the elasticity of his blood vessels, 
is accomplished by encouragOTmt, ^ 
ing him that his sms are not bad or 
since they have not harmed him , jL pf 
by getting him used to the pu^® , ^ to 
receiving relief, indeed by sending 
the proper place for that purpose 
He lasses the doctor’s hand oc 
latter could be withdrawn, he pici\ 
cap which he had reverently pHc 
floor, and he departs ,, 

Several such heart-to-heart tai 
necessary in this case 
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EDITORIALS 


The Federal Reorganization— A Medical Department 

The various suggesbons put forward into the three aforesaid goiemmental 
in Washington for the reorganization of functions were sometimes combined, and 
governmental and departmental bureaus often confused The party in power can 
must impress the philosophic observer do the people no greater servuce than to 
with certain pertinent facts Cross cur- keep in mind the possibility of returning 
rents of pressure groups, acbng in self- our government to tbe three fundamental 
perpetuating interest press their claims channels, with their inherent checks and 
for consideration in opposition to those balances, so that its parhamentar}’’ frame- 
who desire to see the reorganizahon take work may live and properly funebon 
the line of increased effiaency and per- For our form of democracy has been 
haps also of econom) Those in power found good for our people, and has stood 
are now leammg what we have so often the strain under condibons of develop- 
stressed when warning our people and its ment, in eras of prosperity and in those 
, elected representatives against measures of depression, in eras of war and of peace 
aimed at delivering medical care to our Our particular interest now, in this 
people bj any scheme which necessarily contemplated reorganization is deep, not 
would embrace the establishment of an- only as cibzens of a great democracy, but 
other great bureaucracy as a group interested in delivering a vital 

If one exammes the situabon present service to the public We may be pard- 
m Washington today, one cannot but oe oned for claiming, in view of our past 
mispressed with the growth which has and present service to the public, that 
|~®n place of a formula of government very important considerabons of public 
ardly contemplated by the founders of wmlfare prompt our suggestion that seri- 
' om nation when they divided our gov'em- ous considerabon be given now, to the 
ment into its three fundamental branches, establishment of a federal department in 
‘ ^’sl^bve, the executive, and the ju- which all activities having to do with the 
diaarj klany thoughtful observers for a promotion of health and the prevention 
ong time have looked wuth deep concern of disease might with evident advantage, 
upon the growing evidence that mucli be combined 

government activity was earned on by Welfare work and its regulabon and 
mmissions ’ and by “Committee agen- supiervision must not be confused with 
^ cies, in which the division of authority the maintenance of healtli, and the pre- 

307 


308 


EDITORIALS 


[N y suit J R 


vention of disease Welfare work has a 
distinct field of its own Leaders in wel- 
fare work — sociology — are not by train- 
ing, experience or attitude fitted to super- 
vise, regulate or make recommendations 
regarding medical problems The chaos 
resultmg from the ill-considered ideas of 
sociologists to impose on the country a 
system for dehvenng a lower grade medi- 
cal service based on the foreign insurance 
conception, rather than evolve an Ameri- 
can plan which would maintain American 
standards of living, wages and medical 
care, is but a case m point Too often 
these sociologists lack the necessary tech- 
nical traming m our vital traditions, and 
they recklessly, ignorantly, or blandly 
and innocently send to the scrap heap 
traditions and even principles which are 
mtegral fundamentals in medicine 

The questions concerned involve hy- 
giene and occupatioanl hazards in the 
home, school, factory, farm, and mme 
The nation needs regulatory advice, and 
supervision regarding health standards, 
and preventive and prophylacbc instruc- 
tion from its prenatal stage through its 
hfespan to old age The rehabilitation and 
re-education and the conversion into 
useful, productive members of society of 
the physically and the mentally handi- 
capped IS the concern of a medical group, 
not a welfare-group , and even cnme pre- 
vention to many of us presents a medical 
rather than a law question 

The health of its people is the prime 
concern of the State A governmental 
department should be set up to combine 
all the nation’s medical activities, and the 
head of this department should he a doctor 
of medicine, with high administrative and 
executive abilities 


An Illuminating Contrast 

Medical Expense Indemnity Insurance, 
mtroduced by the Non-Profit Mutual 
Benefit Association of Brattleboro, Vt 
thirteen years ago and adopted with 
slight modification by the Spaulding 
(Bakenes) Employees Benefit Assoaa- 


tion around 1930, furnishes some mter 
estmg companson with compulsory health 
msurance In their entue approach to 
the problem of medical care, the difference 
between the two plans stands revealed 
The former helps the low income classes 
to help themselves to provide adquate 
medical service adapted to individual 
needs The latter forces the worker to 
subscribe to one of those uruform sys- 
tems that Mr Richard M Bradley likens 
to a umversal garment — “* * * seldom 
a fit for any particular individual ” 
Repeated sun'eys have shown that only 
the protracted illness or lesion rquinng 
major surgical mtervenhon disrupts eco- 
nomic secnirity The great majonty of 
people are able to pay for the necessary 
occasional visits of the family doctor out 
of current racome or savings It is sheer 
waste to spend the taxpayers’ money— 
and that means the money of all of us— 
on an elaborate bureaucratic system for 
this purpose By eliminating coverage m 
tnvial illnesses that are no senous pro 
lem to the worker, the costs of medi 
indemnity are reduced, operation is si^ 
plified, and the opportumties for 
malmgering are removed 

A large msurance company, after stu ) 
mg a typical year’s expenses for 
37,000 persons comprising the famihes o 
its employees, found that “about 4 p« 
cent of family income provides the average 
American family with all needed 
cluchng hospital, nurse and dentist 
Brattleboro and Spaulding plans 
less than 1 5 per cent of family 
provide for major illness, leaving a 
of 2 5 per cent for other medical expend 
By the most conservative estimates, com^ 
pulsory health msurance would cos 
per cent 

Under non-profit medical expose la 
demnity insurance, the high standards 
independent pnvate practice are 
aged “the worker pays for , 
wants, and gets what he paid for ” U'’ 
compulsory health insurance, there is 
neither time nor incentive for thoroug 
mvestigation of cases A hasty 
and a bottle of mediane are the rule. The 
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worker pays, and takes what he gets, 
whether he likes it or not” (Quotations 
throughout are from an illuminating book- 
let issued by the Committee on Economics 
of the Medical Soaety of the State of 
New York ) 

Nothing m the expenence of European 
countnes justifies the extension of com- 
pulsory sickness insurance to the United 
States Mortality rates are lower here, 
the standards of professional service 
higher , preventive mediane more ad- 
vanced For the most part agitation for 
obhgatory prepayment for illness comes 
from politicians and soaal welfare w'ork- 
ers eager to obtam control over medical 
practice It is a pnmary pnnaple of the 
Brattleboro and Spaulding plans, m con- 
trast, that the lay insurance organizabons 
must confine its responsibility “to the pay- 
ment of lay obligations,” leaving the con- 
trol and development of medicme to the 
physician 

This IS not an endorsement of the Brat- 
tleboro or Spaulding plans in their en- 
tirety They do, however, suggest that 
there are other methods capable of deal- 
ing with the question of medical care for 
the under privileged more efficiently than 
compulsory health insurance and without 
e latter’s damaging influence on medical 
standards and pubhc morale 
At the January meeting of the Execu- 
tive Committee of the Medical Society of 
e State of New York, a committee was 
appointed to make an mtensive study of 
ese and any other systems which prom- 
ise to contribute to the solution of a prob- 
cm on which deasive professional action 
must soon be taken. 


Why Not Here? 

7 ninth issue of tin 

A earned a news item that bear 
epetibon The national legislature o 
rgentma has set aside an annual fun< 
m ine million pesos (about two and i 
flip ™ dollars) to pay physiaans fo 

ihT hospitals Whil. 

ra e ot payment under this budget wil 


necessarily be modest, the bill is a great 
tnumph for the practitioners of Buenos 
Aires who have campaigned for this re- 
form Moreover, it sets a highly 
important precedent 
There is every reason why this coun- 
try should follow the e.xample set by 
Argentina The United States does not 
as a rule fall behind South Amenca in 
its conceptions of governmental duty 
The physcians of New York State are 
no less conscientious or efficient in tlieir 
sennees to the public hospitals than their 
Argentinian colleagues Argentina has 
shown itself generous and just in acknowl- 
edging that the sick poor are the respon- 
sibility of the entire community, not of 
any one profession New York State 
should not continue to keep its eyes closed 
to this incontrovertible fact 
Financial considerations furnish no ex- 
cuse for city and state failure to relieve 
the medical profession of the burden of 
the indigent The government does not 
take economic stringency as a warrant to 
saddle other professional or industrial 
groups with its responsibilities In spite 
of gapmg budgetary deficits, governmental 
agencies are busy with schemes to spend 
taxpayers’ money on unnecessary services 
to wage earners wdio are well able to pro- 
vide for themselves Surely it is their 
first duty to pay for medical care to the 
needy and dependent 
The precedent set by Argentina cannot 
long be Ignored This is something that 
not only can but should happen here 


Welcome Among Us Dr. Jos6 Arc6 

Refreshing alike to body and spirit, hke 
the scent and vision of an oasis greeting 
the sand-bitten eyes and dry, thirsty 
throat of the weary desert traveller, are 
the reactions and emotions aroused by 
the addresses and the responding talks 
evoked by the presence among us of very 
distinqmshed South Amencans led by the 
Dean of the University of Buenos Aires, 
Argentine Repubhe. 

The occasion was the dinner tendered 
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by the New York Chapter of the Pan 
American Medical Association held in 
the Metropolitan Club, New York City 
on January eleventh The guest of 
honor was Dr Jose Arce He was ac- 
TOmpanied by a group of surgeons — 
Doctors Adolfo F Landivar, Antonio 
Fgues, and Isidore Castillo Odena Dr 
Arce s address on “The Future of Pan 
Amencan Mediane’’ is published else- 
where in this issue [page 327] 

To greet these eminent medical men, 
the New York Chapter of the Pan 
merican Medical Association assembled 
a very representative group of medical 
authorities from many fields of American 
medicine Dr Charles Gordon Heyd 
greeted the visitors for the A M A , and 
Dr Adolph G DeSanctis, President of 
the New York County organization, 
represented the local group in organized 
medicine The Executive Committee of 
the State Society, at its last meeting, 
nominated Dr Jose Arce for honorary 
membership At the gathering, the 
great scientific and educational medical 
institutions of the vicinity of New York ’ 
•were well-represented, for the develop- ' 
ment and advancement of graduate edu- j 
cation seems to concern these visitors } 
They envisage the development of great ^ 
teaching centers, and an exchange of 3 
professors and scholars, working under ti 
scholarship awards, between the countries n 
of Central and South America and us u 
They cordially desire that we of North h 
America, shall visit and study them and w 
their institutions of learning pi 

We should do this We, in this coun- bi 
try, have too long kept our eyes turned sc 


an graphical lines Endeavor is made ero 
in to confine medicine to national boun- 
y, daries Meanwhile, to the south of os, 
of under the impetus of freedom of thought 
c- equal and analogous to our own, great 
— free institutions are developing, and fine 
lo intellectual achievements are being re 
r corded There, like here, race, creed, 
n and nationality are subservient to uite! 
;- lectual integrity and honesty There it 
IS also held true, as it is in demociabc 
England and France and here, that 
i science — particularly medical science— 

f knows no boundanes and is not conad 
1 ered an inherent gift of any one people, 

I race or geographical umt 

I Dr James Ewing remarks on the 
crucial period through which the norld 
IS moving, and wisely calls to our mind 
the truism that man is best judged hr 
his philosophy of life Likewise nations 
are less to be esteemed and estunated 
by their accumulations of gyitn ^ 
ments, or even art treasures denohng 
past glories than that the standards w 
their state of civnhzation must be ascer 
tamed by the philosophy of hvug 
which the people of a government ex 
hibit and preach Study of the under 
lying philosophy of most European 
governments and people leaves ns 
almost in despair, and we sense that 
tlie very future welfare of mankind u 
more dependent than most of us reahit 
upon the maintenance on this Western 
hemisphere of a philosophy of bung 
which encompasses freedom, not only o 
political thought for all peaceful actmlT’ 
but especially intellectual freedom 
scientific advancement and achievement 


toward Europe whence came to these 
shores — for the most part — our an- 
cestors Almost subconsciously, we 
looked for guidance m advances in 
scientific mediane to the European cul- 
tural centers But Europe, tom by hates, 
is separated by ideology of governments, 
and except in the great democracies of 
England and France, its people are 
ngidly regimented even in their think- 
ing, and strictly limited in the developi- 
ment of their activity by racial and geo- 


We welcome Dr Jose Arce and h** 
distinguished colleagues ! The 
recurring interchange of ideas and Msd 
among North, Central, and South Amen 
cans only can result in better mutual 
comprehension and appreciation 
haps in the not too distant future, Eum^ 
will recover from its present mental ma 
ness, recapture its poise, and cease ben 
ing all its efforts to mold its peoples m’’ 
war and devastation Then, perhajis tak 
ing example from the Amencas wher* 
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le torch of liberalism burns brightly and 
eadily, Europe too will join us in de- 
eloping constructive ideas for the bet- 
irment of mankind 


Pneumatology ! 

The use of vanous gases in thera- 
>eutics has increased tremendously dur- 
ng the past ten years Limited as once 
hey were to the field of anesthesia, many 
'■ )f them have been found efficient in the 
■ jeatment of asphyxia neonatorum, car- 
ion monoxide poisoning, submersion, 

' inoxemia, and termmal pohomyelibs The 
-'practical emploiTnent of the gases is 
, scattered among vanous branches of our 
profession and embraces also the rescue 
squads of the Police and Fire Depart- 
ments Occasionally, the anesthetist is 
^ called upon 

hut It IS the latter, contends the “So- 
' Prevention of Asphyxial 

Death, ’ and nglitly so, who, by virtue of 
^ traimng and abihtj', is most capable of ad- 
ministenng these gases Only the lack 
0 a generic term adequately to describe 
■' TOllective uses of “gas therapy” seems 
^ until now to have frustrated the expansion 
0 the aiiestheiist into a gas-therapist! 
c term Pneumatology is suggested as 
the science of elastic 
, - ^ ^ pneumatics And so our aiies- 

^ letists are to be metamorphosed into 

? Ah, but here’s the 


Denved from the Greek, piiemnatolo 
>s properly defined^ as “the saence 
ne nature and operation of spint, 
a tr^tise on that science, the saence 
p ritual existence, formerly divided ir 

a ,L God, C 

It Jo indicates “the saence of the 1 

tn tjology :t concerns itself with 
of the Holy Spirit” 

r-'-nlc i 


Verily, our brethren in the gaseous 
fields of Aesculapius would betake unto 
tliemselves many and divers enterprises 
mostly alien to our noble calling An- 
other very eminent specialist engaged in 
this work has suggested the term 
“Anesthesiologj' ” 

WTiiIe we pause, awaiting the final ac- 
tion of the neologists, we sympathize w’lth 
the efforts of the Society for the Pre- 
vention of Asphyxial Death, and offer 
counsel to the end that they continue 
their search for a more suitably descrip- 
tive name — one that wall represent a 
happy union of the gases without the 
terror of demons and spirits, aye, even 
of angels, hovering close at hand* 


The Doctor and Traffic 

Despite the mechanical perfection which 
the modem automobile possesses, motor 
car accidents are occurring with increas- 
ing frequency As a result, tlie ingenuity 
of the surgeon has been taxed to devise 
new technics for the treatment of new 
tjqies of fractures and other fomis of 
trauma which have made their appear- 
ance since the increased use of tlie auto- 
mobile 

It rapidly is becoming evident to all 
concerned in the study of traffic problems 
that the human element is as important 
a factor in the production of motor car 
accidents as is the mechanical conditon 
of the vehicle itself There is a concen- 
trated campaign now^ m progress through 
the radio, and in the press for a more 
stnngent attitude in the granting of 
dnvers’ hcenses A plea is made for the 
elimination of those having physical de- 
fects which would in any w^y render the 
applicant unsafe at the wheel of a car 

The testing at the present time is in 
the hands of lay employees of the Motor 
Vehicle Department Eyesight is tested 
in the cmdest manner possible The 
general physical condition is overlooked 
entirely The mental status of the pros- 
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pective operator is not taken into consid- 
eration Selling^ has wntten a splendid 
summary of these problems in winch he 
sets forth the duties which the medical 
profession must assume in coping with 
the prevention of traffic acadents Since 
we are called upon to treat the injured, it 
becomes our duty to help m reduang to a 
mimmum those hurt as a result of dis- 
cemable physical and mental defects on 
the part of the driver 

No life insurance company accepts an 
applicant without a thorough physical 
examination The State, as the protector 
of the lives of its citizens, should do like- 
wise before putting a potential mstrument 
of death in the hands of anybody And, 
it IS the family doctor, not the offiaal 
physician attached to a Commission, who 
would know the epileptic, the feeble- 
minded, the msane, and the chronic alco- 
hohc — important factors not evident dur- 
mg the examination for the detection of 
physical defects In his hands should be 
placed this phase of the traffic problem 
and legislation to that effect is urgently 
needed 


duced by about two thousand\ (Italics 
ours ) 

This bears out our contention, re- 
peatedly made, that for almost erery 
doctor employed in compulsory health m 
surance, one or more laymen are em- 
ployed The Berlin letter' in our 
J AM A throws mterestmg hght on this 
and other questions It should be studied 
by us all 
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"The investigator who seeks to Hpcse 
the fallacy of any long'-established 
and who thereby disturbs the serenity ana 
ease of less ambitious mortals is certain to 
arouse antagonism and exate hostile cnu 
cism rather than to evoke a eulogium upon 
his efforts, and should he persist 
hensible course of shattering chenshw i 
he comes to be regarded as a 
fellow and a discordant element in P 
fessional community” — Back in iw 
Frederick Whiting came to this concl^m 
and stated it in his book The , 

toid Operatton, and we quote it here 
It seems to be one of those eternal v i 
always applicable to the current seen 


Interesting Statistics 

According to the authoritative League 
of Insurance Physicians of Germany, 
there were 30,559 insurance physicnans 
employed m the Third Reich in a re- 
por(: under date of July 1, 1936 In 
1933 there had been 32,620 physicians 
so employed Thus there was a decrease 
of 2,061 doctors despite the fact that in 
the same period the number insured was 
increased by about two million persons 
According to the National Bureau of 
Statistics, the admmistrative personnel 
of the sick insurance societies numbered 
35,635 persons m 1934, and 36,229 persons 
in 1935 With an increase in the total num- 
ber of msured of nearly a million, smee 
1924 the lay personnel seems to have been 
increased about 10,000, but the physicmns 
to handle this larger number were re- 

1 q,l|mE L. s The Phyiician and The Traffic 
Problfm, /^ 108 ”, 1937 


"In the past ten years there h 
an alarrmng drop in civil liberties 
the world. Rights pamfiJly won ‘^j 
dreds of years of struggle are ^ 
being relinquished by the poopk o’” 
from their hands A 
ists in the field of healing, PO . 

lay forces are attempting to 
medical profession to their tjo,, 

control A great impetus for tlie des 
of medical indeoendence com« 
bcians and professional welfare ' 
who see in this field a virgin oppo 
for the bureaucratic expansion on 
they thrive. * * * 

"Under compulsory health 
physician would cease to control ' ^ 

practice and become a cog m a burw ^ 
machine, subject to the opimons 
of his admmstrative superiors ^ 

professional umon makes for -ntrol 

forced organization imder external 
would destroy professional indepen 
and leave the doctor vulnerable to every 
of pressure from above If 
tach any value to the untrammeled judgm 

1 Berlin Letter, J^Jd^ lOS 218, 1937 
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and high prestage they have enjojed 
throughout centuries of professional free- 
dom, they will fight insurance schemes in 
every possible way" — ^This time the warn- 
ing, the plea for the maintenance of “in- 
dependence" for the medical profession 
comes from the San Francisco Medical 
Bulletin 


“In 1935 THE 4,257 general hospitals 
m the United States gave 95,372,310 dajs of 
treatment to 6,867,8/0 patients admitted " — 
From the New York Sun of January 11, and 
vouched for bv the Annals of the American 
Academy of Political and Social Science 


COMPOLSORY HEALTH INSURANCE, when 
It combines insured medical service with 
cash benefits for illness is not really health 
insurance at all, it is a tax upon health, the 
proMeds of which are used to insure — or 
rather to reward — sickness ! * * * It is 
fundamentally different from such judicious 
forms of ‘social security* legislation as old 
in^rance and unemployment insurance 
Pirst, health insurance — ^unlike old age and 
unemployment insurance-attempts to in- 
sure against a nsk that can be, and quite 
commonly is, self-mduced Secondly, health 
^rance-^ld,e these other two insur- 
compulsion upon and eventu- 
y the degradation of, a whole profession 
a profession the quality of whose public 
rvice cannot fail to be profoundly afifected, 
most certainly for the worse, by such a 
‘^^uhange in its economic and social 

UAiiia compulsory health insurance 

would cause, 

people of the United States — if 
facts, if they understood the 
bpaitR never tolerate compulsory 

to tell them the 

indeed, if not the physicians ?” 

5 ,^ , ''uth the Westchester Medical 
havp m, ill January i937, from which we 
editors above, and we feel, as its 

suranr compulsory health in- 

K. « ® or other is not to 

uiusf Rp I'’® American people they 

best ,^U''uunned with facts and they can 
orewamed by their physicians 


ENOUG 

Medi^tiP should be the ai: 

uhich maS’ior^R 

tenals access to the m 

hapnmess n ?PP°''^U‘t'cs which promt 
perfection m m^**^”*^*^^ physical and moi 
the end mu^^ women. Medicme, 

. must be concerned for cultui 


values — the passion for wisdom, beauty, and 
justice These are the real expressions of 
health” — Dr J P Warbasse m his book 
The Doctor and (he Pnbhc 


“The tendency to get back to a better 
appreciation of individual and personal re- 
lationships in medicine is quietly gathering 
strength in a manner which may have deep 
influence upon the future practice of medi- 
cine. It has been discussed under the desig- 
nation ‘Neo-Hippocratism,’ which voices a 
call to go back and sit at the feet of the 
ancient master To think of the man as 
a whole, of his constitution and his na- 
ture.” — From the address of Dr James 
Alexander Miller at his inauguration as 
President of the New York Academy of 
Medicine at its annual meeting on Janu- 
ary 7 

At the same meeting Thomas D Thacher, 
former Federal judge and Solicitor Gen- 
eral of the United States, voiced his doubts 
as to the soundness and validity of schemes 
of state or socialized medicine “To put 
It concretely,” he said “figures indicating 
averages for the whole of the United States 
are made the basis for the universal ap- 
plication of a single remedy without consid- 
eration of the local conditions under which 
it IS applied This is o peculiarly erroneous 
method of thought and an extraordinardy 
dangerous method of action " (Italics ours ) 


“Much has been written and spread 
by means of the pnnted sheet and by word 
of mouth about socialized medicine By 
far the greatest part of it for lay con- 
sumption has been the product of social 
reformers because medical men have been 
reticent about publishing their own ideas 
to the world at large for various and sun- 
dry reasons They have expressed them- 
selves chiefly through the medium of their 
own scientific journals or at pnvate forums 
Much of the little that has been permitted 
to seep out to the laity has been couched 
in such exacting language and with such 
detail that it has been lacking both m ap- 
peal and in comprehension to all but a few 
of those whom it was intended to impress ” 
— Jackson County Medical Journal, Kansas 
City, Mo 

"More women than men are studying 
medicine m Soviet Russia today, accordmg 
to Dr Henry E. Sigenst, professor of the 
history of medicme at Johns Hopkins Uni- 
versity, who has passed the last two sum- 
mers studying the extensive development of 
socialized medicine in the Soviet Union 
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“In an address before the New School 
for Social Research * + * Dr Sigenst esti- 
mated that of the young doctors that will 
emerge from the Soviet medical schools in 
the next five years to engage in the ambi- 
tious public health program, approximately 
two out of three would be women 

“He attributed this vocational phenomenon 
to the fact that the demand for engineers 
in Russia during the last decade absorbed 


a large proportion of the young men wlo 
otherwise might have turned to the medial 
profession Engineers were better paid and 
accorded more privileges during this period 
of intensive industrial development, and as 
a result young women found many op- 
portunities in the medical field*** From 
the New York Herald Tribune of Janu- 
ary 14 


Correspondence 

which mil be omitted on publication if desired Anonymous letters will he aisreoc 


250 King St 
Port Chester 

To The Editor 

I have read with interest Dr Stuart E 
Krohn’s able description of a case of acute 
recurrent polymyositis associated with 
blood eosinophilia which appeared in volume 
37, number 1, page 10 of your Journal 


May I suggest in addition to die dife 
ential diagnosis given in the 
sideration of the well-reco^.a^ and 
infrequent association of 
blood eosinophilia in periarteritis 

Respectfully yours, 

N H SCHWABTZ, MD 

lanuary 11, 1937 


OUR EDITOR’S “HEART TO HEART 


TALK 


It reached the point recently where a 
medical editor in the Southwest felt that he 
must tell the doctors who were sendiner m 
scientific articles for his pages a few things 
good for their souls He took his pen in 
hand and wrote the title, “Our Duty ” Then 
he said “This is a busy world” Time is 
precious, life is short So he comes out 
flatly without mincing any words, and de- 
clares that "the writer «ho uses an ex- 
cessive number of words in putting over 
his message is a robber of his riders time 
and a confrerer’s right to get his message 
nnnt He robs himself also of prestige 
I „?.c h,s lengthy article has few read- 
Ss as compared to those his shorter article 

"°i?“mr that the editor has been doing 
it seems ui cutting, and has per- 

some plain and fan j says 

haps “stirred up the animals, 

^ 1 115 to delete sufficient 

It IS not unusud twel%e to fourteen 

St toTedu« It to SIX to ten pages with 


nothing 

words 


unnecess^^ 


bemg omitted except to 

From other arUclM we 
delete relatively few words , jji 

are in inverse ratio to the car 
author spends upon his PfP®'’ from 

ago a certain author submitted 
which we deleted PE^'h^PS twenty another 

of his words This year he iVe 

paper and the deletions were n 8 v to 
probably save enough space ot 
publish perhaps two short papers 
otherwise be crowded out 

In the mam our contributors have 

themselves as appreciative of artide^ 

of time vve have spent in editing fewest 

so as to get their ideas across m , 1^5 

possible words Occasionally nn a . 
said to us in effect, I wish my pap® P 
exactly as I wrote it Such an au 
tainly does not understand the problem 
confront us 

In confirmation of the editor's 
we have presented his mam points m 
half the space that he required 



COMMITTEE ON LEGISLATION 


Januarj 12, 1937 

Although the Legislature endeavored to 
organize on Wednesdaj, Januan 6, the 
Assembl) has not as jet effected an or- 
ganization The Senate did organize and 
h^ alreadj receued for consideration more 
than one hundred bills Among these 
several that are of interest to us 
This monung the Senate announced its 
committee chairmen A statement of these 
jou uiU find and notice, please, the two 
changes in the committees \wth which we 
are most closely associated. The Judiciarj' 
Committee will be leaded this jear bj 
ScMtor Kleinfeld and the Welfare Com- 
mittee by Senator Lmngston 
we shall endeavor to keep jou in dose 
touch with what happens in Albanj and 
^e hope m turn that you will reciprocate 
} Keeping us informed with the reactions 
you receive from your legislators when you 
rrespond wnth them in accordance with 
ur suggestions You will recall that we 
combined strength 
cS^ integrity of the local 

co^ty umfs relationship If you and 

othf>r thoroughly understand each 

thp f harmoniously cooperating, 

dread Profession will have nothing to 

The following bills have been introduced 
to d?nenH^"f 1— Dunnigan, relative to aid 

ance ?rM a ^^sist- 

matem;,? j aid for child welfare, 

and treah^l- health serv ices and care 

public crippled children, and other 

bill This IS the social secunty 

refers to m “othing m it that directly 
theless Practice of medicine. Never- 

to read tL I "’“T '''°idd Lke 

^Vor^^eJf Williamson, amending the 

comSsTon ^ "'=T“ring 

include therein whe^^ i” award to 

his necessln claimant is successful, 

and permitbrnr 1 '’^°"able disbursements, 

''sion^r™ app^eal oTwn n 

and rules of^law nf ? findings of fact 

Labor to the 

cnate Int o9— Kirkland, amends the 



Agriculture and Markets Law, for testing 
bovine animals for Bangs and other infec- 
tious diseases and relative to sale of such 
infected animals and to indemnities Re- 
ferred to the Agriculture Committee 
Senate Int 67 — McNaboe, amends the 
Public Health Law, for establishing a nar- 
cotic control bureau in the Health Depart- 
ment, and appropriating $25,000 Referred 
to the Finance Committee 

Homer L Nelms 
James L. Gallagher 
B Wallace Hamilton' 
John J Mastersov 
Leo F Simpson" 


Senate Committee on Codes 


Elmer F Qumn, Chr 
A Spencer Feld 
John J McNaboe 
Lazarus Joseph 
Joseph D Nunan, Jr 
Jacob J Schwartrwald 
Walter J 


Jacob H Liv mgston 
Emmett L Doyle 
Francis McElroj 
C Tracey Stagg 
William H Hampton 
Edwin E ililler 
Mahoney 


Senate Committee on Public Education 


A Spencer Feld, Chr 
Julius S Berg 
Joseph D Nunan, Jr 
Rae L Egbert 
Jacob J Schwartzwald 
Jacob H 


William J Muirav 
Rhoda Fox Graves 
Thomas C Desmond 
Joe R. Hanley 
William H Lee 
Livingston 


Senate Committee on Public Health 

Tacob J Schw'artzwald, Chr William J Murray 
John T McCall George F Rogers 

A Spencer Feld M illiam H Lee 

Toseph A Esqmrol Frederic H. Bontecou 

Edward J Coughhn Roy M Page 


Senate Committee on Public Relief & 
Welfare 


Jacob H Lmngston John J McNaboe 

Duncan T O’Brien William T Murray 

Elmer F Quinn George F Rogers 

Jacob J Schwartzwald Pliny W Williamson 
James A Garnty Arthur H Wicks 

Stephen J Wojtkowiak Rhoda Fox Graves 
Qifford C Hastings 


Senate Committee on Judiciary 


Philip M Kleinfeld, Chr 
Elmer F Qmn 
John L Buckley 
Joseph D Nunan, Jr 
Tubus S Berg 
A. Spencer Feld 
John J McNaboe 
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Joseoh A Esquirol 
Lazarus Joseph 
Benjamin F Fember^^ 
Earle S Warner 
Wilham H. Hampton 
C Tracev Stagg 
PImy IV Wiflliamson 
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~ ' Bulletin No 2 Public Welfare Law, to pennit old ajt 

Tanuarv 19 1937 Pension recipients to have medical care mi 

^ ’ hospital or sanitarium if applicant by reason 

The Speaker of the Assembly announced of physical condition is in need thereof, ainl 

last night the personnel of the various stand- relative to applications for assistance of m- 

ing committees and enclosed you will find a mates of public or prnate institutions. R* 
list of those with which we are most actively' ferred to the Relief and Welfare Committct 
concerned Assembly InL 146 — Allen, appropriate 

There will not be much work done by the $1,000,000 to Agriculture Department to pir 
Legislature this week owing to the fact that indemnities for bovine animals killed on at 
many of the legislators have gone to Wash- count of Bang’s abortion disea^and fw 

ington to attend the inauguration of Presi- administration expenses Referred to tie 

dent Roosevelt This will give added op- Ways and Means Committee, 
portunity, however, to those who have not Assembly Int 179 — Zimmerman, aikh^ 
as yet interviewed their legislators to do so. Article 2-c, Public Health Law, mak^ 
and it also gives an extra opportunity to Health Department the State agency 
those chairmen to send us a list of the mem- administering those parts of the Social 
bers of their committees who have not al- curity Act relating to maternal and cmM 
ready done so It is highly important that services, care of crippled children, and ctntr 
we should have these names and we hope public health work, and defining ^wers w 
that if you have not sent us the names of tlie Commissioner Referred to tlie Relief aim 
members of your committee, you will do so Welfare Committee, 
at once 


Bills of interest to us are slow in coming 
in this year This may indicate that there 
will be few or that they will be unusually 
plentiful toward the close of the session At 
any rate, bear in mind that every indication 
IS that we shall have another chiropractic 
bill this year We are informed that it will 
contain educational requirements equal to 
those which are now required of the physi- 
cians Without doubt, the educational re- 
quirements will not be applied to those who 
are practicing in the State now, they will 
see to it that provision is made for their 
licensure under a waiver The bill has not 
been introduced as yet, but it is not too soon 
for you to remind your legislators of the 
value of our single educational standard 

The following bills have been introduced 
during the past week 

Senate Int 21 — Livingston , Assembly Int 
188 — Hammer, appropriates $2,880,000 for 
payment of State’s share of cost and ad- 
ministration of aid to dependent children and 
$210,000 for assistance to blind, to Social 
Welfare Department, and $25,000 to educa- 
tion for administenng vocational rehabilita- 
tion of physically handicapped under Federal 
Social Security Act Referred to the Fi- 
nance Committee m the Senate and the 
Ways and Means Committee in the 
Assembly 

Senate Int 59— Kirkland, Assembly Int 
156 — Bartholomew, appropriates $1,0(W,000 
to pay indemnibes for bovine animals killed 
on amount of mastitis Referred to the 
Finance Committee in the Senate and ^e 
Ways and Means Committee in the Assemblj 

Assembly InL S^Hammer, amends rhe 


Action on Bills 

Senate Int No 1 — Dunnigan-Social Se 
curity — passed Senate 
Senate Int No 21 -Livingston-^JJft^ 

blind, aid to, appropriation— 3rd reafling 


Assembly Committee on Codes 


Harry D Suitor, Chr 
George B Parsons 
Harold P Herman 
Warren O Daniels 
Harold B Ehrlich 
Russell Wright 
Fred A Young 
William E. Morns 
Guy W Cheney 
Chester T Backus 
Meyer Alterman 
Craivford W Hawkins 
Irvmg D Neustein 
Leonard Farbstein 
Francis J McCaffrey, Jr 


Niagjb 

Ononii^ 
Nawn 
St lawre^ 
Ent 


Assembly Committee 

Harry L Avenll, Chr 
Rainey S Taylor 
Wheeler Milmoe 
Emerson D Fite 
William E Morris 
Frank G Miller 
Warren O Daniels 
Jane H Todd 
Chauncey B Hammond 
Guy W Cheney 
Chester T Backus 
Patrick H SuHuan 
G Thomas LoRe 
Robert W Justice 
Austin B Mandel 


on 


Public Educatio” 


Grans' 

Madi-=oii 

Dulcb«' 

SarattS’ 

Tiofs 


St Lawrcncf 

\\ estcheikr 
Chemua" 
SttokJ 
OstcgJ’ 
New Vo'k 
KlDC‘ 
Nev Vork 

Queto5 
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Assembly Committee 

on Public Health 

_ Ogden Bush, Chr 

Delaw are 

vndrew D Burgdorf 

Cayuga 

idward F Vincent 

Broome 

imest J Lonis 

Oswego 

ane H. Todd 

Westchester 

iVarren 0 Daniels 

St Lawrence 

'rank A Gugmo 

Erie 

fohn B Bnggs 

Cortland 

William M Stuart 

Steuben 

Edward P Doyle 

Kings 

Edwm L Kantowsla 

Ene 

Salvatore A. Farenga 

New York 

James V Mangano 

Kings 

Charles Bormann 

Richnioii 1 

William J A Glancv 

New York 


Assembly Committee on Labor and 
Industries 


Frederick A Washburn, Chr 

Columbia 

Herbert A Rapp 

Genesee 

Harold C Ostertag 

\\ yoming 

Fred S Hollow ell 

Yates 

James E Hill 

Broome 

Witham R. Williams 

Oneida 

Fred A Young 

Lew'is 

Thomas A Leahy 

Essex 

Stanley C Shaw 

Tompkins 

Elisha T Barrett 

Suffolk 

Anthony J Canney 

Ene 

Charles H. Breitbart 

Kings 

Francis J McCaffrey, Jr 

New York 

Ralph Schwartz 

Kings 

Paul B Mercicr 

Oneida 


LAY ADVICE ON HOW TO HEAD OFF 
SOCIALIZED MEDICINE 


A storm of cnticism" is foreseen as 
likely to Tjurst upon Washing^ton” if n at- 
^pt IS made to force legislation through 
kOTgress fatorable to health insurance, 
lhat is the view of the Nexv York Herald 
Tibune, for, it says, with rare exceptions, 
very medical association or society, na- 
tiOMl, state or county, m the United States, 
uncompromisingly hostile 
w socialized medicine” 

^ adds, that certain 

itions exist m this country w'hich argue 

r a muA wider distribution of medical 
senjces than now exists, and it argues, 
maintained in these 
17 ^ 4, social- 

nnnr remedy these conditions 

ca„’ state medicine is called in It 
in a thoughtful editonal 

belief conditions and needs are 

i^ugh^’ciutlin^’fi^'^ organized medicine In 

a bw *'=y,are as follows There is 

population either needy, 
eamine no, ^^ockless of health or with low 
'«s ^ *at gets much 

than it should. Aside 

luatter for^“'‘^.,''°"s>derations, this is a 

sons disabled'^' public concern. Those per- 
are likely to Womf injuries or illnesses 
burdens on permanent and expensive 

They '^'ty or public funds 

of the Dublir to the detriment 

v,ell trami^^anH^i^L there are more 

in the United (.“f'P^tMt doctors and nurses 
«tum on Ihl can earn a fair 

training Th,c “'“tments in education and 
s this makes the cost of medical at- 


tention to those of aterage income, who want 
medical care and want to pay for it, dis- 
couraginglj high 

Faced with these conditions, all those persons 
who would rather have the goiemment take 
any difficult problem off their mmds and solve 
It expensnelj and ineffiaently than think and 
work It out for themsehes clamor at once for 
compulsory health insurance under Federal con- 
trol Accepting such propaganda as a chal- 
lenge, the medical orgamzations become so bit- 
terly (if justly) critical of every compulsory 
insurance scheme — and are so much on the 
defensiie — that they' appear m their publica- 
tions to be takmg a let-well-enough-alone at- 
titude. Against “socialized medicme” m every 
form that has been tried abroad, they argue 
from abundant data that it constitutes an 
enormous tax burden, that it lowers the quality 
of medical care for all, that it does not improve 
public health and that it forfeits through ner- 
functory, impersonal treatment the confidence 
of those \ery elements m the population which 
It IS designed to benefit 

These objections, when exammed in detail, 
are enough to line up the average conservative 
Amncan layman behind the medical profession 
m Its hostility to compulsory msurance. But 
mere hostility is not enough The gap m 
medical care must be studied and a sound 
remedy devised. Otherwise the “socializer,” 
who has the bit in his teeth, will prevail To 
save the medical profession and the nabon from 
the afflicbon of another European inshtution, 
about as well smted to our temper as peace^ 
tame conscnpbon, it seems to us that the doc- 
tors will have to consider forthwith how medi- 
cal, nursmg and hospital service can be rapidly 
extended in conformity with the public interest 
and with their professional ideals 


COMMITTEE ON WORKMEN’S COMPENSATION 


January 14, 1937 

The attention of all ph 3 'sicians is dra%vn 
to Section 13-c of the amended Workmen’s 
Compensation Law 

“13-c. Licensing of Compensation Medi- 
cal Bureaus (1) The commissioner 
may, upon the recommendation of the 
medical society of each county or of a 
board designated by such county society, 
or of a board as provided in section thir- 
teen-b, authoriz'^ and license compensa- 
tion medical bureaus, operated by qualified 
physicians wholly or principally for the 
diagnosis and treatment of industrial in- 
juries or illnesses in respect of which 
they are authorized to render medical 
care under this chapter 
* * * Application for such authorization 
shall be made on forms to be furnished 
by the commissioner and shall disclose in 
full tlie nature of the personnel and equip- 
ment of such bureaus No such authoriza- 
tion shall be made in the absence of 
recommendation from the appropriate so- 
ciety or board Each such bureau which 
receives such authorization shall 

(a) Make reports on its personnel and 
equipment in such form and at such times as 
may be required by the commissioner , and 

(b) be subject to inspection by the commis- 
sioner or the medical society of the county in 
which such bureau is located, and 

(c) pay to the commissioner a license fee of 
fifty dollars per annum for each office of such 
bureau ” 

Physicians who desire or are required to 
obtain a compensation medical bureau li- 
cense are asked to apply at once to Mr 


Hugh J Murphy, Corapensahon Medical 
Registrar, 80 Centre Street, New York 
City, for an apfihcation blank, which ther 
will fill out, notarize, and retuni to the 
Workmen’s Compensation Board of the 
County in which the office requesting license 


IS located. 

A physician who practices independently 
and who is responsible for the treatacst 
of every injured claimant does not need a 
bureau license (Where a physiaan op« 
ates one or more offices principally lor ttt 
treatment of mjured claimants under me 
Workmen’s Compensation Act, and employs 
another physician or physicians upon w m 
devolve the treatment of injured employ^, 
wholly or in part, must secure a compensa 
tion medical bureau license.) 

A qualified physician cannot to 

another physician the h-eatment o 
responsibility for an injured emp y ^ 
himself render a report and a bill 1 

case tliat he has not himself ^ 

fore where a physician devote 
clusively or principally to to 

jured worlnnen, and finds it n ^ 
employ another physician to ass ^ 
at times to assume part or j 

sibihty for the case, then, in orde^°^7or 
the penalty of 13-d-2, it will be 
such qualified physician to o 
license. By so doing he may ^ 

13-a employ another physicia m 
basis and may himself render ^ j 34 

being subject to the penalties o 

David J 

Fredebic E. EuJ 

-r- r a T T A nv WAiin-TO'' 


One of the most awake and alive medical 
loumals coming to this office is Northwest 
Medicine, of Seattle, and it was with no 
httle interest that an article was found m 
Its December issue telling who is the guilty 
party’’ The magazine has been going 
K-five years and during that entire 
permd the Editor in Chief has been Ae same 
man, Dr Qarence A ^nuth, who first ^aw 
daylight in ’61, was graduated /rom Yale 
fif^-fire years back and f rom ^Heg 

of Physicians and Surgeons m A te 

weeks ago some 130 of his , 

at tlie Rainier Qub in Seattle to do him 


EDITORIAL YOUNGSTER GETS HIS DUE 

honor and presented ^ 

watch as a token of aflfectmn Potion' 

tion It IS a pleasure to add our ^ gad 
and best wishes for many more ^ 
useful years “He retains, we a 
“the alert mind, the tireless j.naril' 

enjoyment of life which would , ,^ 3 ! 

characterize those hJf his chronoW_^ 
age His youthful viewpoint, enurce 

kindliness and sincerity, is a [ps 


of inspiration to younger member 
staff His sense of humor makes ^"7, 
with him a delight He is truly a 


3IS 



REPORT OF SUB-COMMITTEE OF THE INDUSTRIAL 

COUNCIL 


Jul> 1, 1935 to December 31, 1936 


Report and resume of tlie work accomplished 
and the progress made bj the Industnal Counal 
and the sub-committee appointed bj' it in ad- 
'ismg the Industrial Gimmissioner in the ad- 
mimstration of Chapters 258 and 930 of the 
Laws of 1935 amending Section 13 of the 
Workmen’s Compensation Law 
The Industnal Council at a meeting held 
Julj 22, 1935, which was attended by the fi\e 
physician members recently appointed by the 
^lemor as pronded by the amendment to 
Section 13, unanimously adopted a motion that 
a sub-committee be appomted from its mem- 
bership to make a detailed study of the medi- 
cal Situation, and to formulate the various poster 
notices, medical report forms, rules and regu- 
lations, etc 

The Industrial Commissioner as Chairman of 
e Council selected the follow'mg members as 
^^P^rsotmel of the sub-committee Dr E C 
^odnn, Chairman, Dr Wm. Linder, Dr H E 
Ay^ (Alternate to Dr Linder), Mr Thos 
Meyer 

T 1 since its appointment in 

ju y 1935, has met in session to December 31, 
ttiB L®" occasions All members of 

we snt>-a,mmittee attended all sessions regu- 

instances of absences 

fhi. * bh-Committee took under consideration 
formation of a poster 
®^bal report forms, rules and regu- 
and adminstration of the Act 

the Industnal Council goierning 

Z >'1 heanng the 

bureaus physicians and medical 

comolrt^^'^ 3S form C-105 was 

structions ^rfected which contained in- 
latine tn employer and employees re- 

lo all em which has been supplied 

tonsDiciim^ direction to post in 

\ merl ^ P oo their premises 

'completed 

■ng Phi s,r« ^ perfected to be used by attend- 
been furnished tL's form has 

the direction phj sicians w ith 

bPd filed rm comp'eted 

eight hours ort^ 

The 1 ‘’’■rf treatment 

as the C- 4 '^ report prenously used, known 

‘J’e amendnienrtoTec[.o„’'S 

time and'^h!d”"\*^^ deioted considerable 
wording of i-anni formulation and the 

and forms nere.”^ documents, cenificates, 

the Act and administration of 

follows ' these are indicatecl as 


Application blank form to be used by ap- 
plicants requesting license for the operation of 
compensation medical bureaus known as form 
C-100 

A card issued to physicians certifying that 
they are authorized to do compensation yyork, 
known as form C-101 

A certificate issued to all physicians author- 
ized to do compensation work, knoyvn as form 
C-102 

Daily abstract of receipts, used as a record 
for all monies received by' the Department 
coyenng licenses issued for medical bureaus and 
laboratories, known as form C-107 

License certificate for the operation of medical 
bureaus , kmow n as form C-109 

License certificate for the operation of labora- 
tories, known as form C-110 

Application blank form to be used by ap- 
plicants requesting license for the operation of 
physicians’ med cal bureaus, knowm as form 
C-121 

Form to be used by insurance earners and 
employers when filing objections to medical 
bills and requesting arbitration , knoyvn as 
form A-I 

Form of submission to be signed by both 
the plaintiff and defendant yyhen a medical bill 
IS to be submitted to the Arbitration Commit- 
tee for consideration and decision , knowm as 
form A-2 

As the layv permitted employers to recom- 
mend authorized physicians to their injured 
employees yvhen a request yvas made m yynt- 
ing by the employee, there dey eloped a yyide- 
spread abuse of this privilege. Vanous em- 
ployers yy'ere using different tyqie forms to be 
signed by the employees, and the wording of 
these forms failed to conform to the letter of the 
layv It yvas therefore necessary that the Com- 
mittee deyuse a form of waiver embodying the 
intent of the layv 

After careful study of tlie question a satis- 
factory waiyer form was evolved w'hich is now 
being used as a uniform standard form by all 
employers The folloyymg is a sample of the 
form 

“This form is to be used only upon request 
of the injured worker after the occurrence of 
the accident ’ 


193 

Employ er 


Dear Sir — 

I hereby state that I do not yvish to use my 
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right to select an authorized physician of my 
own choice and I hereby request that you select 
an authorized physician to provide me with the 
necessary medical care for my mjury of 
( date) 

Nothing herein contained shall prevent me 
from subsequently engaging the services of an 
authorized physician of my own choice for 
continuance of any medical treatment or care 
required 


(Signed) 

Address 


The committee also gave considerable time 
and study to the compiling of a two page 
memorandum containmg detailed instructions 
explaining the procedure to be followed by all 
authorized physicians A copy of this memor- 
andum has been issued to each authorized physi- 
cian 

The vanous forms necessary m the adminis- 
tration of the Act was completed and per- 
fected after numerous conferences held by the 
sub-committee with representatives of insurance 
carriers, employers, insurance buyers, state and 
county medical societies 

Various physicians and groups of physiaans 
objected to signing the application form fur- 
nished by the State Medical Soaety because 
of the fact that it contained a clause purport- 
ing to be a waiver of certain rights of the 
applicant It was necessary for the sub- 
committee to hold several conferences with the 
physicians in question, which resulted m the 
physicians agreeing to sign the application with- 
out any alteration The application form, 
however, has smce been altered and modified 
eliminatmg tlie objectionable clause 

The sub-committee was very active m con- 
junction with representatives of msurance car- 
riers, employers, insurance buyers, and the 
State Medical Society m establishing a minimum 
medical fee schedule covermg all counties in 
the metropolitan district This fee schedule 
was adopted by the Industrial Commissioner 
effective May 1, 1936 after numerous confer- 
ences held by the Committee, and it was a 
very tedious and difficult task 

The sub-committee also gave considerable time 
and consideration to the establishment of a 
mmimum medical fee schedule covering up- 
state New York, but this schedule has not 
as yet been adopted by the Industrial Com- 


missioner , . , . 

The Committee has devoted much time and 
study to the problem of a fee schedule cmer- 
ing hospital service on compensation cases 
Numerous conferences were held with repre- 
sentatives of hospital associations state and 
county medical societies, self-msurrf empl^er^ 
msurance bujers, Compensation Rating Board 


and insurance carriers 


Objection has been raised by both emplojers 
and insurance carriers to the adoption of a hos- 
pital fee schedule by the Industrial Commts 
sioner on the ground that under the law it n 
not witliin the provmce of the Industrial Com 
missioner to fix a schedule of fees covenog 


hospital services 

The Industrial Commissioner has requested 
from the Attorney General an opinion on this 
pomL The Attorney General has not as ytl 
rendered an opinion on this questioa 

There has been some difference of opinion 
between the parties as to the proper per duni 
rate chargeable by hospitals, and no agreemtnt 
has been arnved at 

It was suggested that three certified puHic 
accountants be engaged to determine the rat 
to the various classes of hospitals m 
dhng of compensation cases It was 
that the insurance earners, insurance buy^ aM 
employers select one, and the hospit^ 
Industrial Commissioner select one each. 

It was tlien deaded to await the ontcome 
of the audit by these accountants 
sidenng the adoption of a hospital fee sch c 

The hospital fee question therefore is BhU to 


be decided , 

In order to compile proper rulM ana 
lations covering compensation medical u 
the committee thought it necessary an 
visit and inspect several medical 
determine what should be the proper s 
equipment, personnel, and standards req 
for the proper operation of such 
After an exhaustive study of the 
;et of nine rules were compiled and ® P 
which gives a defimtion of such bureaus, P 
ocation, the necessity for the _ 

ihysician, how it should be housed, b 


WUllCl, CLi:. f«r/>nce5 

The Committee held numerous 
with mterested parties directly noncem 
the administration of the Act for the -od 
setting up and corapilmg a set of ru 
regulations which were needed to claniy 
of the specific provisions of the law 

After repeated hearings held for the ^ 
pose of considering objections submitte 
vanous sources to the original set o 
many revisions and corrections were ma e. 

The Committee gave considerable time 
very careful study to the editing and , j 
mation of these rules and has now comp 
this very arduous and trying task, and rec 
mended for adoption a set of twentj-six ru 


covering the following subjects 

A rule limiting the time for action b) a 
Medical Compensation Board to pass upo 
physiaans’ applications , 

Rules of procedure to be followed 
moial of physicians from panels and revoca 


tion of licenses of medical bureaus 
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AttorriQr General interpreting the law on the 
following points 

Opinion defining the nature of evidence nec- 
essary to sustain a charge of solicitation 
Opinion defining the rights, duties and limi- 
tations of the sub-committee in its relation to 
the Industrial Council 

Opinion upholding the right of the Industrial 
Commissioner to charge a license fee to any 
town, city or municipality in the state cover- 
ing the operation of a medical bureau 

Opinion defining the extent of authority to 
be used by medical compensation boards and 
the latitude allowed in cainsidering applications 
filed by physicians 

Opmion indicating that lay owned or incor- 
porated x-ray laboratories seeking licenses must 
be given consideration and acted upon as such 
provision is included m the law 

Opinion indicating that the law fails to 
provide any penalty for imposition against a 
physiaan for treating injured employees with- 
out the authorization of the Industrial Com- 
missioner and suggesting that the law be 
amended to provide that a violation of any of 
the provisions shall constitute a misdemeanor 
Opmion indicating that the clause contamed 
in the physician's application blanks purporting 
to waive certain rights of the applicant shall 
be eliminated 

Opinion indicating that insurance carriers and 
employers shall pay all bills submitted by pub- 
lic hospitals in the Oty of New York which 
include services rendered by physicians because 
of a clause which appears in the City Charter 
which provides that such physicians "shall serve 
without compensation ” 

Opinion indicating that compensation x-ray 
and diagnostic laboratories may submit bills 
direct for services rendered by nhysiaans em- 
ployed by them 

Opinion mdicatmg that all bills for treat- 
ment rendered by physicians outside of the 
state, and which are contested by the carrier 
or employer must be referred to the medical 
bill calendar of the Department for considera- 
tion as the amendment to Section 13 does not 

^Pply 

Opinion indicating that all appeals filed witli 
the Industrial Council from the decisions and 
findings of the Medical Compensation Boards 
must be considered and passed upon by the 
Counal, and that such matters may not be 
referred back to the Medical Boards 

Opinion defining the authority of the Indus- 
trial Commissioner in adopting and promulgat- 
ing rules regulatmg insurance carriers recom- 
mending authonzed physicians to their policy 
holders and the procedure o be followed by 
medical inspectors and consultants emplo>ed bj 

^^pinion indicating that it is not necessary 
to be listed on the panel of authorized jihjsi- 
cians for those who merelj make phi sical e' - 

agnations and give testimony for c aimants at 
Uooi-itio-s that the claimant tnay paj lor siicn 
that onb Phjsicians as render tr«t- 
me^l stopped from recenmg fees from 

claimants 


Opimon indicating that the amendniciit lo S« 
tion 13 does not apply to dentists, that tht 
status of a dentist in compensation cases is 
the same as it was prior to the amendment 
The sub-committee also assisted the committee 
on rules for arbitration of medical and hospital 
bills composed of representatives of state and 
county medical societies and the Compensatioa 
Rating Board, which acts for the insurance 
carriers 

A set of ten rules was adopted and estab- 
lished by this committee governing the pro- 
cedure to be followed m the arbitration pro- 
ceedings 

The subjects covered by these rules art as 
follows 

Rule indicating the method of filing objK 
tions to medical bills by msurance earners 
the time limitation , 

Rule indicating the form and the maniw M 
filing a claim by a physician for improper 

fer of treatment and 

Rule indicating that the Medical Soaety w 
the Rating Board shall jomtljr prepare a 
endar of cases and arrange time and place 

^^ule^ indicating the manner of selection of 

^'^Ru^^'rdating to notices to interested parties 

VuS'*, .< 

bitrate, to be signed by all i {(, niahe 

Rule providing for a recording the 

notes of the proceedings, and to admim 
oath to the arbitrators , „,ntniuni de 
Rule providing for a two j uro- 

posit by the claimant phj sician a , 
cedure to be followed in i-ririducting ^ j 
Rule providing that all jnd the 

and acknowledged bv the arbitra 
method of mailing the decisions 

Rule proriding the ruanner in w j, 

per cent charge shall be rf.r« 

litigant and the nasment of a ten doHa f 
fee to each arbitrator ^ 

The set up is now complete an 
chinerj has been set in motion tor 
arbitration of medical and hospita 
Medical Registration Unit has " , 

checking of and the segregation ot Mrner 
hospital bills according to ■^hich 

There are about twentj-five hundreo 
have been submitted to the Compensa i , .^^5 

Board for the purpose of arranging 
of hearings and the setting of the a , 
and place of such heanngs j„,ni to 

Under the provisions of the amen 
Section 13, the Industrial Commissioner 
ganized a new unit in the Departmw 0 
knon n as "the Compensation Ifcdicai 
tration Unit ’’ , , r.^ni 

The work accomplished bj this I:"’ pj 
the date of its inception — July I, ° 
cember 31, 1936 — is indicated in the fo 
statement 
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Annual Report o£ the 
Compensation Medical Registration Unit 
for the Calendar Year 1936 


^Mba■ of physicians authonied— New York 
Distnct 

^DTstact physicians anthomed— Mbanj 

Number of phjsicians anthonred— Buffalo 
Distnct 

physicians authorized— Syracuse 
''nSiict"^ physicians authorized— Rochester 
TOTAL 


9,094 

1,431 

1,107 

1,218 

9S3 


13 803 


243 


35C 

?^on€ 

5 

None 

13-1 


2 27 


Non 

1,09 


Medical Bureaus licensed 
“c Succaus approved 

Bureaus snthdrawn 
Medical Bureau applications 

Bureaus refused. 

Number of Medical Bureau licenses applied 

nSSw ° f licensed 

of licenses applied for 

^boratones approved 

Total ain^n?r^^ license fees paid 13 

Number ^f Mrfieal Bureau licenses $6 700 0 

rjrd'sE' as ”• 

by Arbitration Com 

nEI^ artitmi’cn”^”*""^ 

J>cmhi ff 

.nfSjna??on'’'’‘^ , 

fiirthe?°mWt,on'’'^*^ 

Hospital bdls 

iSutnber nf « 

Hospital bills 

’ bm,"""* ^ijusted 
Hospital bUls 

H«P1U1 bills 

sidcration and ad ^ P''«=nted to it for cc 
belou a'i'^ce, some of sthich are hsi 


Minimum medical fee schedule relating to up- 
state New YorL 
Hospital fee schedule. 

Modification of phjsician’s application blank 
Consider manj appeals reccntlj receued from 
emplojcrs from the decision of the medical 
compensation boards denjmg licenses to op- 
erate medical bureaus 

Consider several requests from a few large 
employers for a modification of the fee schedule 
to apply in their particular plants because of 
the frequency of acadents 
Arrange for a meeting with the Industr al 
Commissioner, representatnes of insurance car- 
riers, self-insured emploters and insurance 
buyers to ascertain their actual experience re- 
sulting from the amendment to Section 13 and 
to secure the Mew point of all interested parties 
relating to the medical situation as it exists at 
the present time The Industrial Commissioner 
has indicated his intention to secure from m- 
surance carriers and self-insured employers 
comparative statements of medical costs cov- 
ering the penod of one year prior to the 
amendment to Section 13 and a like penod 
subsequent to the amendment for discussion 
and consideration at this meeting 
This brochure contains a complete recording 
of the more important questions that needed 
consideration and clarification for the proper 
administration of Chapters 258 and 930 of the 
Laws of 1935 

Respcctfullv submitted, 

SUB-COMMITTEE OF THE INDUSTRIAL 
COUNCIL 

Dr. E. C Podmx”, Chairman 

Dr. \Vm Lixder 

Dr. H E Ayers (Alternate) 

Mr. Thos J Clrtis 
Mr. Max Meyer 

Members of the Staff of the Industrial 
Commissioner Co-Operating with and 
Assisting the Sub Committee 

Mrs Maud S\\ artz 

Secretary — Department of Labor 

Mr. Hugh J Mlrphy 

Medical Registrar 


LATEST VITAMIN NEWS 


fessor of Ph,-^^ Associate 

^Buersity ,? ° Chemistry at 

Greater New 

dinner mSnf 

f^BBsyUania Hotel = 

tnoi\n lecturer and GowgiU, a 
and author on 3ntamm; 


talk on the latest research news concerning 
vitamins 

Professional friends interested in dietetics 
are invited to the six-thirty dinner ($2 50 
per plate) or to attend the lecture scheduled 
for eight-thirty which is open to the pro- 
fession Informal dress 



PNEUMONIA CASE REPORTS 

That the physicians of the State may have concrete examples of different phases of lui/i- 
Piicumococctts serum treatment of pneumococcus pneumonia, there mil appear here case reforU 
selected from the large number received by the State Department of Health on the use of mh- 
pneumococcus serum produced and distributed by tt 
In order that physicians practicing in New York City or those using effectw^ serum frm 
other sources may also be represented, we hope that physicians who may have had parhcut^j 
significant experiences with serum mil submit short reports to the Pneumonia Editor, New Yorl 
State Journal of Medicine, 33 W 42 Street, New York City — ^Editor 


Report from the records of John H Nugent, 
M D , Southampton 

"A man, sixty-eight years of age, de- 
veloped symptoms of an acute upper respira- 
tory infection on November 28 The fol- 
lowing day there occurred the classical 
symptoms of pneumonia of sudden onset, a 
chill, pleurisy on the left side, blood-tinged 
sputum and a sharp elevation or temperature 
to 104“'’F 

“The patient was immediately taken to 
the hospital where sputum examinatiou re- 
vealed the presence of Type I pneumococci 
and x-ray examination showed involve- 
ment of the entire left lung The admis- 
sion blood culture was negative, blood pres- 
sure was 200/100, pulse 120, respiration 28 
The patient was markedly prostrated and 
quite delirious Because of his age, marked 
pulmonary mvolvement and the existence of 
previously recognized chronic nephritis and 
myocarditis, the prognosis was considered 
very poor indeed 

“There was no history suggestive of al- 
lergic tendencies and both the intradermal 
and ophthalmic tests for horse serum sensi- 
tivity were negative so that serum treat- 
ment (concentrated antipneumococcus serum 
Type I, New York State Department of 
Health) ivas instituted with the least pos- 
sible delay or, / , j 

“At about 6 pm, November 29 (the day 
of onset) one c c of serum diluted in a small 
volume of salt solution was admmistered 


very slowl}' This ivas well-tolerated and 
at 7 PM thirty-nme c-c. of concentrated 
serum were given At 10 30 p u forty ec. 
more were administered The temperature 
commenced to fall following the second large 
dose and by 8 o’clock the following morning 
(2nd day of the ilhess) it had racirf 
102°F from which it fell more gradnally 

to 100 durmg the next tiventy-four tonm 
The fall in temperature was attended ^ 
general clinical evidence of improvemeii 
“The convalescent course was complicatea 

by a Bhor. penod ot 
but was otherwise uneventful 
was discharged from the hospim a 
end of three weeks having made a 

plete recovery , , 

“The general treatment received by 
patient was routme and supportive 
felt that the serum in *is inst^n 

proved a specific remedy ’ . ,.,,Jtoil 

Dr Nugent’s case has been selected 

lustrate the effective use part 

treatment of a case with an 1^,1 

prognosis On the unfavora e 
L placed the age of the 
ence of a serious complicating 
very rapidly spreading infection and g 
chmcal condition On the favor^J 
in addition to the proper general t 
are the facts that the patient sought cm 
care on the first day of his illness 
adequate amount of 
H with the least possible delay 


an 
tered 


Antipneumococcus Serum, Type II 
Now Distributed by the New York State Department of Health ^ 

hon will be limited so that as sma 


The distribution of concentrated anti- 
pneumococcus serum, Type II, offi- 

cially undertaken by the Division of Labora- 
tories and Research of the New York State 
Department of Health on January 1, 193/ 
Be4use of the limited supply available, it 
,s not possible to provide with Type II serum 
all of the district laboratory supply sta- 
tions now maintaimng Type I serum In 
addition to the central laboratory in Albaj 
and the oranch laboratory m New Tork 
Sty Wenty-four local stations have be^ 

SrS p.« y-- The supply m Bm- 


amount aB poBsible will be 'hae 
mainder bemg held at the centra 
for shipment As more serum ^ 
available, additional stations w 
plied, especially those where an i 
mcidence of type II cases is mdica , 
The concentrated type-II serum 
with physiological salt solution m 
reduce the protein content and 1° 
slower administration, is 
packages of 20,000 units contained m 
four C.C. A dosage of from 160, 
200,000 units is advised as usually ad^ 
for the treatment of a case ulffiuu^ ^ 
certain instances an additional amoun 
be found necessary 



SOCIETY FOR THE PREVENTION OF 
ASPHYXIAL DEATH 

Pneumatology 


Dunng the last ten years, the use of gases 
for therapeutic purposes has become in- 
creasingly important The technician who 
delivers and operates oxygen therapy equip- 
ment in the home and in the hospital is a 
familiar figure The highly trained rescue 
squads of the Police and Fire Departments, 
the Industries, and the Utilities whose 
techmcians employ gases for the saving of 
life operate separately and appear in no 
way rdated either with the Oxygen Therapy 
group or with the quasi medical technician 
who administers gases for the control of 
pain. Each group, completely isolated one 
from the other are directed by medical per- 
sonnel, having as little m common, i e , the 
Internist, the Police burgeon, the Anes- 
thetist 


The bond of common interest, the common 
denominator, the factor which integrates 
these separate activities into a single work, 
namely the use of gases for therapeutic 
purposes to treat disease, to save life, to 
control pain, appears to have been entirely 
overlooked. 


Granting the existence of this state of 
affairs, and assuming the desirability of unit- 
ing these scattered activities, at least from 
^ standpoint of the dissemination of 
knowledge and the accumulation of experi- 
ence, we may well ask the reason why these 
activities have not been united and offer a 
^ggeshon by means of which they may 

be brought together 

That the situation is recognized and is 
wing met m a number of Umversities and 
tiospitals by forward-looking physicians 
in charge of Departments of Anesthesia, who 
er the services of this Department to 
e for the administration of gases, but 
into relief a funda- 
tal difficulty which by its very nature 
Iff, desirable integ:ration. We 

or to the restriction imposed upon the 
P ysiaan by the termmology, "anesthesia," 
e control of pain Why should a physi- 
cian whose specialty IS limited to the control 
>^03500 of this calling, be re- 
^ asphyxia neonatorum, 

1 ’”°J'°^de poisoning, submersion, 
nal polio, or be asked to treat anoxe- 
tn to acute pulmonary infection, or 

mnrVi decompensation? Is it not too 
tVi(w!.o ^P^ct that the nature of anes- 
ahilih Senerally understood that the 
of the anesthetist to treat asphyxia 


IS implied? Does not the terminology, 
“anesthesia" serve as a definite resistance 
to any effort which may be made to re- 
lieve the situation? 

While a rose by any other name may 
smell as sweet, yet without a commonly 
accepted generic term, the horticulturist 
would promptly be brought to a standstill 
Is it not greatly to be desired, therefore, 
that a descriptive generic term, to include 
the specific activities, now knoivn as anes- 
thesia, resuscitation and oxygen therapy, be 
promptly adopted 

In a search for such a term, among those 
responsible for the nomenclature of disease, 
the following terms have been suggested 
Inhalational Therapy, Asphyxial Medicine, 
Apnotherapy, Aeriotlierapy, Aerotherapy, 
and Pneumatotherapy 

The term selected should have a sound 
denvation, a certain familiarity in appear- 
ance and lend itself to an elaboration to 
cover the science, the technic, and the tech- 
nical personnel 

Inhalation Therapy and Asphyxial Medi- 
cine do not lend themselves to accepting 
the suffix, "ology, or science." Aerotherapy 
and Aeriotherapy while descriptive of the 
use of gases for therapeutic purposes savor 
too much of aeronautics Apotherapy, sig- 
nifying breathlessness, lacks familiarity 
Pneumatotherapy remains, is suggestive, de- 
rived from the correct roots and suggests in- 
clusiveness “Pneumon,” lung, and “pneu- 
matics,” the saence of gases, is covered by 
the scientific term, “pneumatology,” which is 
readily expanded mto “pneumatotherapy” 
and “pneumatological tecliniaan ” 

Should “pneumatology” be found ac- 
ceptable, it would include as a generic term, 
the specific activities referred to as anesthe- 
sia, resuscitation, and oxygen therapy The 
objection that anesthesia includes also the 
use of local, conductive, rectal, and intra- 
venous methods may be met by the fact 
that at least eighty per cent of all anes- 
thetics administered are brought about by 
the use of such gases, as nitrous oxide, 
oxygen, cyclopropane, ethjlene, ether, and 
chloroform — the vapors of the last two 
being regarded as gases, in practice It 
is to be expected that the personnel engaged 
in the field covermg the larger volume of 
patients, and providing routine material as 
well as a wide experimental background. 
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name!} anesthesia should provide the per- 
sonnel from which the pneumatologist 
would be evolved The pneumatologist 
would radiate instruction anu control over 
the nonmedical personnel now engaged in 
the administration of anesthetics, oxygen 
therapy, and m resuscitation The pneunia- 
tological technician would fall into his 
natural relationship to medical direction and 


control Owing to the scope of the field, 
the present competition existing between the 
technical and the medical group would be 
automatically eliminated. 

As the first step, therefore, in the co- 
ordination of the disorganized field of gas 
therapy, which now exists, the acceptance 
of the generic term, “Pneumatolog)"” is 
proposed 


EVILS OF CONTRACT PRACTICE 


Contract practice, in this country, was 
bom of geographic and social necessity 
When certain pioneering industries, such as 
mining, lumbering and construction work, 
pushed beyond established settlements, such 
industries were obliged to provide whatever 
medical facilities were supplied to such 
isolated communities This service varied 
widely m quality but was better than none 
Most modern types of contract practice 
lack this excuse of necessity Instead of 
meeting a lack of facilities m an isolated 
locality they compete with adequate facili- 
ties already established The motive of 
establishment is not the benefit of those 
receiving the service but the possibility of 
financial gain to those contracting for the 
delivery of the service, says the AMA 
Journal Contract systems are now op- 
erated more often to reduce compensation 
costs, absenteeism, labor turnover, ineffi- 
ciency and wage payments than to supply 
needed medical service 

This conclusion as to motive is justified 
by certain facts The contract plans do 
not add to existing services The features 
for w'hich their founders fight hardest are 
those most profitable to industry but not 
alwaj s most helpful to the patients The man- 
agers of the plan insist on choosing the 
phjsicians This choice is determined more 
by the amounts paid phjsicians, the charac- 
ter of the medical testimony that will be 
given m damage suits and compensation 
cases, and ability to keep down costs than by 
professional qualifications or devotion to 
the patient’s welfare The patient is ^ven 
little or no choice, the most desirable ethical 
practitioners m the community usuallj' re- 
fusing to enter tlie contract group from 
which the patient must choose Contract 
practice is at present almost universally ac- 
companied bj adiertising, commercial bar- 
underbidding, ^’fl^ting, coercion 
or plain racketeering, and all of these are 


destructive ingredients in medical semce. 

If these flagrantly undesirable commucial 
features could be eliminated, the res o 
injecting contract practice into the prfaea 
system of medical practice would s 
injurious to the general character oi m 
cal service Contract practice , 

restncted to a selected 
adult employees It leaves ^ 

mass of children, aged, "'omen, uneinp 3^ 
and those most in need of medical 
Such an exclusion, by reducing 
of private practice, inevitably low 
quality of care it is possible to 
outside the contract scheme. B) thu 
ing the standard of medical 
field with which contract practice 
compared, this situation tends m 
low er tlie standards that will be 
tamed under contract 

Contract medicine is ^"’ost excto' 3 
curative medicine It gives htde a 
to prevention The amount ot w ,, 
manded of each salaried physician is 
so great that he has little time 
munizations and other prevenhv 
sures The restricted coverage 
impossible to reach the children an 
most m need of preventive semce 
isolated group character of contrac p 
tice does not encourage the contrac P 
cians to become interested m pc^' 
work for an entire community 
Contract practice is so prone to a 
set of defects that they may almost 
to be inherent Insufficient pay to ^ j 
worked physicians encourages supe 
service. When financial 
such as compensation are donim^t, 
dents have been recounted in official 
\estigations of unnecessary 
insure an earlier discharge and release 
compensation payments, and the use o 
trained laymen in giving medical care. 


/ 



PAN AMERICAN MEDICAL ASSOCIATION 

The Future o£ Pan American Medicine 


Dr Kellogg, President of the New York 
Chapter, Dr Hler, Director General of the 
Pan Amencan Medical Association , Dr 
He}d, President of the American Medical 
Association, Dr Ining, Sect} of the Medi- 
cal Society of the State of New York , Dr 
DeSanctis, President of the County Medi- 
cal Society of New York, Dr Ewing, Di- 
rector of the General Memorial Hospital, 
New York, Dr Lewis, Professor of Sur- 
^ry, Johns Hopkins University , Baltimore , 
Dr Alessandnni, Professor of Surgery, 
University' of Chile, Santiago , Fellow 
members of the Pan American Medical 
Association and distinguished guests 
It IS a great honor and a cause of grati- 
hcation for me to be able to address this 
distinguished group of my colleagues gath- 
both to do homage to that saence, 
the name of which we stnie to carry for- 
ward, and to pay tribute to closer inter- 
Mtional relations and to the furtherance of 
f tdea of Pan Americanism so dear 

ro me hearts of Simon Bolner and San 
Martm 

Characteristic of the growing solidarity' 
among the physicians of the Western Hemi- 
pnere is the cordiality with which \isiting 
P ysici^ from Latin America are re- 
fined by the officers and members of the 
an Amencan Medical Association So 
am Latin American physicians visit the 
hospitals and clinics of the United States 
nf ^’^at It IS too much 

a burden on our fellow members of the 
Despite these g^eat demands 
shown us every attention, and 
a-,® S*'en unstintingly of their time to 
i-ian ^ conferences w'lth outstanding pliysi- 
tipc demonstrations of medical actiM- 
appni ^ physicians of Latin America 
^‘■lendly and broth- 
stiaii aod you may be sure that w'e 

wbpn equally diligent in these matters 
snpii respectne countries To 

Argentine colleagues who are 

wave pt, ^ myself, we will al- 

hosmtaW*^ generous 

P tality and of our comradeship w-ith you 

of New "’y colleagues 

to thmp Z ^ hospitality, but also 

mltl. especially for 

mutations that I have recened from tlie 


Chapters of the Pan American Medical As- 
sociation m Philadelphia, Washington, D 
C , Qiicago, Rochester, St Louis, Los 
Angeles, and San Francisco, as well as from 
other medical organizations I ferv'ently 
hope that the fraternal relationship so fully 
expressed in these mutations and in this 
gathering, may be indicatne of the early 
de\elopment of a great "esprit de corps” 
among all physicians 

The distrust and uncertainh' prevailing 
among the nations of the Old World are 
causes of deep anxiety and regret For 
this reason it is all the more important that 
the nations of the Wew World should work 
in closer harmony to improve world condi- 
tions WTio knows but that perhaps our 
example and our success may serve as a 
guiding light for world conditions Ex- 
emplified here tonight are the international 
cooperation and international friendship that 
is so necessary to solve the troubles of a 
sick world 

There is no profession which brings one 
closer to man and his family than the 
medical profession Therefore, tlie phy'si- 
cian can be a great and good influence on 
the people of his country He can instill 
the ideals of international cooperation 

The practice of medicine should hav'e no 
religious barners or national boundaries 
The care of the sick and the improvement 
of sanitation should be a collective responsi- 
bility of all nations Therefore, interna- 
tional understanding and cooperation cannot 
be furthered better than through the field 
of medicine 

The Pan Amencan Medical Association 
believes in the just and generous pnnciples 
of Pan \mencanism and in their power to 
advance the cause of human happiness 
throughout our hemisphere These are the 
ideals to which vve willingly dedicate the 
best efforts of our minds and hands Speak- 
ing for my colleagues in the Argentine, I 
can assure you that we will cooperate with 
Our best ability and strength 

The Pan American Medical Association 
looks back over eleven years of fruitful ex- 
istence During these years international 
medical congp'esses have been held in 
Havana, Panama City, Mexico City, Dallas 
(Texas), Puerto Rico, Rio de Janeiro, Sao 


Port Cky. Joniiarv a dinner given t« his honor at the Metropolitan Club. New 

fion Dr yirci u Prnt' Po''* Chapter of the Pan Amencan Medical Associa- 

Prctidcnt of Surgery and Dean of the University of Buenos Aires and 

0/ the Argentine Chapter of the Pan Amencan Medical Association 
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Paulo, Brazil, and Venezuela The next 
congress will begin on New Year’s Day, 
1938, at Havana, and I hope that all the 
physicians here tonight will be present, 
either as contributors of scientific papers or 
for the purpose of discussing the views of 
their colleagpies from the three Americas 
I plan to be present and I am sure that 
many of my colleagues from the Argentine 
will join me. 

The purpose of these congresses is to 
blend the best practical medical thought 
and progressive ideals with the cultural in- 
fluences of international contacts, reinforced 
by world-wide knowledge of the achieve- 
ments and needs of the human race They 
bring together, from all parts of the New 
World, men and women m various special- 
ties and afford numerous opportunities for 
the presentation of the newest and best in 
medicine As the eminent physician and 
former president of this Association, Dr 
Chevalier Jackson, stated “The Pan Ameri- 
can Medical Association has no political, 
racial, religious or commercial aims It is 
purely a scientific body of medical men It 
IS intended only as a means of discussion and 
of eflfort toward the solution of many prob- 
lems of medical science ’’ 

It would be most inaccurate, however, if 
I created the belief that occasional con- 
gresses are the outstanding factor in the 
work of the Association On the con- 


trary, its activity IS continuous It is an 
mtemational organization with chapters in 
many cities in the United States and in 
the twenty-one other countries of the West- 
ern Hemisphere Scholarships are now 
being granted to graduate physicians en- 
abling them to come to the United States 
for postgraduate study As resources in- 
crease, it IS proposed to give twenty-two 
such scholarships annually, one to a physi- 
cian from every country in this hemisphere 


Most of you are acquainted with the 
plans of the Pan American Medical Asso- 
ciation to promote postgraduate medical cen- 
ters m the larger cities of the Western 
Hemisphere The first of these institutions 
will be erected in New York, and I can say 
that Argentina will do everything possible 
to follow with a similar center as soon as 
possible In these institutions physicians 
will be able to obtain instruction in aU 
branches of medicine and surgery Ar- 
rangements will be made to house Ae 
scholarship students An important feature 
will be to have exchange professorships 
We realize that this project is a 
one and will require tremendous efforts 
one, diiu tlie contnbu- 

for achievement Howeve^ me 
tions to humanity which will result trom 


the fulfillment of such a creation makes it 
worthy of the cooperabon of every single 
physician m the West Hemisphere. 

No time could be more opportune for Ik 
realizahon of this project Pohhcal confi 
tions prevailing in European countnes 
have resulted in a detenorabon of tk 
scienbfic values which were a credit to these 
countnes in the past Students are now 
looking to the Americas for scientific ffi 
struchon, and we now find a steady flow 
of students here and proper proviMn 
should be made to accommodate their netos. 

Such being the case, nothing could k 
more desirable than to have m Nct ot 
the first great Pan Amencan Post Gradra e 
Medical School and Hospital, which is to 
be followed later by similar 'nshtuhons m 
the Argenbne, Brazil, Mexico, etm burag 
the last forty years, the United State 
been able to draw to itself the h^ s 
inveshgators of the world, and today 
Itself moving beyond the acluevemenls ol 
Its former mentors 

It is indeed inspiring Aat your 
guished President Roosevelt has, m ^ ^ 
ference wth your Director Gm , 
thusiasbcally endorsed the pl^ o 
Amencan Medical Associabon to c « 
post graduate teaching centers 
ent American republics It is J".? 
spiring that the ^overnmente ^ 
Americas have e.xpressed similar app 
and support , 

The people of this and i '"of the 

nations shondd appreciate the 
Pan Amencan Medical the 

efforts which are being pbt 
Directors of the oarticuladf 

worthy of praise, and I J^ctor Gen 
to commend the work of the UtdiU 

eral, my great fnend. Dr 
Eller We all realize tliat “e 
energy and the foresight of _ j 
fellow have carried the place of 

small and unimportant one to 
great importance it now ho ^ ^ 

twenty-two countnes We ajs . [^^5 
know that he has been unselns 
ftme and money for the neei 

pitality and friendly interMt m 
of the physicians visiting here a ^ 
amples of the spirit of Pan jcien 

success of the cruise congress^, 
tifically and socially, was p,ake 

measure to his efforts His ability 
warm friends among important me ^ 
outside of the Tnedical professio 
great promise of his getting ® jfcan 
necessary for endowing the ran 
Post Graduate Medical School 



Number 3] 


PAN AMERICAN MEDICAL ASSOCIATION 


329 


We physicians m the Argentine have been 
carrying on the ideals and purposes oi the 
Assoaation by promoting annual meetings 
in Buenos Aires, Montevideo, Rio de 
Janeiro, and Santiago, by receiving physi- 
cians of other Latin American countries as 
our guests and associates, and by sharing 
with them all the means of research at our 
disposal 

Tile Faculty of Medicine of Buenos 
Aires is about to construct a new and mag- 
nificent building for its headquarters, and 
it gives me satisfaction to announce in ad- 
vance to you that it will have room for re- 
search activities available to the doctors of 
Argentma and of other American nations 
who may wish to go into the experimental 
ndd or to perfect their knowledge. Thus in 
Lahn Amenca also, physicians are taking 
a leading part in the virile and positive 


spirit of progress toward complete inter- 
national cooperation 

I cannot close my address without paying 
tribute to the memory of the late Dr Har- 
low Brooks, one of tlie world's great phy- 
sicians and one of the great exponents of 
human fellowship He was a former trustee 
of the Pan American Medical Association 
and a very dear fnend of all of us In 
commemoration of the true Pan American 
spirit which he had, and the work done by 
him for the Association from its inception, 
we have planned to create a fund in the 
Association to be known as the “Harlow 
Brooks' Memonal Post Graduate Medical 
Scholarship " 

To all of you I give the good wishes of 
the people of my country, of my colleagues, 
and of myself I thank you • 


ARRESTS MADE IN THE ‘ EYESWINDLING RACKET’ 


V ^ Office Department, accord- 
-loiinwl of the AM~A , has made 
me following arrests m its investigation of 
me eyeswindhng racket," also known as the 
g immer racket,” which has been earned 
on^roughout the country for several years 
tioyxe Bateman, Harold N Baxley, Sam- 
P Birnstem, Samuel Bluestine, Iddien 
^eese Conner, Herbert C Crangle, Lewis 
enburg, Samuel F Freedman, John Gray, 
Wdbam E. Hanecy, Harry Heman Holt- 
ly . P' Lawrence B Holtkmnp, Lewis Levy, 
William Henry Londergon Jr, Frank 
J 0. Murphy, Edwnrd Robin- 
, alias ^die A William Shapiro, Jerry 
O V^VM^°’ ^ George Wilkinson, Mathew 
a'u J Yeager 

eifbi- charged wuth violating 

f , federal or state laws in the operation 
jama published a 
“cws Item concemmg Bimstein, November 
, Bluestine was sentenced to 
Gray was sentenced to ten 
ywrs m the eyeswmdlmg scheme and fifteen 
u murder in the pemten- 

a ^^«Why received 

orimn r Huntsville 

inH . ^'^^g'e was arrested November 7 

to Norfolk. Va., where the m- 
a Sent Londergon, said to be 

Carroll Town arrested in 

^^oll, Iowa, November 21, and sentenced 
at Montezuma, November 30, to serve “vS 


years m the penitentiary at Fort Madison 
Robinson also was arrested at Carroll, 
November 21, and held for removal to Ashe- 
ville, N C , where he is wanted on a federal 
charge m connection with a swindle m that 
state. 

In addition to the eyeswmdlmg charge 
placed against these “fake eye specialists,’' 
the government has also accused them of 
using the mails to defraud Three mdict- 
ments have been returned against Mackett 
and others The swindlers sent to Mackett 
the checks which they obtained from their 
victims and he deposited them m banks for 
collection, remitting the proceeds, less ten 
per cent commission, to the svvmdlers 

Mackett is an attorney in Milwaukee and 
m addibon operates what is knowm as the 
Police and Sheriff's Association of Amenca 
In the latter operation he sends agents 
throughout the country to call on police 
chiefs and shenffs and induce them to join 
his association, giving them free acadent 
policies and in return procunng from the 
chiefs of police and shenffs letters which 
are used in the solicitation of advertisements 
from the bank and business houses 
Hanecy, indicted with Mackett m the collec- 
tion of the checks, is also a lawyer 

The postoffice department states that more 
than 100 men have been engaged in the 
"glimmer racket" 
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Paulo, Brazil, and Venezuela The next the fulfillment of such a creation makes it 

congress will begin on New Year’s Day, worthy of the cooperation of every single 

1938, at Havana, and I hope tliat all the physician in the West Hemisphere, 
physicians here tonight will be present, jijo time could be more opportune for the 
cither as contributors of scientific papers or realization of this project Political condi 
for the purpose of discussing^ the views of tions prevailing in European counlnb 
their colleagues from the three Americas have resulted m a deterioration of the 

I plan to be present and I am sure that scientific values which were a credit to these 

many of my colleagues from the Argentine countries in the past Students are now 

will join me looking to the Americas for scientific m 

The purpose of tliese congresses is to struction, and we now find a steady flow 

blend the best practical medical tliought of students here and proper provision 

and progressive ideals with the cultural m- should be made to accommodate their needs 

fluences of international contacts, reinforced q , . nothing could be 

by world-wide knowledge of the achieve- desirabfe than to have m New York 


ments and needs of the human race They r . ^ Pan Amencan Post Graduate 

MedVeal Srliool and Hospital, which is to 
World, men and women in various special- followed later by similar instituboiis ra 
ties and afford numerous opportunities for Argentine Brazil, Mexico, etc. During 
the presentation of the newest and best in gars the Umted States has 

medicine As the eminent physician ^d ^g^ able to draw to itself the best siratik 

former president of this Association, Dr ,nvestigators of the world, and today it hniU 

Chevalier Jackson, stated “The Pan Amen- beyond tlie achievements of 

can Medical Association has no political, former mentors 
racial, religious or commercial aims It is j that vour dishn- 

purely a scientific body of medical men It 'j Wnncfvelt has m a coo- 
ls intended only as a means of discussion and 8^ished P^esi en lq. G^eral, ^ 

of effort toward the solution of many prob- ference with the Pan 

lems of medical science" to create 

It would be most inaccurate, however, if Amencan , ggnters m the differ 

I created the belief tliat occasional con- graduate tea g equally in- 

gresses are the outstanding factor in the ^nt American republii^ It j 

work of the Association On the con- sp'rmg that the & , ,^,|ar appm^' 

trary, its activity is continuous It is an Americas have expressed similar 

international organization with chapters in support Amencan 

many cities m the United States and in The people of this ° b of the 

the twenty-one other countries of tlie West- nations should ^ ,f,on The 

ern Hemisphere Scholarships are now Pan American Medical Ass 
being granted to graduate physicians en- efforts which are being pu 
abling them to come to the United States Directors of tlie ^socia i j^gyjjrly 

for postgraduate study As resources in- worthy of praise, and t w „ (jen 

crease, it is proposed to give twenty-two to commend j T„gnb Jordan 

such scholarships annually, one to a physi- eral, my great friend, Ur J P g^jous 

cian from every country in this hemisphere Eller We all realize that 

Most of you are acquainted with the energy and the ° ation from a 

plans of the Pan American Medical Asso- fellow have carried th of 

JJKIIIO UJ. ii-v. cmtill iinimnnrtant one to 


such scholarships annually, one to a physi- eral, my great friend. Dr J°^^g„gndous 

cian from every country in this hemisphere Eller We all realize that 

Most of you are acquainted with the energy and the ° ation from a 

plans of the Pan American Medical Asso- fellow have carried th pj^gg of 

ciation to promote postgraduate medical cen- small and unimportan our 

ters in the larger cities of the Western importance it happen 1° 

Hemisphere The first of these institutions i?°T*”^ppn misdfish with his 

will be^erected in New York, and I can say hnow that he f’^s been 
that Argentina will do everything possible t™e and money for ^ ^ tbe needs 

to follow with a similar center as soon as P'tahty and Y . “‘g are true^' 

nossible In these institutions physicians Ampricanism The 

w°rbe able to obtain instruction in all an’P’es spirit of Pan Am^ 

^ranch^ of medicine and surgery Ar- succ^s of the cruise congress^, 

Sements will be made to house the tifically and socially. to make 

1 fltrclim <;tudents An important feature measure to his efforts His ability 

w 1 be to ha^e exchange professorships wann friends among important meU 

Will uc , , ,. 1 . 1 C a mcrantic outsidc of the ■medical proiessiui b 

We realize that this ^ ^ efforts great promise of his getting the 

_^uLr'int"^Xwever, tlie contnbu- necessary for endowing the Pan America 
trons''^'^hum^ity Sich will result from Post Graduate Medical School 
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borne m mind that a patient maj be suf- 
fering from one or more of the otlier know n 
\enereal diseases at the same time It is 
not rare to find a patient whose history 
suggests that he was infected with s\philis, 
gonorrhea, chancroid, and 1 > mphogranuloma 
inguinale simultaneouslj It is therefore 
important not to oredook anj of them 


General Statement 

Lj-mpliogranuloma inguinale is a \enereal 
disease of mflammatoiy origin The eti- 
^cal agent is probably a filtrable nrus 
IS virus mat be transmitted expen- 
mentaUj to a number of animal species The 
oibet m humans is characterized bt a small 
initial moculatorj lesion usuallj on the gem- 
tmia but be elsewhere This is followed 

regional 
mtohement of the ad- 
tlie ^ tissue and l>mphatics In 

necrnsi multiple small foci of 

h-mni, s>^Puration occur within the 

pear ^°jt®*^'^t'onal stTnptoms ap- 

anor«ria i lassitude, fever, sweats, 

arthralm'a!°^^T^^ "«gbt, transient rash, and 
eralh if*i i^j adenopathy m males gen- 

S ^'ving rise to 

hon oT^i^ ^ females the localiza- 

chieflt* ‘"faction generallj takes place 

subsequent 

acUM ser "®^“^dtor) and cicatricial re- 

to the Knuof endopehic fascia leads 

lesion IS history of the initial 

seen The ^ r minority of cases 
as a oaout described 

‘be con^^ or ulceration about 

shaft of the n ^ bei^tiform lesion on the 

"bich^ Sonlo"'® ^ ^ ‘^^'^‘bntis 

uccastonallv ?pP°*’’’beal is likewise present 
spontaneoiKiv 1^'ou usually heals 

'n size breakc d’’uuary lesion increases 
ceratio’ns wK r forms chrome ul- 

«oiror e '^ban- 

‘*ronic pnnfarv^l’pr’^^ 
hnet dnfsion ™^bes up a dis- 

fn women tliP observed 

pears as a small lesion ap- 

fourchette. The ^be cerv ix or 

t^ually heals snnnt^*°" 1 ’® evanescent and 
dr no discomflirt^^a“^^'' causes little 
often overlooked account is 

Pbjsician both patient and 

frequently^ among^fte‘^cT^^eri°^‘^“'’® 

Rican groups The colored and Porto 


present However, many white women have 
been observed witli open lesions A ma- 
joritv of white men infected give a historj 
of sexual contact with a negress The 
average age of the patients observed is 
about thirty years The voungest case is 
nine jears old, a Porto Rican female child 
The oldest was a sixt> 3 ear old white 
male 

Incubatton period This cannot be deter- 
mined accurately A probable time interval 
of between two to ten da 3 s ma 3 be con- 
sidered as likel} In most of the cases 
where tlie pnmar}' lesion heals spontane- 
0 USI 3 the healing takes place within two 
weeks The glandular enlargement occurs 
within four days to tliree weeks after the 
appearance of the initial lesion The glands 
break down in about sixty per cent of the 
cases within three weeks after tlie enlarge- 
ment IS noted The enlargement of the iliac 
glands can be made out in the majority of 
the cases 

The Fret test The Frei test becomes 
positive about nine days after the infection 
has taken place and remains positive even 
after numerous attempts at desensitization 

Signs and Symptoms The genital lesions 
in the male and external genital lesions in 
the female are obvious However, the 
cervical lesions in the female and rectal 
lesions in both male and female may be 
observed by speculum examination and 
proctoscopy The rectal lesions are usually 
secondary' to a previous lymphatic involve- 
ment They may, however, be primary and 
are observed in cases of pederasty The 
rectal lesions may appear as early as six 
weeks after the onset of the primary lesion 
as an acute fulminating proctitis, or come 
on insidiously as a fibrous stricture without 
any symiptoms tw’elve years after the pri- 
mary lesion 

Pathology A pathologic correlation of 
the histologic findmgs in all of the three 
clinical groups mentioned above has been 
made. The histologic lesion of the in- 
guinal nodes although not pathognomomc, 

IS considered suggestive and sufficiently 
charactenstic for diagnosis The lesion 
consists of an inflammatory' nodule having 
a peripheral shell of epithelioid cells ar- 
ranged in a palisaded manner The central 
core IS filled with inflammatory elements 
Giant cells of the Langhans type may be 
present m the penpherd zone later m the 
ffisease As the disease progresses the cen- 
ter undergoes necrosis, while in the peri- 
phery, accumulations of fibroblasts and 
plasma cells dominate the picture 

Histologic examination of the pelvic 
glands remov ed at autopsy' shovv'ed lesions 


Public Health News 


LYMPHOGRANULOMA INGUINALE 
Borris A KoR^BUTH, MD, Neiv York City 


On No^'ember 17, 1936 tlie Department of 
Health of the City of New York inaugurated 
a new service to physicians in private prac- 
tice, to hospitals, and clinics This service 
consists of a clinic which will be deioted to 
the diagnosis of lymphogranuloma inguinale 

The Frei test is the most important means 
of establishing a diagnosis of this condition 
This test IS performed b> the mtradermal 
injection of 01 cc of suitably treated test 
material The result is read forty-eight 
hours after injection A positive reaction 
consists of a small (5-S mm ) tender nodule 
in the skin w'lth an erj tliematous peripheral 
zone about one cm in diameter, which per- 
sists for one week or longer A negative 
reaction leaves the skin entirely unaffected 
The point of the needle puncture in the skin 
may possibly be seen, but within eight hours 
after injection the injected material is en- 
tirely absorbed leaving no trace locallj 

The specificity of the Frei test has by 
this time been w'ell -established When a 
positive test is present, the patient either has 
lymphogranuloma inguinale at the time the 
test IS performed, or has had the disease at 
one time or another A positive Frei test 
may be elicited for many years possibly 
throughout life after infection has once 
taken place 

In introducing such diagnostic facilities, 
it IS important to designate the type of clini- 
cal case which will be suitable for investi- 
gation Cases which should be referred for 
a Frei test embrace a number of previously 
known clinical entities, all of which are 
recognized at present as likely to give a 
positive reaction to the Frei test All these 
conditions which show a positive test may 
now be grouped under a single heading of 
lymphogranuloma inguinale Lymphogranu- 
loma, clinically, can appear as any of the 
follow’ing 


cerative lesions at tne frenulum (acute and 
chronic) 

4 Chronic progressive ulcerative lesiott. 
of the glans penis or shaft of the penis 
(Ijmphogranuloma inguinale chancre) 

5 Elephantiasis of the scrotum and pans 
or vulva 

6 Chronic ulceration of the vulra esp' 
cially the fourchette or cervix 

7 Qironic peine fistulae 

8 Rodent ulcer of the niha 

9 Elephantiasis of clitoris 

10 Pelvic inflammation of obscure ongm- 

11 So-called cases of esthiomene. 

Glandular Lesions 

1 Inguinal adenopathy (inflammatory) of 

obscure origin ^ 

2 Generalized lymphadenopatn) 
bling infectious mononucleosis 

3 Pelvic lymph adenopathy , > 

4 Extragenital lymphadenopathy oi o^ 
scure origin with possible primary 

on the tongue or hands 


Gemtal Lesions 

1 Herpes progenitalis 

2 Multiple papular or chancroidal lesions 

about the corona , 

3 Paraphymosis wuth evanescent small ul- 


Rectal Lesions 

1 Rectal stricture (inflammatory) 

2 Anorectal syphiloma 

3 Inflammatory lesions of the ^ 
anus I e chronic and acute pr ^ 
jienproctitis, fistulae in ano, rec 
fistulae 

4 Perianal condylomata , ^ 

5 Localized ulcerative colitis o 
sigmoid and rectosigmoid 

Since the disease in question has 
nite venereal origin, laboratory tes 
dude other knoivn venereal j-^ld 

obligatory A Wassermann test, o 
examination of any open lesions, a 
for Ducrey bacilli, a smear for j, 

and bacteriologic culture of gre 

tenal aspirated from inguinal buDO« 
all indicated Where a diagnosis ‘ 
uncertain, a biopsy of the local lesion, ^ 
pig mnoculation of aspirated pus ^ 

cerated gland, and smears 
tubercle bacilli may be done 


stained 
It must W 


From Central Chmc Bureau of Social Hygiene, Depart, nent of Health, City of Nr,o York 


330 



Medical News 


Secretaries of County and local Medical Socteltes are regucstcd to 
send the programs of coming meetings to this department one month 
trt adzance, for the information of members who may be interested 


Broome County 

At the iiEETiNG OF THE Broome County 
Medical Society on Jan 12 a testimonial din- 
ner was guen m honor of Dr Henry D 
Watson, Secretary Emeritus, who has sen'ed 
as Secretary of this Society for a continuous 
period of twenty seven years The speakers 
were Dr F M kliller, Dr S B Blakeley, 
Dr H I Johnston, Dr G C Vogt, “Travel 
Movies in Color,” Dr F B Niles 


Chautauqua County 

The Chautauqua County Medical Society 
^luiual meeting m December at tlie 
\Vhite Inn, Fredonia, elected the officers for 
1937 as follows 

President, Dr W G Hayward, first Vice- 
president. Dr C E Hallenbeck , second vice- 
l^esi^nt, Dr D W Buckmaster , secretary, 
Ur Edgar Bieber, treasurer. Dr F J 
Pnsterer This will be Dr BiebeFs twelfth 
^ secretary of the club 

Motion pictures of various types of oh- 
stetrical procedure were shown by Dr E G 
Winkler of Buffalo 


Chenango County 

Dr. Earl W Wilcox, coroner of Che- 
nango County for more than twenty -five 
years, died at Chenango Memorial Hospital 
on Jan 6 He was sixty-five. He had been 
a practu^g physician in Norwich thirty-five 
years He was past president of the Che- 
Jwngo County Medical Society and a mem- 
r of fte staff of the Chenango Memorial 


Columbia County 

Dr. Charles R. Skinner, Secretary 
any yearn of the Columbia County Medi 
^TOety, died at the Hudson City Hosp' 
on Jan 1 of pneumonia. He was sixty-fi 

Delaware County 
cafe'.^ Delaware County Me 

15 Dr sKsion in Delhi, Decern 

dent Dr S'”?"® elected pr< 

* ^ alter Eells, ^^ce president, ; 


Dr Orm Q Flint secretary and treasurer 
Eighteen attended the session 

Erie County 

Dr. Arthur G Bennett, prominent Buf- 
falo eye specialist, member of the staff of 
half a dozen hospitals and professor emeritus 
of ophthalmology, University of Buffalo, 
died on Dec 28 He was se%enty'-six years 
old and had been ill several months, al- 
though he continued to practice during much 
of October 

Hospital appointments include the staffs 
of Buffalo General, Deaconess, Lafayette 
General, Children’s, City, Chanty Eye and 
Ear Hospital, and the Craig Colony for Epi- 
leptics, Sonyea 

Dr Bennett neier ceased to treat the 
afflicted at various free dispensaries There 
are hundreds of persons who, having been 
blind, now are able to see because of his 
professional skill 

In 1893, Dr Bennett married Dr Alice 
Ross, also a graduate of the Unuersity of 
Buffalo, who practiced medicine as his as- 
sociate for tw'enty-five years 

Surviving Dr Bennett are his wife, a 
daughter, Mrs R Leslie Murray, and a son, 
Dr Arthur L Bennett, also an oculist, who 
has practiced for years with Dr Bennett 

Dr John A Ragone, who as a children’s 
speaalist and pioneer m the use of helio- 
therapy in the treatment of tuberculosis 
achieved distinction, died of angina pec- 
tons on Dec. 25 at his home in Buffalo He 
was fifty-seven 

Dr Ragone was a moneer in maintaining 
child health in the schools and in the treat- 
ment of undernourished pupils as a disease 
prevenhve He was credited with organiz- 
ing in 1907 the first baby welfare service in 
the country 

Dr Ragone was a member of the faculty 
of the University of Buffalo Medical school 
for twenty-nine years He taught clinical 
medicine from 1907 to 1911, obstetnes from 
1911 to 1917, and pediatncs from 1917 to 
the time of his death 

Before embarking on his medical career, 
Dr Ragone established an enviable reputa- 
tion as violinist and orchestra director 

Greene County 

The January meeting of the Medical 
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idenhcal with those m the inguinal glands 
Section through the Frei intradermal re- 
action showed a lesion similar to the ones 
mentioned above for the lymph nodes It 
was thus observed that identical histologic 
features were present throughout all of 
these conditions, i e the inguinal, the pelvic, 
and skin lesions All of these associated 
clinical entities thus find a common his- 
tologic correlation with their clinical 
counterparts The histologic features of 
punch biopsy specimens of the rectal lesions 
and chronic genital lesions by themselves, 
however, were found inadequate for making 
any specific diagnosis except as they helped 
to exclude other knoivn pathologic lesions, 
such as syphilis, tuberculosis, and car- 
cinoma 

Laboratory findings Tlie Wassermann 


reaction in uncomplicated cases is negabvt 
The Frei test is positive. The Dmelcos test 
IS negative Smears for Ducrey bacilli, 
gonococci, and tubercle baalli are negative. 
Bacteriologic culture of the pus aspirated 

IS sterile ^ 

Treatment Numerous and varied mem 
ods of treatment have been reportd wm 
little success Suffice it to say fw the 
present that no standard method ot therapy 
IS arailable as yet, and that the gen 
trend of treatment is toward the cons^ 
tive side The most 
are now sought from specific 
methods, le the use of the ^ 
as a therapeutic agent, used eithe 
dermally, subcutaneously or 
It is too soon, however, to recommend it 

for general use 


WATER, WATER EVERYWHERE 


The fad for saturating the systems of 
patients with floods of water inspires a 
delicious flow of humor, witliout a dry line 
in it, from an Indiana medical man. Dr 
E 0 Harrold, of Marion, who takes his 
pen in hand and tells the editor of the 
AM A Journal all about iL His letter, 
m part, runs like this 

To the Editor —A few years ago I appealed 
to you as the fountainhead of information to 
know whether or not to give all my patients 
lots of physics You did not reply but pub- 
lished my letter and I promptly received many 
replies from all over the country Again my 
head is m a whirl I find I am living in the 
center of the therapeutic Sahara Desert of the 
world All of our patients are dehydrated, 
desiccated and destined to destruction They 
are drying up Water, water everywhere and 
every one short on water It’s a sad predica- 
ment I find It a bit difficult to determine just 
how nearly my patients are about to blow 
away but this difficulty does not seem to be 
sharcil by many others A hospital patient 
who has not had an intravenous injection of 
fluid the first three hours aftw ge^g well 
settled down between his rubber sheets has 
probably just neglected to en^ge a pbysician 
As the aquahc squad approaches a ward, the 
pauents yell “Here come the Marmes 

These hydration speaalists ha\e lots of 
baS You can’t read anything in umdic.ne 
o? ffi/lay press wthout being inform^ that 

you loM “push water’’ It’s about tim on^ 

remedy mediane offers that all «« 
plpi “<(1 a n™ n.ri.5.1 

da.a 


physiolog) they have to atM one 
tains and some other ptabing ^ 

tried “water dnntang ^ ol%dagt 

but had to give them “P and nnj 

m facilities, and now we do sdiool 

never know whether it is safe to 
children to face the future wiffiout th| ^ 
mg drills From my otwi VnsaMS 

that each child should - yyy much 

and react to the sight of a fountain ^ 
as a dog does to a tree, except m ev^ ^ 
Every one knows that in cas ^ 

should fairly swun in water 
ever heard a fish sneeze, how . 

wise? Drmking lots of water fo 
soda, apples or braes) always m , 
to me, for when jour eyes, chows S’®® 
are spouting out pints of Besides, 

are short on water or something ^ 

It seems reasonable ‘p , doesn't 

water pounng out of these ope g 
wash out the cold where it is, . 

will start spoutings elsewhere and 
where it isn’t Plenty °f water 
and lots of physic from the bottom 
flush out a cold before it total!' 

locate, fairly catching it “ ® “r worn^ 
off Its guard I’ll admit that I have 
a bit about the effect to gravity on 
cold as compared to a dry one, mo ^ 

always been dear to me b°w scanmg 
cold till It dnps will prevent it from 
itself rather aimlessly about ad ho 
laiide , ,_c(anccs 

Even I admit that there are many l -hlr 
when replacing lost or strayed fluids is 
mdicated, but I have about arnved ^ 
conclusion that there are a few IPi have 

where the procedure is ''the bunk and 
definitely deeded that thirst is a fair ^ 
water needs for one whose mmd is clear 
whose gullet is open. 
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' their government with the Order of the 
nbsh !^pire. The ribbon was bestowed 
Don her on the deck of the H M S 
enown b) the Prmce of Wales, the present 
luke of Windsor 


Onondaga County 

SEVENTY-rOtm REPRESENTATIVE CITIZENS 
'f Onondaga county have been asked to 
erve on an honorarj' maternal welfare com- 
nittee which will cooperate with the Onon- 
laga Medical Society m a campaign to ele- 
vate the standards of maternity care and to 
educe the maternal mortahtj rate m the 
zoiinty 

The campaign will include professional 
educational activibes, imestigation of ma- 
ternal mortalities, and a lay educational pro- 
gram. 

The Onondaga Medical Society has com- 
pleted a “refresher symposium in obstetrics” 
for prachoners m Onondaga countj’, and 
the fourth district branch of the New York 
State Nurses association is conducting a 
similar "refresher course” for pnvate dutj 
nurses 


Ontario County 

Dr. William Waddell Skinner of 
trtneia, sei enty-six, one of the foremost 
physicians and surgeons in Western New 
York, died on Dec. 28 

He was the pioneer surgeon in Geneva 
Rnd for twenty years performed most of the 
operations there He was consulting sur- 
geon for Willard State Hospital and Geneva 
General Hospital 

Dr, C W Grove, of Geneva, and neivly 
eiect^ officers of the Ontario County Medi- 
eat Societj, held the first meeting of the 
on Jan 12 m Canandaigua. 

Gr Arthur Hilton Paine, of Rochester, 
spoke on “Hematuna” at the scientific ses- 
sion. 


Sc Lawrence County 

Hugh A Grant, of Potsdam, wl 
ed on Dee 16, was one of the Board ( 
iJ ^a.rkson College and was calh 
e fathep of hockey at Clarkson, he w; 
oirwtor and staff physician of the Pot 
torn Hospt^, and a director of the Citizei 

new'spaper sa^ 
Potsdam 

ost topabk and belored ph>sicians 1 
^“ter a sick roo 

hMhh” 


Warren County 

Dr Fred Gershom Fielding, a phjsician 
long prominent in the civic life of Glens 
Falls, died on Jan 9 at his home, after a 
long illness He was seventy 
Dr Fielding was one of the organizers of 
the Parks Hospital, and was active in the 
operation of the hospital for years He be- 
came a member of the Glens Falls Hospital 
staff w'hen it was organized and wms presi- 
dent of the staff three jears 
He was a past president of the Warren 
County Medical Societj' and tlie fourth dis- 
trict of the State Medical Society 


Westchester County 

Organization of the Yonkers Review 
Qub, a group of jounger physicians devot- 
ing their time to research work, is an- 
nounced by the chairman. Dr Amendes A1 
Jlorrone 

The group is a unit of the Yonkers 
Academy of Jledicine and includes fifteen 
members The club plans to meet the third 
Tuesday of each month at the Professional 
Budding 

Dr. Charles D Kavser, chief of the 
surgical staff of St Joseph’s Hospital, Yon- 
kers, died on Dec 31 at that hospital, where 
he had been a patient since Dec 21, having 
suffered a parMytic stroke He was sixty 

Dr Kayser had a large practice in Mount 
Vernon, Yonkers, and the North Bronx 

At the time of tlie United States border 
trouble with Mexico, Dr Kayser was a 
surgeon on the medical staff of the 71st 
Regiment. Later, when the United States 
entered the World War, he served as captain 
in the Medical Corps of the 105th Machine 
Gun Battalion, 27th Division, and saw serv- 
ice in France and Belgium In addition to 
attaining the rank of major, he w'as deco- 
rated for bravery in the Battle of SL 
Souplet, in which he W'as gassed 

The Yonkers social hygiene clinic 
treated 383 more patients m 1936 than in 
1935, bringing the annual total to 8,625 
persons, Health Commissioner Louis V 
Waldron revealed at a session of the social 
hygiene committee of the Yonkers Tubercu- 
losis and Health Association Yonkers 
health and welfare leaders will attend a 
meeting sponsored by the Metropolitan 
Social Hygiene Council in New York on 
Feb 3 



334 


MEDICAL NEWS 


[N \ Slate J IL 


Society of the County of Greene was held Hospital Luncheon was served after the 

on Jan 12 at the New Saulpcugh Hotel at clinic Members of the Rochester Academy 
Catskill Dr Eldridge H Campbell of Al- of Medicine heard Doctor ^\^llte dis^ 
bany was the guest speaker and his topic, “Cardiac Problems in General Practice at 
“The Diagnosis and Treatment of Common the Academy in the evening 
Thyroid Diseases ” 


Kings County 

At tue request of the Public Health 
Committee of the County Medical Society, 
arrangements have been made by the Brook- 
lyn Tuberculosis and Health Association 
for a detailed study of all suspicious, active, 
and arrested cases of tuberculosis that were 
referred to private physicians during the 
high school chest x-raj survey, according 
to an announcement made over Station 
WBBC by Mrs Emma McLean, supervisor 
of health education for the association 

The purpose of the study, Mrs McLean 
stated, was to ascertain (1) whether the 
original diagnosis was subsequently con- 
firmed, (2) whether adequate care has been 
provided and, if not, to assist in securing 
such care, (3) to visit home and school to 
check on mutual cooperation in helping to 
carry out physicians’ recommendations, (4) 
to determine source of infection, if possible, 
and (S) to make a reasonably detailed socio- 
logical study of each case to ascertain 
whether common factors exist in a suffi- 
ciently large percentage to offer a clue to 
more adquate control of tuberculosis in tlie 
schools 


Madison County 

The recently organized Women’s 
Auxiliary of the Madison County Medical 
Society met at the Hotel Oneida on Dec 
10 and elected officers as follows President, 
Mrs Robert L Crockett, vice-presidents, 
Mrs J Frederick Rommel, Mrs Otto Pfaff, 
corresponding secretary, Mrs Robert H 
Ash , recording secretary, Mrs Richard 
Cuthbert, treasurer, Mrs Edmund L Fin- 
ley , directors, Mrs Linn C Beebe, Mrs 

George F Mills j , a 

Previous to the meeting the doctors and 
their wives had dinner ^d exchanged holi- 
days gifts Cards and bingo concluded the 

evening 


Monroe County 

Om Tanuary 7 Dr Paul Dudley White 
professor of med.e.ne “ 

Iniversity and heart 

=irift""DocYor«e^h^d a prac- 
toLrl' dmic on tort diseases at Genesee 


New York County 

Dr. Reginald M Raivls, speaalisl in 
obstetrics and gynecology who was on to 
staff of the Woman’s Hospital for thiitt 
five years, died of a heart attack on 
30 at the hospital He was sixty-three. 

Dr Joseph E Fuld, 
at Oly Hospital, on Welfare Isl.«^ 
a specialist on hand injuria, (h J 
at his home, 125 East 
Dr Fuld, who was six-ty-four, was stn 

with a heart attack . ■ 

In 1926 Dr Fuld reported in ThejOTj 
of the Amencan Medial Assoaahm^ 
cessful operation in ivhich he tra p 

toe to replace a finger r a man 

One-third of the middle ^ 

had been cut off while he 
bread-slicing machine Dr . pppor 
promptly enough to find a f 
lunity for transplantation J^lV'^iberto 

the right foot was chosen as by 

be substituted ^he operation ^ 

Dr Fuld as valuable not ^ theue 

more sightly band J" cephonal use 
whose occupation require continue 

of the fingers an opportunity to 

their work. 

Dr Caroline F Finley a 

New York Infirmary J. for manv 

Children, which she had served 
years as an active member ^ j ,5 

staff, died after a bnef illness ot nea 

ease, on Dec 28 „ of tb' 

In 1918, Dr Finley com 

first three American women to 
missions m the I^ench ^ for hm 
decorated with the Croix de , unit 

work as head of an advanced hosp 

and as an operating read 

of the French Senuce de „ Surgi 

“Dr Finley, head of the Amen^ ^ ^ 
cal Mission located at d’Ognon, . 

markable for her sterling mo -reates* 
fessional qualities, has rendered A^grican 

lervices to the French an ,j 

.vounded She is distinguished wim 
staff for her courage and ° fgl by 

luring the bombardment of the P 
memy aviators ” i „ tn British 

The aid rendered by Dr P'” p-i from 
oldiers at Metz who had been rel 
lerman prison camps in 1918 was 
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The punfied air is protected from con- 
imination b) plaang sterilized screens at the 
atrance and by thoroughly sterilizing the 
arments of both doctor and patient The 
astruraents which have been sterilized by 
team are placed m the room to be punfied 
^ain and at the same time the air is going 
hrough the process 

Prof Gudin has substituted chemical for 
team sterilization with the following ad- 
rantages there is perfect sterilization, ma- 
enal does not deteriorate, the process is 
nore rapid and invoh es a minimum of labor 
and it is possible to stenlize such objects 
as the x-ray machine, electric light fixtures, 
and mstruraents for applj mg anesthetics 
The operating room is composed of two 
floors and is completely isolated bj means of 
' stenhzed screens The surgeon enters un- 
. clothed and in an ante-chamber dresses him- 
self m stenle garments The patient like- 
wise undergoes a completely punfjing 
tr^tment and is placed on a movable table 
which IS then wheeled into the operating 
room proper Fewer attendants are re- 


quired since all objects in tlic room are 
germ- free. 

Tlie students and observers may watcli the 
proceedings from the second floor and are 
thus able to obtain an unobstructed view 
Since tliej are isolated, there is no danger 
that the} ma} be contaminating the atmos- 
phere. Lights placed directl} in front of the 
surgeon and his attendants provide sufficient 
illumination to make all motions clearly 
visible 

Prof Gudin maintains that if tins pro- 
cedure is closely followed wounds will close 
without becoming red or inflamed, and will 
heal w'lthout leaving any scar at all He 
has proved the efficacy of this new technic 
by many experiments, and in conclusion 
states, "Complete sterilization is a precise, 
scientific weapon in combating post-surgical 
infection 

“At first glance it may appear contrary 
to our present practice, but actually it is the 
full reiization of the ideals conceived by 
Pasteur ” 


Hospital Congress 

The Fifth International Congress of 
‘ hospitals wiU be held in Pans, France, on 
10 ^^ Congress m Rome, Ma} 

j International Hospital Association 
ccided to hold the 1937 sessions in Pans 
revious sessions had been held in Atlantic 
'ty, Vienna, and Kinocke Sur Mer, Belgium 
e meetings ivill occur during the Inter- 
^ naUonal Exposition. 

' A ^Hlcolm T MacEachem of the 
Collie of Surgeons is vice-presi- 
' bon. International Hospital Assoaa- 

■ ineetings will include visits to some 

e large hospitals, the Cancer Institute 


in Pans m July 

and the pnncipal agencies engaged in public 
health w’ork Scientific and pleasure tours 
will be conducted in various parts of France 
Persons attending the Congress will be 
granted important reductions in rates when 
traieling on French and foreign railroads 
The Exposition authorities also will giie 
speaal privileges to visitors 
The Chairman of the Committee on Ar- 
rangements for the Congress is IiL Albert 
Chenevier, secretary-general of the Depart- 
ment of Public Assistance m Pans Further 
information may be obtained from M 
Chenevier, No 3 Avenue Victoria, Pans 
rV, France 


Millions for 1 
The 1937 Capital Budget submitted 
ospital Commissioner Goldwater calls 
an e-xpemhture of $60,503,797 b} the citj 
,-i Among the thirty-seven ho 

projects is mduded erechon of the 
Jowing new buildmgs 
A S^bed tuberculosis hospital m Qui 
mr the Tnborough Bridge, a tubercul 
hospital in the Bronx, for Brooklyn 
'wereal diseases hospital, a contag 
peases hospital for the Bronx, a new ! 
ned hospital for Harlem, and a 600- 


Hospital Projects 

hospital for the BroivnsviUe-East New York 
section of Brooklyn. Construction of a con- 
solidated dispensary for the hospitals on 
Welfare Island is the most urgent need 
Second in importance, building a conva- 
lescent day camp on the site of the old 
Welfare Island ivork-house Also included 
are addibonal elevators to link the Queens- 
boro Bridge with Welfare Island, added 
facilities at Riverside Hospital, a 300-bed 
psychopathic pavilion for Kings County 
Hospital, a new admimstration building for 



Hospital News 


Bellevue Opens New Laboratory For Tropical Diseases 


A NEW LABORATORY FOR sub-tropical and 
tropical diseases lias been opened at Bellevue 
Hospital, Dr S S Goldwater, Commis- 
sioner of Hospitals, announces 

A three years’ survey at Bellevue has 
shown that various tropical and sub-tropical 
diseases, parasitic infestations in particular, 
are common among the foreign population 
of New York City They often remain un- 
diagnosed because of lack of proper labor- 
atory facilities Many of tlie conditions arc 
curable In some instances, such as in hook- 
worm disease and trichinosis, small epi- 
demics may be forestalled or controlled 
The new laboratory will be under the im- 
mediate supervision of Dr Douglas Sym- 
mers. General Director of Laboratories of 
the I3epartment of Hospitals, and will be 
the immediate charge of Dr Harry Most 
of the New York University Medical Col- 
lege and Dr Amanda Hoff of Columbia 
University, both graduates of the London 
School of Tropical Medicine The services 


of tins laboratory will be available to hospi- 
tals throughout the DepartmenL 

The laboratory has agreed to paitcip^ 
in the nation-wide survey of the UmW 
States Public Health Service to detenmK 
the incidence of trichinae in man, that is to 
say, the pork roundworm which causK K 
disease known as trichinosis and whici lo^ 
lows the eating of improperly cooked po 
infested by the worm 

The laboratory is prepar^ 
liar forms of malaria, including 
variety encountered among the 
mental symptoms of which are cumhk d ^ 
cause IS discovered m tiiM, the 
of hook-worm, specially 
Ricans residing in New ^’fonns ol 

other intestinal parasites, obscu^^^f^^^^^ 

leprosy, yaws, ® disease- 

foot, Bilharzia and related 
ben-ben, the Peruvian wart di^- ^ 
amoebic and bacillary dysentery, 
trachoma 


Sterilizing an Entire Operating Room 


th 

Prof M Gudin, of the faculty of surgery- ficient ^ J^lS^and th^^ 

of Rio de Janeiro and a member of the ber gloves, bandag < . ^ exposorr to 

Academy of Surgery in Pans, believes in that have been conta ,,„ntammated 

going tlie whole distance when it comes to 
aseptic surgery Health Digest abstracts an 
article from Smtesis (Mexico City) telling 
of some of his radical methods After twenty- 
6ve years of following accepted aseptic 
nractice, he is quoted as saying, "I reached 

Se firm conviction that m spite of all pre- rooms have ^een built^m s 

cautions, it was impossible to avoid gaseous floors, and rounded precautio^ aj 

panerene Although doctors rigorously ob- ough cleamng Ev odf 


that have ^ 

septic air on flesh equauy ,nfection i® 
Air IS a permanent cause of 
operations There are germs ’ joom 

more are brought into the o^raWg 
by people, vehicles, and mst^ 

In combating '"foorion “y ’ ^gUs^tilc 
rooms have been built with sm . []ior 


gangrene muiougu ^ 

•erved aseptic treatment, I have seen unfor- 
imate cases resulting from Ae removal of 
^ven one stitch Patients suffered from in- 
actions m the wounds, from meningitis, 
Jood poisoning, or peritonitis, which fre- 

ofe to P-ob em 

„ absolute sterdization, “rrymg^^^^ 
^Tnarton'’ The present system is very de- 


ded comers 

ough cleamng Even P’^^oided odl 

msufficient. Infection can j ,n an sb" 
when the operation is performed 
solutely sterile atmosphere , ^ q 5 (. 

To attain this objective. Pro (.ontrol 

a machine manipulated by i-ooi® 

It IS placed in an hermetically s ol 

to neutralize toxic elements 
specially treated ammonia For jjjfougb 

of aU impunties, the air ’s Pas 
a solution of tartanc acid an 
water 
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nounced Last jear. Doctor Swan said, 
twenty-three ten year cures, out of forty- 
three reported as fi^e year cures m 1930, 
were reported This year he was able to 
report twent>-one ten 3 ear cures out of 
thirti-five reported as fiie- 3 ear cures in 
193l' 

Dr Thomas Jameson of Highland Hos- 
pital reported a twenty-eight 3 ear cure for 
one patient on whom he operated for 
stomach cancer in 1908. 

• • • 

Dr. J Arnold deVeek, who wnll join the 
staS of the Brookl 3 Ti Hospital as chief 
pathologist, was honored b 3 ’ fellow' facult 3 
members of the Long Island College of 
Medicme at a dinner m the Hotel Bossert, 
on Dec. 10 

Dr T Sturdeiant Read, toastmaster, and 
Dr Robert F Barber, director of surgery 
at the Kings Count 3 Hospital, complimented 
Dr deVeer, who has been affiliated with 
the college for fifteen 3 ears and who is an 
associate professor of patholog} 

• • • 

TwEi\Ti-Fi\'E NURSES Were present on 
Dec. 8 , at Conung Hospital at a meeting of 
the Nurses Stud 3 Club to hear Dr Robert 
Hood speak on “ilatemal Mortalit 3 and 
Obstetrical Analgesia ” 


Dr. Frederick J Drlesbach, Liimgston 
county coronor for the past forty 3 ears and 
^ ph 3 sician at Dansiille since 

has been re-elected president of the 
Dansville General Hospital 


Dr. Law'eence F Drumm was re-elected 
president of the Utica General Hospital staff 
at a meetmg on Dec. 28 

, Other officers, also contmued for their 
^cond 3 ear, were Vice-president, Dr Floyd 
Nelhs, secretary. Dr James I Farrell 

Dunng a case discussion the new pron- 
1 tosil method of treatment simdar to that used 
on the President’s son, was outlined. 


Charles D Kayser, chief surg 
at bt. Joseph’s Hospital at Yonkers, c 
ec. 31 at the hospital after a brief illn 
ne ivas suxt 3 3 ears old. 

fry'll JO New York, he was gradui 
trom the Umiersity of Pennsylvama bh 


cal School in 1903, sened as an intern at 
Howard Hospital, Philadelphia, and then 
did research work wnth Dr S ^Yelr Mit- 
chell, the neurologist He came to Mount 
Vernon in 1905 From 1905 to 1916 he 
sened as an instructor in anatom 3 at Ford- 
ham Unnersity Medical School 


Night operations are dangerous, de- 
clares the Modern Hospital It is strongl 3 
suspected if a careful e.\aniinabon of mor- 
bidit 3 and niortalit 3 stabstics coienng the 
so-called emergenc 3 operabons performed 
from dark to dawn could be made that 
these percentages would be startlmgl 3 ' high 
Inlierent in night surgeiy are se\ eral 
factors peculiar to this time and t 3 'pe alone 
There is the emergenC 3 nature of the ail- 
ment, often present, just as frequentl 3 ab- 
sent The fatigue of the operator and his 
assisting staff, the real or imagined lack of 
hme for a thorough stud 3 of tlie pabent 
and the spirit of huny, often unnecessary, 
aU tend to breaks in technique and the 
exercise of faulty judgment Moreoier, 
night IS the only time when exaebng surgi- 
cal chiefs permit assistants to perform any' 
solo work Herein lies at least one ex- 
planabon for the frequenev of night 
surgery 

This factor represents an added danger 
to the pabent Errors of diagnosis, dis- 
aster from infecbon and hemorrhage or any' 
other unfavorable occurrence which befalls 
the night surgical patient just as much in- 
cnminate the chief surgeon as if he him- 
self performed the operabon A glance at 
the pathologists report on specimens remoi ed 
from such pabents w'lU reieal to the hos- 
pital execuhie the truth as to the presence 
or absence of an emergency' which required 
immediate surgical mterienbon 

The less frequent the night laparotomy' 
the better w'lll it be for the pabent and the 
hospital 

• • • 

The Presbyterian Hospital of New 
York has begun the construction of a con- 
valescent home at an esbmated cost of $155,- 
000 on Its King Street property opposite 
Gleni'iUe Road in Port Chester The Pres- 
byterian Hospital and Columbia University' 
sponsor an expenmental stahon on the prop- 
erty, w orking w'lth sheep and other domesbc 
animals 
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Bellevue, and a new nurses’ home for the 
same institution 

Plans call for a new out-patient building 
for Kings County Hospital, substantial addi- 
tions to Cumberland Hospital, a pavilion for 
contagious diseases at Queens General Hos- 
pital, new buildings for Sea View Hospital, 
permanent buildings at the Farm Colony, 
where 400 inmates are now housed m 
shacks , a new home for dependents on Wel- 
fare Island to replace the present antiquated 
structures, a new cancer hospital building on 


Welfare Island, new quarters for the chrome 
disease hospital on welfare Island, and a 
tuberculosis pavilion at Kings Coinitj 
Hospital 

Also, additional buildings and an out 
patient clinic at Coney Island Hospital, a 
new out-patient building for Harlem Hce- 
pital, and a 100-bed increase m the capaotj 
of the Municipal Sanitarium at Obsville. 

This program was passed on by the Hor 
pital Council of the City of New York at 
its meeting of December 15 


Diseases Under Study 

The Hospital of the Rockefeller Insti- 
tute for Medical Research, at 66th St and 
York Ave , New York City, is investigating 
certain diseases, and accepts selected cases 
that bear upon tlie subjects chosen for in- 
vestigation Suitable patients may be re- 
ferred to the hospital by physicians willing 
to cooperate No charges are made for 
treatment, room, board, or any other serv- 
ices Physicians are asked to telephone 
(REgent 4-8000) or apply personally to the 
Resident Physician before sending patients 
An ambulance will be sent if necessary The 
following diseases are now under investi- 
gation 

I Blood Diseases — Aplastic, idiopathic per- 
nicious, or severe microcytic anemia, sprue. 


at Rockefeller Institute 

or severe glossitis and stomatitis without 

II Nephritis m ®itid la® 
stages, nephrosis, arteriosclerotic nep > ® 
both adults and young children. 

III Heart Dwrose— Advanced heart 
in all age groups, but espemally m o ^ 

IV R/ifiimohc F«irr— Any early 
arthntic or visceral , also acute sore 
hemolytic streptococcal infections in 

^V%hcke„-Pox, W 

erupt we stage, chicken pox en^^ 
lowing measles, vacania, chicken pox, 
cough or common cold. i-ntflofur 

VI Acute Respiratory Diseases ^ 
pneuraoma and acute bronchi^P e ^ 
adults, both preferably m 
oxygen chamber is available for s 
Influenza in early stages 


Hospital Notes 

Hospital Insurance for western New fathers may pace the 

Corporabon 


York — The Hospital Service 
of Western New York went into operation 
Jan 1, with headquarters m Buffalo Carl 
M Metzger is the executive director The 
plan, which offers twenty-one days of hos- 
pital care, exclusive of physicians’ fees, has 
been approved by the Medical Society of the 
County of Erie The charter provides for 
service for Erie, Niagara, and Chautauqua 
counbes Eight hospitals in Buffalo, one 
m Lackawanna, and two m Niagara Faffs 
are parbcipabng, each represented on the 
board of directors The medical soc.eb^ 
concerned are also represented on the board 


included ® 

, 

on “the future care of the baby, pa 


A Press dispatch from San Francisco, 
savs that fathers are to receive due “nsidei^- 
abon .n te San Francisco Hospital, 

“I Tkc.““” 


the plans 

on “the f „ 

as to bathing and dressmg ’ 


Thirty-one new five-year ^ 

cer, brmgmg the total to more 
hundred recorded by Roches 
were reported to the New Yor qb 

mittee of the American Society o 
trol of Cancer, meeting for ' 

Sion in Genesee Hospital, on 

Dr John M Swan, executive s 
reported comparative statistics w „^j 5 (er 
early diagnosis and treatment m 
hospitals by local physicians 
relief without recurrence to many 
over five and ten year periods 

Forty-four cures without recurr 


a ten year period are now 
Rochester hospitals. Doctor 


on record 
Swan ^ 
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2I fees occurs between a phjsiaan and a laj- 
•nan, or a physician and a physician in cases 
prohibited by the canons of ethics, or, as is 
the situation here, betn'een a physician and a 
hospital In the latter case an outside agency 
partiapates finanaally in the compensabon of 
the physician licensed by the State to practice 
mediane, Inesitably such a method of diMsion 
, would lead to deterioration m the medical staffs 
of hospitals with attendant injury' to the public. 

It would likewise subject some physicians to the 
temptation of mercharging their patients in 
order to meet the requirements of the hospital 
rule. 

It IS conceded e\en by the Salvation Army, 
the alternative beneficiary, which would take 
in the eient that the disputed gifts were ineffec- 
tel, that no reputable hospital in the United 
States has applied the rule of division of fees 
bimpulsorv chanty sought to be enforced bv 
the testator in his w-ill 

, of one of the hospitals which is a 

towciary here, it has been established that two 
hundred and eighty physiaans and surgeons 
^e their services free for the treatment of in- 
digent patients At the same time most of them 
use the facilities of the hospital for treatments 
ot or operations upon patients who can afford 
to pay The revenue derued from the rentmg 
of the ftwms, operating rooms and other facili- 
institution to support, to a large 
««®t. Its charitable actnnties m the treatment 
war^ I’^^^ts m dispensaries or m the hospital 

^ti!* ^Sued that serious difficulty would anse 
mil ascertainment, under the terms of the 
ot the compensation received by the physi- 
oan from paying patients for the services ren- 
the hospital and tliose rendered before 
treatment It is urged that it 
would be impossible to properly allocate these 
bwgts so as to compute the basis upon which 
me ten per cent is to be detenmned. Certainly 
there would be a practical difficulty m this 
Ordinarily the difficulty in enforang a 
condition might not be a ground for a deter- 
of invalidity, but where, as here, it is 
mingled with a requirement that is unreasonable, 
unethical, and m violation of public policy, the 
court cannot sustam it 

The situation here finds a parallel m an 
case, where there might be a legacy 
.5 ^0 a bqr assoaation upon condibon 

t any attorney using its library or confer- 
nce rooms would pay to such bar association 
percentage of his compensation derived from 
u client m whose mterest he uses its faahties 
tiim ,°^'''^'^'0n m the will would not only be 
. ost impossible of enforcement in the alloca- 
n 'Ll t actual amount of compensation de- 
spent m the association, but 
niirm the unethical and improper di- 

i4*f attorney’s professional fees No 

or ethira'^ih'*^^ j P^'c^ense of logic 
mralidity of such a provision as 

of the lel'L,?” attorney Similarly ffie attempt 
the fasten a new custom upon 

™ medical profession is equally obnoxious and 
“D'cary to the best interests of the community 


The charitable purpose of the testator is ob- 
vious and his intention to benefit the hospitals 
which he selected clear The difficulty, how- 
ever, IS that he attempted to impose a rule of 
compulsory charitable contributions upon others 
The method which he devised to compel physi- 
cians to be charitable is bad and not entitled to 
legal recognition.” 


Diathermy Burn 

A young man consulted a general practi- 
tioner witli respect to complaints of pam m 
his low'er back ivhich radiated down the left 
thigh and leg The doctor could find no ob- 
jectne evidence of injury and advised dia- 
thermy treatment The doctor administered 
a twenty minute treatment setting up the 
machine so that one tin-foil electrode was 
under his nght thigh as he sat in a chair 
The other tin-foil electrode w'as placed on 
the wooden floor under his bare foot A 
senes of such treatments were given to the 
patient without any untoward happening and 
finally when the patient was undergoing such 
a treatment, and the electrodes had been m 
position for about five minutes the patient 
suddenly jumped from the chair and monng 
to one side, saying he had been burned 
The doctor found that there was a bum on 
his thigh at the point where the electrode 
W'as attached Examination showed that the 
injury had been caused by the rubber co\ er- 
ing over the copper wire burning off from 
the copper wire which ran fiom the machine 
to the electrode Before the treatment the 
doctor had looked at the said wire and it 
apparently had been in good order The 
bum was about the size of a silver dollar 
and the doctor treated it from time to time 
for about three weeks, at the end of which 
time the bum had healed. 

An action was brought agamst the doctor, 
charging him with having negligently caused 
the plaintiff to sustain a bum An investi- 
gation of the matter revealed that the patient 
had made a claim for workmen’s compensa- 
tion with respect to the original condition 
for which he consulted the defendant An 
award w’as finally made to him covering a 
period of disability which took in the time 
during w'hich the defendant had administered 
all of the diathermy treatments and the time 
during which the bum had been treated 

Under the circumstances the facts of the 
compensation aw'ard was pleaded as a de- 
fense m the action The case came on for 
trial before a judge w'lthout a jury and at 
the dose of all the testimony the judge 
directed a verdict in favor of the defendant 


Medicolegal 

Lorenz J Brosnan, Esq 

Couniel. Medical Society of the State of New York 


Wills — Conditional Bequest to Hospital 


A case * recently arose before the Surro- 


gate’s Court of New York County in which 
the question at issue was the validity of a 
certain condition attached to a gift made in 
a testator’s will to certain hospitals The 
decision handed down by the Court was one 
which should be of general interest to mem- 
bers of the medical profession 

Among the provisions of the Testator’s 
will was a Jause setting up a trust of 
$200,000 m favor of the sister of the de- 
cedent The will directed that the income 
from said sum was to be paid to tlie sister 
for life and until the time of her death it 
was in fact so paid. However, the will 
further provided that upon the death of the 
testator’s sister the trustee should divide 
the trust fund into seven parts and pay 
over the income to certain designated 
charitable corporations Two of those in- 
stitutions named in the will were hospitals 
maintained as charitable institutions in the 
City of New York The will specified that 
the gift: to each of those hospitals was upon 
the following terms and conditions 

That each such institution (in case it shall 
be one in which physiaans shall practice at any 
tune) shall make a binding rule to the effect 
that any and all physicians at any time prac- 
ticing for remuneration in the said respective 
institutions shall be required to and shall pay 
toward the maintenance and support of the said 
institution a sum of money equal to ten per 
cent of the gross fees whiti shall at any Ume 
be received by such physicians respectivdy for 
services performed by them in the said in- 
stitutions In the event that any one of the 
said instituboas shall refuse to make such a 
bmduig rule or after having made such a bind- 
ing rule shall thereafter abrogate the same or 
neglect to enforce it, then and in that event 
the trust so created shall cease to operate and 
the capital of the trust created for the benefit 
of such institution shall thereupon be turned 
over by my said Trustee to the Salvation 
Army My said Trustee, however, shall be 
thoroughly protected as regards any payment 
made to any one of the said seven institutions 
until such time as it shall have actual knowl- 
edge that any one or more of the said scv'en 
institutions is not enforcing the role above set 
forth, coveTJng the contribution by physicians 

* Matter of Sterne, 147 Misc. 59 
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Tile effect of the condition imposed opD 
the gifts to the hospitals was that those m- 
sfitutions vv'ould have been under the iriH 
required to establish a rule that ah physi- 
cians practicing within those mshtnbofc 
should be required to pay to the respedw 
hospital ten per cent of the gross fees it 
ceived by the doctors in connection w 
services performed by them m the hos- 
pital 

Upon "an accounting proceeding, the gne- 
tion of the validity of the conditions ^ 
ferred to ivas challenged by the hospi^ 
It was contended that the condihons spw 
fied m the will would reqmre them to 
erate their hospitals in a manner 
to public policy since the reqmremen 
compel the division of fees by i , 
m the manner commonly called t« F 
tmg” m violation of the canom ° ^ 

in the medical profession The ^ 
also contended before the Surroga 
the rule contemplated by the t^tato 
be unreasonable and impossihle t 

and that it would Uncmtal 

resignation from the staffs of the P ^ 
of various eminent physicians ^ 
not care to participate m any 
rangement . fU.f 

There was the further argmne 
such an arrangement were imposed UF 
physicians practicing at 
would in order to regain their lo 
upon their patients unnecessarily & ^ 

Mr Surrogate Foley, before who^J 
proceeding was heard, held that 
tions attached to the gifts to ^ 
were void and that the gifts were ^ 
to the said institutions free wo® .moose- 
tions which the testator sought 
In so ruling Surrogate Foley m 
of a well-wntten opinion stated m p 

In my opmion these cont^twns mv 
and the condition sought to^^e'Tmpu^^ 
testator is contrary to oohcy, 'i 

able, impossible of snd 

hold likewise that the, ^ t 

from the wiU and ncome may 

to the two ms " tf that free 

any conditiovuititutions by 


Across the Desk 


Escape 


OUE BOASTED CIVILIZATION haS DOW 

reached such a pinnacle of perfechon that 
thousands are trjnng to escape from it 
Escape — that is the word that is being used 
more and more tc explain our behavior It 
is used to explain why we burn up gasoline 
at SL\ty mdes an hour, tearing through rural 
scenerj' to consume an indifferent dinner 
at some late hour, far, far from home That, 
we are told, is what explains it It is far 
from home. Escape ! The weak man forti- 
fies his soul with artificial stimulation and 
escapes from his inferiority complex With 
a high-powered car under his hand, he be- 
comes a king, or, higher yet, a fuehrer, a 
duce, until he meets another similarly ex- 
alted dictator, and both may escape from 
the world and its womes entirely, in a 
crash of rending and writhing steel 
The soothing mfluence of Lady Nicotine 
permits us to forget our troubles and beati- 
ficall) bmld the air-castles of our dreams in 
the soft, grey clouds of billowing smoke, 
but the huge police bonfires of tons of 
marijuana weed, otherwise known as hemp 
or bhang, testify to the fevered desire of 
other misguided souls to escape even futher 
mto purple realms of half-insanity where 
merything ivrong is right, all inhibitions 
are repealed, and a satonic paradise is 
realized 

Even the familiar household radio, we are 
assured, takes us out of our humdrum lives 
into spheres of music, humor, and other 
orms of entertainment, and is really a ve- 
> e of escape. The widespread, almost uni- 
versal, desire to get away from ourselves is 
in the fact that w e are surrounded with 
machanisms No previous era 
m tM history of the world has ever seen 
ing like it. We seem to be m a mad 
scr^ble to elude reality How happy our 
civ ization must be when so many of its im- 
provements are designed to make us forget 


Movies Lift Us into Other Worlds 


Perhaps the 
of them all 


most potent escape mechanism 
m the movie. The spectator 


identifies himself or herself wnth the char- 
acter on tlie screen and In es m the romance 
or intrigue played out in the flickering lights 
What a disagreeable jolt it must be when the 
play ends, husband and wife turn and look 
at each other, he realizes that she is no 
Mae West, and she realizes that he is no 
Gary Cooper Back they must go to the 
drab routine of actuality until another 
chance to escape That this is no mere fancy 
w as shown by the wave of feminme suicides 
following the death of Rudolph Valentino 
Their dream-partner was gone, and thej 
could not endure a world w'lthout him One 
w'ay of escape w'as cut off, so they took 
anotlier 

What makes the mischief is the fact that 
the fugitive from reality finally is happy 
only when he is m his other-wmrld He 
becomes out of adjustment with real life. 
His home, his family, his work, are things 
to escape, to evade. He grows unstable, in- 
competent in ordinary matters, lazy and use- 
less He or she drifts mto phjsical or 
mental lU-health, and cure or relief is often 
difficult 


Have We Grown Softer? 

Certainly no one can say that our civiliza- 
tion IS duller or less interesting than that of 
a hundred years ago We have a thousand 
interests that were unknowm to our grand- 
fathers — why, then, do we grow so tired of 
It all that we must escape from it at any 
cost^ Is It possible that w'e may find the 
answer by lookmg within ourselves? Have 
W'e grown softer ’ The Americans of earlier 
days had a hard, ironbound philosophy of 
life that we do not care for, it may be, but 
at least they expected their existence to be 
full of difficulties, they believed that "man is 
bom to trouble as the sparks fly upward,” 
so they met life like men and women, with- 
out trying to evade or elude it, and that is 
one reason why w'e have our magnificent 
America of today In many and many a 
town m this Empire State are spots where 
the men defended their log cabins from 
yelling, painted savages while their women 
loaded the muskets and passed them to 
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MEDICOLEGAL 


[N \ Suit J U. 


Alleged Failure to Deliver Placenta 
Intact 

A doctor, who in the course of his prac- 
tice handled a considerable number of obste- 
trical cases, was consulted by a woman in 
her early thirties who was about three 
months pregnant, and she requested him to 
assume the care of her The doctor had 
treated the same woman previously for 
various conditions including endocervicitis 
and endometritis The doctor saw the 
patient approximately once a month and in 
due course she entered a hospital and was 
delivered by him of a healthy living child 
The delivery was a normal easy one, with 
the placenta delivered intact The convales- 
cence of the patient at the hospital was un- 
eventful except for a few minor complaints 
of pain in the legs She was discharged 
twelve days after delivery The doctor 
never cared for the patient after that date 

It was later learned by the doctor that 
about two months after she left the hospital 
she had entered a sanitarium and had under- 
gone an operation under a diagnosis of 
retained secundines It was the opinion of 
the physician that the case was one in which 
the complications had been caused by a suc- 
cessory placenta 

The patient and her husband brought a 
malpractice action against the doctor in 
which the charge was made that the de- 
fendant had negligently failed to remove 
the entire afterbirth 

When the case came on for trial it was 
assigned in its order for trial, and just as 
the jury was about to be chosen, plaintiff’s 
attorney made an application for an ad- 
journment making the claim that he had 
been unable to subpoena an important medi- 
cal witness The court, however, denied the 
application and when the plaintiff failed to 
proceed with the trial without the witness, 
the action was dismissed 


Treatment of Cyst 

A fifteen year old girl was brought by htr 
mother to the office of a general pracbhoDer 
with complaints of a painful condition about 
the left ear The doctor found she had a 
cyst of about three weeks durabon, but sbt 
had no fever He cut off her hair about 
the cyst and painted the area with hncture ol 
iodine and then under a novocain anu- 
thetic he incised around the cyst and re- 
moved it completely He found no pus, ana 
deciding there was no need for a dram, he 
sutured the edges together and applied a dry 
dressing The patient returned every s^d 
day and the wound was re-dressM until on 
the fourth visit the doctor found sigM of 
infection He removed the sutures and^ 
was emitted On that occasion the 
was left open and ^-dressed, Md m 
patient’s condition went on satisf« 
for about ten days further when m re^ 
to a call the doctor went to ^imt 
home where he found the girl m 

a temperature of lOHF Again the wj 

was reopened, a dram was mserted, ana 
dressing was applied 

The next day the doctor 
that another physician had beffl > 
take over the case, so he never saw 

girl again 

A malpractice action which 

half of the girl against ^^f^dant 

the complaint speciffed that ffie 
had failed to diagnose and 
a mastoid condition A but he 

served by the plaintiffs a 

never filed the necessary papers 

the case on the calendar of the ^ j by a" 
due time the case was d’spos^ « 

order of dismissal prosecute 

failure of the plaintiff to diligently pros 

the case 


MEETING FOR 

meeting of the New York Heart 
ation (Heart Committee of the New 
k Tuberculosis and Health Association) 
be held at the New York Academy of 

Ircine, Room 550, ® f 

with Dr Ernst P Boas, Chairman 


CARDIAC STUDY 

opened by Dr Arthur of the 

papers wll be offered on ^tion,” 
Xanthines on the Coronary Circ ^ 
Nathaniel T Kwit pr^^nting pain,” 

tines in the Treatment of Ca 

and Dr Janet Travell » Dis 

perimental Myocardial Infrac by 

cussion of these papers will oo 
Dr Arthur C DeGraff p{ the 

At this time the Annual Meeting ^ 
New York Heart Association w 
held 
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for acti\e sen ice. President-Elect Edmund D 
Qark of our association urged this point 
Unfortunate!}, tve are told, doctor’s wives 
often shun such committee work on the grounds 
that It IS not fitting for them to be thus 
actne, ne\ ertheless, it is a well-known fact 
that among the members of }our clubs arc 
the wiies of hostile nonmedical practitioners 
who seek membership on such committees and 
who, therefore, exert a strong influence in 
favor of legislation hostile to the medical pro- 
fession. 

Another rather intriguing’ idea advanced 
by Dr Emerson is “that you cordially in- 
vite to }our meetings tlie wives of the man} 
excellent physicians who have not joined 
the Indiana State Medical Association You 
maj by this method be the indirect means 
of com erting the latter We need them ” 

Wisconsin’s Example 

On the splendid work of informing the 
public on health matters our auxiliaries are 
already latmched. Dr Emerson, in speak- 
u'g’ on this point, told of the excellent pro- 
gram of the Wisconsin Auxiliary 


The great need of the public is education m 
the truth concerning the cure, control, and pre- 
vention of disease. In tins field the auxiliarj 
can prov c most helpful Bv teaching the public 
the value of excellent medicine thej can do far 
more to defeat hostile legislation than by any 
direct political action 

The public never seems to realize, because 
they are so often told otherwise, that the mem- 
bers of the State Medical Association ask noth- 
ing which benefits them directly or indirectly, 
on the contraiy, that which doctors so in- 
sistent!} demand alwajs tends to elimmate dis- 
ease and, therefore, to lessen medical practice 
This educational problem may be approached 
in vanous useful wajs 

The Wisconsin Auxiliary, I am told, or- 
ganizes classes among its own members who 
stud} various aspects of social medicme, mental 
h}giene, the problems of state medicine, poor 
relief, etc , and that later its local branches, 
working under the direction of the proper com- 
mittee of the State Association, organize and 
sponsor public meetings, demonstrations, ex- 
hibits, for community education in these sub- 
jects, also, that the} mamtain a bureau through 
which la} organizations ma}- obtain suitable 
speakers for their meetings 


THE PASSING OF "CHOLERA INFANTUM’ 


A chill of terror used to strike the hearts 
o mothers at the very words “cholera in- 
v.!i! first year of their 

nf Each summer, as the Btillchn 

York City Hedth Department 
tirr. j tbo*iS3nds of these little vic- 
niip there seemed no way of con- 

ring Ole scourge Medical science had 


NEW YORK CITY 



looked upon the disease as a specific entity, 
in fact after the remarkable bactenological 
discoveries during the eighties, laboratory 
workers sought to discover the specific 
causative agent To Park and Holt goes 
the credit for demonstrating conclusively 
that there is no specific germ of “cholera 
infantum,” but that diarrhoeal disease m 
infants is largely due to milk containing an 
excessive number of ordmary dirt bacteria 
With this fact as a basis tlie control of 
summer diarrhoea resoh^ed itself largely into 
an effort to provide a safe and clean milk 
supply 

Some idea of the role played in mfant 
mortality by summer diarrhea may be 
gained from a study of the graph showmg 
the average annual infant deaths m New 
York City, by weeks, m 1898-1900 and m 
1931-35 

The graph shows clearly how, until about 
ten or fifteen years ago, the number of 
mfant deaths rose sharply each summer 

The nse during the summer has become 
progressively less marked until now the m- 
fant mortality is invanably lower m summer 
than at any other time 
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the Sghters without a tremor of cowardice 
They expected life to be like that. But 
now we are bored, ennuied Life is not 
amusing enough, so we must escape from iL 
The folks who figure up the health 
statistics find that more and more people 
die because their hearts fail We might 
say that they haven’t the heart to live So 
one of the tasks of the medical men now 
IS to find a way to strengthen our hearts. 


and make them stand up to their work bet 
ter, and longer The heart, the com, nsed 
to be thought the seat of courage, and per 
haps what we need, along with stronger 
hearts to meet our physical tnals, is a better 
outfit of the plain, old-fashioned courage, 
the grit, yes, let’s say it, the “guts” that 
carried the men and women of those dajs 
through scenes of blood and fire that we 
never know 


The Auxiliaries Mean Business 


Any folks who think that the Women’s 
Auxiliaries of the County Medical Societies 
now forming rapidly all around the State 
are organizing merely for social and recre- 
ational purposes are g^omg to find them- 
selves vastly mistaken True, they are 
havmg their bridge and theater parties, 
where they will come to know each other 
better, but the reports of their meetings 
show that they are listenmg to speakers 
on serious medical and health topics, and 
are preparing to aid the campaigns of the 
county societies in their eternal warfare 
with disease 

Take an item m the Syracuse papers of 
January 3 “Arrangements have been com- 
pleted,” It ran, “for the opening dinner and 
mass meeting of the lay educational portion 
of the maternal welfare campaign” Who 
had charge of all the arrangements for the 
dinner? The Women’s Auxiliary of the 
Onondaga Medical Society And what is 
more, we are informed, the Auxiliary is 
also makmg arrangements with the various 
lay organizations of the county for speak- 
ing engagements, by which physicians of 
the county society will appear before social 
and service clubs to explain the objectives 
of the maternal welfare campaign and tell 
how each one can help And this is only 
one county The other auxiliaries are also 
busy along similar Imes 

A few weeks ago the state Auxiliary of 
Indiana asked a leadmg member of *e State 
Medical Society, Dr paries P Emerson. 
oi Indianapolis, to address them on the 
°opic "What Can the Women’s A^ilia^ 

gome, perhaps 

rt map be of mtereat .. h.ten .o 


the voice of Indiana, and, if advisable, to 
take a leaf from their book. 


A Wide Field of Influence Open 
One suggestion made by Dr Emersoa 
was given to him by the President-0^ ° 
their State Medical Society, so it has donbk 
backmg It is that the members of to 
Auxiliary use their influence m h p 
ways, not alone in the Auxiliary, but in t 
other clubs, societies, and 
where they may happen to belong ^ 
questions are now up that affect the m 
cal profession, sinister influence 
movements threaten, it is an hour ° 
and to sway these clubs and socie 
the right side would help mightily 
Emerson’s words are worth quotmg 
Medical politics is one of the most 

ous of the avocations of P’^^'^^ndainental 
we Amencans live m a soaety th 
organization of which is political, 
sion cannot escape. State medicme 
ening us, hostile medical cults ^ . 


ening us, hostile medical cuus 
through political means to explo 


uiiuu^ii «*v**xw VP. - * . 

prejudiced public, and only m 
arena can both dangers be . -r di 

Medical auxiliaries as such 
rectly engage in any pohUcal a i > 
they cannot present the medical 


authority There are, however, ways m 
the auxiliary can be of great assi 

htically other 

Practically all of you belong to s . 
organizations or clubs which have ^ 
committees In your own fields you ^te 

with authority Some of you are ^ ^ 
nurses, others are trained socual worK 
groups have nation-wide organizations 

The majority of you belong to ^ 

women’s clubs and parent-teacher ^s 
These always exert a powerful influence 
legislation On the proper committees o 
cJubs the wives of physicians might we 


FebraarT I, 1937] 


BOOKS 


347 


Theory and Practice ol Psychiatry By 
Wilham S Sadler, MD Quarto of 1231 
pages St. Louis, The C V Mosby Com- 
panj, 1936 Cloth, $10 00 
This IS a large tolume of 1231 pages m 
vhich much of the subject matter deals with 
he nou-institution tjpes of mental disease, 
he kind one treats in the office The book 
is, therefore, quite different from the regu- 
lation t)pe of textbook on psychiatry The 
Mnviction IS expressed “that the mental 
hygiene problem will never be adequately 
solved— unless the entire medical profes- 
sion awakens to an interest in the increas- 


mg army of those who are afflicted with 
neurohcism, emotional disturbances, person- 
ality disorders and the more serious psj- 
choses” An appeal is addressed to the 
psychiatric and other specialists and the 
general practitioner to be ever mindful of 
the need to practice mental hygiene. The 
author expresses the opinion, which is 
shared by many psychiatrists, that the prac- 
tice of mental hygiene could be advantag- 
eously broadened 

The author seems to be neither a radical 
nor an ultra conservative but is rather an 
e^nent of the "Amencan School of Psy- 
chiatry," the so-called “middle-of-the- 
roaders " 


I, among other matters, are dis 
cussed psychological principles, mechanisms 
symptoms, and the examination of the pa 
>rat , in part II there is a lengthy discussioi 
ot personality development through the dif 
„ rent age groups, part III takes up th 
some length, over 300 pages 
Sll '^“siders the psychoses, 130 pages 
L r® 8iven over to the subject o 
P®y*°*eraMutics, about 230 pages 

fv °° 1 ”ot please every reade 
should be help m it for ever 
others mterested m the we: 
j.ir. °r rienous and mental patients It : 

r®”^ “om most other books on the sul 
II mental disease in that much spac 
^ study of the patient as 
various reactions and pe: 
suggested lines c 

tiol"a™® ^00’' rs a helpful dv 

ered ^ everythmg consii 


A. E Soper 

sen aw' Exercises and the Con- 
nal Diseases Obliterative Arte- 

G Extremities By Louis 

iilus^^^i.¥ ® Octavo of 288 pages 

recent increasing interest ir 
peripheral blood vessels, : 


diseases 


monograph reviewing the rvidely growing 
literature on this subject is a welcome ad- 
dibon to the phjsician’s library 

The book contains an excellent historical 
review' of work done with phjsical altera- 
tions in en\ ironmental pressure One notes 
progressne mechanical improvements in 
time, and Herrmann’s w'ork consists of the 
perfection of a mechanical device which 
automatically alternates these eninronmental 
pressures 

The author’s first experimental report 
showed the beneficial effects of using in- 
termittent periods of negative pressure alone 
Simultaneously with the author’s early re- 
port, there appeared the work of Landis 
and Gibbon with the use of both suchon 
and pressure The book contains a detailed 
descnption of the work from both schools 
and appears to be intended to establish the 
authors priority 

Herrmann had obsen'ed undesirable ef- 
fects from positive pressure, and felt that 
this phase of treatment was associated wuth 
such dangers as spreading infection and the 
production of phlebitis In his earliest re- 
port he seems to have discarded the phase 
of positive pressure for he is “convinced 
that true beneficial effects are obtained from 
the action of intermittent negative pres- 
sure’’ (quobng author) The reviewer is 
unable to understand why the positive phase 
was again introduced. 

The book does not contain sufficient 
photographs of conditions before and after 
treatment, commensurate with the extent of 
the author’s experience Although he at- 
tempts to present a convincing argument for 
the value of this mechamcal method of 
treatment, its evaluation will have to await 
further studies both by the author and 
workers in other dimes So far, publica- 
tions appeanng from other groups have not 
been as enthusiashc as the author’s 

Any one desirous of being posted on the 
latest developments in the treatment of 
peripheral vascular disease must read this 
boot 

William S Collens 

The Study of Anatomy Written for the 
Medical Student. By S E Whitnall, M D 
Third edition Duodecimo of 113 pages 
Baltimore, William Wood and Company 
1936 Cloth, $1 75 

This IS the third edition of a small volume 
containing seven chapters which deal with 
the Nature of Anatomy, Practical Methods 
of Study, Books of Reference, Teachers 
and Lectures, Examinations, General Read- 
mg and Bibliography The w'ork is not a 
dissecting manual, nor does it discuss anat- 
omy m the usual manner It is a lecturer’s 
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RECEIVED 


Cosmetic Dermatology With dictionary 
of inCTedients, discussion of anatomic, 
ph 3 ’-siorogic, and pharmacologic bases of 
cosmetic application, “shelf-tested” formu- 
lary, and appendices on odor and color m 
cosmetics By Herman Goodman, M D 
First edition Octavo of 591 pages New 
York, McGraw-Hill Book Company, 1936 
Cloth 

Food and the Prmciplea of Dietetics By 
Robert Hutchison, M D and V H Mot- 
tram, M A. Eighth edition Octavo of 634 
pages, illustrated Baltimore, Wilham Wood 
& Company, 1936 Cloth, $6 75 
Apphed Dietetics The Planing and 
Teaching of Normal and Therapeutic Diets 
By Frances Stern Quarto of 263 pages, 
illustrated. Baltimore, The Williams & 
Wilkins Company, 1936 Cloth, $3 50 
Skm Diseases m Children. By George M 
MacKee, M D & Anthony C Cipollaro, 
M D Octavo of 345 pages, illustrated 
New York, Paul B Hoeber, Inc., 1936 
Cloth, $5 50 

Approachmg Motherhood Questions and 
Answers of Maternity By George L. Brod- 
head, M D Fourth Revised Edition Duo- 
decimo of 196 pages New York, Paul B 
Hoeber, Inc., 1936 Cloth, $1 50 
The Principles of Bacteriology and Im- 
mumty By W W C Topley, M D & G 
S Wilson, M D Second edition Quarto of 
1645 pages, illustrated Baltimore, Wilham 
Wood & Company, 1936 Cloth, $12 00 


Surgery for Dental Students By PMtp 
H Mitchiner, M D , Clement E. Shattock 
M D , Edward G Slesinger, M.S & Cedi 
P G Wakeley, D Sc Octavo of 364 pages, 
illustrated Baltimore, William Wood fit 
Company, 1936 Cloth, $475 
A Synopsis of Surgical Anatomy Ik 
Alexander Lee McGregor, F E-CS Thm 
edition Duodecimo of 664 pages, lUnstratea 
Baltimore, Wilham Wood and Company, 
1936 Cloth, $6 00 j 

Diseases of the Coronary Arteries 
Cardiac Pam. Edited by Robert L 1^ 
M D Octavo of 445 pages, dlustrated, Neff 
York, The Macmillan Company, 

^Dmgnosis and 

A Textbook for Students B- 

titioners of Denistry and 
Samuel C Miller, Octavo of 620^«r 
illustrated Philadelphia P R 
Son & Co , Inc , 1936 Cloth, $7i0 
International Clinics A <I“«terly o^ 
lustrated Clinical Lectures and „ 
Prepared Original Articles on 
Medicine, Surgery, Nwrolo^, ^ 
by Louis Hamman, MD ’nins- 

Series, 1936 Octavo of 352 pages, 
trated Philadelphia, J B Lippm 
pany, 1936 Cloth niarles ? 

A Textbook of Medicme. 

Emerson, M D Quarto of rompany, 

Philadelphia, J B Lippmcott Compa n 

1936 Cloth,- $800 
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Bacteriology m Relation to Chmcal Medi- 
cme Theoretical and Apphed For Students, 
Laboratory Workers and Practitioners in 
Medicine and Pubhc Health By M N De, 
M R.C P & K. D Chatterjee, M B Quarto 
of 599 pages, illustrated Calcutta, The 
“Statesman” Press, 1935 Cloth, 30/ 

This text book differs from the standard 
American texts on bacteriology in the con- 
ciseness of presentation of facts, and in the 
profuseness and excellence of its illustra- 
tions For the medical student and the 
physician with no special trammg m bac- 
teriology it IS sufficiently complete to make 
it a valuable book for study and reference. 


The theoretical chapters are a j 

their clanty The bearing of th 
cance to clmical problems .. m 

where. The technical procedur .^., 0^5 
eluded m the sections dealmg i, 

subjects and are precise in „,rraoby 

easy to follow There is no 
Several minor errors occur, whi 
however, detract from the (jie 

book Aimong them is the referen ^ 
piathology of rickets in its relation 
culous infection. The work of A 
tetanus is no doubt too recent to na 
included Bernabd Zuges 
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CLINICAL EVALUATION OF PROTAMINE INSULIN 

Harry G Jacobi, M D , Ncno York City 
Associate Attending Pfiystcian, Lenox Milt Hos{ntal 


In presenting observations on any new 
preparation, one must be careful to avoid 
unwarranted claims and inferences result- 
ing from overenthusiasm At the same 
tune and by this ven,' token, propier at- 
tenhon must be given to the matter of 
de^ m order to insure a common stand- 
ard of comparison of the results obtained 
J^^ous investigators in the field 
We therefore feel that for the proper 
cumcal evaluation of protamine insulin a 
thorough famihanty with the following 
essentials is necessary' (1) The actions 
^d reachons resulting from the use of 
his preparation (2) The indications and 
contraindications for its use (3) The 
most practical method thus far evolved for 
^ culating the dosage of the protamine 
^^4 the best time for its admin- 
istration ( 4 ) Other factors that may 
uence the blood sugar level and which 
y he erroneously mterpreted as prota- 
msulm effect (5) Whether prota- 
^ ™®hhn after injecbon into the tis- 
^ ^ uniform rate of absorption 
“°^'^hon and whether it has a cumu- 


Origm of Protamine Insulin 

siih^ ^hgards ^e bstory of protamine ir 
tS stated that it i 

action c 

} drochlonde with raonoprotamir 


compounds, and was first introduced by a 
group of Danish investigators' who were 
searching for a preparation which would 
give a more sustained lowering of the 
blood sugar than that obtained by the 
use of regular insulin The protamine m- 
suhnate resulting from this precipitation, 
after being properly buffered, was found 
to be relatively insoluble m tissue fluids, 
causing the insulin to be liberated slowly 
and over a prolonged period of time 
Further investigation showed that such 
substances as calcium and zinc had a 
tendency to increase this prolonged effect 
of the insulin acbon Various combina- 
bons of protamine insulinate ivith calcium 
and zinc were tried climcallj^ in an at- 
tempt to see which had the most pro- 
longed low’enng effect on the blood 
sugar The preparabon which was 
finally decided upon is furnished as a five 
cc vial of protamine and msulm, pre- 
pared by mixing msulm contammg prota- 
mine and zinc with a buffered solufaon in 
such a manner that each cubic cenbmeter, 
as suppbed, contains forty units of m- 
sulin and approximately 008 mg of zme 
m combmabon with protamme in a pre- 
cipitated form The acbve material is 
present in the finely divided insoluble, 
"white precipitate and not m the clear 
supernatant flmd It is of the utmost im- 
portance, therefore, that an equal propor- 
bon of Ae preapitate be present in each 
dose mjected 
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attempt to make the study of anatomy in- 
teresting- to the beginning student and to 
teachers of anatomy 

It contains among other things the anony- 
mous poem “To A Skeleton ” 

The author proves that there is some- 
thing intensely interesting in the study of 
anatomy 

Herbert T Wilke 

Methods of Tissue Culture in Vitro by 
Ralph Buchsbaum, Ph D , and Outlines of 
Histological Methods -mth Speaal Reference 
to Tissue Culture by Clayton G Loosh, 
Ph D Octavo of 81 pages, illustrated Chi- 
cago, University of Chicago Press 1936 
Paper, $1 00 

In this pamphlet there is description of a 
simplified method of tissue culture Prepa- 
ration of the laboratory room, the neces- 
sary glassware and instruments, media, and 
culture, and the simple technique are de- 
scribed in detail It should be of value to 
an 3 'one interested in the culture of tissue 

The second part of the pamphlet deals 
with the preparation of reagents and the 
technique of fixing the tissue, embedding 
It, sectioning, and stainmg 

Edward H Nidish 


Neurological Surgery By Loyal Davis, 
M D Octavo of 429 pages, illustrated 
Philadelphia, Lea & Febiger 1936 Qotli, 
$6 00 

This IS a well illustrated book dealing 
with disorders of the nervous systems that 
may be improved or cured by surgical 
therapy Injuries of the brain, spinal cord 
and peripheral nerves, tumors affecting the 
brain and spinal cord, infections implicating 
the central nervous system, the neuralgias 
and surgery of the autonomic nervous sys- 
tem are all discussed in a straightforward 
style Diagnosis and various methods of 
treatment, including not only surgery but 
also radio therapeusis, physiotherapy, etc , 
are presented Illustrative case histones are 
effectively used throughout This treatise, 
w'ntten for the general practioner, is an 
attempt to emphasize just what may be ac- 
complished in this particular field of sur- 
"■ery It is highly recommended as an ac- 
curate account of the present status of 
neurological surgery 

Jefferson Browder 


Microbiology and Pathology for Nurses 
y Charles F Carter, MD Octavo of 682 
ages, illustrated St Louis, The C V 
losby Company, 1936 Cloth, $3 00 
This volume of 682 pages written for 
urses covers bacteriology and pathology 
1 such a dogmatic and elementary fashion 


that it loses its purpose As an outline for 
review the book may prove of value to tlicw 
who have been taught from some well ac 
cepted volume on the subject of bactenokigT 
and pathology 

While It IS true that those for whom tins 
volume W'as intended spend a veiy short 
time on both of these subjects during that 
training, it is also important that thn: 
source of information should be more com- 
prehensive Otherwise an accumulation of 
factual knowdedge may lead to a namw 
point of view A good nurse is a valuaole 
adjunct to medicine The sources of m 
formation accumulated during her stwlent 
years should be comprehensive and not 
dogmatic In this respect this book fails 
of Its purpose 

Morris L Rakieteh 


The Riddle of Woman, A Study m ftt 
Social Psychology of Se-?. By Dr Jo«pn 
Tenenbaum Octavo of 417 pagos NW 
York, Lee Furman, Inc , 1936 Cloth, 

In tins comprehensive lecture Dr Tcn- 
enbaum examines woman as spinster, wit 
and widow, mother and mother-in ia^ 
angel, gossip and cnminal, pros^te 
adulteress, witch and beauty uhe pay 
cholog}’, biology and social . 

woman are discussed in a 
waj It IS interesting to note that we 
woman physician to take a degree ^7' , 

was Elizabeth Blackwell who ivas 
uated from Geneva University (New 

m 1849 ^ nni a 

Strangely enough, the author > ^ 

psychologist but a urologist pra"'"”® ^ 
NeV York City, who has already ^ 

recognition as an author f pro- 

valuable and easy to read, the medical p 
fession should appreciate this boo 

Charles A Gonnou 

Bntish Ma^sters Mcdicin^ Edited 
Sir D'Arcy Power, FRCS ;Vood 

pages, illustrated 
and Company, 1936 Cloth, $3 

This book IS a co“P’J,abf ” °*^„ters of 
graphical sketches of tfoney, of 

medicine, covering a period f£° , the 
the seventenfh century to 
twentieth cenWry ^he 
appeared m the pages of ^^ntten 

and Circular They are eleganfiy^^^^ 
and cover the outstanding ac ^[,p 

each of the P™nHnent med cal m^^^ p[ 
have contributed towards P 

medicine Collectively, th -rience aod 

phies delineate the evolution of scene 

medicine m Great 
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calculations that are made are in reaht) 
operable over a penod of se^'enh'-two 
hours Changes in the dose of protamine 
are not reflected in the blood sugar or 
the morning unne, on the da} the change 
IS made. For this reason one must ex- 
pect some gl}cosuna for the first few 
dais after the commencement of the pro- 
tamine msulm therap} 

There are several methods of pro- 
cedure that have been followed bi differ- 
ent groups of mvestigators in regard to 
the amount and time of admirastration of 
the protaimne msulm We haie em- 
ploied many of these, both m the same 
and different cases, and shall bnefl} men- 
tion them and illustrate their effect by 
means of case reports 


1 The method employed bi the ongmal 
mvestigators consists of gnmg a dose of 
regular msulm at 8 A.sr and protamme at 6 
P SL The A.ii dose of regular msulm is about 
twice that of the p ir dose of protamme m- 
sul^ Blood sugar detennmations are made 
at 7-11-2-5-10, the mirco method of Folm' 
bemg used for this purpose. Daily qualita- 
tive tests for urme sugar are made at in- 
tervals of two to three hours from 6.30 
to 9.30 PM and the ammoma content 
of the unne determmed for the twenty-four 
hour penod as an mdication of fluctuations 
m the aadosis The total amount of m- 
during the twenty-four hour 
penod IS mcreased or decreased as clinical 
^ mdications arise. 

2. The reverse of the first method i e., 
protamine msulm m the mommg and regu- 
r iKulm m the evenmg The distribution 
1 /^Phohydrates m the three meals 
,, routme has been usuall> such 

, _^bout one-fifth is given for breakfast, 
t other two meals 
t r method of givmg regular msulm 
breakfast and supper and a dose of 
^ (about 10 p M ) 

be method of giving both doses as 
p ,amme imulm, at a twelve hour mter- 

him, method of using one dose of pro- 
1 , ^ insulin m the monung, supplemented 

at ti, regular insulin admmistered 

bnt at a different site of 
ha}-/, i, ^ ' anous other modifications 

anri 1 ,^™ tned, too numerous to mention, 
no practical bearing on the 

Procedure 

penod of observation, we 
d each of the above methods and 


hav e found the following procedure to be 
most effectne and practical We allow 
a dosage of protamine msulm eqim'alent 
to about seient} per cent of the calcu- 
lated regular msulm requirement that had 
been m use for the particular patient at 
tlie time. This is admmistered as one 
dose about one hour before breakfast For 
the first four to se\en dajs of this change, 
an additional dose of regular insuhn eqmv- 
alent to tlie remaimng thirtj per cent of 
the ongmal msuhn mt^e, is also gi-v en an 
hour before breakfast, using a separate 
synnge and a different site of mjection 
If after this four to se\ en day penod, the 
morning unne fails to show sugar, the 
regular msulm is discontinued If h}-po- 
glycemic reactions ha\e occurred, the dose 
of the protamme is too large and should 
be reduced If on the other hand, sugar 
continues to be present m the mommg 
urme, either the dose of the protamine 
msuhn is mcreased or the admimstration 
of the supplemental dose of regular msulm 
IS continued. The rate of mcrease or de- 
crease of protamme msulm is never more 
than fi% e umts at a time. \\'e hav e found 
it adnsable at intervals of four or five 
days, to do blood sugar determinations 
before each meal, m order to have a fairly 
good idea as to the gl3-cemic response to 
the treatment Urine specimens are col- 
lected daih — supper to breakfast, break- 
fast to limch, and lunch to supper — ^and 
quantitati\e sugar detennmations made 
In this wa} a fairl} good idea is obtamed 
as to whicli part of the twent)-fouT hour 
penod, IS responsible for an} ghcosuna 
that ma} be present It has been our 
expenence that if the proper dose of pro- 
tamine msuhn cannot be amred at to 
control the mormng ghcosuna, wnthout 
preapitabng h}q>ogl} ceiruc reactions, then 
the small supplemental dose of regular 
msulm should be given over a longer 
penod of time instead of racreasmg the 
dose of the protamme. Emphasis is 
placed on the fact that this dose of regular 
ins ulin is made as a separate mjection, 
otherwise it will be precipitated by the 
monoprotamme and mcrease the effect 
of the protamme msuhn. 

Factors Influencing Blood Sugar 
Level 

In all cases that fail to respond favor- 
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Protamine Insulin Action and 
Indications for Its Use 

When a dose of protamine insuhn, 
equivalent to a diabetic’s usual insubn re- 
quirement, IS injected into such a patient, 
no effect is noted until four to six hours 
have elapsed If food is withheld, hypo- 
glycemia will set in at about the ninth 
hour and this state will continue up to 
about the thirty-ninth hour, produang 
usually the tram of symptoms either of 
those associated with hypoglycemia or 
those associated with acidosis and im- 
pending coma It stands to reason that 
any preparation having such a marked 
and prolonged effect, can produce a great 
deal of trouble if not properly adminis- 
tered Likewise its use can be greatly 
discredited by its injudicious emplojonent 

What the medical practitioner is anx- 
ious to learn is the exact type of case or 
cases where this preparation may be of 
greater benefit than the regular insuhn 
From our expenence and from the re- 
ports®'® that liave appeared in the short 
period of time, one gets the impression 
that the protamine insulin, if used wisely, 
may eventually prove to be a great ad- 
vancement in the treatment of diabetes 
On the other hand, its use without care 
or definite knowledge of its action, may 
produce harmful results and discredit the 
useful purpose for which it was intended 

As far as our experience permits us 
to judge at the present tune, any case 
of diabetes which, in spite of proper diet 
and adequate doses of regular insulin, 
shows marked fluctuations in the blood 
sugar with or without episodes of hypo- 
glycemic reactions, constitutes an ideal 
indication for the use of the protamine 
insulin After considerable skill is ob- 
tained m the use of this preparation, this 
^oup of selective cases may be enlarged 
to include the average case of diabetes 
requiring insulin, where it is desired to 
obtain a more even blood sugar level 
during the twenty-four hour period, or 
where it is desired to dimimsh the amount 
of insulin, the frequency of injections or 
both It must be mentioned, however, 
that up to the present time, such general 
use of the protanune insulin in diabetes, is 
by no means a defimtely established or 


unanimously agreed upon procedure. As 
Dr Mosenthal has pointed out there are 
certain cases of diabetes whose hyper 
glycerma level is more or less persistent 
regardless of the food intake and m 
others where this occurs only after the 
ingestion of food To comlat the for 
mer a prolonged constant action of in- 
sulin would seem to be logical To com- 
bat the latter however, the quick action 
of regular msuhn appears 
sistent To establish any hard and tad 
general method of procedure covering 
cases of diabetes would seem unwise and 
premature at this stage of our ohserva 


tions 

The very fact that protamme msjm 
has a delayed reaction time, and that tti 
action, when once initiated in reduang 
blood sugar, continues to do so wer 
much longer period than the 
suhn, excludes its use as an 
measure in cases of acidosis a^d ^ 


asure in cases or aauuM» -r 
mg coma, where qmck action is den^dj 
Likewise’, it is preferable though noUl^ 
lutely necessary that new ^ 

tients, about whom no jhguld 

obtainable with regular ins“hj- shom^ 
not receive the protamine i 
imtial method of Xgr these 

In calculating our diets tw„e 
diabetic patients receiving pro- 

insulin we have ^°dowed e gjyji 
cedure of allowing one , carhoh) 

md two and a Enough 

irates per kilo of body weig 
at IS then added to ^ 1,5 

lak. .he r.q..red 


take to the requireu 
irbohydrates are so distribute ^ 
le day that one-fifth is ^ 


e day that one-fifth is 
eakfast, and two-fifths ea^ ^ of 
id dinner In this ^onnec 
terest to pomt out that, 

Hagedom’s onginal / uytjrates, 
ily about 100 gi^s of c^h y^ 
vfded into tvvo-fifths ,eachJor br^ 




Methods Advocated for 
Administration 


Regarding the actual u^^ulatiim^^ 
lunt of protarmne insului n ^jjer 
iven case, one must always r 


ven case, one must always 
when this preparation is us ’ 
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the protamine msulin itself tliat may pos- 
sibly have an effect upon the course of 
treatment First comes the question of 
the cumulative action of protamine m- 
sulm Whether such is tlie case can 
only he conjectured and has not as yet 
received substantiation to make it a defi- 
mte fact It remains as a theoretical pos- 
sibility and should be followed up There 
IS some evidence thus far which seems 
to mdicate that such cumulative action 


attack lias been brought under control, 
a dull headache may persist for some- 
time after the complete disappearance of 
the other sjmptoms and if the particular 
hypoglycemic reaction happens to be a 
severe one there is usualty complete am- 
nesia for the duration of the attack 
The management of tliese hypogly- 
cemic reactions is no different from those 
produced by ordinary insulin except tliat 
one must remember that the reaction with 


may occur after the protamine insulin 
has been m use over a penod of time 
Second, whether tlie rate of absorption 
of the mjected protamine msulin is the 
same in all persons is very questionable 
Third, there is a possibihty that the rate 
of liberation of the insulin, from the pro- 
taimne compound, proceeds, at varymg 
rates m the same person 
All these factors may have an appre- 
aable effect upon the ordinary case of 
mabetes treated with protamine insulin 
but It may have quite a marked and 
ofthmes a very confusing effect in the 
case assoaated with marked fluctuations 
in me blood sugar, that has not been kept 
under careful obsen'ation 

Sjrmptoms and Treatment o£ 
Overdosage 

A very brief description of symptoms 
toUoirag an overdose should be men- 
oned at this pomt and the means em- 
P oyed to combat the condition The 
reactions encountered -with the prota- 
^^e preparation are much less severe 
an those encountered with the regular 
Inn " L duration however is much 
more gradual ac- 
TT II ^ protamme preparation 

noticeable signs of 
hv overdose is the complaint 

iinr f P^hent of an indefinite feehng of 
^r«t and nervousness They complam 
enl unusuaUy tired as if they had 
erri5P ^n some strenuous muscular ex- 

mav sensory disturbances 

in mamfest themselves 

thes^ paresthesia and anes- 

Sali of nnmb- 

sahnn mouth and a tinghng sen- 

mav al^ ^ Angers Visual disturbances 
also occur as part of the reaction m 

IS lesf^nnS ^’"^fyopia or diplopia There 

the usual perspire than durmg 

usual msuhn reaction When the 


the protamme is more prolonged and 
therefore requires more prolonged treat- 
ment If sugar IS given by moutli, small 
doses repeated at frequent intervals is 
beneficial or tlie administration of some 
food like milk and crackers which re- 
quires a longer period for absorption and 
hence insures a more prolonged supply, 
should be used to replemsh the lowered 
blood sugar If the reaction is very se- 
vere, the mtravenous administration of 
glucose must, of course, be resorted to 
It IS quite significant to mention here that 
dunng our period of observation with 
protamine insulin we have encountered 
surprisingly few of these so-called re- 
acbons and their accompanjung sjTnp- 
toms None at least that have been 
severe enough to warrant the intravenous 
admimstration of glucose 

The whole question of insulin reaction 
or shock is an extremely interesting one 
There are some obsen’ations that we have 
made both ivith the regular insulm and 
the protamme insulin which leads us to 
beheve that the production of tliese so- 
called insulin shock sjmiptoms is not 
solely dependent upon the presence of 
a marked hypoglycemic level On sev- 
eral occasions, with the use of regular 
insulin, we have obsen^ed patients show- 
ing many of these dimcal symptoms of 
insulm reaction and were very much sur- 
prised to find blood sugar values ivithin 
the normal range At the same time 
these symptoms completely disappeared 
with the mgesbon of carbohydrates 
Reacbons with the protamme msulin 
have been far less frequent and less se- 
vere than those formerly encountered 
with the regular msulin We have on 
several occasions been surpnsed to note 
blood sugar values as low as forty-five 
mg without any complamts from the pa- 
benb At bmes only a sensabon of con- 
fusion or of bemg dazed, would be com- 
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ably to regular jnsulin therapy, a thor- 
ough search must be made to attempt to 
determine whetlier any additional factors 
are responsible for the difficulty I am 
stressing this point particularly for these 
same factors may act in exactly the same 
iray with protamine insulin, perhaps in 
an even more exaggerated form and 
eventually lead to confusion and unwar- 
ranted discrediting of this preparation 
tirst An accurate consideration of the 
amount of physical and nervous energy 
expended by the patient is of utmost im- 
portance It IS not an uncommon experi- 
ence to the careful observer to meet a 
case of diabetes which shows glycosuria 
when completely at rest and hypoglycemia 
on another day when the patient is 
e^ecially active physically Likewise the 
effect of nervous strain may produce 
similar results In other words in the 
diabetic patient, proper allowance should 
be made for additional physical or nervous 
expenditures of energy, either by increas- 
ing the caloric intake for that penod of 
additional activity or by reducing the 
amount of insulin allowed This funda- 
mental fact is very often lost sight of and 
may cause a great deal of confusion in an 
attempt to control these diabetic indi- 
viduals If this IS the cause for marked 
fluctuations in the blood sugar, it stands 
to reason that very little can be expected 
from protamme insulin in such a case, 
except that it may exaggerate some of 
the assoaated symptoms, and make the 
problem of sugar control a more difficult 
one Second Other glandular abnormali- 
ties very often mterfere matenally with 
the proper response of an individual to 
the admimstration of msulm Thus m a 
certain type of enlargement of the liver 
due to fatty deposition, a markedly dis- 
turbed sugar tolerance and msulm re- 
action is encountered Attention to this 
factor was called by Hanssen® recently A 
common feature m this type of case is a 
severe form of diabetes which is difficult 
to control The liver is enlarged as a re- 
sult of fat infiltration, induced directly by 
the abnormal diabetic metabolism This 
enlargement occurs only m young pa- 
tients They can be brought very well 
under control with protamme msulm and 
the condition becomes considerably im- 
proved after a certam period of treat- 
ment, as evidenced by the disappearance 


of the marked blood sugar fluctuaboo 
and a decrease m the size of the liver 
Thyroid, adrenal, and pituitary ab- 
normalities each in turn must recerrt 
projaer evaluation as a possible cause for 
failure to control a case of diabetes mth 
ordinary insulin Some of the glandu 
lar disturbances, espeaally hyperdiyroid- 
ism, make tlie control of the diabetej 
very difficult The marked inaease m 
the metabolic requirements are difficult 
to meet, and even extremely large doses 
of insulin prove entirely inrfectuai 
Surgical interference is absolutdy nee 
essary and becomes a hfe-saving measure 
A detailed account of a typical case 
under this group will be given lata 
Under this headmg may also be mduded 
certam abnormalities or peculianhes of 
the pancreas itself, which make the tune 
of administration of insuhn and the dis 
trrbution of the dose, with respect to 
the daily food allowance, of considw 
able importance In this conneebon, rt 
has been observed that the amount o| 
insulin generated by the pancreas itOT 
during file twenty-four hour penod to 
a certam diurnal vanabon The Itot 
amount of activity is noted m “’'J” 
mg, and the greatest amount as the day 
progresses For that reason the ean) 
blood sugars are quite high while e 
evening blood sugars are low n to 
therefore been recommended by 
that, one hour before breakfast, imn^ 
diately after lunch, and two hours a 
supper IS the idei tinung for me a 
ramistration of regular msulm ’ 
(hvidmg the dosage of the insulin 
this assiunption the largest 
should be given m the mormng and 
rest evenly divided between lunra 
supper Practical experience with 
of diabetes confirms these experun 
observations Such variations m 
fimchon of the pancreas can very o 
be mismterpreted as abnormal respo 
and if not properly understood may 
to endless confusion One must 
mention at this pomt the 
feet upon the pancreas of small ^ 
hydrate meals when given about an 
to an hour and a half before the 
meals The utilization of this p^^ . 
pomt helps considerably sometimes m 
regulation of a diabetic 

There are other factors pertammC 
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Case Reports 


We have deaded to report m detail 
seven of our cases because each one shows 
some different phase of the problem pre- 
sented by the use of protamine msuhn 
When considered collectively, they ^er 
a means of really evaluating the effec- 
tiveness of this preparation clinically 

Case 1 (Chart I) This patient was a 
thirty-five year old German merchant, wnth 
a history of diabetes for a period of five 
years, who was admitted to the hospital 
with signs and symptoms of diabetic 
acidosis His chemical blood examinatiOT 
on admission was 266 mg of sugar per Iw 
C.C. of blood, C02 combining power of the 
blood plasma was 32 8 per cent and 4 8 
per cent sugar in the urme wnth large 
' amounts of acetone and diacetic acid He 
. received intensive treatment of saline and 
- flmds intravenously and by hy-podermoclysis 
; and adequate insulin dosage. After a 
penod of sue days he was placed on a diet 
of P 90 F 100 C 250 with regular insulin 
30-30-30 His fasting blood sugar at this 
time was 250 mg per 100 c c, of blood 


On this regime he showed 

ations m his blood sugar i^ging fjom 250 

me in the morning to fifty mg at nig 

and excreted about 

of sugar in the twenty-four 

Chang? m the admimrtraUon of regifi 

insulin was then tried to 40-30-21) ine 
marked fluctuations m the blood sugar cot- 
tmued ranging from 320 mg 
mg to 100 mg at night wnth an excretion 

of about eighteen-Uventy gm 
the Uventy-four hour urme 
carbohydrate mtake was then reducea 
from 250 to 200 gm with the same amo^t 
of msulm. without any evidence of che^ 
mg the marked fluctuations m the bW 
sSar It was then decided to use prota- 
mine insulin His diet remained unchang^ 
of P 90 F 100 C 200 and he received 
protamine msulm sixty units at « ^ ^ 

twenty units at 8 P m After fou ^ 
this regime, the blood sugar detenmnations 
before ?ch meal had decreased to 
one hundred twenty -five, ^nd for^-Ame 
mg and the urme negative The following 
day the patient showed signs of insulin 
shk with a blood sugar of thirty-four mg 
This was controlled without any difficulty 


Chart III ^ diabetw wiib 

Effechrmess of protamme inaulm administered at *by use of protamine msulm 

pemslent hyperplj-cemia and redaction m total units of msulm maae poismie uj 
tierapT (Case 3) 
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Chart I 

of using protamine insulin at twelve hour intervals in moderately’ severe diabetic who manifested 
marked fluctuations in daily blood sugar levels while on regular insulin, and disappearance of fluctuitHms mih 
protamine insulin therapy (Case 2 ) 





I ■■■■■£■■■■ 

■■■■■.■.■■a* 


■•aaiBiaiaaBaa 
■■■■iBaaBBBBaa 
■BBBB taBBBaBBr 
■BBBIlIBBBBBBB'i 
••BBIIVBBBBBVB 
■■■aiBBBBBBBf B 

BBBBIBIB 

BBBBBBIW 

I8BBBIB|« BBJBB 


■BBrBBBBBB IBBBBBBBBI 
BBr?BBBBBB IBBBBBBaBI 
■allBBBBaB 

BBBBBBBBBB iiiiiBBBai 
BBBBBBBBBB IBBBBBBBBI 

■aaBBBBaaB — 

■aBaaBBBaa 




BBBrBTBk.p-n 

BBBhBBBBBB 
BflB«iMBiaBa 
BBBBBBBBBB 
BBB'iBi-BaBB 
BBiiaBaaBB 
BBVBBmBBBB 
BBBBBBaaaa 
BBBBBBBBBB 

BBBBBBBBBB 

BBB7BBar;7BIBBBBaaBBaBBBaB 



iaiBB 


!!!!!•!! !!!!! •!!!!•!••!•! !:/:•» 


BBBBB 

iBBBBB 

'BBBBB 

BBBBB 


IBBBi 


iBBBBkBBflaBBB aaBaBBBfla 
BBBIB.lBaBBBB BflfBfBBBB 

BBBIBBBBBIBB BBBBf 

JBBBaBB.'BBBBa BBBBL 
IBBatBaB.«BBBB BafaBi 
IBaBIBflBB.^IBfl BBBBB 
iBBBaBBBBBlaa BBBBB 

BBBBBBBBBtBB i 

, = BBBBBBBBBWB I 

■■bbbbbb BPBaa BBaaBBaaBiBa bbbbb 
nBBaBBBi ajBaa BBBBaaaaBiBa aaafB 

BBBBBBSBaBBa 

laaaaaBBBBBia 
IBaBBaaBBBBIIfl 
iBaaaaaBBBBi* 
laBBaBaaaflBBB 

IBBSBBBBaaBBfl 

iBaaaBaBaaaaiBBBaaB 


laflf BB 
iBBtaa 
IBB jaa 

iBPBBB 

B'iBBB 


BaB«aBBaaaB|irflaaBBi 
BflaBaaBaflBBa jaaBBfli 
aaaaaBaBBaaBBaaBBB 
aaaflaflaaaBaaBaaaBBi 
BBaaaaBaBaaBBaaaaa 
BflBBBBBBflaflBaaaaBB 
BBflaaaaaaaaaflBBaBa 
BaaaaaaBBaaaaflaaaa 

IBBB 

laaa B«afl»/*jflaBaaafla 
IBBB ffaBBB.BMBaBaBBa 
laaaCBBBBBrfBBBBBBBfli 


BBBBaaBaBB'BBeB^BflaBaflaaaaBac-^BCBj'BaaaBaaa Baai' 9 a:s^*jBaai 


I ic:a2r>rp.p a •aaBaaBBaaBaaBBi 

BaaraBaaBB ■BaaB-Baaaai 

i.rBnBnBBBP iBaBB^aaBaai 
•BB;fc4k;.aUBb BBBBflaaBBflBl 


aBaaaaBBBfloflBaaaaBa 

aaaa mmmmwj’-nmmmmmmm aaa bbbbb*, l•>ABl 

BBBB BaaBBBBaaflaaaafl bbb aaaaaaaBaaB 
BBBB 188888888888888 888 18888888888 


IBBB 




laflBf^aariUaBBB 
BBS : jBFrrBBBaa 
BBBBNBBP^aBBBB 


BBBIBBBBBBBIBBIBBBlfBBIBIIIIBIIIIIMj 
BBBBB ■■■■■■■■■BaaiaBBIBBBBaBBBBBBBBBIBBBItllBIBHIMMI 
BBBnBBBBBBBBBBBBBIBaBIBBBBB8aBB8IBBBIBBBIIIIBIBMI2*22, 

BBBi.a IBBBi liaBBiBIBBaiBBaiBMIBBaiBBlIBBIIIIIIBa 

BBB* aBBBBB1BBBBBBIBaBIBBBBBBBBBBaBBBIBBaiBIII2>|g|,|,|, 

BBBkB IBBBI BBBBBBBIBBBIBBBBBBaaBBBBBBIBaaiBaMiaa 

BaB*‘«l8BBBSBBBIBaiBiai8aBaflBBBBBaB8BllMIBBII***2{|||,| 
””” *IBBBCBBBBBBBIBBaiaB1BBBSBIBiaillBM*»***';S;,|u, 
•BBBBBBBaiBBBiaBBBBBMBBBMIlBBJI^'jffariHfll 


■BBBBB 


iiiiifiai 


Chart II 


Effect in an elderly diabetic of proumlne imolm admmistered in morning with 
regular insulin given with evening meal, and eventual elimmation of regular msulim ; 


iaV^^rMiirT.BBB^fiiii.BBBia 

b.MMB^a8B BlLBBf waSBl^jaaBB 

■BBBaBSBBaBBaBSBaBsaSCSr 

■ •4«B*«'aBaB?a8B^BBaBBBBI 

kBBBBBBBBBBJBBBlBBBraBBBB 
•a V. t >ar BBB B'^BBaraBB^aaBaB 
BBBBaaBBBBBBBBBBBBaBaBBBB 
BBBBBBB.'J ■•.aasaBBBBBBBaaflB 
BBBaaBBBaaBBBBBBBaBBBBBBa 
iBaaaBBBaaaBBBBBBBBBBBBBB 


.--K«BiR«:r.*iBBV 8 iiiBiiivjic]'^Bn?BBiSSBiBF'BirrjBrMii 

BBB ■a*<iBbSUaaiVkBI BBBB ■B'4Ba*4i:gBS^«BBl8BtBBaaBB«lBaBt*BBB 


I SrcBrsaSaa •.'’BaaBaaaBBBBBa 

" — ka«iBa\r r-aaB»^BBBBaBBaBB 
.„BB.* BBBBB BBBBBk__::::f«aB 
BB^B *‘88888 888888888888888 

BF'*BrBBaBaBBaBaBBBaaaBB8a 

BBrB_**B8BB8BBBBBBBBBBBBBBB 

BBVBkBB'rV* 188888888888888 

■ B?iBBBBBBaBaBBBBBBBBBBBaB 

aii7BBBBBBBBaBBBBBBBBBaBaa 
BbMB ,88888888888888888888 
BBBB?BBB8a 888888888888888 
11 •laoBBBBB 888888888888888 
B8nBBaa*f>l •‘888888888888888 
88*18888888 888888888888888 

■ I ••8888888 888888888888888 

■ 88BBBB8BB BBaBBaBaBaBBaBa 


BaaiB'IBBBaBBB’IFVBfaaBaiB'TVaaBBBBIBBBBaBBBBB'IFaiBBBBWBBBBI 

888 11 .^ 1888888 X ^881 8888 i 8 bbBBBB 88888 BB IBBB BB;*bBBBBBB 88 BaBBU-- 2 --^__--..,pSHa..««.-; 52 iilll»«>:B 

888 ■■V8888a888888« 8888 •■■■«B888a88BBBlBBB8BBBBBB**BB8BBBBB8BBBBBBBBBB>*«_,^fPpa8l8tlB>2,||«a|B 

aaa IBB BBBBBBBBB BBB BBBB aaa 8 aaBaBaBBBBBBBBBBBBBBBaBBBBBBBBB 8 BBBBBB 8 aBBBBBBBB*» ppppaB 8 |BM*ppg,|B 




888188 888 81 
88818888811 
BBBiaBBBBBI 
888188888 " 
BaaiaBBBM 


!**■*■■**■■ ■'*!r^' 9 "*”!SSSSS, 



88 888 
88 BBS 
888881 
BBtaai 
888881 
aaiaai 
88 888 

88888 

88888 Bail 

aaiBB BBBI 

BBBBB aaiBBBBB 8888 BaaaaaBBBSBB IBB IBBBBBBBBBfBBBBBBBB 
88888 aaiBB BBB IBBB IBB BBBBBaBBBBBB 1888888888888888188 
■8888 aaBBaBaB 1888 ISaBaaaaaBBBIBB BBBB B88BBBBB8B88 888 
■■■■a aaBaaBaaiaaa ■■■■■a ■■■■■■ IBB iBBaBaa BBS BBB BBB BB8 
■■■■a ■■faaiaaiaaa 188 ■■■■■■taa Baa !■■■■■■ Baa ■■■■■■BBa 

■■88a ■■■■■■■■!■■■■■■■■■ ■■■«■■ IBB ■■■■ BBB •■■■■■■■■■■■ I 

■■■■a aaBaasaa ■■■■■■■■■■■■■■■■ IBB ■■■■■■■ ■■■■■■■■■■■■ 

■ ■■■a ■■■■■■■■■■■■ l■■■■■■■■■■■ ■■■■■■■■■■ ■■■■■■■■■ taa I 

■ ■■■■ ■■■■■■■■•■■■ !■■■■■ ■■■■■■ laaiBaB BBB IBBBBBBBa Baa ' 
■BB88 ■■■aaBBBiaaaiaaaaaBaBBBB Baa IBBB BBB IBB ■■■■BBBBB 
■■■■a ■■■■■■■■!■■■ •■■■■■■■■■■■■■a ■■■■!■■ ■■■■■■■■■■■■ 
■■■■■■■■■■■■■■■■■a ■■■■■■■■■■■■■aa ■■■■■■■ !■■■■■■■■■■■ 

■■■■•■•81 ——I 


■■■■•: larT-iaBaaBaBaiaBai, jarv‘iaBBBBBBaiBaaBxaar*i iBBaaBBaa 
BBaBF«ap88B88aaaaaiaaai,*8aavaBaaaaaaai8aa»»aarraBaaaaaaBi 
■■■8«aawK«aaBaBaaaiaaaraBa«iBBaaaaaaaaiaaaiaaa,^kaaBBBaBiai 
aaa ■•nr.CijaaaBaBBB IBBB ■•nuB *.•■■■■■■■ ■■■■I'la'AwX'BBBaaaaBai 
laaaaaaaaaaaaBBBBBB •■■■•■■■■BBaaaaaaaai 
■BBiaBaBaiaaBaaBBaiaaaiaaaaaaaBaBaBaaiaaaiaaaaBBBaaaaaBB 
■B■■■BJr^■■■■■■Ba■■B■B■■■■■aT■■■8aB■a■B■■l■■■B^•,BB■■■■■a 

■BBiBi.Bw OBaBaaaBaaiaaaiaaaaf'.paavaaaaiaaa ■■■■■,!■■■■■■■■■ 
■■■■■■■■■■■■■■■■■■■■■■■■■■■BBBBBBBBaa ■■■■■■■■■■■■■■■■■■■ 




plained of Most of these symptoms 
would be controlled by the mtake of food 
scheduled for the next meal without re- 
sorting to any additional carbohydrate 

Our observations on this pomt lead us 
to believe that the production of ms^n 
reaction symptoms is dependent to a 


great extent upon the rate of 
the blood sugar values rather than 
upon a defimte blood sugar leva 
sudden reduction in the blood S ^ 
values, which are more frequent j 

regular insulm than with the 
insuhn seems to confirm and explau’ 
above mentioned contention 
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Df protamine msulm one hour before break- 
fast and ten units of regular insulin at 6 
- p Ji It IS verj interesting to note the 
' gradual lowering of the sugar curses done 
'at seseral daj inten'als, while on this 
regime The last one performed was after 
■'the patient had been taking onl) the prota- 


a check resealed a fasting sugar of 234 
mg per 100 cc of blood ssith fise gm of 
sugar in the urine It svas then decided to 
change the regular insulin administration to 
40-20-20 After an additional seven dajs 
on this treatment the fasting blood sugar 
was still 222 mg Another increase in the 


Chart V 

Course of severe diabeles complicated b> hvpertJhyTOidisro and marked reduction in total units of insulin 
accomplished by using dose of regular insulin \)cforc breakfast and protamine insulin before supper (Case 5) 



momir 

show^ different sugar curs 

estaWici?^ stnbng changes and resulta 
of the blood sugar on a mu 

dunner "V'de fluctuatio 

tJuring the tssenty-four hour period 

ni) Patient ssas 
seloDed^n German sailor who < 

C^of M a 235 mg per 1 

theWn combining power 

ni sugar m the urine He v 

placed on a diet of P 50 p 50 r inn 


regular insulin was then made, so that the 
patient rvas receiving 40-20-30 units and 
after a few days his urine became sugar 
free. It was then a question of increasing 
his diet and also of the convenience of 
this patient’s recemng three injections of 
regular msulm a day after leaving the hos- 
pital We fell that the use of protamine 
insulin mi^ht be ot considerable help The 
patient’s diet was accordingh increased to 
P yOF 60 C 175 and protamine insulin 
given tortj units m v m and tw enti units 
in p M After six daj s of this regime the 
patient reported he felt exceptionally well 
and his fasting blood sugar was 100 mg 
with no sugar in the urine The protamine 
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Inasmuch as the patient complained of being 
hungry most of the time on the diet al- 
lowed, It was decided to increase the diet 
rather than decrease the protamine msulin 
Patient received P 90 F 120 C 300 with 
sixty units of protamine at 8 am and 
twenty units at 8 pm There were no 


of precordial pain with radiation down tk 
left arm and weahness The patient had 
not been receiving insulin prior to admis 
sion to the hospital The blood sugar on 
admission was 294 mg per 100 c.c. of 
blood and C02 combining power of the 
blood plasma forty-nine per cent vol Her 


Chart IV 

Effectiveness of prolamine insulin, in moderate case of diabetes, administered tocether with mpjlemoitirj 
dose of regular insulin one hour before breakfast* with eventual dimination of tnis lupplemtntiry rttwi 
insulin (Case 4) 



marked fluctuations in the blood sugar noted 
any further and blood sugars before each 
meal showed 129, 136, and 125 mg respec- 
tively The patient was then discharged, 
taking only one dose of seventy units of 
protamme insulin in the morning with the 
same food intake. 


Case 2 (Chart 11) Patient was a 
iventy-eight year old female with a hm- 
irv of diabetes of long standing At the 
me of admission to the hospital she was 
iffenng from a rather marked cardiac de- 
impensation. In add.bon she complained 


urinary sugar was twenty-four 
the twenty-four hours A diet co 
of P 60 F SO C 150 ivas 
time with regular msulin units . 

After a period of about ten days, n 
sugar values before each meal we 
308, and 228 mg with sugar excretion 
duced to fourteen gm for the 
hour period. It was then decided 
sbtute protamme injulin therapy ^ 
than increase the regular msulm 
decrease the carbohydrate content oi 
diet Accordingly she received thirty un 
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tinued to have a hyperglj cemia (244 mg ) 
and glycosuna Rather than decrease the 
diet or increase the dosage of regular in- 
sulin, we tliought that protamine insulin 
should be tned Accordingly the diet was 
kept the same and the morning dose of 
forty units regular insulin was continued, 
and in addition twenty' units protamine 
insulin allowed at 6 p jr After two day's the 
patient had an insulin reaction at 2 am 
and as a result the insulin dosage was fur- 
ther reduced to twenty' units regular in a m 
and thirty' units protamine at 6 p M The 
patient continued to show marked improve- 
ment w'lth absence of hyperglycemia or 
glycosuria, so that after ten days tlie in- 
sulin was further reduced to twenty units 
regular in a m and twenty units protamine 
at 6 PM The patient’s weight had in- 
creased to 114 lbs and he was sent home 
on the same caloric intake as above w'lth 
fifteen units regular insulin in a m and 
twenty units protamine insulin at night 


Case 6 (Chart VI) This patient was 
I thirty-one year old male who was ad- 
mtted to the hospital October 19, 1936, 
mraplaming of polyphagia, polydipsia, and 
polyuria of six montlis duration He had 
lost approximately thirty-five pounds dur- 
'o| this period. There was nothing sig- 
nuirant in hts past history except that 
eight years prewously he had had a G C 
urethntis which lasted about two months 
fn ^ ^hs m the habit of consuming 

nini t PJ'e''*ous ten years, about half a 
hpp A , '^^ey and about three quarts of 
wal ^ r unmarried and there 

no family history of diabetes obtained 
revealed a well-developed 
, 1,1 e "'bo showed signs of consider- 
"^,^Sht loss His pupils were 
li^it ’ equal, and reacted normally to 
m hocommodation His teeth w'ere 

poor condition and showed marked alve- 
Thero , Pharynx was reddened 

were enlargement Lungs 

larked slightly en- 

were nun heart sounds 

h^‘d of good quality Re 
me blnnrf^ normal On admission his fast- 

» f ^oVl's H' '“'T 

insulin 10-10-5 

to be derated and 

Practicalll m ^ glycosuria remainci 
O" October 27, hi 

-...“‘ShS r~,'™ f 

was mamtaVnJi j ^ ^ die 

mreased ,^ 20-10 is' "’f”*,!'’ 


condition by a furtlier reduction in the fast- 
ing blood sugar to 185 mg The glycosuna 
remained about the same horvever The 
regular insulin rvas furtlier increased 
on Nor ember 2 to 25-15-20 The hyper- 
glycemia and glycosuna, horvever, rvas 
not greatly improved by this regime, so 
that It rvas decided to start the use of 
protamine insulin in this case Accord- 
ingly forty units of the protamine and 
tw'enty units of the regular insulin rvere 
given one hour before breakfast The same 
diet was maintained After a period of 
five day's blood sugar determinations be- 
fore each meal showed 133, 82, and 80 
mg with 04, 06, and 04 per cent sugar 
m the urme specimens from supper to 
breakfast, breakfast to lunch, and lunch to 
supper After an additional eight day 
period on the above regime it rras noted 
(November 17) that the blood sugar values 
before each meal had increased to 137, 140, 
and 124 mg and that the urine from sup- 
per to breakfast contained 2 8 per cent 
sugar It was therefore felt that this patient 
could tolerate an increase m the insulin 
dosage Accordingly he w'as given forty - 
five units of protamine and twenty units 
of regular insulin one hour before break- 
fast After a six day period, his blood 
sugar values before each meal were seventy- 
six, forty-four, and SLxty-seven mg The 
patient experienced a mild insulin reaction 
which coincided with the low blood sugar 
value This was very easily controlled It 
was therefore decid^ to ^low only the 
forty-five units of the protamme m the 
morning dose and discontinue the use of 
the re^ar insulin entirely Four days 
later the blood sugar determinations before 
each meal showed an increase to 119, 185, 
and 125 mg ivith some glycosuna in the 
afternoon and evening specimens of unne. 
It W'as felt that the dose of regular msulin 
had been discontinued too abruptly for this 
particular case, and so the patient was given 
fifty units of protamine and ten units of 
re^ar insulin m the morning and on this 
regime and with the same food intake blood 
sugar determinations on December 2, 1936 
showed 133, 53, and 56 mg with 

complete disappearance of the glycosuna 
The patient was finally discharged in about 
three days, taking only fifty' umts of prota- 
mine insulin one hour before breakfast 

Case 7 (Chart VII) This case was 
one of juvenile diabetes in a boy sixteen 
years of age who was readmitted to the 
hospital because of difficulty' in regulating 
his diabetes at home He had been in the 
hospital one year previously for treatment 
Since his discharge he had been follow'ed 
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insulin was accordingly reduced to twenty only twenty units of the protamine and ten 

units in A M and twenty units in p m Thus units of the regular insulin in the mormig 

^ of P 75 F 60 C before breakfast This approximation bow 
120 and ninety units of regular insulin a ever was not justified for on Norember 30 

day, still persisted in showing a consider- blood sugar determinahons before eacb meal 

able hyperglycemia, became normal with showed 177, 194, and 192 mg ivith con- 

the use of only forty units of protamine siderable glycosuria in all three urine spea 

insulin a day, in spite of the fact that his mens The insulin dosage was then changed 

diet was increased to P 90 F 60 C 175 to twenty-five units of protamine alone and 

after an additional four day penod, her 


Case 4 (Chart IV) This patient was 
a fifty-two year old female who was ad- 
mitted to our Gynecological Service, com- 
plaining of a sensation of some protruding 
mass in the vagina This condition had 
been getting progressively worse for the 
past ten years and the patient had decided 
to enter the hospital for surgical relief 
Her last menstrual penod occurred seven 
months previously The patient’s diabetic 
condition was discovered three years pre- 
viously and since that time she has been 
on a restricted diet with the use of fourteen 
units of regular insulin at night The pa- 
tient states however that she has not been 
checked from time to time regarding her 
blood sugar values and that glycosuria was 
present under the above regime. There 
was nothing significant in her past or per- 
sonal histones Her family history revealed 
that her mother had been a diabebc 


On examination, she revealed a third 
degree prolapse of the cervix and uterus 
through the vagina and operation was ad- 
vised as soon as the patient could be prop- 
erly prepared for it At the time of ad- 
mission November 5, 1936, her fasting blood 
sugar was 286 mg per 100 c.c of blood 
and C02 combining power of the blood 
plasma 46 2 Her unne showed a large 
amount of sugar (2 5%) but no acetone or 
diacetic acid She was given intensive 
therapy with regular insulin and five days 
later her blood sugar was reduced to 200 


mg and her urine sugar free She was 
operated upon November 10 and a vaginal 
hysterectomy performed She made an un- 
eventful recovery and it was thought that 
protamine insulin should be tried in this 
case She had been placed on a diet of 
P 60 F 60 C 120 with insulin 20-0-20 
(November 13) At this time her blood 
sugar was 215 mg and she excreted mne 
gm of sugar in the tw'enty-four hour urine 
specimen On November 17 her fasting 
blood sugar ivas 196 mg The diet of P 60 
F 60 C 120 uxis continued wth regular 
insulin 20-0-20 On November 25 blood 
surar determinations before each meal 
showed 169, 163, 180 with the unne nega- 
tive. Because the patient did so weU on 
the regular insulin it was decided to allow 


blood sugar values before each meal wtrt 
127, 154, and 154 mg The pabent has been 
getting along very nicely ever since vnlh 
the Use of twenty-five units of protamint 
insulin and approximately the same diet 

Case 5 (Chart V) This case is ol 
particular interest as deraonstrahng tin 
marked disturbance that can take place n 
the carbohydrate metabolism of a diabetic 
patient with the onset of hyperthyroidisia 
The patient was a thirty-one year old i^c 
with a diabetic history dating back hvavt 
years It is of interest to note that at tna 
time I did a basal metebohsm test m 
found it to be -f-5% Since that time 
patient had been getting along on a lai ij 
liberal diet with twenty units of re^ 
insulin twice a day Five months im 
the present admission to the bosp'®’ 
patient began to complain of nj 

palpitation, loss of weight, and ^ 

weight loss during the five mon ^ 
was thirty-five pounds 
the hospital his weight was 118 lbs , 
blood sugar 263 mg per 100 cc. of 
and B M R -1-77% He b ^ 

minims of LugoTs solution 
day and a diet of P 90 F If C 250 
insulin 30-15-30 After ten days the u 
R dropped to -f-30% but his 'veig ^ 
decreased further to 107 lbs It " 
fore decided to increase the ^ 

and also the amount of Ac 

order to stop the marked weigh p ^ 
cordingly his diet was increase ^20-23 
F 180 C 350 with regular insulin ^ . 

In spite of this therapy the fas S ^ 

sugar (June 3, 1936} a further 

312 mg and the weight shovied 
decrease to 103}4 lbs His B b 
risen to -j-60% and his <^°ndition 
sidered very unfavorable R ffjajpl 

after considerable consultation, to 
a subtotal thyroidectomy on ^ 
This was performed on June 25 ^ 

effective in lowering the B N 
eliminating most of the hyperthyroi ; ^ 
toms Aiter a stormy ^onvalescen . 
control of the diabetes was again an 
Accordingly, the patient v as gi' e" 
of P 70 F 120 C 250 with regular ms 
40-10-20 units The patient how'eve 
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provement however was observed in this 
respect, so that the blood sugar which had 
fluctuated from 250 mg m the morning, 
to fifty mg per 100 c c of blood at 
night was changed to a fluctuation from 
3^ mg in the morning to 100 mg at 
night The glycosuria however was still 
’ present The next step that was tried 
: was reducing the carbohydrate intake 
from 250 to 200 gm and keeping the 
insului administration the same This 
likewise had no beneficial effect on the 
i control of the diabetes 
I Maintaimng the same dietary factor, 

• we then srvitched this patient to prota- 
mine insulin exclusively He recened 
, sixt}' units of the protamine insulin at 8 
' A M and twenty units at 8 P m Two 
defimte and striking effects were noted 
as a result of this change a marked 
lowering and flattening out of tlie daily 


blood sugar curve, and a complete dis- 
appearance of the gl 3 'cosuria Thus w'e 
w'cre able to accomplish w'lth eighty units 
of the protamine, that which was prac- 
tically impossible with ninety units of 
the regular insulin Incidentally the 
number of injections were also reduced 
from three to two per day With fur- 
ther treatment and without any increase 
m the dose of the protamine insulin the 
dietary factor could finally be increased 
to P 90 F 120 C 300, wnthout precipi- 
tating either hyperglycemia or glycosuria 
This case shows the method which w'e 
have described (No 4) wherein the 
protamine insulin is administered at 
twelve-hour intervals 

In Case 2 (Chart II), the patient at 
the beginmng of our period of observa- 
tion was receiving a diet of P €0 F 50 
C 150 and insulin units 25-0-15 Her 


Chart VII 

insulin in 5e%ere form of juscnilc diabetes, with resultant cficctiteness of stnele dose of 
poanuoe administered once ai daj before breaWtast with consequent reduction m total aails insulin 

^uiTcment. (Case 7) 
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Chart VI 

ElTcrt of protommc insulin thcrapj m case of moderatelj seserc diabetes with administration of serentj per 
cent ot toUI daiij as protamine insulin and tfairt) per cent as regular insulm given is sepinte 

injections, one hour neforc breakfast and the gradual elimination of regular insulin (Case 6) 



by our outpatient department Recently he 
began to show considerable glycosuria and 
admission to the hospital was advised 
On admission November 19, 1936, his 
fasting blood sugar was 290 mg and, his 
urine showxd three per cent sugar He 
was placed on a diet of P 70 F 70 C 
200 and given regular insulin 35-20-25 
After a six day period, the blood sugar 
values before each meal were 204, 165, and 
85 mg with considerable sugar present in 
the corresponding two urine specimens It 
was decided to see how this patient would 
respond to protamine insulin He was ac- 
cordingly given sixty units of the protamine 
and twenty units of the regular insulin as 
separate injections one hour before break- 
fast Seven days later, blood sugar deter- 
minations showed a marked improvement 
and were found to be 152, 137 , and 41 mg 
The glycosuria was greatly reduced. The 
patient experienced slight insulin reaction 
coinciding with the blood sugar of forty-one 
mg but the intake of the e\ening meal 
gave adequate relief without the need of 
any additional carbohydrate intake. It was 
therefore decided to reduce the regular in- 
sulin to only ten units and maintain the 


protamine insulin at sixtj units 
iour dav period (December 5 ) th bW 
sugar 1 alues taken before each ^ 

133, 53, and 56 mg and no sugf ' 
urine The patient ivas then gi 
five units of the protamine as 
one hour before breakfast There 
plete control of the glycosuria 
little change in tlie blood sugar 
prei lous determinations 


Discussion 

By examining carefully the 
tions noted in our selected group 
reports, the effect of protamine 
under a variety of conditions inay 
predated Thus, Case I shows t e 
of a moderately severe diabetic w i . 
an intake of P 90 F 100 C 250 
insulin 30-30-30 showed marked fluc ^ 
tions in the blood sugar dunng t ^ 
with considerable glycosuria ^ ^ 

thought that perhaps bj 
insulm to 40^0-20 these 
might be eliminated Onl} a shg 
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his glj'cosuna completely cleared aiid the 
patient showed signs of a hj^pogl} cemic 
reaction The dosage was further changed 
to hv'enty units of regular insulin in the 
morning and thirty units of protamine 
-Wth his supper After another ten-day 
period this was further reduced to twenty 
units regular in a m and tw enty units 
protamine in p m and finally to fifteen 
umts regular and tw’enty of the protamine 
The method employed in this case is that 
which we have described under procedure 
No 1 and is similar to the one used by the 
original investigators 

In Case 6 (Chart VI), the effect of the 
protamine insulin is vtry well demon- 
strated There are two points that w'e wnsh 
to ^rticularl}' stress and winch are very 
well lUustrated by this case The first is 
m sensitiveness that is noted m 

e blood sugar equilibrium as one nears 
me level of the reqmred amount of pro- 
™me insulin Thus it may be noted 
a increasing the protanune insulm five 
Its preapitated hjqioglycemic reactions 
\ri on November 23, 
lyao We have found thus far that 
when once dis- 
V 5 C a considerable degree of 

valuation in the blood sugar levell which 

restoring an 

nf iL With too small a dose 

one rather than a too large 

fart m i demonstrates the 

reaular^^ supplemental dose of 

I^er tn t^venti' units it is far 

of thm the reduction and onussion 

UmT Tu'" rather than at one 

use of necesarj' to resume the 

a period^f’T'^ regular insulin for 

bv an ana '^^ure finally replacing it 

"uue insuhn°"^ P™*^' 

discus^s^ftiF^’'^*^ to 

■values anti it of low' blood sugar 

It has bpptf*^'^ uccompanpng sjmiptoms 
rather low ^P^’^uce to encounter 

ou rfeceml^!”^2'" 1935 

marked snWt ’ wnthout veiy’ 

sen-aUon?p 1 ^'^ sjmptoms Tins ob- 

sions smcel o^ca- 

«■« ot the pro- 

sugar concentration 


rather than on the actual blood sugar level 
We wonder whether the s}mptoms of in- 
sulin reaction wdnch we have observed 
wnth the regular insulin may not be due 
to the rapid drop in the blood sugar level 
Tins phenomenon is certainly extremely 
interesting and requires a good deal of 
further study 

In Case 7 (Chart VII), the response 
and control of a case of juvenile diabetes 
with protamine insulm alone is \er\ 
clearly demonstrated There are twm 
sinking adrantages of this procedure that 
can be noted in the stud\ of this case 
The reduction of the minibcr of injec- 
tions from three to one a day and also a 
reduction in the total amount of the pro- 
tamine insulin as compared to that of the 
regular insulin Here again, we have an 
opportunity to see that it is far better to 
gradually reduce the dose of the regular 
insulin, when large, than to stop its use 
suddenly It results in a more even 
course and offers less possibility of upset- 
ting the carbohydrate equilibrium 

This particular patient had found the 
administration of three doses of regular 
insulin a great hardship because of his 
school w'ork He w'as indeed very grate- 
ful for the opportunit}' afforded by the 
protamine insulin to diminish this to one 
injection administered in the morning 

It can therefore be stated that great 
possibilities have presented tliemselves to 
the medical profession with the perfec- 
tion of this new fonn of insulin Of 
course tlie use of the regular insulm in 
the moderate case, has offered veiy^ little 
difficult}' but even here, if one can obtain 
a decrease in the number of injections 
necessary dunng the tw'cnty-four-hour 
period, then something very practical and 
helpful to the diabetic patient has been 
accomplished Our experience leads us 
to feel that all these cases of so-called 
moderate diabetes can be benefited m this 
way by the use of this preparation 

The protamine insulin, hovvev'er shows 
the most striking effect in the more severe 
forms of this disease, particularly in those 
cases which show marked fluctuations in 
the blood sugar that cannot be effectively 
controlled wnthout either reducing the 
carbohydrate intake materially or by ad- 
ministering large and frequent doses of in- 
sulin This IS especially true in those cases 
often referred to as “Insulin wasters” 
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fasting blood sugar at this time was 294 
mg per 100 c c of blood, and she con- 
tinued to show considerable glycosuria 
At the end of ten days of the above 
treatment we found her fasting blood 
sugar still elevated at 271 mg and she 
still had considerable glycosuria Instead 
of increasing the dose of regular 
insulin or decreasing the diet we 
felt that the change to protamine 
should be effected without any further 
delay Accordingly she was given the 
same diet and thirty units of protamine 
insulin one hour before breakfast and 
ten units of regular insulin at supper 
time Eventually this dose could be re- 
duced to only the thirty-five units of 
protamine administered one hour before 
breakfast with the resulting disappear- 
ance of the hyperglycemia and glyco- 
suria The method of administration of 
the protamine insulin which this case 
illustrates is the one listed as No 2 in our 
description This method represents the 
reverse of that used by the original in- 
vestigators The number of injections 
was eventually reduced to one during the 
twenty-four-hour period with a resultant 
flattening out of the blood sugar cun'c 
throughout the day and the elimination 
of the glycosuria 

In Case 3 (Chart III), one may ob- 
serve what can be accomplished in the 
less severe form of diabetes, unth the 
use of the protamine insulin This pa- 
tient on a ver}’- low diet of P SO F 50 C 
100 and regular insulin of 30-10-30 con- 
tinued to show a hyperglycemia with a 
slight glycosuria The dose of the regu- 
lar insulin was increased to 40-20-20 and 
then to 40-20-30 He became sugar 
free, but persisted m showing a moderate 
hyperglycemia The patient complained 
bitterly of being hungry most of the 
fine and really required a greater caloric 
intake It was therefore decided to try 
the protamine insulin therapy His diet 
was accordingly increased to P 90 F 
60 C 175 and protamine insulin tortv 
units at 8 A H and twenty units at 8 


P„ ,ver.g.ven Tl« .rnproyenienl »,th 


Ih , sr^xcellenl that after s.x days 

,„s hyperglycemta h_ad = 


were able To further reduce th_e proau,™ 


were auic lu lu,, ue — - - . q , ,, and 

.utabe to twenv 


Uventy units at 8 p M Untortunateiy u.c 
...Ur. TOPc a sailor insisted upon 


returning to his ship, so that further 
observation could not be made m an at 
tempt to further reduce the protamine 
insulin dosage to one injection a da) 
which we had hoped to do 

In Case 4 (Chart IV), the patient re 
sponded well to regular insulin therapy 
which was used to prepare her for oper 
ation The obsenahons on this case are 
merely presented to show the advantages 
gained by placing this patient on proto 
mine insulin therapy With a diet ot r 
60 F 60 C 120, the administration ot 
forty' units of regular insulin gnea as 
two doses, one in the morning and one 
at night, was sufficient to control the p 
tient’s glycosuna It was dpire , 
ever, to increase this patients diet to h 
60 F 100 C 150 and ue then mshtul 
the protamine insulin therapy .j 

shows strikingly how nearly ^ 


5>UUW» . 

our seventy and thirty 


mations of the dos^ of 
regular insulin is This . 

the fact that our attempt 
twenty' units of the protamm 
units of the regular insulin w 
factory In spite of the in 
diet, a dosage o Fo^mme m^uhn^^ 
units less than that of the , ( 35 ( 

insulin that had been used 
was ample to control tlie , m 
dition In addition to this 
the number of daily 


to one per day was accornp is e 
The obsen'ations in kase a v 


'he obsen'ations in v illustrate 

are extremely interesting a 
the marked disturbance an , jia 

may be encountered m the c , ^[j.utiid 
betes in the presence o . 
symptoms F ollowing the ) jl^g^ 


sympioms uiiu .. - - ^^,^5 tnei 

the diabetes improved, but tnere 

- 1 1 n i..-«+«rknc 111 


noted marked fluctuations 

sugar level, which were , ^fter 

to control with the regular m j 


to control wim me on a 

tliyroidectomy, tlie parent v P 
diet of P 70 F 120 C 250 ai^d r^^^ 


aiet or r- /u ±- ^\hidi 

insulin of 40-10-20 units, u ^ ^ ^ 


patient who was 


UlbUiiii UL . - rallies 

regime he still continued to s i , 
marked hyperglycemia and S ) gf 
A change was made using 
regular insulin one hour be 0 
fast and twenty units of pro ’ 
his supper This meant a reduc ^ 
a total of seventy units to a 
sixty units The improvemen 
pronounced that within forty-eig 



WHAT THE TREATMENT OF SYPHILIS 
ACCOMPLISHES 


Paul A O’Leary, M D , Rochester, Miiui 
Section an Dermatology and Syphtiology, The Mayo Clinic 


The modem Ireatment of s}"philis be- 
came popular approvimately onl} twent} 
jears ago, 'iccordmgl)', efforts to evaluate 
adequatel} the results of the use of tlie 
remedies emplojed tc date haie not been 
feasible. In fact appraisals of the resu’ts 
m cases in vhich patients have betm 
treated dunng tins U\Lnty-year penod are 
inadequate and imU continue to remrun 
so until we have had the opportuniti to 
obsene the results of treatment for a 
penod eqmi'alent to the life expectancy 
of man rather than tlie average duration 
of syphihs m man 

There is need, however, for a study of 
the results of treatment up to the present 
time m order to permit us to adopt in 
practice or to amphf)' the therapeutic pro- 
cedures vhich have shown the outstanding 
r«uits It V as mth this purpose in mind 
that the Cooperative Chmc Group* was 
organized in this countr)'- eight years ago 
^se records from the sj'phibs chnics of 
h\ e uru\ ersities v ere pooled m Washing- 
under the guidance of the United 
otates Public Health Service, and the re- 
sults of treatment, as applied during the 
past ti\ent} jears to patients mth the 
ya™us manifestations of s}q)hilis, have 
ocen and are in the process of being 
appraised 

The Coopieratue Chmc Group's mater- 
ial nov consists of approximately 75,000 
't IS data from the pub- 
cd reports of these studies that I shall 
*^0 basis for this discussion of 

armlii I treatment of S 3 T)hihs 

has been accomphshing 1 real- 
re at man) of you are concerned mth 


the soaal, economic, clerical, and teclmi- 
cal phases of s)philis, nhereas others of 
} 0 u are concerned mth the public health 
and therapeutic aspects of the disease 
Irrespecti^e of }our mission in the field 
of public health i\ork, I belieAC you also 
haie some interest in what the treatment 
of s)philis accomplishes and what maj 
be anticipated, both good and bad, from 
the present da) therapeutic programs 
I^Tien w e may anticipate cure and w hen 
the relief of s)-mptoms is all we ma) 
expect are questions whicli are of con- 
cern to us who are directly or indirectly 
interested in the patient w ith s)q)hilis 
The answers to these questions are made 
possible by sur\'e) s of the records of 
large groups of cases obsen ed o\ er 
penods of years Howe\er, the weakness 
m such an undertaking lies in the fact 
that the arerage patient wntli s)-phihs is 
a migrator)' “bird,” flitting from clmic to 
clmic, w'ho IS readily scared off by a re- 
action to treatment, one who usually ac- 
quires the disease at an age when tliere 
is no thought of responsibiht)' for tlie 
future, and one who migrates in search of 
work or because of wanderlust, unmind- 
ful of the fact that irregulanty and inade- 
quacy m treatment result in serious se- 
quelae Such instabibt)' on the part of 
these patients demands that, in order to 
obsem'e the results of treatment over a 
period of ten to fifteen ) ears, a large senes 
of cases in which the patients have been 
treated be used 

There w'ere 6807 cases in w lucli 
patients started treatment for acute 
S)'philis m the cooperating chnics By 


«r»rtT of atokes Urn 

“f Miclutin d/ h. n' 

OTjclf “The Haerve. and 

potip h« the cooperabm^i'f 

Snireon Generals 'nr t followinfr Amstant 

' onderlehr O, Dr R. A 

’“grr wa. ptrk. The statistical 

Esnton 11 A. ttnarr the direction of Lida J 

Read at the Annua! Conference of Health 
tote of iV cw y ork, Saratoga 


the end of the second year only 1360 of 
these patients remamed under treatment 
and observation, and by the fifteenth ) ear 
all but fourteen of these patients had been 
lost track of The I'alue of statistical 
studies under such conditions is matenall) 
minimized Accordmgl), it is obnous 
w'hy enthusiastic and energetic follow-up 

Officers and Public Health Nurses of the 
Springs, June 22 to 25, 1936 
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Emphasis must again be made on the 
fact that in using the protamine insulin, 
one must avoid the error of changing too 
many factors at any one time or of making 
too frequent changes m any given case 
This pomt cannot be stressed too much 
Thus when the change is made from the 
regular to the protamine insulin, the diet 
ary factory should not be changed at the 
same time Likewise a sufficient period 
must be allowed for observing the effects 
of this change, before attempting addi- 
tional ones If these fundamental prin- 
ciples are overlooked, wide fluctuations 
in the blood sugar values ivill result with 
endless confusion and disappointment 
From a practical point of view, it is much 
better to begin with too small a dose of 
the protamine insulin rather than a too 
large one A fairly good and practical 
method of determining a patient’s re- 
sponse to this treatment is observed when 
blood sugar determinations before each 
meal are made, about every fourth or 
fifth day of the observation period and 
the quantitative sugar is determined in 
the urme specimens collected for the 
penods between these meals i e , from 
supper to breakfast, breakfast to lunch, 
and lunch to supper 

To formulate a general hard and fast 
rule or method of procedure which will 
fit every case of diabetes, is just as fool- 
hardy as attempting to set up a standard, 
stereotyped method of treating pneumonia 
It just cannot be done Only the general 
principles of the procedure can be formu- 
lated which must depend upon the gen- 
eral knowledge of the subject and the 
chnical acumen of the physiaan m charge, 
for its modifications and application in 
the individual case 

Summary and Conclusions 

1 Diabetics showing marked fluctua- 
tions in the blood sugar, or those associ- 
ated wth certain complicating factors, as 
hepatic enlargement, hyperthyroidism. 


etc , can be controlled better by protamine 
insulin than by regular insubn 

2 Cases of diabetes, showing persistent 
hyperglycemia or where it is desired to 
dimimsh the frequency of injecbons, 
should receive protamine insulin, in an 
attempt to accompbsh this result 

3 Protamine insulm should not be used 
in cases of acidosis or impending coma 
or those complicated by surgical condi 
tions 


4 We have not as yet used protamine 
insulin as an initial form of treatmmt in 
previously unobsen'ed cases of diabetes. 

5 When changing from the reg^ar to 
protamine insulin, we have found 
good results may be obtained by gwi g 
seventy per cent of this amount ^ 
tamine insulm and the balance as rep 
insulin, both admimstered about one ho 
before breakfast, as separate injection 

6 After a period of four ^ 

if the morning unne is sugar-tree, 
continue the dose of regular insubn 
tlie morning glycosuna ' jinue 

crease the protamine insulin 
the dose of regular f 

attempt to gradually reduce thi 

7 It has been our expenence jhaM 
the dose of regular insulm used a 
protamine is more than ten 
reduction of this dose gives 

than discontinuing its use al a 

8 Increases or decrrases at 

rnnsist of only five uiu 


00 many factors the 

d at one time, nor should 

1 changes be made at 
1 _ 


t seems possible t|’^t the 
reduction of the t>°°^Sni5 
Is may explain the nn ^^,ned 
n reaction that we b^' , ^^gar 
imparatively low boo 
m cases treated with t F 

1 . . r*- 
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more injections of arsphenamine and 
twent)' or more injections of bismuth or 
mercuT}', the mcidence of satisfactorj' re- 
sults i-aried from sixt}'-four to eightj'-six 
per cent, depending on the duration of 
the disease when the treatment was 
started The sjsteni by \\hich these 
remedies were gi\en was also shown to 
be a wtal factor in the outcome of treat- 
ment The patients who were treated bj 
the continuous* s) stem for a j ear or more 
obtained cures in eight} -four per cent of 
cases, those treated intermittent!} were 
less successful, while those treated b} an 
irregular S}stem were rewarded by cure 
m onl} lift} -five per cent of cases Pa- 
tients whose treatment was begun during 
the first week of the disease, when the 
cliancre was present but the blood test 
had not as }et become positive, showed the 
highest incidence of cure (86 per cent) , 
the next most successful results w'ere 
noted among those who had a full crop 
lesions, whereas for 
''ho had a chancre and a positive 
Wood Wassermann but in whose cases the 
^ secondar}' rash had not developed, the 
inadence of cure dropped to sixt}^-four 


1 Tnf report of the survey of th 
nealth organization of the League of Na 
ions indicated that the intermittent s}h 
m of treatment as carried out i 
resulted in a slightly highe 
tom continuous sys 

comt°r5 had produced in thi 

This IS in a measure due to th 
w^tl. injections of arsphenamim 

ciiro ^ j metal, comprised a minim; 
rpni ' health law^s in Denmar 

rmiPMt enforce the treatment of a 
^ ents with early sj^philis until the} ai 

tho rr. t of the results i 

continuous \ersus the intermittei 


system of treatment m tlie League report 
was not conclusne because the continu- 
ous metliod of treatment is essentially an 
American development and has had com- 
paratively little appheabon in European 
clinics Our recent experience wuth the 
continuous s}stcm, using a minimum of 
fort} injections of arsphenamine and a 
heav} metal, indicates that the incidence 
of cure wall be well over ninety jier cent 
for paPents with acute svphihs 

Although the svstem of treatment used 
i,s an important factor, the t}'pe of ars- 
phenamine giv cii and the dosage employed 
are likewise potent influences m the out- 
come of treatment The old arsphenamine 
(606) was shown to be a more valuable 
agent than neoarsphenamine Arsphena- 
mme lias a higher tlierapeutic index and 
a lower complication rate than neo- 
arsphenamine This does not mean that 
neoarsphenamine is an inefficient drug 
but merel} that its present da} popularity 
IS the result of its comparatively simpler 
technical adv'antages and not of any 
supenor therapeut'c effects The use of 
eight injecPons of neoarsphenamine as 
compared with six injections of arsphena- 
mme tends to equalize the value of these 
drugs For several }ears it has been 
the pracPce in some clinics to give small 
doses of the arsenicals m an effort to 
minimize the complications of treatment 
This practice has resulted m a low enn^ of 
the therapeutic results m these mstitu- 
hons, as shown by a higher percentage of 
Wassermann-fast cases and a greater ina- 
dence of recurrent lesions in the skin and 
mucous membranes 

A comparison of the value of bismuth 
and mercur} shows that bismuth is the 
supenor of the tw o agents The combina- 
tion of arsphenamine and bismuth giv'en 
b} the continuous s}stem resulted m the 
highest mcidence of cure m cases of acute 


uhethcr defined as uninterrupted treatment with an arsphenamine and a heavj 

scheme IS Its The distinctive feature of this 

eluded patients without purposeful rest penods In this group were in- 

the last b\ a lane. . P'’°'o''Scd treatment, even though the continuity was broken toward 

^ a. idpsc m treatment. 

which IS interruDt'J^’"w!,'^v,^ arsphenamine and a heav} metal, the continuitv of 

The distinctive featiir^ ,^"?i/ rest throughout treatment, whether purposeful or not 

Irregular ire I ^ interval of four to six weeks after each course of treatment 

follows neither°o’"the’^vn.^,'1.^ trratment with an arsphenamme and a heavy metal which 
1 ems heretofore described, either consistently or approximately 
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workers, fired with the facts that show 
why intensive treatment of early syphilis 
IS essential, are potent cogs in the 
machinery of every therapeutic organiza- 
tion 


The five clinics which comprise the 
cooperative group were selected because 
their case records were complete, in that 
they had recorded not only the kind and 
amount of treatment administered, but 
had also included serologic data on the 
blood and spinal fluid There are many 
clinics in this country in which numerous 
patients are treated each year but their 
records are not complete and do not per- 
mit a statistical study of the results of 
treatment The need for accurately record- 
ing the treatment and serologic data m a 
manner which will be legible and under- 
standable a decade or two hence is there- 
fore obvious Not only interested but 
efficient and earnest clencal assistants are 


of paramount importance for such a suc- 
cessful record system 

I also believe that the creating of techni- 
cal assistants is essential to tlie modern 
syphilologic clinic These technicians 
should be taught not only the art of intra- 
muscular and intravenous injection, but 
also the preparation of the materials for 
administration, the reactions which may 
follow, and the measures whicli counteract 
such manifestations , in addition they 
sliould be familiar wth the contraindica- 
bons for the use of tlie remedies em- 
ployed Such technicians, usually gradu- 
ate nurses, have a status similar to that 
of the nurse-anestlietist Many patients 
discontinue treatment for syphilis because 
of reactions to treatment resulting from a 


poor intravenous or an indifferent intra- 
muscular technic of administration Such 
difficulty may readily be overcome by the 
development of a dexterous techmcian who 
takes pride in her ability to get the needle 
into the vein at the first attempt and is 
chagrined when she produces infiltration 
of tissues at the site of injection A 
knowledge of the impending signs of in- 
toxicabon from the heavy metals may 
readily be taught such assistants The 
super^sion of dosage by physicians, the 
intervals between treatments, and the type 
of the remedy used is, of course, necessary 
The aim of treatment for sj^pliihs may 
be said to be six-fold 


1 Protect the members of the community 
from patients who are m the infectious phase 
of the disease 

2 Cure when possible. 

3 Increase the patients’ life e-xpectancj 

4 Hold the disease m abeyance. 

5 Relieve sj'mptoms and discomfort li 
the other aims are not possible to achieve 

6 Prevent transmission of the disease to 


the patients’ progeny 

Although the pabent with acute syphilis 
is highly infechous, the pabent with latent 
or quiescent syphilis is but rarely so, ana 
the patient with late syphibs is to all prac 
tical purposes incapable of transmittinj 
the disease 

It IS common knowledge that arsphm 
mine renders a pabent with acute syp J 
nonmfecbous, and the health laws o m 
of the states recogmze this fact bo 
ever, in these same states leg^ e 
often inadequate because they ^ ^ 
provision for the few patients w 
permanently retain this non 
^te The term "chronic relapser h^ 
been appbed to these patients, an 
are of ^eat concern to you and 
are interested in pubbc ,nen 

they are an unwutting source o J' 
cases of syphilis Stokw, ■ 
the cooperabve dimes „ts\\itli 

that m twelve per cent of (he 

early syphilis, infectious relap 

skin and mucous membranes e P 

after treatment j -ecaved an 

per cent of these pabents Ics, 

inadequate amount of treatm ’ 
than twenty mjeebons ^ jequateli 

Of those patents 
and intensively treated, tne u 
lesions recurred in only six p 
cases It IS to be omphasized 
lar, inadequate, and desultory 
accounted for most of the re ^ ^ 

practically all of the mfeebous , ^ 

appeared dunng the first two y 

It ...rreed by 

I believe it is universally agre 
syphilologists tliat acute syphi 
able It is unfortunate that 
day knowledge limits such a 
only' to the acute phases ot t 
The number of injecbons of 
and bismuth or mercury and ‘•"C > 
by' which tlie treatment is given ^ 
potent factors in the production o 
Among patients who received tw' ) 



Fcbniiry 15| 19371 


TREATMENT OF SYPHILIS 


360 


a diagnosis In other words the blood 
tests may be negative or positive in cases 
of latent syphilis 

The early phase of latency is especially 
significant, as it has been shown that the 
first four y'ears of the disease is the period 
when the patient gives evidence of at- 
tempting to control the disease, or else 
that he is totally lacking in any' such de- 
fensive mechamsm It might well be said 
that the importance of latency does not 
he so much m tlie recognition of tlie latent 
state as m the fact tliat in the process of 
making such a diagnosis the status of 
the patient has been completely siin'ey'ed 
and tliat he has been found to be free of 
the manifestations of syphilis, because if 
presumptive clinical signs or symptoms 
of syphilis are demonstrated, the diag- 
nosis of latent syphilis is immediately 
discarded 


Moore^ reported the Cooperatue Clinic 
Group’s study of latent syphilis He 
noted the probable outcome in cases of 
latent syphilis in which patients were not 
treated and found that about a third of 
the patients who were not treated during 
latency were cured, another third retained 
a positive blood test but remained free of 
s^ptoms for the rest of their lives and 
the remaining third manifested either 
benign or se\ere manifestations of the 
isease Wien a study was made of the 
1 treatment in a group of patients 
" n syphilis it was found that m 

eighty-five per cent of the cases m which 
patients were treated with bismuth alone, 
recemug forty injections or more, the 
serologic and clinical findings were nega- 
■' e The results of bismuth therapy alone 
twice as good as from any’ 
combination of arsphenamme and bismuth 
th Howeier, it is recommended 

M fin in conjunction 

bismuth to those patients the latency 
wiose condition is of four years’ or 
bration, because of tlie more satis- 
ory control of the infectiousness 

worthy of special comment 
cJiVi T P'^^ancy in cases of latent 
wmV i,! . seventeen per cent of women 
nrpon ®yp*id's the disease interrupted 

of "’onien with this type 

ma^n of the Wasser- 

of treatment amount 

ecei\ed prior to their hav- 


ing become pregnant, adequate treatment 
should be given throughout pregnancy 
Cole‘s has interpreted the Cooperative 
Clinic Group’s study on the influence of 
sy'phihs in pregnancy He has show'n that 
a negative Wassermann m the case of a 
syphilitic woman does not assure her of a 
nonsyphilitic child, although the percent- 
age of normal children bom to these 
women is greater than to those who have 
a positive Wassemiann 

When treatment for syphilis is started 
before the fifth month of pregnancy, 
ninety'-one per cent of the children born 
are nonsyphilitic, whereas if treatment is 
begun after the fifth month of the preg- 
nancy, thirty'-eight per cent of the chil- 
dren bom will have the disease It is 
accordingly' essential that treatment be 
giv'en early and adequately during preg- 
nancy' — the earlier the better and the more 
adequate the better for the child’s wel- 
fare since these women tolerate both the 
arsenicals and metals very well and there 
are but few instances of toxic reactions 
It IS especially urgent that intensive treat- 
ment be given the syphilitic woman 
tliroughout each pregnancy whether the 
Wassemiann is positive or negative Con- 
trary to former impressions, pregnancy 
does not protect a sy’phihtic woman from 
clinical progression or relapse of the dis- 
ease In fact. It does the reverse and 
tends to predispose to an undermining 
of her resistance to the disease in the 
late stages 

The study of the two most common 
serious sequelae of the disease, namely, 
cardiovascular sy'phihs and neurosyphihs, 
has shown that our present methods of 
treatment are unable to cope adequately' 
with these complications once they' hav'e 
become manifest However, Cole,® speak- 
ing for the Cooperative Qinic Group, 
showed that the modem treatment during 
the early' jjhase of syphilis is highly ef- 
ficient in jireventing the development of 
cardiovascular disease In 3,641 cases m 
which patients were adequately treated 
early in the course of the infection, sy'phi- 
hs ot the aorta and heart valv'es dev'el- 
oped in less than one jier cent of the 
cases On the other hand of the group 
who came to the clinics w itli definite 
signs of cardiovascular syphilis, sixty-two 
to eighty-four per cent, depending on the 
type of heart disease present, had never 
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syphilis of any of the therapeutic combina- 
tions 

Why do certain patients with acute 
syplnlis Avho adhere to the therapeutic 
program in all details fail to obtain a 
cure ^ Why do some patients with acute 
syphilis manifest signs of general paralysis 
of the insane or syphilitic heart disease 
several years after acquiring the disease 
in spite of strenuous and arduous thera- 
peutic measures^ I might also ask, why 
do certain patients who receive little treat- 
ment and some who receive no treatment 
at all obtain serologic and chnical 
“cures’’^ In short, why does treatment 
sometimes fail to produce “cures’’^ In 
answering these questions there are three 
factors, common to all infectious disease, 
which must be discussed, namely, (1) 
the causative organism, (2) the treatment, 
and (3) the patient 


The organism which produces syphilis is 
known as "Spirochaeta pallida ” There has 
been considerable discussion in the past 
apropos the existence of vanous strains of 
the Spirochaeta pallida For example, it has 
been shown in the laboratory animal that a 
certain strain of the organism has a special 
affinity for the central nervous system, while 
other strains may predispose to the develop- 
ment of lesions of syphilis in the heart, skin, 
or liver The hypothesis drawn from this 
concept infers that if a group of men are 
infected by one prostitute, they all should 
eventually manifest the same complications 
of syphilis In clinical practice, however, 
this does not happen and proof is still lack- 
ing that there are specific strains of Spiro- 
chaeta pallida 

The second factor in the discussion as to 


why all patients treated for early syphilis 
are not cured is that of treatment There 
IS ample evidence available that the 
arsphenamines, in combination with a bis- 
muth or mercunal preparation, not only 
prevent patients with acute syphilis from 
disseminating the disease in their communi- 
ties but also that sucli treatment actually 
cures a high percentage of the patients who 
are adequate]> treated The evidence is in- 
controvertible that cures occur following 
the use of these remedies m a much higher 
proportion of cases than from any other 
scheme of treatment or from any ottier 
therapeutic agent thus far described The 
“spli^amines and heavy metals 
produce cures in all cases, proba% 
fn those patients for whom tre^ent fmls 
there is an inherent lack of resistance to the 


disease. 


Accordingly, the patient is the third factor 
to be discussed, particularly as to why treat 
meat sometimes fads to cure those with 
acute syphilis It is well-known that certain 
patients are cured of syphilis by a fen in- 
jections of the specific drugs It is ItiS com 
monly known, but nonetheless well-titab- 
lished, that some patients spontaneous!) rid 
themselves of the disease without therapeutic 
aid Such patients have an active defensne 
mechanism, — a high resistance to the infw 
tion that was probably present 
disease was acquired and was not produced 
by it Bruusgaard® has shown that appron- 
mately thirty per cent of patients wto nc 
quired syphilis and were obsened forti ot 
or more years were spontaneous!) curat 
and that an additional fourteen per cent W 
only a positive blood test to show 
serious sequelae of the disease, such ^ 
ihs of the heart and large blood “ 
syphilis of the central 
occur equally in four per cent o , ^ 

The report of Bruusgaard was not 
as an argument against t''® 
syphilis, but was the first P^'bhsh^ re^J 

of a large group of w^re ade 

syphilis who were not treated but 
quately observed for fifteen 3^'^ . 

operative Oinic Groups study 
that although 60 per cent 
who w'ere not treated became 
96 per cent of those 
treated did likewise This 
augmented by the need for of 

vent patients with early n'®"' juffi- 

the disease from infecting om , 
cient reason why individuals 
syphilis must be treated , 

Latent syphilis is an mteres ^ 
vital stage m the life nfl,plnlis 

vidual who has syphilis ^ i „ die 
may be defined as is > 

course of the disease 5 and 

complete clinical absence of tn & 
symptoms of sypluhs Latency 
pear after the second year of , {ot 
and the infection may remain * 
the rest of the patient’s hfe , nn 
liand, latency may be the quiesc 
just preceding the appearance o 
ous manifestations of the jp only 

nosis of latent syphilis may be 
after a careful clinical search 
to reveal evidence of the p^a or 

skin, m the special senses, 
bones, or central nervous system, _ 

when the spinal fluid is found gr 

tive The status of the Wasse^J^°^ 
flocculation tests is not essentia 
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The mild reactions, in the order of fre- 
quency, consisted of gastrointestinal up- 
sets, nitritoid reactions, slight skin erup- 
tions, pruntus, and mild irritability of 
the kidney The severe reactions con- 
sisted of jaundice, seiere exfoliative 
dermatitis, ocular damage, blood dyscra- 
sias, hepabtis, and encephalitis Arsphena- 
imne and neoarsphenamrae had a similar 
madence of sucli reactions, whereas the 
recahons to sulpharsphenamine and 
trj'parsaniide (ocular) showed a consid- 
erably higher madence Silver arsphena- 
mine and bismarsen had lower incidences 
of reaction. 

The bulk of these reactions appeared 
during the first course of treatment Pa- 
tients are encountered who show' reac- 
tions to one tj'pe of arsphenamine but 
are able to complete treatment when an- 
omer form of arsenic is admmistered, 
when the dosage is decreased, or wdien 
trratment is stopped for several months 
and then remstituted The mild reac- 
tions are not a contraindication to 
attempting further treatment , but, follow- 
ing the severe reactions, such as ex- 
oliative dermatitis and hepatitis, the ut- 
rnost caubon must be exerased m 
administering further treatment of any 
Jaundice occurred in one per cent 
he patients treated, while exfobative 
ae^titis was noted m 0 7 per cent The 
0 er reactions were all considerably 


lower in madence The milder reac- 
tions are the more common, as in a 
total of 177,360 injections, mild reactions 
occurred in 12 6 per cent and severe re- 
action in 2 3 per cent Death occurred 
m seventeen cases, eight patients dying 
of hemorrhagic encephalitis, two of toxic 
hepatitis, three of blood dyscrasia, and 
four of exfoliative dermatitis In most 
of these cases the reaction leading to 
deatli appeared following a few injections 
of an arsenical, usually in cases of early 
syphilis 

With the therapeutic agents available 
now, botli speafic and nonspeafic, w'C 
are able to cure a high percentage of 
patients with early syphilis, add years 
to tlie hfe of those with latent syphilis 
or those wnth the benign forms of syphi- 
lis, restore a portion of those to their 
jobs or to an earmng capaaty who were 
prewously restramed m hospitals for the 
insane, and alleviate the symptoms of 
most of those who are in distress from 
invohement of the central nenmus sys- 
tem For those patients with syphihtic 
heart disease our efforts may relieve 
symptoms and add a few years to their 
lives if the process has not advanced too 
far May I again stress the fact that 
the W'ay' m w'hich the late comphcations 
of sj'phihs are to be avoided is by the 
intensive and adequate treatment of the 
disease dunng its acute or early phase. 
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received any previous treatment for 
syphilis The blood Wassermann was 
positive in only seventy-nine per cent of 
the cases, and in fifty-six per cent of 
them a positive spinal fluid was detected 
Treatment of cardiovascular syphilis 
may ameliorate the symptoms and pro- 
long the patient’s life, depending on tlie 
seventy of the involvement of the heart 
and blood vessels when treatment is 
begun Increasing tlie life expectancy 
from three months to two 3 'ears on the 
average is all that can be expected in 
these cases The best treatment of cardio- 
vascular syphilis IS prophylactic, namely, 
the adequate treatment of early syphilis 
I have been studying the results in 
the prevention and treatment of neuro- 
syphilis ’’ These reports are not as yet 
completed, but the study has brought out 
several points which are worthy of em- 
phasis Asymptomatic neurosj'phihs is 
that phase of the disease characterized by 
a positive spmal fluid test, but in which 
neither signs nor symptoms of involve- 
ment of the central nervous system are 
present This is a significant type of 
neurosyphilis, not only because it is the 
forerunner of such complications in the 
nervous system as locomotor ataxia and 
general paresis, but also because it is a 
form of the disease that shows favorable 
response to treatment when such treat- 
ment IS adequately applied 

About a third of those who acquire 
syphilis have a positive spinal fluid, usu- 
ally during the first few years of the dis- 
ease In some of these cases the fluid 
becomes negative spontaneously or with 
but little treatment, in other cases the 
fluid becomes negative only after strenu- 
ous, intensive, and speaahzed forms of 
treatment, whereas in still other cases the 
spinal fluid remains positive m spite of 
treatment It is in these last cases that 
the late tjqies of syphilis of the central 
nervous system develop, namely, loco- 
motor ataxia or general paresis 

It is fortunate that in the majority of 


the use of vanous combinations of treat 
ment we are able in sixty-live per ceot 
of the cases ot asymptomatic neurosj’plu- 
lis to produce and maintain negative 
spinal fluids This is equivalent to say 
ing that in sixty-five per cent of cases 
in which patients are destined to have 
syphilis of the nervous system, by ef 
ficient treatment these senous sequelae of 
the disease may be prevented A’lTitB 
these comphcations have become mam 
tested in the nenmus system and the pa 
tient IS showing definite signs that the 
spinal cord or brain, or both, have he 
come involved, the results of treatment 
are less encouraging 

I am sure most of you are >3^'^ 
with the fact that malana has now be^ 
used for the past twelve years in the 
treatment of certain types of ne^ 
syphilis, and that electneal units vvM 
increase the body temperature nave beffl 
developed to use m place of maiara 
therapy From my own expenence 1 
heve that the results from i* 

therapy are superior to those secure 7 
the ebetne umts, although toth 
have certain advantages It 
cant that the majority of the ^^1^ 
the medical hterature o/ £ 

and Europe have revealed that at» 
thirty per cent of the patients wi ^ 
general paresis were able ^ 
work following the fever 
to the use of fever therapy we had Wtie 
hope of helping patients 7^^ 

again emphasize the fact tha 
treatment for neurosyphilis is 
quate and intensive treatment 
syphilis, for as a result the ° 

neurosyphilis will be held to a 
I have purposely avoided 
the results of treatment m J , 
syphilis, syphihs of the special s > ^ 
the benign forms of the diseas , 
involvement of skin or bone, 
reports from the 
Group’s studies will not be 
until next j^ear . ,» 

Thus far I have included the got^ 


Cooperative 


am'c 

av'aih 


cases of asyunptomatic neurosjqihihs the xnus lar x nave — “ jgjjng 

spmal fluid will revert to negative follow- suits of treatment, but before 
mg the so-called routine treatment with I wish to call your attention 
arsphenamine and bismuth or mercury of the complications w^hicli ^,ed 

In those cases which do not sliow a fav- the treatment of syphihs i-oie n 

orable response, augmenting the program the Cooperative Clinic Group s 
of treatment with mtraspmal injectiras and noted two ty’Pes of ere. 

or fever therapy may be necessary By arsphenamine the mild and tne 
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puncture, a verj helpful method of diag- 
nosis which IS often neglected Pro- 
cedures -recommended m the literature 
are punctures in the left xiphocostal angle 
upward under the costal margin into tlic 
distended pencardial sac (Osier), and 
punctures through the third, fourth or 
fifth left, and fourth or fifth right inter- 
spaces, diagonally downward How'ever 
the most direct approach seems best, 
namely a puncture through the fourth or 
fifth left interspaces, three inches from the 
left border of the sternum Either of 
these locations avoids the pleura Care 
must be taken to ar oid engagmg the heart 
muscle, which can be accomplished by ob- 
sen'uig the free needle from time to time 
during its introduction If it enters the 
heart muscle ever so little the cardiac 
impulse mil be transmitted to the needle 
which mil osallate characteristically No 
harm foUow's a slight engagement Re- 
peated punctures should not be made in 
presence of pus 


Pathology 

Empyema of the pericardium usually 
starts as an acute pericarditis, fibnnous 
in nature, later becoming serous, then 
purulent, closely s<mulating changes lead- 
TK empyema of the pleural cavity 
t he accumulation of pus increases in size 
more or less rapidly, distending the peri- 
^rdium and embarrassing heart action 
Alany thick shreds of fibrin may form 
^he pencardium becomes thickened and 
''■nth a fibnnopurulent exudate 
IS pus has a peculiarly mucilaginous 
quality not seen m pus from the pleural 
^he^' quickly and becomes very 

In long-standing cases the inflammation 
ay penetrate to the nearby^ pleura or 
mediastinum giving a pleuropericarditis or 
int l^his causes great thicken- 

ing ot the tissues about the heart so that 

as an adherent 
m^^n ^ adhesions are not 

^dually disintegrated by heart action 

they become per- 
a- , bave a condihon knowm 

Pick’s constnetne pericarditis or 

heart ^ Permanently disabled 


Treatment 

Paracentesis of tlie pericardium has 
been mentioned as a diagnostic method 
If pus IS obtained the aspiration should be 
continued until as mucli fluid as possible 
has been removed The relief afforded 
IS m proporbon to the amount removed, 
but unlike aspiration of the pleural cavit)’, 
the exit of the first one or tw'o hundred 
cubic cenbmeters lias a remarkably stimu- 
lating effect upon heart action 

As soon as possible after diagnosis is 
made the pericardium should be incised 
and thoroughly drained This procedure 
offers practically the only' cliance of com- 
plete recovery Unlike tlie pleura, the 
pericardium seems to be very tolerant to 
surgical procedures, does not seem to give 
rise to acutely' painful sensabons, and 
rarely gives rise to sliock 

The condition of the patient will usually 
demand local or rectal anestliesia Re- 
moval to the operating theatre may be 
impossible The main precaubon in tlie 
operabon is to avoid opening the pleural 
cavity, for reasons self-evident Either 
the fourth, fifth or sixth left costal carb- 
lages should be resected beginning at the 
sternum, being the internal mammary 
artery if severed and exposing the pen- 
cardium in the area free from pleura In 
early cases the distended pencardium will 
be felt as a tense rounded sac, nonad- 
herent to surrounduig structures The 
sac should be incised longitudinally at its 
most dependent porbon After evacua- 
tion of free pus the sac may be explored 
with the finger and adhesions broken A 
saline irrigation may be used if desired 
Drainage must be free and may be ob- 
tained either by insertion of gauze or rub- 
ber dam, but not in sufficient quantity to 
embarrass heart action Rubber tubes 
should not be used It will be found difll- 
cult to keep drams in place as heart action 
tends constantly to extrude them from 
the incision 

Shipley, who operated upon eleven 
cases successfully, uses open drainage by 
trans-stemal approach m children and the 
xiphocostal approach in adults followed 
by the Dakins technic Other operators 
use negative pressure drainage, others 
gauze packs and rubber tubing Effective 
drainage has been secured without foreign 
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Empyema of the pericardium is that 
pliase of pericarditis which comprises the 
collection of a purulent exudate in the 
pericardial sac The usual signs and 
symptoms of pericarditis with effusion are 
present and are familiar to the reader It 
IS very unusual for such an exudate to 
become purulent, but when this compli- 
cation does occur, the case immediately 
becomes surgical, and on prompt surgical 
treatment the recovery of the patient de- 
pends P 3 'opencardium is rarely a pri- 
mary condition but usually occurs as a 
complication of some acute bacterial in- 
fection In virulent cases pus may gener- 
ate rapidly and death follow in from three 
to four days, almost before intervention 
IS possible 

Etiology 


The source of this infection is by way 
of the blood stream from some primary 
focus Rarely it arises from direct ex- 
tension from the pleura or mediastinum 
Pneumonia is the primary disease respon- 
sible for by far the greatest number of 
cases Occasionally it follows in the 
course of an acute purulent arthntis, also 
in tuberculosis, the frequency being m the 
order named Scattered cases have been 
reported following acute rlieumatic fever, 
scarlet fever, septic processes such as acute 
osteomyelitis, puerperal and intrathoracic 
infection, and also following cardiac in- 
farction Associated cardiac disease is 
present m many cases but with the ex- 
ception possibly of septic cardiac infarc- 
tion, has no part in tlie etiology Tuber- 
culosis of the pericardium may give huge 
collections of fluid, as much as four liters 
having been removed at one time from the 
pericardial sac The fluid is often hemor- 
fhagic as well as purulent Tuberculous 
pericarditis is most apt to be found m 
advanced pulmonary or miliary cases and 
fs frequently overlooked as a terminal 

infection 
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Symptoms and Signs 

The S)Tnptoms and signs of this condi 
tion are those of fluid in the pencardal 
sac Precordial pain is not always i 
symptom Usually dishnctive symptom 
are masked more or less completely by 
those of the primary disease, as occum in 
pneumonia Purulent pericarditis s o 
be thought of m cases of pneumonia ra 
robust adults where the heart show 

signs of beginning failure before the cn^ 

or after the crisis, when there is P 
longed convalescence with persisten 
If die collection of fluid is large 
diac impulse disappears, rar , 

aortic dulness become much eidendj 
heart sounds become very weak and rag 
and the pulse may be reduced to a d g 
flutter In children and 7°“"^ 

bulging of the due to costal 

This sign IS rare in adults du 

ngidity The x-ray typaal 

(Fig 3), giving the wide shadow lyr 

of a distended pencardium pening 

Whenever the amount of th ^en J 
and induration of the periM 
accumulation of pus occurs ^ 

that the heart action is toms 

barrassed, we get the senes ^ 
and signs known as ^^undings, 

leart, restrained by its s , , dv re 
iltemates between systole and sUg W^ 

axed systole Full diastole 
dace The right and le^ 1 1 the 

ipportunity to fill with blood ^ 

;ucceeding systole, and f^os 
mnous stasis of the entire n ^ 
tasis soon manifests itself by , 
nasarca with great enlargemen o 
iver If unrelieved, death re 
irculatory stasis 

Diagnosis 

Pyopencardium can be 
•om simple effusion only by exp 
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ziires and one (8%) improved, using the 
Delorme operation Venus reports se^en- 
teeh resections in nhich senes all cases 
were improved He states that a complete 
cure cannot be expected J E Summers 
reports ser ent) -fir e per cent improvement 
in thirty-eight chronic cases reported in 
the literature Smith and Wilhns from 
one hundred fortj^-four cases of chronic 
adherent pencardihs report sixteen cases 
of -proved calafication of the jiencardium 
follomng infection, fifteen cases being 
proved b} autopsy, one in life b} x-rav 
Tuehe uere males and three females 
Death uas from heart failure Calcifica- 
tion IS frequent in tuberculous cases 
Thus u e see that the immediate as \\ ell 
as the late prognosis in purulent pericar- 
ditis IS serious Immediate drainage is 
imperative no matter how sick the patient 
may be, and offers the onlv hope The 
majority of cases die during the acute 
^ small number sumve unoperated 
^d become chronic invalids In these 
resection of the thickened 
adherent pencardium may help a small 
number, but complete cure is not to be 
expected 


Case Report 

1,3 ^Sed twenty-one, occupation, farm 
latwrer, was admitted Sept 25, 1935 

cough^^ roai/i?anif chest and 

Family history Irrelevant 
PrJ Influenza five jears ago 

heW “Caught cold” one week 

tree f Laj on ground under 

worci ^ "flfle sick Became 

niut u'? before admission and was 

cougCatd 

isSd'lZ^ J'^omi, lotion Verv vvell-nour- 
bed in }oung man Ivmg in 

me with respiratorj distress, suffer- 

expeclorntnc a F°“Shs at intervals and 
coated Htti ^ sputum Head Tongue 
dullnls ^v^rT"^ Marked 

extending to IMt'froif^ 

Vocal fremh,,- “ ^ ^ '“s marked 

O'er this are^" resonance are increased 
bronchial breathine expiration 

are heard over ir.?’ manv moist rales 
to less extent m frent^ 
arc heard over thn i^T ^ moist rales 

^’o dullness Hean sounl^^^ ^hind 
rrean sounds are of good 


quality but rapid No murmurs are heard 
Cardiac dullness percusses to three cm 
beymnd right border of sternum, heart 
being definitely displaced to right On the 
left cardiac dullness merges with that of 



Fig 3 Tuciftli da\ Consolidation as in 
Fig 2 Heart shadow v erv markedly en- 
larged both to right and left Aortic shadow 
twnce normal width 



Fig 4 Snciilccuth day Shadow of left 
lower lobe mottled m appearance. Cardiac 
shadow reduced almost one-half in size and 
surrounded bj halo of haziness Aortic 
shadow much smaller 
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nires and one (8%) improved, using the 
Delorme operation Venus reports seven- 
teen resections in which senes all cases 
rvere improied He states that a complete 
cure cannot be expected J E Summers 
reports seventj -fir e per cent improvement 
in thirty-eight chronic cases reported in 
the literature Smith and Wilhns from 
one hundred forty-four cases of chronic 
adherent pencarditis report sixteen cases 
of proved calafication of the pencardium 
following infection, fifteen cases being 
prmed by autopsj, one m life by x-ray 
Tnelve uere males and three females 
Death was from heart failure Calcifica- 
tion IS frequent in tuberculous cases 
Thus u e see that the immediate as \\ ell 
IS the late prognosis in purulent pencar- 
litis IS serious Immediate drainage is 
imperative no matter how sick the patient 
oiay be, and offers the onl\ hope The 
majont) of cases die during the acute 
phase , a small number sumve unoperated 
^d become chronic im'atids In these 
few the radical resection of the thickened 
adherent pencardium may help a small 
number, but complete cure is not to be 
expected 

Case Report 


quality but rapid No murmurs are heard 
Cardiac dullness percusses to three cm 
be\ond right border of sternum, heart 
being definite!} displaced to right On the 
left cardiac dullness merges nith that of 



Fig 3 Tuclfth day Consolidation as in 
Tig 2 Heart shadow i erj marked!} en- 
larged both to right and left Aortic shadow 
twice normal width 


, J' ^ > ^ged tw enty-one, occupation, farm 
laborer, was admitted Sept 25, 1935 

Chief complaint Pam in the chest and 
cough 

Family history Irrelei ant 
°st history Influenza fi\e }ears ago 
..’^‘‘^^’d Uliiess “Caught cold” one week 
ore admission La} on ground under 
ee for some hours while sick. Became 
before admission and was 
Pu 0 bed suffenng w ith shortness of breath, 
cough, and ferer 

icW Ver} well-nour- 

hpA developed }Oung man King in 

inc respiratorv distress, suffer- 

''™ oa'n in the left chest T 104 
r Coughs at intervals and 

rnatoa ^ sputuni Head Tongue 
didW« C/i«f Marked 

evfpnri, lower left chest posteriori}. 

Vocal front where less marked, 

over 3nd resonance are increased 

bronchial Prolonged e.xpiration, 

are hearri and man} moist rales 

to less lower left lobe behind and 

arc heard J' ^ moist rales 

^'o dullness behind 

mmness Heart sounds are of good 





Fig 4 Sczciiicciith day Shadow of left 
lower lobe mottled in appearance. Cardiac 
shadow reduced almost one-half m size and 
surrounded b} halo of haziness Aortic 
shadow much smaller 
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Fig S Thirtieth day Shadow of consoli- 
dation in left lower lobe almost disappeared 
Heart shadow only slightly larger than nor- 
mal In the right chest radiograph shows 
shadow of large accumulation of fluid, with 
typical fluid Ime. 


the pulmonary lesion Abdomen Distended 
and tympanitic to percussion Markedly 
tender along both costal margins Liver, 
kidneys, and spleen not felt No fluid 
wave Extremities No edema 

Diagnosis Acute lobar pneumonia, left 
lower lobe Clinical patliology 

Unitalysis Albumin — 3 plus, hyaline 
and granular casts, few leukocytes Al- 
bumin and leukocytes persisted throughout 
Casts disappeared after first specimen 
Blood count Hgb eighty-five per cent 
fell to seventy-eight per cent at lowest 
RBC 4,860,000 to 3,990,000 W BC 
40 450 to 14,550 PM N ninety-two per 
cent to eighty-tivo per cent Lymph six 
per cent Myeloc, two per cent 

Sputum Type I pneumococcus (Sabm- 
Neufeld method) 

Pericardial fluid Yellow, purulent in 
appearance Smear Manj pus cells and 
Gram positne diplococci Culture Gram 
positive, lancet-shaped <^’Plococci, pneu- 
mococcus, tjTie I by Sabin-Neufeld 

"^^mfod Chemistry N P N twenty mg per 
100 c c blood Creatinin 1 7 mg 
Wassermaun Neg^ative 


Course 

Following intravenous administration of 


type I antipneumococcus senira the tem- 
perature gradually fell from 105 to 101° 

F on the thirteenth day Aspiration of 
the left chest twice gave negatne results. 
After the thirteenth day the temperatm 
again rose X-ray on the twelfth (ky 
showed fluid in the pericardial sac. Asp 
ration on the pericardium on the fifteenti 

day gave 100 cc of pus Onthe^n^ 

teenth day the pericardium was mas^ aim 
about one liter of purulerit fluid ^ 
evacuated Profuse daily drainage ^ 
aided by the fact that *e patient el 
to sleep on his left side Nine J , 

incision the temperature reached noi^ 

Two days thereafter (28th day) the tm 
perature rose to 104 degrees and a genej 
anasarca began to develop ^ 

thirty-fourth day aspiration 
chest gave 250 c c of cle r . ^ 

fluid The abdomen became 
,.„ded -dg.v.a,..T<l;;;-^S; 
The Iner soon reached twelve 

the costal margin and^bec^^ 

tender and painful The ^gjtrictioii, 

were verj edematous ^7 ^ins by 

ammonium chloride for y , ^ (nier 

mouth daily and Uyo cc of salyrgan t 

salyl) intravenously ,thOTt fur 

anasarca ^^^dually subsided « 
ther paracentesis By the f ^ 
the liver edge had disappea 



Fig 6 Sutv-first day Heart 
mal m size, surrounded W of Iow«r 

Aortic shadow normal Resolu lo j, 

left lung practically complete, 
pleural cantj 
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-ostal margin and ■\ery little fluid remained 
n chest or abdomen Temperature was 100, 
Dulse 110 to 94 and regular Patient was 
allowed up in chair DMthout dyspnea or 
other cardiac embarrassment, and dis- 
charged on November 29 (65th daj) able 
to be up and around and care for himself 
Phosical signs uere negative, incision 
completely healed Radiograph showed 
cardiac shadooa of normal size. 

Operation 

Because of critical condition patient was 
not removed to operating room Iodine 
and alcohol preparation over precordium 
Fourth left costal interspace infiltrated 
with two per cent no\ocain to the peri- 
cardium Aspirating needle inserted and 
pus obtained Needle w'as left tu situ A 
longitudinal incision three inches long was 
then made in the fourth interspace be- 
ginning three inches from the left sternal 
border, and deepened through the inter- 
costal muscles The chest was then en- 
tered with the finger w’hich felt the peri- 
cardium as a tense distended sac, non- 
adherent to surrounding tissues Tlie 
roost dependent part of the sac was in- 
cised by a longitudinal mcision, the blade 
of the scalpel inclining aw'ay from the 
heart About one liter of moderately thick 
jellow pus was evacuated There was no 
shock and very little pain There was no 
cush of air bacla\ard and forward into the 


cavity except when the patient coughed 
violently The patient was then turned on 
die left side to favor drainage and a six- 
inch rubber dam dram inserted into the 
pericardml sac and anchored to the edge 
of the incision The patient was imme- 
diateW relie\ed by the procedure 

Conclusion 

This case is reported because of the 
ranty' of the condition and also because 
It demonstrates most of the synnptoms 
and signs that might be met tvith m a 
similar case, including the state of “in- 
flow' stasis ” This phenomenon occurred 
shortly after drainage was established 
The patient began to accumulate fluid 
throughout the body, m abdomen, chest, 
and extremities The liver became huge 
and very’ tender , the abdomen was dis- 
tended w’lth several gallons of transu- 
date Fortunately it w'as possible to con- 
trol this accumulation by medical means 
As much as five liters of urine was 
passed in twenty'-four hours on a one- 
liter fluid intake After two weeks of 
anasarca tlie flmd gradually ceased to 
collect and one week later the liver edge 
had disappeared above the costal margin 

24 No ilAiN St 
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DO YOU KNOW? 


The first bifocal eyeglasses were invent 
ny Benjamin Franklin 
Homicides and suicides are decreasi 
"'th the improvement of economic con 
tions, hut fatal accidents are on the mcrea 
Die first ambulance ser\ice w-as start 
" Tune 1869, b\ Bellevue Hospital, N 

^vard B ‘DXt' ^ 


Each of the billions of red blood-cells in 
the body contains, besides life-giving oxy- 
gen, a charge of electricity Two scientists 
of the Biological Laboratory at Cold Springs 
Harbor, Long Island, have measured this 
charge The electricity of the blood-cells of 
a full-grown man they found, would light 
a tw'enty-fi\e watt bulb for five minutes 
Shakespeare said They are as sick as 
surfeit with too much as they that starve 
with nothing — Excerpts from the BuUctiti 
issued by the Bureau of Public Relations of 
the Medical Society of the State of Hew 
York 


MUSCLE INJURIES 


Clifton W Henson, AI D , New York City 
Asst Attending Surgeon Broad Street Hospital 


This paper is limited to disorders of 
the muscular S3'stem following trauma 
Disturbances of the muscle associated 
with injuries of other structures, such as 
bones or joints, are not discussed as it is 
thought they are better understood when 
described mth the pathology influencing 
them 


Etiology of Muscular Injuries 


A'luscles may be injured by direct 
trauma or indirect violence The direct 
trauma may be due to a blow or a lacera- 
tion caused either by a sharp instrument 
or a projectile The following case is 
reported as typical of this condition 

Man fell a distance of five feet from a 
ladder landing flat on his back Expe-i- 
enced pain over his entire back below the 
scapula This pain continued and later be- 
came localized m both lumbar regions 
X-ray plates of the back revealed no evi- 
dence of bony injury The pain was ag- 
gravated by bending and more so by attempt- 
ing to lift objects 

Examination The patient indicated the 
region on each side of the spinal column 
extending from the twelfth rib to the iliac 
crest as the part injured Palpation of these 
parts revealed small tender areas of indura- 
tion scattered throughout the erector spinae 
muscle groups, and many brownish dis- 
colorations of the skin The muscles were 
spastic. Motions of the back were limited 

Diagnosis Contusions of the back muscles 
with focal areas of cellular injury and in- 


duration 

Treatment Rest, immobilization of the 
back by means of adliesive Applications of 
heat infrared being used for the tirst two 
weeks, then diathermy Massage tegun at 
the end of the first two w'eeks and gradu- 
ally intensified Following s x weeks of this 
trratment, gradually increasing exercises 

initiated ^ » a 

Disability Returned to work at the end 
of two months, and heavj' work one month 
ipf0r 

Permanent defect 




dull ache following prolonged exercise. & 
amination of this area demonstrated tnid 
ened areas within the substance oi 
muscle, some being tender Thwe w 
defect in motion of the back The attacks 
of pain will probabl) continue a tear or 
more 

Indirect Injury 

Indirect injury is brought about bj a 
contraction of the muscle under unu 
circumstances, as follows 
1 Continued use aftek fatigue 

Patient stated that he w-as e^p o) 
handy man in a building, 
pation being tliat of a ^ ] effort 

placed at work requinng no P ' 

L a period of mne months J^dJ^ 
started painting ceilings 
pain in die nght af terjjie ^ 

the pain being a constant 
bj exercise and of greater mtensi^ . ^ 
end of the day This week the 

creased At the end of tl e ^ 

arm became weak and the ^,1 


became weak and ine .-punt of 

to accomphsh the proi^r 


I accompiioii _ 

.ork Tlie following week 

) continue working as h 
old tlie right arm over his beau 
lan a few minutes 

Examination muscles ha' 

lout the right shou der, th^e 
ig less tone than those no 

loulder There was no ^ 


oulder There was no 

isde atrophy, and no ^ 


icle atropny, ana .i- ---- 
the man showed fine ^bn 
scles about the r>&bt shoulde^_^, , 
ht arm was elevated to the 

Fa..sue of 


Diagnosis 
lulder 


treatment 
; month 
vacation 


Absolute rest [^ake 

The man was nUo'^o 
vacation during this P*"^ lifting or 
^ w’as then begun requiring 
ition of the arm The ^mi 

aged, as he was afraid ^ ^^.gs 

Id not return to normal j^ing tb* 
mistered three times of one 

3d of light work At e hear' 

th. the man was able to undertake 
w witli no symptoms 
isability Total one month, anu r 
month 


dumber 4] 
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Permanenl defect None Disabifity Partial five days 

T „ Pennanant defect None 

i Severe usage after long period of idle- 
ness 4 Sudden action in unusual manner 


Man stated that after a penod of inac- 
tinty for several months he was placed at 
the task of lifting heavy bags throughout 
the entire working day He experienced pain 
m the abdomen and back following this and 
tno days later, dunng ivhich time the pain 
and soreness had gradually increased. He 
was unable to rise from a prone posibon 
unassisted He thought that he had been 
ruptured and was told by a physician that 
he had strained his abdominal muscles 
Examination Patient indicated the entire 
back from the tenth rib to the iliac crests, 
and the entire abdomen as the parts in w'hich 
he experienced pain As he indicated this 
area his hands passed from the lumbar spine 
obliquely forward and infenorly, m the 
course of direction of the external oblique 
muscle Palpation of this area revealed no 
masses, but tenderness was elicited upon 
deep pressure 

Treatment Infrared radiation for the first 
week, with addition of massage for the fol- 
lowing two weeks 

Duability Three weeks 

Permanent defect No symptoms at the 
end of three weeks 


Contraction of or pull upon disease 
muscle, due to toxemia 

Patient leaned forward and picked up 
Tawer and felt a sudden sharp pain in tl 
ignt postenor chest Pain gradually e: 
ended to the nght side of the neck Horr 
■emedies including heat from an electr 
■itk uo results so a physician w: 

-gutted three days after the accident, tl 
of pam m the postern 
^ L ^Sht side of back, and wry nei 
head tilted toward right side 

General appearance, slend 
S man of asthenic appearance Tir 
s^ression 

slight muscle spasm 
nth ;"‘«'^';apular region Rigidity 
pmn ^^^'^o'^^Momastoid muscle with sho' 

tnuJ’ 4 characteristic tilt of he 

mirard nght side 

nehrfun'^L Aolo-intoxication , Strain 
tmd sternodidom; 

latlr Pctoxication, baking, a 

fruit O" diet 

even ar, 

third S appearance 

radiation treatment, patient had 
) Ptoms and all signs had disappeared 


during an emergency requiring jiore 

FORCE THAN THE MUSCLE IS CAPABLE OF 

EXERTING 

Patient attempted to throw' a heavy case 
towards his left side Hts helper stepped in 
tile way and to avoid hitting him w'lth the 
case, the man arrested the motion suddenly 
He experienced sharp stabbing pain in both 
mterscapular regions, aggravated by mo- 
tions 

Eraniination Induration of muscles ex- 
tending from spinal column to the medial 
borders of the scapulae. Muscle spasm and 
tenderness present throughout both inter- 
scapular regions Pain experience upon 
pulling against resistance. 

Diapiiosts Strain of mterscapular muscle 
groups 

Treatment Adhesive strapping extending 
transversely, pulling scapulae toward each 
other and obliquely over the shoulder to 
prevent upward moiement of the scapulae 
Improvement was noted at the end of one 
week and tlie patient insisted upon returning 
to work against adiice He discontinued 
work one week later and examination re- 
vealed muscle spasm, induration, and ten- 
derness of the muscles of the lower one-half 
of the left mterscapular region and the 
upper one-half of the right Infrared radia- 
tion and massage was then begpm, strapping 
being applied betw-een treatments Light 
exerase was begun at the beginning of the 
fifth week, and the man returned to work the 
following w'eek 

Disability Six weeks Probably pro- 
longed by early attempt to work 

Pennanant defect None 

5 Unusually strong resistance to con- 
traction 

Man assisting anotlier man lift a garbage 
pad which he states was an unusually heai'y 
one They lifted it qmckly and threw' it 
over He twisted his back m thrownng the 
pad and experienced excruaatmg pain m the 
left side of the upper hack This seiere 
pam continued and the man w'as unable to 
move his back in any direction 

Exaimnation X-ray pictures reiealed no 
bony injury Patient indicated the left inter- 
scapular region as the part injured Palpa- 
tion of this region revealed a tender mass 
about four inches in diameter within the 
lower one-third of the left mterscapular 
region This mass w'as definitely witliin 
the muscle tissue It was roughly spherical 
and projected tliree-quarters of an inch 
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above the surrounding tissues Motion of 
the back was limited in all directions and 
caused pain in this mass 
Diagnosis Rupture of the fibers of the 
left rhomboideus muscle 
Treatment Back strapped transversely to 
pull scapulae together, and patient remained 
in bed for two weeks Pam diminished but 
the patient was still unable to bend his back 
After this rest period, patient was treated by 
means of diathermy and later the addition of 
massage Duration of treatment was twelve 
weeks 

Disability Light work begun tw'elve 
weeks after injury Heavy work two weeks 
later 

Pennanani defect When this man was 
last examined (June 19, 1936— fifteen weeks 
after injury) he complained of a dull pain 
m the left interscapular region after hard 
work Examination revealed thickening 
within the muscle tissues 
Prognosis Permanant thickening within 
the muscle and occasional pain for a year or 
more 


(June IS, 1936 — six weeks after injury) I- 
complained of the occurrence of pain m iJit 
center of the right calf following hean 
work , a small mass located at the appron 
mate center of the calf was tender Oco- 
sional attacks of pain and tenderness will 
probably continue for a year or more. 

These acadents produce acute disturb 
ances of muscle function Chronic dis- 
turbances sometimes follow, due to tht 
development of fibrosis or calaficatioo 
within the muscle substance Fihrosb 
results from the healing of muscular 
fects or the organization of blood, but the 
factors responsible for tlie produchoi^i 
calcification are not altogether understood, 

Calcificahon occasionally takes place 
ivithm a fi'brotic area following uncompu 
cated muscle injury, but true myosdis 
ossificans usually develops only follow^ 
complicated injuries, particularly mwr 
mg the joints This condition is, thert- 
fore, not considered in this commuiuca 
tion ^ 


6 Tearing of the fibers during use, due 
TO degeneration as result of age 

While pushing a loaded hand car up an 
incline with left foot in front of body and 
right foot behind, man, aged sixty-two, ex- 
perienced a sudden shooting pain m the calf 
of the right leg Pain persisted and was so 
aggravated by walking that he was unable 
to continue working He visited a physi- 
cian who advised the application of hot 
towels Two days later the swellmg was 
considerable, so the man applied iodine with- 
out consulting a physician and a large blis- 
ter resulted 

Exarmnatton Blister about one inch in 
diameter in center of calf of right leg 
Purplish discoloration of skin over posterior 
surface of calf around blister throughout 
an area approximately three inches in dia- 
meter Area swollen and tender, with a 
mass palpable just superior to the blister, 
being about one inch in diameter Pam 
experienced in this discolored area with 
maximum mtensity within the mass on 
flexion and extension of the ankle 

Dtagnosts Rupture of fiber of right gas- 
trocnemius muscle Second degree chemi- 
cal bum due to application of iodine 
Treatment Removal of skin from blister 
and application of antiseptic bandage. Appli- 
cation of diathermy, plates being placed 
above and below blister Absolute rest 
Later, massage following diathermy 
Disability Three weeks 
Pcnuciicitt defect Wlicn last examined. 


Pathology 

The pathology following 
iries resulting from direct or , 

.olence is similar, the particijw ^ 
ifference being distnbution Th 
-oduced by direct trauiM 
Tuted to the portion struck or 
hereas, when mjury is due ° 
ram the pathology oftm ^ 

roughout the muscle involved 
It true if the muscle is torn, ^ ^ 
leases the tension on the oth ^ ^ 
e muscle, the pathology being p 
ly limited to the part tom ^ 

The immediate patholo^ '^iLncciff 
led into three types, which s 
me and are often in combina ° ^ 

2 (1) exudation, (2) tissue 
d necrosis, and (3) hemorriag 
In addition, certain phy^^Tn 
inges are supposed to t^^ ^ ujelr 
iscular fatigue which are not c P ^ 
derstood, but resemble those 
or mortis ^ iffidW* 

Following muscular injury 
cause muscle cell necrosis bu s ^ ^ 
injure cell membranes, thcr^ . 
umulabon of tissue fluids, ’ jn 
urn in the cellular space, 
rease m tension and biuK ii. 
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eased by muscular contraction resulting 
further increase in tension ® 

^^^len muscle cells are torn or killed, 
e pathology descnbed is complicated by 
e addition of defects m the continuity 
muscle tissue of TOrying sizes and many 
ee or semi-attached particles of devita- 
zed muscle fibers "which may be con- 
dered as particles of foreign protein 
Hemorrhage may be of two vanebes, 
ozing from raw surfaces, or bleeding 
'ora a lacerated vessel 
The effusion descnbed in tlie first type 
' f pathology ceases upon sufficient m- 
rease of the intercellular pressure The 
ell membranes heal in approximately 
me week and the flmds are gradually ab- 
orbed — this process is usually completed 
vithin ten days to two weeks 
Hemorrhage ahrays occurs when 
^muscles are lacerated The resulting 
oathology depends upon tlie degree of 
oleeding, type, location, and the influence 
of the surrounding structures Oozing 
from raw surfaces produces blood mixed 
j,with tissue fluids, a thin serosangumous 
solubon If this takes place within the 
niuscle, the result is similar to the first 
t^e of pathology descnbed If, however, 
this takes place on the surface and the 
smoundmg structures are loose and cap- 
^ able of distension, the flmd accumulates 
in a pool, its hnuts bemg defined by fas- 
cial attachments and its size dependent 
upon the durabon of the bleedmg which 
’s to some extent controlled by the re- 
sistance of the fassues The foUowmg 

^se report is an lUustrabon of this 
condibon 


canned goods fell on the 1 
expenenced pain for a f 
expenenced no further p 
Patient then notii 
anterior surface of 
expenenced a sensation 
enHp^' *'eh but no pain 

for repor 

of this 

suSarr"”f.u’‘ , o'^ tho autei 

surf^e of In*’ Projecbng aboie 
matelf H ^ surrounding skin appr< 

jualdi tno mch^ Mass soft and flucb 

in tVi ^ ^onse. Bluish discoloration urei 
^ the center of the loner one-thi^d^o^ 
ss and on the lateral surface of the th 


No tenderness or muscle spasm present at 
any point on the thigh or knee, no pam ex- 
penenced upon moving these parts 
Dtagnosts Cjst on anterior surface con- 
taining flmd, most probablj serum 

Treatment Large needle mserted after 
anesthebzation of skin by means of wheal 
of novocain Approximately one pint of 
serum extracted Pressure bandage applied 
and patient was allowed to conbnue his 
usual occupation About one-sixth the 
original quanbty of flmd reaccumulated 
This was gradually absorbed without further 
treatment and one month after injury, ex- 
amination revealed no swelling or other 
evidence of pathology' upon the left thigh 
Dtsability None 
Permanant defect None 

True hemorrhage takes place if the 
vessel IS ruptured If this occurs within 
the muscle substance the subsequent ac- 
cumulation of blood IS smaller than that 
resultmg when the hemorrhage is rela- 
tively superficial but the mass is larger 
than that caused by oozing, as the pres- 
sure of tlie blood in the arteries and 
arterioles is greater than tliat of tlie 
muscle tissue and is therefore capable of 
pushing the fibers aside 

Therefore, vessel rupture within the 
muscle but beneath an imbroken capsule 
may cause blood to infiltrate between the 
entire muscle and capsule and slow'ly 
penetrate through the muscle tissue If 
the pressure is sufficient, this may result 
m considerable necrosis of cells and 
finally produce a sac surrounded by the 
fibrous capsule and containing blood and 
muscle tissue in v^ryung degrees of 
vitahty 

If ffiis capsule is tom and hemorrhage 
takes place the final location of the hema- 
toma IS dependent upon the distnbution 
of the surroundmg fascia, propulsive force 
of muscular activity, and gravity' 

Accumulations of serosangumous fluids 
are usually absorbed, but occasionally, if 
the mass is large and the surroimding 
tissues relatively imperv'ious, absorption 
does not take place and a cy'st is formed 
A hematoma may he either absorbed, 
liquified or organized The smaller ac- 
cumulations are more apt to be absorbed 
When liqmfaction takes place, a cy'st is 
formed and fibrous tissue organization 
forms a hard mass "* This is infrequently 
infiltrated with lime salts 
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Symptoms and Signs 

The usual signs following tissue injury 
are swelling, ecchymosis, mdurabon, ten- 
derness, heat, and limitation of mobon 
Any or all of these may be present In 
addition, muscle spasms occur in the form 
of fibrillation, strong clonic contraction 
or continuous tonic contracbons producing 
rigidiyt Later, stiffness or lack of pli- 
ability occurs due to fibrosis 

Contusion and rupture of muscle fibers 
produce similar signs In each instance a 
localized tender mass forms within the 
muscle This tender lump has been given 
the lay name of “charley horse ” Ecchy- 
mosis always follows contusion but is 
found after muscle rupture only when the 
affected muscle is superficial If the en- 
tire muscle IS torn across, two lumps are 
caused, with a depression between them 

The particular signs of muscle strain 
are muscle spasm, tenderness, increase of 
pain when the affected muscle or groups 
of muscles are used, and limitation of 
function 

When the strain is due to overexerbon 
of untrained muscles, large groups of 
muscles are usually affected, and the signs 
are less intense than when severe strain 
has been produced by excessive con- 
traction If toxemia is a factor in the 
condition of the muscle, pain is experi- 
enced upon stretching the muscle, this 
pain being particularly severe at the 
tendinous insertions “ 

Muscles that have been used for a pro- 
longed period after fabgue produce dif- 
ferent signs Pam and tenderness may 
or may not be present but the muscle 
spasm is not present, the muscle being 
unduly flaccid and retarded in action 

The immediate evidence of hematoma 
formabon is the presence of a smooth 
mass of uniform density This may vary 
in size and consistency being soft and 
fluctuant due to the accumulation of 
serosangumous matenal m lax bssues, 
but hard and tense if caused by actual 
hemorrhage into an underlying cavity 
Ecchj'mosis may or may not be present 
These formations may appear immediately 
or several days after accident, and if de- 
layed in appearance may occur at some 
distance from tlie pomt of injury* due 
to gravity or muscle achon 


Permanant muscle injury is detected 
by the palpation of suigle or multiple hard 
masses within the bssue or a sensahon 
of stiffness which vanes from a reduc 
tion in flexibility of a part or all ol tk 
muscle, to a board-like condihon wtii 
complete loss of pliability 


Diagnosis 

Contusion and laceration of musde ait 
easily recognized by the history and en 
dence of trauma 

Muscle strain resulbng from strennoiB 
usage after a period of comparatively little 
usage is differenbated from that due tn 
excessive contraction by attention to tfe 
difference in the degree of syrniptoms and 
signs, those follomng the last condihon 
being more severe and continuing for a 
longer penod of bme 

Muscle strain complicated by tovemu 
may be diagnosed by a consideration o 
the general condifaon of the patient, us^ 
ally of an asthenic toxic appearance 
the characterisbc signs, namely, aggn« 
bon of pain upon stretching 
rather than upon contrition ot it, 
other types of strain Furthermore, 
pain generated by this movemen i 
about the tendinous insertions ot w 

“Rapture ot muscle fiber .s chsracttmrf 
by nodular, tender niasses ® 

muscle tissue and hematoma 2, 

the occurrence of smooth ten e 
either withm or wthout the mu v 

Fatigued muscle presents a" ^ 
different syndrome from any desen^j 
namely, weakness, retarded r 
increased pliability, wher^s, 
calcareous formation j p^ed pli 

tissue causes weakness but d 
ability and varying degrees o 
Diagnosis is not, therefore, di 


Treatment 


Following injury, 
goes three periods of change 
absorption, and regeneration jpCned 
Alftough these are not sharj^^deh 
for practical purposes, the 
the first period may be considert 
ty-two hours ,* the second, ^ 
and the third, the interval betw 
of the second and the return 
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r the maxiimun point of impro\ement 
Tie first two penods rar}’ according to 
le seventy of the injury and the second 
■enod also 'vanes directly uith the size 
jf the sweUing or mass 
Treatment consists of measures to re- 
luce exudation, mcrease absorption, and 
■estore normal function Cold compresses 
ire useful dunng the first period and 
^ihsolute rest is particularly important 
Heat, m the form of mfrared radiation 
or ^therray, massage, and function pro- 
mote absorption. Infrared radiation ap- 
pears to produce better results m muscle 
injm , diathermy m hematoma formation, 
Md an electnc pad or hot rrater bag mai 
used to either supplement the other 
ton^ of heat or alone if the others are not 
a\-ailable 


If toxemia is a factor, absorption of 
noxious substances m the muscle is ac- 
companied by elimination and charge of 
recommends a senes of 
colomc la\-ages In tenaaous 
^ these nught be useful, but m the 
cage case, strenuous and repeated 
-^e catharsis suffice. The diet is 
fctacted to s^etables and fruits until 
liisappear The important 
^ tn ' recognition of the toxic factor, 
^ cases the results of treatment 

are gratiiynng and rapid 

encourages absorption by 
tho c!!!^ mass, thereby increasing 
'timukif'^ susceptible to absorption and 
blood and the m- 

nia\ L ^^rider, recently mjured cells 

S "siSiTr rh' .s sen- 

mtensiu be kept beloi\ the 

Has=apk produce discomfort 

"SSftsl' '' '”S“ •»" 

ao mas'g or rupture of muscle fibers, 
'nthout formation, function 

'T'Uicle initirwi"^^i.°^ strain upon the 
‘ractioJl^^,'^ “'^al as die con- 
aad theremre circulation of blood 

present, ab=:n1iit “'^’T>hon If masses are 
cpcm until healin should l^ insisted 

■>-' «A.en pbce ar„™d 
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Process and the clS 


Its accomplishment are disappearance of 
heat, reduction of ‘endemess, and signs of 
stability 

The rehabilitation of muscle tissue is 
promoted by massage and exercise This 
reqmres judgment m each case, the ob- 
jecti\es being increasing intensity of botli 
below the threshold at uhich discomfort 
15 produced 

In the a\erage case three penods of 
treatment a week are suffiaent, heat ap- 
phcabons reqmnng tv enty minutes and 
massage ten to fifteen minutes It is 
probable that daily treatments wnll shorten 
the disability and reduce the degree of 
permanant changes following severe m- 
junes 

In the case of minor muscle injunes 
with no tissue necrosis, treatment is not 
a necessity It affords rehef to the patient 
and shortens the duration of symptoms 
but the condition will be cured by natural 
processes regardless of treatment 

However, if senous muscle mjury wnth 
accumulation of necrotic tissue or blood 
are allowed to contmue wnthout treatment, 
the chances of fibrosis with subsequent 
permanent stiffness are greatly increased 
The follow mg is an e.xample of this 
condition 

On March 28, 1935, patient slipped while 
standing on rear spare tire tailing backw ard 
and striking his back against the bumper of 
a car standing behind. He i isited a physi- 
cian in .A.ugust on account of continuance 
of back pain and was told that he had 
bruised his back but no treatment was 
recommended. Pam over the left side of 
the back continued and mcreased. Patient 
continued workmg, but on account of con- 
tinued increasing pain consulted a physician 
again m March 1936 This phisician found 
no pathologv Being dissatisfied and still 
expenencmg dull, aching, constant pam 
aggravated by exercise, located on tne left 
side of the back, the man wsited a hospital 
where x-ray examination was made. He 
was told at the hospital that he had a 
crushed vertebra. He then vasited a chiro- 
practor upon the advice of friends and began 
regular treatment in jkpril The pain at 
this tune had extended to the back of the 
left thigh and leg It improv ed under treat- 
ment and by Tune 15, the pam m the thigh 
and the leg had disappeared and the pain 
in the back was less intense. 

Examination Stiffness of muscle of left 
side of back over an area extendmg from 
the iliac crest to the tenth nb and about 
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S3miptoms and Signs 

The usual signs following tissue injury 
are swelling, ecchymosis, induration, ten- 
derness, heat, and limitation of motion 
Any or all of these may be present In 
addition, muscle spasms occur in the form 
of fibrillation, strong clonic contraction 
or continuous tonic contractions produang 
rigidiyt Later, stiffness or lack of pli- 
ability occurs due to fibrosis 

Contusion and rupture of muscle fibers 
produce similar signs In each instance a 
localized tender mass forms ivithm the 
muscle This tender lump has been given 
the lay name of "charley horse ” Ecchy- 
mosis always follows contusion but is 
found after muscle rupture only when the 
affected muscle is superficial If the en- 
tire muscle IS torn across, two lumps are 
caused, with a depression between them 

The particular signs of muscle strain 
are muscle spasm, tenderness, increase of 
pain when the affected muscle or groups 
of muscles are used, and limitation of 
function 

When the strain is due to overexertion 
of untrained muscles, large groups of 
muscles are usually affected, and the signs 
are less intense than when severe strain 
has been produced by excessive con- 
traction If toxemia is a factor in the 
condition of the muscle, pain is experi- 
enced upon stretching the muscle, this 
pain being particularly severe at the 
tendinous insertions ^ 

Muscles that have been used for a pro- 
longed period after fatigue produce dif- 
ferent signs Pam and tenderness may 
or may not be present but the muscle 
spasm is not present, the muscle being 
unduly flaccid and retarded in action 

The immediate evidence of hematoma 
formabon is the presence of a smooth 
mass of uniform density This may vary 
in size and consistency being soft and 
fluctuant due to the accumulation of 
serosanguinous matenal m lax tissues, 
but hard and tense if caused by actual 
hemorrhage into an underlying cavity 
Ecchymosis may or may not be present 
These formabons may appear immediately 
or several days after accident, and if de- 
layed in appearance may occur at some 
distance from the pomt of injury® due 
to gravity or muscle acbon 


Permanant muscle injury is detected 
by the palpabon of single or multiple hard 
masses within the bssue or a sensatira 
of sbffness which ranes from a reduc 
bon in flexibility of a part or all of tk 
muscle, to a board-like condition mil 
complete loss of pliability 


Diagnosis 

Contusion and laceration of musde are 
easily recognized by the history and en 
dence of trauma 

Muscle strain resulting from strrauoiis 
usage after a period of comparatnely litUe 
usage IS differenbated from that due to 
excessive contraction by attention to 
difference in the degree of 
signs, those foHowng the last con^w 
being more severe and conbnmng or 
longer period of bme , 

Muscle strain complicated by tox^ 

may be diagnosed by a 

the general condibon of the paben , 

ally of an astliemc toxic 

the characteristic signs, namely, 

tion of pam upon stretching Je 

rather than upon ore, the 

other types of strain r is at « 

pain generated by this 

Lout the tendinous insertions 

Rapture of muscle fiber 
by nodular, tender mass , 
muscle tissue and 
the occurrence of smooth 
either rvithin or wtliout 

Fabgued muscle pre^ents^^ 


fferent syndrome and 

.mely, weakness, retar e gjjfous or 
creased phabihty, where^, Sb 
Icareous formation ^^’J^preased ph 
isue causes weakness 

lagnosis IS not, thereto , 


Treatment 


Following injury, muscle 

,es three penods of change^-" 

i «»-iiar'orinn 


les inree - - 

sorpbon, and regenera ° , defined 

Although these are not y 
r practical purposes, , seien 
e first period may be consi 

-two hours,® the L gen the 

:d the tlnrd, the interval be^ee^ 
the second and tlie reb 


FEVER THERAPY IN PSYCHIATRIC PRACTICE 


P R Vessie MD, Brtarchff Manor 


Following tlie general interest in feier 
lerapy we have treated a number of 
atients mth stimnlatne fevers at Stony 
^dge These treatments, covering a 
enod beginning in the Fall of 1933, Mere 
dministered to a selected group of tn enty 
ut of one hundred and twenty-five 
dmissions 

At no time nas this form of therapy 
mployed \nth the expectation that it 
night provide a radical cure "Hence, its 
tpphcation was mosth confined to those 
latients manifesting disturbed states 
vhich did not respond to ordinar)' meas- 
jres It M^as hoped that the sulphur 
Teatment would sene to divert the 
patients from their intense psychological 
prewaipation by introducing an element 
of bodih concern 

To induce such feiers \\c used a one 
per cent preparation of sulphur m oily 
suspension Usually from ten to twelve 
injections completed a course of treat- 
injections being given deep in 
TK other day before noon 

t he first injection consisted of one c c of 
the sulphur suspension, the second tivo 
c c , the third and maximum dose was 
three c c 


Compared with malaria and tyTihou 
'acane therapy the fever mduced by sul 
phur can be easily controlled and th( 
hyperpymexia is pracbcall; 
g ipble In all the patients under sul 
pnur treatment ive aimed to keep the feve 

of ffom lO: 

ciioV. ^ avoiding complication 

foss 0 

f'’ ascertain the high 
est pomt of fever ele^’abon 

feierir" ’"'Stances before the maxunur 

were sharp chill 

''ere obsen^ed The fever temperature 

aK ^ twehe houn 

ana as a rule, subsided abruptly on tb 

™S”Lrr'"® S«p,„u^o/ra” „ 

aart rate „.v, 

^tceeded 120 beats per minute Perspin 


From the Chmeal Sertnee 


tion was a common symptom Secondary 
anemias did not develop from the small 
doses of sulphur When there was no 
fever, the patients \\ ere permitted to be up 
and dressed and outdoors if the weather 
permitted Graphic charts w’ere kept of 
the temperature cun'es and pulse rate 

Schizophrenia 

In the treatment of six male and two 
female schizophrenics it wras found tliat a 
feier senes covering twenty'-one day's 
brought no result w Inch approached a recov- 
ery in any individual instance But it w’as 
learned through repeated experiences that 
wheneier such patients showed signs of 
catatonic excitement, tlie sulphur, if injected 
earh would frequently abort an oncoming 
episode In some instances one injection 
would suffice in others two or three injec- 
tions were necessary to disperse the excite- 
ment For one thing the feier created a 
condition which made these restless, dis- 
turbed patients disposed to remain in bed 
Also the temporary local pain at the site of 
the injection undoubtedly diverted tlie patient 
from an exclusive preoccupation w'lth his 
mental state 

It was because of this response to sulphur 
that It was used as a routine measure in 
typical schizophrenic situahons and after 
repeated experiences we became confident 
tliat the sulphur treatment was a distinct aid 
in curbing exatement episodes which other- 
wise may have extended over a period of 
weeks 

There w'as, how'eier, no evidence that tlie 
basic psychosis had in any way been altered 
The absence of troublesome manifestations 
in behavior oier a period of months may 
have given the impression of mental im- 
provement Nevertheless, there was a per- 
sistence of delusions and halluanations, 
mental peculiarities, mannerisms, and other 
indications of deterioration 

Psychoneuroses 

A man, aged forty-four, with a psycho- 
genic neurasthenia of one year’s duration 
demanded in a most aggressive manner the 
application of the latest treatment in psychia- 

of Stony Lodge, Ossining 


385 


584 


CLIFTON W HENSON 


[N y Suit j iL 


four inches lateral to the spinal column 

opposite 

side lender and resistant to touch Ex- 
annnation of left thigh and leg, negative 
A-ray examination revealed depression of 
the left side of the fourth lumbar vertebra 
causing angulation of the spine above it and 
towards the left side about twenty degrees 
Ao change in consistency or densitv of the 
body of-the vertebra, demonstrating'thc fact 
tiiat it had not been crushed 
Diagnosis Chronic fibrosis — myofascitis 
—of erector muscle of left side of back as 
result of severe contusion 
Treatment Heat and vigorous massage 
until rnaximum point of improvement is 
reached 

Prognosis Elimination of constant pain 
within a few months Continuation of pen- 
odic attacks of pain initiated by atmospheric 
changes, emotional crises, and exercise 

The pathology of fatigued muscle is 
different and therefore the treatment re- 
quired IS different The muscle cells have 
reduced vitalit}’’ and reactivity, and need 
rest and food This may be provided m 
E combination of rest of the organism and 
the application of heat and massage to 
stimulate the circulation of blood and 
interchange of fluids ordinarily produced 
by voluntary muscle contraction When 
muscle tone begins to return, usually 
within two to four weeks, active motions 
should be started and gradually increased 
as the strength of the muscle increases 


the symptoms and signs The table beb 
indicates the limits of disabihty to be a 
pected following the vanous types of 
muscle injury 


Laceration ^ 2 to 6 whIs 

Contusion 0 to 6 wtAs 

Strain from overexertion 0 to 2 trab 

Strain from excessive contraction 1 to 6 w«b 

Strain of tlie muscle 1 to 6 wt<b 

Muscle fatigue 1 to 6 w«b 

Incomplete muscle rupture 2 to 8 irttb 

Complete muscle rupture 3 months loBowiij 

opetjtw 


Hematoma formation does not caiM 
disability, it is usually associated honeitr 
with severe muscle injury' Another (k 
tor to be considered as influencing disabil- 
ity' IS the type of work required by fe 
patient’s occupation 

Incomplete muscle tear may be treated 
conservatively in the manner outlined, 
lout complete rupture necessitates open 
operation and suture ^ 


Permanent Defect 

Permanant changes occur in a small 
percentage of muscle mj tines The per 
centage is reduced by active treaW 
The defects occasionally expected a 
stiffness or weakness of the anec 
muscle, pain during atmosphenc 


and dunng or following exerase. 


shffness with contraction sonaetiraes 
suits m restricPon of motion of the ]oi 


Course and Disability 

The period of disability and the per- 
centage of possibility of permanent 
changes varies directly with the severity 
of the injury and the amount of muscle 
tissue involved The average duration 
of disability is two weeks, the maximum 
three months 

The prolonged periods of disability 
usually follow falls of a considerable dis- 
tance, the body landing prone or supine 
and consequently injunng large amounts 
of muscle tissue Disability may be con- 
sidered at an end when use of the muscle 
in Its usual manner m no way aggravates 


Conclusions 

1 Proper treatment of muscle 

requires a thorough knowledge o pa 
logical processes , 

2 Treatment of minor 
discomfort and the period of disa i ip 

3 Treatment of severe injuries 
prevents permanent pathologi^l^ 
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A SOUND POLICY 

The Cleveland Academy of Medicine cared for by physicians ot 

has recently informed the city Board of family and not by the 
Education that injured athletes should be education 



REVIEW OF RADIOGRAPHS OF INFECTIOUS 

ARTHRITIS 

Twenty-Four Cases— One to Four Years Following Fever Therapy 
Sol C Davidson, M D , and Stafford L Warren, M D , Rocheslei 


mately tiurty-eight per cent failures, or 
sixty-two per cent showing definite radio- 
graphic and clinical evidence of improve- 
ment, in these twenD'-four cases 

It might be argued that these cases 
would have improved tins much any way 
over a period of from one to three years, 
but this argument may be dismissed by 
tlie fact that these cases had all been 
under various other kinds of treatment 
lu uiree years, there are only titty-one suggested by the various clinicians for 
who have had preliminary films or radio- periods varynng from one to seven years, 
graphic examinations for diagnostic pur- with continued progression of the dis- 

-D... . , , . _ A good many cases had either been 

partially or totally incapacitated at the 

onset of treatment, with a history of re- 

A part of this case oeated subacute exacerbation of symptoms 


We are concerned in this study with 
he changes which might be sho^vn in 
adiographs of joint structures in pa- 
lents who have received either fever 
herapy alone, or a combination of fever 
herapy and a hot bath routine as the 
lOle treatment for relief of symptoms as- 
>oaated wth infectious arthritis 
Out of a senes of eighty cases treated 
or observed over a period of from one 
to three years, there are only fifty^-one 
who have had preliminary films or radio- 
graphic examinations for diagnostic pur- 
ooses But there -were only twenty-four 
of this group m which it Nvas possible to 
ohtam films both before and after the 
treatment penod 


u-^uneni penod A part ot this case peated subacute exaceroanon 
mortahty is perhaps due to the failuie frequently accompanied by spontaneous 
in the effectiveness of tire treatment, but, fever and swelling and pain in the joints 
in general, the failure to obtain films be- All of the patients were studied thor- 
lore and after a suitable penod following oughly in the hospital before fever tr^t- 
economic factors ment All of them have had various foci 
either the patient nor the dime had of infection removed No attempt was 

r . .. • ftr . . * • it. nav- 


ds to pay for this exammabon We made to regulate the diet, the patient hav- 
our study tlierefore, to mg been told to keep on a good general 
ose patients from whom we have suf- diet with, perhaps, the only change being 
tm^\ follow-up radiographic examma- the addition of one quart of milk a day 
some conclusions, ivith in a few of the earlier cases, cod liver 
^ ^shiict understanrlincr Qjl and liver were prescribed to take care 

of the anemia, but this was found to be 
unnecessary', and was discontinued m the 
later cases since the anemia seemed to 
improve spontaneously a short time after 
the joint symptoms became quiescent 
Each pabent gamed from ten to twenty 
pounds in weight and improved in tus 
general physical condition 

The method of treatment, after the 
patient had had a complete physical ex- 
amination, electrocardiogram, and chest 
film, was to give a short artificial fever 
at 40 5°C maintained for a penod ot 
four hours The patient w'as placed in 
a cabinet with the radiation from five 

of Radiology, Department of Medicine of the University of Rochester, 
school of Medicine and Dentistry of the Strong Memorial Hospital 


conclusions, ^viin in a tew ot tne earner 
, understanding that this does oil and liver ivere prescribed to take care 

tbp R true cross-section of of the anemia, but this was found to be 

nbeo''^”?.^ P'oup which has been under 
four i, gT^oup of twenty- 

baip three cases which 

tbp ^“Rifely not been influenced by 

tbp cither the climcal or 

^graphic standpoint There have 
clinirai'^ ^hich have had definite 

there is no 

in thp^ evidence of definite change 
to siinrJ!r ®fJR>otures around the joint 
improvement This 
otal of nme cases, or approxi- 

pQundatio^^f-r flic Rockefetter 

'■ Medical Research 


Vto. 
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try which might precipitate what he called 
a dramatic recovery The fever therapy was 
outlined to him and we administered it over 
a period of twenty-one days for the reason 
that he seemed to be unusually suggestible to 
cliemical measures After discontinuing the 
fever series he insisted that he was greatly 
improved, but after several weeks he re- 
turned to his former complaints of mental 
and physical fatigabilitj', irritability, sullen- 
ness and depression His real problem was 
one of guilt in connection with his marital 
affairs, but he proved to be too surly and 
stubborn to be cooperative in the smallest 
degree with his physician He therefore 
drifted along 

A woman, aged forty, was given this fever 
treatment for the uncommon condition of 
abdominal migraine This condition was a 
conversion expression of hysteria in her 
case Although her state was discovered 
to be a question of personality' background 
and the involvement in a love disappoint- 
ment, she insisted on being treated on what 
she called a strictly medical basis — meaning, 
of course, medication and physical manipu- 
lation She cleverly perceived at once that 
the object of the injection was to divert her 
attention from her abdominal organs, and 
insisted that we were on the wrong track 
The sulphur was discontinued as useless 
She ultimately recovered through a practical, 
sensible psychological manaeement of her 
personality and emotional drives 

A young woman in an acute state of 
hysterical resistiveness and anger was given 
this treatment, but after tivo injections it 
was likewise discontinued for tlie reason that 
there was no favorable response, tier prob- 
lem was also a love affair 

Another woman, aged forty-seven, had a 
character neurosis of many years’ standmg 
Superimposed on this was ji motivated de- 
pression, due to a hurt pride over her mis- 
management of an estate Because all psy- 
chiatric efforts had failed, she was given this 
treatment experimentally She had feelings 
of depersoniization and no zest for life 
Prior to her coming to Stony Lodge she had 
made suicidal attempts After sev'eral in- 
jections the fever regime was discontinued 
because it became apparent that it could not 
possibly influence the deeper layers of her 
mind and therefore contribute anything 
representing constructive treatment As soon 
as she suspected that an invasion was being 
attempted on her obsessive state, she sarcas- 
tically remarked that the doctors were too 
meddlesome, that she proposed to live out 
her life in her own way, and she contmued 
to be on the constant lookout for an oppor- 
tunity to destroy herself 


Manic-depressive Psychoses 

Sulphur therapy was employed in casts 
of two young women undergoing aoitt 
manic attacks It was sought to rakt 
mental flight and motor e-xcitemenL But th 
fevers did not in any way seem to chasjt 
the clmical picture, so that it was nectssaij 
to return to prolonged baths and other a 
pedients Likewise, two woman with i!c 
pressions of many months duration did dK 
respond to this treatment It ivas sought to 
lighten the load of their depression ho 
success was obtained from this proc ^ 
One of these depressed patients finired d 
persons felt better with fever, and the ote 
argued that she would prefer 
sleep by drugs 


Alcoholism 


Tliree men and two women unte trj 

ment for acute of o- 

phur injections, first, 
creasing their general meta . 

to bnng them into a nianaj^ 

They were Psych°Pa*ic pe^ 
definite, outstanding to 

morals Although they f 
treatment, it was difficult o „ 

much direct benefit they (l,jt d# 

They were under the ™P^J ,nated tit 

fever and sweating from ^ 

Icohol quickly and evidence 


Jconoi quicKiy ^^eenc^ 

rgans and tissues rr^ and real 

t%„, per™u.ent 

enefit since every one insis^ ^ 


enefit since every one .Unrtest pen* 
gotistical manner, upon the s ^ 


f treatment possible, ®nd 

ict, subsequent reports habit 

id returned to their forme 


Conclusions 

tlie treatment of five 
loneurotic, lour "lan . ^ 

eight schizophrenic pah® 

uscular injections of 
found that the '"duced eve 

sful means of Jhizophremf 

des of catatonia the 
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if the bone and subsidence of sjnnptoms 
The third case has sho\ra an increase 
n calaum content, but has had several 
nild exacerbations of symptoms, and has 
xm considered a failure 
The fifth group in the subacute and 
chronic t}^ has been characterized by 
destruction of the cartilage as the mam 
abnormalify, and early ankylosis as the 
charactensbc complication There is 
very httle prohferabon of the soft bs- 
sues around the joint Most of the 
skeleton ^\^s involved to some extent 
In neither of the two cases treated has 
there been any definite improvement, ex- 
cept for a gain in weight, nor was the 
process halted by the treatment 
In the sixth group there are two cases 
in which a mixture of subacute and 
chronic soft bssue prohferabon and bone 
atrophy, ivith the bone spur formabon 
charactensbc of degenerabve arthnbs, 
occurred In one of these, tlie changes 
charactensbc of soft bssue prohferabve 
arthnbs have improved radiographically' 
in that there is an increase m Sie density 
01 the bone trabeculae and a subsidence 
of tlie atrophy The other case has im- 
proied m physical condibon, but sbll has 
exacerbabon of the symptoms even one 
after the combinabon treatment 
there nas no change m the radiographic 
appearance of the spurs of the degenera- 
bve phenomena 

It IS of interest to point out that tuo 
are not considered in this senes 
use they are classified under the 


group of degenerative (hj'pertrophic) ar- 
thritis, the mam charactensbc being the 
formation of bony spurs Complete re- 
lief from sj'mptoms was obtained, al- 
tliough there has been no change in tlie 
radiographic appearance of the joints 

Conclusion 

In conclusion, tlie cases in the acute 
stage of the soft bssue prohferabve type 
of infectious arthnbs have not been bene- 
fited by the treatment to the point where 
tliey show clear-cut changes radiographi- 
cally The group m w'hich tlie carblage 
is affected and ankylosis has developed 
has likewise not been affected These 
are all young individuals below the thirty 
year age level The others show a very 
marked improvement and are in the 
thirty to fifty year age group 

The percent^e of cases show'ing defi- 
mte improvement by radiograplnc ob- 
servabon is sixt}'-bvo per cent pf the 
twenty-four cases of infectious arthritis 
in which follow-up films are available If 
it had been possible to obtain films in 
all cases treated, our figures might be 
far different than this percentage would 
indicate However, tlus conclusion seems 
consistent with the clinical improvement 
noted m the other patients as well 
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CHEMISTS DEMAND NEW 
profound conviction that the 

bmiM 

necessary *o afford the public 

druva 

ceutica! A die Amencan Pharma- 

Tal cn^ eighty-fourth an- 

urved at Dallas, Texas, 

substantia]K'^°fi?^*’ ^"^'^duent of legislation 
pasS bwLc" as S 5 as It was 

bon furtlipr *** The associa- 

to am n ", strong opposition 

•atlon\^hlch proposed legis- 

ficiencj aijA enforcement ef- 

m cnachno- t additional delay 

'oacting food and drug legislation should 


FOOD AND DRUG LAW 

be looked upon as a flagrant disregard of 
the public welfare 

State legislation to compel manufacturers 
to place definite information on the labels 
of their drug products shovnng the name 
and address of the source of producbon 
and state laivs to restrict the distribution 
of drugs, medicines and medical supplies to 
registered pharmacists were also urged The 
association plans to collect and coordinate 
factual informabon which will show the 
relabonship between the quality and re- 
liability of drugs and medicines and their 
sources of production and channels of dis- 
tribution 
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200 watt lamps directed at the trunk and 
limbs, the head remaining outside This 
equipment has been described elsewhere 
m detail ^ At the end of treatment, there 
IS usually complete relief of all joint 
symptoms, which lasts in all cases from 
twenty-four hours to a week Follow- 
ing this, some of the symptoms may re- 
turn, but, over the next five or six 
weeks, there is a steady gradual improve- 
ment in most of the cases Those in 
whom this relief does not occur will be 
discussed later 

At rarious periods of months or a 
year or more after this treatment, exacer- 
bations of mild character developed 
which were not severe enough to war- 
rant giving the patient a second fever 
therapy As a result, a hot bath routine 
was instituted, and, in the last two years, 
this has been advised for all patients 
who had had the fever treatment, and 
has been continued throughout the cold 
months of the year 

A consideration of the vanous types 
of this disease (infectious arthritis) and 
the regions involved is of some impor- 
tance Most of the patients studied had 
one or more joints of the extremities 
affected severely by the arthritic process 
It IS possible to divide up the groups 
into SIX major classifications, each quite 
distinct from the other There are three 
patients with soft tissue proliferation in- 
volving the structures around the joint 
in the hands, wrists, feet, and atddes 
All three patients are young women who 
have had the disease approximately one 
year before coming for treatment There 
IS very little atrophy or deformity, and 
no bone destruction In one of these 
cases, there was absolutely no benefit de- 
rived from the treatment In the other 
two, the immediate acute symptoms were 
arrested These two patients have had 
a series of subacute exacerbations of 
swelhng and pain since treatment, al- 
though they are m better physical con- 
dition and the exacerbations do not last 
verj' long Radiographic examination of 
their joints does not show an}’’ definite 
diminution of the soft tissue proliferation 
and they are listed among the failures 

The second group is in the subacute 
or chronic stage, witli frequent exacerba- 
tions of spontaneous fever, local symp- 


toms of swelling, heat, and pain mvolv 
mg the joints of the extremities Tht 
group may be roughly divided mto two 
parts , the first one in which atrophy ol 
joint structures and soft tissues is tk 
predommant factor The arhculaimf 
surfaces are in part destroyed, wth gr^ 
thinning of the cartilage and bone atro^ 
Of the ten in this group, nine showed 
very definite increase in the number and 
density of the trabeculabons of the hour 
structures, and an increase m tlie stop 
ness of the bony structures beneath the 
cartilage, after treatment I" ^ “ 
stances, there has been further dimmuto 
of the thickness of the imrtilage and J 
increase in defonnity, althougi 
and functional improvement was markm 

The general ^ 

cases m the second part are verj 
like those just described ^ 

,s a great deal more actual tetmehoj 
of the cartilage and joint suda ^ 
some ragged bone of the 

joint margins not T^ei.pse after 

ilegenerative type Two 
treatment, have shmvn ““rhlage, 

the bony surfaces beneath 
and the general jSy sh® 

number of trabeculae o ^ 

ture around the jomt. 
no increase m deformity 
has shown some improw 
content of the bony stm n ’[^,res be- 
been classified among th ^ 

cause of subsequent flar ' P, fopow 
appearance of the patient 
up during the last year ^ 

Another division in this ^o“P 
considered in which P, deidoP" 
joint has been aggravated hP jo one 
ment of a large pannus as j graphic 
case which shows the same radiogi 
evidence of improvement 

_ ^ _ f J-l-^ a 


idence of improvement , an^ 
A fourth group of g patient> 

ronic type consists of gt,calh 


■onic ty^e prach 

erein the spine has 


in 


red by the P", raplucalb 

been diaractenzed rather gr ^ 

he generalized , bodies m 

, content of the vertebral ^ 

ing the articulating ‘^c^ - 
inution m the .,2e case' 

de on the film Two gontent 

> shown increase m calcium 
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ilasia of the columnar epithelivun of Lic- 
icrkuhn’s glands n hich are finally broken 
hrough to develop adenocarcinoma usu- 
lU) graded one plus or two 
Rectal bleeding is noted in tuo-thirds 
if the cases, constipation in one-half of 
hem, and occasionally extrusion at stool 
if a large tumor and those with a long 
oedicle Too much emphasis cannot be 
olaced upon the clinical expenence that 
many a small but potentially dangerous 
tumor IS sjTnptomless 
Diagnosis is made by digital palpation 
and sigmoidoscopy , to be follou ed by a 
roentgen stud)'' of the colon to detect other 
or assoaated lesions at a higher level 

Treatment 

A sessile tumor is destroyed bj' fulgura- 
tion through a bakelite operating procto- 
scope An accessible pedunculated grow th 
maj be hgated near the mucosa and ab- 
situated at a higher level, the 
pedicle IS severed wnth the high-frequency 
electnc snare passed through the tube 
El er)' tumor so removed should be sub- 
mitted to a competent pathologist If 
mahgnant changes are foimd, the site of 
renior’al should be implanted wnth gold 
A foUow'-up examination 
s ould be made at intervals of six months 
or three years In the few' instances 
^ more neoplasms are present 

' £ pme patient, each tumor is treated 


Multiple Neoplasms 

pol)'posis and adenomat 
^ senous clinical problem 
/n classification 

fail. the congei 

disseminated type, and 

mHammaton' multiple polj'posis 
ttme congenital or fan 

dmnn fortunately rare 

riorted ^29 cases having 1 

_ distal colon and the rec 

these disi 

liS ’"'Sher segment. 

Thorefipt*^^^ bowel maj be involve 
cases V’, ^ of thirty- 

^tii pi ’■^'^tum mvohed int 


In Doermg’s compilation® of fifty cases, 
children were affected more frequently 
than adults, and the ratio of mies to 
females was about 2 1 The two earliest 
instances in my experience w'ere boys, age 
fire and seven years respectively 

The etiology' is obscure A traceable 
familial tendency' has been noted m ser eral 
cases The theoretical basis of ongin is 
a congenital tissue defect or a preter- 
natural sensitivity of the mucosa w'hereby 
response to ordinary bactenal, cliemical 
or traumatic stimuli is expressed in hyper- 
trophy' and hyperplasia 
The tumors at first are small and mostly 
sessile, but tend to become pedunculated 
as a result of grow'tli and the tracbon of 
hyperpenstalsis Indir'idual tumors vary 
from a millimeter to two cenbmeters in 
diameter Trauma of the feces and infec- 
tion may cause penpheral ulcerabon 
The process is slow' but progressive 
over a penod of t\\ o to five or more years 
Hemorrhagic diarrhea may quickly de- 
plete tlie patient, but the chief danger of 
neglect or inadequate treatment is the 
tendency of the adenomata to rmdergo 
mahgnant degenerabon Stabstics of 
Doenng, Soper, Tuttle, and others show' 
an adenocaranomatous change in from 
forty'-three to fifty per cent of cases 
Accumulating chmcal expenence indi- 
cates that, m their natural course, all 
cases of disseminated adenomatosis cob 
eventually imdergo mahgnant degenera- 
tion, frequently mulbcentnc 

By' histologic study of rerqoved speci- 
mens, the transition has been traced 
through the stages of gland-cell hyper- 
plasia and hypertrophy of the adenoma to 
definite adenocarcinoma The nature of 
the carcinogenic impulse is not definitely 
known, but its conbnued achon finally' 
results in the hypertrophied anaplasbc 
gland epithehum, with deeply staining 
nuclei and dimimshed production of 
mucus, breaking through normal bounds 
and becoming a true adenocarcinoma, 
occasionally of grade three or four 
Fitzgibbon and Rankin," in a cnbcal 
study of thirteen cases of locahzed or gen- 
eralized poly'posis of the colon and rectum, 
found twenty-four carcinomata m ele\en 
or eighty-fi-ve per cent of these cases 
These investigators presented connnang 
histologic proof that twenty-two (92%) 
of the twenty-four carcmomata w'ere de- 
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Polyp refers to the form and not to tlie 
histologic structure of a neoplasm This 
paper is limited to adenomas of the intes- 
tinal mucosa, excluding other rare 
benign polypoid tumors, such as lipomas, 
fibromas, myomas, and angiomas, which 
combined comprise only about one-tenth 
of all benign intestinal growths Ap- 
proximately seventy-five per cent of in- 
testinal adenomata occur in the colon 
and rectum 

I^wrence,^ m a series of 7,000 autop- 
sies at the Cook County Hospital (192^ 
1935), found 166 cases of adenomatous 
polyps of the colon, in 102 of which the 
tumors were localized to a segment and 
in thirteen distributed throughout the 
colon and rectum Six colomc polyps had 
undergone malignant change, an mcidence 
of 3 6 per cent, and caranomas were asso- 
Dated in nineteen cases (11 44^ ) , making 
a total mahgnancy mcidence of 15 6 per 
cent 

Rectal polyps were present in thirty 
cases, sixteen of these cases having polj'ps 
elsewhere, chiefly in the colon Of the 
thirty rectal polyps, five (16 6%) were 
malignant , cancers were associated in 
three cases, making a total rectal malig- 
nancy of 26 6 per cent 

White males were most frequently af- 
fected and the average age was thirty-two 
to fifty-six years Diverticula were pres- 
ent in twenty-two (13 2%) of the 166 
cases and ulcerative cohtis m only three 
instances 

Lawrence’s findings show significantly 
that the number of polyps more closely 
approaches the number of malignancies in 
the sigmoid and rectum than elsewhere in 
the gastrointestinal tract 

Dukes found polyps associated with 
Lventy-five (75%) of thirty-Aree con- 
secutive cases of carcinoma of the sigmoid 
and rectum removed at operation 

Read before the National Society for 
Atlantic Ctty, N 


Lockhart-Mummery^ considers the ten- 
dency so marked for sunple adenomata 
to become malignant that he “looks upon 
adenomata as merely a stage in the devel- 
opment of mahgnant disease’’ 

Bine and BrusF observed 143 cases of 
solitary adenoma of the pelvic colon and 
rectum in eighty-four males and fifty-nine 
females Four-fifths of the patients were 
between thirty-five and sixty-five years of 
age The situation of the tumor was 
rectum, 52 5 per cent , colon, 47 5 per cent 
A polyp was felt in only forty-two of 
these cases, sigmoidoscopy revealing tlie 
others Roentgenograms showed other 
lesions in only two cases, both diverbcula 
In a five-year follow-up of fifty of fifty- 
six cases treated by fulguration or by sur- 
gical excision, there were no recurrences 
Of the eighty-seven cases not treated, 
twenty-four were not traced, fifty-five 
were alive and well, four died of other 
diseases, and four developed carcinoma 
of the lower sigmoid or rectum 

The laboratory records of the N Y 
Polyclinic Hospital for the seven years 
(1929—1935) show seventy-one adenoma- 
tous polyps, twenty-one (42%) of which 
were mahgnant During the same penod 
there were 171 cases of carcinoma of the 
rectum and sigmoid, eight (4 7%) of 
which had associated adenomata 

Some thirty-five cases of polypoid 
tumors of the pelvic colon and rectum 
tii children have occured in my practice, 
none of which was mahgnant 

In a previous communication^ I re- 
ported seven cases of rectal adenomata 
m adults which had imdergone malignant 
degeneration Six additional cases now 
bring the number to thirteen 

The precise etiology of an adenoma is 
unkno^vn Histologic studies carry them 
through the stages of hypertrophy of the 
mucosa and pedicle formation, and hyper- 

the Advancement of Gastroenterology, 
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plasia of the columnar epithehum of Lie- 
bcrkuhn’s glands which are finally broken 
through to develop adenocarcinoma usu- 
ally graded one plus or tivo 

Rectal bleeding is noted in two-thirds 
of the cases, constipation in one-half of 
them, and occasionally extrusion at stool 
of a large tumor and those with a long 
pedicle Too mucli emphasis cannot be 
placed upon the clmical experience that 
many a small but potentially dangerous 
tumor is S}'mptomless 

Diagnosis is made by digital palpation 
and sigmoidoscopy, to be followed by a 
roentgen study of the colon to detect other 
or assoaated lesions at a higher level 

Treatment 

A sessile tumor is destro 3 'ed by fulgura- 
bon through a bakehte operabng procto- 
scope. An accessible pedunculated growth 
may be ligated near the mucosa and ab- 
lated, if situated at a higher lerel, tlie 
pedicle IS severed with the high-frequency 
electric snare passed through the tube 
Ever}'- tumor so removed should be sub- 
mitted to a competent pathologist If 
malignant changes are found, tlie site of 
remo-val should be implanted mth gold 
seeds of radon A follow-up examination 
should be made at intervals of six months 
n years In the few instances 

nh^e two or more neoplasms are present 
in the same pabent, each tumor is treated 
as outhned 


Multiple Neoplasms 

Mulbple polyposis and adenomato; 
coll present a senous clinical problem 
r’m ^ pracbcal classificabon i 
> I Adenomatosis cob, the congenil 
(adolescent) dissemmated type, and (; 
Rseudoadenomatosis, the acquired (adul 
inflammator}^ mulbple pol}q)osis 

the so-called congenital or famil 
r^e is a grave but fortunatelv rare co 
dtbon onl}' about 129 cases having be 
reported The distal colon and the recto 
of these dissei 

the Pnt higher segments 

TV, bowel may be involved 

Ihorebeke,’ m a review of thirty-fo 
found the rectum mvohed in tive 


In Doermg’s compilabon® of fifty cases, 
children were affected more frequently 
than adults, and tlie rabo of males to 
females was about 2 1 The two earliest 
instances m my experience ware boys, age 
five and seven years respectively 

The etiology is obscure A traceable 
familial tendency has been noted in several 
cases The theoretical basis of ongm is 
a congenital bssue defect or a preter- 
natural sensitmty of the mucosa w'hereby 
response to ordmar}' bacterial, chemic^ 
or traumabc sbmuh is expressed m hyper- 
trophy and hyperplasia 

The tumors at first are small and mostly 
sessile, but tend to become pedunculated 
as a result of growth and the tracbon of 
h}’perperistalsis Individual tumors vary 
from a millimeter to two cenbmeters in 
diameter Trauma of the feces and mfec- 
bon may cause penpheral ulcerafaon 
The process is slow but progressive 
over a period of twm to five or more years 
Hemorrhagic diarrhea may quickly de- 
plete tlie pabent, but the chief danger of 
neglect or inadequate treatment is the 
tendency of the adenomata to imdergo 
malignant degenerabon Statisbcs of 
Doenng, Soper, Tuttle, and others show 
an adenocarcinomatous change m from 
fort}’-three to fifty per cent of cases 
Accumulating chmcal expenence indi- 
cates that, in their natural course, all 
cases of dissemmated adenomatosis coli 
eventually undergo malignant degenera- 
tion, frequently mulbcentnc 

By histologic study of removed speci- 
mens, the transition has been traced 
through the stages of gland-cell h}'per- 
plasia and h}'pertrophy of the adenoma to 
definite adenocaranoma The nature of 
tlie carcinogenic impulse is not definitely 
knowm, but its conbnued acbon finally 
results in the hypertrophied anaplasbc 
gland epithehum, with deeply staining 
nuclei and diminished producbon of 
mucus, breaking through normal bounds 
and becoming a true adenocaranoma, 
occasionally of grade three or four 
Fitzgibbon and Rankin," in a cnbcal 
study of thirteen cases of locahzed or gen- 
eralized pol}'posis of the colon and rectum, 
found twenty-four carcinomata m eleven 
or eighty-five per cent of these cases 
These investigators presented convinang 
histologic proof that tiventy-two (92%) 
of the twenty-four carcinomata w'ere de- 
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Fig 1 Solitary polypoid adenoma of rectum — 
proctoscopic Removable by electric snare 
passed through proctoscope. 


nved from polyps They feel that tlie 
evidence presented “argues persuasively 
for the extremely plausible contention that 
the histogenesis of caranoma of the colon 
IS mediated through precancerous polyp 
formation and not otherwise ” 

As malignant transition may occur m 
widely separated tumors, negative findings 
m two or more excised growtlis do not 
exclude the possibility of other neoplasms 
m the same patient being malignant 

Pseudopolyposis 
Acquired or inflammatory type 

Rokitansky, in 1839, and Woodward, 
in 1881, interpreted the polyps developing 
in the margin of ulcers as islets of mucosa 
isolated by the cicatricial tissue m the 
process of repair 

Disseminated tumefactions have thus 
been frequently observed, especially m the 
ulcers of dysentery and of chronic ulcera- 
tive colitis The undermined mucosa at 
the margm of the ulcer appears as a poly- 
poid tumefaction which contams inflam- 
matory and granulation tissue Nests of 
glands are caught in the inflammatory 
fibrous network and closure of the gland- 
ular orifices by the inflammatory process 
frequently results in retention cysts The 
histologic feature that distinguishes these 
tumors, of apparently infectious ongin, 
from ordinary adenoinata is the marked 
mcrease of inflammatory and fibrous tis- 


sue, with simple inflammatory ulceration 
at or near the base and scarnng between 
the polyps 

The most serious complications of 
chronic ulcerative colitis may be acute or 
chrome The acute are massive hemor- 
rhage from an eroded blood vessel in the 
base of an ulcer, and perforation of an 
ulcer, resulting m an abscess or penton- 
itis The slower chrome results are 
fibrosis of the bowel wall with stricture 
formation, and multiple polyposis Poly- 
posis IS the commonest complication and 
the rectum is its usual site of ongin 

Bargen and Comfort® reported sixty- 
nine instances of polyposis, as a compli- 
cation, in 693 cases of chronic ulceraPve 
colitis The ratio of multiple inflamma- 
tory polyp cases to adenomatosis coli was 
four to one Malignant disease ivas 
proved in twenty-three of these cases 
twenty were carcinoma, two lymphosar- 
coma, and one lymphatic leukemia Eight- 
een of the patients were between twenty- 
one and forty-five years of age 

Symptoms suggestive of a mahgnant 
change are abrupt mcrease of cohey pain 
and bloody dejecta, rapid weight loss, and 
varying degrees of obstruction An ab- 
dominal mass may be palpable Proc- 
toscopy frequently reveals the mahgnant 
lesion associated with polyps, and roent- 
genograms show filling defects in addition 
to the usual picture of chronic ulcerative 
colitis 

Personally I have observed five patients 



Fig 2 Multiple sessile adenomata of rectum, 
sequel to ebrome ulcerative colitis, destroyed by 
fulguratioru 
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•with polyposis of the colon, one of 35 hom 
developed cancer 

J T , male, age ti\ent>-nine, had a histon 
of djsenters of fourteen months’ duration 
Stools areraged hfteen dad 3 and contained 
pus and blood Tlie patient was anem.c, 
felt weak, and had lost twentj pounds in 
weight. Sigmoidoscopy disclosed multiple 
adenomata, raiding in size from a pea to a 
hazelnut, and others beyond the reach of tlie 
tube I established a colostomy in the trans- 
rerse colon, as no tumors were palpable 
through the bowel wall above the sigmoid 
Unfortunatelj , when the gut was opened 
on the fifth daj it was found that the adeno- 
mata extended to the hepatic flexure and 
presumabl} to the cecum 
As a result of duersion of the fecal cur- 
rent and irrigations, manj of the tumors 
distal to the stoma disappeared or regressed 
The growths proximal to the stoma were 
influenced to a lesser degree, let tlie patient 
regained his weight and strength and pur- 
sued his usual occupation for three jears 
Then intractible diarrhea occurred tlirough 
the colostoraj and in response to the patient’s 
urgent request for radical relief, an ileostomy 
w’as established Uncontrollable discharge 



3 Section of colon showi 
^lyposis secondary to chronic ulcei 
non-specific. (Male, age fifty-four 


multiple 
e colitis. 









Fig 4 Low pow’er enlargement of a polypoid 
growdh from colon m Fig 3 

through the ileostomy quickly sapped his 
vitality and he succumbed three weeks later 
The excised colon distal to the colostomy 
was contracted, its walls were thickened and 
leathery, and many small adenomata studded 
its mucosa The proximal colon showed 
adenocaremomatous degeneration of large 
areas, but many unchanged adenomata were 
still present 


Treatment 

Irradiation is not effective No case 
has been reported as cured by tlie x-ray 
or radium 

All accessible adenomata in the rectum 
and pelvic colon should be destroyed by 
fulguration or remoied wuth the electnc 
snare passed through the operating 
proctoscope 

Temporary' colostomy was successful in 
a man, age forty -one, upon whom I oper- 
ated in February’ 1930, for bleedmg from 
adenomata localized to the pehne colon 
and rectum If a colostomy can be made 
in sound gut w'ell above the adenomata, I 
feel that it is a w'orth-wlule and useful 
procedure By it the adenomata are 
freed from the irntation of the mtestinal 
contents, the benefits of local treatment 
are made ay'ailable, fulguration and elec- 
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tnc snaring are facilitated and, if treat- 
ment proves successful, the stoma may be 
closed, as was done in the case above cited 
For tumors disseminated throughout 
the colon, nothing short of total colectomy 
IS effective If the rectum and lower pelvic 
colon are or can be cleared of the tumors, 
the indication is ileosigmoidostomy, to be 
followed by colectomy Otherwise, a 
transverse ileostomy is established and 
later colectomy is performed m stages 

Summary and Conclusions 

Sigmoidoscopy should be done in every 
patient having symptoms referable to the 
colon or rectum, as hemorrhoids, rectal 
bleeding, pain or discomfort, or sciatica, 
persistent diarrhea, progressive constipa- 
tion, or a feehng of incomplete relief after 
evacuation 

Any growth, however small and inno- 
cent in appearance, should he destroyed 
by fulguration, or, if excised, submitted 
to a competent tumor pathologist In my 
series of solitary adenomata, thirteen 
proved to be mahgnant 

Prompt removal of an adenoma is the 
only guarantee against its later change 
into adenocaranoma 
A follow-up examination at intervals of 


SIX months for three years should be 
made 

Multiple polyposis and adenomatosis 
cob are grave conditions reqmrmg major 
surgery for relief 

Convmcmg proof is presented of malig- 
nant degeneration, frequently mulbcentric, 
m both groups of disseminated growths 

Significant facts are that adenomata 
develop particularly in the cancer age and 
that their number more closely approaches 
the number of cancers in the sigmoid and 
rectum than elsewhere in the gastrointes- 
tinal tract 

Doubtless caranoma of the colon and 
rectum is frequently mediated through an 
adenoma but, as yet, we cannot affirm 
that all rectocolonic cancers onginate from 
adenomata 

555 Park Ave. 


References 

1 Lawrence,! C Amer Jour Surp , March 1936 

2 Lockhart Mnmmery, J P Diseases of the Colon 
and Redum Wra Wood & Co , 1934 

3 Blue, L. A and Brust, J C M Trans Amer 
Proctologic Soc, 1935 

4 Yeomans, F C / AM A 89 852, 1927 

5 Thcrebekie W Deutsche Ztsch f Clnr Leipzig 
Vo) 126 1914 

6 Doenng, H Arch f klin Chir Berlin, Vol 83 
1907 

7 Fitzgibbon G and Rankin, F W Surg Gyit 
& Obs June, 1931 

8 Bareen J A and Comfort, M W Ann In 
trrnal Med 4 122 1930 


NEXT PUBLIC HEALTH CONVENTION TO MEET IN NEW YORK CITY 


The American Public Health Associa- 
tion announces that its 66th Annual Meet- 
ing will be held in New York City, Oc- 
tober 5^ 

A large Eastern membership will receive 
that information with satisfaction. Not 
since 1921 has the Association met in the 
world’s greatest city 

The sixty-fifth Annual Meeting in New 
Orleans last October, attracted an at- 
tendance of 1650 health authorities repre- 
senting forty-five states, Canada, Cuba, 
Mexico, and nine other foreign countries 
The officers of the Association are remind- 
ing themselves of this registration in a 
state where the membership numbers l^s 
than 100 and asking themselves what the 
registration will be in New York City where 
the membership counts up to nearly 500 
within the city limits alone An overnight’s 


ride will enable more than one-half of the 
Association’s 5,000 members to attend 
The National Organization for Public 
Health Nursing will meet with the Ameri- 
can Public Health Association in 1937 for 
the first time This large and important 
organization is expected to add another 
thousand to the registration lists 

The followmg related societies will meet 
with the Association as usual The Ameri- 
can Association of School Physicians, In- 
ternational Society of Medical Health Of- 
ficers, Conference of State Sanitary Engi- 
neers, Conference of State Laboratory Di- 
rectors, Association of Women m Public 
Health, Delta Omega 
Dr Reginald M Atwater is the Execu- 
tive Secretary of the Association, and the 
headquarters offices are at 50 West 50 
Street, New York City 


TRAUMATIC SUBCUTANEOUS EMPHYSEMA OF 
THORACIC ORIGIN 


Joseph B Stenbuck, M D , N^e^u York City 


The term mediastinal ciitphyseiiia is until all the air constituting the pneumo- 
loosely apphed to the condition m which thorax were expelled If, in addition, the 
air anses withm the thorax and presents lung were punctured by the needle and a 
itself beneath the skin as a more or less continuous stream of air escaped from 
diffuse crepitant swellmg It is frequently the alveoli into the pleural cavity, an 
used synon}-mously for subcutaneous em- unlimited amount of air might thus be 
ph}sema Mediastinal is a misnomer in the forced into the subcutaneous tissues This 
vast majority of traumatic cases, since of condition is extreme!}' rare 
the several sources of air, the mediastinum Subcutaneous emphysema may anse 
is one of the least frequent In our ex- after needle puncture w'hen gas producing 
penence mediastinal emphysema is, witli organisms, w'lthdraw'n from areas of 
few exceptions, secondary to a subcu- pleural or pulmonary suppuration, are de- 
taneous emphysema which is first pro- posited in the chest irall and produce gas 
duced superficially in the thoraac w:all Crepitafaon may be felt, but there is 
This subcutaneous emphysema nsing to usually also present an abscess or a 
the neck may then descend into the me- phlegmon The problem in these cases 
diastinum if the pressure is sufficient We is not one of subcutaneous emphysema but 
have seen it occur, too, in cases of lacer- of infection of the chest wall 
ated trachea in the neck m w'hich the Not mfrequently crepitation may be 
skin wounds were bghtly packed and air felt after a h}'perderraoclysis of normal 
was forced from the trachea doivnwards sahne solution It is possible that the 
into the mediastmum We have no ex- pleura may have been punctured, but not 
penence w'lth mediastinal emphysema likely Air is usually mtroduced from 
which IS said to occur when a bleb situ- the tubing, or, rarely, by infection with 
ated on the hilar surface of the lung a gas producing organism m cases where 
bursts and allow's air to issue directly into stenhty is not maintained 
the mediasbnum 2 Ajter thoracotomy jor empyema we 

In the majonty of traumatic cases sub- have occasionally seen subcutaneous em- 
cutaneous or interstitial emphysema is a physema extend m \'arymg amounts from 
more appropnate name than mediastmal the region of the wound This has oc- 
emphysema and the name may be modi- curred even when the wound has been 
fied according to the source of air kept open w idely How'ever, it has never 

i Needle puncture Exploration of the been of any clinical importance 

aspuating syrmge 3 Penetrating wounds of the chest are 
and the mtroduction of a needle to pro- frequently accompanied by subcutaneous 
duce artficial pneumothorax are common emphysema In a senes of sixty-eight 
procedures It is not uncommon consecutive cases of penetratmg wounds 

0 hnd a small area of subcutaneous of the chest m a penod of eleven months 
emphysema at the site of puncture This m w'hich thoracotomy was performed, we 
may have ansen from the air introduced found subcutaneous emphysema m forty 
directly into the subcutaneous tissues per cent of the cases ^ Only one case 

rom the symge If a pneumothorax w ere of stab w'ound of tlie chest show ed sub- 
present, and the hole m the panetal pleura cutaneous emph} sema w ithout penetra- 

1 not '^‘ose immediately on withdraw'al tion This was apparently due to the 
o e needle, air rmght be forced from ngorous action of the chest muscles suck- 

e p eural cawty mto the subcutaneous mg air into tissue planes Subcutaneous 
1 sues unng respiration and contmue emphysema may be considered a cardinal 

From the Surgical Service, Harlem Hospital 
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Sign of penetration, therefore This 
penetration, however, need not extend 
beyond the pariatel pleura, i e lung 
parenchyma may be intact This type of 
subcutaneous emphysema has been exten- 
sive enough to require treatment at 
Harlem Hospital but once m the past six 
years It is represented m the following 
case 

Case 1 A B , age thirty-nine, was admitted 
to Harlem Hospital, July 1, 1930 He was 
seen about a half hour after having been 


curred a prompt and rapid spread of sub- 
cutaneous emphysema starting from tlie 
region of the wound It spread to the head, 
neck, and arms, and downward over the 
trunk and upper portion of the thighs 
Within SIX hours the patient’s eyes were 
tightly closed by crepitant swelling and he 
complained of such difficulty m swallowing 
even water, and of such a terrifying sense 
of suffocation, that operation for relief was 
imperative Under novocain anesthesia, 
July 3, a five inch horizontal incision was 
made over the third intercostal space. The 
exploratory incision was made below the 



Fig 1 (A) The lung moves away from the chest wall causing air to be aspirated from 
outside the chest wall into the pleural cavity The air follows the tract caused by the instrument 
of penetration, a, represents the skin, b, the subcutaneous tissues, c, the parietal pleura, and 
d, the visceral pleura, 

(B) The lung moves toward the chest wall increasing the pressure m the pleural cavity, 
thus forcing the air out of the pleural cavity A valve-hke action of some of the subcutaneous 
tissues — particularly of fascia and muscle — prevents this air from reaching the atmosphenc 
air It IS therefore forced into the various subcutaneous planes This process may continue 
with each respiration until air is pumped throughout the body, giving nse to diffuse sub- 
cutaneous emphysema. 

If, in addition to the laceration of the chest wall, the lung is lacerated there is an additional 
source of air which may be pumped into the subcutaneous tissues 


stabbed by an assailant wielding a long 
butcher’s Imife There was a one and one- 
half inch wound of the right chest over 
the second intercostal space in the mid- 
clavicular line Subcutaneous emphysema 
was present over an area three inches in 
diameter The patient was quite dyspneic 
and complained of pain in his right chest 
An interesting phenomenon occurred at the 
site of the chest wound Here a globular, soft 
swelling in the subcutaneous tissue became 
larger with inspiration and smaller with 
expiration This was thought to be pro- 
truding lung caught m a lacerated inter- 
costal space. This swelling remained i» siUi 
for about thirty hours when it disappeared 
When the swelling disappeared, there pc- 


stab wound because the course of a stab 
wound in the chest is usually directed 
caudad. The intercostal muscles and the 
pleura were found severed for a distance of 
three and one-half inches (This disparity in 
the length of the skin wound and the 
pleural wound, may be explained by the fact 
that after being plunged into the chest, the 
knife was rocked back and forth with the 
tougher skin as a fulcrum ) (Thus, great 
damage may be done beneath a small skin 
wmund) There was considerable blood in 
the pleural cavity which obscured a new 
of the lung On coughing, however, the 
lung protruded for a distance of an inch 
and a half forming a globular mass which 
was probably the subcutaneous mass seen 
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Sign of penetration, therefore This 
penetration, however, need not extend 
beyond the panatel pleura, i e lung 
parenchyma may be intact This type of 
subcutaneous emphysema has been exten- 
sive enough to require treatment at 
Harlem Hospital but once m the past six 
years It is represented in the following 
case 

Case 1 A B , age thirty-nme, was admitted 
to Harlem Hospital, July 1, 1930 He was 
seen about a half hour after having been 


curred a prompt and rapid spread of 'sub- 
cutaneous emphysema starting from the 
region of the wound It spread to the head, 
neck, and arms, and downward over the 
trunk and upper portion of the thighs 
Within SIX hours the patient’s eyes were 
tightly closed by crepitant swelling and he 
complained of such difficulty m swallowing 
even water, and of such a terrifying sense 
of suffocation, that operation for relief was 
imperative Under novocain anesdiesia, 
July 3, a five inch horizontal incision was 
made over the third intercostal space The 
exploratory incision was made below the 



Fig 1 (A) The lung moves away from the chest wall causing air to be aspirated from 
outside the chest wall into the pleural cavity The air follows the tract caused by the mstrument 
of penetration, a, represents the skin, b, the subcutaneous tissues, c, the parietal pleura, and 
d, the visceral pleura 

(B) The lung moves toward the chest wall increasing the pressure m the pleural cavity, 
thus forcing the air out of the pleural cavity A valve-hke action of some of the subcutaneous 
tissues — particularly of fascia and muscle — prevents this air from reaching the atmosphenc 
air It IS therefore forced into the various subcutaneous planes This process may continue 
with each respiration until air is pumped throughout the body, giving nse to diffuse sub- 
cutaneous emphysema 

If, in addition to the laceration of the chest wall, the lung is lacerated there is an additional 
source of air which may be pumped into the subcutaneous tissues 


stabbed by an assailant wielding a long 
butcher’s knife There was a one and one- 
half inch wound of the right chest over 
the second intercostal space in the mid- 
clavicular line Subcutaneous emphysema 
wms present over an area three inches in 
diameter The patient was quite dyspneic 
and complained of pain in his r'ffbt <ffiesL 
An interesting phenomenon occurred at the 
site of the chest wound Here a globular, sott 
swelling in the subcutaneous tissue became 
larger with inspiration and smaller wnth 
expiration This was thought to be pro- 
truding lung caught m a lacerated inter- 
costal space. This swelling remained in ji/h 
fo? about thirty hours when it JsapP^red 
When the swelling disappeared, there PC 


stab wound because the course of a stab 
wound in the chest is usually directed 
caudad The intercostal muscles and the 
pleura were found severed for a distance of 
three and one-half inches (This disparity in 
the length of the skin wound and the 
pleural wound, may be explained by the fact 
that after being plunged into the chest, the 
knife was rocked back and forth with the 
tougher skin as a fulcrum ) (Thus, great 
damage may be done beneath a small skin 
wound) There was considerable blood in 
the pleural cavity which obscured a view 
of the lung On coughing, howeier, the 
lung protruded for a distance of an inch 
and a half forming a globular mass which 
was probably the subcutaneous mass seen 
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on admission, rising and falling with respira- 
tion The lung and pleural car ity were ex- 
plored locally The lacerahon of tlie inter- 
costal muscles and parietal pleura was 
sutured and the pectorahs major muscle 
sutured orer it forming an air tight closure 
A superficial dram was inserted to allow 
for escape of serum from the subcutaneous 
tissues 

After operation, the subcutaneous emphy- 
sema which had been spreading rapidly, 
ceased to spread, and there was relief from 
dysphagia and dyspnea. The relief was so 
marked that the patient felt well enough to 


Case 2 JL, age forty -two, was admitted 
to tlie Harlem Hospital, October 8, 1933, 
and discharged November 13 (Fig 3 
and 4) He had been struck by an automo- 
bile and received tlie follorving injuries (a) 
fractured ribs, right, (b) fractured clavicle, 
nght, (c) fractured bbia and fibula, nght 
Subcutaneous emphysema ivas present on 
admission, localized to the nght axilla and 
pectoral regions, but spread until it involved 
the entire trunk, the head, both arms, and 
the upper portion of both thighs The eyes 
were completely closed The scrotum was 
ballooned to such proportions tliat the penis 




B 



Fig 2 Subcutaneous emphysema which arises in cases without penetration of the skin. As 
this IS due to a fractured nb which has penetrated the nsceral and 
subcutaneous tissues 

lima mores away fr^ the chest wall Air escapes from the alveoli of tlie lacerated 

Tirr5i,i-,r, cavity Kote how the fragment of fractured rib has acted like a dagger, 

^ ,*"^taneous stab wound of the chest” 

canu toward the chest wall thus mcreasing the pressure in the pleural 

planes' As the pleural air through the lacerated parietal pleural into the subcutaneous 

^ ^^3 continue until subcutaneous eniphj sema extends over the entire 


We the hospital July 7, although he w 
nsed to stay for further observation i 

infrequent 

acc^j^nied by subcutaneous emplwserr 
not consider fractured n 

^ dagger-like o 

tention wnll be focused on the imoorta 
romplicabons, such as hemotlioraxf one 
Fortu^l subcutaneous emphysem 

does ^ ’ emphysen 

^es not assume formidable proporbor 

Sal Ho 

pital there was a single e.xcepbon 


was lost to view in it There was no 
difficulty in breathing or swallowing at the 
onset, but gradually dysphagia and dyspnea 
appeared and about thirty-six hours after 
admission became acute and required imme- 
diate treatment It w'as our opinion that 
the air produemg subcutaneous infiltration 
originated m the pleural cavity from lung 
lacerated by broken nbs and that if it vyere 
possible to divert the air outside the body, 
further infiltration of the tissues would be 
avoided Accordingly through an inter- 
costal stab wound, a rubber tube was placed 
into the pleural cavnty The other end of 
the tube was submerged and fi-\ed just 
water level m a bottle Air escaped and 
bubbled through the water on each 
bon and particularly on coughing in this 
way air which bad been rhythimcally 
pumped into tlie subcutaneous bssues was 
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Sign of penetration, therefore This 
penetration, however, need not extend 
beyond the pariatel pleura, i e lung 
parenchyma may be intact This type of 
subcutaneous emphysema has been exten- 
sive enough to require treatment at 
Harlem Hospital but once m the past six 
years It is represented in the following 
case 

Case 1 A B , age thirty-nine, was admitted 
to Harlem Hospital, July 1, 1930 He was 
seen about a half hour after having been 


curred a prompt and rapid spread of 'sub- 
cutaneous emphysema starting from tlie 
region of the wound It spread to the head, 
neck, and arms, and downward over the 
trunk and upper portion of the thighs 
Within six hours the patient’s eyes were 
tightly closed by crepitant swelling and he 
complained of such difBculty in swallowing 
even water, and of such a terrifying sense 
of suffocation, that operation for relief was 
imperative Under novocain anesthesia, 
July 3, a five inch horizontal incision was 
made over the third intercostal space The 
exploratory incision was made below the 




B 



Fig 1 (A) The lung moves away from the chest wall causing air to be aspirated from 
outside the chest wall into the pleural cavity The air follows the tract caused by the mstrument 
of penetration, o, represents the skm, b, the subcutaneous tissues, c, the parietal pleura, and 
d, the visceral pleura 

(B) The lung moves toward the chest wall increasing the pressure m the pleural cavityi 
thus forcing the air out of the pleural cavity A valve-hke action of some of the subcutaneous 
tissues — particularly of fascia and muscle — prevents this air from reaching the atmospheric 
air It is therefore forced into the various subcutaneous planes This process may continue 
with each respiration until air is pumped throughout the body, giving nse to diffuse sub- 
cutaneous emphysema. 

If, m addition to the laceration of the chest wall, the lung is lacerated there is an additional 
source of air which may be pumped into the subcutaneous tissues 


stabbed by an assailant wielding a long 
butcher’s knife There was a one and one- 
half inch wound of the right chest over 
the second intercostal space in the mid- 
clavicular line. Subcutaneous emphysema 
was present over an area three inches in 
diameter The patient was quite dyspneic 
and complained of pain m his right chest 
An interesting phenomenon occurred at tlm 
site of the chest wound Here a globular, soft 
swelling in the subcutaneous tissues became 
larger with inspiration and smaller with 
expiration This was thought to be pro- 
truding lung caught m a lacerated inter 
costal space. This swelling remained m sif« 
for about thirty hours when ^pp^red 
When the swelling disappeared, there 9 


stab wound because the course of a stab 
wound in the chest is usually directed 
caudad The intercostal muscles and the 
pleura were found severed for a distance of 
three and one-half inches (This disparity in 
the length of the skin wound and the 
pleural wound, may be explained by the fact 
that after being plunged into the chest, the 
knife was rocked back and forth with the 
tougher skin as a fulcrum ) (Thus, great 
damage may be done beneath a small skm 
wound) There was considerable blood in 
the pleural cavity which obscured a view 
of the lung On coughing, however, the 
lung protruded for a distance of an inch 
and a half forming a globular mass which 
was probably the subcutaneous mass seen 
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a penod of six years, only two patients 
required active treatment Their histones 
have been recorded above 
The treatment most commonly de- 
scnbed for extensive cases of subcuta- 
neous emphysema in which there is diffi- 
culty m sw^lowing or interference with 
respiration has been that of multiple in- 
cisions These masions usually mduding 
one in the epistemal notch, serve to allow 
air to escape from the subcutaneous tis- 
sues (particularly from the mediastinum) 
and to relieve the dyspnea and dysphagia 
In the bght of the mechanisms of sub- 
cutaneous emphysema it seems more logi- 
cal to attack the problem at its source 
rather than to temporize with multiple in- 
asions The bicycle-purap action of the 
lung must be stopped This may be ac- 
complished in several pnnapal ways 
First, by mduction of an artifiaal pneu- 
mothorax which compresses the lung and 
puts an end to its pumping This method 
we mention purely as a theoretical con- 
sideration. We have not used it Second, 
when the site of lacerated panetal pleura 
IS known, by sutunng or otherwise stop- 
penng the hole in the panetal pleura 
Third, by leading off the air directly from 
the pleural cavity, so that it may not be 
forced mto the subcutaneous tissues This 
was the method used m our second case 
descnbed above It is particularly appli- 
cable to cases of fractured nb where, wuth 
intact skin, the exact point of lacer- 
ated panetal pleura cannot be deter- 
mmed, or where there are multiple frac- 
tared nbs and corresponding multiple 
lacerations of the pleura. It may be ac- 
cornpbshed by mtroducing a rubber tube 
at least one cc m diameter through an 
intercostal stab wound and leading the 


other end of the tube imder w’ater If a 
smaller tube, a needle or a catmula is 
used, the caliber may not be big enough to 
lead off the air which is being violentl)'^ 
pumped out of the pleural cavity in large 
quantities 

If the site of mjury cannot be deter- 
mined in a case in which the patient is 
first seen w'lth an extensive subcutaneous 
emphysema on both sides of the chest, a 
careful history must be obtamed to de- 
termine upon which side tlie crepitation 
began That is the side which should be 
attacked It must be borne m mind that 
subcutaneous emphysema may begin on 
both sides simultaneously In that case 
we should not hesitate to treat both sides 
We have not had an opportunity to treat 
both pleural cavities simultaneously m a 
case of subcutaneous emphysema but have 
successfully done so in cases of bilateral 
tense pneumothorax in which the pnnci- 
pal of air drainage is the same 

Summary 

Diffuse subcutaneous emphysema aris- 
ing m the chest in traumatic cases usually 
anses superficially in the chest wall and 
not in the mediastinum The commonest 
causes in a traumatic service are penetrat- 
ing wounds of the chest and fractured ribs 
causing laceration of the lung, without or 
with laceration of the chest wall The 
simplest and most effective treatment con- 
sists m drainmg the pleural cavity of the 
air which might otherwise be pumped into 
the subcutaneous tissues, or repainng the 
laceration if the exact place is known 

1185 Park Ave. 
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Fig 3 Just after insertion of the tube for 
drainage of air from pleural cavity (Case 2) 
Subcutaneous emphysema was at its height and 
IS extensive in head, trunk and scrotum. 


diverted harmlessly into the water bottle 
Soon the pahent felt relieved of dyspnea, 
subcutaneous emphysema ceased to spread 
and then began to disappear very slowly 
(On the day of discharge it was still 
slightly present in the scrotum) There 
were no further excursions of air from the 
pleural cavity two days after the tube was 
inserted This was taken as a sign that 
either the lung had become adhermt to the 
parietal pleura or that the lacerated visceral 
pleura had healed and then the tube 
removed Convalescence was only slighUy 
disturbed by the fractured clavicle and ankle 
A figure of eight bandage rvas placed around 
the shoulders and a circular pla^r-of-Paris 
cast was applied to the leg The clavicle 
JTowed some overriding but he^^d with ex- 
cellent functional result The fractured 
a^e was in excellent anatomical position 
^ maintained so The functional re- 
sult was perfect 

Primary mediastinal emphysema was 
seen only tivice in our expenence, both 
mrases of crushing mjuries of the 
Aest wbch were severe enough to 
cause death rapidly 


Mechanism of Subcutaneous 
Emphysema \ 

Subcutaneous emphysema m ftaumatic 
cases may occur (1) with lacerahon o 
the chest wall, and (2) with th^ s 


mtact 


/ 


1 With laceration of chest -wall 

(A) Without laceration of the lung The 
wound may involve all the tissues down to 
and including the parietal pleura. The ar- 
rangement of the muscles, skin, fascia, and 
parietal pleura may be valve-like, so that 
air sucked into the pleural cavity from the 
outside may be forced out of the pleural 
cavity into the subcutaneous layers of tissue. 
Muscle may form the valve which prevents 
egress of air 

(B) With laceration of lung Air may 
also be sucked mto the pleural cavity from 
outside the chest wall Most frequently 
little air comes in this manner but rather 
the air comes from the alveoli or smaller 
bronchi of the lacerated lung In this type 
of case, as in all other types, the diffusion 
of the air into the subcutaneous tissues de- 
pends upon the bicycIe-pump activity of the 
lung 

2 Without laceration of the skin 

In this type of case the air must uniformly 
come from lacerated lung In most cases 
the lung will be lacerated by spicules of 
fractured nb 


Treatment of Subcutaneous 
Emphysema 

Subcutaneous emphysema requires no 
treatment unless it produces embarrass- 
ment of swallowing or breathing For the 
case without symptoms, treatment is not 
only superfluous but may invite infection 
unnecessarily In several hundred cases 
of subcutaneous emphysema observed in 





X 



Fig 4 Intercostal drainage tube has been 
remwed after disappearance of the subcutaneous 
emphysema. (Case 2) 
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anus IS ultimately reached The course 
pursued by the mfection vanes, but usu- 
ally the tracts pass through the substance 
of the external spluncter muscle or, in 
less favorable cases, deep to that struc- 
ture With involvement of the sphincters, 
a painful reflex spasm occurs and this 
spasm prevents return flow of the pus 
into the anus Consequently mcreasmg 
pressure forces the pus out mto the soft 
penanal tissue and frequently into the 
ischiorectal fossa There the real abscess 
forms It may form out in the buttocks, 
the penneum or higher in the pelvis 
Howeier, the mode of origin is the same 

The physiaan usually does not see the 
patient until after the abscess has de- 
veloped and frequently not until after rup- 
ture has occurred \\Tien the abscess 
ruptures a fistula exists If the physician 
inases and drains the abscess externally, 
it IS a fistula that he has created This 
fact should be remembered In other 
words, wth the appearance of the sec- 
ondarj' opemng, the fistula is complete 
The locahon of this secondary opening 
or its manner of development affects 
neither the diagnosis nor the need for 
future fistulectomy 

It ivas once thought that all anal fis- 
tulas were caused by tuberculosis invasion 
m the tissue, few now harbor this notion 
One is probably justified in dogmatically 
stating that, unless tuberculosis exists 
elsewhere m the body, the abscess or fis- 
tula is not of tuberculous origin 


Treatment 

As has been suggested, the physician 
usually first sees the patient after the 
a scess has developed and frequently 
^ ruptured If induration with- 

^ fluctuation exists, hot packs should 
be insbtuted m an etfort to make the 
point” Sedatives and hypnotics 
should not be withheld If high fever and 
^re present it occasionally 
IS difficult to deade whether to operate 
once or to attempt further locahzation 
■WO set rule can be established, but m gen- 
h^d'* bring the abscess to a 

incision IS decided upon a large 
be created to produL 
if drainage Explonng the 
canty with the finger should be done 


gently if at all No packing is needed 
A simple rubber tissue dram may be in- 
serted, hot packs continued, and nothing 
else done Roughness m handling or 
packing may well break down the pyo- 
genic Avail and result seriously The dis- 
charge will be profuse for the first feiA 
days and then the cavity will begin to 
shrink and eventually a narroiv fibrous 
tract will remain Fistulectomy itself is 
best postponed until true chronicity is 
evident 

Preparation of patients for rectal oper- 
ations has probably been too strenuous 
in the past No breakfast, cleansing en- 
emas of Avarm saline, and preliminary 
narcotics are our only preoperative or- 
ders All rectal surgery on the Procto- 
logic service of the Syracuse University 
Hospital IS performed under transsacral 
block anesthesia It offers the advantages 
of complete relaxtion of the anus, abso- 
lute safety to the patient, and freedom 
from distortion of the operative area due 
to infiltration We have used this anes- 
thesia in approximately 250 individuals 
during the sixteen months, from May 
1935 to September 1936 , Avith no failures 
and no untoward results The technic 
has been previously described by Lundy 
Avho IS enthusiastic about its advantages 
We also believe that rectal operations are 
best performed AAith the patient in the 
prone position over a “broken table” Awth 
the pelvis raised and the head and 
shoulders loAvered This position giA^es 
excellent exposure and alloAvs the surgical 
assistant to be of real A'alue 

With anesthesia complete, the surgeon 
first gently dilates the anus and then looks 
for the primary opening of the fistula 
If one notes the position of the secondary 
or external opening it is possible to judge 
where in the anal v'all the primary open- 
ing Avill be We have rarely seen de- 
senbed m text books the sensation 
imparted to the examining finger by a fi- 
brous fistula tract A cordhke tract can 
usually be palpated and by folloAving the 
cord Avith the finger one can easily de- 
termine Avhich direction it pursues into 
the anal canal By spreading the anus 
Avith a suitable retractor and using a 
good light a definite sinus can usually be 
detected It need not be a large opemng 
Sometimes a tuft of granulation or a drop 
of pus AVill designate the location of the 
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Surgery for the relief of fistula-in-ano 
dates back into antiquity Together wth 
trephining we have records of perhaps 
the earliest operations performed on suf- 
fenng human beings History also re- 
cords that Louis XIV of France was op- 
erated upon for fistula and that the sur- 
gical fee was the eqmvalent of $ 30 , 000 , 
apparently proctologists of this twenbetli 
century have fallen upon lean times in- 
deed Lockhart-Mummery ventures the 
opinion that more surgic^ “reputations 
have been damaged by the unsuccessful 
treatment of anal fistula than by excision 
of the rectum or gastroenterostomy ” 
The lower rectum and anus are the site 
of many pathologic conditions which, 
despite their frequency of occurence are 
still poorly understood Anal abscess and 
its successor, anal fistula, due largely to 
misconceptions as to their origm, mode of 
development and treatment, rank high 
among causes of human suffering 

The term “fistula-in-ano” usually im- 
plies a draining sinus on the external 
skin surface near the anus and another 
opemng inside the anal canal These have 
usually been designated as internal and 
external opemngs Buie has long urged 
that this nomenclature be discarded and 
that the terms primary and secondary 
openings be used Although the pnmary 
opemng is always internal, the secondary 
opening need not be external Following 
the imtial internal infection, the pus may 
burrow outside in the usual manner, but 
occasionally it ruptures back into the rec- 
tum or into the bladder or vagina Such 
an opening is not external, but it is sec- 
ondary 

Etiology 


An understanding of the etiology ne- 
essitates a knowledge of the regional 


anatomy About one to two centimeters 
inside the anal margin is an anatomic 
landmark, the dentate or pectmate line 
It marks the junction of sLn and rectal 
mucosa It is irregularly serrated due to 
the inverted crypts and interposing papil- 
lae These crypts, named by Morgagni, 
act as potential reservoirs of infection and 
from these pomts of infection anse the 
abscesses and subsequent fistulas The 
importance of remembering tlie crypts as 
the site of origin cannot be overempha- 
sized Frequently the physician merely 
notes the presence of an external sinus 
Or, perhaps, if he examines inside he 
tends to look too high in the rectum for 
the onginal opening One need not look 
high up The opening ivill be found, in 
practically aU instances, at the level of 
the dentate line in one of the crypts 
Failure to find Jhis primary openmg usu- 
ally results m failure to cure the fistula 
Many of the standard surgical text- 
books teach that the cause of an anal fis- 
tula IS an abscess m the ischiorectal fossa 
In reality, the abscess is a late stage m 
the development of the fistula Again we 
must look for an offending crypt Any- 
thing that may produce a break in the 
delicate tissues surroimding these crypts 
may result m an infection of a crypt and 
from this in turn the process develops 
The infected crypt becomes edematous 
and the associated papilla becomes in- 
flamed 

This first stage is rarely seen by the 
physician because the sjmiptoms are not 
sufficiently severe to alarm the patient 
A vague twinge or aching may be ex- 
perienced, but usually little else How- 
ever, as the edema of the crypt increases, 
the process of burrowing must of neces- 
sity start It IS flmd under pressure and 
naturally the soft tissue adjacent to the 
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EXTENSIVE PLEXIFORM NEUROMA OF NECK 


Herbert Willy Meyer, M D , New York City 


Having had the occasion of seeing a 
child five years of age, who was kindly 
referred to me by Dr Spencer Strauss of 
New York City, wnth an extensive nevus 
of the neck and ■with a large tumor 
beneath this nevus, the occasion gave us 
an opportumty to look mto tlie interesting 
subject of melanomas This child was 
bom with the pigmented ne-vus which was 
located in an area supphed by the second 
cervical dermatone and the tumor as well 
as the nevus extended over areas supphed 
by this second dermatone The mother 
first noted the growth under the nevus 
when the child was two )'ears old and 
was told that the swelling ■was a gland 
Over the past two and one-half years the 
growth enlarged slowly, and the mother 
was advised by -vanous dmics to leave 
It alone In the last six months the 
growth had extended mto the ear, onto 
the cheek, onto the dun, and doivn onto 
the chest One could feel underneath the 
skin wormlike nodules scattered over the 
entire left half of the neck, in the ear, 
cheek, chin, across the midhne, and down 
on to the chest (Fig 1 ) 

In order to arrive at a defimte diagnosis 
a biopsy was first done in October 1935 at 
the Lenox Hill Hospital where the child 
admitted to the Surgical Service of 
Eggers The report from tlie 
Pathological Department of the por- 
non of the tumor removed showed 
at it was a typical plexiform 
neuroma with marked degeneration m the 
n^e bssue elements A microphotograph 
\ hereby appended to show the 

P'Pes of cells Three weeks 
biopsy operation a radical 
^i^ation of the tumor was done 
A-vertm anesthesia supplemented by in- 
■^ incision iras 
ctpm ear, along the 

and down 

frnm A transverse mcision 

backward onto the 

of thp ^ at the leve 

yroid cartilage and crossed the 


previous incision The four skin flaps 
were then carefully dissected backward, 
opemng up a large area, and exposing 
the tumor over its entire extent The 
skin flaps were dissected well up onto the 
chin, into the lower hp, and high up on 
to the cheek A second mcision wms made 
overlying the tumor in the ear lobe and 
tlie tumor dissected free from its adher- 
ence to the skin of the ear and underlying 
cartilage A portion of the cartilage it- 
self m the ear was removed This ear 
portion was then dropped under tlie skin 
mto the neck wound The tumor was 
found to be densely adherent to the skin 
itself from w'hich it had to be separated 
by sharp dissecbon, showing that the 
tumor was adherent to the skin w^hich w'as 
the site of the nevus After dissectmg 
the tumor from the cheek and hp down 
below the low'er border of the mandible 
and from the midhne backward it w^as 
found that it could easily be separated 
from the carotid sheath From here it 



Fig 1 Diffuse tumor of left side of neck, 
ear, and cheek with overlying pigmented nevus 
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opening It may, however, be scarred 
over and apparently obliterated But it 
IS always present, and can nearly always 
be easily found A flexible silver wire 
probe passed into the diseased crypt will 
usually enter the opening and the mcision 
should begin from this point It is rarely 
necessary to begin cutting down from 
the secondary opening The use of stain- 
ing solutions or bismuth paste seems un- 
necessary Such solutions may fail to 
enter all of the tracts and frequently fail 
to enter the rectum due to scarring Con- 
sequently dependmg upon them as the 
guide IS dangerous and may result in an 
mcomplete excision The appearance of 
an incised fistula tract is quite character- 
istic and no dye is needed The incision 
once started should be advanced out- 
wardly along the tract in a methodical, 
cautious fashion All tissue external to 
the tract should be inased including, if 
necessary, any or all of the fibers of the 
external sphincter The tract and all sub- 
sidiary tracts should be opened through- 
out their entire length and all overhang- 
ing edges widely cut away One may 
“freshen” the base of the tract by rub- 
bing with dry gauze This promotes sub- 
sequent granulation and aids in seeking 
side channels In general, any attempt 
at closure of the wound is unwise since 
to do so promotes infection and invariably 
tends to form pockets What is desired is 
a flat, shallow, accessible wound that can 
be easily inspected and treated post- 
operatively 

Postoperative Care 
Unless a surgeon is willing to person- 
ally institute daily postoperative care he 
should expect only mdifferent results 
At the conclusion of the operation strips 
of bandage hberally soaked m liquid 
vaseline may be placed in the wound be- 
t^veen the skin edges These should be 
entirely removed at the end of fort)- 
eieht hours and from then on no actual 
packing is required or even desirable 
]^ch day the wound edges may be gently 
separated and a moist cotton swab passed 
through tlie entire depth 
from the dentate line outwardly Hot wet 
packs should be applied for the relief of 
Sam and to prevent excessive edema We 
begin the use of these packs as the anes- 
S diminishes m intensity and applv 


them contmuously for at least the first 
ten postoperative hours Each day they 
are used for shorter periods of time By 
their conscientious use, much pain is 
avoided and the need for narcotics is 
lessened 

The patient should be instructed m the 
methods of cleansing the wound after 
each bowel movement and such a regime 
of anal hygiene should be followed until 
healing is complete 

It should be empliasized that no pack- 
ing IS required, after forty-eight hours 
Long fibred cotton may be loosely tucked 
mto the wound and changed as the dis- 
charges saturate it Packing and repack- 
ing deep m tlie wound between the cut 
edges of the sphincter muscle will do 
much to promote ultimate sphincter m- 
continence which is naturally the dread 
of all surgeons 

It has been customary from time im- 
memorial for the surgeon to “bind up” 
the bowels for at least five days and then 
to admimster a drastic purgative Such 
a procedure seems unreasonable We 
find that a gentle laxative given on the 
third evening, followed if necessary by a 
small enema the fourth morning usually 
produces a satisfactory and comparatively 
painless evacuation In fact we do all 
that IS consistent to produce a natural 
and fairly bulky stool beginning no later 
than the fourth postoperative day Such 
a procedure does much to keep the 
wound dry and free from liquid feces A 
liberal diet instituted the day after oper- 
ation will, as a rule, make cathartics or 
repeated enemas unnecesary 

Comment 

One point m this brief presentation 
should be emphasized It may be truth- 
fully stated that once an abscess has 
formed it is almost always followed by a 
fistula The very nature and origin of 
the abscess makes the so-called blind ex- 
ternal fistula an impossibility The phj- 
sician after masmg the abscess and thus 
giving relief should, by all means explain 
to the patient that an operation for fistula 
will ultimately be necessary Incising the 
abscess merely unlocks the tunnel and 
completes the last stage m the formation 
of an anal fistula This fact is not suf- 
ficiently appreciated by physicians m gen- 
eral 713 E Genesee St 
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laboratory of a plexiform neuroma and 
having ctmically seen that it apparently 
arose from the second cenocal nerve, 
mushroomed out and was adherent to the 
skin wdiich was the site of a nevus, made 
us look into the question of etiology' In 
looking through the literature we came 
across the well-known and excellent arti- 
cle' - of “Melanoma Studies” as published 
by Dr George F Laidlaw, Department of 
Surgery, College of Physicians and Sur- 
geons, Columbia University In this arti- 
cle Dr Laidlaw and his coworkers 
brought up the question of the dopa re- 
action in general pathology 
Bruno Bloch, the distinguished derma- 
tologist of Zurich, noticed the dopa re- 
action in 1917 It IS specific for tw o kinds 
of cells, melanoblasts (a term which in- 
cludes all melanme produang cells as dis- 
tinguished from neri’e phagocytes) and 
for myelogenous leukocytes (cells w'hich 
hare no known connection wnth melanme 
production) 

Both of these cells contain coferment, 
an oxidase, which comerts dopa to me- 
lanine This newly -formed melanme 
colors the cell black and the blackening of 
^e reactmg cell is the dopa reaction 
Dopa IS Bloch’s abbreMation of 2, 4, 
Dioxy'phenylalanin 

The summary of Laidlaw'’s work 
show s 


1 Bloch’s dopa doctrine is introduced as 
the best working hypothesis of melanme 
production m the human skm 

reaction is anticipated in tlie 
smay of pigmented moles, melanomas, and 
ttie morement of melanme 

tc ^ identification of melanoblasts 
"1 ti the dopa reachon, only positire cells 
are significant 

4 The appearance of dopa positive den- 
uruic cells m the nonpigmented acanthoses 
remains unexplained. 

nvp controversies which have arisen 

over the dopa reacUon, Bloch’s histological 
nndings are corroborated 


articles a simple ted 
tor the dopa reaction is defined 
iie further goes into the theory' of 
mented moles and their relation to 
Cl olution of hair follicles 
Photomicrographs of silver stained 
tions are presented to show that 


mented moles are rich in nerv'e fibers and 
tactile cells End bulbs of nerv'e fibers 
make contact with the nerve cells exactly 
as they do w'lth tactile cells of the epidemis 
and of the hair follicles 

In its elevation, pigmentation, nerv'es, 
and the groups of tactile cells in the 
corium the pigmented mole bears a strik- 
ing resemblance to the tactile spots of the 
reptiles and amphibia 

In the course of evolution the reptilian 
tactile spots are replaced by mammalian 
hair follicles The pigmented hairy mole 
seems to be a link or transition from the 
pigmented tacble organs of the mamma- 
lian type In its hair follicles it is 
mammalian In its pigmentation and in 
its groups of innervated tactile cells in the 
corium it follow'S the amphibioreptihan 
pattern 

The clinical observ’ation of this patient, 
show'ing the neuroma arising from the 
second cerv'ical dermatone and attached 
densely to the pigmented nevus of the 
skin over the distribution of the second 
dermatone with the excessive growth of 
hair on the surface of this pigmented 
nev'us, made an exceedingly interesting 
obsen aUon when correlated to the article 
as written by Dr, Laidlaw which explains 
so well the findings in this specific case 

It IS unfortunate clinically that w'e did 
not hav e a specimen of the overlying skin 
and tumor w'hich could hav'e been stained 
for the dopa reaction It would be inter- 
esting and of great value in the future 
to follow out tlie studies of Dr Laidlaw 
with the dopa reaction in similar cases 
We would urgently' advise all surgeons 
interested in melanomas to refer to the 
original articles of Dr Laidlaw so that we 
could all be prepared to follow out these 
studies in our clmical ev'cryday experi- 
ences 

This case is published m the hope that 
It may be of interest to some surgeons 
and that it may' stimulate the further study 
of the interesting laboratory' findings as 
published by Dr Laidlaw 

170 E. 78 St. 
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Fig 2 (Photomicrograph) Plexiform neu 
roma with degenerated nerve fibers 



r? n- ^ Snecimen removed at time of radical 

ISJ =sS';»fo„”.rchS! 

Ight SeJTo^er ext^sion towards trapezius 

,a.sed along “'S' Laecfed 

SdSSrdop-^if^o- 


the supraclavicular fossa and after dis- 
secting the tumor from above down and 
from below up and from behind forward, 
It was found that by drawing the rterno- 
cleidomastoid muscle forward and expos- 
ing the cervical plexus that the tumor it- 
self tvas densely and firmly adherent to 
the sheath of the second cervical nerve 
The tumor passed upward from here into 
the jugular fossa and apparently had 
grown into the jugular foramen from 



Fig 4 Healed wound following radical ex- 
cision 


which a major portion of the tumor could 
be teased out, thereby removing this large, 
plexiform, wormbke mass m one piece 
It was freed from the second cervical 
nerve by sharp dissection (Fig 3) The 
wound was closed by replacing the skin 
flaps and sutunng with interrupted 
black silk Drainage was placed m the 
posterior cervical triangle and the clnl 
made an uneventful recovery (Fig 4) 
It IS now ten months since the opera-- 
tion and the nevus, of course, is still 
present, but there is no clinical evidence 
of a recurrence of the tumor The prog- 
nosis in these cases is, of course, ex- 
tremely bad and it is to be feared that in 
the life of this chdd there will be a re- 
currence of this tumor 

Once more receivmg a report from the 
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tacks of pam in the nght lower quadrant 
of her abdomen We saw her a year 
after the operations still complaimng of 
the same symptoms Questioning elicited 
the fact that m addition to constipation, 
epigastnc distress after meals, and poor 
appetite, she dreaded the cold, w'as al- 
ways bred, and suffered from irregular, 
scant, and painful periods Basal metab- 
olic rate i\as minus twenty-mne En- 
doenne therapy directed towards thyroid 
and Ovanes relieved her completely 
The second tj'pe of abdominal pain re- 
sembles that of peptic ulcer or cholecysti- 
bs It IS illustrated b)' one of our patients, 
a girl of seventer,,u She was admitted 
to the hospital with the diagnosis of sub- 
acute cholecysbbs but confirmatorj' e\i- 
dence w'as lacking and she w as discharged 
without operabon When seen m the 
follow-up some months later she gaie a 
histor}' suggesbve of attacks of acute ap- 
pendicitis This time her appendix was 
removed which pro\ed to be relatively 
normal Her symptoms persisted and 
then It was noted that she had many of 
the stigmata of hypothyroidism Her 
basal metabohe rate proved to be minus 
seventeen w'hereupon she was given en- 
doenne therapy which resulted m com- 
plete relief of her s}mptoms 
Physical examinabon of these patients 
IS disappointing In tlie abdomen, httle 
can be noted except indefinite tenderness 
and a few gas bubbles Suspiaon is ex- 
cited, however, by the dry skin, cold ex- 
tremibes, subnormal temperature, and 
low blood pressure, any or all 
o w’hich are present It is also important 
o note that, contrary to the generally 
accepted ideas of hypothyroidism, the pa- 
bent may be thin and restless rather than 
stout and phlegmabc, the pulse rate is apt 
0 e elevated instead of slow, and the 
normal m amount and dis- 


'^^ST^sis IS made in the labor 
- 03 the finding of a low basal meta 

tv!” ^ k’gh blood cholester 

toe determination of the B M R is t 

commonly employed and t 
Hurxtha 
cholesterol a me 
will ^ ^bge and m hypothyroidism 
wiU usually be found above 170 men 

per one hundred C.C of blood ^ 

in the thyroid type of case just d 


cussed the symptoms are usually chronic 
The ovarian type of case, on the other 
hand, is apt to present subacute or acute 
symptoms frequently mistaken for ap- 
pendicibs The immediate cause of the 
condihon is tlie rupture of a follicle or 
corpus luteum cyst with the release of 
varying amounts of blood into the peri- 
toneal cavity It was ably described by"^ 
Novak ® in 1917 and has been discussed 
by many others Nevertheless, the paper 
of Hoyt and Meigs ’’ in 1936, mdicates 
that it still remains a cause of many mis- 
taken diagnoses 

The pain is of relatively sudden onset 
and IS situated in the low'cr abdomen on 
either or both sides It is of various de- 
grees of intensity and may be associated 
with nausea and vomiting There may 
be a httle fever and leukocytosis and on 
abdominal palpation tenderness and not 
infrequently ngidity and rebound tender- 
ness are found 

In differentiating this from appendicitis, 
there are important considerations in 
both history and physical exammation 
A history can generally be obtained of 
various types of menstrual disturbances 
and of previous attacks of pain coming 
at a point midway between the penods 
or about the time of the penod The asso- 
aation of painful, swollen breasts wuth 
menstruation is common The abdominal 
pam does not shift from epigastnum to 
right lower quadrant as in tyqiical ap- 
pendicitis but begins and remains in tlie 
low’er abdomen It tends to dimmish and 
disappear in twelve hours or Jess On 
abdominal examination the pomt of max- 
imum tenderness is away from Mc- 
Bumey’s point and may be on the other 
side On vaginal or rectal exammation, 
the tenderness is not necessarily on the 
right but may be generahzed or on the 
left Usually no mass can be detected at 
the time of the acute attack, but if the . 
patient has been examined pnor to the 
attack, a cystic ovary can often be found 
which reierts to normal size wnth the 
onset of tlie symptoms 

Often the differential diagnosis is ex- 
tremely difficult The severe cases with 
general signs of hemorrhage are almost 
exactly similar to a ruptured ectopic preg- 
nancy but as both demand prompt surgery 
this IS of academic interest When ap- 
pendicitis cannot be definitely excluded 
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In a recent study of so-called chronic 
appendicitis ^ in which special attention 
was paid to the unsatisfactory results, it 
was found that an appreciable number of 
the failures was due to the faulty diag- 
nosis of certam endoerme disorders This 
stimulated a further study of cases in a 
general surgical service, the thyroid and 
gynecological chnics and private practice, 
and twenty-five cases were found show- 
ing abdominal symptoms, apparently of a 
surgical nature but actually due to faulty 
endocrine secretion They represent rela- 
tively common conditions which are but 
poorly recognized, although various in- 
vestigators have discussed many of their 
phases 

The patients complain of abdominal 
symptoms which may be chronic, sub- 
acute or acute and are confused with 
surgical conditions, chiefly of the ab- 
domen or pelvis The glands of mtemal 
secretion involved are the tliyroid and 
ovaries although future research may 
show that the pituitary as the activator of 
these glands is the basic cause of the 
trouble Many women show symptoms 
referable to both thyroid and ovaries but, 
for the most part, the symptoms are 
dominated by one or the other and for 
purposes of descnption the cases will be 
divided into thyroid and ovarian types 

In the thyroid group, the trouble is 
due to an insufficient secretion Brown * 
noted the tendency to constipation with 
hypothyroidism and subsequently Hin- 
ton ^ ^ reported a series of cases of hy- 
pothyroidism assoaated with symptoms of 
peptic ulcer Our cases had examples of 
botli types of digestive disturbances and, 
m addition, showed the general evidences 
of insuffiaent thyroid secretion An un- 
derstanding of these general symptoms is 

^The^usual concept of h)Tiothyroidisin 
IS myxedema but this is an advanced stage 


of the condition which is easily recog- 
nized The cases under discussion seldom 
reach that stage btit they do present 
characteristic symptoms 

Outstanding among tHese are an in- 
tolerance to cold, sc^fy perspiration, and 
lassitude The patienw Aread cold weather 
and thoroughly enjoy\ the heat of sum- 
mer They feel iired all the bme in spite 
of more than the average amount of sleep 
and possibly because of this they are irri- 
table and lack emotional control They 
have poor appetites and frequently com- 
plain of constipation and “mdigesbon” 
but do not lose weight although they are 
not necessanly overweight Sexually they 
have diminished libido and potentia and 
the women are prone to miscarry Nearly 
all the women show some menstrual 
disturbances, mainly in the form of pam- 
ful, delayed, and scanty penods and the 
onset of menstrual life is usually later 
than die average The particular type 
of menstrual disorder is not of diagnostic 
importance 

The history of these general symptoms 
must be obtained by questioning as they 
are of such long-standing that the patients 
do not think to volunteer the information 
The thing that bnngs them to the physi- 
cian IS abdominal pain and this of two 
types or a combination of both 

The first and most usual is an incon- 
stant dull pain in the lower abdomen, 
more often on the nght than on the left 
Its duration vanes from a few hours to 
several days and many women complain 
of It prior to their penods With it is 
often associated some form of gastnc 
disturbance and constipation, thus mak- 
ing a symptom complex interpreted as 
chronic appendicitis 

A typical example is the case ot a 
woman of tiventy-six who had under- 
gone appendectomy and dilation of her 
right ureter in another hospital for at- 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, MD, Dr.PH, New York City 

Editorial Note Under this title will appear short sunimancs of “transition case/’ from the 
service oj this author in the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but will accentuate situations from the point of view of 
individual mental hygiene such as crop up in the every day practice of medicine 


Twitch 


A man of thirt)-fi\e has a twitch of the 
right eye for the last three years It in- 
volves his entire rig^t chedc and never 
leaves him except when he is distracted or 
when his mmd is strongly concentrated 
upon anything that interests htm intensely 
Of course, it is completely absent during 
sleep There is notliing extraordinary in 
that It IS the usual, well-known unilateral 
facial tic 

He had it for a short while m childhood, 
at about the age of eleven, apparently ac- 
qmred by imitating his school teacher But 
his mother, a devout Catliolic, has caused 
It “to disappear by novenas " 

Why has it returned after such a long 
time^ And what is its etiology? 

The physical, mcluding the neurolog:ical, 
examination is entirely negative There is 
no mental disturbance whatsoever But the 
condition itself is of mental origin It is 
a reaction to something powerful that has 
had a deep effect upon this man’s life, his 
feelmgs, his pride — something that has de- 
rated his plans and has bevnldered him 
He used to have frequent quarrels with 
his wife, but he loved her much and he 


thought that she loved him He believed 
she was fully adjusted to these scenes and 
she could stand them without much ado He 
never expected any further consequences 
from these fights, which he, much older than 
his spouse, usually started and finished 
One day, however, as a culmination of one 
very unfriendly remark made by him, she 
took the child and left the house never to 
come back That happened three years 
ago 

The shock for him was great He took 
to drink and had brawls wuth other men 
And he noticed liis present defect a few 
days after his wife’s departure 
It is very’ difficult to cure this kind of 
tie But to succeed even partly it is nec- 
essary to connnee the patient of its con- 
nection with the sudden and tragic event that 
has changed his life so much 

That has been done in this case, so far 
with partial success only That is, the 
twitch disappears now for long interv’als, 
but it reappears at the first excitement of 
any sort 

If there be a moral to this story’, the 
reader must find it himself or herself 


Marriages Ar< 

It is difficult to say how useful psycho- 
ana ysis can be therapeutically, but diagnos- 
raily It is certainly a great guide in many 
rationally Of course, no one 
nert be addicted to it But stripped of its 
a mudic, casuistic, and hairsplitting argu- 
ing as done by its- overzealous adepts, it is 
true philosophy and a necessary chapter in 
our medical science 

^I°“ng physician sent me a case with a 
story of which he “could make no head not 
tan, he wrote 

^timan in question was married sev- 

shf. children Neither 

sue nor her husband used contraceptives, bul 


Made in Heaven 

she was never pregnant They both claimed 
to be in love with each other Both desired 
children, and his genitals and sperma were 
apparently’ normal Her uterus, howev’er, 
was hypoplastic and less than puerile m de- 
velopment, a condition which none of them 
knew about and which I was careful not to 
speak during those critical day s 

Lately she had attacks of anxiety during 
which she cried bitterly or shrieked wildlv 
and was entirely unable to do her housework 
The scared husband did not understand her 
In a conversation without any’ witnesses 
I attempted to find the reason for her con- 
dition, but It was impossible She seemed 
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we prefer to operate This happened in 
three instances without untoward results 
and a fourth case escaped operation only 
because we had previously removed a 
gangrenous appendix Indeed, she 
described her symptoms as another at- 
tack of appendicitis 

The pathologic physiology of these en- 
docrine disturbances is still in the realm 
of theory for the most part Since the 
thyroid acts as a general metabolic stimu- 
lant affecting glands, muscles, and nerves 
it seems evident that in hypothyroid states 
the glands will function sluggishly, the 
muscles lose their tone, and the nerves 
become less sensitive to impulses Ap- 
plied to the gastrointestinal tract, this 
condition can i be expected to impair di- 
gestion and retard peristalsis which in 
itself will cause some symptoms while 
others of a reflex nature can arise from 
distention of cecum and ascending colon 

In the ovarian group, the pain which 
comes midway between the penods, the 
mid-menstrual pain or Mittelschmertz, 
can be readily explained by bleeding ma- 
dent to the rupture of the follicle When 
the pain comes later, the rupture of a 
hemorrhagic corpus luteum cyst is the 
cause and the severity of the symptoms 
is proportionate to the amount of bleed- 
ing Novak® has shown that bleeding 
at the time of folhcle rupture is ab- 
normal Likewise, the failure of the fol- 
licle to rupture at the proper time and 
the development of a hemorrhagic corpus 
luteum cyst are abnormal The orderly 
sequence of follicle development, matura- 
tion of ovum and formation of corpus 
luteum IS dependent on hormonal stimu- 
lation, probably by the pituitary Hence, 
any abnormality of this sequence can be 
assumed to result from some sort of en- 
docrine imbalance The exact nature of 
this abnormality must await future m- 


vesbgations 

While these considerations of endocnne 
pathology are largely theoretic^ they do 
provide a basis for treatment Obviously, 
hypothyroidism requires thyroid media- 
tion either m the form of dessicated thy- 
roid or thyroxin In our experience, the 
basal metabohc rate is not an exact enter- 
,on of the dose required an observahon 
!dso made by Kimball ® We prefer to start 
with a half a gram of dessicated thyroid 
U S P , tivice a day and then to varv the 
the chanees m the basal 




metabohc rate and the patient’s symp- 
toms We also find that some patients 
respond better to dessicated thyroid than 
to thyroxin although why this should be 
IS not clear 

The treatment of the acute condition 
in the ovanan group is entirely symp- 
tomatic although the patients should be 
under careful observation until the ques- 
tion of some acute surgical condition has 
been settled The value of endocnne 
therapy is in tlie prevention of future at- 
tacks and for this purpose, pregnancy 
urine extract is employed 

This was first considered an ovanan 
stimulant of pituitary ongin, but later 
investigation has shown that it comes 
from the placenta and is probably an 
ovarian depressant ® In either case the 
action is on the Ovanes and it is not a 
substitution product as is estrm, the use 
of which IS contraindicated 

We administer pregnancy urine extract 
subcutaneously in five doses of 100 ra^ 
units each The first is given a week 
after the start of the period, the second, 
third, and fourth are given on successne 
days begmmng six days later, and the 
fifdi at the end of the third week of the 
cycle Thus, the bulk of the medication is 
given at about the time of ovulation when 
the pathological condition is assumed to 
originate This schedule is adhered to ex- 
cept in those cases with uterine bleeding 
at two week intervals It is then impossible 
to tell which is the menstrual penod and 
the patient is treated by 100 rat units 
injections on alternate days until the true 
cycle IS determined Pregnancy unne 
extract may also be used to supplement 
thyroid therapy m the hypothyroid cases 
with marked menstrual disturbances 

Pregpiancy urine therapy is not without 
danger as there have been cases of ovanan 
degeneration following its excessive 
use It IS wise to discontinue medica- 
tion after two courses and wart several 
months before recommencing Then it is 
often unnecessary 

Results in the treatment of these en- 
docnne disorders is apt to be slow, espe- 
cially in the thyroid cases The prolonged 
disturbance fosters a neurosis which may 
need attention after the physical condi- 
tion has been eliminated General hy- 
gienic measures should also be employed 
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EDITORIALS 


Indigent and “Medically Indigent” 


\\Tiile the agitation for compulsorj' 
health insurance goes on, tliose who direct 
the hue and erj' maintain strict silence on 
the subject of medical care for the in- 
digent In their determinabon to estabhsh 
lay political control over heahng, regard- 
less of the consequences to the public 
health and purse, they mllfully neglect any 
phase of medical care which does not con- 
tribute to their ends 


There are three broad aspects to the 
proper distnbubon of medical semce — 
care of the self-supporbng, care of Uie 
nwdy, and care of that in-betn^een group 
which IS able to provide for ordinary' 
daily needs but cannot maintam its inde- 
pendence m the face of senous or pro- 
tracted illness The first class presents 
no problem to the commumt}" Any 
attempted solubon which fails to take both 
le 0 er groups into considerabon is 
dangerously incomplete There can be 
no real sabsfachon of commumty needs 

^ fails to provide for both 

e in igent and the “medicall)^ mdigent ’ 

tmemplojmient relief 
emedial measures are obstructed by s 
accurate mformabon as to the 
as Tn tn ^ requmng aid Guesse: 
bv unemploj-ment I'ariec 

the depression 
this day no one knows what the 


situation really w'as or is So there has 
been no serious attempt to eJassif}' the 
needy and the low' income groups requir- 
ing assistance in various mecbcal emerg- 
enaes 

For a number of jears tlie profession 
has advocated a central bureau for the 
registrabon of all requinng free or under- 
rate medical care This would not onl}' 
pre\ ent imposture and w'asteful reduplica- 
bons of semce but would furnish an ac- 
curate index to the extent of tlie problem 
actually confronbng tlie community 


Report of the American Foundation 
Studies in Government 

There will soon be issued the report 
of the American Foundabon Studies m 
Government This Foundabon made a 
nabon-wade sun'ey, consulbng competent 
medical opimon throughout the country, 
on the condibons of medical practice — 
what changes the current era warrants 
adopting for tlie deliver)' of medical care 
to the American people, and w'hat form 
such changes, if any, should take 

There was no preconceived idea behind 
this study There was an honest effort 
to find out what tlie American doctor 
thought about the quesbons Naturally, 
since it w'as generally known, the official 
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to withhold something I made no more 
headway with her husband alone Each one 
of them claimed to be sexually satisfied and 
happy^ but characteristically enough, they 
both dismissed the subject and tried to 
change it quickly 

There seemed to be nothing of importance 
m this patient’s childhood and past history 
that would help to solve the puzzle 

Our sessions yielded no result until one 
day I questioned her about day-dreaming 
Yes, she had semi -visions — imaginations, she 
called them — and they always turned 
around the same subject Very reluctantly 
and after painful detective work on my side 
she admitted that she thought herself run 
over by a heavy truck in the middle of the 
street Her legs were tom off, she was 
in bed, in a hospital, and her husband either 
could not come to see her or, when allowed 
to do so, he could greet her from a distance 
only 

I told her the meaning of this dream and 
asked her why she did not care to he witli 
her husband Then only she confessed that 
he never gratified her, that his emissions 
were premature and that the intercourse 


made her nervous and left her m great des- 
pair But she had never spoken to him 
about It In fact, when he, rarely, asked 
her, she answered that it was all right 
He avowed that since he had given up the 
hoph of having a child his wife did not 
appeal to him and he had intercourse \iath 
her in a perfunctory way, “only for her 
sake,’’ he said With another woman whom 
he saw occasionally he was sexually perfect 
The situation was dangerous for our 
patient The revelation about the signifi- 
cance of her day-dreams had no effect what- 
ever, except that she modified them some- 
what None of the psychotherapeutic 
methods employed in such situations were 
efficacious The advice that she go and 
spend some time with her parents, who were 
living in a distant town, was eagerly ac- 
cepted by both After the time was up 
they refrained from coming together and 
now, after five years, they have not met 
again The patient is cured, as I learn 
through correspondence 

Marriages are made in heaven Is that 
the reason why they are often failures? 
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DOCTORS TO HELP PHARMACISTS CLEAN HOUSE 


More than 1,000 members of the Consoli- 
dated Brooklyn Retail Pharmacists, Inc , 
closed their stores for four hours recently, 
picketed seventy-five stores whose proprie- 
tors refused to dose and met at the Hotel 
Bossert to take action against unfair trade 


practices 

They were informed by their presiden*-, 
George Gottesman, that close to seventy per 
cent of their number were actually insolvent 
and were staying in business only on the 
sufferance of drug manufacturers and 
wholesalers 

Thev voted to undertake a campaign of 
education through advertising to acquaint 
the public with conditions in the drug trade 
and to expose as far as possible such evils 
as price-cutting, the use of proprietary ana 
patent medicmes in the place of prescription^, 
and the manner in which competitors were 


underselling them in n, i . 

After hearing a physician. Dr paries 
Solomon, chairman of the subcommittee on 
drugs of the Kings County Medical Society, 
assert that doctors lacked education in pre- 
scnbing for patients, they voted to assign 
rdetail of members to visit ffie physicians 
of the borough and instruct them 

“Unless jou help the medical profession 
to clear up the patent and proprietary medi 


cine racket you will not receive the aid of 
the doctors,” Dr Solomon said 
“Doctors today are taught therapeutics 
daily by men detailed from the drug manu- 
facturers Young doctors are afraid to 
write prescriptions because they have never 
learned how in the medical schools Doctors 
are inscribing names, not drugs, on their 
prescriptions, and it is up to you to help us " 
“I want it understood,” Dr Solomon is 
quoted as saying, “that the pharmacist must 
stop practicing medicme by his counter pre- 
scriptions of patent medicines and the like 
if he is to receive any respect or support 
from the medical society The physician, 
usually, IS not a pharmacist I dare say that 
the pharmacist is never a physician, and is 
no more qualified to prescribe for patients 
than any other merchant who carries patent 
medicmes on his shelves ” 

George Gottesman, president of the Con- 
solidated Brooklyn Retail Pharmacists, has 
given notice that the members of his asso- 
ciation have just begun to fight 

He reported that a committee of five 
pharmacists from Brooklyn wdl meet a like 
committee from the Kmgs County Medical 
Society to effect co-operation in the drive 
against proprietary medicines 
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recession o£ the rivers The necessarj 
serums and vaccines are being adminis- 
tered wholesale by groups of physicians 
who are norking without regard for self 
The sickness of mdniduals is also being 
cared for with an efficiency which is little 
short of remarkable considenng the physi- 
cal condition of the affected areas 
The doctors are now’ as always, con- 
tnbuting their share in work and money 
and placing their sen ices at the disposal 
of our people regardless of the sacrifice 
entailed Thej ne\er forget their trust* 


Telling the World 

The past two months have witnessed a 
nation-wade resurgence of opposition to 
compulsorj' sickness insurance As state 
and count} medical societies all o\er the 
countr}’ have redoubled their efforts to 
call public attention to tiie higher costs 
and lower quahty of pohtical medicine, 
groups that had almost resigned them- 
selves to the sociahzation of practice have 
agam taken up arms If the laity can be 
made to realize the destructive influence 
of this system on health and hving stan- 
dards, the profession will no longer have 
to bear the brunt of battle alone 


pondence columns of British medical 
journals contain abundant evidences of dis- 
satisfaction Increasing numbers of Eng- 
lish panel practitioners are resenting the 
low pay and long hours, the degrading 
condition brought about by excessive de- 
mands for medication from patients and 
strict regulation of prescnbmg by the 
government, the lack of opportunitj’ for 
painstaking examination and resultant 
senous errors in diagnosis 

Whenever and wherever medical care 
is subjected to lay control, however well- 
intentioned, the quality falls off and costs 
mount Individual health services belong 
m the hands of tlie private practitioner, 
who has heretofore dispensed them hu- 
manely and efficiently, to the glorj' of 
medicine and tlie betterment of the public 
health Mass health questions demanding 
gov'emmental interv’ention should be 
under the junsdiction of a medical depart- 
ment exclusively concerned with medical 
problems The state could make no 
greater mistake than to relegate the health 
of Its atizens to a subordmate position in 
a general welfare department adminis- 
tered and controlled by laymen 


The advocates of obhgator}’ sickness 
i^urance do not distinguish themselves 
by consistency They promise the doctor 
great benefits under their plan and then 
^jtt^ute his opposition to selfishness 
here are^ no such contradictions in the 
profession s rejection of health insurance 
t cannot accept facile promises of im- 
proved propli} laxis and more efficient 
istnbution of therapeuhc serv’ices when 
e morbidity and mortalitj’ rates for in- 
sured and uninsured countries prove the 
supenontv of pnvate practice It can- 
uo accredit claims of lower costs when 
administrative expenses consume fifteen 
cents out of everj insurance dollar even 
m ngland, where the Cml Semce is 
conceded to be more honest and efficient 
fiian our political bureaucracj It cannot 
deiieve that phjsicians would be better off 
under health insurance when the corres- 


$165,000 Grant for More Health 
Studies 

According to a news release from the 
Foundation on Januarj' 23, the Julius 
Rosenwald Fund has made a grant of 
$165,000 over a period of five jears to 
help finance a new Committee on Re- 
search in Medical Economics This com- 
mittee has recently been incorporated in 
this State Its personnel consists of 
Michael M Davis as Chairman , Pro- 
fessor Robert E Qiaddock, Columbia 
University , Henry S Denmson of Fram- 
ingham, Mass , Professor Walton H 
Hamilton of the Federal Social Securrtv 
Board, Elvnn S Johnson, Director of 
the New School for Social Research, 
N Y , Editor Paul U KeUog of the 
Survey Graphic, N Y , Professor Harr} 
A Milhs, Umversity of Chicago, Mr 
Fred M Stein, a banker of New York 
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attitude of organized medicine was not 
sought, but many prominent medical men 
connected officially with various units of 
orgamzed medicine were individually con- 
sulted and gave aid and furnished their 
individual opimons which are incorpor- 
ated in the report 

Our Committee on Trends, m a recent 
release through the Pubhc Relations 
Bureau, is of the opinion that the forth- 
commg Report will tend to stress the di- 
vergence of opinion among medical men 
in regard to the topics under inquiry, and 
prophesies that this very divergence of 
opinion will be seized upon by the “social- 
izers” in Washington to foist tlieir pre- 
conceived schemes upon us The warning 
of our Committee on Trends should put 
us all on guard against the utihzation of 
tins factor by outsiders Of course, doc- 
tors being individualists, and each acting 
for himself, set about to answer the inquiry 
as he thought best, from his own angle 
of observations, and with no thought for 
concerted action Hence, the usual com- 
promises in details not having been made, 
it seemingly may uncover an apparently 
large diversity of opmion 

In view of the fact, however, that a 
great cross-section of the medical pro- 
fession will have registered its own views 
and own ideas, would it not seem wise 
on the part of organized medicine to study 
the report with the particular end m 
view of evolving from it common factors 
which can be incorporated now into some 


practical suggestions to government agen- 
cies to take the burden of carrying the 
entire costs of medical care to tlie m- 
digents from off the shoulders of the 
medical profession , and also of developing 
means to overcome the handicap imposed 
by finanaal barriers toward bnnging ade- 
quate and high quality medical care to the 
underprivileged classes? Incidentally, if 
we can find common ground in all the 
communications from professional men, 
to meet hospital problems, to bring diag- 


nostic aids to commumbes now unpro- 
vided with them, and to extend the 
reaches of prevenbve medicine, we desire 
to be the first to greet such practical 


suggestions for making these measures 
eftechvely operahve No matter how 
much diversity of opinion there is addi- 
tionally to be found in the report, the 
common ground should be the objective 
of our studious scrutmy 

The forthcoming report is the first sur- 
vey made by an extra-medical body which 
has exclusively consulted medical opinion 
on the mooted questions at issue As 
such. It IS indeed welcome, and while we 
grant that to the casual observer the 
diversity of opinion may at first seem 
confusing, we feel tliat the more tlie re- 
port is studied, the more there will be 
found of common ground among the pro- 
fessional opinions expressed For medi- 
cal men have been trained m a tradition 
which values quality of service, over 
quantity and cheapness of service They 
have always sought means to extend pre- 
ventive medicine, and they now sense a 
trend of the tunes which makes most of us 
believe that the opportunity is open to 
the organized profession to make its oivn 
contribubon toward the solubon of these 
problems Until now, it was tlie “social- 
izers” and other outsiders who made the 
propositions which, when weighed m the 
balance, were found ivanbng Our oppor- 
tunity IS now Study the Report, it ivas 
written by your colleagues Then let us 
act Informed pubhc opmion expects no 
less than that of us 


The Flood 

The great catastrophe which has been 
visited upon the inhabitants of the Ohio 
Valley and which threatens those who live 
m the vicinity of the Mississippi is leaving 
in its wake a sorrorvful spectacle of rum 
and wreckage The intense suffering, the 
loss of property and home are only 
equalled by the fear of disease 

All public health agencies are united m 
their efforts to avert the outbreak of 
epidemics which might result from the 
infected waters and unsanitary conditions 
that at present exist, and for which time 
will be required to correct following the 
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There is also the inevitable Medical 
Advisory Board, to be enlarged as re- 
quired I The foUo\ving physicians are 
now members of tins board Dr Samuel 
Bradbury of Philadelphia, Dr Alfred E 
Cohn of New York City, Dr Ahce 
Hamilton of Washington, Dr Ludwig 
Hektoen of Chicago, Dr Franklin C Mc- 
Lean of Chicago 

Most all of those on the active commit- 
tee, particularly its chairman, Michael M 
Davis, and Mr Walton H Hamilton, are 
very strong proponents of compulsory 
health insurance, and during recent years 
have bent every effort and used every 
means available to them to foist this 
foreign scheme upon Amencan medicine 
and upon the umvary laboring classes and 
the tax-paying public No valid argu- 
ments advanced by any source authonta- 
tive enough to have considered opinions 
has served to stop these men in their en- 
deavors to reach their preconceived goal 
Of the medical group which makes up the 
medical advisory board, most of them are 
not engaged m the private practice of 
medicine They have httle expenence and 
small knowledge or sympathy with it It 
IS not unreasonable to suppose that being 
unsympathetic to it, they would have httle 
hesitancy in helpmg to destroy it 

The creation of this new set-up seems 
to be the final gesture in the field of 
medical social endeavors of the Juhus 
Rosenwald Fund The Fund states that 
since 1928 it “has been actively at work 
with the aim of reducing the costs of 
medical service” — {It seems strangely 


unconcerned with the quality of the cheap- 
ened service it seeks to promote) , — “and 
of making them more accessible to people 
of small incomes ” (Totally unconcerned 
whether or not they reduce the Amencan 
living standards thereby) “Now the or- 
gamzed medical profession, hospitals and 
many industrial and governmental ag- 
encies are engaged m practical experi- 
ments m different parts of the country, 
organizing medical care to reduce costs or 
developmg methods of getting these costs 
into the family budget Hence there is 
nozu less need for the promotion of action 


than for the guidance of action through 
scientific and dispassionate studies'’ 
(Parentheses and italics ours ) 

For the cessation of propagandist ac- 
tivity and for its pubhc announcement the 
medical profession is of course duly grate- 
ful to the Fund Perhaps, the Fund has 
learned the actual truth about compulsory 
health insurance We at least hope so 
We also wonder, as does the New York 
Medical Week what new achievements are 
to be expected from the new committee 
and its hand picked medical advisory 
board We are somewhat astonished to 
find Dr Alfred E Colm of the Rocke- 
feller Institute staff on this board — for 
heretofore no one connected wth the 
staffs of the vanous Rockefeller Funds or 
Foundation has taken any active part, 
even indirectly toward mfluenang legis- 
lative enactments, and we should exceed- 
ingly regret noting a new trend m the 
working of this great and useful Founda- 
tion 

We also are pondenng how men who 
have actively agitated for legislative enact- 
ments in state and nation and backed 
bills introduced m legislatures to accom- 
plish their set purposes in regard to foist- 
ing compulsory health insurance upon us, 
— how these men, at this stage, and m 
these times, can accept money grants to 
make a five year study of something upon 
which their minds are apparently made 
up, and upon which they seem in accord 
if the problem is still so vague to them 
that so much money, and at least five 
years time for study is necessary, how do 
they explain their enthusiastic pubhc en- 
dorsements of the last few years Now 
these active propagandists for adoption 
of uncompleted and unfimshed studies, 
want five more years for study, and they 
accept the neat little sum of $165,000 to 
do it When this sum is exhausted, and 
if meanwhile their preconceived goal is 
still unattamed, we doubt not, that more 
money and further committeeships will 
eventuate I 

“The world is gromi so bad, 

That mens make prey where eagles dare 

not perch ” 
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Inquiry On The “Safe Period” 


To the Editor 


In line ivith out interest m “medical as- 
pects of human fertility,” we are impressed 
by the extensive and increasing- interest m 
and reliance upon the so-called "safe period" 
as a means of contraception There is 
urgent need for determining, as accurately 
as possible, whether there exists, for the 
regularly menstruating woman, a predict- 
able and deliable moiety of her cycle in 
which fertihzation is impossible The Na- 
tional Committee on Llatemal Health is 
undertaking to collect perbnent data which, 
by reason of their source, i\ill be of ex- 
ceptional value. 


We seek to enlist specially qualified 
marned couples who will scrupulouslj keep 
and transmit to us — confidentially, of course 
accurate and complete records of menstru- 
ation and coitus over a long period of time, 
s^eral years if possible We suggest, 
though not exclusively, couples of whom 
one or both are, say, phj sicians or graduate 
students or faculty members or research 
workers m biologic or other scientific de- 
partments, therefore competent to furnish 
trmtworthy records and also scientifically 
j^^^ted in contributing to this inv'estiga- 

A couple such as vve wish to enlist would 
pre er not to have a pregnancy develop 
j more, although if 

. j develop it would not be calamitous 
couple would observe the 
f ^ periods" as their sole means 
conception If that succeeds, 
then the time comes w'hen thej desire 


a child, they would reverse their practice, 
confining coitus to occasions outside the 
“safe period,” or they would at least restrict 
intercourse to the moieties of the menstrual 
cycle when, theoretically, pregnancy is most 
likely to result, and then record how soon 
it does result Needless to say, there must 
be no known or probable factor of involun- 
tary sterility in either one of the couple 

The frankly expenmental character of 
tlie coital practices on which these records 
are based, and the special qualifications of 
the recorders, will make these data uniquely 
V aluable 

The committe is pecuharly fitted to collect 
these records Its territory is large enough 
to encompass couples in numbers adequate 
for the inv'estigation — couples w'ho, by 
reason of their particular quahfications and 
their willingness to volunteer, must be few 
in an> one communitj', no matt^ how large 
the latter may be 

On application, we shall distribute to in- 
dividuals simple record forms and brief 
instructions easy to follow We hope to 
hear from as many as possible who are 
reached, directlv or indirectly, by this an- 
nouncement Please address National Com- 
mittee on Maternal Health, Inc , New York 
Academy of Medicine Building, 2 East 103 
Street, New York, N Y 

Rav mond Squier, M D 


January 25, 1937 


Executive Secretary 
National Committee on 
Ma*emcl Health Inc 


TO STUDY AFRICAN LEPROSY 


AmL ^ Heiser, author of “A 

president i 

a Lepros} Assoaation at 

the ,1,*^ thirty years, has sailed to stuc 

beLveT m Z '''here it 

DEueved to manifest itself m a form n 


found elsewhere. 

Dr Heiser said that the disease in the 
region he will visit was of the tuberculoid 
leprosy type and he wms particularly eager 
to investigate its origin and transmission 
The British Government has asked him to 
report to it on his findings 
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“Let us beware lest in our desire to be 
kind to the weaker brethren of today we are 
not more than unkind to all the brethren of 
tomorrow ” — A. warning from the pen of 
Lord Dawson, and transmitted to us by the 
London correspondent to the J A Mjl of 
January 23 


“Congress probably will enact a new 
Food and Drug Act though it will lack the 
teeth of last year’s unsuccessful bill One 
of the old disputes which was whether the 
Federal Trade Commission or the Food and 
Drug Administration shall control adver- 
tising, has been settled The Drug Adminis- 
tration won out ” — A forecast and a state- 
ment by the editors of Today in their issue 
of January 30 

“Free care to the indigent is admit- 
tedly one of the foundation stones of edu- 
cation in medical-college hospitals and 
clinics But we are mclined to doubt the 
opmion held in some quarters that full- 
fledged physicians are recompensed for their 
charity services merely by the added train- 
ing they receive. It could be as apt to main- 
tain that, foj^no reward other than the skill 
derived from their efforts, engineers should 
build bridges, lawyers, win suits, teachers, 
educate, or bankers, lend-money ’’ — Another 
angle on the questiori^ presented by William 
Alan Richardson, in Medical Economics for 
January 1937 

“As ITS FINAL gesture in the field of 


medical service, the Julius Rosenwald bund 
has announced a grant of $165,000 for an- 
other five year study of medical economics 
The research Committee which will conduct 
the projected survey is headed by Michael 
AL Davis and includes such other ‘impartial’ 
investigators as Walton H Hamilton and 
the editor of the Survey Graphic 

“For a number of years past the men re- 
ferred to have been outspoken advocates of 
compulsory health insurance Now, it ap- 
pears, they require another five years for 
further ‘studies in the economic and social 
aspects of medical care ’ Apparently the 
method is to arrive at conclusions first and 
then investigate — a procedure somewhat too 
reminiscent of ‘Alice in Wonderland.’ If 
these supposed experts consider five more 
years of research necessary, the time has 
certainly not yet arrived for legislative en- 
dorsement of obligatory pre-payment. 

“The medical profession cannot help 
wondering what new achievements are to 
be expected from a program of this type. 
It IS not very long since the Committee on 
Costs of Medical Care spent five years and 
over a million dollars on a similar ^dy 
Now another five year project is to he 
launched by the same sort of group In 
law, if previous expenence arouses a sus- 
picion of prejudice, a 'change of venue’ 
may be sought In this case, a change of 
personnel is strongly indicated if unbiased 
conclusions are desired No group can be 
designated a ‘committee on research’ that is 
as strongly dominated by a preconceived 
idea as this one’’ — ^From the New York 
Medical Week of January 30 


POEM OF THE DAY 


Observed by E V W tn the Battmore Sun during 
meeting of the Southern Medieal Assoaalian 
and reprinted m the AMA Journal 

PATIENCE PATIENTS I 
OK 

THE DOCTOK LOOKS AT WEDNESDAY 
THURSDAY AND FRIDAY 

“Oh, Doctor, please come. I’ve a pam in 
my ’turn, and my throat feels a little 

bit rough ’’ „ . Cl. 

“What? I’m off to Convention Such 

trifles don’t mention — ^your illness is 

not rare enough 

Unless you’ve /at jSt is 

sclerosis, a disease that, at least, 

A cTu^Fve no time for, no reason nor 
“hymie for-<ion’t 'phone till you find 
you’re delirious 


We’ve a lengthy discussion on ‘Brain and 
Concussion ’ I’d really be quite out of 
huihor 

If called for arthritis, or conjimctivitis, or 
anything short of a tumor!’’ 

In the Armory Hall (it’s not open to all) 
there’s a senes of gruesome exhibits 

But the layman turns green, and it’s clear 
to be seen he soon loses his yearning 
to kibitz 

So this week, if you please, do not yield 
to disease, to symptoms refrain from 
attention , 

The Doctor can’t come for a look at your 
’turn — he’s attending the blasted Con- 
vention 1 


Amy F Greif 
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sisting of the President of the Societj'- and 
four Presidents of District Branches, as 
provided in the By-Laws 

Article VII 
Meetings 

There shall be an annual meeting of the 
Society and of the House of Delegates to 
be held at a bme and place designated by 
the House of Delegates 


Article VHI 
Funds 

Funds shall be raised by an annual per 
capita assessment on each component County 
Society at a uniform per capita rate through- 
out the State, Funds maj also be raised in 
any other manner approved by the House of 
Delegates or by the Council of Trustees 
when the said House of Delegates shall not 
be in session. 

The approval of the Council of Trustees 
shall be necessary for the expenditure of any 
funds of the Society 


Article IX 
Referendum 

At any meeting of tlie House of Dele- 
gates a majonty of the members present 
uiaj order a referendum vote of the Society 
on any question consistent mth the Consti- 
tution and Bj-Laws and in accordance with 
^ I, respecting the submission 

o e question as the House of Delegates 
jaay pr«cnbe The members shall rote 
erMn by mail The polls shall be closed 
at toe e.xpiration of fifteen dajs after the 
mg of the question, and if the members 
TOung shall comprise a majority of all the 
ai^ailKrs of the Societj, a majoritj of 
hp 1 . ^ determine the question and 

■pv 1 g on the Society and the House of 
in a ^ ^1 Counal of Trustees maj, 

tViP manner, order a referendum to 

the House of Delegates 


Article X 


District Branches 


Sec 1 The 
shall be divided 
as follows 


membership of the Society 
into eight District Branches, 




ties of New York, Bronx, Westchester, Rock- 
land, Dutchess, Putnam, Orange, and Richmond 
The Second District Branch shall comprise 
the members of the Medical Societies of the 
Counties of Kings, Queens, Nassau, and Suffolk. 

The Third District Branch shall compose 
the members of the Medical Societies of the 
Counties of Albanj', Rensselaer, Schoharie, 
Greene, Columbia, Ulster, and Sullivan. 

The Fourth District Branch shall comprise 
the members of Medical Soaeties of the Coun- 
ties of St Lawrence, Franklm, Clinton, Essex, 
Hamilton, Fulton, Montgomerj, Schenectadj, 
Saratoga, Warren, and Washington 
The Fifth District Branch shall comprise the 
members of the Medical Societies of the Coun- 
ties of Onondaga, Oneida, Herkimer, Oswego, 
Lewis, Madison, and Jefferson 
The Snxth District Branch shall comprise 
the members of the Medical Societies of the 
Counties of Otsego, Delawiare, Chenango, Cort- 
land, Tompkins, Schujler, Chemung, Tioga, and 
Broome. 

The Seienth District Branch shall compnse 
the members of the Medical Societies of the 
Counties of Monroe, Wajme, Cajmga, Seneca, 
Yates, Ontario, Steuben, and Linngston 
The Eighth District Branch shall compnse 
the members of the Medical Societies of the 
Counties of Ene, Niagara, Orleans, Genesee, 
Wyoming, Allegany, Cattaraugus, and Chau- 
tauqua 

Sec. 2 Elach District Branch maj adopt 
a constitution and by-law'S for its goiern- 
ment and may amend the same, but before 
becoming effectne they shall be approved 
by the Council of Trustees They shall be 
consistent wnth the Consbtution and Bj- 
Law's of this Society 

Sec 3 Changes m the number or mem- 
bership of these Distnct Branches may be 
made by a two-thirds vote of the House of 
Delegates at anj annual meeting 

Article XI 
Countj' Societies 

The terms County iMedical Societj or 
component County Medical Society shall in- 
clude all County Medical Societies now In 
a6Rliation w’lth this Society or wdiich ma^ 
hereafter be orgamzed and chartered by the 
House of Delegates There shall be but 
one Countv Medical Society in each County 
affiliated with this Society' If there should 
be an insufficient number of physicians in 
any of the Counties of this State to form 
themselves into a component County Medical 
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The Committee on Revision of the Constitution and By-Laivs herewith presents a first draft 
of Its report It is published to acquaint the members with the proposed changes, and to 
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even changes in principle, if these are deemed expedient Society Members are requested to 
address all communications to the Chairman of the Committee, O IV H MITCHELL, College 
of Medicine, 307 So McBride St , Syracuse, N Y 


Constitution 


Article I 

Name and Purposes 

The name and title of the Society shall be 
the Medical Society of the State of New 
York The purposes of the Society shall 
be to federate and bring into one compact 
organization the medical profession of the 
State of New York, to extend medical 
knowledge and advance medical science, to 
elevate the standard of medical education, 
to secure the enactment and enforcement of 
just medical and public health laws, to 
promote friendly intercourse among physi- 
cians , to safeguard the professional and eco- 
nomic integrity of its members and to es- 
tablish and maintain them in appropriate and 
equitable relationship with the public, with 
government and with all agencies working 
in the fields of health and welfare, and to 
enlighten and direct public opinion in regard 
to the problems of medicine and health for 
the best interests of the people of the State 

Article 11 
Membership 

The membership in this Society shall be 
divided into three classes (a) Active (b) 
Retired (c) Honorarj 


decide who are entitled to be members of 
the House of Delegates It shall have 
authority and power to suspend or other- 
wise discipline its own members. District 
Branches, component County Medical Soci- 
eties or any member of the Society charged 
with special dufaes for and under authority 
of the State Society It shall provide for 
a division of the scientific work of the 
Society into appropriate sections, for the 
organization of the District Branches, for 
rules and regulations for its own govern- 
ment and for the administration of the 
affairs of the Society When the House 
of Delegates is not in session, the Counal 
of Trustees shall exercise all die rights and 
duties of the House of Delegates that are 
not inconsistent with the Constitution and 
By-Laws of the Society (See By-Laws) 

Article IV 
Council of Trustees 

There shall be a Council of Trustees com- 
posed of the President, the President-Elect, 
the immediate Past-President, the Treasurer, 
and fifteen other members elected by the 
House of Delegates 

Article V 
Officers 


Article III 
House of Delegates 

There shall be a House of Delegates 
vhich shall be the legislative body of the 
5 ociet 3 ' and shall be charged with the general 
nanagement, superintendence, ^d control 
if the Society and its affairs and shall have 
;uch general powers as may necessarily be 
ncident thereto, except as otherwise speci- 
ically provided by the Constitution and 
By-Laws It shall pass upon the credentrals 
md qualificahons of delegates and shall 


The officers of the Society shall be a 
President, a President-Elect who shall serve 
as first Vice-President, a second Vice-Presi- 
dent, a Treasurer, an Assistant Treasurer, a 
Speaker, and a Vice-Speaker of the House 
of Delegates They shall take office at the 
termination of the annual meeting at which 
they were elected. 

Article VI 
Board of Censors 

There shall be a Board of Censors con- 
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nentl] disabled may ipso facto have the 
privilege of applying for rebred member- 
ship m the State Societj All such appli- 
cabons shall be signed by the President and 
the Secretary of the County Societj of the 
applicant and then sent to the Secretarj of 
this Societ) for presentation to the House 
of Delegates for approval Acbi e members 
desinng to become retired members shall 
apply for such membership to the component 
County Society m the Count} of the resi- 
dence of the applicant. Such applicabons 
shall be governed by the Constitubon and 
B}-La\\s of the Component County’ Society 
relatue to acbie membership Rebred 
members shall not be subject to assessment, 
but shall be accorded all the rights and priv- 
ileges of acbve membership except \obng 
and holdmg office 

Sec 7 The honorary members of the 
Soaety shall be all persons now on the 
roster as such and in addition such dis- 
bnguished phjsicians residing outside of the 
State of New York as maj hereafter be 
elected All nominabons for honorary 
membership must be endorsed by three 
members of the Soaety and forwarded to 
the Secretaty for presentation to the House 
of Delegates, whidi bj’ a tw’o-thirds vote of 
the House of Delegates present and \obng 
shall be declared elected honoraty members 
of this Society Honoraiy members shall be 
entitled onlj to the prnilege of attending 
and addressing the meebngs of the Soaety 


Chapter II 
House of Delegates 

Sec 1 The House of Delegates shall b 
composed of (a) Delegates elected by th^ 
romponent County Medical Sociehes, (b' 
Officers of the Society and other Member 
o e Counal of Trustees, and (c) th 
Premdent of the District Branches sitbn, 
as District Delegates Past Presidents o 
e shall be life members of th' 

House of Delegates with loice but withou 

IT County Soaety shal 

be entitled to elect as manj delegates a 
here shall be State Assembty Districts ii 
uch Counh at the time of the election, bu 

shMI Medical Soaet 

^all be entitled to elect at least one dele 

^te A component Society representing b- 
cntiUed to as many delegates as there ar 


Assembly Districts in the Counties named 
in the title of such Society 

Sec. 2 A delegate to this Society shall not 
be considered in good standmg or entitled 
to vote in the House of Delegates if the 
component County Medical Society by which 
he was elected is in default of the paj'ment 
of an} dues or assessments imposed b} the 
House of Delegates, and said County So- 
ciety’ has been duly notified of such default, 
or if such component County Medical So- 
ciety’ shall at the fame be under sentence of 
suspension imposed by the House of Dele- 
gates, or if such delegate is not in good 
standing in tins Society, or in the component 
County Medical Society to which he belongs 
The term of a delegate elected by a County 
Medical Society shall begin at the first 
annual meeting of the House of Delegates 
subsequent to his election 

Sec. 3 The annual meeting of the House 
of Delegates shall be held on the day before 
the annual meeting of the Society The 
sessions of the House of Delegates may be 
adjourned from fame to time as may be 
necessary 

Sec. 4 A quorum shall consist of sixty 
duly elected or constituted members of the 
House of Delegates 

Sea 5 The House of Delegates shall hear 
and finall} determine all appeals taken from 
decisions of the Board of Censors 

Sec 6 The House of Delegates shall pro- 
vide for the issue of charters to County' 
Societies m affiliation with this Society 

Sea 7 The House of Delegates shall hai e 
authority to appoint special committees from 
among members of this Society 

Sec 8 The follow ing shall be the order 
of business at the sessions of the House of 
Delegates 

1 Calling the meeting to order 

2 Report of Reference Committee on Cre- 
denUals 

3 Roll call by the Secretary 

4 Reading the minutes of the prewous meet- 
ing 

5 Report of the President 

6 Address b 3 the President-Elect. 

7 Report of the Board of Censors 

8 Report of the Counal of Trustees 

9 Report of the Secretarj’ 

10 Report of the Treasurer 

11 Reports of District Branches by District 
Delegates 

12 Reports of Special Committees 

13 Reports of Reference Committee 



420 


REVISION OF CONSTITUTION AND BY-LAWS W Y state j m. 


Society, such physicians may become mem- 
bers of the component County Medical 
Society of an adjoining County when eligible 
by the Constitution and By-Laws of such 
County Society 

Article XII 
Amendments 

Amendments to this Constitution, except 
such as are obligatory by law, shall be made 
only at an annual meeting of the House of 
Delegates Notice of the proposed amend- 


ment shall be given at a previous annual 
meeting of the House of Delegates, and 
before the same can be acted upon, it shall 
be published at least once and at least one 
month before the annual meeting m the 
official publication of the Society' 

A two-thirds vote of the members of the 
House of Delegates present and voting shall 
be necessary for adoption 

Amendments made necessary by law shall 
be made either by the Council of Trustees 
or House of Delegates whenever such neces- 
sity exists 


BY-LAWS 


Chapter I 
Membership 

Sec 1 The acbve members shall be all 
active members in good standing of the com- 
ponent County Medical Societies A copy 
of the roster of such members, certified to 
be correct by the Secretary of such County 
Society shall be evidence of the right of the 
members whose names appear therein to 
membership in this Society No member 
who has been dropped from the roll of a 
component County Society by reason of 
failure to pay dues shall be accepted by 
another Society except by regular transfer 
after reinstatement in the original Society 

Sec 2 The term “good standing” is here- 
by defined as (a) A member is in good 
standing when his dues to his County Society 
and the assessment of the State Society have 
been paid when they are due and payable 
(b) A member whose dues and assessments 
are unpaid after May 31 of any current 
year, is not in good standing He is in 
arrears for dues He has lost his right to 
malpractice defense by counsel of the Medi- 
cal Society of the State of New York for 
any acts upon which suit may be predicated 
during the period of his arrearage This 
last IS not recoverable, even when he be- 
comes reinstated Immediately upon pay- 
ment of dues during the current year, his 
right to malpractice defense by counsel of 
the Medical Society of the State of New 
York shall be restored from that date (c) 
A member w'hose dues and assessment are 
unpaid after December 31 of any current 
vear shall automatically be dropped from the 
rolls of membership of both County an 


State Societies, wuthout notice to such mem- 
ber by his County Medical Society or me 
Medical Society of the State of New York, 
or without further action on the part of 
either County or State Society, and upon 
such date, he shall automatically cease to be 
a member of both County and State 
Societies 

Sec 3 Any member expelled from his 
component County Society or suspended 
from Its rights and privileges, shall hkewise 
be expelled or suspended for tlie same period 
from this Society The nght of appeal to 
this Society shall not be impaired, nor shall 
such appeal prevent the carrying out of the 
judgment of tlie County Society pending 
such appeal Members not in good standing 
or ceasing to be members of their County 
Societies, shall t/iso facto have the same 
status in this Society Suspension or ex- 
pulsion shall terminate malpractice defense 
and automatically cancel the Society’s mal- 
practice insurance 

Sec 4 A member of one County Society 
shall not be permitted to transfer to mem- 
bership in another County Society untd he 
has established a legal residence in the 
County to which he desires transfer The 
question of legal residence shall be verified 
by the Board of Censors of the County Medi- 
cal Society to which the member desires 
transfer 

Sec 5 Any member convicted m a coor 
of law of a crime e\ incmg moral turpitude 
shall thereupon cease to be a member of this 
Society 

Sec 6 A member in good standing m 
his component County Medical Society, 
reaching sei entj ymars of age or if perma- 
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of Delegates The Council of Trustees shall 
have power and authonty to employ, dis- 
charge, arrange duties and fix compensation 
of and for any employee which it may find 
necessary for conducting the affairs of the 
Society 

Sec. 2 The Council of Trustees shall meet 
at the close of the annual meeting of the 
House of Delegates The members of the 
Council of Trustees shall hold office until 
their successors are duly elected and quali- 
fied. 

Sec. 3 It shall meet at regular interv'als 
at tunes and places that shall be fixed by the 
Chairman Any four members of the Coun- 
cil of Trustees may require the Chairman 
thereof to call a meeting for such time and 
place as shall be designated by them in wnt- 
mg Members must receive at least two 
dais notice in letter or telegram from the 
Society’s office 

Sec 4 A quorum shall consist of eleven 
members 


Sec 5 The Council of Trustees shall 
haie charge of all propertj including trust 
funds and shall supervise the financial 
affairs of the Society and shall invest the 
surplus from time to time, and all resolu- 
tions or recommendations of the House of 
Delegates pertaining to expenditure of 
money must be approved by the Council of 
Trustees before the same shall become effec- 
tiie. The administrative jear shall begin 
July 1 and end June 30 of the following 
jear 


Sec 6 All moneys of the Society receive 
by the Council of Trustees or any memlx 
or agent thereof shall be paid to the Trea 
urer of the Society The Council of Tru 
tew shall approve the bond of the Treasur( 
md the Assistant Treasurer as to amour 
form and surety, and shall employ a certifi. 
^Wic accountant licensed by the State i 
e\\ York to audit the accounts of tl 
Secretary and other agen 
the Societj and present a statement ' 

of D^gates^ 

^ Council of Trustees shall ta 
necessary to carry out t 
Cow itution and By-Laws and to give f. 

of^Vl° '■^=°’ution or lote of the Hou 

leeislai^ ^ power 

ISe s “ r ^^’^g^tes, when t 

sisteni fV. ®^sion, on all matters co 
tent with the Constitution and By-Laws 


Sec 8 The Council of Trustees shall 
have poiver to fill any vacancy which may 
occur m any elective office not othenvise 
provided for, until the next annual meeting 
of the House of Delegates 

Sec 9 The Council of Trustees shall have 
responsibihtj for all publicabons of the 
Society and their distribution Any Special 
Committee of the Society shall report to 
the Council of Trustees and shall be subject 
in all waj's to the Council of Trustees un- 
less othenvise instructed by the House of 
Delegates The Council of Trustees shall 
advise the legal counsel in actions brought 
against members for alleged malpractice 
With the aid of legal counsel, it shall ex- 
amine the Constitution and By-Laws of 
component County Societies and District 
Branches and all amendments thereto which 
may be submitted to the Council of Trustees 
for approval and shall approve or disap- 
prove of said amendments 

Sec 10 No Board, Commission, or Com- 
mittee shall inaugurate or initiate any polici 
or commit the Society to any policy unless 
the same has been expressly approi ed b> the 
House of Delegates or by the Council of 
Trustees 

Sec 11 The duties of the Council of 
Trustees shall also include the study and/or 
supervision of the following activities 

(a) All Saentific Work presented at each 
annual meetmg 

(b) Scientific Exhibits 

(c) Medical Education 

(d) Journal Management and Publication. 

(e) Medical and related research 

(f) Arrangements for annual meetmg 

(g) Preventive Medicine 

(h) Public Health 

(i) Legislation 

0) Economics 

(k) Workmen’s Compensation 

(l) Health and Welfare Departments of 
State 

(m) Medical Publiaty 

(n) Hospitals, Clinics, and Welfare Agencies 

(o) Cooperative Relationships with Federal 
and State Goiemments, Foundations and other 
lay groups 

(p) Malpractice Defense and Insurance. 

Sec. 12 Subcommittees of the Council 
of Trustees may include other members of 
the Society and may be nominated by the 
President subject to the approval of the 
Council of Trustees Each subcommittee 
shall include at least one member of the 
Council of Trustees who shall be chairman, 
except that he need not be chairman for 
subcommittee or subcommittees in charge of 
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14 Unfinished Business 

15 New Business 

16 Adjournment. 


Qiapter III 

Election of Officers, Trustees and Delegates 

Sec 1 The Officers and the Trustees of 
the Society and the Delegates to the Ameri- 
can Medical Association shall be elected at 
the last adjourned session of the annual 
meeting of the House of Delegates, which 
adjourned session shall be held at a con- 
lement hour on the first, second, or third 
day of the annual meeting of the Society 
No member of the Society who is m arrears 
for County dues or State Society per capita 
assessment shall be eligible for any office 
or entitled to vote for any officer, trustee 
or delegate 

Sec 2 The President, the President-Elect, 
who shall serve as first Vice-President, the 
second Vice-President, the Treasurer, the 
Assistant Treasurer, the Speaker and the 
Vice-Speaker of the House of Delegates 
shall be elected for one year or until their 
successors have been duly chosen 

Three other members of the Council of 
Trustees shall be elected annually for a term 
of five years, except in 1937, when three 
members shall be elected for five years, three 
for four years, three for three years, three 
for two years and three for one year In 
the event of a vacancy, a Trustee shall be 
elected for the unexpired term 

Sec. 3 The first order of business at tbe 
last adjourned session of the House of Dele- 
gates of each annual meeting shall be the 
nominations for officers of the Society and 
other members of the Council of Trustees 
and delegates to the American Medical Asso- 
ciation and the appointment of a sufficient 
number of tellers by the Speaker After 
all nominations shall have been made the 
Secretary shall cause to be displayed in full 
sight of the delegates a list of nominees for 
each office arranged in alphabehcal order, 
and shall also cause to be distributed a suffi- 
cient number of blank ballots for the use 
of the House of Delegates These ballots 
shall have printed or stamped thereon the 
appropnate headings for each office with 
spLes thereunder in which may be written 
the name of the candidate or candidates to 

'^^Sec*^^ All elections for such offices and 


positions ' shall be by ballot, each member 
depositing his ballot on roll call individually 
In the event of a single nominee only for 
any office or position, a majonty vote with 
out ballot shall elect In case no nominee 
for an office receives a majonty of votes 
on the first ballot, the nominee receiving the 
lowest number of votes shall be dropped and 
a new ballot taken for that office This pro- 
cedure shall be continued until one of the 
nominees receives a majority of the votes 
cast when he shall be declared elected 
Sec. 5 The following method shall govern 
the election of delegates to the Amencan 
Medical Association Nominations shall be 
made for not less than double the full nuni 
ber of delegates to be elected, and the dele- 
gates shall be declared elected in the order of 
the highest number of votes cast until the al- 
lotted number shall have been chosen , a cor- 
responding number in the next highest order 
of votes cast shall be declared alternate 
delegates When the full number of dele 
gates are not available for attendance at 
the meeting, the President shall appoint and 
certify a sufficient number to complete the 
quota 

Sec. 6 Tbe delegates to the American 
Medical Association shall be elected in the 
calendar year preceding the meeting of the 
House of Delegates of the American Medi- 
cal Association, to which they are elected 
and in accordance with the Constitution and 
By-Laws of that body for a term of two 
years Delegates may be elected to other 
medical societies or similar bodies as the 
interests of tbe Society may require, and 
credentials shall be issued to all delegates, 
signed by the President and Secretary 


Chapter IV 
Council of Trustees 

Sec 1 The Council of Trustees shall be 
the Executive and Administrative body of 
the Society while the House of Delegates is 
not in session and shall control all arrange- 
ments for the annual meeting It shall pre- 
pare an annual budget Its resolutions and 
actions shall be decisive and final except 
that all resolutions and actions of the Coun- 
cil of Trustees are subject to review, re- 
consideration, and action by the House of 
Delegates Its actions shall be governed by 
the Constitution and By-Laws of the Society 
and the rules and regulations of the House 



Fcbruiry IS, 1937] REVISION OF CONSTITUTION AND BV-LAIVS 


425 


or reverse by a two-thirds vote of the Cens- 
ors present and voting, the decisions so ap- 
pealed from If, in its opinion, the taking 
of further evidence is adiisable, the Board 
of Censors maj summon witnesses and pro- 
ceed to take such endence in such manner 
as it ma) deem proper and render its de- 
cision by a two-thirds vote of those present 
and voting, which decision shall be binding 
until reiersed or modified b\ the House ot 
Delegates 

Sec. 7 The Board of Censors shall inies- 
tigate all charges preferred (a) bj a member 
of a component County Society against any 
component Count} Medical Society of which 
he IS not a member, and (b) by a component 
Countv Medical Society against another such 
County Society or a member thereof, and 
the Secretar} of the Board of Censors shall 
submit the report to the House of Delegates 
for action thereon 

Sec. 8 A party desiring to appeal to the 
House of Delegates from the decision of the 
Board of Censors shall within three months 
after such decision, file w'lth the Secretary of 
this Sonet} and the Secretary of the com- 
ponent Societ} a notice of appeal Such 
notice of appeal shall set forth in writing 
the name of the appellant, the name of the 
component Count} Society, the date and sub- 
stance of the decision appealed from and 
the ground or grounds upon which such 
appeal is taken The appellant must also 
state if he desires to be present in person 
or by counsel 

Sec. 9 Upon the filing of a notice of ap- 
peal tile appellant and the Secretaiy of the 
Board of Censors shall submit to the House 
of Delegates the decision and all records, 
mmutes, letters, papers, and all wntten e\i- 
dence including a digest of all testimony not 
stenographically reported relating to the 
matter 

Sec 10 The House of Delegates shall 
consider and decide the appeal on the data 
submitted to it, and may aflarm, modif}' or 
reverse the decision so appealed from Such 
decision of the House of Delegates shall be 
final and binding 


Chapter VI 
Duties of Officers 

Sec, 1 The President shaU preside at 
meetings of the Society, the Council 
T^stees, and the Censors He shall be c 
officio member of the Board of Censors a 


of all committees He shall appoint all com- 
mittees not otherwise provided for, subject 
to the approval of the Council of Trustees 
He shall assign the special branches of w ork 
for which the members of the Council of 
Trustees shall be responsible, subject to tlie 
approval of the Council of Trustees He 
shall also appoint all members of sub-com- 
mittees of this Council subject to the ap- 
proval of the Council of Trustees The 
President shall deliver an address at the 
annual meeting of the Societ} He shall 
perform such other duties as the House of 
Delegates or the Council of Trustees shall 
require 

Sec 2 The President-Elect shall perform 
the duties of the President in the absence 
of the President In the e\ ent of the Presi- 
dent’s death, resignation, removal, incapacitv 
or refusal to act, the President-Elect shall 
succeed him 

Sec 3 The immediate past President shall 
be a member of the Council of Trustees 

Sec 4 The Speaker shall preside at all 
meetings of the House of Delegates He 
shall appoint all parliamentar} committees 
to serve during the meeting of the House of 
Delegates at least thirtv days in advance of 
the meeting All resolutions submitted b} 
County Medical Societies and District 
Branches to be presented to the House of 
Delegates should be forwarded to the Speak- 
er at least fortv-five da}s in advance of the 
annual meeting of the House and referred b} 
him to the appropriate Reference Committee 

Sec 5 The Vice-Speaker shall perform 
the duties of the Speaker when requested by 
the Speaker to do so, or in case of the 
absence, death, resignation or refusal of the 
Speaker to act 

Sec 6 The Secretary shall attend all 
meetings of the Society, the House of Dele- 
gates, the Council of Trustees, and the 
Board of Censors, and shall keep minutes of 
their respective proceedings These minutes 
shall be copied from a stenographer’s notes 
with such deletion only as will not modify, 
alter, or becloud the histoiy of the actioru. 
of the said bodies The stenographer’s ty^ie- 
wntten copy shall be preserved until ordered 
destroyed by the Council of Trustees 

The Secretary shall be responsible for 
and have general charge of the Society’s 
offices and the employees therein He shall 
be the custodian of the seal of the Society, 
and of all books of records and papers be- 
longing to the Society, except such as prop- 
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actiMbes “A”, "B” and “F”, Chapter lY, 
Section 11 of the Bj-Laws The Member- 
ship of subcommittees shall not exceed three, 
including the chairman except subcommittee 
or subcommittees in charge of ach\nties 
“A “B and F Chapter I\', Section 11 
of the B>-Lar\' 

Sec. 13 The follow mg shall be the order 
of business at meetings of the Council of 
Trustees 

1 Calling the meeting to order 

2 Roll Call 

3 Reading of M mutes 

4 Communications 

5 Report of the Secreian 

6 Report oi Treasurer 

7 Report of Committees 

S. Unfimshed Busmess 

d New Busmess 

10 Adjournment. 

CH.\PTER V 
Board of Censors 


Sec. 1 Members of the Board of Censors 
shall be nominated each lear b> the Presi- 
dent and approied b\ Hie Council of Trus- 
tees at its first meeting follow mg the annual 
meeting of the House of Delegates Thei 
shall hold ofince for one 3 ear or until their 
successors are elected. The President of 
the Soaet3 shall sit as the presiding officer 
of the Board of Censors but shall vote onh 
m case of a tie. Tlie Secretary shall sit 
as Secretary of the Board wathout vote 
The Board of Censors shall meet upon tlie 
call of the President. It shall report its 
findings to the House of Delegates 

Three Censors (not including the Presi- 
dent) shall constitute a quorum. Each Dis- 
trict Branch shall be represented upon the 
Board of Censors one year in each two 
lears YTien an appeal iniohes a member 
or members or a County Society or Soaeties 
in the junsdiction of a Censor such Censor 
shall be disqualified to act as a member of 
the Board of Censors and the President 
chall nonunate an alternate for him m the 
permn of another District Branch President 
who is not regularly seiwmg as Censor 
men an appeal mvolves a member or 
members or a County Soaety or Soae^ 
withm the District m -svhich ffie Pr^ident 
resides, he shall be disqualified to ^ 
member of the Board of Censors and the 
First Vice-President shall serve m his stead. 


Sec. 2 The Board of Censors shall hare 
jurisdiction to hear and determme all appeals 
from deasions on disclipline of component 
Count! Medical Societies or decisions of 
•uich Societies which may imohe the pnn- 
leges, rights or standing of member 
whether in relation to one another or to 
Count! Medical Societies or to this Societr 
\ny member of any component County- 
Medical Society feeling aggneved by the 
decision of such Soaety may withm three 
months after such deasion appeal to the 
Board of Censors of this Soaety from the 
deasion of such component County Medical 
Society by filing a notice of appeal ruth 
the Secretary of this Soaety, and the Seae- 
tary of the component County Soaety 

Sea 3 -^ny applicant for membership 
in a component County Medical Soaety who 
may have been excluded from membership m 
such Society, may likewise appeal from the 
action of said Soaety excludmg him. .-Ml 
decisions shall be subject to appeal to the 
House of Delegates 

Sea 4 Tlie notice of appeal shall set 
forth in writing the name of the appellant, 
the name of such component County Medical 
Society and the date and substance of the 
decision appealed from and shall mdicate the 
ground or grounds upon which such appeal 
is taken If the appellant desires to be 
present in person or by counsel at the hear- 
ing of "Jaid appeal, the notice of appeal mu-t 
so state In that erent, the appellant must 
file with the notice of appeal a bond m the 
t^um of $500 to cover tlie costs of said appeal- 
If the appellant fails to appear m person 
or bv counsel upon the hearing of said ap- 
peal he shall forfeit to the Medical Soaetr 
of the State of Xew York such share of 
said bond as represents necessary expendi- 
tures inadent to conienmg the Board of 
Censors for the hearmg of said appeal 
Sea 5 Upon filmg a notice of appeal, 
the appellant and the component County- 
Medical Soaety shall submit to the Secre- 
tary oi the Board of Censors all records, 
minutes, letters papers, and all written en- 
dence including a digest of all testimony not 
stenographically reported relatmg to the 
matter .Yll data so submitted shall be avail- 
able only to the Censors, and on appeal, to 
the members of the House of Delegates 
Sea 6 The Board of Censors shall con- 
sider the appeal on the data so submitted to 
it, and may affirm by a maionty !ote, modify 



Ftbraarr 15, 1937] REVISION OF CONSTITUTION AND BY-LAW^ 


425 


or reverse hy a two-thirds i ote of the Cens- 
ors present and loting, the decisions so ap- 
pealed from If, in its opinion, the taking 
of further evidence is advisable, the Board 
of Censors mav summon witnesses and pro- 
ceed to take such evidence in such manner 
as It may deem proper and render its de- 
cision bv a two-thirds vote ot those present 
and voting, which decision shall be binding 
unbl reversed or modified bv the House of 
Delegates 

Sec 7 The Board of Censors shall inves- 
tigate all charges preferred (a) by a member 
of a component County Society against any 
component County kledical Society of vv hich 
he IS not a member, and (b) by a component 
County Iiledical Society against another such 
Count) Societj or a member thereof, and 
the Secretary of die Board of Censors shall 
submit the report to the House of Delegates 
for action thereon. 

Sec. 8 A party desiring to appeal to the 
House of Delegates from the decision of the 
Board of Censors shall within three months 
after such decision, file with the Secretaiy of 
this Society and the Secretary of the com- 
ponent Society a notice of appeal Such 
notice of appeal shall set forA in writing 
the name of the appellant, the name of the 
component Count) Societ) , the date and sub- 
stance of the decision appealed from and 
the ground or grounds upon which such 
appeal is taken The appellant must also 
state if he desires to be present in person 
or b) counsel 

Sec. 9 Upon the filing of a notice of ap- 
peal the appellant and the Secretary of the 
Board of Censors shall submit to die House 
of Delegates the decision and all records, 
minutes, letters, papers, and all written evi- 
dence including a digest of all testimony not 
stenographically reported relating to the 
matter 

Sec. 10 The House of Delegates shall 
consider and decide the appeal on the data 
submitted to it, and may affirm, raodif) or 
reverse the decision so appealed from. Such 

ecision of the House of Delegates shall be 
nnal and binding^ 


Chapter VI 
Duties of Officers 

Sec. 1 The President shall preside at al’ 
Z ‘he Society, the Council ol 

Trustees, and the Censors He shall be ex- 
officio member of the Board of Censors anc 


of all committees He shall appoint all com- 
mittees not otherwise provided for, subject 
to the approval of the Council of Trustees 
He shall assign the special branches of work 
for which the members of the Council of 
Trustees shall be responsible, subject to the 
approval of die Council of Trustees He 
shall also appoint all members of sub-com- 
nnttees of this Council, subject to the ap- 
proval of the Council of Trustees The 
President shall deliver an address at the 
annual meeting of the Societ) He shall 
perform such other duties as the House of 
Delegates or the Council of Trustees shall 
require 

Sec 2 The President-Elect shall perform 
the duties of the President in the absence 
of the President In the event of the Presi- 
dent’s death, resignation, removal, incapacity 
or refusal to act the President-Elect shall 
succeed him 

Sec 3 The immediate past President shall 
be a member of the Council of Trustees 

Sec 4 The Speaker shall preside at all 
meetings of tlie House of Delegates He 
shall appoint all parhamentar) committees 
to serve during the meeting of the House of 
Delegates at least thirt) da)S in advance of 
the meeting All resolutions submitted bv 
County Medical Societies and District 
Branches to be presented to the House of 
Delegates should be fonv arded to the Speak- 
er at least fort) -five da)S in advance of the 
annual meeting of the House and referred bv 
him to the appropriate Reference Committee 

Sec 5 The Vice-Speaker shall perform 
the duties of the Speaker when requested b) 
the Speaker to do so, or in case of the 
absence, death, resignation or refusal of the 
Speaker to act 

Sec 6 The Secretary shall attend all 
meetings of the Society, the House of Dele- 
gates, the Council of Trustees, and the 
Board of Censors, and shall keep minutes of 
their respectiye proceedings These mmutes 
shall be copied from a stenographer’s notes 
with such deletion only as will not modify, 
alter, or becloud the histor) of the actions 
of the said bodies The stenographer’s type- 
written copy shall be preserved until ordered 
destroyed by the Council of Trustees 

The Secretary shall be responsible for 
and hav'e general charge of the Society’s 
offices and the employees therein He shall 
be the custodian of the seal of the Society, 
and of all books of records and papers be- 
longing to the Society, e.xcept such as prop- 
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erly belong to the Treasurer, and shall keep 
an account of and promptly turn over to the 
Treasurer all funds of the Society which 
come into his hands He shall provide for 
the registration of the members at all ses- 
sions of the Society With the aid and 
cooperation of the Secretanes of the County 
Societies, he shall keep a proper register of 
all the registered physicians of the State by 
counties He shall aid the officers of the 
District Branches in the organization and 
improvement of the County Societies and the 
extension of the power and influence of the 
Society He shall conduct the official cor- 
respondence, notifying members of meetings. 
Officers, Trustees and Board members of 
their election and committees of their ap- 
pointment and duties He shall affix the 
seal of the Society to all credentials issued 
to members of the Society elected by the 
House of Delegates and to such other papers 
and documents as may require the same 
He shall make an annual report to the House 
of Delegates He shall supply each County 
Society with the necessary blanks for mak- 
ing their annual reports to this Society 
Acting in cooperation with the Council of 
Trustees, he shall prepare and issue all pro- 
grams He shall be ex-officio a member of 
all boards and committees, without vote He 
shall record the name and date of admission 
of each member of the Society 

Sec 8 The Assistant Secretary shall aid 
the Secretary in the work of his office and 
in the absence or disability of the latter, he 
shall perform the duties of the office until 
the Secretary resumes the york, or in case 
of a vacancy until a successor shall be 


elected 

Sec. 9 The Treasurer shall keep ac- 
curate books of accounts of all moneys of 
the Society which he may receive, and shall 
disburse ffie same when duly authorized, 
but all checks drawn by the Treasurer upon 
the funds of the Society shall be counter- 
signed by the Secretary of the Society He 
shall collect, on or before the first day of 
June in each year, from the Treasurer of 
each component County Society the State 
per capita assessment He shall at the ex- 
pense of the Society give a bond for the 
faithful performance of his duties, which 
shall be approved by the Council of Trustee 
as to amount, form, and surety He shall 
make an annual report to the Hoi^e of 
Delegates and monthly reports to the Conn- 
ed of Trustees He shall be a member of 
the Counal of Trustees 


Sec 10 The Assistant Treasurer shall 
aid the Treasurer in the work of his office 
and in the absence or disability of the latter, 
he shall perform the duties of the office until 
the Treasurer resumes the work, or m case 
of a vacancy until a successor shall be 
elected He shall, at the expense of the 
Society, give a bond for the faithful per 
formance of his duties, which shall be ap- 
proved by the Council of Trustees as to the 
amount, form, and surety He shall be en- 
titled to all the rights and privileges of the 
office while acting as Treasurer 

Sec 11 Concerning substitutions in office. 

The Second Vice-President, the Assistant 
Secretary, the Assistant Treasurer and the 
Vice-Speaker shall serve as the First Vice- 
President, the Secretary, the Treasurer and 
the Speaker, respectively, whenever these 
senior officers are incapacitated for sennee 
by mjury, ill healtli of themselves or fanii 
lies, imperative professional duties, or bv 
other mandatory absences This shall be 
construed so as to include duty at or during 
meetings of the Council of Trustees, as well 
as the other official duties designated for the 
senior officer The senior officer shall 
promptly notifv the junior officer of his 
incapacity and request his attention to said 
duties 

Sec 12 Each President of a District 
Branch shall visit the County Societies of 
his district at least once a year and make a 
careful inquiry of the condition of the pro- 
fession in each county in his district and 
shall report thereon to the House of Dele 
gates 

Chapter 

Direction of Activities 

Sec 1 (a) An officer to be known as the 
Director of Activities shall be employed bv 
the Society He shall be a member of the 
Medical Society of the State of New York, 
who has established a reputation for exe- 
cutive ability, and who will give his full 
time and undivided attention to the affairs 
of the Society He shall have been m actual 
practice for at least ten years or shall have 
qualifications which in the opinion of the 
Council of Tnistees are equivalent to the 
same 

(b) The duties of the Director of Activi- 
ties shall be as follows He shall have gen- 
eral management of the executive details of 
the Society’s business, subject to the Council 
of Trustees , he shall be the coordinator of 
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all activihes of the Societj', he shall act as 
Secretary of the House of Delegates, of the 
Council of Trustees, and of the Board of 
Censors Upon the signing of his con- 
tract with the Society, he shall automatically 
become the Secretary of the Society and 
assume all duties designated for the Secre- 
tarj' in Chapter VI, Section 6 
Sec 2 An officer to be known as the 
Associate Director shall be employed by the 
Society He shall assist the Director of 
Activities He shall be a member of the 
Medical Society of the State of New York, 
who has established a reputation for execu- 
tue ability and who mil give his full time 
and undmded attention to the affairs of the 
Society, subject to the direction of the Coun- 
cil of Trustees and the Director of Activi- 
ties He shall have been in actual practice 
at least seien years, or shall have qualifica- 
tions which m the opinion of the Council of 
Trustees are equivalent to the same Upon 
the signing of his contract with the Society 
he shall automatical!} become the Assistant 
Secretary of the Society 
Sec. 3 The terms of service of the Direc- 
^'^^"ties and the Associate Director 
shall correspond with the administratne 
^ear of the Society %e July 1 of one year 
to June 30 of the following year 


Chapter VIII 
Meetings 

Sec. I The notices of the annual a 
special meetings of the Medical Society 
the State of New York, and its House 
iJelegates, and of regular meetings of t 
Council of Trustees, and the Board 
pnsors, shall state the date, p’ace ai 
hour and shall be mailed m securely po; 
paid V rapper to each member of the bo- 
holding such meeting at least seven da 

affidavit of ma 
ng by the Secretary of the Society to t 
St recorded address of the member sh; 

mon Tf 'J'' 

annual ^ member m attendance at t 

‘haTL?/ I' “'"'"S •>’' Some 

snail enter his name and the name of t 

e bdongs m a register to be kept bv t 
Secretarj of the Society for that^purpo 
member shall take part ,n 


proceedings of such a meeting until he shall 
have complied therewith 

Sec 3 All members in good standing so 
registered may attend and participate in the 
proceedings and discussions of the general 
meetings of the Society and of the Sections 

Sec. 4 The following shall be the order 
of business at all general meetings of the 
Society 

1 Calling the Society to order 

2 Address of v^elcome by the Chairman of 

the Committee on Arrangements 

3 Reading the minutes of the last meeting 

4 Miscellaneous business 

5 President's address 

6 Special addresses 

7 Reading and discussion of papers 

Sec 5 Special meetings of the Society 
shall be called by the President upon the 
request in writing of two hundred and fifty 
members from the membership of at least 
ten component County Societies , and in 
case of the failure, inability or refusal of 
the President to act, such meeting may be 
called by a notice thereof subscribed by 
two hundred and fifty members 

Sea 6 Special meetings of the House of 
Delegates shall be called by the Speaker upon 
the request m writing of sixty delegates, or 
at request of the Council of Trustees, and 
in case of the failure, inability or refusal 
of the Speaker to act, sud meetings may 
be called by a notice thereof subscribed by 
sixty delegates 

Chapter IX 
Expenses 

Sec 1 Allowances for expenses incurred 
in the actual performance of official duties 
by officers, members of the Council of 
Trustees, Board of Censors, and commit- 
tees, and delegates to the American Medical 
Association shall be made in conformity 
with the fo'lowing conditions The Presi- 
dent shall be allowed a per drew and ex- 
penses when engaged upon official business 
All other officers shall be allowed travelling 
expenses when engaged upon official busi- 
ness Members of the Council of Trustees, 
Board of Censors, shall be allowed 
travelling expenses Members of committees 
and subcommittees of the Council of Trus- 
tees, Board of Censors, shall be allowed 
traielling expenses Proper vouchers must 
be filed with the Secretary and approved by 
the Council of Trustees before any of above 
allowances arc mada The delegates to the 
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American Medical Association who have 
attended each session of the House of Dele- 
gates of that Association and who shall 
have filed with the Secretary evidence of 
such attendance shall be allowed the actual 
cost of railroad transportation and Pullman 
accommodations to the place of meeting and 
return The vouchers of such expense shall 
be approved by the Council of Trustees 
before payment Each District Branch shall 
be entitled to receive a sum not to exceed 
$200 00, exclusive of the work done by the 
Secretary regarding notices, programs, etc 
to defray the expenses of holding the annual 
meeting of such District Branch, provided 
a proper statement of such expense shall 
have been presented to the Secretary and 
approved by the Council of Trustees All 
bills, claims or vouchers herein provided for 
shall be filed wthin thirty days after the 
date of the incurring of such expense 
This time may be extended for any cause 
by the Council of Trustees and such ex- 
tension shall not exceed ninety days 


Chapter X 

Reference Committees 

Sec 1 At least one month before the 
meeting of the House of Delegates the 
Speaker shall appoint and publish in the 
Journal such Reference Committees as he 
shall deem expedient for the purposes of 
the meeting Immediately after the orgam- 
zation of the House of Delegates he shall 
formally announce the appointments of the 
Committees Only members of the House 
of Delegates are eligible for appointment 
on the Reference Committees Such Com- 
mittees shall consist of five members, three 
members constituting a quorum, and shall 
serve during the meeting for which they 
are appointed 

Sec 2 Reports of Officers, Council of 
Trustees, and Committees shall be printed at 
least one month before the meeting of the 
House of Delegates and sent to the members 
of the Reference Committee appointed ac- 
cordmg to Section 1, for their preliminary 
consideration All recommendations, reso- 
lutions, measures, and propositions prwented 
to the House of Delegates and which have 
been duly seconded shall be referred by the 
Speaker to the appropriate Reference Com- 

^^Sec 3 Each Reference Comrmttee shall 


immediately consider such business as may 
have been referred to it and shall report 
promptly to the House 

Chapter XI 
Special Committees 

Sec 1 Special Committees may be ere 
ated by the House of Delegates to perform 
the special functions for which tliey are 
created They shall be appointed by the 
officer presiding over the meeting at which 
tlie committee is autlionzed, if such com- 
mittee is to conclude its work during said 
meeting of the House of Delegates The 
President shall appoint all other committees 
subject to the approval of the Council of 
Trustees unless otherwise ordered by the 
House of Delegates 

Sec 2 A Special Committee on Pnze 
Essays consisting of three members, includ 
mg the Chairman, shall be appointed by the 
President witli the approval of the Council 
of Trustees Its duty shall be to receue 
all essays offered in competition for prizes 
which may be offered by this Society The 
Committee shall make all necessary rules 
and regulations for the award of prizes 
subject to tlie terms of the deeds of gift, 
and shall report the result at the next annual 
meeting of the House of Delegates It 
shall give notice through the Society’s publi- 
cation or by other methods within thirty 
days after appointment, of the amount of 
the pnze and when the essays shall be sub- 
mitted to the Committee 
Sec 3 Any member of the Society shall 
be eligible to serve on Special Committees 
Ail members of such committees, who are 
not members of the House of Delegates, 
shall have the nght to present their reports 
in person to the House of Delegates and to 
participate in the debate thereon, but shall 
not have the right to vote 

Sec 4 Completion of Work In all cases 
where certain work is being performed or 
problems studied by any Special Committee, 
such work or study shall not be considered 
finished when the tenure of office of such 
Committee ends, but shall be continued by 
the succeeding Committee 

Chapter XII 

Sections 

Sec 1 The Scientific Sections designated 
by the House of Delegates shall each organ- 
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ize by the election of a Chairman and Secre- 
tary The Chairman shall be elected annu- 
ally, the Secretarj for such term as the 
Section may deem fit 

Sec 2 The officers of the various Sections 
shall prepare programs for their Sections 
under the direction and subject to the ap- 
proval of the Council of Trustees 

Sec 3 Tlie election of officers of Sections 
shall be the first order of business of the 
first session of the second day of each 
annual meeting To participate m the elec- 
tion of any Section, a member must be 
registered with such Section and must have 
recorded his name and address in the Section 
registrj 

Sec. 4 Each Section shall hold its meet- 
ings at such times as designated by the 
Council of Trustees 


Chapter XIII 
District Branches 

Sec 1 Each District Branch shall elect a 
President for hvo years, who shall be a 
District Delegate of the House of Delegates 
during his term in said office. 

Sea 2 Each District Branch shall elect 
such officers as are provided for in its By- 
Laws, who shall attend the business meetings 
of the Branch 


Chapter XIV 

Component County Medical Societies 

Sec I Whenever an active member in 
good standing m any component County 
Medical Society removes to another County 
State, his name, upon his request, 
'nail be transferred to the roster of the 
component County Medical Society of the 
ounty to which he removes, without cost 
to him^, provided that he files a certificate 
yih the Secretary signed by the President 
Secretary' of the component Society 
irom which he removes as to his good stand- 
Society No member, however. 
Shall be an active member of more than 
IK component County Society, nor shall 
anv component County Society accept a 
physician residing in another County in any 
other way than m accordance with the law 
governing transfers 


When a member in good standing ceases 
to reside and practice in the State of New 
York he shall j/>so facto cease to be a mem- 
ber of the Society and of his component 
County Medical Soaetv His status shall 
be deemed that of a resigned member and 
and all rights and title to any share in the 
privileges and property of the Society, the 
District Branch, or County Society, shall 
be deemed to have been forfeited by such 
action 

The dues of any member of the Medical 
Society of the State of New York may be 
remitted for the current year on account of 
illness when the request is made by the 
member's component County Medical 
Society 

Sec 2 At its annual meeting each com- 
ponent County Medical Society shall elect 
a delegate or delegates to represent it in tlie 
House of Delegates of this Society in ac- 
cordance with the Constitution and By-Laws 
of this Society 

Sea 3 The Secretary of each component 
County Medical Society shall keep a roster 
of Its members in which shall appear the 
full name of each of said phy’sicians, the 
date of his admission to such society, his 
residence, and the date when his license to 
practice medicine in this State was granted 
He shall note any changes in said roster 
by reason of removal, death or change of 
name, revocation of license or other dis- 
qualification 

He shall forward said roster and informa- 
tion, together with the names and places of 
residence of each of the officers of said 
society and the names and residence of each 
delegate of the House of Delegates of said 
society to the Secretary of this Society sixty 
days before the date of its annual meeting 

Sea 4 The Treasurer of each component 
County Medical Society shall forward to the 
Treasurer of this Society the amount of tlie 
State per capita assessment on or before 
the first day of June of each jear 

Sec 5 Each component County Medical 
Society shall adopt a Constitution and By- 
Laws for the regulation of its affairs and 
may amend the same provided they shall be 
first approved by the Council of Trustees 
before becoming effective The Constitution 
and By-Laws of component County Societies 
must not be in conflict with the Constitution 
and By-Laws of this Societv 
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Chapter XV 
Miscellaneous 

Sec 1 No address or paper before the 
Society, except those of the President and 
orators, shall occupy more than twenty 
minutes in its delivery, and no member shall 
speak upon any question before the House 
of Delegates for longer than five minutes 
nor more than once on any subject, except 
by the consent of a majority voie 

Sec 2 All papers read before the Society 
by Its members shall become the property 
of the Society Permission may be given, 
however, by the Council of Trustees or 
House of Delegates to publish such paper 
in advance of its appearance in the New 
York State Journal of Medicine. 

Sec 3 Any distinguished physician of a 
foreign country or a physician not a resident 
of this State, who is a member of his own 
State Association, may become a guest dur- 
ing any annual session upon the invitation 
of the President or officers of the Society, 
and may be accorded the privilege of partici- 
pating in all the scientific work of the 
session 

Sec 4 The rules contained in Robert’s 
Rules of Order shall govern the Society and 
the House of Delegates in all cases in which 
they are not inconsistent or in conflict with 
the Constitution and By-Laws of the Society 
or the standing or special rules of the House 
of Delegates 

Sec. 5 Written charges may be preferred 
against any officers. Trustees, and members 
of Boards and Special Committees of the 
Society, for malfeasance or nonfeasance in 
office, by any member and transmitted to the 
President The President shall order a trial 
upon said charges by the Council of Trustees 
or a Committee thereof, and in the event of 
such trial the accused shall be given at least 
ten days’ notice of such charges and have 
full opportunity to defend the same, but no 
such officer or member of the committee 


shall be removed or otherwise disciplined 
except by a two-thirds vote of the Council of 
Trustees In case any such officer, or trus 
tee, or member of a board or cominittee 
shall be removed, he may appeal from the 
decision of the said Council of Trustees to 
the House of Delegates, but pending the 
determination of such appeal, he shall not 
exercise the functions of his office. 

Sec 6 Sections of the By-Laws which 
refer to the order of business and to refer- 
ence committees may be suspended by a two- 
thirds vote of the House of Delegates 

Giapter XVI 

Sec 1 The seal of the Society shall be 
as follows 

Chapter XVII 

Amendments 

Sec 1 Amendments to these By-Laws, 
except such as are obligatory by law, shall 
be made only at an annual meeting of the 
House of Delegates 
Sec 2 Notice of the proposed amend- 
ment shall be given at a previous annual 
meeting of the House of Delegates, and 
before the same can be acted upon it shall 
be published once before the annual meet- 
ing in the official bulletin or journal of the 
Society 

Sec 3 The affirmative vote of t"’0- 
tliirds of the House of Delegates present 
and voting shall be necessary for adoption 
Sec. 4 Amendments made necessary by 
law shall be made either by the Council of 
Trustees or House of Delegates w'henever 
such necessity exists 

O W H Mitchell, Chairman, Syractist 
Walter W Mott, White Plains 
Charles H Goodrich, Broohhn 
Thomas H Cunnincham, dens halls 
Joseph C O’Gorman, Buffalo 


GEORGE WASHINGTON SCHOOL OF MEDICINE 


The Fifth Annual Post Graduate 
of the George Washington School of Medi- 
cine at Washington, D C , is to be held 
Saturday, February 20 Clinics will be , 
papers will be presented, laboratories will be 


open for inspection, and luncheon will be 
served, all at the Medical School and Hos- 
pital The Banquet of the George Wash- 
ington Medical Society will be held the same 
evening at the Mayflower Hotel 



REFERENDUM VOTE 

Of The 1936 House of Delegates 


On December 14, 1936 the Council of the Medical Society of the State of New York 
ordered a vote bj mail i\hich is explained in the following 


Memorandum 

to 

Members of 1936 House of Delegates 


E\^ENTS AND INFORMATION con- 
sidered by the Council in deciding that it 
uould be unwise to attempt in 1937 to effect 
legislation looking toward limitation of 
“administration of anesthesia to duly 
licensed physicians and dentists, except m 
cases of emergencj ” 

I The mandate of the 1936 House was duly 
passed to the Committee on Legislation, and 
that Committee has been prepared to act in 
accordance — unless instructed to the contrary 

II The Legislatue Committee has at times 
smce April 27, 1936 reported to the Executive 
Committee and finally to the Council certain 
facts of which it had been earlier aware and 
which it later learned. It has found that there 
IS much opposition to the passage of a law at 
this time because of these facts It has drawn 
up a memorandum which accurately states the 
present status of the matter in the following 
w ords 

In antiapatmg legislation on this subject, the 
Committee has encountered certain important 
ta^ which are of special mterest at this time, 
this mtter was sponsored under the so-called 
raivford Bill’ and failed of enactment two 
years ago There are on file in the LegislaUve 
UTMu letters of protest from some of the 
most representative members of the State So- 
ciety ngorously opposing legislation of this 
, have protests unanimously 

adopt^ by the attending staff of representa- 

this iSatm opposing 

Committee has also interviewed many 

Ms irf the State and 

finds tlMt there is a general conflict of opinion 

at this proposed legislabon 

took tn Legislative Committee under- 

of this Si^ ^ leading anesthetisU 

SocirH members of the State 

and ' 2.1 represent recogmzed state 

on anesthesia, and 
this IS Ti^ ^ ^ unanimous opiiuon that 
legislatiol T to seek such 

asked that in anesthesia 

number of * sufficient 

number of medical men willing to take up anes- 


thesia to take o\er the entire work, second, that 
there are still many prominent physicians, 
surgeons, and hospitals which prefer nurse 
anesthetists (of whom there are now about 700 
in the State) , and if given time thev feel that 
they can remove a great portion of this opposi- 
tioiL We have a letter from the Chairman of 
the new Session on Anesthesia of the State 
Society, advising that action be postponed 
“From a practical standpoint we must con- 
clude that the profession itself is divided as 
to the wisdom of this proposed legislation at 
this time In this connection we can also an- 
ticipate the vigorous and sustained objections 
of certain hospital and nursing groups Such 
militant and widespread opposition has a yvay 
of crystallizing itself m legislative halls, and 
with these hazards already facing such a bill, 
only the most visionary optimist could hope 
for Its enactment into law at this time 
"The legislative Committee is in entire ac- 
cord with the pnnciple that anesthesia should 
be developed as a special branch of medicine 
We believe that true progress in this field can 
come only through original observation and 
research by medical men. From a scientific 
standpoint we beliei e that progress is being 
retarded because this field has been taken over 
by others We recommend that the State So- 
aety through all its agencies — educational, sci- 
entific, and publicity — stress the scientific phase 
of the practice of anesthesia, encourage and 
sponsor facilities through which physicians can 
equip themselves to assume the growmg re- 
sponsibilities which the administration of not 
only the older, but the newer anesthetics im- 
poses upon us This done effectively, the pro- 
posed legislation will then stand a better chance 
of enactment” 

III On December 10 1936 there appeared 
before the Council Dr T Drysdale Buchanan 
representing the New York members of the 
Amencan Society of Anesthetists, and Dr 
Paul Wood of the American Soaety of Regional 
Anesthesia These gentlemen counselled post- 
ponement of action for this year, at least — if 
not longer Both were strongly in favor of 
limitation of anesthesia to physicians only, but 
both were of the opinion that no legislation to 
that effect should be supported this year, or 
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until a sufficient time has passed to allow for 
training of sufficient physicians to replace the 
large number (700) of nurses now regularly 
giving anesthesia in the State 

IV With this gradually increasing informa- 
tion, culminating in the counsel of the anes- 
thetists themselves, the Council, although m 
full sympathy with the idea of eventual limita- 
tion of anesthesia to physicians and dentists 
only, found itself wholly m favor of delay in 
pressing for legislation. It, therefore, took the 
action for 1937 indicated in its formal rescind- 
ing resolution 

Floyd S Winslow, President 
Peter Irving, Secretary 

January 11, 1937 

The following ballot was sent to the 196 
members 

Referendum Ballot 

To Member of 1936 House of Delegates 
From The Secretary of the Medical Society 

of the State of Neiv York. 

As directed in Chapter IV, Section S of the 
By-Laws, a question is submitted below which 
requires your vote as a member of the 1936 
House of Delegates 

The By-Laws state that the Counal “shall also 
have power to legislate as a House of Dele- 
gates, when the latter is not in session, on all 
matters consistent with the Constitution and 
By-Laws Such legislative action of the Coun- 
al shall not become effective or binding on 
the Society until approved by a majority of a 
referendum vote of the House of Delegates, 
provided a majonty of the House of Delegates 
vote thereon within fifteen days after the mail- 
ing of the question submitted for referendum 
The Secretary shall send the question for refer- 
endum vote to all the members of the House 
of Delegates ” 

On April 27, 1936 the House of Delegates 
recorded a mandate “That the proper com- 


mittee of the Medical Society of the State of 
New York be directed to draft and promote 
at the 1937 session of the New York State 
Legislature a bill to limit the administration 
of anesthesia to duly licensed physicians and 
dentists except in cases of emergency” 

On December 10, 1936 the Council rescinded 
this mandate by the following resolution "That 
the action of the 1936 House of Delegates 
which gave the mandate to the Committee on 
Legislation to support a bill limiting the giv 
mg of anesthesia to phj’sicians be rescinded— 
this action to be submitted (as provided m the 
Constitution and By-Laws) to a referendum 
vote of the 1936 House of Delegates, and that as 
an aid to voting, a circular be formulated and 
distributed to the members, which shall set 
forth the reasons why the Anesthesia Soaebes 
advise delay ” 

The question is SHALL THE ACTION 
OF THE COUNCIL IN RESCINDING 
THE ABOVE MANDATE OF THE 
HOUSE OF DELEGATES BE AP- 
PROVED? 

In order to aid you to make a deasion as 
directed by the Council, there is attached a 
memorandum of the events and information 
which led the Counal to its conclusion to 
rescind 

Please indicate your vote hereon, sign, and 
return at your earliest convenience to me, 
before January 26, 1937, (when the statutory 
fifteen days will have passed) 

YES NO 

Action of Council approved 

Signature 

Date 

Respectfully submitted, 

Peter Irving, M D , Secretary 

165 signed ballots were returned Of 
these 157 were approvals, 8 disapprovals 


FOREIGN CONGRESSES NEXT FALL 


As an aid in planning a trip abroad 
next year, it might be noted that on Sep- 

“mto ll, 14 and 15, Wf the 

Societs' of Gastroenterology will hold 
Second Congress in Pans, France The 
subjects to be discussed are The Diaposis 
of Gastric Carcinoma" and “The Acute and 
Chrome Occlusions of the Small Intestine 
This Congress will be immediately foOowed 
bv the International Congress on Hepotic 
iLufficiencies to be held in Vichy (90 mdes 


from Pans) on September 16, 17 and 18 
The United States National Committee of 
the International Society of Gastroenter- 
ology has been formed by representatives 
of the various gastroenterological societies 
in this country The allotment of members 
in the United States is rapidly being filled 
and those who are mteres-ted in any of the 
phases of gastroaiterological work and 
would like to join, apply to the President, 
Dr Anthony Bassler, New York Citj 



PNEUMONIA CONTROL PROGRAM 


Prize for Report on Cases of Pneumonia 

The Advisory Committee on Pneumonia Control of the New 
York State Department of Health offers a prize of one hundred 
dollars for the best report of a series of cases of pneumonia 

The competition is open to all physicians residing and practicmg 
in New York State outside of New York City Interns in hospitals 
may compete but the report in all cases should mclude only those 
cases actually seen and studied by the wnter, and should include 
all cases of pneumoma of all types and forms treated by bim either 
in private practice or in hospitals dunng the present -winter 

In awarding the prize less stress ^vill be laid upon the number 
of cases than upon the objectivity exhibited by the writer in his 
• descnption of the cases and upon the onginahty and independence 
shown in the interpretation of the chnical features Credit will be 
given for the extent to which the newer methods of diagnosis and 
treatment of cases of lobar pneumonia were employed If the 
wnter desires, the report may be documented by full chmcal 
histones and laboratory reports, but the report itself should not be 
longer than 5,000 words and be in a form suitable for publication 
m the New York State Journal of Medicine 

Reports should be in the hands of the Committee not later than 
August 15 and the award -will be made October 1 

Address further inquiry to 

Dr Edward S Rogers, 
Director, Bureau of Pneumoma Control, 
New York State Department of Health, 

Albany, N Y 
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That the phystctans of the State may have concrete examples of different phases of anh 
pneumococcus scrum treatment of pneumococcus pneumonia, there will appear here cose reports 
selected from the large number received by the btate Department of Health on the use of anti 
pneumococcus serum produced and distributed by tt 
III order that physicians practicing in New York City or those using effective serum from 
other sources may also be represented, we hope that physicians who may have had particularly 
significant experiences with scrum will submit short reports to the Pneumonia Editor, New 
\ork State Journal of Medicine, 33 W 42 Street, New York City — Editor 


Case 2 


Report from the records of Robert S Mac- 
Donald, M D , Plattsburg 

“A woman, thirtj-two jears of age, had 
a mastoidectomy on November 22 The 
operation and postoperative course were 
without event until the end of the first ueek 
when the patient developed evidence of acute 
respiratory infection witli a cougli produc- 
tive of clear mucoid sputum On November 
29 there occurred a sharp elevation in tem- 
perature to 103 6° F , pulse ninety, and 
respiration thirty 

■ At this time there were no physical signs 
m the chest excepting occasional rales at the 
base of tlie right lung A presuniptne diag- 
nosis of pneumonia was made Immediate 
laboratory examination of snutum showed 
pneumococcus Type I 

“Serum treatment was instituted without 
delay There was no history of allergy and 
the intradermal test for horse serum sen- 
sitivity was negative According!}, the first 
dose of twenty cc (25,000 units) of Type 
I antipneumococcus serum (New York 
State Department of Health, was given in- 
travenously, at 7 00 p It , November 29, 
presumably the day of onset At II 30 p m 
a second dose of forty cc (50,000 units) 
was given Within the next few hours there 
followed a steady drop in temperature to 
100 The pulse and respirations also dropped 
and the patient showed general clinical im- 
provement Convalescence was uneventful 
and recovery complete ” 


Dr MacDonald’s case illustrates what 
might be temied the use of serum in the 
abortive treatment of pneumonia It can, 
perhaps, be argued that the diagnosis was 
not completely established because of the 
scarcity of physical signs and the lack of 
x-ray confirmation That this might have 
been merelv an acute respirator}' infection 
which would have run such an abortive 
course without serum treatment can not be 
denied However, on the basis of the data 
submitted alone it can be stat^ that excel- 
lent clinical ludgment was used and that the 
burden of proof would he with the one who 
claimed that it was not pneumonia 

To examine the evidence at hand, the 
sequence — operation upper respiratory symp- 
t^s, and sudden fever-must place pneu- 
monia near the top of the list of diagnoses 


to be considered Fei er following am 
operative procedure and especially a mastoid 
ectomy is not, of itself, of great differentia! 
value and other possible septic complications 
would have to be thought of Neiertheless, 
the acute respiratory symptoms and espe 
cially the rapid rate are, under such circum 
stances, highly suggestive of pneumonia 
Occasional rales at the base of a lung are 
treacherous and may or may not be of 
significance We need more information 
about tliem, which presumably Dr Mac- 
Donald had We may assume that they were 
constant and newly developed The pre 
sumptive diagnosis of pneumonia in this 
case, however, could probably have been 
made even with a total absence of physical 
signs in the chest 

Middle ear infection is not infrequentK 
encountered as a so-called complication of 
pneumonia, especially in children Usually 
the micro-organism causing the tsvo infec- 
tions IS identical In adults, and possibly in 
children more frequently than is realized, 
the relationship is often reversed and the 
middle ear infection precedes the pneumonia 
as apparently occurred in this case 

The laboratory report of Type I pneumo 
coccus IS most highly significant and in tins 
instance may be taken as strong confirma- 
tion of tile diagnosis of pneumonia. Its 
significance lies in the fact that this mi- 
cro-organism has been shown to be an ex- 
tremely infrequent inhabitant of the mouth 
and throat other than m connection with 
pneumonia due to it There are normal 
carriers of Type I pneumococci, principally 
persons who have had recent intimate con- 
tact wth a case, but this particular type 
of pneumococcus has been demonstrated only 
to occur in approximately half of one per 
cent of the general population who have not 
had such contact Therefore, the mathe- 
matical chance of finding a normal carrier 
of Type I pneumococci, who presents symp- 
toms suggestive of pneumonia, is so slight 
that this combination would seem to more 
than justify a positive diagnosis and prompt 
serum treatment 

With respect to the amount of serum 
eiven it is worth pointing out, as illustrated 
in this case, that in general the earlier serum 
IS administered the less is required to pro- 
duce and maintain a favorable response 



COMMITTEE ON PUBLIC HEALTH AND 
MEDICAL EDUCATION 


From the sub-committee on Child 
Hjgiene, of which Dr Edward J Wynkoop 
of Syracuse is chairman and whose two 
other members are Dr Leo F Schiff of 
Plattsburg and Dr Oiner W H Mitchell 
of Syracuse comes information m the form 
of a letter from the Commissioner of Health 
of the State of New York. Dr Edtrmrd S 
Godfrey, Jr It was in answer to a query- 
from the sub-committee 


December 17, 1935 
Dr Edward J Wynkoop, Chairman, 
Sub-comnuttee on Child Hygiene, 

State Medical Soaety, 

501 James St, 

Syracuse, New York. 


My dear Dr Wynkoop 


I have your letter of the 10th mqmring as to 
the pronstons of the Sonal Security Act for 
maternal and chdd welfare semces 

The annual amount available to the State of 
New York ts $173,386 which must be matched 
dollar for dollar by State funds, expended for 
the same purpose 

These funds are allotted to the State De- 
partment of Health as the State Administer- 
mg Agency, through its Division of Maternity, 
Infancy and Child Hygiene. 

The purposes for w-hich these funds are 
granted are to enable each state “to extend and 


TOprove as far as is practicable under the con- 
mfions in such state, services for promoting the 
A of mothers and children, especially in 
rural areas and m areas suffermg from severe 
economic distress” 

Matdiing funds may include not only the 
ex^ditures of the state for maternal and child 
" services, but those expended by local 
POlihcal sub-divisions for a like purpose if the 
IS under the general supervision 

mt agency, and their program brought 

into the state plan. 

Among the requirements of the Social 
. State, in its plans, must show 

of seeking the cooperation of medical, 
Tn T'u groups and organizations 

n It "lU be seen that the 

definite? Health has planned very 

conrv f recognue the importance of tin: 
cooperation in a very realistic way 

Somnl" provisions of the 

the atm. requirmg cooperation oi 

CwS ,c a State Advisory 

sioncr nf M 1° assist the Commis- 

cr of Health in carrying out the purposes 


of the act m ways to most benefit the mothers 
and children of the State of New York, This 
Council wilt consist of ten members represent- 
ing organized medical, dental, welfare and 
nursmg groups 

2 After consultation w ith the appropnate 
officers of the State Medical Society-, a speaal 
medical committee will be organized to study 
and recommend to the State Department of 
Health, suitable measures for dealing with some 
of our knottiest problems, i prematurity of 
b.rth, birth uijuncs, congenital malformations 
We cannot deal intelligently or effectively with 
the large number of neonatal deaths until more 
IS known of the why and wherefore of these 
great losses m infancy and the related factors 
involved m matemity- 

3 As plans progress, the itinerant consulta- 
tions for the instruction and examination of 
expectant mothers and young children, con- 
ducted by state physicians will be turned over 
to local clinicians, as soon as practicable. For 
this purpose funds have been set aside for the 
payment of local pediatnc, obstetric and dental 
clinicians acceptable to the county organiza- 
tions 

4 In cooperation with tlie County Medical 
Soaety, who have appointed a suitable commit- 
tee, a service long desired by practicing physi- 
cians IS now in operation in a northern countv, 
on a demoa>tration basis, i e., nursmg assist- 
ance to the physician at delivery This serv-ice 
mujt be coordinated with a generalized public 
health nursing program. Ten public health 
nurses will be engaged in this work, six o 
whom will be financed by maternal and child 
welfare Social Secunty funds 

5 Twelve additional public health nurses 
financed in a similar manner are distributed 
among the different sanitary districts for coun y 
work, 

6 In cooperation with the County Medical 
Society, in each instance, small child hygiene 
bureaus will be set up m three cities for the 
purpose of stimulating the development of an 
organized child hygiene program m them and 
in other aties by example. The great bulk of 
births, deaths of mothers and infants, of still- 
births and neonatal deaths, occur in the urban 
areas of this state The State Department of 
Health should be m position to assist cities, as 
well as counties, m developing their health work. 

7 We are not forgetting the dental organiza- 
tions A state committee has already been ap- 
pointed to meet with and advise the State Com- 
missioner of Health in the development of an 
effective dental hygiene program A dentist will 
be added to the division staff to head a bureau 
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He will be expected to work with the county 
organizations in an effort to provide for the 
creation of more dental facilities and oppor- 
tunities for education in mouth health, espe- 
cially, for young children 

8 More knowledge of the values of foods, 
their economic purchase, selection, and prepara- 
tion IS greatly needed by a very large propor- 
tion of our population This need is being only 
partially met by securing two additional nutri- 
tionists making a unit of three whose services 
are available to local groups for educational 
work 

9 Surveys and studies pertinent to the prob- 
lems of maternal and child health will be made 
from time to time Local county societies under- 
taking their otvn studies may call upon the di\ i- 
sion for statistical advisory assistance This is 


a new service which we hope will be used. 

10 The State plan for 1937 provides for 
financial participation in the post-gradnats 
courses in obstetrics and pediatncs proposed by 
the various county medical societies 

These are the main elements of the State 
Plan. 

Other features may be added or some of these 
changed as work progresses and needs become 
apparent Not all parts of a new enterprise 
come into being simultaneously Activities that 
are promising, in terms of lives saved and health 
protected, must receive added support, those 
falling outside these criteria will need to be 
curtailed 

Very truly yours, 

Edwakd S Godfsev, Jie, 

Commtmoner of Htallk 


Postgraduate Lecture Courses 


A course on obstetrics has been scheduled 
for the Cattaraugus County Medical So- 
ciety and will be held in the Solarium, Olean 
General Hospital, Olean, at 3 00 p M 
There have been given the following lec- 
tures 

January 31, “Hemorrhagic States of Preg- 
nancy,” Dr F C Goldsborough, Buffalo 
February 7, “Toxemias of Pregnancy,” Dr 
Eidward C Hughes, Syracuse 


February 14, “Complications of Pregnancy 
Heart Disease, Tuberculosis, and Diabetes,” 
Dr Louis A Siegel, Buffalo 

There will be given on dates noted these 
further lectures of the course 

February 21, “Delivery Room Problem," 
Dr Francis R Irving, Syracuse. 

February 28, “Maternal Welfare,” Dr F J 
Schoeneck, Syracuse. 


RADIO BROADCASTS 


The American Medical Association and 
the National Broadcasting Company are 
presentmg the second series of dramatized 
health broadcasts under the title Your 
Health The theme for 1936-37 differs 
slightly from the topic in the first series, 
which was “medical emergencies and how 
they are met” The new series is built 
around the central idea that “100,000 Ameri- 
can physicians in great cities and tiny vil- 
lages, who are members of the American 
Medical Association and of county and state 


medical societies, stand ready, day and night, 
to serve American people in sickness and m 
health ” 

The program will go out on the Blue net- 
work instead of on the Red network, as 
orig^ally announced 

The topics are announced monthly m ad- 
vance in Hygeta, the Health Magazine, and 
three weeks in advance in each issue of the 
The time of the broadcast is 
Tuesday afternoon at 5 o’clock eastern 
time 


RULES FOR HANDLING A WOMAN BY ELECTRiaTY 


If she talks too long— Interrupter 
If she wants to be an angel — Trms former 
If she IS picking your pockets— Detector 
If she will meet you half way— -Receiver 
If she gets too excited — Controller 
If she gets up in the air — Condenser 
If she wants chocolates— Feed^ 

If she sings inharmoniously — ^Tuner 


If she IS out of toivn — ^Telegrapher 
If she IS a poor cook — Discharger 
If she IS too fat — Reducer 
If she IS wrong — Rectifier 
If she gossips too much — Regulator 
If she becomes upset — Reverser 

— The Locomotive 
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The following bills ha\e been introduced 
since the issuance of our last bulletin 

Senate Int 173 — Kleinfeld, Assembly 
Int 196 — McCreery, amends the Civil Prac- 
tice Act, relative to taking of testimony by 
deposition Referred to the Codes Com- 
mittees 

Comment We understand that under this 
bill physicians called as witnesses on com- 
pensation or injury cases might submit their 
testimony as a deposition 
Senate InL 210— Hanley, Assembly Int 
262 — ^\Vads\vorth, amends Ae Public Wel- 
fare Law by providing no person or mem- 
ber of his family becoming member of State 
Tuberculosis Hospital m Mount Morris, 
Livingston County, shaU gam settlement in 
county or town until he has resided m 
county for five consecutive years Referred 
to the Relief and Welfare Committees 
Comment Livingston County asks the 
same protection as has been granted to a 
number of other counties where tuberculosis 
hospitals are located 

Senate Int 246 — Dojie, Assembly Int 
"^Langenbacher, adds new article to the 
Public Health Law, establishing a division 
of food m the Health Department to mvesti- 
gate economical methods of preparation, 
value and standards for foods served for 
human consumption, to establish codes of 
fair competition for employers and employees 
preparing and serving foods, and appro- 
priating $50,000 Referred to the Finance 
Lommittee in the Senate and Ways and 
M^s Committee in the Assemblj 
Undent A companion to this bill pro- 
viues lor the creation in the Department of 
griculture a division of foods that comple- 
ments the activities deposited in the Depart- 
ment of Health by this bill The two are 
covering the provisions that are incorporated 
in a tood bill which is now before Congress 

Assembly Int 

. Mental Hygiene Law, strikes 

out the specified divisions m Mental Hygiene 
Department and authorizes the Coi^is- 
establish as many divisions as he 
O^s necessary, also to appoint one or 
commissioners, each of whom 
shaU be a physician of at least five years’ 
1 m institutional care of 

Referred to the Finance 
Senate and the Health 
Lommittee m the Assembly 

Senate Int 274-McCall, adds new article 


to the Tax Law, imposing a stamp tax on 
tobacco and tobacco products, including 
cigars and tobacco products generally, and 
for disposition of moneys from such tax for 
the estabhshment and maintenance of free 
dental clinics for school children Referred 
to the Taxation Committee 

Senate InL 298 — Murray, Assembly Int 
423 — ^Neustein, authorizes New York City 
to establish summer vacation school camps 
for children in parks adjacent to city and 
under control of a state council of parks 
where study courses not exceeding ten 
hours a week shall be given in camp sanita- 
tion, elementary hjgiene, first aid to in- 
jured, life-saving, swimming, and physical 
training, and authorizing city to appropriate 
$5,000,000 Referred to the New York City 
Committees 

Senate InL 313 — Feld, Assembly InL 298 
— Mandel, amends the Education Law by 
striking out provision exempting first-class 
cities from requirement for medical inspec- 
tion of pupils Referred to the Education 
Committee in the Senate and the Health 
Committee in the Assembly 
Comment The section of the Education 
Law w'hich provides for the medical inspec- 
tion of school children exempts cities of the 
first class In New York City the function 
has rested with the Department of Health 
Mr Mandel is of the opinion that the medi- 
cal examination of children is highly im- 
portant and would be done more effectively 
if the entire responsibility rested with the 
Department of Education This bill simply 
removes the exemption 

Senate Int 316— Feld, Assembly Int 312 
— ^McCaffrey, adds new Article Sl-a to the 
Education Law, for licensing clinical labora- 
tory technicians, setting up standards of 
education, and rules for advisory council 
and examining board in Department of 
Registration under the Board of Regents 
Referred to the Education Committees 
Comment You will recall that there have 
been efforts made in previous years to 
license technicians, which we have opposed 
on the ground largely that it is difficult to 
define a technician This bill on first read- 
ing does not seem to have adjusted that 
difficultj' If any of the bulletin readers are 
particularly interested in reading the pnnted 
bill, we shall be glad to send them a copy 
Senate InL 358— Esquirol, repeals ArL 52, 
adds new Art 52, Education Law, provid- 
ing for the licensmg of registered nurses 
and nursing aides by board of three or more 
examiners, and making general rules and 
regulations in connection therewith Re- 
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ferred to the General Laws Committee. 

Comment This is one of the three bills 
which we understand are to be introduced 
this year affecting the licensure of re^stered 
nurses This bill was prepared by the New 
York State Nurses’ Association in conjunc- 
tion with the Department of Education It 
has been reviewed by the Subcommittee on 
Nursing of our Committee on Public Health 
and Medical Education If you are in- 
terested and wish to read the bill, we shall 
be glad to send you a copy 

Assembly Int 260 — Suitor, adds neu 
article to the Vehicle and Traffic Law for 
care of indigent persons suffering from 
motor vehicle injuries in hospitals not or- 
ganized for profit and registered by State 
Health Department, per diem cost not to 
evceed $6 00 a day, and appropriating $350,- 
000 Referred to the Ways and Means Com- 
mittee 

Comment Mr Suitor introduced this bill 
at the close of last year’s session, too late 
for consideration It is framed along the 
lines of an Ohio law Conditions under 
which hospitals are financed differ so much 
in the two states that probably this provi- 
sion can not be applied here At any rate, 
we should like to see the provision extended 
to protect the doctor and nurse as well as 
the hospital 

Assembly Int 299 — Bush, amends the 
Public Health Law, prohibiting persons 
other than licensed physicians, dentists, and 
vetermarians to possess or cultivate live 
pathogenic micro-organisms or viruses with- 
out permit from the Health Commissioner, 
and making other changes Referred to the 
Health Committee 

Assembly Int 311 — McCaffrey, creates 
commission to study causes, extent, and pre- 
vention of juvenile delinquency, and ap- 
propriates $15,000 Referred to the Ways 
and Means Committee 

Assembly Int 327 — ^Jarema, amends the 
Domestic Relations Law, requiring certifi- 
cate of physician on applications for mar- 
riage license to effect that contracting 
parties are free from any venereal or com- 
municable disease by an examination had 
not more than 30 days prior to issuance of 
license Referred to the Judiciary Com- 


mittee . 

Comment This bill carries a very broad 
provision It not only would prevent the 
issuance of a license to persons having a 
venereal diSease, but also any other com- 
municable disease, as, for instance, tubercu- 
losis The provision that the examination 
may be made as long as thirty days before 
the'^time the application for license is filed, 
weaken? the assurance that the apphcants 
are free from the venereal diseases, at least 


Assembly Int 335 — McCaffrey, amends 
the Workmen’s Compensation Law relative 
to physical examination of employees by 
striking out provision that physician, i 
employee or carrier may select and pay for, 
may participate in examination if employee 
or carrier so requests Referred to the 
Labor Comnuttee 

Comment Mr McCaffrey has remtro 
duced the bill that he has carried for a nuis 
ber of years, which would prevent an\ other 
physicians from being present when physi 
cians from the Department of Labor are 
examining injured employees The object 
of the bill IS to prevent the carrier’s pbysi 
cian from attending the examinations, bat 
in order to accomplish this the presence of 
the attending physician must also be denied. 
It has been submitted at legislative hearings, 
both by physicians and representatives of 
labor, that it is usually very difficult for the 
attending physician to be present, while the 
physician for the insurance carrier is ever 
present 

Assembly Int 346 — ^Andrews, amends the 
Public Health Law by changing designabon 
of Social Hygiene Division to that of 
Syphilis Control Referred to the Health 
Committee 

Comment The Department of Health de- 
sires to abandon the title “Social Hygiene 
and use a more accurately descriptive tera 
for the Division which will direct the 
syphilis control campaign which the State 
has entered into m conjunction with the 
Federal Government 

Assembly Int 355 — Breitbart, amends the 
Domestic Relations Law by prohibiting a 
town or city clerk from accepting applica- 
tion for marriage license unless accoin 
panied by record of standard laboratory 
blood test Referred to the Judiciary Coni 
mittee 

Comment Mr Breitbart specifies that the 
examination which applicants for a marnage 
license shall secure from a licensed physi- 
cian must include a blood test and the 
physician’s opinion that, if infected with 
syphilis, they do not have it in a com- 
municable stage He does not require a 
statement regarding the existence of anyf 
other communicable disease 

Assembly Int 365 — ^Jarema, authorizes 
New York City to establish summer vaca- 
tion camps for children in parks adjacent to 
city and under control of state council of 
parks, where study courses not exceeding 
ten hours a week shall be given in camp 
samtation, elementary hygiene, first-aid to 
injured, hfe-saving, swimming, and physical 
training, and authorizing city to appropriate 
$1,000,000 Referred to the New York Citi 
Committee 
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Comment This hill differs £rom Senate 
Int 298 and Assembly Int 423 only bj au- 
thorizing an appropriation of $1,000^000 in- 
stead of §5,000,000 

Assemblj Int 370— -McCaffrey , repeals 
Art 52, adds new Art 52, Education Law, 
proi iding for the license of registered nurses 
by a board of seven examiners, tu'o to be 
nominated bj State Nurses’ Association, 
requiring registration fee of §10 00, and 
making general rules and regulations in 
connection therewith Referred to the Edu- 
cation Committee 

Comment This is one of three bills which 
we understand are to be introduced this 
tear relating to the licensure of nurses If 
vou are interested in this bill, we shall be 
glad to send jou a cop) 

Assembly InL 471 — E S Moran, adds 
new section to the Education Law for 
issuing permanent injunction against illegal 
practice of a profession. Referred to the 
Education Committee 

Comment The Attorney General’s office 
tried to preient a chiropractor from treat- 
ing sick people bj enjoining him on the 
ground that he was not licensed to do that 
w ork, but under our law s at present there 
was difficult! m securing such an injunction 
This bill was introduced last year but too 
near the close of the session to recene 
proper consideration 

Assembly Int 476 — Turshen, amends the 


Vehicle and Traffic Law, requiring applicant 
for operator’s or chauffeur’s license to fur- 
nish medical certificate of phtsical abiliti 
to operate motor vehicle, renewal to be with- 
held unless there is an examination for ear, 
hearing and general healtli test at least once 
in file years, also permitting commissioner 
to provide space on license for recording 
coniictions Referred to the Motor Ve- 
hicles Committee 

Assembl} Int 485 — Brownell, adds new 
sections 334-a, b, c, Public Health Law, re- 
quiring persons employed in places licensed 
to sell food or drmk, to have a food han- 
dler’s certificate issued annually by State 
Health Department, or in New York City 
by City Health Department, to effect that 
such person is free from a communicable 
disease Referred to the Health Committee 
Assembly Int 503 — Fite, adds neiv sec- 
tion to the General Municipal Law requir- 
ing city or towm in w'hich parents or mother 
r"Side to pay §75 00 tow ard expense in child- 
bearing, payments first to be made to hos- 
pital and balance, if any, to be paid to 
parents for expense, and unexpended balance 
to city' or tow'n for a continuing fund Re- 
ferred to the Cities Committee. 

Homer L Nelms 
James L Gallagher 
B Wallace Hamilton 
John J Mastehson 
Leo F Simpson 


FRACTURE DAY 


NT Day” under the auspices of il 

1 eiv iork and Brooklyn Regional Fractu 
Committee of the American College of Su 
geons wiU be held February 26, 9 30 a ; 

York Academy , 
^dl be open to eveo' oi 
interest^ in fracture treatment 

obtamed at a nomm 
T. notify the Secretarv, Herbe 

Ynri ^ast 89 St Ne 

Februari 20. if you e 
ffincheon at the Acadeir 
vartial program follows 

W O'" Frede 

moJa'i' „’*^5SO'"'>bshmenl5 of the J 

Dr Fenwick Beekunan 
H Dr Rob 

l™-™ Wre 


“The Value of Follow'-up Ginics, ' Dr S 
Potter Bartley 

“Problems in Children,” Dr James R Lincoln 
“Fracture of the Lateral Condyle of tlie 
Humerus m Children " Dr Philip D 3Vilson 
"The Treatment of Radiaf Head Fractures,” 
Dr Clay Ray irurrai 
“Unusual Case of Multiple Fractures,” Dr 
Chester L Dandson 

“Fracture of Both Astragali Bilateral As- 
tragalectomy ,” Dr George B Reitz 

“A Method of Reduction and Retention in 
Forearm Fractures," Dr F C Courten 
“Compression Fracture of Spine Treated bi 
Automobile Jack Decompression,” Dr Otho C 
Hudson 

“Deformity of the Wrist Following Resection 
of the Radial Head ' Dr Raymond W Lewis 
and Dr A A. Thibodeau 

‘Fractures and Dislocations of the Cervical 
Spine,” Dr Archie M Baker 
“Anesthetic Procedures in the Treatment of 
Fractures,” Dr E A Rovenstme 



Economics 


The annua] dinner of the Faculty Asso- 
ciation of the New York Post-Graduate 
Medical School and Hospital was held 
January 23 at the Hotel Biltmore m New 
York City with some five hundred members 
of tlie professional staff and their guests 
in attendance Dr Clarence G Bandlcr, 
President of the Faculty Association, pre- 
sided 


Organized medicine was the keynote of 
the address which followed the dinner and 
participating in the program were men 
outstanding for their contributions along 
this line The subject is particularly perti- 
nent at the moment, since the Federal Gov- 
ernment has so recently intimated that the 
organized medical profession may be called 
upon to help solve some of the nation’s 
growing problems of public health and 
public welfare, and was selected, according 
to Dr Bandler, with a view to rallying the 
profession to a realization of the responsi- 
bilities and opportunities now before them 
Dr Charles Gordon Heyd, President of 
the American Medical Association, declared 
opposition to all compulsory health insur- 
ance schemes and gave a statement of the 
principles that organized medicine will ac- 
cept and those it will oppose Following 
closely upon President Roosevelt’s recent 
message to Congress, in which he recom- 
mended the creation of a Department of 
Public Welfare, this statement had special 
sigguficance in view of the fact that Dr 
Heyd, as president of the American Medi- 
cal Association, is speaking for some 103,- 
000 members of the profession across the 
country He said, in part 


The outstanding defect of voluntary or com- 
pulsory health insurance is tliat it divides the 
practice of medicine into a class practice and 
the measure of effectiveness of the medical 
service is dependent upon the economic statm, 
of the patient There is thus created a su- 
perior type of medical service for the well- 
to-do and a substandard tjpe for those in the 
lower economic brackets The practice of 
medicine in the lower economic group becomes 
largely a prescription practice— a brief visit to 
the doctor, an madequate, ^ist^ and 

a prescription or the dispensing ° ^ 
meicine. One of the most tremendous steps 
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in the practice of medicine in America is that 
it has become a diagnostic practice, a practice 
based upon a complete physical examination, 
scientific laboratory determinations and the 
direct opposite of a prescription form of medi 
cal practice 

Organized medicine has improved medical 
standards and medical education Improve 
ments in medical education and the measures 
for protecting the community from inferior 
practitioners have arisen from within organized 
mediane The orgranized medical profession, 
as represented by the American Medical 
Association, has brought about a reduc 
tion in the number of medical schools from 
one hundred sixty-five to sixty-seven, and sue 
cecded in obtaining an almost uniform pre 
medical curriculum, has surveyed and approved 
hospitals throughout the United States, has 
listed hospitals for the training of internes and 
resident internes, has promulgated a code of 
ethics for the protection of the public, has 
established certification boards for the exami 
nation and registration of those seeknng to be 
specialists m all the major branches of medi 
cine 

We believ'e (1) that all features ot medical 
service in any method of medical practice 
should be under control of the medical pro- 
fession No other body or individual is legally 
or educationally equipped to exercise such con 
trol 

(2) That no third party should be per- 
mitted to come between the patient and his 
physician m any medical relation All the re- 
sponsibility for the character of medical sen'ice 
must be borne by the profession 

(3) That patients must have absolute free 
dom to choose a doctor of medicine who will 
serve them from among all those qualified to 
practice and who are willing to give service 

(4) That IS whatever way the cost of raedi 
cal service may be distributed, it should be 
paid for by the patient in accordance with his 
means and in a manner that is mutually satis 
factory 

(5) That medical service must have no 
connection with any idemnitj cash benefits 

The insurance principle as applied to human 
sickness is acceptable only in buying hospital 
lodging and accommodations, food, and general 
nursing care The insurance principle applied 
to the employment of professional services wiH 
fail because there is inherent in it defects that 
depend upon the variability of human beings 
Medical service is not a mechamcal gadget that 
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can be fabricated Medical senice is the re- 
lationship of a doctor and a patient, and both 
are animated human individuals, both equipped 
with their own personal psychology and the 
character of the medical service rendered is 
the application of saentific knowledge plus cer- 
tam mtangibles to the patient’s medical problem 
This IS not an insurance proposition that can 
be calculated or estimated upon an actuarial 
basis 


Human nature being what it is, the adoption 
of the insurance principle for medical senuces 
puts a premium on malingering and extension 
of dajs of illness The average loss of time to 
a workman m the United States by illness is 
SIX and one-half dajs, m Germany under the 
Krankenkasse, thirteen days, and m England 
under the Panel Sjstem, eleven and one-half 
days The expense of administration of sick- 
ness insurance in England amounts to over 
one-half of the total amount paid to the phisi- 
cians, and the number of non-medical workers 
m Gennanj is greater than the total number 
of phjsicians doing the medical work 
No pabent should have cash benefits for 
^ being sick Is it reasonable to suppose that a 
man, being sick, not working, m a hospital, 
^ bemg supplied with physical accommodabons, 
food and attention, and $4 00 day while sick, 
will be anxious to return to work 7 


It has been esbmated that to provide a com- 
parable medical service, as exists todaj, on a 
government insurance basis, would require ten 
to fourteen per cent of the payroll 
We believe it is essenbal that the following 
condibons be made paramount in the consid- 
eration of medical services (1) the mainte- 
nance of the voluntary hospital sjstem, (2) the 
advance of medical saence and the increasing 
abdi^ of saentific medicine to serve the pubhc 
in health and m disease have created new 
problems of medical service and medical costs 
In the the medical profession has always 
been willing to give of its utmost for the care 
ot those unable to pay The available evidence 
indicates that today throughout the United 
a es the indigent are being given a high 
qualitj of medical care and servnee. Neverthe- 
less, me advances of medical saence have 
created situafaons m which a group of the 
population, neither whollj indigent nor fully 
compe ent finanaallv, find themselves under 
some circumstances unable to meet the costs 
procedures The Board of 
irustees of the American I>[edical Association 
siD^^f "il'mguess of die medical profes- 

tLr service for all of 

t or m part 

m medical profession, locally .^d 

the vanous states, are ready and willmg to 
nsi er other ways and means for meebng the 


problems of providing medical service, and 
diagnostic laboratory facilities for all requiring 
such service, and not able to meet the full cost 
thereof These are financial and administrative 
problems of local and state administration pri- 
marily, rather than problems of federal respon- 
sibility' The willingness of the medical pro- 
fession to adjust Its services so as to provide 
adequate medical care for all the people does 
not constitute in any sense of the word an 
endorsement of health insurance, either volun- 
tary or compulsory, as a means of meeting the 
situations 

(3) Certification of mdigents, fairly, smcerelj, 
honestly and sympathetically by the applicabon 
of standards of eligibility, by central bureaus 
under the Department of Welfare, with proper 
representation from the County Medical Societv 
It should not be the function of the out-patient 
departments to pass upon the validity' of in- 
digents nor should they admit for free services 
those who are not in truth mdigents 

(4) The complete financial separation of the 
free out-patient departments of hospitals from 
the private or pay services of the hospital 

(5) Limitation of the number of patients 
that may attend any one dime. 

(6) Census of the mdigents — ^to learn what 
the load is and hovv to take care of it There 
should be devised a positive means of identifi- 
cation to prevent padding of the lists 

(7) The desirability of establishmg a diagnos- 
tic laboratory service in chermstry, bactenology 
and pathology for the practitioners These 
laboratories to be established on a regional or 
geographical basis The service to be for 
physicians only, and without cost No treat- 
ment m any form to be provided under this 
setup 

(8) Recognizing that committees of the 
Senate and of the House of Representatives of 
the United States Government and a speaal 
committee appointed by the President are at this 
time concerning themselves with the reorganiza- 
tion of Government activities with a v'lew to 
greater efficiency and economy, and recogmzmg 
also that the President, m his openmg address 
to the Congress, indicated that he would shortly 
present to the Congress recommendations for 
such reorganization of Governmental activ'ities 
in the executive branches, and recognizing more- 
over the great desirability that all acbvnties of 
the Federal Government having to do with the 
promotion of health and the prevention of dis- 
ease might with adv'antage he consolidated in 
one department and under one head, the Board 
of Trustees of the American Medical Associa- 
tion recommends that such health activities as 
now exist be so consolidated, which should not, 
however, be subservient to any other charitable, 
conservatory, or other Gov emmoit?.! interest 
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It has been repeatedly said that public health 
work IS the first problem of the state. It is 
the opinion of the Board of Trustees that health 
activities of the Government, except those con- 
cerned with the military establishments, should 
not be subservient to anj other departmental 
interests This reorganization and consolidation 
of medical departments need not, under present 
circumstances, involve any expansion or ex- 
tension of Governmental health activities, but 
should serve actually to consolidate and thus to 
elimmate such duplications as exist It is also 
the view of the Board of Trustees that the 
supervision and direction of such medical or 
health department should be in the hands of a 
competently trained physician, experienced in 
executive admimstration 

(9) Unequivocal opposition to all forms of 
compulsory health insurance. Insurance 
schemes tend to relieve the individual of his own 
responsibility and to increase the prolongation 
of illness In short, under an insurance scheme 
It IS profiitable for an individual to be sick 

The medical profession “does not rely jn 
endowment, but on its own exertions directed 
to meeting human wants There is no great 
profession which has so little to say to the 
public purse, and which so moderately - and 
modestly dips its hand into that purse It is 
not only in the interest of the public, but of the 
profession itself, that it is eminently self-sup- 
porting, and, rely upon it, that the pnncip’e of 
self-support does much to mamtain its honour 
and independence, and to enable it to pursue 
Its stately march in the times that have come 
and in the times that are coming, to form its 
own convictions, to act upon its own principles 
without fear or favour, for the general benefit 
of mankind 

Dr Handler in his introductory remarks 
announced the two-fold nature of the eve- 
ning’s program, the desire of the Faculty 
Association to honor Dr Henry Dwight 
Chapin who, as Professor of Pediatrics at 
The New York Post-Graduate Medical 
School and Hospital, for over fifty of his 
eighty years had untiringly devoted himself 
to that institution, and also to recount some 
of the accomplishments of the other members 
of the professional staff in the larger field 
of organized medicine Of Dr Chapin he 
said “Dr Chapin has not only contributed 
to the upbuilding of an outstanding pedi- 
atric department but he has demonstrated a 
most unusual ability as an organizer in 
medicine The establishment in our institu- 
tion of the first hospital social service de- 
partment in this country and the develop- 
ment of the Speedwell Society were the 


products of Dr Chapm’s fertile brain The 
success of these and other outstanding soao- 
logic organizations is due entirely to his 
continuous ettorts ind his great capacih 
for leadership” 

Dr Arthur F Qiace President of the 
New York Post-Graduate Medical School 
and Hospital, in his address, spoke of Dr 
Chapin as an organizer in medicine. He 
said, “Medicine organizes so that it maj 
more efficiently senm the community Dr 
Chapin, mdivndually and m cooperation vith 
organized medicine, has served this com- 
munity for five decades, efficiently, faithfullj 
and so modestly that few realize the magni 
tude of his accomplishments — each jear 
widening the scope of his energies and 
activities, until now he may well be called 
the “Dean of Social Service” 

Dr Adoplh G De Banctis, President of 
the New York County Medical Societ), 
and Professor of Pediatncs in the New 
York Post-Graduate School, presented a 
silver loving cup to Dr Chapin on behalf of 
the Faculty Association, and spoke of his 
work as a pediatrician He said m part 

The name of Henry Dwight Chapm is syn 
onymous with the growth of pediatncs In the 
early part of the century pediatrics v?as a 
mjior part of medicine, today it is a major 
specialty, and to Dr Chapin should go a 
great deal of credit for this He is a charter 
member of the American Pediatnc Society and 
one of Its ex-presidents For ten years he was 
president of the Children’s Welfare Federation 
and started during that time a bureau for the 
distribution of mother’s milk for premature 
babies In 1933 Columbia University awarded 
him a medal for outstanding contributions to 
problems on child welfare 

Dr Chapm’s contributions to pediatncs have 
been numerous and of a real and permanent 
value The more important are a book of (1) 
"Diseases of Children” with Pisch and, later, 
with Royster, which has gone through three 
editions, (2) Acidosis of Intestinal origm, (3) 
Invention of the Chapin Dipper, and (4) 
Studies of Infant Feedmg Dr Chapin has 
trained many physicians in pediatncs — not a 
few of whom today occupy prominent positions 
m pediatrics I have known Dr Chapin for 
over twenty years and I regard him as one of 
the most brilliant pediatric teachers and one 
of the soundest clinicians I have ever met 

The second part of the progfrani dealt 
with the subject of organized medicine and 
the speakers of the evening were Dr 
Frederic E Sondem, former president of 
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the New York Post-Graduate Medical 
School and Hospital and most recent past- 
president of the New York State Medical 
Societ}, whose topic was “Organized Medi- 
cine and Post-graduate Medical Education 
Dr Walter T Dannreuther, former presi- 
dent of tlie New York County Medical 
Societj, and Professor of Gjuiecolog) at 
the Post-Graduate Medical School, who 
spoke on "Organized hledicine in Retro- 
spect,” and Dr Charles Gordon HcAd, 


President of the American Medical Associa- 
tion, and professor and former director of 
surgery at the New York Post-Graduate 
Dr Dannreuther scored the medical pro- 
fession for not gethng further in orgamzed 
medicine and said, “Organized medicine is 
the logical trustee of society and the care 
of the public health It must be militant 
but not arbitrarj , positne but judicious and 
protective to the medical profession and 
zealous m behalf of the public w'elfare” 


ALUMNI DAY MEDICAL PROGRAM 


The New York University College of 
Mediane Alumni Assoc ation has announced 
through James W Smith, M D , Secretary 
of the Committees on Science, Education 
and Entertainment, that Alumni Day will 
be celebrated February 20 The program is 
as follow's 


9 45-10 00 A.M 

New Budding, 28th Street and First Avenue 

} remarks, Robert P Wadhams, 

’06, President Alumni Assoaation. 

2 Introduction, Albert A Epstein, '05, 
Chairman, Committee on Science and Edu- 
cation 

10 A M -12 30 PM 


1 Experience with Protamine Insubn, 
Elaine P Ralli, '25, Assistant Professor of 
Medicine 


2 Diabetes as a Complication of Preg- 
nancy, William E Studdiford, '22, Profes- 
sor of Obstetrics and Gjmecology 

3 Diabetes in Childhood, Katharine G 
Uodge, Instructor in Pediatrics 


T L Complications of Diabete 

John Yyckoff, '07, Professor of Medicine 
5 T^ Eje m Diabetes, Edward B Gre: 
1^1 1 ’ Professor of Opl 


6 Neural Complications of Diabetes, 
avid Friedman, ’07, Professor of N 
rolog) 


Demonstrations and Exliibits, morning 
and afternoon, Pathological Specimens, 
Robert J Carlisle Memorial Exhibit, Dis- 
plaj'- of books from College Library, Roent- 
genological Exhibit — I Seth Hirsch, Profes- 
sor of Radiology 

Luncheon 1 00-2 00 pm 
Student’s Lounge, 26th Street and First A\enue 

Addresses of Welcome, Dean Emeritus 
Samuel A Brown, ’94, William M Patter- 
son, ’94 l, Chairman, NYU Alumni Fund , 
Dean John Wyckoff, ,’07 2 30-5 00 p it 

New Building, 28th Street and First Avenue 

7 Important Aspects of Surgery in the 
Diabetic, Arthur Wright, Professor of 
Surgery , Samuel Standard, ’24, Assistant 
Qinical Professor of Surgery' 

8 Anesthesia in Diabetes, Elmery A Roy- 
enstine. Assistant Professor of Surgery m 
charge of Anesthesia 

9 Preventive Treatment of Diabebc 
Gangrene as Carried Out in a Medical Clinic, 
Harold Brandaleone, ’31, Assistant in Medi- 
cine 

10 Pathological Fings in Diabetes, Irv'ing 
Graef, Associate Professor of Pathology 

5 15-6 15 PM, Social Hour with Dean 
Wyckoff, Dean’s Office, 28th Street Building 

Informal Alumni Dinner and Entertain- 
ment, 7 00 p M Leo L Michel, ’99, Master 
of Ceremonies Hotel Roosevelt, Madison 
A\enue at 45th Street 


divided into two classes 
irp fn learning and those who 

*ere is no tlnrd class - 
Henry A Qinstian, M D 


‘ Well,” remarked the kindly old ladv 
“you mustn’t expect too much of a husband ” 
— A^ebr S M Jour 


^ mailed the swei 

JUsTsmnl"^ engaged to a man wh 

just simph cannot bear children ” 


“Did you sav the man was shot in the 
woods, doctor?” 

“No, I said he was shot in the lumbar 
region ” — Nebr S M Jour 



THE PHYSICIANS’ HOME 


A total of 208 sustaining members of 
the Physicians’ Home has been received 
as a result of the effort which has been 
made during the last few months to im- 
press upon physicians of the state the need 
to care for distressed and worthy mem- 
bers of the profession 

Dr Charles Gordon Heyd, president of 
the Home, makes the announcement that 
the institution is now on a self-supporting 
basis, but that funds are still inadequate 
for the purposes which the board of di- 
rectors have in view an adequate endow- 
ment which will allow building a perma- 
nent home to meet the requirements of 
the situation in New York State, where 
approximately 15,000 physicians are mem- 
bers of the Medical Soaety of the State 
of New York The response, so far, 
states Dr Heyd, is encouraging to the 
board of directors, and the efforts to 
augment the fund are to be continued 

A number of county medical societies 
are making contributions to the endow- 
ment 

The president is in receipt of a letter 
from a physician, formerly a resident of 
New York State for fifty-five years, who 
has now retired and is living in his native 
state The writer says 

“When one considers the enormous 
amount of gratuitous work done by 
physicians it seems astounding that so 
little generosity is extended to those of 
the profession who have been superanu- 
ated and who at times are in actual want 
‘Man’s inhumanity to man'’ might aptly 
be quoted, but I hope and must believe 
that concerted action by the newly con- 
structed board of directors, may induce 
many who really know little or nothing 


about the Physicians’ Home to assist m 
so worthy an object as easing the last (laj-s 
of these benefactors of humanity bn 
fortunately the lay public holds to the 
opinion that physicians are alivays pros- 
perous , that they are excessive in charges 
for service, and are really no more de 
serving than others of the human famil) 
They know little concerning the pedestal 
to which men of medicine have been e!e 
vated by great writers of all ages, and 
despite such praise it seems difficult to 
interest even our own profession in the 
men who so often have devoted a lifetime 
to the well-being of their fellows 

“Having provided for my own terminal 
needs, I shall never have to appeal to the 
Home, as a beneficiaiy, but proud of mj 
profession, I feel deeply the needs of those 
members who have become dependent 
May your efforts and those of your board 
meet success and may you estabhsh a red 
refuge for worn-out members of the 
greatest profession on earth ’’ 

The Home is now prepared to accept 
a few more guests 

Doctors are asked to make the check 
payable to the Physicians’ Home and mail 
It to Dr B Wallace Hamilton, treasurer, 
52 East 66 Street, New York City 
Annual Member, $10 or more. Sustain 
mg Member, $100 to $1,000, Life Mem 
ber, $1,000 to $5,000, Patron, $5,000 to 
$10,000, Benefactor, $10,000 or more 
Officers of the Physicians’ Home 
include Dr Charles Gordon Heyd, presi 
dent. Dr Warren Coleman, 1st vice- 
president , Dr Silas F Hallock, 2d 
vice-president. Dr B Wallace Hamilton, 
treasurer, and Dr Joseph J Eller, 
secretary 


houses well stored with provisions are 
r to be full of mice, so the bodies of 


those that eat much are full of diseases 
Diogenes 
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Secretaries of County and local Medical Societies are requested to 
send the programs of coming meetings to this department one month 
in advance, for the information of members zuho may be interested 


Albany County 

The January meeting of the Medical 
Societj of the County of Albany was held 
m the Auditorium of the Albany College of 
Pharmacy, Januar) 27 The scientific pro- 
gram “Recent Concepts of Treatment of 
Acute and Chronic Arthritis,” by Dr R, 
Garfield Snj der, F A C P , Chief of the 
Arthritis Ser\ ice, HospitjJ for Ruptured 
and Cnppled, New York City Discussion 
was opened by Dr L ^\^llttlngton Gorham 

Chenango County 

Dr Earl W Wilcox, of Norw ich, a 
past president of the Chenango ^Medical 
Society, died on Jan, 6 He w'as sixty-four 


one of the first radiologists in Western New' 
York. He studied electrotherapy and 
radiology in New' York, Philadelphia, Lon- 
don, Heidelberg, and Pans 

Jefferson County 

The Jefferson County Medical Society 
met on Jan 14 at the Black Rner Valley 
club The program w'as a comprehensue 
discussion of the medical economic situation, 
together w ith compensation work The 
speaker was Dr Frederick S Wetherell, a 
member of the committee on economics of 
the state medical societj He spoke on “A 
Survey of the Medical Economic Situation ” 

Kings County 


Columbia County 

Dr. Henry J Noerling, of Valatie, has 
been elected president of the Columbia 
County Board of Health 


Dutchess County 

Dr. Howard P Carpenter, deputy county 
medical examiner and pathologist at the 
Hudson River State hospital, was elected 
secretary -treasurer of the Dutchess County 
Medical Society for his twenty-second term 
when members convened in annual session 
at St Francis’ hospital on Jan 13 
Dr Chester 0 Davison was elected 
president of the society. Dr Harry E 
otorrs of the Wassaic State hospital, Vice 
president. Dr John F Rogers, associate 
^cretary, Dr Aha L Peckham, Dr E F 
owell, andDr James J Toomey, censors, 
delegate to the state so- 
cieD , Ur Samuel Appel, county medical 
e.\ammer, alternate, and hIa>or Spratt, 
counselor v -t 

Guest speaker at the meeting w'as Dr 
1 . Label , surgeon of Boston, Mass , 
iLo ^ 1 ' interesting talk on diseases of 
gall bladder Prior to the meeting he 
\as guest at a dinner given bj officers of 
the societi at the Amrita club 

Erie County 

AnFRED W Bailiss, of Buffalo, who 
died on Ian 11 at the age of cight%-tw'o, was 


South Brooklyn doctors ha^e em- 
barked on their own campaign to thw'art 
spread of influenza and other respiratory 
diseases such as common cold, pneumonia 
and tuberculosis 

They have opened a school at Prospect 
Branch of the Y M C A , 357 9th St , at 
which storekeepers are taught, free of 
charge, rudiments of hygiene and steriliza- 
tion Qasses have begun imder direction 
of Dr P J Imperato, member of the South 
Brooklyn Medical Society, and any food- 
handler will be welcomed as a student and 
recruit in the war against sickness 

The idea for such instruction followed a 
series of special studies by the societv 
Despite stringent city laws diseases are still 
being transferred from sick to healthy per- 
sons in ice cream parlors, lunchrooms and 
candy stores w'here glasses, dishes and 
utensils are not sterilized 
Dr Imperato explains 
“We believe that the majority of men 
and w'omen behind the counters, although not 
deliberately careless, have ne\er been taught 
how to sterilize or e\en thoroughly cleanse 
the articles and do not know the funda- 
mental principles of hygpene or anything 
about germs and their transmission by un- 
clean utensils ” 

At a meetinc of the Woman’s Auxiliary 
of the Medical Society of the County of 
Kings on Jan 12, Dr Paul C Elschw'e'iler 
was the guest speaker Mrs Kenneth J 
Hollinshead spoke on the “Value of the 
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Visiting Nurse ” After tlie discussion Mrs 
Edwin A Griffin, president, presided at the 
tea tabJe 

It is hoped to continue the “movie 
clinics” that were started by the Kings 
County Society last year, and the committee, 
in an appeal, “asks the clinicians of Brook- 
IjTi to send in movies of diagnostic value 
which can be used singly or in combina- 
tion ” Over 200 members have expressed 
interest in a new series 


should be highly gratified with tlie “spec 
tacular” record during the eight year dn\e 
conducted by the physicians 
The article points out that in 1928 when 
the program was begun 208 cases of diph 
theria were reported in the county with 
twelve deaths In 1934 the lowest point was 
reached when twenty-two cases and one 
death were reported 

It 

New York County 


The spring series of Friday afternoon 
lectures is now under way at the Mac- 
Naughton Auditorium On March 5 at 4 30 
Dr Ernest E Boas of New York City will 
talk on the “Home Medical Care of the 
Chrome Sick ” Dr Boas is a member of 
the Welfare Council of the City of New 
York 

Dr Frederick S Wetherell will be the 
speaker on March 12 He will present 
“Care of Hand Injuries by the Family 
Physician ” In view of the new compensa- 
tion law. Dr Wetherell’s talk should be of 
special value 

There will be seven additional lectures 
in this Spring Series 


Monroe County 

A GAIT measuring device developed at 
the University of Rochester School of Medi- 
cine has brought the gold award of the 
American Academy of Orthopedic Surgeons 
to Dr R Plato Schwartz and his associates 
Known as an electro-basograph, it is an in- 
strument to detect irregularities in the gait 
of a subject as he walks across a platform, 
and aids in studying deviations from a nor- 
mal stride that may indicate the presence 
of brain tumors 


Between 400 and 500 Rochester medical 
men attended a special meeting of the Medi- 
cal Society on Jan 13 to hear Dr Raymond 
Aloysius Vonderlehr, assistant surgeon gen- 
eral of the United States Public Health 
Bureau, on the nation-wide campaign to 
eradicate anti-social diseases Lectures on 
laboratory diagnosis and fever therapy, ac- 
companied by motion pictures, were given 
at the meeting Dr Vonderlehr spent the 
day conferring with interested local phy- 
sicians 

Nassau County 


Calling attention to the fact that two- 
thirds of the school children in Nassau 
county are now protected against diphtheria, 
the Nassau County Medical Society states 
in Its news bulletin that the profession 


Dr. Isidore Wengraf, sixty-two, phi 
sician for fake accident claim ring, was sen 
tenced to thirty days in the Workhouse in 
Special Sessions on -Jan 13 He pleaded 
guilty to conspiracy to commit grand larceny 
on Dec 17 Dr Wengraf was alleged to 
have issued medical certificates of injury in 
tliirty-five cases He was an employee of 
the Board of Health for twenty-two years 
In passing sentence on the physician, the 
court said it was showing consideration for 
his age and leng^th of service with the 
Board of Health 

Oneida County 

Dr William Hale jr was elected presi 
dent of the Oneida County Medical Society 
to succeed Dr Dan Mellen at the annual 
meeting in Utica on Jan 12 Or Hale 
served as secretary of the organization for 
fourteen years 

Other officers named are Dr H h 
Squier, vice-president. Dr James I Farrell, 

secretary. Dr H D MacFarland, treasurer, 
Dr T Wood Qarke, librarian 
On the board of censors are Drs Mellen, 
W N Roemer, F J Rossi, Paul P Greg 
ory, and J B Lawler Delegates chosCT 
to die state society are Drs Hale and K E- 
Powers , alternates, Drs M D Graham 
and A F Gaffney 

Dr Mellen read a paper on the life of 
Louis Pasteur, Dr James E Gage reported 
on the Workmen’s Compensation Board and 
Dr F M Miller on the Workmen’s Com 
pensation Arbitration Board 

The county society was complimented by 
Dr Joseph Lawrence, on co-operating in tlie 
Institute for Public Education on Syphilis 
Control to be conducted He also reviewed 
legislation and said the public is becommg 
better educated along medical lines 

Onondaga County 

Responsibility for the task of reduc- 
ing the county’s high maternal mortality rate 
was placed jointly before physicians and 
public as Onondaga County’s maternal wel- 
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fare campaign got under way The drive 
was launched at a dinner meeting in Hotel 
Sjracuse on Jan 13 when widely known 
phjsicians called on public support of the 
dn\e to lower the national death rate through 
wide publicity, educational programs, estab- 
lishment of pre-natal clinics and hospital resi- 
dencies Sponsored bj the maternal welfare 
committee of the Onondaga Medical So- 
ciety, the meeting was attended by several 
hundred doctors and riien and women of 
the count), who pledged their support of 
the drive 


Ontario County 

Forty-eight members and guests of tlie 
Ontario County Medical Society met on Jan 
12 in Thompson Memorial Hospital for the 
first quarterly meeting of the jear Dr 
C W Grove, new president, conducted the 
business session, which was followed by 
a turkey dinner and the program Dr 
Arthur Hilton Paine gave the address on 
"Hematuria ’’ Announcement was made 
that the Geneva doctors would be hosts at 
the nevt meeting, April 13 


Queens County 

The program of the Ivledical Societ)’ of 
of Queens, on January 26, in- 
dud^ “The Operation of the Compensation 
I^w by Elmer F Andrews, Industrial 
Lommisioner of the Department of Labor 
of the State “Coordination of the Work- 
Compensation Law with the Practice 
M Medicin^” by David J Kaliski, M D , 
t-nainnan, Committee on Workmen's Com- 
pensation of the Medical Society of the 
State of New YorL “The Practical Appli- 
^tion of the Workmen’s Compensation 
w 1 Wrana, MD, Chairman, 

Compensation Committee of the 
Inc of the Count) of Queens, 

Rensselaer County 

Rensselaer County ^ledical So- 
program of scientific 
^2 at the Health 
.u Dr Stephen H Curtis, 

m charge Several 
Lad '"‘^’■csting cases were 

on “A (j )5 ^ presented a report 

Arinm ^ Hematocele of the Cervux ’’ 

reoLrt^a "Double Kidney” was 

eported upon and illustrated b) Drs. H P 

vL Am'* ^ Dr W B D 

FnnL Problems in Medicine.” 

conducted after 

scientific paper 


Rockland County 

The Woman’s Auxiliary of the Rock- 
land Count) Medical Society held its fourtli 
meebng, a luncheon meeting, at the 
Woman’s Club m Suffern on Jan 13 Mrs 
S S Toms of Nyack, president of the 
organization, vvdeom^ the new members 
Mrs J K Petit of Thiells invited the 
women to hold their next meeting at Letch- 
worth Village on Vrednesday, March 10 

Schenectady County 

Dr William C Treder, Schenectad) 
count) coroner since 1921 and health of- 
ficer of Glenville for the past twent)-four 
years, was named commissioner of public 
health of Schenectady on Jan 15 by City 
Manager Leroy C Purdy Tlie appoint- 
ment requires the full time of the incum- 
bent and carries a salary of §7,000 

Sullivan County 

Dr B P Stivelman of New York City 
addressed the society on “Qinical Manifes- 
tation of Pulmonary Neoplasm,” at the last 
meeting, January 20 

The next meeting is scheduled to be held 
m the Lenape Hotd in Liberty on f ebruarv 
24 at 8 30 p M At that time Dr Edward S 
Rogers, Director, Bureau of Pneumonia 
Control, New York State Department of 
Health, will talk to the society 

Arrangements of a Postgraduate course 
in Orthopedic Surgery' under the direction 
of Dr Leo B Mayer for the months of 
March and April have been completed 

Washington County 

Dr Denver M Vickers Secretary, re- 
ports that on January' 14 there was held 
at the Mary McQellan Hospital at Cam- 
bridge, a combined meeting of the staff of 
the hospital, and the quarterly meeting of 
the Washing^ton County Meical Society 
The first speaker was Dr Bradley L Coley 
ol New York City, son of the late William 
B Coley, long associated witli the hospital 
Dr Coley spoke on "The Diagnosis and 
Treatment of Hernia.” 

Westchester County 

The Medical Society of the Coimty of 
Westchester adopted a resolution at its meet- 
ing on Jan 19 urging the American Medical 
Association to set up a public relations de- 
partment to combat efforts to establish com- 
pulsorv health insurance. 


Hospital N ews 


Injurious Effects of Hospital Lotteries 


Hospital lotteries have been exhaus- 
tively investigated by a commission ap- 
pointed by the government of South Aus- 
tralia, and the conclusion reached is that 
such lotteries exploit the gullibility of the 
public, demoralize governments, and do not 
help reduce the government expenditure for 
hospitals to any real extent The commis- 
sion secured all possible information about 
such lotteries now operating in New Soutli 
Wales, Queensland, Tasmania, Ireland 
France, and other countries, and has made 
its report, which is summarized in a letter 
to the A Mui Journal 

The commission gained the definite impression 
that lotteries conducted on the lines of those of 
New South Wales, Queensland and Tasmania 
tend to become the masters rather than the 
servants of the government that “controls” them 
The commission considered that the state of 
affairs tends to demoralize governments After 
full and careful investigation the commission 
satisfied itself that the lottery does not and can- 
not solve the hospital finance problem Even 
m Ireland the immense Irish sweep has not 
relieved the government or the local authorities 
of their hospital obligations, and in Western 
Australia and in Queensland lotteries have not 
helped the government to any material extent 
The existence of lotteries m four of the six 
Australian states, and the seeming benefits 
derived from them, give an impression that a 
lottery is desuable After thorough investiga- 
tion, however, the commission is satisfied that 
these benefits are more superficial than real 

Some reasons why lotteries do not relieve 
the government financial expenditure are 


that the great publicity makes the people 
“hospital minded,” and they demand more 
accomodation, more hospitals, and better 
buildings and equipment, while at the same 
time the people who formerly gave money 
to hospitals stop their contributions as no 
longer needed Thus in fact “the ultimate 
burden is likely to be increased by the exist 
ence of a lottery ” 

And what is worse, “everywhere the lot 
tery is an exploitation of the gullibility of 
the public and the widespread gamblmg m 
stinct” The commission concluded that a 
lottery as a form of hospital finance provides 
an unstable method that is demoralizing to 
the government, distinctly injurious to trad- 
ers and detrimental in the end to the poorer 
sections of the community, who contribute 
the bulk of the receipts If the people who 
buy lottery tickets can easily afford the 
money, they can afford to pay their share of 
the direct taxation necessary to support 
hospitals If they cannot afford the money, 
the state should not take their money From 
the establishment of the “golden casket” m 
Queensland nearly twenty years ago the 
total receipts amounted to £12,000,000, the 
prize money amounted to £7,000,000 and the 
sum paid to hospitals and chanties after pay 
ment of expenses was £3,000,000 These 
figures confirm the commission in its belie 
that the lottery does not and cannot solve the 
hospital finance problem and consequently 
it was recommended that the practice shoul 
not be permitted in South Australia 


Air-Conditioned Operating Rooms 


Air-conditioning “is indeed a godsend,” 
IS the conclusion of a southern medical edi- 
tor after a year’s experience He wntes 
about It m Southern Medicine and Surgery 
and tells what it has done in a hospital at 
Columbia, SC As we read 

In midsummer of last year [1935] air-condi- 
tioning was installed in the operating rooms of 
the Columbia Hospital After a year’s experi- 
ence one should have a definite impression of 
Its benefits and of its disadvantages if any 
The sterilizing room is immediately between the 


two major operating rooms on the top floor and 
IS without a hood or overhead vent for the hot 
air and escaping steam, although there is 
outside window The operating rooms have 
large skylights through which the hot summer 
sun shines Neither the sterilizing room nor 
the operatmg rooms have adequate through-and 
through ventilation, so the humidity is even more 
of a problem than the heat So it comes to 
pass that, with an outside temperature of 100 
F , the workmg conditions in the operating 
room are almost unbearable. 

Air-conditioning, as here used, shall be con 
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sidered as it affects the patient, the surgeon, 
and the operating room nurses With the tem- 
perature of the operating room uniformly kept 
at 80° F the patient experiences an exliilara- 
tion on entenng, sweating stops, respirations 
are deeper and slower The skin through which 
the inasion is made is dr\ so that the antiseptic 
preparation is more effective, it staj s dry during 
the operation so that aseptic technic can be 
better preserved A local internist at first 
thought that pneumonia might be caused bj the 
sudden entrance of a hghth clad patient already 
ill and with poor resistance into an atmosphere 
20° F less than that to which he had been 
accustomed. He thought that shock might be 
greater because of the lowered temperature. Ex- 
perience has proved both fears groundless On 
the contrary, the patient seems to get increased 
vitality from the lowered room temperature 
In hot w'eather the comfort of the surgeon 
workmg m an air-conditioned room is mfimtely 
greater His body is no longer drenched in 
sweat His face and neck are dry and do not 


have to be constantly mopped to keep the sweat 
from dnpping upon the dressings or the wound 
He does his work w'lth greater safety, with 
more facility, and with less fatigue The great- 
est benefit of air-conditioning is experienced m 
operations at night Heretofore gnats and bugs, 
attracted by the light, have come through the 
window screens almost with impunity, so that 
the windows had to he kept closed while the 
lights W'ere on Now the room may be kept 
comfortable even with the windows closed 
It IS a biologic fact that white women do not 
stand the heat and humidity of the tropics well 
Both of these are more severe in summer in the 
unconditioned operating room in this climate 
than m the tropics The nurses vv hen on operat- 
mg-room duty in summer in Columbia, almost 
without exception, lose weight and color They' 
have to be shifted often The surgeon spend a 
comparatively short time in the operating room 
but the nurses spend their working hours therd 
To them air-conditioning is indeed a godsend 


A Bed o£ New Design 


The itEDicAL S0PER1NTENDEKT of a large 
hospital in Wales has designed a bed which 
he believes has its points of advantage. He 
IS Dr Melbourne Thomas, superintendent of 
Llvvynjpia Hospital at Rhondda, and he 
describes and pictures it in the Bnhsh Medi- 
cal Journal of Jan. 2 He writes 

The bed-frame about to be described was built 
alter long residential expenence m hospital had 
taught me something of the value, m conva- 
lescence, of muscular relaxation and postural 
comfort 1 do not think the importance of these 
factors m convalescence is commonly or suffi- 
ciently appreoated They are worthy of elab- 
oration, but this IS outside the scope of this 
communication. Futhermore, I believe that 
patients often leave a bed at home to enter a less 
comfortable one m hospital 

observations stimulated me to design 
e bed-frame lUustrated, wherein the short- 
comings of the bedstead as commonly designed 
ave been mimmized m the followmg ways 
fl) causing the buttocks to rest m a \_/ 


shaped interval m place of the customary V 
shaped interval, (2) supportmg the proximal 
two-thirds of the thighs m place of the knee- 
joints, (3) providing a foot-rest, and that at 
a variable inclmation No 1 results in greater 
comfort to the linnbar region — a point of con- 
siderable importance — and prevents the usual 
tendency in a weak patient to gravitate towards 
the foot-end No 3 gives the patient a feeling of 
postural secunty, prevents the tendency to plan- 
tar flexion at the ankle-jomt, and relieves the 
toes of the weight of bedclothes 
The bed is further designed to accommodate 
comfortably either a tall or a short patient 
The designs have been implemented by the 
makers with a simple and neat mechanism, 
which appears durable and is easily w’orked by 
a nurse I recommend the bedstead to be used 
m conjunction with a sponge-mbber mattress 
Experience of the use of this bedstead with a 
variety of patients in the sick wards has con- 
firmed what was expected of it It gives, I 
believe, to the patient a degree of comfort 
hitherto una-vailable 


Improvements 


ivoRK on the new Bronx 
and Ear Infirmary has reached the point 
vv ere the finishing touches are being put to 
ffie foundations Officials e.vpect the structure 
0 be completed in July or August The new 

S200nm neighborhood of 

, ’ infirmary is devoted ex- 

usiv y ,0 eye, ear, nose and throat cases 
its present quarters at 459 E 141st St , neat 


Willis Ave , have long been overcrowded and 
outmoded 

• • • 

Ossining Hospital is raising funds for 
a new ambulance To aid the campaign, 
local physicians are making rather blistenng 
comments on the old one now m use. Such 
exclamations as “It’s terrible 1’’ “It’s a 
menace 1" “It’s a relic and a disgrace 


are 
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quoted in the Ossming papers One doctor 
remarks that he “would rather walk to the 
hospital with a broken leg than nde in our 
ambulance ” Funds are reported coming in 
rapidly 

• • • 

Deputy Controller Milton Solomon sur- 
prised 1,000 diners at the annual ball of the 
Jewish Sanitarium and Hospital for Chronic 
Diseases in tlie grand ballroom of the Hotel 
St George in Brooklyn on Jan 11 by an- 
nouncing a plan to add a new wing to the 
hospital building at E 49th St and Rut- 
land Road to care for 500 juvenile sufferers 
from mfantde paralysis and related diseases 
It will be paid for by a newly organized 
men’s club The men’s club has 200 mem- 
bers, and will launch an immediate drive to 
add 5,000 names 

• • • 

The Cohoes Hospital has iust opened a 
new $25,000 operating room 


campaign for a much needed enlargement 

• • • 

A FOUR-STORY BRICK ANNEX IS to be added 
to the Madison Park Hospital, in Brooklyn, 
at a cost of $250,000 The budding will 
occupy a plot 100 feet on Kings Highwai 
and 80 feet on E 26th St and harmonize 
with the present structure 

• • • 

Nassau County plans to spend $225,000 
to build an addition to the contagious disease 
section of the Meadowbrook General Hos 
pital and $75,000 for repairs and iraprmt- 
ments to the county sanatonum at Fann 
ingdale The hospital wing inU contain 
additional facilities for handling contagious 
diseases and tumor clinic cases, permitting 
use of main hospital beds for other cases 
Improvements at the sanatorium include 
repairs to some of the buildings upwards of 
sixteen years old, in addition to \anous 
minor alterations 


Start of a modern hospital at Liberty 
within a year, eventually to replace tJie ex- 
isting structure and to give to tlie com- 
munity an establishment equal to any in a 
locality of similar size in the "state, was fore- 
cast on Jan 3 at the eleventh annual dinner 
of Maimonides Hospital at the Grossinger 
Country Club at Femdale The prediction 
was made by Charles Golembe, president of 
the hospital association, to the more than 
300 assembled in the main dining room of 
the county’s largest resort hotel 


The Junior Auxiliary to the Flushing 
Hospital IS planning to install a new light- 
ing equipment as its gift to the hospital 
Mrs Hildegarde Gustafson has been elected 
president of the Auxiliary A card party 
will be held March 19 in the Nurses Home 
to help raise funds 

• • • 

Seneca Falls Hospital is starting a 


Plans have been filed for an annex 
to Beth-El Hospital in Brooklyn to cost 
$500,000 The building will be five stories 
in height and conform to the architecture 
of the main hospital The new section will 
be used as the maternity unit The plans 
prepared by S M Malkind, architect, pro- 
vide for remodeling of the old building 


Armand Vincent, Canadian sports pro- 
moter, has leased the Polo Grounds for a 
three-day international winter sports carni 
val and ski meet on the afternoon and eve- 
nings of February 20, 21, 22 The Warm 
Springs Foundation and a committee, m 
eluding Governor Lehman and Mayor w 
Guardia, organized to build two therapeunc 
pools m public hospitals, will share in the 
receipts The three-day program wiU include 
ski jumping, slalom racing, snowshoe racmg 
and dog sled racing The field and ski 
jump will be covered with six inches o 
snow produced by machines cutting up lee 
into flakes 


Events 


The proceeds of the polo tournament of 
the New York Athletic Association at the 
105th Field Artillery Armory, Mai^attan, 
on February 13, were devoted to ^e sick 
poor at the Flower-Fifth Ave. Hospital 


Simulated snow, dazzling ice and pns 
matic crystal effects transformed tlie mam 
ballroom of the Waldorf-Astona into a 
Winter setting for the annual snow ball fo' 
the benefit of the Lenox Hill Hospital o” 
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the night of Jan 20 under the auspices of son C Peck iMetnonal Hospital of Brook- 
the Ladies Aid Society of the hospital lyn was held on Jan 9 


The staff ball of Mercy Hospital in 
Buffalo was held on Jan 16 

• • • 

The Rosedale Women’s Club ga\e a 
luncheon and card part\ on Jan 13, the 
proceeds going to refurnish a room in the 
lamaica Hospital , 

• • • 

The seventeenth annual dinner of the 
trustees and professional staff of the Car- 


A DINNER DANCE for the benefit of the 
Lutheran Hospital of Brooklyn was guen 
on Feb 4 at die Tow'crs Hotel The pro- 
ceeds w'lll go for new' equipment 

• • • 

W^HiLE MORE THAN 200 persons w'atchcd 
ground was broken for the three-storj and 
basement brick annex to the four-stor\ 
Evangelical Deaconess Hospital in Brook- 
hm The Re\ August D Pfost, superin- 
tendent, turned the first shorelfull of dirt 


Newsy Notes 


Tee Soldiers and Sailors Memorial 
Hospital, of Penn Yann, is now' free of 
debt, President Andrews announced at the 
annual meeting in January "Starting at 
§50,000,” he continued, “the mortgage has 
gradually been reduced until on November 
10 1936, we made the last pajment As a 
sidelight, I might mention that the interest 
paid during these eleien years on the mort- 
gage amounted to more than §22,000, or 
almost half of the original principal ” Con- 
structed at a cost of $175,000, the hospital 
IS the onlj one in Yates county 


Williamsburg residents hare begun a 
wmpaign to reopen the old Eastern District 
ospital m South Third St., Brooklyn The 
red brick structure, between Dnggs and 
^ A\es, IS reported in fairly good 
con tion and w'lth simple repairs might 
again sene the community 


, J N Adams Memorial Hasp ta 
has reported to the Buffalo Common Com, 
a It is impossible to obtain internes s 
the low fixed pay of $600 a year Th 
ounci has been asked by the health boar 
bosp'i^^^ junior phjsician at th 


The immediate creation of a 
to hn ^f'^dow brook general hos] 

o handle social diseases is one of the pi 
g health needs of the countj. Dr 


ham H Runcie, tow'n of Hempstead health 
officer, told members of the tovm board on 
Jan 5 

Stating that officials of the general county 
hospital are at present reluctant to handle 
these cases, Dr Runcie advised tow'n officials 
that conditions have now reached a point 
where the matter w'lll have to be given con- 
sideration as a vital health menace 


For the first timp since it w'as con- 
structed in 1898, Pavilion C at Albanj Hos- 
pital is to be remodeled The program 
calls for the expenditure of $21,000 for 
a thermostatically controlled heating system 
modem g^as facilities, new' electric wiring 
adequate reading lights for eierj patient, 
new treatment rooms utility rooms and diet 
kitchens, one double and two single recov- 
ery rooms on each floor and increased stor- 
age space 

• • • 

There were 689 babies bom in Mount 
Vernon Hospital in 1936, an increase of 
twenty over the previous year, according to 
a report filed with the Board of Managers 
by Superintendent Mary A Land There 
w’ere 4,586 patients treated in 1936 as com- 
pared W'lth 4,438 in 1935, an increase of 
148 The aierage number of patients in 
the hopsital each day of 1936 was 126 
against 120 in 1935 First aid treatment 
was given 5,316 persons during the year 
just closed, against 5,203 m 1935 Opera- 
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tions increased last year, with 2,631 against 
2,523 m 1935 

• • • 

Wahds of several New York hospitals 
were quarantined in January to prevent the 
the spread of influenza Albany hospitals 
reduced visiting hours 

• • • 

The entire ward service of the Go- 


wanda State Hospital has been put on a 
three-shift schedule. The shifts begin at 5 
A M , 2 30 p M and 10 30 p m ' 

• • • 

Miss Mary C Murphy, superintendent of 
Rome and Murphy Memorial Hospitals, 
recommends in her annual report the adop- 
tion of a group hospital insurance plan in 
Rome and employment of a social semce 
worker to investigate patients’ ability to pay 


People 


Dr Joshua M Van Cott has been re- 
elected president of the medical staff of the 
Brooklyn Hospital 

• • • 

Dr. W L Walsh is the new president 
of the surgical and medical staff of the 
Samaritan Hospital in Troy He has been 
chief of the contagious department of the 
hospital since its institution and recently be- 
came head of the dermatology department 


Dr William B Roemee, Utica, ivas re- 
elected president of the Board of Managers 
of Oneida County Hospital at the annual 
meeting in January He is beginning his 
third term 

• • • 

Mrs Hubert J Treacy has been re 
elected president of the Ladies’ Aid Soaety 
of St Joseph Hospital m Brooklyn 

• • • 


« • • 

Dr. V W Dutton has been chosen 
president of the staff of Faxton Hospital m 
Utica 

• • • 

Robert S Eaton, long a member of the 
board of directors of the Chenango Me- 
morial Hospital, has been made president 


Mrs Harold R Bagley has been re- 
elected president of the Forest Hills Aux- 
iliary of Jamaica Hospital 


George W Irwin, of Catskill, has been 
reelected president of the trustees of the 
Memonal Hospital of Greene County 


The Flushing branch of the Flushing 
Hospital Auxiliary has elected Mrs Paul 
Beck president 


Enlargement of the board of directors 
of the Associated Hospital Service of t e 
Capital District to include representation of 
SL, Schenectady and Cohoes institutions 

was voted by the board on Jan 7 


Mrs L H Fifield has been reelected 
president of the auxiliary of Onondaga Gen 
eral hospital 


• • • 

Max Rosenbloom has been reelected 
president of the Onondaga General Hospital 

• • • 

Election of a dentist to the presidency 
of the staff of St Joseph Hospital m Syra 
cuse IS the unusual honor paid Dr G Stuart 
Roth 

• • • 

Dr a G Cook has been elected president 
of the staff of the Bethany Deaconess Hos 
pita! in Brooklyn 


Dr. William H Dieffenbach, president 
of the trustees of the Community Hos- 
pital, 8 St Nicholas Place, New York City 
for many years, died on Jan 13, aged 
seventy-one In 1928 he led the campaign 
which raised the $1,000,000 endowment for 
the New York Homeopathic Medical Col- 
lege and Flower Hospital Dr Dieffenbach 
was one of the nation's leading authorities 
on the use of ultra-short radio waves and 
x-rays in medical treatment 



Medicolegal 

Lorenz J Brosnan, Esq 
C ouniel, Medicri Sodtty o! the Stute of New York 


Unlicensed Practitioners — Unlawful Practice of Medicine 


The question of the extent to which the 
penal statutes can be used to effectively 
curb the activities of irregular practitioners 
of medicine was the subject of a decision 
recentlj made in one of the states of the 
rmdwest * 

Two charges were brought against the 
defendant N , the first being that he had 
unlawfully treated the sick without a cer- 
tificate of registration in the basic saences, 
and the second being that he had unlaw- 
fully assumed the title of Doctor 
The Statute involved specified that “No 
person shall treat, or attempt to treat, the 
sick unless he shall have a certificate of 
registration in the basic sciences” "Treat- 
ing the sick” was defined by law as fol 
lows 


f 


llf'' 

f i'-' 


To "treat the sick” is to examme into the 
fact, condition, or cause of human health or 
dlsease^ or to treat, operate, prescnbe or advise 
for the same, or to undert^e, offer, adiertise, 
announce or hold out m any manner to do any 
of said acts, for compensation, direct or indi- 
rect, or m the expectation thereof 


Disease bj law was defined to include 
any pam, injury, deformity, or physical 
or mental illness or departure from com- 
plete health and proper condition of the 
human body or any of its parts” 

Upon the trial it was conceded that N 
was not licensed within the State to prac- 
tice medicine or optometry and that he had 
no certificate of registration in the basic 
sciMces It u’as contended, however, on his 
behalf that the acts which formed the State’s 


c^e against him amounted to no vnolatio 
of law, and that at most he had prescnbe 
exposes for physical culture purposes 
from the testimony upon the trial 
ppeared that N was sales manager for 
orporation called “The Amencan Societ 
tor the Conservation of Vision” It coi 
uc ed a suite of offices with the corpora' 
name on fte door and under that a nan 

^ H , M D " Thri 
indinduals who consulted N at those offic 
and received treatment gave their ve'su 
ot his achvnties 

enferlT’??,* ^ A and a Mrs 1 
the office together and were bo 


♦ Nickell V State. 238 N W 508 


told bj an office girl, "This is Dr N and 
he’ll take care of j ou ” N told the two pro- 
spective patients to follow him into another 
room vv'here he examined their e3'es with 
an ophthalmoscope and noted their vision 
by means of lettered charts He told both 
of the women that their trouble was astiraa- 
tism Miss A told N that she suffered from 
sick headaches when she did not use glasses 
She was told that N would reduce the 
strength of her lenses, and would also give 
her a senes of eighteen treatments after 
which he told her she would be able to 
go without glasses, and her headaches w'Oiild 
be cured Mrs B was told that she would 
not need glasses after twelve of his treat- 
ments On that daj he gave instructions 
to Miss A as to ffie use of heatmg pads 
for her headaches 

The next day the tw'o women returned 
to N’s office, according to the testimonj’ 
He gave each of them charts wnth dots 
and lettering and instructed them as to a 
method of looking at the dots from van- 
ous angles, and as to how to exercise their 
eyes daily in other manners He told Mrs 
B to leave her glasses off, stating that if 
she wore them she would undo the good 
accomplished by his method of treatment 
She complained that if her glasses were left 
off she would have headaches and was told 
to Ignore such headaches, since with suc- 
cessive treatment the headaches would he 
gone. N named as a price for his services 
$5 00 for each treatment or six treatments 
for $25 00, and requested each of them to 
pay $5 00 to his office girl They did so and 
each received a receipt 
The third wntness who gave testimony 
concerning treatment was C a man who 
wras afflicted with a partial paraljsis 
described as being sometimes called the 
blind staggers He also sought N ’s serv- 
ices regarding the condition of his ejes 
N advised C that his difficulty could be 
corrected by exercises, and that he would 
eventually he able to go without glasses, 
after various changes vv^ere made in his 
lenses to lessen their strength by degrees 
N stood C before a chart and directed 
movements of C’s head in reading the 
chart, and gave him directions as to meth- 
ods of home exercise 
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The second charge against N was bas^d 
upon violation of the statute providing 

No person not possessing a license to prac- 
tice medicine and surgery, osteopathy, or oste- 
opathy and surgery, , shall use or 

assume the title “doctor” or append to his 
name the words or letters "doctor," "Dr 
"specialist,” “M D ,” "D 0 ” or any other 
title, letters or designation which represents or 
may tend to represent him as a doctor in any 
branch of treating the sick 

In the support of the second charge in 
addition to the testimony already referred 
to, It was shown that when introduced to 
Miss A and Mrs B as Dr N he 
promptly proceeded to treat them, doing 
nothing to correct the erroneous impres- 
sion that he was “Dr " N It was also shown 
that when a few days later one D an 
investigator for the State Board of Medi- 
cal Examiners called at his office and asked 
him if he was Dr N he had replied, “Yes, 
sir, I am ” 

Upon such proof N was found guilty 
by a jury upon both of the charges and 
was duly sentenced He, however, appealed 
the matter to the highest State Court, claim- 
ing that the evidence failed to sustain either 
of the charges The Appellate Court affirmed 
the conviction, and in the course of the 
opinion stated 

That evidence was certainly ample to estab- 
lish that N on or about February 6, 1931, in 
violation of section 147 02 Stats , for com- 
pensation unlawfully did treat the sick as that 
term is defined. The astigmatism and 

headaches of Miss A and Mrs B , and the 
partial paralysis of C constituted a disease 
The manner in which he exammed their 
eyes, and mto the condition and causes of their 
respective diseases, and thereupon treated and 


prescribed and advised treatment for those con- 
ditions, and held out that by such treatment 
their diseases and conditions, mdudmg thar 
sightj would be remedied, clearly constrtnted 
treating the sick The attending circnin- 
stances and manner m which the examinations 
were made, the character of the treatments pre 
scribed and given, and the accompanying adncc 
as to their necessity and purpose and tht 
prophesied remedial achievements, were snch 
that it would be ndiculous to consider tit 
treatments mere ocular cahsthemcs on a par 
with the exercises customarily prescribed fw 
ordinary physical culture purposes The con- 
viction on the first charge was well-warranted 
by the evidence.” 

In connection with the second charge 
the Court said 

“In view of the arcumstances and transac 
tions at that office on February S, 6, and 7, 
1931, in which N participated, it was withm 
the province of the jury to find, under the evi- 
dence, that N on or about February 6, 1931, 
did assume the title “doctor” m a way that 
tended to represent him as doctor m a branch 
of treating the sick, and consequently, 
as he did not then possess a license to pr« 
bee he was guilty as charged From wto 

was then said by others in N ’s hearing, and 
hiB conduct and statements in iramedale 
response thereto, the jiuy could rightly mfu 
that he did then adopt, take upon himOT, 
feign, affect or pretend to possess that Wit 
Manifestly, in answering 'Yes, sir, I Jo 
D’s quesbon whether he was “Dr N « 
affirm^ that btle Less convmang to some 
degree but equally misleadmg and deceptive 
was his silence when, upon hearing that Wie 
falsely applied to himsdf by a subordinate 
employee, he responded thereto, and as >n 
response thereto, adopted and took that WJe 
upon himself by affeebng and pretending to 
have the knowledge, skill, and legal pnvu^ 
to treat the sick which that btle implied under 
the exisbng circumstances ” 


PURE FOOD AND DRUG FIGHT RENEWED 


Senator Copeland is renewing his fight 
for his pure food and drug bill in the new 
session of the Senate, and a similar measure 
IS being introduced in the House Accord- 
ing to accounts in Washington newspapers, 
the new Copeland measure will contain the 
same principal provisions as the bill shelved 
in the last Congress because of strong oppo- 
sibon to some of the regulatory rneasures 
governing labeling and packing of foods, 
drugs and cosmebes 

In addition. Dr Copeland said, it will 
contain revised provisions for stren^hening 
the enforcement features of Wil^ law, 
create uniform standards of Jde^^y and 
q^hty, and “outlaw the manufactures of 

fakes ” He added 


“The primary purpose of the bill is 
protect the consumer, of course, but there 
must be regulations also to protect the 
manufacturer 

“Much progress has been made in the 
food industry since the enactment of the 
Wiley law, but it should be brought up to 
date with the progress that has been made 
during that hme.” 


Dr Copeland added that much of the 
opposition heretofore expressed to the Wiley 
law IS diminishing 

"It IS interesting to note that many 
manufacturers who opposed the 1906 lar^ 
have become its most ardent champions 


Across the Desk 


Are Our Brains Getting Tougher? 


Some time ago the story was told m these 
columns of a young woman out m Cali- 
fornia who fired a bullet through her brain 
and injured herself so badly that it was 
reall) several weeks before she was out of 
the hospital and several months before she 
was around doing her household duties as 
usual 

She made only one try True, the one 
shot rendered her unconscious for a time, 
but she has not repeated the expenment 
smce, as far as reported. In that she is dif- 
ferent from an Englishman who decided a 
few days before Christmas that he couldn't 
stand our delightful world any longer, and 
placed a revolver to the side of his head and 
pulled the tngger The bullet entered his 
brain and came out on the other side aU 
right, but the man was not even stunned. 
We can imagine him looking at the revolver 
and wondering if he had been cheated. 
Perhaps it was an mferior make Or maybe 
he was doing it wrong Anyway, we know 
that he changed it over to the other hand, 
held It to the other side of his head, and 
got the desired result 

Dr Joan Ross, pathologist, testifying at 
the inquest, said there was one wound on 
Mch side of the head The first bullet was 
found to have passed through the brain 
without causing any vital or extensive in- 
jury, and evidently did not cause uncon- 
sciousness The second did the trick. 

Something is seemingly wrong with our 
rams or our bullets It was not thus m the 
o m days In fact, the famous so-called 
in igence” tests, faced by our fearless 
arrny m the ivar, had one supposedly absurd 
sentence about a man, shot tivice m the 
nrad, v,ho was thought to have killed him- 

\ A Yet It happened in Eng- 

land in December 

Picboa that IS Stranger than Truth 

Dogged does it,” is an English saying 


"If at first you don’t succeed, try, try again ” 
So he deftly shifted his weapon to the other 
hand, and in a moment he received his harp, 
coal shovel or whatever, as the Scotch say 
He was more successful, anyway, than the 
man m the old story who had failed m 
everything, decided to end his life "and all,” 
and was determined not to fail m that, at 
any rate, so he went out on the river m a 
boat, found a tree overhanging the W'ater, 
tied a rope to a branch and the end around 
his neck, swallowed a dose of poison, kicked 
the boat from under him, put a pistol to his 
head, and fired Never a crack shot, his 
bullet missed and cut the rope, he fell m the 
river, swallowed a lot of water, which made 
him feel sick, as he was not used to drink- 
ing water, brought up the poison, then the 
sheriff happened along, dragged him out, 
and arrested him for violating the bathing 
regulations 


The Bad Die Young 

A lynx-eyed reader recently criticized this 
scribe for printing a story that was four or 
five weeks old The writer took it really as a 
bouquet, for he recalled the saying of a wise 
old professor m an Eastern university that 
if a story were not good, it would never get 
to be old Well, the reason he teUs this one 
IS that It IS so old that the middle-aged and 
younger members of our reading circle 
probably never heard it It dates back to 
around the McKinley Administration Any 
one who has the temerity to write in and 
criticize it, well, he dates himself, he dates 
himself Will that make him feel small? 
Maybe If not, we note a warning state- 
ment m the NeTV^ Letter of the Suffolk 
County Medical Society that "Harvard 
scientists have found a way to shave fossils 
to a thickness of only 1-25,000 of an inch " 
Why, is not stated, but there you are Be- 
ware 


Our Auxiliaries — ^The Next Step? 

ihar^ women's aux- touch can bring And it is not saying any- 

merriK o medical societies goes thing treasonable or even heterodox to de- 
force airj” ^ powerful dare that they are going to get a lot more 

> mg in ways that only the feminine of fun out of their gatherings than their 
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men do out of their conclaves Nothing has 
been reported to this scribe, so far about 
any magazine or news sheet to be the voice 
of the New York State Auxiliaries Some 
other states have publications of this kind 
which pay for themselves by their adver- 
tising and afford the members a chance to 
express their views, record their doings, 
and get acquainted generally through Ae 
chit-chat of the printed page 
It happens that the “Woman’s Auxiliary 
Section’’ of the Kentucky Medical Journal 
has just come to this desk It is a quarterly 
publication, and is produced by two groups 
of the auxiliary members, known as the 
“Cornelias’’ and the “Isabellas ’’ The 
Cornelias, it seems, are the members who 
write, edit and prepare the reading matter, 
and the Isabellas look after the financial end 
The Isabellas sell the advertising space, and 
we are given a vivid word picture of an 
Isabella interviewing the head of a business 
firm, displaying a copy of the quarterly, then 
handing him a rate sheet, and finally the 
Contract Blank, pointing out the Dotted Line 
which he is to grace with his signature The 
scene closes on a note of charm, the Isabella 
“gratefully accepting the check” and taking 
it to the Busmess Manager 

Auxiliaries m the Flood Crisis 
A more serious reflection is that these 


devoted wives of the Kentudcy medical men 
are probably now having their hearts and 
hands more than full m the service of the 
sick and suffering in the tragical floods 
mundating their river towns and cites 
This is a crisis when the auxiliaries, with 
many of their members skilled in the care of 
the sick, can turn m a moment from social 
doings to render splendid service, and we 
can readily imagine the Isabellas and the 
Cornelias and all their sisters helping 
grandly in the work of succor, or, equally 
invaluable, keeping their men in trim for 
their night and day battle with disease and 
death 

The fifth birthday of the quarterly was re 
cently celebrated at a dinner party of the 
Isabellas, shown in a flashlight photograph, 
with the winning smiles to which the big 
busmess executives succumbed We are 
assured that some of the stones of their m 
temews would have made good material for 
0 Henry The Cornelias are seen m an 
other picture preparing the material for the 
printer, and typing a letter of mstructions. 
A good companion picture would have been 
a snap-shot of the same faithful workers, on 
the day after publication, typmg a warm^ 
letter to the printer asking a few pointed 
questions about how' it happened that this 
and that error crept into the types! Fot 
such IS the way of all journalism. 


A Happily Groundless Scare 


A NEWS ARTICLE the Other day told of an 
enterprising concern in New York City that 
IS achieving prosperity by cleaning and 
sterilizing the mouthpieces of telephone in- 
struments in oflices where the bosses are 
germ-conscious, so to speak A vivid sales- 
talk, with pictures of horrid-lookmg bacilli, 
no doubt can throw the most hard-boiled 
executive into a cold sweat and make the 
goose-pimples rise all over him The sign- 
ing of a nice little contract to disinfect the 
mouthpiece, at so much per, follows in two 
minutes 

Not a word is to be said against such a 
campaign If we had cleanliness everywhere, 
disease would be reduced enormously Clean 
and sterilize the mouthpieces, by all me^s 
But, at the same time, the medical profes- 
sion and the public are entitled to know the 
facts, and people should not be thrown into a 
panic and be frightened away from using 


public telephones when there is really no 
danger No good purpose could be served by 
that. 

Fortunately we have a report of an « 
haustive investigation of this very 
by Prof Ludwig Lange at the German Na 
tional Health Bureau Laboratory for E-v 
perimental Research on Tuberculosis, and 
reported in a Berlin letter to the fountc 
of the A M A (Jan 23) What he fiinE fs 
that the danger of infection by telepho®' 
apparatus is far less from a theoretica! 
Sitandpomt than the danger in crowds of 
from such a common article as paper cur 
rency Earlier mvestigations in Germany/ 
England, and America all gave negahs* 
results 

In this test thirty-four telephones '"'efC 
examined which had seen service in prival' 
residences, public booths, telephon'* ^ 
changes, or had even been used by openly 
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tuberculous patients in sanitonunis Twenty 
of them had been allowed to remain un- 
deaned, and fourteen m ere gn en the routine 
deaning of all pubhc phones No tubercle 
baalli could be detected on any of the four- 
teen disinfected instruments As for the 
others, wt are assured 

“No Real Danger of Infection” 

In only two instances could iirulent 
tubercle bacilli be demonstrated in guinea- 
pigs inoculated with dusts from tlie tw'entj 
undeaned telephones, although four of these 
mstruments had been intentionalh chosen 
because of the repeated usage to which thej 
had been subjected b} tuberculous pahents 
in sanatoriums In one of these cases onlj 
the bonne tjpe bacillus could be cultured 
out This case can scared} be adduced as 
incontestable proof of the presence of nru- 
lent tuberde bacilli on the telephone appa- 
ratus In the second case the dust used in 
inoculation had been removed from an in- 
strument that had been used repeatedly and 


frequently by a pabent with severe open 
tuberculosis Only one of the four guinea- 
pigs used in the e-^periment actually became 
ill and in this case it was possible to culture 
the human type tubercle bacillus When the 
apparatus used by the severely tuberculous 
patient was cleaned, tubercle bacilli could no 
longer be detected in dust specimens 

This IS actually the first time that the 
presence of Mrulent tubercle baciUi on a 
telephonic apparatus has been demonstrated 
This single finding ought not to be con- 
sidered of an} general significance, for it 
b} no means proies that the user of public 
telephones nms the risk of becoming in- 
fected It should also be kept m mind that 
for the purpose of these examinahons the 
Ia}ers of dirt underwent a much more 
tliorough process of removal and collection 
together than w ould e\ er take place under 
ordinary circumstances Professor Lange 
concludes from his investigations that there 
exists no real danger of infection from the 
use of a telephone 


lectures on diagnosis and treatment of syphilis 


The following schedule of lectures and 
j *^^onstrabons in the modem 
methods of diagnosis and treatment of 
a'^"J sponsored by The New York 
cadem} of Medicine at the request of the 
Commissioner of Health of New York Cit} 
endance is open to members of the medi- 
cal profession Time, 4 30 p M 

j T}pes of Primary and Sec- 

ondar} Sphihs,” W Bayard Long, Feb 17 

dore K, J^genital S}-philis,’' Isa- 

1 ,,, ,^'^ficance of Serologic Tests in Syphi- 
l.T- Cannon, March 3 

MlTcrJr"^ S}philis,’’ Leo Spiegel. 

me^c'^f demonstration of pabents, 
followincr ^1 '^’^^°sis and treatment m the 

touowing clinics, to March 27 

>'ougli of Queens Queens General Hos- 


pital, Howmrd Fox, Mon & Thurs , 2-3 
Health Dept Qinic, Louis Chargin, Tues & 
Thurs , 9-10 30 Harlem Hospital, Samuel 
Trgang, Frida}, 3-4 Lenox Hill Hospital, 
Leo Spiegel, Mon & Fri , a m. Mb Smai 
Hospital, Isadore Rosen, Tufes &. Sat, 
2-3 30 St Luke’s Hospital, W Bayard 
Long, Mon & Thurs , 1 30-3 V anderbilt 
Clinic, J Gardner Hopkins, Mon 3-4 and 
Thurs 4—5, beginning March 1st Skin 
and Cancer Unit, Post-Graduate Hospital, 
George Miller McKee, Mon and Sat 2-4 

Borough of Brooklyn Health Dept 
Qinic, George F Hogan, Tues and Fri , 
9-12 Long Island College Hospital, Moses 
Silverman, Wed and Fri , 9-12 Kings 
County Hospital, Alfred Potter, Wed & Sat, 
9-12 

Borough of Queens Queens General iios- 
pital, Rudolph Boenke, Tues & Thurs , 3-4 

Borough of Bronx Mornsania Hospital, 
Samuel Feldman, Tues &. Fri , 9-11 


He kissed her on her rub} 
It was a harmless frolic. 


COLORATURA 

But though he onl} kissed her once. 

He died of painter’s colic — Epicharmus 
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RECEIVED 


Lectures on Embobsm and Other Surgical 
Subjects By Gunnar Nystrom, M D The 
Abraham Flexner Lectures Senes Number 
Four Octavo of 213 pages, illustrated 
Baltimore, Williams & Wilkins Co , 1936 
Cloth, $3 00 

The Medical Record Visiting List or 
Physicians’ Diary for 1937 l^o Balti- 
more, William Wood & Company, 1936 
Flexible Cloth 

Recent Advances In Allergy (Asthma, 
Hay-Fever, Eczema, Migraine, Etc ) By 
George W Bray, M R.C P Octavo of 517 
pages, illustrated Philadelphia, P Blakis- 
ton’s Son & Co , 1937 Cloth, $5 00 
Synopsis of Ano-Rectal Diseases By 
Louise J Hirschman, M D Duodecimo of 
28£ pages illustrated St Louis The C V 
Mosby Company, 1937 Cloth, $3 50 
Juvenile Paresis By William C Men- 
ninger, M D (The Menninger Clinic Mono- 
graph Series No 1) Octavo of 199 pages, 
illustrated Baltimore, The Williams & 
Wilkins Company, 1936 Cloth, $3 00 
A Handbook of Hygiene for Students and 
Teachers By Cyril G Eastwood, M B 
Duodecimo of 358 pages, illustrated Balti- 
more, William Wood & Company, 1936 
Cloth, $2 SO 

A System of Cluneal Medicme. (Dealing 
with the Diagnosis, Prognosis, and Treat- 
ment of Disease for Students and Prac- 
titioners) By Thomas Dixon Savill, M D 
Edited by Agnes Savill, M D and E C 
Warner, M D Tenth edition Octavo of 
1114 pages, illustrated Baltimore, William 
Wood & Company, 1936 Cloth, $9 00 


A Manual of Pharmacology By the latt 
Walter E Dixon, M D Revised by W A 
M Smart, M B Eighth edition Octaro 
of 483 pages, illustrated. Baltimore, Wil 
ham Wood & Company, 1936 Cloth, $6.50 
Physiological Pnnciples m Treatment 
By Sir Walter Langdon-Brown, MA and 
Reginald Hilton, M A Seventh edition 
Octavo of 308 pages Baltimore, William 
Wood & Company, 1936 Cloth, $3 00 
The Harvey Lectures Debvered under 
the Auspices of The Harvey Society of 
New York, 1935-36 Senes XXXI Octavo 
of 255 pages, illustrated Bahtmore, The 
Williams & Wilkins Company, 1936 Cloth, 
$4 00 

Textbook of Medicme. By Vanous 
Authors Edited by J J Conybeare, MB 
Third edition Octavo of 1027 pages, illns 
trated Baltimore, William Wood & Com 
pany, 1936 Cloth, $7 00 
Kama Sutra. The Hindu Science of I^ve. 
By Mallinaga Vatsyayana Translated from 
the Sanskrit by Sir Richard Burton Uc 
tavo of 127 pages, illustrated New York 
The Medical Press of New York, 193n 
Cloth „ c 

Rural Health Practice By Harry S 
Mustard, M D Octavo of 603 pages, il- 
lustrated New York, The Commonwealtn 
Fund, 1936 Cloth, $4 00 „ ^ 

Dust of Our Time By H Ameroy Hart 
well Octavo of 82 pages Weehawken, n 
Ameroy Hartwell, 1936 Cloth, $1 50 
The Living Aesculapius By H 
Hartwell Octavo of 15 pages 
hawken, H Ameroy Hartwell, 1936 rape , 
2Sc 
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Tissue Immumty By Reuben L. Kahn, 
M S Octavo of 707 pages, illustrated 
Springfield, Charles C Thomas, 1936 Cloth, 
$7 SO 

This monograph presents experimental 
studies relating to tissue immunity, carried 
out by the author and his assistants for 
more than five years These were quanti- 
tative and the ability of tissues to immu- 
nologi’cally react has been progressively 
studied from the non-immune state through- 
out the course of reactibility to subsidence 


Tissue capability for reaction in natural, 
active, and passive immunity, in the young 
and adult, in specific tissues, have been lu 
vestigated The very complete commentan, 
covering the research procedures and man' 
fested clinical phenomena, is extended into 
a discussion of theoretical and practical 
aspects At the end of each chapter is J 
summary with clinical considerations whicn 
makes it easier for the reader to visu^o 
the results so laboriously obtained 
experiments may readily be used as an out 
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line for a laboratory course m the subject, 
yet the book cannot be considered as a 
laboratory guide or text Despite its marked 
verbosity and some discursive points, such 
material within a single cover will lead to 
better understandmg of the principles, should 
be stimulating to further research, and will 
be useful as a reference work to the clini- 
cian and the immunologist 

Irving M Derby 


New and Nonoffiaal Remedies, 1936 Con- 
taining Descriptions of the Articles Which 
Stand Accepted by the Council on Phar- 
macy and Chemistry of the Amencan Medi- 
al Association on January 1, 1936 Duo- 
deamo of 542 pages Chicago, Amencan 
Medical Association, 1936 

In this edition a number of articles have 
been omitted, either because they conflict 
with the rules of the Council of Pharmacy 
and Chemistry, or because they are off the 
market The e^ouping together of articles 
having a similar composition or action is 
continued in this edition, each group being 
^ general discussion As usual, 
the book furnishes a valuable guide m the 
selection of remedies 


of inflammatory and precancerous lesions 
affecting the mammary ducts and the skin 
in general 

Paget’s disease in its uncomplicated form 
IS a surface cancer, commencing at the 
junction of the lactiferous ducts and the 
epidermis, or in a lactiferous duct near its 
outlet It spreads doivnward, by permea- 
tion of the epitheluim of the duct to the 
acini, and outward, to the epidermis of 
the nipple without mvolvmg the subjacent 
connective tissue Subsequently, it breaks 
away from the duct or acini and invades 
the supporting structure of the breast 
(scirrhous carcinoma) The Paget cell has 
an mherent tendency to die early, which 
acounts for its slow progression and the 
inflammatory reaction it sets up 

Paget’s disease must be differentiated 
from deep carcinoma of the breast, primary 
carcinoma of the nipples and ducts, eczema 
and dermatitis of the areola, cancer en 
cuirasse, Darier’s disease and moUuscum 
contagiosum 

The author is convinced that no treat- 
ment other than surgery can cure Paget’s 
disease 

Harry Mandelbauji 


W E McCollom 

4 *^ Aspects of Milk ControL B 
PH Octavo of 10 

if ^\r,ii, ri ^Rt«rnational Associatio 
If Milk Dealers, 1936 Cloth 

^ excellent treatise upon an es 
„ j*'"® subject which the author has coi 

understandmg the leg: 
Daces the! ^ control Throughout th 
lea^ industry ca 

milk nrrvi'^!f responsibility m moder 
milk production and handling 

Alec N Thomson 


States m Prccancen 

Quano of H M 

Oxford TT pages, illustrated New Yc 
Uxford University Press, 1936 

raonoeranh\^“ rontributed an exceU 
find Its place on 
An physician’s hbrary 

the opening appears 

'*XS°e' 


Proctology A Treatise on the Malforma- 
tions, Injunes and Diseases of the Rectum, 
Anus and PeKic Colon By Frank C Yeo- 
mans, M D Second edition Octavo of 661 
pages, illustrated New York, D Appleton- 
Century Company, 1936 Cloth, $12 00 
This IS the second edition of an outstand- 
ing book on proctology Numerous addi- 
tions have been made to the first, which 
appeared in 1929 

As proof that the author has attempted 
to include every worthwhile addition to the 
subject of proctology a special chapter has 
been added and mserted between pages 207 
and 208 and numbered 207a and 207b on 
the impiortant subject of pectenosis 

A few of the other subjects added or re- 
vised are the technic of phenol in oil injec- 
tion treatment of hemorrhoids, use of oil 
soluble anesthetics, radiodermatitis, lym- 
phopathia venerea, Emgiomata of the colon 
and rectum, and subarachnoid injection of 
alcohol for the relief of intractable pam in 
advanced malignant disease. 

The index, although fairly complete, does 
not include radiodermatitis, which is found 
on page 188 under pruritus am, or lym- 
phopathia venerea which is found under 
inflammatory stricture on page 361 
The book is well written and illustrated, 
complete, authoritative, and is heartily 
recommended to the student, general prac- 
titioner and specialist 

Charles Goldman 
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Orthopaedic Surgery By Walter Mercer, 
M B Second edition Octavo of 906 pages, 
illustrated Baltimore, William Wood & 
Company, 1936 Cloth, $1000 

This IS both a textbook, and consisting 
of some thousand pages, is also a work of 
reference The foundation of the publica- 
tion is a senes of lectures given at Edin- 
burgh The book presents an interesting 
angle as Mr Mercer is a general surgeon 
who is addicted to orthopedics, and who 
has devoted much attention to the skeletal 
body In producing a work of this scope 
he has drawn largely from the literature 
on the subject However, the author in- 
cludes much of his own experience which 
gives a personal element to the volume 
This work can be suggested as a text-book 
for medical students j ^ Rushmore 

Bnght’s Disease and Artenal H 3 rperten- 
sion By Williard J Stone, M D Octavo 
of 352 pages, illustrated Philadelphia, W 
B Saunders Company, 1936 Cloth, $5 00 

Dr Stone has written an interesting ac- 
count of his observations on Bright’s 
disease as seen at the Pasadena Hospital 
His book will not supersede other larger 
works on the same subject such as Fishberg 
or Mosenthal but will be useful as a read- 
able introduction to the study of kidney 
diseases Especially valuable are the chap- 
ters on historical sequences and classifica- 
tions, both of which will give the reader 
necessary perspective, although it is diffi- 
cult to see why Dr Stone found it neces- 
sary to add a new classification to the list 
In this country, Volhard and Fahr’s classi- 
fication, especially as modified by Addis, 
has received such wide recognition that 
every attempt should be made to make it 
familiar to all medical students and prac- 


titioners 

It IS a pleasure to note that certain re- 
cent advances are mentioned, such as the 
valuable fractional PSP method of esti- 
mating renal function and the use of su- 
crose as well as glucose in hjqiertonic solu- 
tions No mention is made, however, of 
tetany in advanced nephritis nor of the pos- 
sible therapeutic use of calcium salts in 
connection with twitchings, etc Acidosis 
IS given the chapter it deserves but in future 
editions we hope that Dr Stone will men- 
tion the highly successful use of sodium 
bicarbonate solutions as employed by Mar- 
zullo Arterial hypertension is covered in 
a comparatively trief manner, and then 
mostly in connection with kidney disease 
There is a long, and to our mind unneces- 
sary, chapter containing numerous autopsy 

^'’orTthe whole, this is a good clinical ac- 
count of Bright’s disease, with especially 


good historical and pathological sections, 
but with treatment inadequately covered 
Milton Plotz 

Practical Exammation of Personality and 
Behavior Disorders Adults and Children. 
By Kenneth E Appel, M D & Edward A. 
Strecker, M D Octavo of 219 pages New 
York, The Macmillan Company, 1936. 
Cloth, $2 00 

This book IS essentially an outline of 
the technique of psychiatric exammabon of 
personality and behavior disorders in adults 
and children It is divided into two sec 
tions, part one being concerned with adults, 
and part two with children Outlines are 
presented for taking a psychiatric histon, 
making a mental exammabon of the 
patient, as well as for physical and neu 
rological examinations There is an ev 
cellent summary of the complete psychn 
atric survey A similar plan is followed 
with respect to children In this porhon of 
the work, outlines are presented for obtain 
ing the history and development of the 
problem or behavior difficulty of a child, 
as well as supplementary forms for reports 
from the school teacher Simple intelligence 
tests are suggested There are study forms 
concerning habit problems in childhtw 
which may be read bv a parent to enable 
him to find out in what respect he has been 
remiss in the training of his child 

For those practitioners interested in 
learning a simple psychiatric technique, this 
book IS heartily recommended 

Stanley S Lamm 

A Textbook of Obstetrics By Edward 
A Schumann, M D Philadelphia, W n 
Saunders Company, [c 1936] 780 page*/ 

illustrated 8vo Cloth, $6 50 

Edward A Schumann, now Professor o 
Obstetrics at the University of Pennsjl 
vania, has finally written his textbook 
Too bad his inimitable conversational st)|^ 
of lecture could not be part of his to’'* 

book, yet his ability" and long experience as 

a teacher have made this a very creditab'e 
book, which is, by the way", liandsomcn 
illustrated and not too large 

Caldwell and Moloy’s new classification 
of pelves IS given more weight than in ma^ 
recent textbooks , the chapter on contractw 
pelvis IS excellent StandePs classificabon 
of the toxemias is for the most part W 
lowed Yet nephritic toxemia is acceptor 
and hepatic toxemia is synonymous witn 
acute yellow atrophy Routine vaginal c-'-* 
ammations are advocated, and use of P'^', 
tnn is advocated as soon as the second 
stage labor is complete Anesthesia is well 
discussed This book is recommended f'”' 
students and general practitioners 

Charles A Gordon 
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PATHOLOGY AND TREATMENT OF SPINAL INJURIES 

John E Scarff, M D , Ne^v York City 
From the Neurological and Neurosurgical Cltmc of Bellevue Hospital 


I Introduction 

Considerable difference of opinion ex- 
ists today regarding the methods of treat- 
ing spinal injunes On the one hand, 
there are those who feel that most cases 
of spinal injury showing signs of major 
cord involvement, espeaally spinal fluid 
block, should have the cord explored 
On the other hand, there are those 
■who feel that it is only m the rarest 
instance that operation will accomphsh 
any good, and that m most cases, ex- 
ecration only adds to the burden which 
the patient already must bear 
The present study is an effort to add. 
So far as possible, additional pathological 
and cbmcal data to that already available 
on the subject, and to attempt, on the 
basis of this data, to suggest the most 
rational methods of therapy In no sense 
^ this paper intended to be statistical 
Kather, effort bas been made, after a 
careful review of all available clinical, 
■^-ray, and pathological material, to pre- 
basic prmaples which seem 
0 stand out, and to illustrate these prin- 
ciples with bnef references to typical 
cas^ As a result of his early asso- 
^ahon with Doctors Alfred Taylor and 
}Ton Stookey, to both of whom he is 
oeeply indebted for instruction on this 
u ject, and subsequently, as the result 
is own experience and observation, 
e witer has acquired the conservative 
wen point regarding operation in case of 
spinal injury— namely, that it is indicated 


only in the rarest instance This paper, 
therefore, while intended primarily as 
an expression of the writer’s personal 
view on this subject, does to a certain 
extent, represent the whole school of con- 
servative thought 

The study is based essentially upon an 
analysis of the forty-five cases of spinal 
injury received upon the neurological 
service of Dr Foster Kennedy at Belle- 
■vue Hospital dunng the past five years, 
with a few additional cases taken from 
the wnter’s private practice The Belle- 
vue Hospital cases have been observed 
and treated by the vanous members of 
the attending surgical staff, including 
Doctors BjTon Stookey, Joseph E J 
King, and Dorothy Klenke, as well as 
the writer Acknowledgment is also 
made to the office of the Chief Medical 
Examiner of the City of New York 
for I'aluable assistance in conducting this 
study, and to Dr Lewis Stevenson for 
the generous cooperation of his labora- 
tory at Bellevue Hospital 

II General Characteristics o£ Spinal 
Injuries 

One of the first facts which emerges 
from a study of spinal injury is that tliere 
exists no constant quantitative relationship 
between the extent of injurj' to the bones 
of the spmal column and the extent of 
injury to the spinal cord To illustrate 

Fig 1 is an x-ray of the cervical spine of a 


Read at the Annual Meeting of the Medical Society of the State of New 
New York City, April 2S, 1936 
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Fig 1 and 2 There is no quantative relationship hehveen the extent of injury to the spina) 
column and the extent of injury to the spinal cord Fig 1 shows a normal appeanng spine of a 
man who suffered tetraplegia following a fall Fig 2 shows a badly fractured and dislocated 
cervical spine of a man who had no symptoms whatever of cord compression after a fall 


man who fell down a flight of stairs This 
shows no signs of fracture, yet from the 
moment of his fall this man had a complete 
tetraplegia, paralysis of the bladder, sup- 
pression of all tendon reflexes in the legs, a 
sensory level at C-4, and a total block of 
spinal fluid 

Fig 2 IS the x-ray of a cervical spine of a 
man who fell backward off a truck to the 
ground, a distance of about six feet The 
x-ray shows a fracture dislocation of C-5 
upon C-6 with marked displacement Yet 
this man did not bother to come to the hos- 
pital until the next day, and then only 
because of some very slight weakness and 
pain over both deltoid muscles and shoulder 
joints 

As the study continues it becomes evi- 
dent that neurological signs following any 
serious spinal trauma are the result of 
four different pathological factors acting 
individually or in various combinations 


These factors are 

1 Laceration and crushing of "^iwous 
jsue by moving bony fragments at the 
Tie of original trauma 

2 Hemorrhage into the cord 


3 Edema of the cord. 

4 Continuing pressure upon the cord 
caused by residual bony deformity 

The writer feels that the inclusive term 
“spinal injurjr” should be more generally 
used in referring to this type of case, 
rather tlian specific terms, such as, “frac- 
tured spine,” “hematomyeha” or “dislo- 
cation” — since none of tliese speafic con- 
ditions IS apt to occur alone where there 
has been spinal trauma 

The role of each of the above pathologi- 
cal factors m the production of neuro- 
logical symptoms following spinal trauma 
will be considered, one at a time, m the 
following pages , and on the basis of these 
considerations suggestions for therapy 
will be made 

m Laceration and Crushmg of Nervous 
Tissue by Moving Bony Fragments at 
Time of Original Trauma 

Crushing or laceration by moving frag- 
ments of bone at the time of initial trauma 
is, of course, the most serious of all the 
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four factors, since injuries of this tj’pe 
can never be repaired in any degree, either 
by natural processes or through surgical 
help 

It would be desirable from the stand- 
point of prognosis, even though it would 
have little effect upon tlierap}', to deter- 
mine, if possible, the extent to which the 
neurological sjTuptoms m any given case 
were due to total section of nerves But 



(hems 

^mn.t nvM hemorrhage occur 

ttrcorri“vf'V ^ 

^0'- a considerabl 
tra^ ^ ^ directions from the site t 


this now seems impossible to do m tlie 
earl)!^ states of the mjur)% and the ttnter 
will, therefore, not take up space m specu- 
lation upon this point 

IV Hemorrhage Into the Cord 
(Hematomyeha) 

Hemorrhage into the cord (hemato- 
m3'eha) is an almost constant pathological 
sequel of spinal trauma It is present, m 
greater or lesser degree, whenever the 
cord has been contused by a fractured 
vertebra, and is an important factor m 
producing the s)-mptoms which follow 



Fig 4 In hematomj elia the bulk of the 
hemorrhage is usuall) slight. It produces sjanp- 
toms, not by pressure-effects on the passing 
tracts, but by interference with cells and associa- 
tion gathwais m the central gray matter of the 
cord — chiefly the anterior horns Operation 
accomplishes nothing in this condition 



Fig S Atrophy of the intrinsic muscles of 
the hand occurs nhen the anterior horn cells 
are destrojed bv hemorrhage. This atrophy 
causes a t>-pical deformitj— the so-called “spinal 
hand " 



464 


JOHN E SCARFF 


[N Y Stale J M 






Fig 6 The lower extremities usually recover 
motion and power more rapidly and completel} 
than the upper extremities This is the patient 
whose hands are shown in Fig S 


It may even occur after indirect trauma 
to the head or body when there are no 
si^^ns whatever of a fractured spine , and, 
indeed, sometimes when there is hardly 
even an adequate history of trauma For 
example 


A. seventy-six year old retired policeman 
rolled out of bed on the Boor while asleep, 
falling a distance of only about two feet 
He had an immediate tetraplegia, parmysis 
of the bladder, and loss of sematon below 
Se level of C-3, m spite of whiA x-ray of 
his cervical spine revealed no fracture 
TLefweks later, while he was beginmng 
to show very definite improvement, this man 

rd suddeS o^a P^-“S“lrauto5; 
sTo'^Tr^enf^hemorrhage into the spinal 


cord, of the type to be described in the next 
paragraph, which had been responsible for 
ills suddgn paralysis 

The essential pathological feature about 
these hemorrhages into the cord is that 
they occur almost exclusively •within the 
central gray matter, which they dis 
sect progressively both up and down the 
cord, involving only very shghtly the 
peripheral white matter making up the 
longitudinal fascicuh Fig 3 and 4 illus 
trate these points very dearly It will be 
seen from these photographs that the 
gray matter is practically "pithed” by the 
hemorrhage It will also be noted that 
the cross section bulk of the dot is com- 
paratively small — too small, in fact, to 
exert any serious pressure-effect upon the 
longitudinal nerve fibers which pass dose 
by * 

The reason for this predilection of the 
hemorrhage for the gray matter in the 
cord IS not clear unless it be that this 
part of the cord is relatively less dense 
than the penpherally placed longitudinal 
fasacuh , but whatever the reason for it, 
that pathological fact explams the clinical 
observation which we have made many 
times, namely, that, in people with spinal 
injuries in the cervical region, the paraly- 
ses of the legs and bladder may dear up 
quickly and almost completely, while that 
in the arms and the hands tends to im- 
prove much more slowly and much less 
completely In addition there usually ap- 
pears m cases of hemorrhage into the 
cervical cord, a marked atrophy of the 
muscles of the forearms and hands 
such as follows destruction of the antenor 
horn cells in the gray matter — pro- 
ducing the typical deformity seen m 
cases of synngomydia or central tumor 
of the cervical cord, the so-called "spmal 
hand” (Fig 5) 

How shall hemorrhage into the cord 
be treated? In the writer’s opinion, not 
by surgery For by the time that the m- 
jured patient has been brought to the 
hospital, has been examined, x-rayed, 
and prepared for operation, at least one 
to two hours will have elapsed By 


♦ Specimens and photographs of the cords, 
loaned by courtesy of the office of the C3iief 
Medical Examiner, of the Gty of New York, 
for this publication 
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Figs 7 and 8 The spinal cord after trauma may quickly swell to almost twice ife norm^ size, 
as a result of edema. The above microphotographs are cross sections of the white matter m 
Fig 7, a normal cord, Fig 8, a traumatized, edematous cord 


this tune the bleeding t\nU most surely 
have stopped of its own accord since these 
hemorrhages when seen at postmortem 
are never very large But during this 
interval more than enough time will have 
elapsed for a hemorrhage, starting, let us 
say, m the cervical region (which is tlie 
most common site) to have already dis- 
sected up and down the cord a consider- 
able distance, and to have “pithed” the 
gray matter supplying the brachial plexus 
Surgery can retneve nothmg here 
It has been urged by some that m these 
cases the cord shordd be exposed by 
lammectomy and attempts made to aspi- 
rate the blood withm the cord by means of 
^ ^d syringe, although it is prob- 
able that long before exposure of the cord 
could be made, most of the extravasated 
blood would have been clotted and would 
not pass through a needle Under these 
circumstances, it is then urged that the 
cord should be split do\vn the dorsal mid- 
hne and the clot extracted, or allowed to 
extricate itself These suggestions, how- 
ever, ignore the essential pathological fact 
tlmt the hemorrhage produces its chief 
effect on the cord by invading and dis- 
ruptmg and partially destroying the deli- 
cate individual cells and association path- 
iTOys within the gray matter , m exactly 
the same way that the spnng flood of a 



c 


Fig 9 A spinal cord — edematous and swollen 
as a re^t of trauma — ^will fill the dural sac and 
exert great expandmg pressure m all directions 
against its walls Incision of the dura m such 
cases IS likely to cause instant herniation of the 
cord with permanent loss of substance 

river, swollen and jammed with ice, in- 
vades and destroys the individual struc- 
tures and communications of a valley 
down which it sweeps Passing a kmfe 
blade through a spmal cord in this state 
will not repair the damage and would 
probably add to it 

What, then, can one accomplish for 
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these patients? The key to the answer 
hes in the hope — which is ver}^ often a 
fact — ^that the destruction of tissues is 
not as great as would appear at first, in 
the same way that after a flooded river 
subsides, it is found that many structures 
and lines of communication, which were 


in this paper will sen-e to illustrate thia 
point 

P C , a forty-one year old laborer who 
fell down a flight of stairs, was brought to 
the hospital immediately afterward mth a 
complete tetraplegia, loss of all sensation 
below the lei el C-4, paralysis of the bladder, 



Fig 10 The diameter of the spinal cord is normally onl> about one-half the diameter of the 

neural canal so that a fifty per cent encroachment upon the bony canal may take place before 

compression of the cord begins (The figures here shown hare been traced directly from 
cross sections of a frozen cadaver' ) 


at first thought to be hopelessly destroyed, 
can be salvaged, and with effort made to 
function again to some extent In a rela- 
tnely large number of patients this is 
true The return of function is usually 
not complete, although it may be nrarly 
so This IS particularly true of the legs, 
while the hands, for reasons explained 
above, lag behind The first case cited 


abolition of tendon reflexes in the lower ex- 
tremities, and a total spinal block His 
x-rays showed no fracture (Fig 1) 
about ten days of rest in bed he was able 
to flex both Imees and thighs but was unable 
to move his toes and ankles, but was still 
unable to move his hands A month after 
his accident he could move both legs quite 
w'ell The hands were still paralyzed, how- 
ever, and there was appearing some atrophy 
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Three months after the accident he had 
regained some morement in his wrists and 
fingers m spite of which the atrophy ap- 
peared more marked than atjirerious exami- 
nation Eight months after the accident he 
IS out of bed all day with fairly good use 
of his legs (Fig 6) Although he is now 


b\ pressure applied at periodic internals 
o\er the bladder (Crede) If the urine is 
alread 3 infected when the patient is first 
seen, free drainage is of course, necessary 
3 Physiotherapy during period before re- 
turn of spontaneous movement — ^passive mo- 
tion, massage, and heat — to maintain circu- 



ornlr bb^treme deformities of the cenucal spine, such as those here shown frequently 

resented m serious sjTnptoms of cord compression (See a similar case rep- 


tnoie his wrists and fingers fre 
deformity, typical of 
so-called spinal hand" is present (Fig 

of the treatrr 

ot hematomyeha are these 

coLhs''^a’n‘'", This is 

metiralnnf mr mattresses 

meticulous nursing care 

IS best ^‘nmry tnfectwu 

of "tidal excellent met 

Munro^^ recently descnbed 

use of th,r catheterization and 

tobeaimriwl retention catheter 

not nrewm,^’ Possible, in all c; 

result wected, since they invar,; 

chances in t? uodesin 

n ^ Establishment of 

automatic, merflow bladder in the abst 

tiUmm^F P^^t-able to cati 

on. Emptjmg can be aided maten 


lation and nutrition and aioid fixation of 
moving parts 

4 Systematic exercises after spontaneous 
moiement has appeared. These exercises 
should be graded according to function and 
must occupy the greater part of the patient’s 
w'aking day 

The end results of consen^ative treat- 
ment for hemorrhage into the spmal cord 
(hematomj^elia), if these rules be strictly 
follow'ed, are very gratifying In our 
senes of cases, out of twenty cases of 
total tetraplegia, presumably due to hema- 
tomyelyia, ten died wuthm a period of a 
few hours to a few days, largel}' with 
pneumonia Of the ten cases sumnng the 
initial penod of trauma, eight showed a 
ver)' large return of function, approaching 
normal in the legs, but less in tlie hands 
Two patients showed no improvement 
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V Edema of the Cord 

Edema of the cord occurs in every 
spinal injury which is severe enough to 
produce neurological symptoms In the 
acute initial stages immediately following 
the accident, it is a very important factor 
in the production of symptoms It is the 
most frequent and usually the most im- 
portant cause of manometric block m the 
spinal fluid during the first forty-eight 
hours following trauma, a point not suffi- 
ciently appreciated It constitutes a great 
threat to the life of the patient when the 
spinal injury occurs in the upper cervical 
region Yet it is a subject to which very 
little attention has been directed 

From the pathological standpoint the 
important fact u that the spinal cord is 
capable of quickly szuelling to about l7vice 



almost the only fractures where laminectonn 
IS unquestionably indicated 


its normal size zmthin a very few minutes 
after being traumatized In this state it 
completely fills the dural sac and distends 
it under considerable pressure The mi- 
croscopic appearance of such a distended 
cord IS contrasted with that of a normal 
cord in Fig 7 and 8 

From the clinical standpoint the impor- 
tant point to be determined is whether, in 
the presence of such a swollen edematous 
cord, the dura should be opened widely as 
a decompressive measure, or should be 
left closed On this point there exist trvo 
widely divergent opimons The writer 
feels however, that both reason and ex- 
neniice councd the conservative course 
Theoretically, with the cord so edematous 
and tense, there would be great tendency 


to sudden herniation and spontaneous rup- 
ture if any opening, whatever, were made 
in the limiting membrane of the cord- 
represented here by the dura (Fig 9) 
That this does actually occur when the 
dura IS opened under such arcumstances 
was pointed out a good many years ago 
by Taylor,^ of this city, who reported at 
that time two cases m his own expenence 
in which this had happened In each in 
stance the patient, although temporanly 
paralyzed at the time he was taken to the 
operating room for laminectomy, was 
comfortable, and, excepting for the paral 
ysis, in good general condition In each 
instance when the dura was opened there 
was an instantaneous and violent extra 
Sion of the cord through the masion. In 
one case fully two inches of the cord was 
thus blown out within a few seconds In 
each instance the two patients immediate!) 
developed hyperthermia and shortly after- 
wards died It has been this wnters 
fortune while an onlooker in two different 
cases to observe the same phenomenon 
Two other quite similar cases have been 
reported to the wnter in detail by another 
physician * Our own records at Bellevue 
Hospital contain another somewhat simi- 
lar case 

It would seem that we are considerably 
more advanced in our understanding and 
treatment of cerebral edema that we are 
in our imderstandmg and treatment of 
spinal edema We have learned, for ex- 
ample, that the great majonty of cerebral 
concussions will do better if treated con- 
servatively than if decompressed surgi 
cally Instead of operating we now com- 
bat cerebral edema with physiological 
rest and dehydrating agents The same 
pnnaples of therapy, the ivTiter feels, 
should apply to the treatment of spinal 
edema He, therefore, advises against 
surgical decompression and recommends 
the intravenous injection of fifty per cent 
glucose (50-75 cc) every three or six 
hours during the first two or three days 

VI Continuing Pressure Upon the Cord 

Caused by Residual Bony Defomuty 

In almost all fractures of the spine 
there remams some degree of bony de- 
fo^mIty^ which, if gross enough, may 
exert continued pressure upon the cord, 
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and be in part responsible for neuro- 
logical symptoms 

The importance of this residual bony 
deformity in producing or prolonging 
neurological symptoms is, however, in tlic 
opmicn of tins writer, far less than is 
usually assigned to it This opinion is 
based partly upon the anatomical fact that 
the diameter of the spinal cord is normally 
only about one-half (in places one-third) 
of the diameter of the bony canal,® so 
that approximately a fifty per cent en- 
croachment upon the lumen of the canal 
IS necessary before serious compression of 
the cord b^ns (Fig 10) 

Even after this degree of encroachment 
has been reached the cord has considerable 
capacty for accommodating itself to a 
change m shape. This has been chmcally 
demonstrated many times in cases of 
Pott’s disease of the spine where extreme 
deformity frequently occurs ivithout any 
neurological signs Even in our senes of 
acute spmal injunes there is ample proof 
that considerable encroachment upon the 
' lumen of the bony canal may take place 
- without causing paralysis To illustrate 


Fig 11 shows a pathological fracture of 
he cervical spine which occurred suddenl) 
There exists a biaarre distortion of the spine 
ind there must be almost total obhteration 
>f the bony canal at several points In spite 
of this, howeier, the patient rvalked mto the 
lospital complaining only of pain in the 
ti6ck. 


Fig 12 IS an x-ray of the cervical spine of 
a man who fell down a flight of stairs with 
a one hundred pound sack of coal resting 
u^n his neck and shoulders There is an 
Mctreme anterior displacement of C-1 upon 
C-4 amounting to almost the full antenor- 
po^enor diameter of the body of the second 

^ 1 *^ 1 . man's chief complaint 

was slight pam in the back of the neck. 

Fig 2 (discussed earlier m the paper in 
'^o™sction) also shows an extreme 
l.r^w dislocation of C-5 upon C-6, 
brought OT acutely by a fall There is 

overriding 

i, Yet ^tien examined 

^me hours after the accident, this patient 

Smpr?ssmn°“* subjective symptoms of cord 


deShf^r ^ 'deformity is general 
dwirable, however, m all cases of fra 
mred spine regardless of the degree 
cord compression resulting from the d 


formity , for the reason that any deform- 
ity, if uncorrected, tends to become pro- 
gressively worse and so may eventually 
produce greater symptoms 

Deformities tend to follow rather fixed 
patterns, determmed more or less by the 
site of the injury and the initial force of 
the trauma A resume of the typical 
spmal fractures with their resultant de- 
formities IS given below, together with 
brief discussion of the rationale and 
methods for correcting each type of 
deformity 

Satisfactory reduction is possible in 
almost all instances by “closed” nonopera- 
bve procedures In the opinion of the 
\vnter, correction of the deformity by 
operative measures is indicated in only 
the rarest instances In most cases, it 
is his opinion that surgery is not only 
meffective, but definitely harmful 

After the correction of the bony de- 
formity the treatment of a fractured spine 
IS the same as the treatment of hemato- 
myelia or edema of the cord, as outlined 
in the preceding parts of this paper 

1 Comminuted fracture of the lamina 
(Fig 13) This tyT^e of fracture is ex- 
ceedingly rare It is produced by the direct 
force of a Iieavy instrument directly 
against the spines of the vertebra This 
is one of the very few fractures of the 
spine where the writer believes that open 
operation is definitely indicated Lami- 
nectomy should be performed as soon as 
possible and all bony fragments removed 

2 Fracture-dislocation of the cervical 
spine A very special function of the cer- 
vical spine IS mobility The head must 
not only move forward and backward, 
to nght and to left, but also must rotate 
around the long axis of the body, and 
for this reason ^ facets along the cervical 
vertebrae are shallow, and aU articulations 
are extremely loose These anatomical 
and functioned facts predispose the typical 
“fracture-dislocation” of the cervical spme, 
which IS by all odds the most common 
fracture encountered In these cases a 
sudden throwing of the head forward puts 
extreme stress upon the relatively w^eak 
articular processes of the spine, one or 
both of which at any particular level may 
be broken off When the articuleir proc- 
ess on one side only is broken, a slight 
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forward rotation of the upper part of Several methods of applying this pm 
the spine takes place , when the articular ciple have been devised Dr Alfred Tay 

processes on both sides of the vertebra lor/ many years ago, advocated the re 

are broken there is a general slipping duction of deformity by “halter-traction" 

forward of that part of the cervical spine and immediate immobilization m a plaster 

about the level of the fractures (Fig 14 cast extending from beneath the chin and 

and 15) occiput down over the shoulders and 

Reduction of fracture-chslocations of chest (Fig 16-A) We have employed 

NORMAL FRACTURE DISLOCATION FRACTURE DISLOCATION 

UNILATERAL BILATERAL 



dorsal dorsal dorsal 

Fig 14 A typical “fracture-dislocation” of the cervical spine results from a breaking 
the articular processes on one or both sides of a given vertebra. This permits either a 
rotation (if the fracture is unilateral) , or a complete forward slippmg of the entire upper pa 
of the cervical spme (if the fracture is bilateral) 


the cervical spme are best accomplished, 
in the wnter’s opimon, by nonoperative 
measures, based upon the weU-acknowl- 
edged fact that sustained traction upon the 
head along the longitudinal axis of the 
some will easily and quickly overcome the 
soasm of the muscles of the neck, per- 
mitting the falsely locked bony parts to be 
disengaged, and alloynng almost perfect 
reahgnment (Fig 17) 


this procedure at Bellevue Hospital many 
times with most satisfactory results 

brief account of a fracture-dislocation o 

the cervical spine treated by the Tayl® 
method is here given 

A boy of nineteen years was riding 
the back of a truck which collided wi 
another He suffered an immediate ^ 
raplegia, with retention of urine The 
x-ray taken of the spine failed to show any 
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Fig IS Fracture-dislocations of the cervical 
spine as above dMcribri are by all odds the 
most frequent spinal fractures These usually 
iniolve the fifth or sixth cervical vertebrae — 
IS shown in these x-ra>'S 


fracture (Fig 17-A) By pulling the 
shoulders doim, however, exposure of C-6 
and C-7 was obtained, w'hich revealed a 
typical anterior “fracture-dislocation” of C-6 

“Halter-traction” 
relied the muscle spasm and allowed normal 
r^ignment of tlie spme (Fig 17-C) A 
plater cast w as then applied to the neck 
^d body (Fig 17-D) When discharged 
rora the hospital some six months later, 
wn hout cast or brace, the boy was able to 
w alk alone and had about 70 per cent return 
o unction in both upper and lower extrem- 


Another ingenuous method for treat 

proposed 

rutchfield,* who has detused a set 
tongs — resemblmg ice-tongs— ^vhmh 
applies directly to the bones of the sl 
Md by means of which he is able to ex 
true skeletal traction in reduang 
^scle spasm in the neck (Fig 16-: 
1 he wnter s experience wnth this metl 



is too limited and bnef to justify him 
m making a comparison behveen this 
method and the earlier method of Taylor 
It is true that the “tongs” are much easier 
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Fig 16 Fracture-dislocations of the cervical 
spine are best reduced by nonoperaUve measures 
Three satisfactoir methods of reduction are 
here pictured (A) Taylor method, (B) 
Method of Crutchfield*, (C) Stookey method 


to apply than is the plaster cast, and are 
certK more comfortable for the patient , 
but whether the lack of fixation is de- 
qtrable” or "safe” has not been setded to 
the writer’s complete satisfaction In any 

event however, "^Crutchfield has made a 

Snct contnbution to our ideas on this 
'^A^tLrd method for reducing cervical 
by PUluif. Fbaaddpbm 


fractures was evolved by Stookef at 
Bellevue Hospital several years ago, in 
which work the writer had the pleasure 
of assisting him Tlie essential feature 
of this method is an air mattress, at the 
head-end of which a deep “trough” is 
made by means of a broad band of ad 
hesive tape which is fastened to the upper 
surface of the air mattress, earned over 


tlie end of the mattress, pulled strongly 
downward, and fastened to the frame ol 
the bed (Fig 16-C) The head and ned 
rest in this "trough” in a position of acute 
hyperextension, maintained by the Vieight 
of the head itself Although quite simple, 
this method has proven very effechst, 
especially in the simpler fractures 
Laminectomy not only is unnecessary w 
these cases, as pointed out in tlie above 
paragraphs — but may even be dangerous 
By further weakening the ligamentous 
and muscular support of the bony spiMi 
laminectomy greatly increases fa 
mobility', with added danger to 

3 Compression fractures Althougti 
compression fractures may occur at 
level of the spme, by far tire graW 
number affect the twelfth thoracic or m 
first lumbar vertebrae There is an arn- 
tomical reason for this In 
spine, in contrast to the cervi^^ 
great mobility' is undesirable, and 
to support the great weight of the I 
the prime objective As a result. 


tne pnme oujecuve a ^ ^ 

processes are strong and h^. and^^ 


' •' j -rt that 

articular facets are deeply placed, 
fracture-dislocation, such as tabes p 
in the cervical spine, is practically im^ 
sible (Fig 18-AandB) In 

rrn-\l-inn 1 C limited tO 3 . shght forVTO 


brae, motion is limited to a sbgbt ^ 
and backward rocking of one .jj 

upon another Attached to thes 


joints from above is the ngid an 
heavy "thoraac cage ” Any sudden 
which throws this heavy stmetur 
lently forward tends to force me ^ 
articulations past their normal lim 
motion In the neck this would ^ 
a fracture of the hght articular pr 
— and “dislocation” , but in bhe » . 

region, because of these strong and ^ 

placed articulations, fracture-disloca 


placea articuiauons, iracLuic-vi.— - 

rarely takes place Instead, the articu 
y . f 1 - u 1 wav 


ing facets act as fulcra in such a way 
to bnng the bodies of the vertebrae d 
together with considerable force Un 
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Fig 17 Redacbon of a typical fracture-dislocation of the cervical spine by the method of 
Taylor, (See text and Fig 16-A), is here recorded in x-rays The fracture was hidden by 
the patient's shoulders when the first x-rays were taken (A) , but ivas revealed when the 
shoulders were pulled downward (B) “Halter-tracbon” upon the head easily relaxed the 
spasm of the muscles of the nedc and permitted good realignment of the \ertebral bodies (C) , 
which was maintamed by applicahon of a plaster cast (D) The tetraplegia of this patient 
rapidly improved after reducbon of deformity 
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processes so strong (A & that articular 

never occur in this region. Instead m the cervical spine, almost 

of the vertebrae (C) are the rule ’ lumbar region compression fractures of the bodies 


this compression force the internal strnc- 
tures of^ the bodies give way and the so- 
fracture” results 

(Fig 18-C and 19) 

The twelfth thoracic and the first lum- 
r vertebrae succumb most frequently 
they lack on the one hand, the support 
iven to most of the thoracic spine by the 
long- overlapping spinous processes, and 
fay the ribs , while on the other hand, thev 
have not yet acquired the great size and 


strength of the lower lumbar vertebrae 
The most rational and effective method 
for reducing this type of deformity is 
hyperextension by mechanical measures. 
(Fig 20) Actud bony encroachment of 
the neural canal in these cases is practi 
cally negligible, (verified by exploratory 
operation in two of our cases) ,* and 
the symptoms which accompany them 

* Also verified at operation in one case b) Dr 
Taylor i 
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are due largely to hemorrliage wnthm the 
cord, edema, internal disarrangement 
within the cord resulting from sudden 
angulation, and changes of length Lam- 
inectomy could do nothing to relieve in- 
juries of this type, nor could it possibly 
repair the crushing damage done to the 
body of the vertebra On the other hand, 
laminectomy, with remoml of the verte- 
bral spines and the laminae, would, to a 
very considerable degree, reduce tlie effec- 
tiveness of any mechamcal measures taken 
to correct the deformity by means of 


VII Delayed Secondary Changes in 
Spine Following Trauma 

In some cases degenerative changes in 
the bones of the spine are not present im- 
mediately after injury or during first hos- 
pitalization , but subsequently appear, 
weeks or months later (Fig 23) The 



Nomel 


hyperextension 


Following correction of the bony de- 
formity by hyperextension, the treatment 
then becomes the same as that for 
hematoni) eha, and edema of the cord, 
which has been discussed in detail in the 
preceding sections of this paper 

'Z Fracture-dislacaUons of the tho- 
racic spine The thoracic vertebrae are so 
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Strongly reinforced by their overlapping 
dorsal spines, and by the nbs (Fig 21 A 
and C) that they are seldom fractured 
The very occasional compression fracture 
of a vertebral body which does occur, is, 
of course, treated in the same manner as 
a compression fracture of the lumbar 
region WheneAer trauma occurs which 
IS great enough to produce a "fracture- 
dislocation” of the thoracic spine, it is 
usually trauma of such violent nature that 
it plays havoc ivith the spine and as- 
sociated structures — fracturing, comim- 
nubng, and badly dislocated ti\ o or three 
lertebrae, as well as adjacent nbs (Fig 
21-B and 22) This is the tyjie of mjury 
which occurs when a patient falls from a 
high building and lands upon a fire- 
escape, or which occurs in violent auto- 
rnobile accidents where passengers are 
thrown out against trees or posts 

The spinal cord in such cases is usualh 
completely seiered, leanng total flacad 
paralysis, urinary retention, and abolished 
reflexes All three cases of fracture- 
islocation of the thoracic spine in our 
senes were of this type 

Unfortunately, there is little to be done 
excepting to make the patient comfortable 
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Fig 20 Hj'perextension of the spine is the 
most rabonal and effective means of correcting 
the bony deformity resulting from a compression 
fracture of the body of a spinal vertebrae 

nature of these changes, or the mechanism 
involved, is not clear They may be upon 
the basis of destructive artlintis, or upon 
the basis of thrombosis of nutrient arteries 
going to the bones 

Mention of this fact is made, hoivei'er, 
because of the possibility of legal compli- 
cations ansing out of such late changes , 
against which proper precautions should 
always be taken 

Sxmunary 

1 Analytical renew of cases of spinal 
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Fig 21 The thoracic spine is strongly reinforced by the over-Iapping spinous processes of 
the vertebtae and also by the ribs^ (A) and (C) Any force strong enough to cause a fracture- 
dislocation of this part of the spine usually produces extreme, severe, comminuted fractures of 
several vertebrae and their corresponding ribs (B) 


injury received dunng a period of five 
years on the neurological service at Belle- 
vue Hospital establishes the fact that there 
IS no quantitative relationship between the 
extent of injury to the bony spine and the 
extent of injury to the spinal cord 

2 The neurological symptoms follow- 
ing spinal trauma are found to be due to 
four factors 

a Laceration and crushing of nervous tis- 
sue by moving bony fragments of bone at 
the time of original trauma 
b Hemorrhage into the cord 
c Edema of the cord 
d Continuing pressure upon the cord 
caused by residual bony deformity 

For this reason the writer suggests the 
more common use of the term “spinal in- 
jury” rather than such limiting terms as 
“spinal fracture,” “hematomyelia,” etc 

3 A climcal, x-ray, and pathological 
correlation of these four factors has been 
made m ^s paper, with brief citation of 
case records to illustrate pnnapal pomls 

4 The rationale and methods for treat- 
mg each of these four factors is presented 

5 Nonoperative methods of treatment 
3 rield good results Surgery, in the writ- 
er's opinion, is strongly contraindicated 
except in the rarest instances 

535 Park Ave. 



Fig 22 Fracture-dislocations of the thoraac 
spine occur only after the most severe trauina, 
as when a person falls from a great height or 
IS thrown from a rapidly moving car against a 
tree. There is little hope for functional ^ 
covery m these cases because the cord is usuallj 
completely severed. 
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Fig 23 Late degeneratne changes m the bones of the sp'ne somebm« appear ^eej^ aft w 
the trauma occurred A typical instance is here showm (A) shows a cervi“} to^ 

brought to the hospital with a slight trauma to the head^ but without any 
spme. Three months later T-rajs of the cenncal spme, taken m the course ^ 
revealed extreme degenerate e changes in the bony vertebrae with marked fractur 
at C-6 This tjpe of change offers medicolegal complications 

(\ rtji shown through the courtesy of Doctor C H. Pohlmann of Middletown ) 
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FOUR OCXOCK FATIGUE 


It is generallj conceded that the morning 
time most conducive to good work 
whether it be physical or mental At noon we 
pause — and should relax — 3vhile w'e stow 
aw a) a little pro\ ender to replace the fuel that 
has been utiliaed m the forenoon’s activity 
After getting under w'aj again, it is 
the customaiy experience to find a tendency 
to earlier slowmg down of w'ork than be- 
fore. Along about 4 o’clock there is a per- 
ceptible lagging of effort. In the hot 
Spanish-speaking countries of the western 


hemisphere, a siesta is observed which af- 
fords recuperation through an afternoon 
nap 

The four o’clock coffee habit of the Scan- 
dmavians and the Englishmen’s afternoon 
tea are also excellent means of coping with 
this afternoon fatigue. In this country 
there is a tendency to popularize the cocktail 
hour, whi^, however, is far less satisfac- 
tory Something should be done, however, 
to promote a properl}' observed 4 o’clock 
pause — The Joiirnal-lMncet 


SILICOSIS IN MODERN FOUNDRIES 

Study of the Incidence 


John F Kelley, M D and Robert C Hall, M D , Utica 


On September 1, 1935 silicosis was in- 
cluded as a hazard compensable under the 
State of New York Workmen’s Compen- 
sation Law for foundry workers Prior 
to that time, m a space of a few years, 
a number of law suits had appeared on 
the court calendars against industries who 
have a dust hazard, but were not included 
under compensation Silica dust as the 
aggravating factor in the production of 
certain types of pneumocomosis has long 
been recogmzed, and the assoaation of 
tuberculosis and silicosis in workers ex- 
posed to such dust for long periods is too 
well-known to warrant detailed discus- 
sion The purpose of this paper is to 
point out some aspects of the problem as 
determined m a group of workers m three 
foundnes in Utica 

These examinations and studies were 
performed at the request of the foundry 
owners following the mcorporation of 
sihcosis as a compensable disease Up to 
this time very little was known of silicosis 
m the foundry industry No group of 
examinations had been made on which 
to base the incidence of sihcosis occurring 
in foundry workers In fact, so little was 
known about it that a state of uncertainty 
bordermg on hysteria was mamfested 
both by the insurance earners and the 
foundry owners During this penod of 
unrest, the insurance companies set a 
premium which was prohibitive for em- 
ployers to pay on employees without an 
examination Their only recourse was to 
have these exammations made with the 
understandmg between themselves and 
the insurance earners that any men suf- 
fering from sihcosis would not be em- 
ployed This opened up a rather senous 
problem, as it left the employers hable to 
suit by the discharged workmen, es- 
peaally if they had been m their employ 
a number of years Up to the present 
time, this problem has not been solved 
satisfactorily 


Method of Examination 

The method of examination, as agreed 
by earners, employer, and ourselves, was 
deaded that all men were to 
ceive a physical and an x-ray exami 
nation, these to be independent of each 
other, and the findings to be reported to 
the employer, and retamed by the in- 
surance earners, who again examined the 
plates and the physical examination forms 
A blank, general in character with a few 
details pertaining to the chest, was com 
posed for the examination The points 
stressed in the exammabon were chest 
expansion, auscultation, cough, dyspnea, 
and weight In makmg the x-ray exami- 
nations, 100 milhampere technic was era 
ployed, varying the voltage to the thick 
ness of the chest and keeping the time 
between one-tenth and one-twentieth of 
a second, single films were made at a 
distance of six feet The cases were 
classified as first, second, and third degree 
stages of sihcosis, and there was 
large group of cases with an exaggerated 
pulmonary pattern or increased penlym 
phatic fibrosis which we classified as 
“dusty lungs ” These men had heen 
working many years in the foundnes, 
but still had none of the nodulahon oi 
sihcosis The problem was to detennine 
the inadence of sihcosis, tuberculosis, and 
other pulmonary diseases m these work- 
ers The examination was chvided mto 
two parts — history and physical ex^> 
nation In the history, previous employ- 
ment m foundries or other dusty occu- 
pations were carefully noted Generally, 
complete denial was made of any previous 
respiratory disease, so that outside of t ^ 
occupational history the past history was 
more or less useless On physical ex^' 
nation, all authors on the subject o 
sihcosis and pneumoconiosis give as 
cardinal signs of silicosis, loss of weig > 
dyspnea, and limitation of expansion o 
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the chest In this senes all these signs 
were more or less variable and incon- 
sistent, and in none of the cases, which 
had silicosis, did we find loss of weight 
Dyspnea was present in only one case 
Liinitabon of expansion v'as fairly con- 
stant, being found in three of the four 
frank cases of silicosis It must be borne 
in mind, however, that in this series of 
examination, no second or third degree 
sihcosis ivas found One physical sign, 
which was found in practically ninety per 
cent of the cases showing perilymphatic 
fibrosis or nodulabon in the x-rays, was 
coarse breath sounds both antenorl}' and 
posteriorly m the lungs This could onl}' 
be descnbed as wmd or air blowing 
through a rather large pipie 
A total of 403 examinations were made 
in the three foundries Two of the 
foundries employed between 150 and 200 
men in each, while tlie third employed 
about fiftj' men A marked difference in 
these three places was noted in the oc- 
currence of the disease In the small 
foundry, two of the four cases of sihcosis 
were found, and a large percentage of 
the cases with penlymphatic fibrosis, 
' t e termed “dusty lung ” In both 
of the large foundnes every effort had 
been made to overcome the dust hazards 
in the past ten years All the latest pre- 
rautionary devices for the removal of dust 
have been utihaed In the small foundry' 
no unusual precautions have been taken 
to overcome the dust hazard In foundry 
workers, outside the moulders and 
shaker-outs, very few of the men were 

e^sed to any appreciable concentration 
of dust 


Silicate Content m Sand 

The percentage of silicate in their 
mou ding Mnd, which was determined by 
one ^ge foundry, was 79 6 per cent No 
recor obtained from the other plants 
° hie silicate content of their sand, 
1 IS understood that the normal sih- 
approximately 

eightv' per cent 

ihS"" Table I, It Mill be noted 

Of of 403 cases uere examined 

la number 363 cases were negative, 
a ^rcent^age of 90 07 There were foui 
rasM ot ^st degree sihcosis, a percentage 
^ Une case of sihcosis ivith tuber- 


culosis, making a percentage of 25, or a 
total percentage of 1 24 cases of sihcosis 
Of those classed as “dusty lung” there 
were 30 cases, giving a percentage of 7 45 
It IS evident Aat the percentage of sih- 
cotics in this senes of cases is very low, 
with no cases above first degree 

In analyzing Table II, it %vill be noted 
that m Plant I, there are fifty employees 
Out of that fifty there were two cases of 
sihcosis In this plant, which u'as a very 
small place, none of the modem aids for 


Table I 


TOTAL 403 cases 

No 

Prrcatlage 

Negative 

363 

90 07 

Dusty Lung 

1st Degree Silicosis 

30 

4 

7 45 
1 24 — 99 

and Silicosis 

1 

25 


4 

99 

T3 and Dusty Lung 

\ 

25 

Total 

403 



ehminating dust had been utilized In 
Plants II and III, which are large modern 
plants m which all the present accepted 
methods for the removal of dust had been 
installed, there were only two cases of 
first degree sihcosis out of a total of 353 
cases examined 

In analyzmg Table III, it will be noted 
that the moulders, who are by far the 
largest group, had three cases of sihcosis , 
the shaker-outs, which are a rather small 
group, had one case It is in these two 
groups that most of the exposure to dust 
occurs m the foundry 

On Table IV, insofar as sihcosis is 
concerned, m analyzmg it -will be noted 
that the ages run from foiiy'-four to sixty' , 
the average age being fifty'-two As to the 
number of years in which these cases 
worked in the foundry, a man mth slight 
nodulation aged fifty-two, worked for five 
years as a shaker-out, in which there is 
always a large concentration of silicate 
dust present The other men, all mould- 
ers, worked from seventeen to forty-seven 
years , the average being thirty years, and 
none of these cases had more than a first 
degree silicosis The other portions of 
Table IV are self-explanators 

Discussion 

Folloiving these examinations, as you 
ivill note from the tables we were all 
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rather agreeably surprised at the low inci- 
dence of sihcosis in these three foundries 
It IS our belief that because of the small 
number in this senes, and due to the fact 
that the two large foundnes had all the 
latest devices for the prevention of dust 
concentration, that this percentage is very 
low On comparing them with the results 
found by Pope and Zacks,* who examined 
ten foundnes in the state of Massachu- 
setts, our percentage of silicosis cases is 
much lower They found 8 8 per cent 
uncomplicated silicosis and 2 6 per cent 
silicosis and tuberculosis — ^for a total per- 
centage of 11 4 per cent in two thousand 
examinations It was also rather forably 
brought to our attention, as it happened 
so many times, that certain statements re- 
gardmg symptoms start in text books and 
are carried on traditionally through other 
text books, such as loss of weight. 


dyspnea, and hmitabon of respiration are 
symptoms of the late stage of sihcosis, and 
are not present in the early sihcotics 
From physical examination alone a diag 
nosis of sihcosis in any stage cannot be 
made, although in the third stage it is 
possible to be suspicious of its presence. 
Although a diagnosis may be made of 
sihcosis on an x-ray alone, we believe a 
combination of x-ray and examination is 
the only safe method 

Conclusion 

Instances of sihcosis in this series is low 
as compared to a similar study made in 
Massachusetts The occurrence of silicosis 
in foundry workers, as shovm by this 
senes of examinations, and those made in 
Massachusetts, is relatively low compared 
to other dusty industries, and is not as 


Table II 


Planls 
No 1 
No 2 
No 3 


Total Stltcosis 

50 2 

169 1 

1S4 1 


TB 

2 

1 

1 


T B and Silicosis 

dust and 1 b 

1 

1 


Acialifi 

45 

166 

182 


Table III 






TJB and 

Occupation 

Mouldera 

Total 

Dusty 

Siltcosis 

SilicosiS 

136 

21 

3 

I 

Shflker-out 

17 

1 

1 


Crane Op 

4 

I 



Laborer 

43 

3 



Tester 

5 

I 



Machinist 

8 

1 



Mechanic 

2 

1 



Pattern Malcer 

6 

1 



Totals 

221 

30 

4 

1 

Core makers 

Cask cleaners 

Cupola tenders 

Artor men 






T B and 
Dust 
1 


NetaJttf 

108 

13 

3 

40 

4 

7 

I 

5 


181 


Table IV 


Age 

Chest examination 

Trs in 
foundry 

X^ray findirgs 

Occupation 



Tuberculosis 

ONLY 

Shaker-out 

Moulder 

Moulder 

Shaker-out 

23 

28 

27 

39 

T3 upper rt apex 
Negative 

Rales — upper rt apex 
Coarse 

6 

14 

5% 

12 

T3 — both ades 

Scar — left apex 

TB 

OldTB 

52 

60 

55 

44 

Rales 

Coarse 

Coarse 

Coarse 

SlLICCSIS 

5 

47 

24 

17 

Slight nodulation 

Sihcosis 

l3t degree sihcosis 

Ist degree silicosis 

Shaker-out 

Moulder 

Moulder 

Moulder 



Tuberculosis a.vd Dlst 

Moulder 

39 

Rt apex T B — rales 

13 

Rt apex dusty 



Snjcosis AND 

TB 

Moulder 

SO 

Coarse — rales 

26 

Isx degree T B 
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great a hazard as was felt both by tlie 
employers and insurance earners at tlie 
tune this condition w’as incorporated in 
the compensation law After renewung 
the ages of these different workers, the 
number of years they had worked in the 
industT}', and their job, it is our feeling 
that 

First Men working as shaker-outs de- 
\ elop the disease much sooner than moulders 

Second In foundry w'orkers m general 
the disease is developing over a long period 
of time, and never reaches the seventy of 
other dusty industries 

Third As a hazard w ith the present 
modem appliances for the removal of dust, 
silicosis should not be considered a greater 
hazard than anv traumatic injury occuring 
m the same industry' 

There appears to be a relationship be- 
tween concentration of dust and the time 
of exposure The cutting dowm on the 
concentration hmders the development of 
silicosis, and workers m the foundry' have 
to be exposed to the dust for a long penod 


of time before development of tlie disease 
A close study of the statistics also dis- 
closes the very v’aluable information that 
all employees exposed under the same 
conditions do not dev'elop silicosis This 
may be attnbuted to a natural or an ac- 
quired resistance 

^^Tlat to do w'lth the men who were 
found to be sihcohcs is still an unsolved 
problem From their exammation, and 
the 3'ears they worked in the foundry, W'e 
believe they should be put back on the 
jobs which have the lowest dust hazard 
Those who hav'e tuberculosis, of course, 
should be placed in samtanum, and in the 
individual cases found in these examina- 
tions, that wai done 

Phy'sical signs, except in late stages, 
are noticeable by' their absence 

258 Genesee St 
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USE OF RADIUM IN STERILIZATION 


Sterilization by irradiation when properly 
administered by a trained therapist, is ef- 
lective and at the same time produces “no 
untoward effects,” Dr Ira Kaplan, director 
ot tfe division of cancer in the Department 
nospitals, said m a sy'mposium on 

ivfia York Academy of 

i^Iedicine on Nov 24 

The symposium was held as a regular 
mating of the section of obstetrics and 
academy, stenlization 
oi.o-/ “^'^“ssed from the viewipoints of 

therapy and other ap- 
Dr Arthur ilitchell Reich, who 
^ emphasized that the matenal pre- 
hio" n j speakers wias “purely mforma- 
ttioni “imply' an mdorse- 

T body of these measures ” 

’®tion sickness might occasionally 

sterilization. Dr 
hei^ condition was re- 

cessation of the treatment 
s.nd employed,” Dr Kaplan 

surgical precautions are es- 
t>, j 'h ent infection or perforation 
Kadtum therapy must not be administered 


in the presence of adnexal infection 

“In young women sterilization may be 
permanent instead of temporary, and in 
some cases sterilization by irradiation may 
not prove effective, requiring surgical pro- 
cedures To obtain effective results, it is 
essential that irradiation sterilization be 
earned out only by those properly pre- 
pared by training and experience in the 
employ'ment of X-ray and radium therapy ” 
Dr Kaplan added that the effectiveness 
of irradiation sterilization was equal to that 
of surgery' “without the latter’s associated 
mortality' and morbidity” 

Dr Benjamin P Watson, former presi- 
dent of the American Gyinecological Society, 
reported that in the last five years 172 
women had been stenlized at the Sloane 
House for Women. In each case, he said, 
stenlization was carried out in conjunction 
with some other operative procedure 
"Sterilization done along with abdominal 
hysterotomy in early pregnancy was per- 
formed in those patients having complica- 
tions which rendered any further preg- 
nancy hazardous,” Dr Watson said 



THORACOSCOPY AND INTRAPLEURAL PNEUMOLYSIS 

Report of Fifty Cases 


Harvey B Powers, M D , Lake Kushaqua 


There has been a marked tendency m 
recent years to broaden the indications of 
the use of artificial pneumothorax in the 
treatment of pulmonary tuberculosis The 
presence of cavity, however, continues to 
be the most universal indication Should 
pneumothorax fail to close the cavity 
within a reasonable time, continuance is 
not only useless, but the possibility of 
complications is enhanced Inability to 
close cavity m a major percentage of cases 
IS due to the presence of adhesions, and 
it IS m these cases that one is tempted to 
use high pressure pneumothorax with the 
attendant danger of tearing adhesions, 
perforation of the lung, and empyema 

Here, intrapleural pneumolysis is de- 
sirable and is indicated as soon as it is 
demonstrated that the cavity or cavities 
will not close under ordinary pressures 
We feel also that pneumolysis should be 
performed m instances where an adhesion 
IS directly over a large cavity even though 
the cavity be closed and the sputum nega- 
tive for tubercle bacillus In several of 
our cases, in which pneumothorax was 
induced pnor to the use of cautery, upon 
re-expansion of the lung three to five 
years later, the cavity was found still open 

The operation is not without risk and 
should be attempted only by a surgeon 
with skill and expenence The choice 
of method, whether electrocautery or sur- 
gical diathermy, depends upon the prefer- 
ence of the operator and the type of ad- 
hesion Many adhesions appear in the 
x-ray film to be so.situated as to render 
cautery impossible, but thoracoscopy has 
shown that many seemingly hopeless ones 
can be cauterized For this reason, all 
doubtful cases should have a thoracoscopic 
examination 

The contmued use of any one surgical 
procedure should be determined by its 
success or failure and, with this in mind, 
we have reviewed all cases m which cau- 
tery was used at Stony Wold Sanatonum 
From January 1927 to July 1935, we at- 
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tempted artificial pneumothorax on three 
hundred cases Of this number, thirty 
SIX resulted in failure because of obhter- 
ative pleuritis Of the remaimng 264, 132 
presented adhesions of a varying degree 
and of these, sixty-two (47%) or 
23 4 per cent of the total did not 
interfere with a satisfactory collapse. 
Fifty or 37 9 per cent of the 132 present 
mg adhesions were thought suitable for 
cautery, but after thoracoscopy, two were 
impossible The operations were per- 
formed at Stony Wold Sanatonum by 
Dr E S Welles of Saranac Lake. Elec- 
trocautery was used in all cases 

Sex All patients were females 

Age The youngest patient was seventeen 
and the oldest forty-seven The average 
was twenty-four years 

Stage Nine or nineteen per cent of the 
forty-eight cases were classed as Stage u 
or moderately advanced Thirty-nme or 
eighty-one per cent were Stage III or tar 
advanced There were two cases of bilateral 
pneumothorax. 

Interval The interval between the begin- 
nmg of pneumothorax treatments and o 
pneumolysis averaged four and a ha 
months, the longest eleven months and tne 
shortest six weeks There is no rule as o 
the length of time artificial pneumothorax 
should be contmued before pneumolysis i 
attempted, but it should be done when it is 
shown that the cavity cannot be coUaps 
without the use of undue high pressures 

Results Pneumolyses have been consi - 
ered technical successes if all interfering 
adhesions were cut and clinical success 
only if the sputum became 
the forty-eight cases, forty-three or 
nine per cent were termed technical succes 
and forty-one or eighty-five per cent ^1® 
successes The seven cases continuing w 
positive sputum were unsuccessful for 
following reasons 

There was one case of pleurobronchial 
followmg cautery with death occurring 
extensive disease m the opposite lung In 
cases, a positive sputum was obtamw, cm 
was our opimon that it came from lesions 
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the opposite lung One technically successful 
pneumolysis, m which all adhesions were 
severed, failed to collapse the cavity In an- 
other technically successful case, m which the 
patient had a very satisfactory collapse, it was 
necessary to prematurely re-exptind the lung 
because of extensive progressive disease on the 
opposite side. Two other patients, m spite of 
cautery of most of the adhesions, never obtained 
an effective collapse. 

Postoperative Fifty-one per cent of the 
patients were without fever, forty-rune per 
cent had elevations of temperature of 99.2° 
to 104 0°F In only one, the latter, did fever 
contmue for any prolonged pienod. Post- 
operative shock occurred m one case. Four 
showed dyspnea and one a marked increase 
m cough. No bleedmg from the cut ad- 
hesions that was not readily controlled was 
encountered. Great care was exercised be- 
fore the patient left the table to see that 
there were no oozing or bleeding areas 

Fluid of the transitory tj-pe appeared in 
twenty-two or forty-six per cent of all cases 
and persistent flmd (that requiring aspira- 
tion one or more times) in thirteen or 
twenty-seven per cent None of these be- 
came purulent 

Mediastinal hermabon of varying degree 
occurred m fifteen cases Subcutaneous em- 
physema occurred in fifty per cent of the 
cases, but was not serious in any of them 

More serious sequalae Tuberculous em- 
pyema followed cautery m three cases 
Two cases developed purulent fluid at a date 
somehme after operation and one as an 
immediate result following a pleurobronchial 
fistula This case terminated fatally because 
of rapidly progressive disease in the op- 
posite lung In the other two, the pus was 
apparently absorbed Empyema of staphy- 
^oac ongm was encountered in one in- 
smc^ This was treated successfully by 
the closed method, by aspirabng, washing 
with saline solubon and with 1 4000 genhan 
1 10 et. Pleurobronchial fistula occurred in 


two cases In one previously menboned, a 
tuberculous empyema resulted In the 
second, a bilateral pneumothorax case, there 
was no empyema However, dyspnea was 
so marked ihat the opposite lung had to be 
re-expanded The fistula subsequently closed 
The untoward result in this case was the 
re-expansion of the opposite lung This 
lung, unfortunately, became adherent and 
subsequent attempts produced onlj parbal 
collapse and the cavity w as still open Rapid 
re-expansion within twelve hours foUowmg 
cautery occurred in one of the cases earlj' 
in the series Since then, it has been our 
custom to examine our patients with the 
fluoroscope when marked subcutaneous em- 
physema occurs or withm twenty-four hours 
of the cautery No similar complication has 
resulted since this practice was insbtuted 

Cutler,^ in his series of cases, found 
pneumolysis indicated in seventeen per 
cent, Matson® in seventeen per cent and at 
Stony Wold aghteen per cent, Matson 
reports sixty-five per cent successes , 
Welles,* in his senes of cases outside of 
Stony Wold, eighty-five per cent and at 
Stony Wold eighty-five per cent 

Comment 

From an analysis of the above cases, 
we believe that mtrapleural pneumolysis 
IS a valuable adjimct to the use of artifiaal 
pneumothorax This is m spite of the 
cases of empyema In all three, thoraco- 
plasty would not have been possible 
because of bilateral disease 
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A MORAL TO JUST A LITTLE SAMPLE 


sample was left on thi 
a tnpS^ friend Doctor The sample wa: 

ppi f ^ leading pharma 

ccubcal house-for cough 

biica came m, the Doctor was ver 

t ^.xamine and pre' 

the <=°“ghing patient, so handei 

pie to the patient and dismissed her 


The sample did the work and so the pabent 
passed the label to her neighbor and this 
little label netted — fiftj-one refills and the 
result — the druggist got his, but the Doctor 
got nothing and further deprived other Doc- 
tors of a good fee. There is a moral to “just 
a little sample,” for 1937 — Dr A R Reder, 
in Illinois Medical loitnial 



MANAGEMENT OF LABOR COMPLICATED BV 
RECTAL STRICTURE 

With a Report of Eighteen Cases 

Fred A Kassebohm, M D and Milton J Schreiber, B S , M D , 
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Director of Obstetrics and Assistant Vtstlmg Obstetrician (respectively), The Harlem Hospital 
and The Lutheran Hospital of Manhattan 


Rare entities superimposed upon gesta- 
tion tend, of their very nature, toward the 
evolution and ultimate production of un- 
certain interpretation and management 
The success or failure in the occasional 
case gives to the observer a false perspec- 
tive correctible only by consulbng the ex- 
perience of others When the sum total of 
accessible information is small, conclu- 
sions of certain value are drawn with 
great difficulty This situation obtams 
in the problem of rectal stricture m the 
pregnant or partunent woman Aside 
from occasional case reports (striking be- 
cause of fatalities), the literature is poor 
and offers little assistance Individual 
experience is hmited because the comphca- 
tion IS rare and seen for the most part m 
chnics carrying large numbers of colored 
patients Over the six year penod ending 
October 1, 1936, eighteen cases of rectal 
stricture complicating labor were seen 
by us on the Obstetrical Service of the 
Harlem Hospital The case madence 
approximates one in 1500 The mortahty 
rate in the group was eleven per cent 
Obviously, rectal stricture is a formidable 
complication in labor, requiring more 
study than has heretofore been granted to 


ehcited history of constipation does not 
suggest digital exploration of the rectum. 
Constipation is the chief symptom of 
stncture in its earliest phases yet the 
patients themselves disregard the condi 
tion There are no dramatic warnings of 
the presence of stricture The patient m 
whom rectal stricture is found never notes 
the physical character of the stools, the 
examiner thus being deprived of what 
imght be all-important facts in the history 
Where stncture has been of sufEaently 
long duration to effect conshtuhoni 
change, the attendant is faced with an 
emergency of tremendous proportions 
The obvious solution to the diagnostic 
proposition is routine rectal examina 
hon early m the prenatal penod 
Where stncture and rectovaginal fistula 
coexist, there is no diagnostic difficulty 
since the presence of fecal matter m the 
vagina prompts immediate rectal exami- 
nation, and stncture is thus discovered 
The gross pathologic anatomy recurs 
with monotonous regularity The ex- 
amming finger passes into the rectum a 
distance of one to two inches when it 
encoimters a dense, annular constriction 
which narrows the lumen to a diameter 


it 

The efaology of rectal stricture is debat- 
able The problem of the obstetriaan 
transcends etiology Whatever the causa- 
tive factor, the obstetric situation is grave 
and its management a major problem 

It IS unfortunate that the diagnosis of 
rectal stricture is rarely made previous to 
the onset of active labor (our experience) 
Several factors account for this Rectal 
exarmnahon finds its earliest obstetric 
usage m the determination of cervical 
dilatation after the onset of labor There 
is rarely mdication for rectal exammation 
m the prenatal penod The commonly 


of one to two cms It is impossible to 
pass the finger through the constriction 
Attempts to obtam digital dilatation are 
futile We have seen one exception to 
this The sensation conveyed to the ex- 
ammer when he attempts forable dila- 
tation IS that something wiU give way 
It IS folly to attempt dilatation of any type 
by any means since such procedure is 
invariably followed by definite advance- 
ment of the constncting process Delivery 
through the birth canal may result m 
aggravation of a moderate stricture This 
IS purely theoretical We have had no 
opportumty to demonstrate it because we 
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have had practically no opportunity for 
follow-up studies 

Vaginal examination reveals involve- 
ment of the rectoraginal septum and the 
oermeal body The vagmal floor may be 
hard and ngid Where rectovaginal fis- 
tula is present, the vaginal orifice of the 
fistulous tract usually lies close to tlie 


out resistance into the rectum The stnc- 
tured area is almost entirely fibrous tissue 
yielding easily to an extending laceration 
The vertex istending the perineum and 
plaang undue stress upon the perineal 
body contributes to the danger Wide or 
bilateral episiotomy may prevent difficulty 
The repair of a third degree laceration in 


Table I 


Alt 

Parity Wasiermann Pofholozy 

Dtlivtry 

Morhidity 

Weight 

baby 

PdHx 

31 

3 

Neg 

Rectal stnct. 
Rectovagmal 
Estttla 







Spontaneous 

Morbid undiagnosed 

Slbs. 

7 or. 

Ample 


21 

2 

Plu**inmu5 

■ ■ ■ 

0 

0 0 

6 lbs. 

6 or. 

Ample 

31» 

2 

Neg 

■ < B 

m 

0 0 

Slbs. 
11 oz. 

Generally contracted 

2fi 

0 

Neg 

Rectal stncttire 

m 

Non-morbid 

Slbs. 

1 0*. 

Ample 

31 

5 

Neg 

• « 

0 

0 0 

7 lbs. 

26 





12 or 

Generally contracted 

1 

One pin* 

m m 

Cesarean section 

Morbid undiagnosed 

61b*. 
10 oz. 

Generally contracted 

29 

0 

Four plos 

• 0 

Mid-forcen* Kiel- 


7 lbs. 


20 




land-Dewees 


Ample 

6 oz. 

0 


0 0 

Spontaneous 

Noo-morbid 

Tibs. 

7 oz 

Faaoel 

26 

2 

1 

« ■ 

Two pin* 

m M 

0 

• 

Slbs. 

7 or. 

Ample 

22 

m 0 

0 

0 

7 1^ 

29 


Neg 




14 or 

Funnel 

4 

0 0 

0 

Morbid undiagnosed 

6 lb*. 

5 or. 

Generally contracted 

22 


3 


0 0 

0 

0 0 

6 lbs. 

6 oz. 

20t 

Ample 

1 

* 

0 m 

0 

Non-morbid 

Slbs. 

31 

1 

Four pita 

0 « 

0 

« 

7 oz. 

8 lb*. 


25 

0 

Neg 

0 0 

0 

0 

4 oz. 

2 lbs. 


23 






13 oz. 

Generally contracted 





Morbid undiagnosed 

71b*. 

Ample 

25 



Rectal rtnct. 


3 oz. 









Rectovag 

fisttila 

0 

Noa-morbid 

7 lb*. 


24* 

0 

m 

Rectal itncture 

Mid-forceps Kiel 


4 oz. 


— 

— 



land-Dewees 

• 




+ _ ^ “then rtorrerod) 

T White (tU other* negroes) 


vuliovaginal onfice We have never 

emonstoted the rectal openmg of the 

o+ probably lies above the actual 

stncture 


Such IS the extent of constnction m 
, , that we have but once b 

e to palpate the cervix or present 
part on rectal examination This 
^cephon permitted considerable dil; 

ivithout undue eff 
ic tlirf r V th’s comphcal 

hirp infection, and i 

rectum. Lacerations of 
^^al floor, extending through 

tViP the pathologic zoni 

be rectoi-aginal septum may eictend u 


diseased tissue is no sinecure One case 
gave a history of such comphcation in 
previous labor After several months she 
was repaired with a fair outcome 
Infection arises from two sources fecal 
contammation due to concomitant recto- 
vagmal fistula, the general depression of 
resistive processes common to stncture 
The mildness of puerperal infection m the 
presence of fecal contanunation of the 
birth canal is amazing 

Rupture of the rectum in partuntion is 
the natural corollary of the pathologic 
sequelae of stncture We have previously 
described^ (as has Dorsett®) the copro- 
stasis and static ulceration of the rectum 
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which occur with stncture Weak, 
thinned-out, ulcerated areas in the wall of 
the rectum will not withstand the stress 
of partuntion The possibihty of the 
rectal tube, used in admimstermg enem- 
ata, being thrust through such diseased 
areas must be considered 

Certain facts of mterest are obtainable 
from Table I In the eighteen cases 
there was but one white patient This 
IS the usual expenence The ages of the 
patients extended from twenty to thirty- 
four years There were four primiparae 
The Wassermann was positive in durty- 
eight per cent There were eleven normal 
pdves, five generally contracted (in no 
mstance was the the true conjugate below 
ten cm ), and two funnel pelves Four 
cases presented both rectal stncture and 
rectovaginal fistula In addition, one 
case was found to have a chronic iilcera- 
tive proctitis 

In each case, there was obtainable a 
history of long-standing constipation but 
no patient had reliable information con- 
cermng the character of the stools No 
patient was certain as to aggravation of 
constipation following previous delivery 
and no patient associated fistula with 
previous birth mjury The midtiparae 
reported from one to five previous dehv- 
enes, all spontaneous All previous puer- 
peria were normal with two exceptions 
(We were unable to determine previous 
morbidity) In one of these, there was 
a postpartum parametritis and m the other 
a third degree laceration 

The vertex presented m seventeen cases 
and the breech m one With the excep- 
tion of one occiput transverse, all vertex 
presentations were antenor 

Fifteen cases dehvered spontaneously 
with one death, a mortahty of six per cent 
There were three operative dehvenes with 
one death, a mortality of thirty-three per 
cent If, to our three operative cases we 
add those of Dorsett, also Games and 
McDowelP (we have been unable to find 
any other reports in the hterature), we 
attain a mortality rate of sixty per cent 
for cases of rectal stricture dehvered 
operatively 

Morbidity was present in fifty per cent 
of the cases In each instance the infec- 
tion was mild and self-limited and no 
morbid case remained in the hospital 
beyond fourteen days There was but 


one fetal death, a two pound fourteai 
ounce premature 

The operative deliveries of which wt 
have knowledge may be bnefly mentioned 
Dorsett’s case was delivered by low for 
ceps Gaines and McDowell attempted 
dehvery by low forceps and completed 
delivery by version and extraction Of 
our cases, two were mid-forceps, one for 
deep transverse arrest, and the other for 
arrest at mid-pe^s with the vertex pre 
senting as occiput anterior One of these 
was the case above mentioned m which 
the rectal stricture was found readily 
dilatable Our third operative case was 
dehvered by cesarean section She had 
had a third degree laceration with a 
previous dehvery 

Necropsy was performed in three cases 
In each mstance, nmture of the rectum 
was found This finding may well be 
predicted 

The facts as stated adequately define the 
gravity of this comphcation The mortal 
ity figures, sixty per cent in operative 
and eleven per cent in spontaneous de 
livery (this latter entirely our own ex 
perience), are little short of astounding 

The key to the situation is early diag 
nosis Every pregnant woman must 
examined rectally as early as is possible 
in gestation Upon the discovery of rectm 
stncture, alone or m combination with 
rectovaginal fistula, therapeutic abortion 
should be advised and following it, early 
surgical mtervention Where this is im- 
practical (the religious viewpoint may 
enter) pregnancy may be permitted to 
proceed with elective cesarean section as 
the method of dehvery at or shortly before 
term 

In the case first seen m active labor, 
the question of section may be complicate 
by other factors such as length of Mot 
condition of the membranes, etc Cer- 
tainly enemata should be avoided to pre- 
vent acadental rupture of the *"001010 
Where there is fecal contamination of tn 
birth canal there should be no attemP 
at cleansing This will serve only to a 
vance infection higher m the canal Labo^ 
should be conducted by abdommal exami 
nation and, at all odds, spontaneo 
dehvery sought Wide or bilateral cpisio* 
tomy is advisable If spontaneous QC 
hvery is impossible, if mdication to^ 
operative intervention anses, ce^ean sec- 
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tion IS the procedure of choice Where 
mtrapentoneal cesarean is feasible, steril- 
ization should be performed If condi- 
tions are such that extraperitoneal section 
IS indicated, stenhzation must wait a later 
time 

Conclusions 

Rectal stneture comphcating labor is 
one of the most formidable problems of 
obstetnes 

Early therapeutic abortion is advisable 
when diagnosis is made early Cesarean 
section IS the best means of accomphshing 
dehvery It should be an elective proce- 


dure Where election has not been possi- 
ble the patient, if perrmtted labor, should 
be dehvered spontaneously Indications 
for operation are best met by cesarean 
section All cases should be stenhzed at 
section if operative technic permits 

272 W 90 St 
509 W 155 St 
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JAPAISTS BAD HEALTH SLUMP 


The Association for Encouraging Saence 
in Japan, in response to die general ex- 
pressions of dismay about the fall in the 
level of the national health, held its first 
meetmg to consider methods for coping 
with the regrettable situation Medical ex- 
erts from the cabinet departments, the 
deans of the medical departments of the 
imperial universities, and experts who were 
members of the association were present 
It was decided to establish four sections of 
acUvity eugenic, ohysical training, food, 
and clothing and shelter The tuberculosis 
death rate is higher in Japan than any- 
where else in the world, according to a 
etter from Japan appearing in the AMA 
ountcl More than 130,000 cases of acute 


infecbous diseases occur every year Dysen- 
tery has show'n a yearly increase. Trachoma 
and parasitic diseases are decreasmg among 
students, school children and conscripts, but 
myopia and decaying of the teeth are in- 
creasing remarkably Mental disease has 
also mcreased of late The number of in- 
sane at present is 83,366, which means that 
there are more than twelve cases of in- 
sanity per 10,000 of population The num- 
ber of conscripts who pass the physical 
exammation is decreasing every year, and 
the military authorities are afraid that half 
of the youth will be unable to pass the 
examinabon next year, in ten years this 
w’ould bnng about an alarming sibiabon 


CHAMPION BLOOD DONOR 


'n the pul 

busme« has a thriv; 

his oivn He engages in 

the bu^f he ente 

th^usiness m 1924 he has sold 257 qua: 

his Inez’s human factor' 

siiri when one c 

w rtj taLes only 7^/2 Quarts 

mam v^sels of^aHc 

enough manufactu 

^ suPPb himself and to g 

aierL'^^^ transfusions Each transfu! 
a'eraged ten ounces 


The champion blood donor of Pans 
started his manufacturing business in a 
small way In 1924 he gave blood for 
four transfusions The next year his 
orders jumped to thirty-eight In 1927 the 
number of transfusions supplied by him at- 
tained the astonishing figure of ninety-four 
and from that bme until 1935 he averaged 
from fiftj to sixty a jear 

No ill effects have been noted, and Bnez 
is always ready for another call, according 
to the Pans correspondent of the AM .A 
Journal 



LYMPHOGRANULOMA VENEREUM 


Report of a Case 


B ORRIS A Kornblith, a B , M D , New York Ctty 


Among a senes of 105 patients with 
lymphogranuloma venereum observed at 
the Mt Smai Hospital, the following case 
IS one of the most interesting It was 
possible to trace the disease from its in- 
ception, to locate the partner, and to 
trace the course from the initial lesion 
through all its consequent complications 

Case Report 

L G , a forty year old, single, white, 
Italian porter was admitted to the medical 
service of Dr B S Oppenheimer, October 
1935 He complained of a painful swelling 
in his left groin of two weeks’ duration, 
continued fever, anorexia, progressive weak- 
ness, and a loss of twelve pounds since the 
onset He admitted sexual exposure to a 
negress six weeks before admission After 
this exposure, he remembered vaguely a 
burning sensation upon urination, moderate 
frequency, and nocturia These symptoms 
occurred about five days after coitus and 
disappeared without treatment in a period 
of three days Tliere was no history of any 
penile lesion 

The patient was well-developed, well- 
nounshed, and acutely ill He had a tem- 
perature of 102° F , pulse ninety His 
general examination was essentially negative, 
except for the local findings In the left 
groin there was a diffusely tender mass 
which measured six x two x two cms The 
overlying skin appeared edematous and 
purplish in color This mass was appar- 
ently an agglomeration of lymph nodes 
An indefinable tender, smooth, diffuse tume- 
faction was likewise felt in the left lower 
quadrant This mass was interpreted as an 
enlargement of the pelvic lymph nodes On 
rectal examination this finding was con- 
firmed A diffuse swelhng could be felt 
digitally on the left side It extended along 
the rectal wall as high up as the finger 
could palpate Proctoscopy at this time 
showed no abnormal lesions in the mucous 
membrane Smaller lymph nodes were 
found in the right inguinal region Inese 
were single and well-defined In addition, 
there was a moderate enlargement of the 
posterior cervical, axillary, and left epitroch- 
lear lymph nodes These were likewise 
tender The neurological status showed no 
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abnormalities While under obsenalion m 
the hospital, the left femoral nodes became 
enlarged The liver and spleen were not 
palpable. The spermabc cord was not tender 
along Its course m the scrotum However, 
both the cord and its surrounding structures 
were markedly tender as they entered the 
external inguinal nng The patient’s tem- 
perature ranged between 99 and 102° F 

Laboratory findings The unne e-xamina 
tion was negabve A urethral smear 
showed no gonococci The blood urea was 
fifteen mg per 100 cc. The blood sugar 
was 100 mg per 100 c.c Blood Wasser 
mann and Kahn tests were negative, Frei 
test was positive (Fig 1) The hemoglobin 
was ninety per cent, w b c 8,500, pol^ot 
phonuclear leukocytes segmented forms 
thirty-seven per cent, unsegmented twen^ 
per cent, lymphocytes thirty-eight per cent, 
monocytes two per cent, eosinophiles three 

per cent t , 

The patient remained in the hospital to 
SIX days and was discharged to the Um 
Patient Department for further obsemti^ 
For a period of twenty-one days after ms 
discharge from the hospital, he felt tdahi' f 
well except for a persistent low grade te 
and general malaise His inguinal glan 
began to subside, while his axillary and c - 
vical glands had completely /esolv^ 
However, he began to complam of a pt* 
lent bloody discharge from his rectum, 
proctoscopy at this time shouted 
edema of the lower eight cm of the , 
The mucosa was broken by many supt 
ulcerations especially in the 
These ulcerahons were covered by a 
tic “diphtheritic mucous membrane, 
lumen contained a good deal of pu 
material Another blood count taken 
time showed hgb eighty-eight per ’ i.-r 
4,200,000, wbc 10,000, po^y^orphonud 
leukocytes segmented fifty per ^ . 
mented eight per cent, eosinophiles lo ^ 
cent, lymphocytes twenty-eight per 
monocytes ten per cent 

Course 

I he patient was under 
nine months During this time 
ficial inguinal glands subsided comp 
but the pelvic glands were still pmpaDi 
ran a persistent low grade fever 
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Fig 1 Positive Frei test and repeated posi- 
ti\e reactions to subsequent injections for treat- 
ment 


rectal S3rmptoms did not abate, on the con- 
trary they became progressnely worse. He 
passed purulent blood} secretion practically 
all the tune A progressively enlarging con- 
dyloma detelop^ around his anal margin, 
reaching the size of a lemon (Fig 2) It 
was particularly painful and interfered a 
good deal with bowel movement A digital 
examination rei’ealed a progressive narrow- 
ing which vi-as tubular m character for a 
^tance of about six cm along the rectum 
Ine mucosa in this region at proctoscop} 
apneared ver}' gpranular, necrotic, and bleed- 
mg profusely throughout The lesion stop- 
^d abruptly at a distance of about six cm 
the mucosa in the sigmoid showed no ab- 
non^ities The patient received a total 
ot forty injections of intradermal Frei 
matenal without any beneficial effect 
It w^ possible to trace the partner in this 
^e. bhe was a negress of forty-two who 
aenied an) previous venereal disease A 
assermann reaction was negative A Frei 
positive. Pelvic examination re- 
iiipr, discharge from the cervix 

this showed no gonococci There 
vas however, a small superficial erosion 
1 C posterior lip Both patients disap- 
peared from observation 


Discussion 

^tient could not remember am 
initial lesion, which is a common ex 
f ^ the tota 

u iti ^ cases seen presented themselve; 
ev^ne.? The lesion wa: 

vesicle nature of a papule 

, or ulcerabon on the corona , mori 


often on tlie frenulum The history of 
urethritis which vv as undoubtedly not gon- 
orrhea IS important Intraurethral les- 
ions have been described The urethntis 
m this case hkewise disappeared spontan- 
eously without treatment after a few days 
duration The historj' of contact with a 
negress was the usual m the senes of 
white men observed This patient had no 
other sexual contacts after the exposure 
to his negro partner 

The mcubation penod was difficult to 
determine A possible time intenml of 
between two and five days may be con- 
sidered as likely 

In most cases the glandular enlarge- 
ment was umlateral However, m all 
cases givmg a history of urethntis as the 
initial symptom, the enlargement was bila- 
teral A generalized adenopathy is some- 
what uncommon Two other cases hav'e 
been observ'ed, one had an mitial lesion 
on the middle finger while the other had a 
pnmary lesion on his gemtals Both had 
a generalized adenopathy which later sub- 
sided The diagnosis m both of these 
cases was confirmed by a positive Frei 
test and biopsies , of an epitrochlear gland 
m the first case and mgmnal gland m the 
other case ^ Cases woth hepatospleno- 
megaly m association vv'itli systemic symp- 
toms have hkewise been described " Pelvic 



Fig 2 Penanal condjloma associated with 
an acute proctitis six weeks after onset 
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glandular enlargement is undoubtedly pre- 
sent practically to a greater or lesser ex- 
tent This may be confirmed clinically, 
by palpation of the hypochondriac re- 
gions, rectal palpation, and palpation of 
the cord structures as they enter the in- 
guinal canal at the external inguinal 
ring When the pefvic glands are 
involved these structures are tender The 
rationale of this sign can be found by con- 
sidenng the anatomical course of the lym- 
phatics ® There is a direct communication 
between the superfiaal inguinal lymph 
nodes and tlie pelvic lymph nodes which 
are retropentoneal through the ingumal 
canal At operation the anastomotic lym- 
phatics, when diseased, stand out as thick- 
ened strands as they make their way 
toward the retroperitoneal space 

There was no breaking down of any 
lymph nodes in this case, which is not 
unusual About forty per cent of the 
cases observed behaved similarly There 
was no breaking down Instead, a spon- 
taneous regression took place 
The rectal lesions occurnng in lympho- 
granuloma are secondary to the involve- 
ment of the pelvic lymph nodes, with a 
consequent interference with the lym- 
phatic drainage of the rectum The re- 
sulting lesions vary from fistula-in-ano to 
proctitis, penproctitis, rectovaginal fistula, 
condyloma, and finally the formation of a 
fibrous stncture Rectal lesions are im- 
doubtedly seen more often among female 
patients and in greater proportion of 
negresses and Puerto Rican women,^ 
However, many cases are reported among 
men The rectal lesion is pathogenetically 
a secondary lesion The causabve factor 
IS primarily the pelvic glandular mvolve- 
menL An exception to this, is present 
among cases of pederasty where the lesion 
IS primary m the rectal mucosa An im- 


usual primaiy rectal lesion was reported 
in a child of eight This lesion was sec 
ondary to the use of an infected enema 
tip® 

An increased monocyte count and 
eosinophiha are not uncommon 

Treatment 

In spite of the fact that this patient was 
given mtradermal and intravenous Frei 
material for treatment, his lesion pro- 
gressed without abatement Local adju 
vant treatment was hkewise given without 
any beneficial effect Encouragmg results 
were obtamed among cases where the 
inguinal glandular enlargement dommated 
the clinical picture , but, consistently ira 
satisfactory results were obtained m cases 
where there was any rectal involvement 
Further study on treatment is now m 
progress 

Summary 

1 A case of lymphogranuloma vener- 
eum with generahzed adenopathy and 
complicatmg rectal lesions is presented 

2 In view of the number of cases pre 
senting manifestations of a systemic na- 
ture a further search for general mam 
festations is suggested 

3 The use of Frei matenal, alth^gh 
discouraging in this particular case, oners 
encouragmg results with judicious use in 
a selected group of cases 
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LONG ISLAND 

More than 200 Brooklyn, Queens and 
,ong Island physicians and surgeons at- 
mded the annual dinner held by the As- 
DCiated Physicians of Long Island at the 
lotel Granada in Brooklyn on Jan 30 
'he dinner concluded a day of meetings, 
limes and professional demonstrations at 
It John’s Hospital, Brooklyn , „ . 

Dr Charles Hamilton, chief of staff of 
It John’s Hospital, was the host at a 


DOCTORS MEET 

series of clinics durmg the day 
presided at the clmics were Dr , 

Jennings, Dr Augustus Harms, Dr 
Femer, Dr Paul Parish and Dr Carl Lr 
Dr Leonard Atters, of the hospital sK > 
gave a pathology demonstration ^^id 
Members of tile association held tn 
thirty-ninth annual meeting preceding 
dinner Dr John Travis, of Northpo , 
head of the organization, presided 


MENINGOCOCCEMIA WITHOUT MENINGITIS 

Report of Case 


Fred W Goundr\, MD , Btnghaiiiton and Thomas H Phalen, M D , 

Johnson City 


Whether memngococcemia mthout 
meningitis is a disease entity or an abor- 
tive type of memngococcic infection is still 
an open question However, we feel that 
it does occur and possibly more commonly 
than the cases reported m the hterature 
would lead us to assume Cases of this 
disease are described as acute or chrome 
in type They may recover after a few 
days or a few weeks or even after several 
months duration, either spontaneously or 
after speafic therapy Then again they 
may be compheated by menmgitis 
It is our purpose in presenting this 
case to bnng to mind some diagnostic 
features of this disease ivith a plea for 
early specific serum therapy, as well as 
to add cinother case of this kind to the 
literature. 


Case Report 

W K, was a white schoolboy, fourteen 
jears of age. His family history was un- 
important For the past six or eight months, 
ne had frequent spdls of dizziness, head- 
arae, nausea, and vomiting His tonsils 
were removed ten years ago and appendix 
ti'o years ago On December 18, 1935, he 
was admitted to the Charles S Wilson 
1 emonal Hospital, complaining of fever, 
lomitmg, and pain m the abdomen. 

n the eiening before entenng the hos- 
Pi , while on his way home from the 
moviM, he felt chilly and, upon retiring, had 
Later during the mght 
of ^ temperature 

F This w^as relieved somewhat 
hot drinks 

Hefore coming to the hospital, he 
by one of us (G) and on 
listless, sweating 

profusely temperature of 101° F He com- 
piamed of some frontal headache and pain 
npcc ' rash, no sUff- 

nasopharjnx was 

There was moderate distention of 


the abdomen with generalized tenderness, 
more in the upper half No masses were 
found on palpation or percussion 
Two hours later, on admission to tlie 
hospital, he had a temperature of 100 4° F , 
pulse of eighty-eight, and respirations of 
twenty His face was flushed, he was 
drowsy, and seemed acutely ill The pupds 
were dilated but reacted normally, the 
sclera and conjunctiva were clear Ears 
were normal The nasopharynx was in- 
jected and the tongue coated There was no 
stiffness of the neck. Lungs and heart were 
normal The abdomen was slightly tender 
throughout. The liver was not enlarged 
and the edge of the spleen w'as barely pal- 
pable On the skin over his chest, abdomen, 
and upper extremities there were numerous 
rose-colored macular spots which were dis- 
crete and seemed to fade under pressure, 
suggesting typhoid or paratyphoid. 

Next day the patient felt better but still 
had some abdominal pain, his spleen was 
palpable and soft, and he had a temperature 
of 99° His stool was negative for mem- 
bers of the tj-phoid-dysentery group of 
organisms and no bacteria were recoiered 
from the urine He had a white cell count 
of 13,000 with eighty-one per cent poly- 
morphonuclears A brain-heart infusion 
culture show’ed menmgococci in twenty-four 
liours, the patient’s serum revealed menin- 
gococcic agglutinins He was moderately 
sensitive to horse serum He was desensi- 
tized and next day was given twenty c c of 
antimeningococcic serum mtramuscularly 
Meanwhile his rash after spreading down 
over the lower extremities began to fade 
He continued to improve, took fluids well, 
and showed no reaction to the serum given 
On Dec 22, four days after admission, he 
was gfiven a second injection of twentj' cc 
of the serum Tw'O daj’S later he developed 
a generalized urticana which lasted for four 
days By the time the urticaria had cleared 
hts meningococac rash had disappeared 
His spleen was not palpable His blood cul- 
ture was negative and the patient felt well 
No further serum was given Two subse- 
quent blood cultures were negatne He 
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glandular enlargement is undoubtedly pre- 
sent practically to a greater or lesser ex- 
tent This may be confirmed clinically, 
by palpation of the hypochondnac re- 
gions, rectal palpation, and palpation of 
the cord structures as they enter the in- 
guinal canal at the external mgumal 
ring When the pefvic glands are 
involved these structures are tender The 
rationale of this sign can be found by con- 
sidering the anatomical course of the lym- 
phatics ® There is a direct communication 
between the superficial inguinal lymph 
nodes and the pelvic lymph nodes which 
are retroperitoneal through the ingmnal 
canal At operation the anastomotic lym- 
phatics, when diseased, stand out as thick- 
ened strands as they make their way 
toward the retroperitoneal space 

There was no breaking down of any 
lymph nodes in this case, which is not 
unusual About forty per cent of the 
cases observed behaved similarly There 
was no breaking down Instead, a spon- 
taneous regression took place 
The rectal lesions occurring m lympho- 
granuloma are secondary to the involve- 
ment of the pelvic lymph nodes, with a 
consequent interference with the lym- 
phatic drainage of the rectum The re- 
sulting lesions vary from fistula-m-ano to 
proctitis, periproctitis, rectovaginal fistula, 
condyloma, and finally the formation of a 
fibrous stricture Rectal lesions are un- 
doubtedly seen more often among female 
patients and in greater proportion of 
negresses and Puerto Rican women,^ 
However, many cases are reported among 
men The rectal lesion is pathogenetically 
a secondary lesion The causative factor 
IS primarily the pelvic glandular involve- 
ment An exception to this, is present 
among cases of pederasty where the lesion 
IS pnmary in the rectal mucosa An un- 


usual primary rectal lesion was reported 
m a child of eight This lesion was sec 
ondary to the use of an infected enema 
tip® 

An increased monocyte count and 
eosmophiha are not uncommon 

Treatment 

In spite of the fact that this pahent iNas 
given intradermal and mtravenous Frei 
material for treatment, his lesion pro- 
gressed without abatement Local adju 
vant treatment was hkewise given without 
any beneficial effect Encouraging results 
were obtamed among cases where the 
inguinal glandular enlargement donunated 
the chnical picture , but, consistently un 
satisfactory results were obtamed m cases 
where there was any rectal involvement 
Further study on treatment is now in 
progress 


Summary 

1 A case of lymphogranuloma vener 
eum with generahzed adenopathy and 
complicating rectal lesions is presented 

2 In view of the number of cases pre- 
sentmg manifestations of a systemic na- 
ture a further search for general mani 
festations is suggested 

3 The use of Frei matenal, although 
discouraging in this particular ^e, offers 
encouraging results with judicious use in 
a selected group of cases 

^ ^ 2 E 86 St 
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LONG ISLAND 

More than 200 Brooklyn, Queens and 
Long Island physicians and surgeons at- 
tended the annual dmner held by the As- 
sociated Physicians of Long Island at ^ 
Hotel Granada in Brooklyn on Jan 30 
The dmner concluded a day of meetings, 
dimes and professional demonstrations at 
St John’s Hospital, Brooklyn 

Dr Qiarles Hamilton, chief of staff of 
SL John’s Hospital, was the host at a 


DOCTORS MEET 

senes of clinics during the day 
presided at the dimes were Dr Jj*™ 
Jennmgs, Dr Augustus Harris, Dr ^au 
Feiner, Dr Paul Pansh and Dr Carl G 
Dr Leonard Atters, of the hospiw s i 
gave a pathology demonstration 
Members of tiie association held tu 
thirty-ninth annual meeting preceding 
dinner Dr John Travis, of Northpon, 
head of the organization, presided 
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soon acted m the same wrong way with her 
girl She was sure to hare seen her move 
after bedhme m a certain manner indicating 
masturbation She resented to have her 
daughter study for her exammation m an- 
other girl’s company away from home, and 
asked me to subject the accused to a de- 
• tective-like mvesbgation “What may they 
do together?’’ I finally cured her cunosity 
by — an exaggerated — tiireat with a possi- 
bility of her being the cause of insanity in 
her children and by explainmg to her that 
her mterest did not pomt to the children’s 
welfare, but to her own need for sexual 
gratification, which she was gaming at their 
expense. 


To return to our case at hand, this boy 
of sixteen had discontinued playing, was al- 
ways unhappy, avoided other boys — and, of 
course, girls — was endlessly thinking of 
women and, convinced that his sms could 
be recogmzed on his face (which is usually 
nonsense, but which now, in his vicious 
circle, was true, since his behavior was a 
glf-betraval), he ivas forever embarrassed 
He blushed without being outw'ardly 
• aroused and, when anyone remarked upon 
his redness m the face, he blushed more and 
was ready to jump at his “adversary’s” 
But he held blushing as "effeminate” 
and therefore he was convinced that he was 
sexually inierted He had begun several 
trades and apprenticeships, the last one as 
a printer, but he gave them up and was 
roammg around and drifting aimlessly He 
could not sleep well and he had lost his ap- 
petite and consequently his previous strength 
and h^th And, a sort of unconsaous 
uony directed against his mother, he mas- 
turbated now several times daily 

French physician of the eight- 
'wrote about mastur- 
beliP, generations of doctors 

d, and made the public believe, that it 


was the cause of insanity and of many 
other evils And later, when the profession 
found various other, real, causes of psycho- 
pathic conditions and acqmtrea masturbation, 
the public, always a generation or two be- 
hind, continued m this superstition which 
was difficult to eradicate, espeaally since 
there was also a vague idea of sinfulness 
from the religious viewpoint As far as I 
am concerned, I would not absolve this habit 
entirely While m itself it is not the cause 
of mental disturbances, while the fear of its 
results and the feeling of culpability are 
more guilty than the auto-erotic act itself, 
there is no doubt that a great excess of it, 
like all excesses, has its bad, usually tem- 
porary, effects 

In tins case the mother, losing her head, 
made a further blunder She sent the boy 
to prostitutes and had even a male friend 
of hers take him there All that “for his 
salvation!” Fortunately, the lad was un- 
able to approach the woman or to imder- 
stand with exactness what it was all about 
and what was expected of him He had 
better luck than the boy in the famous story 
by the great Russian ivnter Andreieff But 
to what depths an ignorant mother may 
descend' Hardened as we may be through 
long experience, it is difficult to avoid a 
quiver at the filthy thought But then, is 
not hell paved with best intentions? 

In fine she took him to a medical man, a 
general practitioner, who acted splendidly 
He shooed the mother away from the boy 
and made her adopt the “Hands ofF’ slogan 
He minimized the entire situation to the 
boy, taught him to fuss less about it, and 
so on, and really cured him within a short 
time And when he sent the mother and 
her son, separately, to me, I had nothing 
to do but to praise the doctor and to con- 
firm his work. 

611 W 158 St 


ARTIHCIAL INSEMINATION 


deal been, from time to time, a g 

the newspaper discussior 

"test artificial insemination 

frea^t ’fPression that the method i: 
value in the treatment of sten 
In normal intercoi 
ft! ‘^^P°sited in the immed 
SDcrm^ ^ mouth of the womb, and 

of s^refaons or dischai 

It IS difficult, so • 

IS conceivable that in the rare case 


mjection of the sperm into the uterine cav itv 
with a syrmge would give a better chance of 
pregnancy In cases of male sterility — and 
these furnish the chief excuse for artificial 
insemination — ^there is no doubt that the 
method is of at least some value, for without 
It the chances of the woman are ml unless 
she sacnfices her marriage vows If a 
woman thinks, however, that a single test- 
tube insenunation is sure to result in con- 
ception, she will practically alwajs be sadly 
fooled — Novak, Eviil The Woman Asks 
the Doctor, WEhams and Wilkins Company 
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was discharged from the hospital on Janu- 
ary 2, 1936, sixteen days after the onset of 
the disease 

Four months after recovery from this 
attack, he was in good health, attending 
school, and carrying on normal activities 

Comment 

We have here a case of menmgococ- 
cemia unaccompanied by menmgitis It 
began with chills and fever, was accom- 
panied by headache, joint pain, and mental 
apathy This was followed by profuse 
sweating and a generalized rash resemb- 
ling typhoid roseola The blood count 
showed a moderate leukocytosis with a 
preponderance of poljmiorplionuclears 
Meningococci were found in the blood 
stream early in the attack As the 


patient improved, the blood cultures be 
came negative There appeared to be no 
indication for cultures from the petechia 
and spinal flmd 

This condition is probably more com 
mon than we realize because faahbes lor 
blood cultures are not always at hand, 
and dnriched culture media must be used 
for the isolation of the meningococcus 
The physician is often unmindful of this 
disease and may easily overlook it, espec 
lally m the milder cases The tnad of 
chills, arthralgia, and skin eruption should 
prompt us to secure an early blood nil 
ture From the therapeutic viewpomt, 
specific serum therapy seems the treat- 
ment of choice 

305 Clinton St 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 

B Liber, M D , Dr P H , New York Ctty 

Edttonal Note Under iJtts title Will appear short swnimnes of "transition cases" from the 
service of this author m the Neiu York Polyclituc Medical School and Hospital The descrip- 
tions are not complete cliincal studies, but will accentuate situations from the point of mew of 
individual mental hygiene such as crop up ui the every day practice of medicine 

Saved in Time 


It is inevitable that masturbation — falsely 
called onanism — should figure among the 
causes leading to mental conflicts which de- 
termine the health or ill-health of the mind 
But most examples that may be offered are 
complicated with some other difficulties The 
following IS a simple, clear, typical, and 
therefore very instructive case 

It IS that of a boy of sixteen who is 
physically without blemish and mentally 
above the average as far as intelligence is 
concerned 

There would have been no conflict what- 
ever if his mother had not tried to inter- 
fere. As a child he was growing and de- 
velopmg without trouble until she began to 
"educate” him sexually 

Sexual upbringing is a necessity, but it 
should be done m the proper way, as a re- 
sponse to the child’s needs, as an answer to 
his inquiries and not in a provocative wav 
And it IS possible only if the parent has 
gamed the full confidence of his or her 
offspring 

When the boy was about ten years old, 
this mother who, as I discovered in my con- 
versation with her, was herself sex-hung^, 
asked him once imexpectedly whether he 
masturbated She had to explain to him 
what it meant He blushed, did not answer 


and ran off to his playmates But she m 
sisted and the next day and tlie day after 
she clung to him, telling him repeatedly how 
“harmful” this practice was That is how 
his attention was attracted to it and how he 
began to satisfy himself As time passed he 
did it more and more Not that it is cer- 
tain that without his mother’s initial spark 
the fire would not have been lit sponto 
eously and that he would not have fmlen 
mto the habit. But there might have been 
little or no conflict in his mind — ^and tha 
is the mam thing , 

I have known many motliers who iMoe 
the same mistake and I often have had o 
work hard to undo tlie great harm tha 
followed One widow ivatched her two 
children as a cat would a mouse and sprang 
gleefully upon their little "sins,” always ag- 
grandizing them and enjoying them m ' 
nitely She brought her young son to rsij 
ofBce because she thought to have nohc 
some suspicious spots on his 
she had lectured him until he was all n 
confusion and fright. Just to scold ber vi^ 
lently and to tell her that intelligent 
make-believe neglect would be the 
attitude, that a child has a riglit to his o\' 
secrets and that she would be wiser to clo 
her eyes upon them, had no effect, as s e 
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advertising bj the specialist at the expense 
of his fellow practitioners, and his failure 
to use common sense? First, the phjsicians 
ho had referred the cases to the specialist 
soon discoiered that the specialist had 
maligned them That ii as the last case that 
specialist would ever get from any one of 
those men These men told their friends 
in the profession the story The other men, 
realizing that they too might become sub- 
ject to an action for malpractice, concluded 
that discretion, if nothing else, required that 
thej should send their cases to some other 
specialist The fellow specialists of the of- 
fending specialist were outraged because this 
loose, idle talk was a reflection upon them 
The result was that the offending specialist 
lost caste with his fellow specialists It be- 
came necessary for the members of the 


committee to warn the offending specialist 
of the damage his idle talk had caused, so 
that his self-respect and vanity were 
wounded. Incidentally, when the doctor dis- 
covered how much damage he had done, he 
went to the rescue of the general practition- 
ers m the malpractice cases That meant 
that he had to repudiate what he had told 
his patients, and the result was that the 
patiente felt, and rightly so, that his word 
value, and they became irate at 
the doctor Briefly summarized, everybody 
was mad No medical man wnth any pride 
wants himself placed in this position 
t may also point out that only recentlv 
a countrj newspaper in this state was sub- 
ject to a suit for libel because it had the 
about a young doctor who 

rL“worfd“‘°Tl"^ 

hp newspaper said that 

*e— mentioning the village— 
surLT^^ complete a medical and 

enre beh^een hbel and slander is that one 

us havrif"'^^*® ^ost of 

some rpfl another, 

medical ''Ps a 

m ivhirli I fellow practitioner, 

*at us^ vigorous than 

to \nii ^ Juung lawyer to preach 

id L I 

altrapt.nl “’“s'’* 

m the PCMch to you, but simply 

to actual mentioning of 

that foil "”eht emphasize the perils 
‘"at follow the breach of this salutary 


rule, and the comfort a physician may take 
in the thought that he has followed it 

2 Be careful about what you write to your 
patient 

If I may be facetious for a moment, I 
wdl recall to your minds the story of the 
millionaire Broadway playboy, who ahvays 
addressed his communications to his chorus- 
girl friends as follow's “My dear Susie and 
Gentlemen of the Jury ” When I w'as a 
student in law school, I had impressed upon 
me in the most unmistakable fashion the 
following rule Never write a letter that you 
would not want read to a jury 

The rule which I have just given you 
applies with particular emphasis to the mem- 
bers of the medical profession From time to 
time patients mo\e, perhaps in the midst of 
treatment They may be attached to the at- 
tending physician and attempt to have him 
follow the case by correspondence Surgeons 
frequently' operate upon patients from out- 
lymg sections who return to their homes 
before a complete recovery has occurred, 
and find it necessary to correspond ^vlth 
the surgeon Vacations, either by the doc- 
tor or a patient, sometimes give rise to tiie 
same situation 

An actual case will illustrate the pomt 
A surgeon of considerable ability amputated 
a patient’s breast Following her hospitali- 
zation, but before she had entirely recoi ered 
from the effects of the operation, the pa- 
tient proceeded to her home in the country 
some distance from the point where the 
surgeon lived She began to experience 
some discomfort at the site of the operation 
and wrote the surgeon to that effect The 
surgeon replied assuring her that her fears 
were groundless, but the patient persisted 
by mail and the surgeon insisted by mail 
Finally the surgeon decided to end the cor- 
respondence by wTiting a firm missive in 
which the patient was taken to task some- 
w'hat for her unnecessary fears and for 
needlessly troubling the surgeon with un- 
necessary correspondence When the pa- 
tient read the surgeon’s letter she consulted 
another surgeon who, upon investigation, dis- 
corered a large surgical pack m the incision 
The new surgeon removed the pack, the 
patient made a speedy recovery and promptly' 
filed a claim for malpractice against the 
attending surgeon. 

Since the celebrated case of Blackburn v 
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In this paper I have laid down certain 
general rules or principles for the guidance 
of medical men engaged in the active prac- 
tice of their profession I make no daim 
that these rules or precepts are original with 
me They have been culled from books on 
the subject, such as Mr Lloyd Paul Stryk- 
er’s work “Courts and Doctors,” from de- 
cisions of the Courts, from the expenences 
of lawyers in their various contacts with 
the members of the medical profession, and 
from the experiences of my own firm in 
handling physicians’ malpractice cases, den- 
tists’ malpractice cases, contested workmen’s 
compensation proceedings involving medical 
questions, and actions on life insurance poli- 
cies, and the defense of personal injury 
cases Like all general rules, they have Aeir 
exceptions They are not laid down here 
with the thought that they are inflexible, or 
that they should be followed religiously in 
every case They are offered, however, for 
your general guidance They are based, 
either in whole or in part, upon the premises 
that a doctor’s encounters with the law or 
lawyers should not be unpleasant or dis- 
tressing, if he will keep three things in 
mind 

1 He IS a member of a dignified and honor- 
able profession 

2 Common honesty always pays dividends 

3 Common sense is a virtue 

Mindful, therefore, of these three truisms, 

I shall enumerate these rules or pre- 
cepts, not so much upon the theory that they 
will help you solve problems, but what is 
more important, will help you avoid 
creating them But, before enumerahng 
these precepts, may I say one thing? In 
stating these precepts, I have illustrated each 
one with an actual case, in which of course 
no names, places or dates are menhoned 
If these so-called “horrible examples should 
aggregate a sizeable total, you must re- 

Read at the Annua! Meeting of the Fifth Dislnct 

Neiu York. Rome, 
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member that they reflect the exception, not 
the rule Each one was caused or pit 
cipitated by a departure from, or at least a 
failure to adhere to one or all of the three 
general pnnaples which I have just enu- 
merated They are offered with no thought 
or purpose of casbng any reflection npon 
the integnty of the medical profession as a 
whole, or even upon a substantial part ot 
its membership The precepts follow 

1 Don't run down your brother physicion. 

In this world it is rare to find two men 
of equal ability m medicine, as m other 
fields , background, training, expenence, 
initiative, courage, resourcefulness, 
ity — all play a part in making one mroical 
man the superior of his brother prachfioner, 
or the inferior, as the case may be. Wme 
you may recog^nize the shortcommgs of a 
fellow practitioner, the public may no 
Every time you belittle your brother phys> 
cian, or disparage his ability, you brw 
two of the fundamental principles tha 
ask you to bear in mind throughout th'S 
paper You impugn the dignity and o 
honor of your profession, and you vio a e 
plain common sense To illustrate 

Several years ago in a certain city 
malpractice cases were brought within 
very short period of time In investiga ng 
these cases a significant fact was discover , 
namely, that in each case the initial atten 
ing physician had referred the case o 
specialist, and in each case it was the 
specialist who saw the patient Further i 
vestigation disclosed that m each ms 
the specialist, in an effort to impress upo 
the patient his superior skill and J 

had pointed out to the patient how i 
the previous treatment had been, or a 
far superior the treatment of the ' 
was to that of the original attending p ; 
cian who had referred the case to 

^What was the result of this undignified 

Branch of the Medical Sonety of the State of 
October 1, 1936 
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advertising bj the specialist at the expense rule, and the comfort a physician may take 
of his fellow pracbtioners, and his failure m the thought that he has followed it 
to use common sensed First, the physicians 

who had referred the cases to the specialist 2 Be careful about what you ivnte to your 
soon discovered that the specialist had patient 
maligned them That was the last case that 

specialist would ever get from any one of ^ facetious for a moment, I 

those men These men told their friends recall to }our minds the storj' of the 

’ in the profession the stoiy' The other men, millionaire Broadvv'ay playboy, vv^ho alvva}s 

' realizing that thej too might become sub- addressed his communications to his chorus- 

' ject to an action for malpractice, concluded friends as follows My dear Susie and 

that discretion, if nothing else, required that Gentlemen of the Jurj^ When I vv^as a 
the} should send their cases to some other student in law school, I had impressed upon 

- specialist The fellow specialists of the of- me m the most unmistakable fashion the 

. fending speaalist vv ere outraged because this following rule Never write a letter that you 

- loose, idle talk vv'as a reflection upon them would not want read to a jury 

- The result was that the oflFendmg specialist The rule which I have just given jou 
. lost caste with his fellow specialists It be- applies w ith particular emphasis to the mem- 

came necessary for the members of the hers of the medical profession From time to 
committee to warn the offending specialist f’me patients move, perhaps in the midst of 
of the damage his idle talk had caused, so treatment They maj be attached to the at- 
that his self-respect and vanity vvere tending physician and attempt to have him 
’ wounded. Incidentally, when the doctor dis- follow the case by correspondence Surgeons 
covered how much damage he had done, he frequentl} operate upon patients from out- 
< went to the rescue of the general practibon- lymg sections who return to their homes 
ers in the malpractice cases That meant l^fore a complete recovery has occurred, 
that he had to repudiate what he had told ^tid it necessary to correspond with 

his patients, and the result was that the surgeon Vacations, either by the doc- 

patients felt, and rightly so, that his word ® patient, sometimes give rise to flie 

of no value, and they became irate at same situation 
the doctor Briefly summarized, everybody An actual case w'lll illustrate the pomt 
was mad No medical man with any pride A surgeon of considerable ability amputated 
wants himself placed in this position a patient’s breast Following her hospitali- 

t ma} also point out that only recentlv zation, but before she had entirely recov ered 
a count!} newspaper in this state was sub- from the effects of the operation, the pa- 
^ because it had the t’^rit proceeded to her home m the countrv" 

had*^"^"^ about a }oung doctor who some distance from the point where the 

out fhe commumty to start surgeon lived She began to experience 

m the world. The newspaper said that some discomfort at the site of the operation 
^ e came to the — mentioning the vnllage — and vvTote the surgeon to that effect The 
s Pparently to complete a medical and surgeon replied assuring her that her fears 
gn^^ , ” The only differ- vvere groundless, but the patient persisted 

IS w If slander is that one h} mail and the surgeon insisted by mail 

us hav^^h^"*^ other is spoken Most of Final!} tlie surgeon decided to end the cor- 
som at some time or another, respondence b} writing a firm missive in 

medic^^ motion coming from the lips of a vvhich the patient w'as taken to task some- 
,n \\hich*^f^ ^gamst his fellow practitioner, what for her unnecessary fears and for 
that u'wt more vigorous than needlessly troublmg the surgeon with un- 
just ref newspaper to which I have necessary correspondence When the pa- 

jj ®^od, was used tient read the surgeon’s letter she consulted 

to you ^ >oung lawyer to preach another surgeon who, upon investigation, dis- 

53, j subject What I have cov ered a large surgical pack m the incision 

atte thought of The new surgeon removed the pack, the 

m d preach to } ou, but simpl} patient made a speedy recovery and promptly 

to mentioning of ^ claim for malpractice against the 

tha^ fnU emphasize the penis attending surgeon. 
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Baker was decided, the chances of success- 
fully defending a surgeon who has inad- 
vertently left a pack in a surgical incision 
have been greatly improved, but not when 
the surgeon has built an open and shut case 
against himself by the writing of inept let- 
ters In this respect there has been a fairly 
recent development in the law, namel}', the 
liability which attaches for information 
negligently given Although I have found 
no case in which this rule has been ap- 
plied to a physician, I think tlie day may 
come when the Courts will hold that where 
a person acts upon information given to 
him by a physician in a written communica- 
tion to his damage, and the information is 
incorrect, an action may lie against tlie 
attending physician for the information 
negligently given Discourtesy in corre- 
spondence many times leads to costly re- 
sults, and the same result may be obtained 
by unnecessarily taking or maintaining a po- 
sition in correspondence with reference to 
treatment of a case 

Be careful about placing the collection 
overdue accounts tn the hands of a 
oUection agency 

In asking you to observe this rule, I make 
no effort to further the cause of the legal 
profession by suggesting, even indirectly, 
that your accounts should be turned over to 
a lawyer for collection rather than to a 
collection agency My warning is moti- 
vated by a different reason 

The average collection agency is run by 
individuals who hope to collect as many 
accounts as possible without the necessity 
of engaging a lawyer to assist the collector 
in his efforts You can readily see that 
even a collection agency that finds it nec- 
essary to employ counsel, must pay the 
counsel, which produces a corresponding 
reduction in the profit of the agency The 
more accounts the collection agency can 
collect without engaging counsel, the more 
profitable the agency is The result is fhat 
the collection agency leaves no stone un- 
turned to collect the account itself Pres- 
sure of the most extraordinary kind is 
exerted First, a series of letters, each 
more threatening in its tone Second, a 
senes of personal calls by a professional 
collector, each apt to be more acnmonious 
than the preceding one Third, the use of 
psuedolegal documents to frighten the 


debtor Now we apply these tactics to the 
collection of bills for medical semets 
rendered 

Let us assume that a doctor sends fifty 
overdue accounts to a collection agency Let 
us assume that in twenty of the cases he 
obtained an excellent result Let us assume 
that in tiventy of the cases he obtained a 
fair result Let us assume that in 
ten of the cases he obtained poor 
result Twenty of the cases, therefore, 
will probably, assuming that they are 
financially able to, meet the demands of 
the collect on agency Perhaps a certam 
percentage of the cases m which the re 
suits were only fair or poor will also accede 
to the demands of the agency, but m that 
group you are bound to find, on the law 
of averages, some people who will resent 
the action of the collection agency and ivifi 
employ counsel to resist 

In defending such cases, counsel always 
looks for some affirmative defense. The 
patient, besides being disgruntled at the 
collection agency, is disgruntled with fte 
doctor, and the result is that an action lot 
malpractice is either started by the debtor, 
or else, in the event that suit is brought tt 
collect the account, a counterclaim for 
practice is interposed. One of the mod 
fertile causes of malpracbce cases is me 
injudicious attempt to collect accounts whi 
might better have been forgotten, or use 
the intemperate efforts of collection agencies 
to force collection in cases where, even 
though there was no malpractice, the re 
suits were far from satisfactory 

Do not misunderstand me I am "“I ® 
vismg any one here to forego co 
mg any account, nor am I suggesting 
merely because an unfortunate result 
occurred, the doctor should work for no 
ing What I am saying is that if _ 
any doubt in your mind about the 
of your treatment m any given case, 
must send your bills to a collection 
for collection, leave the bill out m 
particular case. Out of any num r 
cases, I mention a typical and actu 
involving this very situation 

A dentist who had a very bad res 
a case let the bill drift for about one y^^ 
and eleven months before 
fort to collect You must remember 
the statute of limitations on a 
case IS two years The dentist 
the patient was disgruntled with his 
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ment All the dentist had to do was to 
wait a little over a month if he still thought 
he ought to be paid, and the statute of 
limitations would have barred the patient 
from pleading malpractice as a defense to 
the dentist’s acbon to collect for his serv- 
ices Instead of using common sense and 
letting the statute of limitations expire, the 
doctor made a vigorous eleventh hour at- 
tempt to collect his fee — ^witli what result 
Two days before tlie expiration of the 
statute of limitations, the patient sued the 
dentist for malpractice 
The dentist may be able to successfully 
defend this case, hut the fact remains that 
by his failure to use common sense, he has 
precipitated a malpracbce case which other- 
wise never would have been brought On 
the other hand, I do not want you to feel 
that I am telling you m every doubtful case 
you should wait until the expiration of two 
years before you attempt to collect your 
bill Sometimes in the defense of malprac- 
tice cases the fact that the doctor has failed 
to send a bill has been developed in evidence, 
indicting that even the doctor himself had 
oubts about die propriety of his treatment, 
or he would have attempted to collect the 
^11 No two cases are alike What might 
e right thing to do in one case would 
e e wrong thmg to do m another, or vice 

Iwp point I make is that if 

is any doubt in your mind about it, 
e counsel, and, to return to the heading 
° A counsel before you 

send bills out m doubtful cases to collection 
agencies 

I*” 3'oiir office records 

tu’uif hospital jji which your pa- 

llte rccordT"^"^'^ viainiaming 

molt'* surprising bow important tlie ad- 
momuon contained m this rule is, and how 

succeed are about it If I 

upon else today but impressing 

I uilffeJi importance of this rule. 

The Tea day has been well spent 

carefu?v°f"V'’^^^*‘' 

To W varied 

People litigation 

“dafm w, known as 

nowadavv^'^th started on cases 

hnows when ^ doctor never 

3' hen his knowledge of the case may 


furnish the turning point m litigation in- 
volving, perhaps the rights of the patient, 
and sometimes the very professional life 
of the doctor himself Let us consider the 
former 

A patient is injured in an automobile 
accident He comes to his attending physi- 
cian, the attending physician examines him 
If his records are complete, he will mark 
down the history of the acadent, the com- 
plaints of the patient, his findings, his 
treatment and as the case progresses, a re- 
port on the progress of the case, and I 
hope, an itemized statement of the calls 
made and the value thereof, so that the 
doctor may ultimately be reimbursed for his 
efforts What happens when the doctor 
fails to do this and litigation arises^ Per- 
haps the litigation may turn upon the historv 
of the case The history of the case given 
by the patient to the doctor and set down 
on the doctor’s office records, may often 
corroborate the patient’s claim as to how 
the accident happened, thereby enabling the 
patient to recover a verdict which he might 
otherwise lose In such a case tlie patient 
IS grateful to the doctor because the accurate 
records of the doctor have enabled the pa- 
tient to be compensated for his damages 

On the other hand, the patient may be 
seeking to collect damages on some descrip- 
tion of an accident entirely different from 
that which he gave the doctor m the first 
instance, before tliere was any thought of 
litigation In such a case, if the doctor is 
called to court and is compelled to produce 
his original history, the doctor is in the po- 
sition where, W'hile the stating of the his- 
tory may result disadvantageously to a claim 
asserted by his patient, at least the doctor 
wull have the satisfaction of knowing that 
due to the accuracy of his records, no in- 
justice has been done to tlie opposing party 
in the law'smt 

The same is true of the doctoPs findings 
and of his reports on the progress of the 
case Failure to keep these records may sub- 
ject you to some unpleasant moments on the 
witness stand, because in this day and age 
doctors are expected to keep good records, 
and w’hen a doctor fads to do so, manv 
jurymen feel that the doctor is behind tlie 
times or careless, or even sometimes dis- 
honest, feeling that the doctor has inten- 
tionally omitted the history', lest it have an 
adverse effect upon his patient 

AH these considerations reflect upon the 
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integrity of the profession, and certainly 
may affect the doctor’s following, because 
even jurymen from time to time have oc- 
casion to consult physicians, and they cer- 
tainly are not going to employ the services 
of some doctor who made an unfavorable 
impression upon them because of his slip- 
shod and careless method of doing business 
If it IS important to maintain up-to-date 
and complete records for the benefit of your 
patients, it follows necessarily that it is 
doubly important to maintain such records 
for the benefit of the doctor himself The 
most disconcerting tiling which a lawyer 
engaged to defend a doctor in a malpractice 
case can find is incomplete or carelesslj' 
kept office records or hospital charts The 
importance of a properly kept office record 
can not be overemphasized in the defense o'' 
such cases It is frequently the hub of the 
lawsuit If the record is complete, modem 
and up to date, the jury is ag,t to conclude 
that the doctor’s treatment was in the same 
category, and may decide the case in the 
doctor’s favor On tlie other hand, if the 
doctor IS charged with carelessness or neg- 
ect, and his office record looks the same 
vay, the jury is apt to infer, not rightly 
perhaps, that the doctor treated his patient 
as carelessly as he took care of his records 
A word of warning! If you have been 
careless in keeping your office records and 
you are suddenly confronted with a mal- 
practice case, do not attempt to supplement 
the deficiencies in your office record after 
the trouble has begun in order to fortify 
your position In giving this word of ad- 
vice, I am proceeding upon the premise, that 
the doctor, in revising his record, has not 
set forth any items therein which could not 
properly have been there in the first in- 
stance An actual case will illustrate the 
perils of this procedure 

Several years ago a doctor was sued for 
malpractice His office record was most in- 
complete. Before the attorney furnished by 
his malpractice insurance carrier arrived on 
the scene, the doctor proceeded to supplement 
the deficiencies in his records The case was 
several years old, and in so doing the doctor 
lost sight of the fact that the ink which he 
used was not the same color as the original 
ink on the record. Further, it was apparent 
from even the most casual inspection of the 
record that recent additions had been made 
to it, although the doctor had not treated 
the patient in months Then too, the doctor, 


in wnting in the notations, from force of 
habit, put down the same year in which he 
made the notes, although the treatment 
was rendered the year before The attorney 
for the plaintiff subpoenaed the doctor’s rec 
ord, and the result was that when the jury 
inspected this record in their jury room, 
they discovered the situation and promptly 
concluded that the doctor was attempting 
to cover up, and returned a verdict agmnst 
him 

Besides that, such activities destroy the 
confidence of the attorney in the case He 
feels that the doctor has been underhanded, 
or at least injudicious, and he has no 
way of knowing what other changes, either 
in the record or in the case itself, the 
doctor has made A lawyer, in order to 
successfully defend any case, must knon 
the truth by all means, and if he can not 
believe what his own client tells him, his 
task is rendered much more difficult 

'What I have said about office records 
applies with equal force to hospital records 
In the average malpractice case, as soon 
as the case is sued, the defense attorneys 
usually have a complete copy of the hos- 
pital chart made An actual case will il- 
lustrate the perils of tampering mth a hos 


pital chart 

In one case a nurse, anxious to protect 
a doctor who was charged with neglecting 
his patient, added several calls by the doctor 
to the hospital chart Prior to the time she 
made these changes, the attorneys for the 
doctor had made copies of the hospital 
chart, and when the two were compared the 
additions were discovered To make mat- 
ters worse, the additions gave every indi- 
cation of being of recent origin Fo'”" 
tunately for the doctor, upon the trial his 
adversary did not examine the record closely 
enough to discover this change in the rec 
ord The doctor was not responsible for 
It, in any event Fortunately the result m 
that particular case turned out to be satis- 
factory However, it might well have be^ 
disastrous In the large hospitals m the 
cities, it probably would have been diffioul , 
if not impossible, for the nurse to have 
obtained this record for the purpose o 
making changes, but in the smaller hospita s 
where less rigid care is kept of these charts, 
such a situation is possible, and as I haie 


lUst pointed out, actually does occur 
It IS a great comfort when you are com 
Fronted with a malpractice case and charg 
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witii failing to do some particular act, or 
improperly doing some act, to die able to 
pick up a hospital chart and establish by 
wntten evidence made at the time, that the 
charge agamst you is groundless On the 
other hand, it is a source of considerable 
distress to turn to the hospital chart in 
an efifort to find evidence which wiU fortify 
you m the defense of one of these cases, 
and find such evidence missing The fail- 
ure to insist upon up-to-date hospital records 
IS particularly inexcusable when you con- 
sider that most of the entries therein need 
not be made by the attending physician, but 
by the emplo}ees of the hospital, nurses, etc 


5 Keep up-io-dale 

All of us like peace of mind There can 
be no peace of imnd, however, in the be- 
lated discover} that after a patient has suf- 
fered mtense pam, prolonged disability, or 
even death, the situabon might have been 
obviated had the ph}sician known of some 
m^em treatment which was readily avail- 
a le m the literature of the day How'ever, 
t approach the problem, not from the stand- 
fwint of peace of mind so much as from 
the stodpoint that failure to keep abreast of 
the times may expose you to liability for 
tn pracbc^ The law in this state has long 
en established that such a failure to keep 
a least of the fames, if it results in dam- 
patient, subjects the doctor to 
la ity in an action brought by the patient 
IS alwajs rather disquieting, when a 
called upon to defend a doctor for 
abreast of the times, to 
finrIiTi ^ doctor s office and, instead of 
shelvp^ ^ up-to-date library' on the doctor’s 
dKt t’ '^P'^°'d^te periodicals on his 
relirc u, 1 ? '^^“d a number of time-wom 
indirat ' \ covered with dust and giving 

Vhile you may not think some pa- 


tients notice these thmgs, in a small com- 
munity where doctors are well-known, fail- 
ure to keep abreast of the times is fre- 
quently common know'ledge, and may be 
known even to members of the jury who are 
called upon to decide his fate, I mention 
two illustrations upon this point 

In one case a doctor was baffled in at- 
tempting to arrive at a diagnosis It so 
happened that he W'as a keen student of 
the medical journals In reading these 
journals he came across several case his- 
tones in other parts of the country' involving 
the identical symptoms, which w'ere finally 
traced to a depilatory cream This discov- 
ery finally furnished the basis for a law- 
suit in favor of the patient against the 
manufacturer and retailer of this cream,. 
Had the doctor failed to keep abreast of the 
times, he might never have been able to 
diagnose the plamtifPs condition, nor 
would he have been able to furnish the pa- 
tient information which enabled the patient 
to bring action to collect for her damages 
A second example illustrates another 
point In one malpractice case the attend- 
ing physician’s treatment w’as anything but 
modem There was a celebrated textbook 
on the subject, numerous editions of which 
had been published since the doctor had 
bought his original copy A number of 
changes had been made in the treatment 
Had the doctor known of these changes, 
his treatment might have been much more 
effective. His patient died, and after the 
patient died the doctor purchased the latest 
edition of the book. When he w'as called 
upon to defend himself in a malpractice 
case, he knew the subject then, but it was 
too late At the time he should hav e know n 
It, in other words, at the fame when he 
could have saved the patient’s life, the latest 
copy of the work was resting, not upon his 
desk, but upon the shelves of the book- 
seller 


WHAT DID HE DO IN HIS SPARE TIME’ 


‘ice recentl^^!^^ e.xample of contract prac- 
fair sized attention from a 

iieiv ed the mni" physiaan re- 

medical care juPPlym? necessary' 

$1,40000 ‘ndigent for the sum 

‘Jmgs and furnished all 

dial dtonv ‘‘^Port shows 

P'^Ued 542 

cnh-ti\o otW hysterectomies, sev- 

0 ‘her abdominal operations, at- 


tended fiftv'-fiv'e obstetrical cases nearlv all 
of them in the homes During the year he 
recorded 5,703 office visits, 3,223 residence 
calls, sixty-six visits to the county home, 
fifty-seven police calls, fifteen to the county 
jail, and 177 calls to the rural districts, the 
distance vary'ing from eight to twenty -three 
miles each It is quite obvious that this 
contract phvsician actuallv earned the 
money which was paid for his services 
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EDITORIALS 


A Federal Department of Health 


We have advocated a federal depart- 
ment of health in the ensuing and 
pending reorganization which is under 
consideration in Washington We would 
deplore the establishment of a health bu- 
i in a federal department of welfare 
Not in any way abrogating the pnnciple 
of local responsibility, and the necessity 
of local and state administration of health 
laws and preventive mediane to the ut- 
most degree, and also comprehending the 
differing nature of communities which in 
evitably involves diffenng methods of pro- 
viding health safeguards, we contend that 
such a health department is a necessity 
now and should concern itself with plan- 
ning for medical care to the indigent, in- 
cluding pay for the physicians serving 
them, the care for the physically and 
mentally handicapped , the plmmng to 
deliver high quality of medical care and 
service to the lower income group, (not 
by the adoption of a foreign insurance 
scheme, but by developing an Amencan 
plan in keeping with our traditions) by 
planning for the medical aspects of child 
welfare and maternal care , plaiming 
safeguards for the care of the industnal 
worker, including supervision, inspection, 
and control over the hazards of occu- 
pation, supervising hygiene and sanita- 
tion m school, factory, farm, mine, and 


home The integration of all public 
health functions under one coordinating 
head is needed These and other func 
Pons stress the necessity of such a fed 
eral health department The administn 
fave head of such a department should 
be a doctor of mechane with experience 
and qualifications as an executive 

Having some such idea in mind, the 
ExecuPve Committee, at its last meeting, 
unanimously passed the following reso- 
luPon 

Resolved “That the Medical Society 
of the State of New York urge that 
the reorganization of the Federal 
Govermnent combine m one depart- 
ment all medical and health achvihes 
making this a separate and distinct 
department, and urge especially the 
nomination as chief executive officer 
of such a department of a qualified 
physician wi^ a record of achieve- 
ment in administration ” 

We ask our members to bnng this 
resolution and what it imphes to the at- 
tenhon of our legislators, so that the 
medical profession can better serve the 
public, enhance the extent of preventive 
medicine, and still further improve our 
morbidity and mortahty staPstics in the 
fine records of which we as physicians 
take so great a pnde 
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The Amended Constitution and 
By-Laws 

The first draft of the amended con- 
stitution and by-laws which the commit- 
tee charged with this revision presents to 
our membership is before you 

In his address before the House of 
Delegates, Dr Charles Gordon Heyd, for- 
mer president of the Soaety, commented 
on the outgroivn machinery of govern- 
ment under whose framework we were 
functiomng, and called attention to the 
need of changes m our fundamental law 
and to the By-Laws ivithin the frame- 
work of which we were trying to meet 
the urgent needs of new and unthought 
of conditions — conditions which were 
never envisaged when our Constitution 
and By-Laivs v^ere adopted 
Onginally our society had httle of ac- 
tual business management on its hands 
Professional colleagues came together and 
discussed scientific problems mostl)'', and 
concerned themselves with questions of 
establishing standards and arranging 
modes of medical practice To be sure, 
dispensary abuse, ethics, and the ever- 
present fight to protect the public from 
quackery, cultisras — onslaughts against 
the medical practice law were ever press- 
ing problems No one visuahzed the 
complicated set-up necessary for the co- 
ordinated effort and medical integration 
necessary to properly deliver to the pub- 
lic concerned the benefits designed for it 
by tlie new Workmen’s Compensation 
Law The management of a medical jour- 
nal changed from a medium for present- 
ing scientific papers written by those 
expen^ced in the clinical and laboratory 
norkshops of the profession, to an ad- 
ministrative effort to produce a journal 
ot opinion, expressing the formulated 
policies of the legislative section of our 

and its committeemen 
the study and scrubny of proposed legis- 
lation in the State's legislative halls, be- 
arne a vety heavy dut}' because of the 
en cncy of the times which impels our 
^tate officials to respond to both popular 
and pressure-group demands for specific 


bills We, as an organization, experts 
as it were m both preventive and cura- 
tive mediane, need and do support the 
public health officials m their worthy en- 
deavors to better the living environment 
of our people Our embarkation upon 
an endeavor to enhance the continuing 
education of our profession, and bnng 
outstanding teaching personalities to our 
rural and other centers remote from our 
great medical teaching centers, demands 
coordination and control The radio, the 
press, the lecture platform, and the lay 
magazines each present a problem to us, 
needing study and continuous action 
Then, about a decade ago, there devel- 
oped groups of soaologists who, sensing 
a wrong m the handicaps under which 
the underprivileged hved and worked, 
hastffy and without due consideration of 
the true factors at fault, proposed and 
pressed for legislative reforms which, had 
they been enacted into law, would not 
only have profoundly changed the whole 
medical scene, but conceiv'ably have had 
a deleterious influence upon the very 
background of our parliamentary fonn 
of government Hence it became nec- 
essary to form a group which furnished 
documented and authentic information to 
the law-makers, to the profession itself, 
and to the pubhc, upon the instant issues 
before it These are only a few items, 
hastily sketched to make the background 
of the picture which the 1936 House of 
Delegates faced 

The House of Delegates adopted in 
pnnaple the idea that changes in our 
fundamental govemmg structure were 
necessary and should be carried out, to 
coordinate our efforts, increase efficiency, 
prevent overlapping and reduphcation of 
efforts, and simphfy control of our vTin- 
ous endeavors To this end, the House 
directed the immediate appointment of a 
Committee on Revision of the Constitu- 
tion and By-Laws, and directed that it 
present the results of its work to the 1937 
House of Delegates for its consideration 
and action Our President, Dr Floyd 
Wmslow’, heartily undertook the mandate 
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and appointed the Committee whose work 
IS before you, as printed in the 
Journal [February 15, 1937, pp 418- 
430] 

In the interim a mandate was given 
to this, your journal, to publicize the 
proposed amendments, and make edi- 
torial comment on them 

While the work of the Committee on 
Revision is not yet m its final form, nor 
m the form in which it will be presented 
to the 1937 House, we gladly comply 
with the Committee’s request to urge 
every member to study the proposed 
changes The Committee would like to 
feel, as they come before your elected 
delegates in the next House, and ask 
adoption for their amendments, that the 
general membership is in accord with 
tliem They are urgently inviting both 
cnticism and suggestions, and promise 
that these will receive senous studious 
consideration and perhaps if found good 
and convmang, they will incorporate as 
much of these as they deem proper into 
the new mstrument of government be- 
fore it takes final form, and is pre- 
sented for consideration and final action 

We cannot express any opimon upon 
the proposed changes, but we will from 
time to time, between now and the meet- 
ing of the next House, present explana- 
tory editorials as either the Committee or 
the correspondence upon this topic shows 
it to be necessary 

Read, study, criticise, and communicate 
with Dr O W H Mitchell, Chairman 
of the Committee on Revision 


The Fight Against Syphilis 

Fmally, after many years of tireless 
effort on the part of organized medicme 
and pubhc health officials, the fight against 
syphilis has been brought into the open 
The pubhc is being informed of the 
ravages of this disease and the word 
“syphilis” has been permitted to replace 
the stupid phrase "social disease ” 

In the present stage of this campaign, 
" -ideratum is the adequate treatment 


of infected individuals so as to render 
themselves and the community safe from 
the spread of syphihs It is to be hoped 
that the press and the radio, which arc 
now actively aiding the health authonties, 
will not lessen their valuable services as 
time goes on and the novelty of this dnve 
wears off We will need their support all 
the more when the preventive side of 
this subject is reached, for we will then 
have to cope with all varieties of so- 
called "defenders of pubhc morals " These 
latter bhnd themselves to the inevitahle 
and are like the farmer who said, ‘T’ni 
open to conviction, but I’m damned if 
you can convince me ” They play an 
important part in our body pohfac bnt 
their influence must not be permitted to 
defeat this war against syphihs 


Some More Figures 


The viaous phases of health msur 
ance seldom reach the pubhc Whereas 
the medical profession, vitally concerned 
as It IS with both the quahty and the 
cost of medical service, is constantly call 
ing attention to the fallacious claims made 
for health insurance it seems that d^ 
ears are turned to its wammgs by t« 
professional “sociahzers ” Organized 
mediane must therefore go directly be 
fore the people and through them to thor 
official representatives Since each mdi 
vidual physician must consider himself m 
duty bound to present the facts to^^ 
clientele, we call to their attention 


vital 


facts from tune to time 

In Austna, wherein 2,000,000 persons, 
or thirty per cent of the piopulation, ate 
affected by the soaal insurance law, t ' 
Minister of Social Welfare reports t 
in 1935, twenty per cent of the nione^ 
collected was spent for doctors fees, 
per cent for medicines and 14 J 
for administration ' It is significant t 
this represents an improvement over 
former year Then, the cost of the ^ 
ernes presenbed was deducted from 
doctor’s compiensation Now an agree" 
ment has been reached betwen the pt^e 
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titioners and the Krankenkasscn to tlie 
effect that a quarter of the total income 
IS set aside to cover both medical fees 
and medianes But "if a medical man 
is found to have been too extravagant 
m prescribing be will have to refund tlie 
excess so that ‘ he personally will suffer 
and not, as hithreto, the whole profes- 
sion 

In the long run, who suffers^ 
the people, of course Not the doctor who 
certamly will not jeopardize his meager 
mcome by imting a prescnption for a 
needed remed}' when he knows he prob- 
ably mil have to pay for it What is stall 
sadder, however, is that 1454 cents out 
of every dollar the public is forced to 
contribute for its health goes to support 
a hungry bureaucracy Do we want this 
sort of thing in our country^ Ask )Our 
patients 1 


A Purely Medical Question 

As bnlliant an administrator as tlie 
late Commissioner Hermann Biggs re- 
peatedly declared that a medical education 
IS essential to determine commumty health 
needs and inaugurate suitable policies for 
their satisfaction A public welfare pro- 
gram that fails to respect the techmcal re- 
quirements of public health work nullifies 
its ouTi purpose 

For this reason the proposal to sub- 
ordinate Federal health activities to the 
pneral aims of a lay welfare department 
las aroped a storm of disapproml m 
le profession Thoughtful physicians 
nave long urged the consolidation of all 
ptmnal health work m a single adminis- 
tratis unit , but this should be a medical 
department under the direction of medi- 
ra men The lay sociologist has neither 
le scientific training required to formu- 
health policy nor the special 

■pnpce necessarj' to administer ii 
properh 

nnhir 'mportance assumed bj 

e stablish ment of a department devotee 

I I 328 j„ 23 


exclusively to this work Its teclmical 
nature demands that control over such 
a department be vested in qualified medi- 
cal men To make pubhc health a minor 
bureau in a lay department, uould seri- 
ously jeopardize further progress in this 
field 

Sensational events have diverted popu- 
lar attention from the proposed Federal 
reorganizatiOTL Meantime lay groups 
seeking to obtain control over the pubbe 
health let slip no opportunity to influence 
Congress To counteract such propaganda, 
physiaans should communicate immedi- 
ately with their representatives in House 
and Senate to urge the creation of an 
independent, medically governed Depart- 
ment of Health 


The Annual Meeting 

It IS not too early to reserve the dates 
May 24 to 27, for your instruction and 
for your entertamment in Rochester this 
year, for the annual meeting of tlie Societj 
promises a full and interesting program 
of events 

This year will mark an innovation in 
that the meeting will not be held m a 
hotel The palatial bmlding with their 
splendid room spaces of the Rochester 
Chamber of Commerce ivill be the scene 
of our acbvitaes Dr Leo F Simpson 
the Chairman of the Committee on Ar- 
rangements, has done a fine job More 
of this hereafter There will be a public 
meeting on the evemng of Wednesdaj 
May 26, in the fine Eastman Theatre 
which IS part of the Umversitj’’ of 
Rochester The theme for this meeting 
will be “The Relation of Photography and 
Motion Pictures to the Saence and Prac- 
tice of Medicine ” Dr Benjamin J 
Slater has this matter in hand and it 
promises to be something not usually 
found on programs of medical meetings 
Our Vice-Speaker, Dr James M 
Flynn, has charge of the Banquet ar- 
rangements His genial personality and 
the array of distinguished guests uill 
make this, too, interesting and note- 
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and appointed the Committee whose work 
IS before you, as printed m the 
Journal [February 15, 1937, pp 418- 
430] 

In the interim a mandate was given 
to this, your journal, to publicize the 
proposed amendments, and make edi- 
torial comment on them 

While the work of the Committee on 
Revision is not yet m its final form, nor 
in the form in which it will be presented 
to the 1937 House, we gladly comply 
with the Committee’s request to urge 
every member to study the proposed 
changes The Committee would like to 
feel, as they come before your elected 
delegates in the next House, and ask 
adoption for their amendments, that the 
general membership is m accord with 
them They are urgently inviting both 
criticism and suggestions, and promise 
that these will receive senous studious 
consideration and perhaps if found good 
and convmcmg, they will incorporate as 
much of these as they deem proper into 
the new instrument of government be- 
fore It takes final form, and is pre- 
sented for consideration and final action 

We cannot express any opimon upon 
the proposed changes, but we will from 
time to time, between now and the meet- 
ing of the next House, present explana- 
tory editonals as either the Committee or 
the correspondence upon this topic shows 
it to be necessary 

Read, study, cntiaze, and communicate 
with Dr O W H Mitchell, Chairman 
of the Committee on Revision 


The Fight Against Syphilis 

Finally, after many years of tireless 
effort on the part of organized medicine 
and pubhc health officials, the fight against 
syphilis has been brought into the open 
The pubhc is being informed of the 
ravages of this disease and the word 
“syphilis” has been permitted to replace 
the stupid phrase "social disease ” 

In the present stage of this campaign, 
the desideratum is the adequate treatment 


of mfected individuals so as to render 
themselves and the community safe from 
the spread of syphihs It is to be hoped 
tliat the press and the radio, which are 
now actively aiding the health authonhes, 
ivill not lessen their valuable services as 
time goes on and the novelty of this dnvt 
wears off We will need their support all 
the more when the preventive side ol 
this subject is reached, for we will then 
have to cope with all vaneties of so- 
called "defenders of pubhc morals ” These 
latter blind themselves to the inevitable 
and are like the farmer who said, “Fra 
open to conviction, but I’m damned if 
you can convince me ” They play an 
important part in our body politic but 
their influence must not be permitted to 
defeat this war against syphihs 


Some More Figures 

The VICIOUS phases of health insur 
ance seldom reach the public. Whereas 
the medical profession, vitally concerned 
as It IS with both the quality and the 
cost of medical service, is constantly call 
ing attention to the fallacious claims made 
for health insurance it seems that deaf 
ears are turned to its warnings by tk 
professional “sociahzers ” Organized 
medicme must therefore go directly be- 
fore the people and through them to thoi 
offiaal representatives Since each mdi 
vidual physician must consider himself m 
duty bound to present the facts to s 
clientele, we call to their attention vi 
facts from time to time 

In Austria, wherein 2,000,000 jiersonS/ 
or thirty per cent of the jxipulation, am 
affected by the soaal insurance law, ^ 
Mimster of Social Welfare reports t 
in 1935, twenty per cent of the nionc) 
collected was spent for doctors fees, ^ 
per cent for medicines and 
for administration ! It is significant t 
this represents an improvement . 
former year Then, the cost of the m ' 
ernes presenbed was deducted from ^ 
doctor’s compensation Now an agre 
ment has been reached betwen the pme 
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Today the onginal excuse for licensing 
physiotherapy techniaans no longer ex- 
ists Present legistrants are protected 
by the hcenses they already hold for as 
long as they observe the statutory^ luni- 
tations on their activity There are no 
recognized training schools in the state 
to produce qualified nev, candidates for 
hcensure 

The law as it stands is an invitation 
to chicanery Even in the absence of 
accredited physiotherapy schools, appli- 
cants for hcense still crop up In al- 
most every case pohtical influence is in- 
TOked to compensate for the candidate's 
inabihty to comply with the statutory' re- 
qumements 

There would be no dearth of competent 
techmaans if the Feld-Mihnoe Act were 
passed As it is, most speaahsts in 
physiotherapy, mcludmg hospital depart- 
ments, train their own assistants accord- 
mg to their particular methods and needs 
The registered techmaan is frequently’ 
more of a hindrance than a help because 
of his prochvity to assume responsibilities 
for which he is not quahfied 
As long as the statutory provision 
stands, inadequately trained technicians 
will attempt to secure hcenses through 
political pressure and successful candi- 
dates will use their hcenses to hide un- 
authonzed practices Repeal of the 
clause, as proposed m the Feld- 
lilmoe bill, would ehmmate a situation 
that is as unnecessary as it is unwhole- 
some 


CURRENT COMMENT 

Public h 

‘s diSTOssed m an article in tl 
mnn^\r 1 ^^’ of Today by Ra 

which rn^ We now have foundatioi 
of thejnsel^es with the subjec 

soriM , u '"cdiane and public healt 
bioloirira^ social sciences, physical ai 

tion public administr 

non, KtheUcs, humanities, child wdfai 

pfa'^fr^ forestry, city and region 
t housing, heroism, race rel 

' ^^^'SHon, engineering, public seme 


labor, birth control, avil liberties, aviation, 
ammjJs, cemetery maintenance and monu- 
ments and commemorabie celebrations 
“This imposmg list may gire the casual 
reader the impression that the improvement 
of mankind is being pursued with breath- 
taking thoroughness on all possible fronts 
In reality neither thoroughness nor logic 
nor reason characterises the distribution of 
funds as among these zyiried fields of human 
endcaz’or \\ e need not quarrel w ith the 
facts that oier $10,000,000 was spent by 
foundations and trusts m the field of educa- 
tion in 1934 and a like amount in the field 
ot medicine and public health But it seems 
incongruous, at the sery least, that only 
$1,000,000 went to research in the field of 
economics that same year, only $750,000 to 
the study of gosemment and public ad- 
ministration, only $730,000 to the humani- 
ties, less than ^5,000 to labor, less than 
$1,500 to civil liberties and less than $1,000 
to ai lation A philanthropist might do 
worse (and generally does) than to estab- 
lish a foundation to study the way in which 
foundabons should be established, for the 
complete array of funds and foundations ui 
this country is, iinfortuiuitcly, as much a 
monument to prejudices and whims of its 
donors as it is to their good intentions 
It IS, besides, m far too many cases, a 
moniiinent to z’amty and shortsightedness" 
Neiertheless “it is perfectly obvious that 
howe^er capricious some of the donors of 
funds may ha^e been, however unfruitful 
some of the endowments, pnvate agencies 
are sbll better able to do many things than 
any gov emment 

“Our recent expenence wuth the hue and 
cry over 1)000 dcgglmg’ shows how easy it 
IS for demagogues to create prejudice 
against the expenditure of pubhc money for 
purposes whose value is not immediately 
apparent to the average man 
“Purely experimental actmbes m the 
fields of educabon, saence, sociology and the 
arts, acbvibes which require many years 
for their accomplishment, small-scale un- 
standardized operabons, research and teach- 
ing in the higher ranges of knowledge — • 
these are properly subjects for pnvate en- 
«ouragemenb A Pasteur who must make 
innumerable mistakes before he achieves 
great ends cannot depend upon the sympa- 
thetic understanding of a political adminis- 
tration * * * An inquinng man by the name 
of Socrates bears wntness to the public’s 
impabence wnth those who dare to speculate 
on controversial quesbons 

“The pubhc interest v\ ould be poorly 
served by the destruchon of insbtubons 
devoted to research, educabon and chantv, 
in which there is preserved a spirit of inde- 



504 


EDITORIALS 
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worthy Suffice to say that if you plan 
to go to Rochester, plan to stay through- 
out the sessions and take in the Banquet 
Finally — take your wife along, too, for 
the Ladies Auxihary, under the chair- 
manship of Mrs J Craig Potter, is plan- 
ning a program for them too They will 
be unusually well entertained 

Notwithstanding all the emotions 
evoked by the legislative sessions of the 
House of Delegates, the Committee re- 
ports, the consideration of pressing medi- 
cosociologic problems, and the election of 
officials to carry on this necessary work, 
nothing to a doctor’s mind transcends the 
opportunity to see and hear, and make 
personal contact with the leaders of 
scientific thought in medicine The dull, 
heavy daily grind, the obstacles to con- 
tinued adherence to our ideals, and tlie 
daily awakening to the knowledge of how 
much more there is to know, brings us 
naturally to sit at the feet of the great 
teachers of medicine New York State, 
proud in the tradition of its many teach- 
ing institutions, is wont to boast among 
its other blessings, of the fine work of 
its native sons in saentific medical lead- 
ership Dr Wilham A Groat, the chair- 
man of the Committee on Scientific Ses- 
sions, has assembled a program which 
we can modesdy term outstanding, and 
unusual There will be presented a 
symposium on the Relief of Intractible 
Pain, and another on Blood The sym- 
posium on blood will be led by Dr G^o 
H Wipple, (a Nobel prize winner) of 
the Rochester Umversity, W B Castle 
of Harvard, and Sturgis of the University 
of Michigan The symposium on Pam 
will be presented by Drs Louis Cassa- 
major, Byron Stookey, and James C 
White of Harvard Medical School 

In lighter vein, and as relaxation, there 
will be a great golf tournament held on 
Thursday, after the saentific sessions will 
have finished work The main feature 
will be a competition between members 
of vanous Academies of Mediane for the 
Lilly Cup Dr John R Williams has 
this matter in hand and those desinng 
to compete should address him in 


Rochester This compebtion has been 
held for the past five years either m 
Western New York or m Canada This 
year it is expected that many physiaans 
from Toronto, Hamilton, and St Cath- 
erine \vill come to our scientific meetmgb 
and stay for this international medical 
tournament which, while it stresses com- 
petition between ourselves and our Cana 
dian neighbor, will none the less add an 
other cementing link of friendship and 
cordiality between these two “good 
neighbors ” 

Durmg the interval betiveen meetuigs, 
our members have little contact, and 
often unfortimately less knowledge of how 
our democratic State Soaety actually 
functions Many are unaware of the tune 
consummg work done gratuitously by 
many of their elected delegates The 
thoughtful, serious consideration of all 
aspects of many pressing problems is 
hardly appreaated by the membership at 
large Come and visit your House of 
Delegates while it is m session, and judge 
and evaluate how much you owe to these 
devoted fellow members for the work 
they do for you and for the pubhc wel 
fare 

We doubt saying too much, or over 
stressing when we piomt out that you 
really cannot afford to miss tins meeting 


Revocation of Physiotherapy 
Licensure 

Physicians, educators, and reputable 
physiotherapists are agreed that 
Feld-Milmoe bill serves a good purpose 
in abolishing the licensure of physica 
therapy techniaans When the licensing 
clause was enacted, the medical profes 
sion accepted it to prevent economic m 
jury to a trained group whose hvelihc^ 
was at stake Subsequently, however, thi^ 
provision was abused by the aeahon o 
a far larger corps of licentiates than ha 
been intended Once licensed, ma^ 
technicians ignored the restnctions plac 
upon them by law and practiced mde 
piendently of medical supiervision 
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Removal of Tonsils by Electric Coagulation 


1749 Grand Concourse, 
New York City 

To the Editor 

Pemnt me to congratulate Dr Joseph D 
Kell} on his timely article in the Feb 1 
issue of the “Journal” entitled “Tonsillec- 
tomy vs Electnc Coagpilation — The Present 
Status ” While the majority of reputable 
specialists have known for a long hme the 
facts as stated by Dr Kell}, the profession 
in general may not be fully airare of the 
totally spunous claims made by those who 
practice electrocoagulation 
Just three }ears ago Dr Wilham J 
Yonker report^ the experience of himself 
and his associates ^Mth this method before 
the Chicago Laryngological and Otological 


Society, concluding with the statement, 
“Our results ha^e been unsatisfactory, and 
we are still in doubt as to whether there 
are any indications for this method of re- 
moval of tonsils ” This deadedly coincides 
with m} owTi experience in operating on 
patients who previously had their tonsils 
“remov ed” by coagulation 
In the light of accumulated expenence it 
IS safe to say that electric coa^abon of 
tonsils IS no operation at all and those 
knowingl} pracbcing this method may justly 
be suspect^ of quackery and fraud. 

Very truly yours, 

Jos Popper, j\[ D 

February 9, 1937 


WISCONSIN DOCTORS WITH SHINY PANTS 


The effort of state and local authoribes 
to make the doctors provide medical service 
for absurdly low fees is rather gettmg on 
the nerv'es of the medical men all around 
the country In Wisconsin an extensive m- 
v wh^bon wras made to discover and list 
ml children mth physical defects, but not 
one white dime” w^as provided to remedy 
them, Md "what’s more, no one is asking 
or such an appropriaUon,” says a Wiscon- 
sin physiaan in a letter to his state medical 
journal He is Dr Pat Hansberr}', of Hills- 
Doro, and he wields a trenchant pen He 
goes on ^ 


^ censor them for not ms 

because they have a bunch 

alf °^er the Sts 

of tbe STATE MEDICAL S 
been, dishmg i 
^ 'foffar to show for th 

oriUcism and open 

GLORY? vv?" *>5pndigent class, for wh; 
ULUK\ ? MTiere m h— u the glorj ? 

’■ooalls another imposibon tl 
last fall, a 

-uggests a program of action 
If 'ou -hini -pants friends will remem' 


there was a big drive last fall as the result of an 
appeal from the State Board of Health on vac- 
cmabons Oh Boyl T B test, smallpox, diph- 
thena, pm w orms and what not, all at one 
settmg The encouraging part of it was, it was 
to cost the patient 25c and the Dam Doctor 
got ever} cent of iL THE GRAFTER took the 
entire 25c and stuck it down in his shmj pants 
Such a steal — 25c, just to give the banker’s lad, 
the merchant’s kid, the judge’s kid, the lawyer’s 
kid, the minister’s kid, — three vaccinations at one 
time and then have the nerve to soak them 
twent}-five cents It is no wmnder those Dam 
Doctors have monej , of course, the State fur- 
nished the material, all except the skill and 
expenence, that was acquired and didn’t cost 
an}’thing, so I guess it’s aU nght. 

I wonder what }OU think of this article? I 
don’t care what }ou think, — }ou can’t deny if 
Of course }ou stick out }our chest and light a 
cigar that some W P A. worker gave you for 
a call, and pass as a bond broker, I will bet }ou 
a 2Sc vacanation, jou haven’t a month’s rent 
ahead Now isn’t that right? 

Let’s get organized to go down to Madison 
and get some real honest to god bills before this 
legislation and fight like licit to put it over 
How about blazing the trail for at least fair 
plaj ’ At least a square deal? At least a decent 
meal now and then? How about discarding the 
shinj pants ’ 


CURRENT COMMENT 


[Volume 37 


506 


pendence and a continuity of operation 
unaffected by passing political changes 

“And yet the public looks with increasing 
impatience upon xvastefiil, fuHk bequests and 
upon trustees and professional directors who 
are afraid or unwilling to send the funds 
they control into new and more fruitful 
fields of enterprise 

“The political direction of endowments 
and foundations can only be forestalled by 
the introduction of more of a sense of 
public responsibility into their management 
and direction 

"They can survive and flourish only if 
they are flexible, susceptible of adaptation 
to the needs of the times, responsive to the 
fundamental movements of life and society ’’ 
(Italics ours ) 


“It is surely very necessary for the 
social worker handling or even touching 
upon medical problems, to understand the 
basic ethical principles under which the 
medical profession is supposed to funebon, 
and under which it does function to a sur- 
prising extent * * * The social worker 
acts as an auxiliary agent to the physician 
in the care of the patient and must, with 
him, observe his ethical rules and must guard 
her activities so that the physician is not 
innocently involved by the social worker 
in an unethical act The onus, stigma and 
penalty, if any, is the physician’s to bear. 


and tlie worker must guard him against 
this, as well as guard herself and her oira 
profession against accusation of malfeas 
ance * * * ” — Good advice from Dr C \V 
Hunger, President of the American Hospital 
'Association 


“Medicine might well begin b> blasting 
some of the nonsense out of the popular 
so-called 'mind,' restonng some understand 
ing of, and humility toward the miracle of 
the human body, and then call attention to 
the effects of such national conditions as 
poor housing, overeating or undernourish 
ment, and over indulgence in vicarious exer 
else, on the public health 

“klEDiciNE might WELL BEGIN by blasting 
bungling interventions of ‘social engmeers' 
than any other interest in the whole social 
complex. At the same time mediane exists 
in an atmosphere surcharged noth more mis 
taken nobons and opaque nonsense about its 
needs and methods than is the case with 
any other public service or professioiL And, 
— let it not be forgotten — the public has a 
great and vital stake in the preservation of 
foundations of quality in medical care as 
to the nature of w’hich the general public 
IS almost completely unaware. 

"Carpe diem!” — The editors of the Wesi 
Chester Medical BuUetin, too, are callmg our 
attention to “the handwnbng on the wall 


BLOOD TESTS FOR ALCOHOL IN TRAFFIC ACCIDENTS 


The German minister of the interior re- 
cently ordered blood tests for alcohol in 
connection with traffic accident cases Such 
blood tests were first experimentally per- 
formed imder the auspices of the Berlin 
police administrabon On the basis of these 
experiments it is now stipulated that ex- 
amination be made of all those persons 
involved in traffic accidents who are rea- 
sonably suspected of being under the in- 
fluence of ^cohol, says the Berlin corre- 
spondent of the AMA Journal 

For determinabon of alcohol in the blood 
the micromethod of Widmark is indicated as 
a well known and reliable procedure. As 
soon as possible following the accident the 
specimen is drawn from the ear lobe or 
finger bp and collected in specially prepared 
glass tubes The Widmark method has re- 
ceived recogpution m an amendment to the 
cnminal procedure statute In order to save 
expense file withdrawal of the blood speci- 
men and the clinical examination are con- 


sidered a part of the duties of the regular 
police physician In order that the 
possible exactitude and certainty may be ob- 
tained in the medical establishment or ^ 
bnety or inebnation, a medical exaromatio 
must in each case be carried out and tne 
observations properly recorded on question- 
naire blanks This procedure is parttculary 
important if the alcoholic content of a sus 
pected person’s blood is not great 
to establish an alcoholic influence in the a 
scence of other evidence An usp^i 
valuable feature of the Widmark niethoo 
that by it not only the influence of "OO 
but a state of sobriety may be determin . 
this may have a decisive bearmg on mo 
lease from custody of a suspected 
Since the alcoholic content may be P . 
served for several weeks m the sped ) 
prepared glass tubes, the possibihty o 
later cenbM examinabon in the mam 
tory of the government hospital is gua 
teed the police officials 
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__ separate and distinct department, and urge 
J especially the nomination as chief executive 
officer of such a department of a qualified 
physician with a record of achievement in ad- 
- ministration. 

: On January 26, 1937, the President, Dr 
Winslow, was advised that a resolution re- 
quiring emergency action would properly 
' come before the Executive Committee. 
■ Under the By-Laws, Chapter V, Section 3 
. Dr Winslow direct^ that two questions in 
this connection be submitted by tvire to the 
members of the Council, as follows 
1 To recommend to the Trustees an appro- 
; pnabon of $2,500 to be sent to the State Medi- 
cal Soaebes in the flood area for distribuhon 
to physicians in distress 

^ 2 To set up a subscription list through county 

soaebes for individual donations by members 
t' for the same purpose. 

A very large majority of the members 
^ of the Council approved of sudi action 


The appropnation of $2,500 for this pur- 
pose was considered, as required by the 
By-laws, by the Board of Trustees in an 
emergency telephonic meeting The Board 
decided that it would be better to withhold 
approval until mformation could be secured 
from the American Medical Associafaon as 
to the actual existence of distress among the 
physicians m the flood area. This informa- 
tion was sought immediately and it devel- 
oped that no actual distress was known — 
particularly in the two aties which had 
suffered most heavily Therefore, it seemed 
best that no effort be made to open up sub- 
scription lists as had been approved in the 
Referendum Vote of the Counal On 
February 11, 1937, the Executive Committee 
decided that further action in the matter be 
postponed until evidence of need should ap- 
pear to justify such contnbutions 

Peter Irving, M D 

Secretary 


INSULIN TREATMENT FOR DEMENTIA PRAECOX 


A new treatment for dementia praeco; 
IS smd by eminent American psychiatnst 
to offer greater promise for the alleviatioi 
of me malady than any treatment availabl 
so far 

1 treatment, which had been ap 

pliM dunng the last three and a half year 
m European institutions for the insane wtti 
results regarded as highly promising, wa 
repined on Jan 12 at a combined meebn] 
of the New York Neurological Society an- 
me ^cbon of Neurology and Psychiatry o 
e Neiy York Academy of Medicme, hel 
at toe Academy Bmlding 

^vTu nature of the treatmeni 

cWu produang a state o 

J ^dmmistration of insulin, wa 
in 107 ^ ^ the man who first discovered i 
. k Manfred Sakel, Vienna psy 
c^atrist, who has been invited to this c^ 

psychiatrists in hi 
reali^ '^lijch, should present promises b 

Stones in 'fh 

treatment of mental ills 
in? ", those present 

Oss^ir Stonv Lodg, 

Psichia^st .^™tessor Adolf Meye: 
Psjchiatnst-in-chief. Johns Hopkms Ho; 


pital, Baltimore, Dr John R Ross, super- 
intendent of the Harlem Valley State Hos- 
pital, Wmgdale, N Y , and Dr W B Qine 
Jr of the staff of the Wmgdale institution. 
Dr Qarence O Cheney of the Psychiatric 
Institute, and Dr Smith Ely Jeliffe and Dr 
D Ewen Cameron. 

As Dr Glueck expressed it “Time alone 
will tell how permanent the alleged cures 
are " 

"My own experience,” Dr Sakel said, 
"now includes over 300 cases, and there 
were as manj more cases treated by others 
But I am perfectly well aware of the diffi- 
culty there must be in reducing the material 
to statistics so that the value of this new 
treatment of schizophrenia (dementia prae- 
cox) can be estimated 

"The natural fluctuation which occurs in 
the course of the disease, the absence of the 
kind of definite symptoms that we have in 
physical diseases, and the impossibility of 
making a certain prognosis in any one case, 
all make it difficult to estimate results, 
especially when the case material is small 

"But when in so large a series of cases 
as I have treated up to now, and with the 
results confirmed by others, the net result is 
a percentage of remissions which is at least 
four times greater than the most optimistic 
figures for spontaneous remissions, then I 
think, no matter how cautious we may be, 
we are entitled to conclude that the treatment 
IS effective ” 
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At its meetings on January 14 and Feb- 
ruary 11, 1937 the Executive Committee con- 
sidered at length a number of subjects which 
are now before the standing committees 
Many matters require still further study, 
but in some instances the Committee has 
arrived at final conclusions 


The following Advisory Committee to 
the Committee on Legislation was appointed 


Harry Aranow 
Blinn A Buell 
Henry C Courten 
George M Fisher 
William W Hall 
Horace M, Hicks 
H J Knickerbocker 
Morton Ryder 
G Scott Towne 
Earle W Voorhees 


Neiv York City 
Binghamton 
Richmond Hill 
Utica 
Watertown 
Amsterdam 
Geneva 
Rye 

Saratoga Springs 
Poughkeepsie 


On recommendation of the Committee on 
Economics, the following opinion was 
recorded 


That It be the expressed opinion of the Medi- 
cal Society of the State of New York that 
groups of physicians, practicing as such, should 
remain within the same framework of restric- 
tions as to their conduct as though the activity 
were that of an individual physician In other 
words, we feel that a group may not obtain 
publicity, by any means, in lay publications, 
that It should not solicit or advertise, that it 
should not claim supenor quality or service 
and it should not practice competiUve fees 
against the individual physicians of the com- 
munity If the group conforms to this and 
relies solely upon the recognition of its service 
by the people of the community as its sole 
means of acquisition of patronage it would 
seem to be a proper and fan- activity On the 
other hand, if the group by subterfuge courts 
the patronage of the community by enjoying 
any form of publicity, it would seem to us 
that each member physiaan should be consid- 
ered personally guilty of misconduct 

Consideration of the matter of medical 
expense indemnity insurance m the State 
of New York, which had been the subject 
of long study by the Committee on Eco- 
nomics led to the adoption of the following 
report of a special committee of the Execu- 
tive Committee 


1 We define medical expense ind^ity in- 
surance as a form of insurance whereby an 
individual, by makmg payments of stated pre- 
ra. plircLses a definite 
-ash which is thus made available to hmi for 
:nr'rr^nt of the individual’s physiaan s 

W. recom- 


mend endorsement of such a form of msanoct. 

2. We would add that in our opinion tit 
physician’s claims for his professional semes 
should be a first hen on the cash mdemmtj 

3 That the medical expense indemnity niair 
ance plan must be cam^ out on an actmml 
basis 

4 That philanthropy has no place in an n- 
demnity insurance scheme or plan, to dtlnn 
cash benefits to those who pay its premnim a- 
quireraents, so as to have funds to meet [M" 
Clans’ charges for services 

The Executive Committee received frm 
three members the nomination to Honoraiy 
Membership in the Medical Society of tbt 
State of New York, as indicated m the 
following letter 

December 22, 1936 


Executive Committee, 

Medical Society of the State of New Yoii, 
2 East 103rd Street, 

New York, N Y 


Gentlemen , 

The undersigned members desire to 
for Honorary Membership m the iloDW 
Society of the State of New York 
Dr Jos6 Arce, Professor of Surgery, Uni- 
versity of Buenos Aires, Buenos Airo, 
Argentina. 

We beg that you present this at Ihe 
of the House of Delegates m May, IW, 
prescribed by the By-laws, Chapter I, Section 
Very truly yours, 
Floyd S Winslow 
Joseph J Eller 
Chas Cordon Hevi 

The nomination will be submitted to tlie 
House of Delegates at its next meehn? 

At the suggestion of Dr Jam« 
of New York City, the Executive , 
discussed the merits of creation by 
House of Delegates of a new Sechon 
Session on Pathology The Committee 
the pleasure of receiving and bstenmS 
Dr M J Fein, Secretary, and Drs Ns 
C Foot and Ward J MacNeal, merobeR^ 
the New York State Committee on wv 
nomics of Pathology It was deadea 
recommend to the House of Delegates 
establishment of either a Section or a 
Sion on Pathology , jLj 

In connection with the possibility o* 
setting up under the Federal 
of a department devoted to medical 
health activities, the Executive Commit 
adopted the folloiving resolution 
That the Medical Society of the State of 
York urge that the reorgamzation of the W ^ 
government combine in one department ^ 
medical and health activities m^ng this 
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COMMITTEE ON SCIENTIFIC WORK 

Announcement of Moving Picture Exhibit at the Rochester Meeting 


The interest mamfested m the continu- 
ous showing of medical motion pictures 
at the annual meeting in New York Cit) 
last year, was so overwhelming, and the 
idea so generally copied by other medical 
meetings thereafter, that the Committee 
on Saentific Work 17111 repieat this fea- 
ture at the meetmg in Rochester May 24, 
25, and 26, on an even more extensile 
scale. 

Films are requested, and maj be offered 
for projection under the follownng rules 
and relations 

1 Owang to the large number of excel- 
lent films which haie been made during the 
past jear, and are now bemg submitted for 
exhibition, it maj be impossible to give all 
this matenal a place on the program The 
conJmittee therefore reserves the nght to 
select a program of films from the matenal 
submitted on the basis of general medical 
interest, scientific content, and techmcal 
perfection. Films which are not to be used 
will be returned as soon as thej haie been 
reviewed Films which are accepted will 
be returned directly after the close of the 
exhibit Expert handling, care, storage, 
and projecbon of films while m the custodj 
of the committee is promised. 

2 All films must be received for consid- 
eration on or before March 15 No film 
received after that date can be accepted 
All films _must be sent to Dr John Hen- 
derson, 830 Park Avenue, New York City 

3 Sixteen millimeter safety film only, 
wall be accepted for projection This may 
be either monochrome or Kodachrome, with 


or without sound on film Flxhibitors who 
desire to lecture as their film is projected 
may do so through a microphone connected 
to the regular sound equipment, thus pro- 
vidmg a running annotation which greatly 
increases the interest of the him 

4 No moving picture equipment may be 
used in the booths provnded for saentific 
e.xhibits All film with the exception of 
that used in the various scientific and gen- 
eral sessions, must be projected in the 
“theater” provided for that purpose. .. 

5 The most modem type of projection 
apparatus, operated by a technical^ expert 
will be furnished, and must be used for 
projection The use of other equipment 
cannot be permitted 

6 A suitable room has been provided 
by the Committee on Arrangements, to be 
knowTi as the Mov ing Picture Exhibit 
Theater Showings will be contmuous, 
each film appeanng at scheduled times 
This schedule wall be strictly adhered to, 
and will appear in the printed programs, 
and upon placards outside the theater 
Saentific exhibits in booths w hich hav e a 
film as a component unit will display 
placards stating the times at which that film 
will be shown 

The Committee expects to offer a pro- 
gram of outstandmg ment and educa- 
tional value, and it is to this end that the 
cooperation and generosity of the mem- 
bers of the Medical Soaety of the State 
of New York s most earnestly solicited 

Kindly address all communications to 
Dr John Henderson, 850 Park Avenue, 
New York City 


VITAMIN D MILKS ACCEPTED 


The Council on Foods of the .\M.A an- 
nounce in the Journal of Jan. 16 the accep- 
tance of vanous forms of pasteunz^ 
evaporated, and dned milk fortified with 
vntamm D from cod liver oil, ergosterol, 
and other sources 

In accepting these v itamm D milks, the 
Louncil on Foods made the following state- 
menU concerning fortification of milk wnth 
Vitamin D 

ConsequenUy It seems to the Counal to be in 
the mterests of the public as a vhole to rec- 


ognize and accept the fortification of food wnth 
vntamm D 

The Counal believes that a moderate amount 
of V Itamm D in addition to that w hich is nor- 
mally obtamed is a factor of safety m nutri- 
tion and health, at least during the period of 
gn’ovvth If the V itamin D addiUon dunng 
childhood and later v ears is reasonable. e.g , up 
to four or five hundred units daily, it is be- 
lieved that possibly some benefit will ensue and 
certainly no harm 

Of all the common foods available milk is 
most suitable as a carrier of added vitamin D, 
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, recommending the reorganization of the 
Federal Government, one of the provisions 
of which IS that all health acti3nties shall be 
concentrated m one department, probably 
• the new welfare department It seems that 
there can be no objection raised either by the 
: public or by the medical profession to having 
; medical activities collected into one depart- 
ment, but that department should be inde- 
pendent and not a subsidiary bureau of an- 
- other department Welfare activities at 
’ present are at a peak. It is conceivable 
.. that as times improve welfare activities on 
the part of the Federal Goiemment will 
decrease, but public health actiMties w'lll 
, continue to increase in extent and import- 
ance for years to come. In order that our 
, Congressmen may have our point of view 
regarding the reorganization, we have writ- 
^ ten the following letter to each of them, and 
we suggest that you, bulletm reader, write 
to your Congressman somewhat along the 
' same line He will appreciate having your 


opinion 

The physmans of New York State are very 
much interested in reports that come from 
Uashmgton of plans now under consideration 
for reorganizing the Goiemment Naturally, 
we are most interested m what will become of 
me various health activities that are now con- 
ducted by the Public Health Service and several 
bureaus in other departments For several 
we been advocating the concentra- 
health activities m one department under 
the mrection of a medical man, and it now loofo 
as though our wishes are to be realized 
Your knowledge of the great advances that 
na\e been made m the control ^rf-epidemics and 
bactenal diseases m general since die reorgani- 
zation of our State Department of Health 
twenty years ago, must convince you of the 
importan« to the State of properly admims- 
health activities You will recall 
mat Dr Biggs, the first Commissioner after the 
reorganimtion, insisted that pubhc health is 
purchasable and that within natural limitations 
anv community can determine its own death 
race. He also msisted that the only persons 
M 'l??hfied and capable of knowing what 
puDiic health measures should be inaugurated, 
ana hovv they should be admraistered, are regu- 
lar graduates of medicine. New York State 
to insist upon having 
health officers qualified by the posses- 
siim of licenses to practice medicine. 

he reorganization scheme was quite revolu- 
tionao to the people of that time, but New 
1 health record of today is en- 

h-' product of the close cooperation that 
has developed between public health officials 
MU praetiang physicians It is not impossible 
1 ^ "'ay denved by the 

r>l^„ States if, in the reorganization 

thcv' P'on the importance 

Committee on Legislation 
of the Medial Society of the State of New 
aork, may I say that we hope you will see 


this matter as we do and insist that supervision 
of the Nation’s health activities be concentrated 
in a smgle department, imd that not made sub- 
servient to another” 

Special Bulletm 

February IS, 1937 
As previously announced, on Friday, 
February 12th, the Legislative Committee 
held a conference in Albany with the chair- 
men of the County' Society Committees 
Thirty-five County Societies were repre- 
sented The bills then before the Legis- 
lature were carefully studied A record of 
the action taken upon each bill follows 
Senate Int 20, Pr 20 — Howard — employ- 
ment agencies — 'No action 

Comment It was stated that the features 
which were objectionable to the nurses have 
been removed 

Senate InL 21, Pr 21 — Livingston — soaal 
security — No action 

Senate Int 47, Pr 47 — Williamson — ^al- 
lowance of disbursements under Workmen’s 
Compensation Law — No action 

Comment Has no relation to medical 
fees 

Senate Int 55, Pr 55 — Graves — importa- 
tion of milk and cream — No action 

Comment It was stated tliat milk and 
cream used for drinking purposes, when im- 
ported, must come from dairies that are 
supervised as closely as those located m the 
State 

Senate Int 67, Pr 371 — McNaboe — 
bureau of narcotic control — Disapproved 
Comment Its enactment would compli- 
cate administration of the Federal Narcotic 
Law which is considered sufficiently' 
adequate 

Senate InL 210, Pr 215 — Hanley — settle- 
ment of tubercular patients m Livingston 
County — Approv ed. 

Senate InL 259, Pr 265 — ^Twomey — re- 
organization of Mental Hygiene Department 
— No acbon 

Senate InL 274, Pr 280 — McCall — stamp 
tax on tobacco — 'Disapproved 

Comment Disapproved on the ground 
that It would establish free dental clinics 
Senate Int 313, Pr 319 — Feld — medical 
inspection of school children — Disapproved 
Comment Representatives from Buffalo, 
Rochester, and New York felt that medical 
inspection of school children can be done 
better by the Department of Health than the 
Department of Education, and saw no 
reason for a change 

Senate Int 316, Pr 322 — Feld — licensing 
clinical laboratory technicians — Disapproved. 

Comment The definition of a techniaan 
is too inclusive, would not permit physiaan 
to make his ow'n examinations, would not 
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Bulletin No 4 

February 4, 1937 
The following bills have been introduced 
since the issuance of our last bulletin 
Senate Int 397 — Feld, Assembly Int 715 
— Milmoe, amends the Education Law rela- 
tive to the practice of physiotherapy by 
changing educational requirements and ex- 
emptions relative thereto, and providing for 
revocation of license and disciplinary pro- 
ceedings Referred to the Education Com- 
mittees 

Comment This bill was prepared by the 
Department of Education in accordance with 
a recommendation submitted by a committee 
appointed by the Regents to make an inves- 
tigation of the practice of physiotherapy as 
described in the law That committee con- 
sidered the matter with our Committee and 
with several gp'oups of physiotherapists 
One of the provisions of the amendment is 
deletion of the section providing for licen- 
sure of this type of physiotherapist 

Senate Int 481 — Twomey, amends the 
Education Law by striking out from provis- 
ion that article relative to manufacture and 
sale of proprietary medicine shall not apply 
to the sale of such medicine except those 
which are poisonous, etc Referred to the 
Finance Committee 

Comment The proposed amendment 
would remove jurisdiction over the sale of 
proprietary medicines The law at present 
has jurisdiction over the manufacture and 
sale of proprietary medicines 

Senate Int 483 — Twomey, amends the 
Education Law by defining "chemist” to 
mean person holding B S degree in chemis- 
try or who has been employed as chemist in 
manufacturing drugs or medicine for at 
least five years prior to time act takes effect 
Referred to the Finance Committee 

Senate Ink 48“) — Twomey, amends the 
Education Law by providing no pharmacy 
or drug store shall be registered after July 
1, 1937 unless owner is a licensed pharmac- 
ist or druggist or shall have had four years’ 
practical expenence in pharmacy or drug 
store, except persons, partnerships or corpo- 
rations holding certificates Referred to the 
Finance Committee 

Senate Ink 487— Dunkd, adds new section 
to the Education Law prohibiting sale at 
wholesale of poisonous or deleterious drugs 
and medicines or habit-forming drugs, ex- 
cept to those registered by board, section 
not to apply to sales to state or its subdi- 
visions, or to hospitals, physicians, dentists 


or veterinarians Referred to the Education 
Committee 

Assembly Ink 513 — ^Austin, adds new title 
4, Labor Law, by regulating hours of labor 
of employees in charitable or private hospi- 
tals, providing for eight consecutive hour 
day, 48 hour week, minimum 24 consecutive 
hours for rest, excepts administrative 
officials, medical staff, superintendents, and 
ambulance drivers Referred to the Labor 
Committee 

Assembly Int 571 — Brownell, creates com- 
mission of three senators and two other 
persons to be appointed by temporary presi- 
dent of Senate, three assembljmien and two 
others to be appointed by speaker, and three 
by Governor, two of whom shall be of 
colored race, to study economic, cultural, 
health and living conditions of urban col- 
ored population, to report on March 1, 1938, 
and appropnatmg $50,000 Referred to the 
Ways and Means Committee 
Assembly Ink 573 — Bush, amending the 
Health Law, prohibiting possession, dis- 
pensing or sale after July 1, 1937, by a 
dispensary without approval of Health De- 
partment, of any narcotic preparahon des- 
cribed in section 428 Referred to the 
Health Committee 

Assembly Int 574 — Bush, amends the 
Public Health Law by requiring births to be 
registered wff]im 48 hours instead of five 
days and relative to issumg certified copies 
of birth and death certificates, also correct- 
ing certain errors Referred to the Health 
Committee 

Assembly Ink 575 — Bush, amends the 
Public Health Law by compelling immediate 
report by physician examining speamen dis- 
closing communicable disease if results ob- 
tained are needed for purposes of release 
from quarantine or observation Referred 
to the Health Committee 

Assembly Ink 702 — E F Moran, amends 
the Education Law, requiring education 
boards in cities and union free school dis- 
tricts and school district trustees to employ 
comoetent dentists to make inspection of 
pupils, similar to medical inspection as at 
presenk Referred to the Education Com- 
mittee 

Action on Bills 

Assembly Ink 1 — ^Whitney — bovine ani- 
mals Bang’s disease, appropnation — 3rd 
reading 

You have read in the newspapers recently 
the report of the committee to the President 
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recommending the reorganization of the 
Federal Government, one of the provisions 
of uhich IS that all health activities shall be 
concentrated in one department, probably 
the new welfare department It seems that 
there can be no objection raised either by the 
public or by the medical profession to hai ing 
medical actnities collected into one depart- 
ment, but that department should be inde- 
pendent and not a subsidiary bureau of an- 
other department Welfare actmties at 
present are at a peak. It is conceivable 
that as times unprove welfare actmties on 
the part of the Federal Goiemment will 
decrease, but public health activities mil 
continue to increase in extent and import- 
ance for years to come In order that our 
Congressmen may have our point of view 
regarding the reorganization, we have writ- 
ten the following letter to each of them, and 
we suggest that you, bulletin reader, write 
to your Congressman somewhat along die 
same line He will appreciate having your 
opinion 


The physiaans of New York State are very 
^ch interested m reports that come from 
Washmgton of plans now under consideration 
for reorganizing the Government Natur^ly, 
n e are most interested in what will become of 
■'^nous health activities that are now con- 
TOcted by the Public Health Service and several 
bureaus m other departments For several 
years we hwe been advocating the concentra- 
uon ot health activities in one department under 
® medical man, and it now looks 
as though our wishes are to be realized 
tour knowledge of the great advances that 
been made m the control ^3F.epidemics and 
erial diseases m general since die reorgani- 
State Department of Health 
must convince you of the 
properly admims- 
tw rT activities You wll recall 

r«v>rn,^ B'Bgs, the first Commissioner after the 

health IS 

anv^*^^ ^ tvithm natural limitations 

anv community can determine its own death 
whn ^ insisted that the only persons 
niihhr*^ QMhfied and capable of knowing what 
a^ inaugurated, 

lar nr^A bc administered, are regu- 

medicine New York State 
all nf ^ insist upon having 

si O ^1 by ‘he posses- 

sion of licenses to pjactice medicine. 

tionars scheme was quite resolu- 
te but New 

t.r/lv th ^ record of today is en- 

has cooperation that 

^ between public health officials 

that a lo® ^sicians It is not impossible 
^hl be derived by the 

plan healili *be reorganization 

K’ Se. *= importance 

of ffiOdrfl'i Committee on Legislation 

York ‘be State of New 

y I say that we hope you will see 


this matter as we do and insist that supervision 
of the Nation’s health activities be concentrated 
in a single department, and that not made sub- 
servient to another " 

Special Bulletin 

February 15, 1937 
As previously announced, on Friday, 
February 12th, the Legislative Committee 
held a conference in Albany with the chair- 
men of the Count}' Society Committees 
Thirty-five County Societies were repre- 
sented The bills then before the Legis- 
lature were carefully studied. A record of 
the action taken upon each bill follows 
Senate Int 20, Pr 20 — Howard — employ- 
ment agencies — 'No action 

Comment It was stated that the features 
which were objectionable to the nurses have 
been removed. 

Senate Int 21, Pr 21 — Livingston — social 
security — ^No action 

Senate Int 47, Pr 47 — Williamson — al- 
lotvance of disbursements under Workmen’s 
Compensation Law — No action 
Comment Has no relation to medical 
fees 

Senate Int 55, Pr 55 — Graves — ^importa- 
tion of milk and cream — No action 
Comment It was stated that milk and 
cream used for drinking purposes, w'hen im- 
ported, must come from dairies that are 
supervised as closely as those located in tlie 
State 

Senate Int 67, Pr 371 — McNaboe — 
bureau of narcotic control — Disapproved 
Comment Its enactment would compli- 
cate administration of the Federal Narcotic 
Law which is considered sufficiently 
adequate 

Senate Ink 210, Pr 215 — Hanley — settle- 
ment of tubercular patients in Livingston 
CounD — ^Approv ed 

Senate Ink 259, Pr 265 — Twomey — re- 
organization of Mental Hygiene Department 
— No action 

Senate Ink 274, Pr 280 — ^McCall — stamp 
tax on tobacco — Disapproved 
Comment Disapproved on the ground 
that It w'ould establish free dental clinics 
Senate Ink 313, Pr 319 — Feld — medical 
inspection of school children — ^Disapproved 
Comment Representatives from Buffalo, 
Rochester, and New York felt that medical 
inspection of school children can be done 
better by the Department of Health than the 
Department of Education and saw no 
reason for a change 

Senate Int 316, Pr 322 — Feld — licensing 
clinical laboratory technicians — Disapproved 
Comment The definition of a technician 
is too inclusive , w ould not permit physician 
to make his own examinations, would not 
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permit him to tram his office nurse to do 
them, would disrupt present practice of 
training technician to do one specific piece 
of work Technician’s ability is one of skill 
and for perfection depends upon continual 
practice. It is irconceivable, therefore, that 
many persons could qualify as skilled techni- 
cians in all of the eleven subjects named in 
the bill An examining board consisting of 
technicians alone would not be desirable. 

Senate Int 397, Pr 411 — Feld — physio- 
therapy — Approved 

Senate Int 487, Pr 510 — ^Dunkel — ^pois- 
onous drugs — ^Approved 
Senate Int 573, Pr 600 — ^Wojtkowiak — 
payment of firemen’s medical and hospital 
expenses — ^Approved in principle 
Comment Disapproval of the manner in 
which this bill IS draivn was expressed, and 
It was suggested that the matter could be 
better cared for if the bill were drawn along 
tile lines of the Workmen’s Comp Act 
Assembly Pr 826 (Sen Int 1 — Dunn- 
igan) — social security — ^No action 
Assembly Int 59, Pr 59 — Hammer — old 
age assistance — Disapproved 

Comment It was thought that this might 
tend to discourage treatment of old-age 
pensioners in their homes 
Assembly Int 179, Pr 179 — Zimmerman 
— social secunty — No action 
Assembly Int 260, Pr 262 — Suitor — hos- 
pitalization of motor vehicle victims — Dis- 
approved 

Comment The definition of an indigent is 
too inclusive, no provision for compensating 
doctor and nurse, would admit of grievous 
abuse and savors of state medicine 

Assembly Int 299, Pr 302 — Bush— patho- 
genic organisms and viruses — Approved 
Assembly Int 327, Pr 331— Jarema— ap- 
plication for marriage license — Approved in 
principle 

Comment Bill needs amending A surety 
of freedom from disease can not be estab- 
lished on one examination nor on an exami- 
nation taken as long as 30 days in advance 
Induding other communicable diseases 
would prevent persons with tuberculosis 


■om marrying ^ „ 

Assembly Int 335, Pr 339 ^McCaffrey 
lysical examination of employees— Disap- 

Coinment It was contended that the 
-esence of the attending physician is highly 
isirable and the presence of the physician 
)r the carrier does not work an injustice 
I the person examined, and both be 

;ry helpful to the examining physician 
•om the Department of 
Assembly Int 346, Pr 350-A^rens- 
iivision of Syphilis Control m Dept of 
[ealth—Approved 


Assembly Int 355, Pr 359~Breitbart— 
application for marriage license— Approved. 

Comment It was conceded that this is 
a better bill than the Jarema bill, but that 
It also has obvious weaknesses Again, on 
the basis of only one examination no certi- 
ficate could be given that syphilis was not 
present 

Assembly Int 471, Pr 476— Moran— en- 
joining illegal practice of profession— Ap- 
proved 

Assembly Int 476, Pr 721 — ^Turshen — 
examination of motor vehicle drivers — No 
action 

Comment It was the consensus of opin- 
ion that something should be done with 
regard to the physical examination of those 
who would drive automobiles, and the hope 
was expressed that the Department of Motor 
Vehicles might soon propose some workable 
plan 

Assembly Int 485, Pr 491 — Brownell — 
examination of food handlers — Approved m 
principle 

Comment It was stated that New York 
City had abandoned its ordinance requiring 
the examination of food handlers because of 
the difficulties involved in its administration 
Doubt was expressed as to whether this 
bill could be administered 
Assembly Int 571, Pr 580 — ^Broivnell — 
study of health, etc, of urban colored popu- 
lation — No action 

Assembly Int 574, Pr 583 — Bush — filing 
of birth records — Disapproved 

Comment It was thought that 48 hours is 
insufficient time for reporting births, be- 
cause family is frequently not able to decide 
upon a name in so short a time 
Assembly InL 575, Pr 584 — Bush — re- 
porting communicable diseases — ^Approved 
Assembly Int. 702, Pr 715 — Moran — 
dental inspectors for schools — Disapproved 
Assembly Int 804, Pr 831 — ^Austin — li- 
censure of laboratory technicians — ‘Disap- 
proved 

Senate Ink 598, Pr 634 — Feld — adver- 
tising by physicians — ^Approved 
Assembly Ink 892, Pr 926 — Neustein — 
health insurance — Disapproved 
Assembly Int 900, Pr 934 — Taylor — ^prac- 
tice of optician — Approved 
Senate Int 358, Pr 368 — Esquirol — nurse 
practice — ^Approved 

Comment Certain aniendments u'ere con- 
sidered essential (1) Recasting the defmi- 
tion of nurse so as not to prevent a physi- 
cian from using his own office assistant 
(2) nomenclature of second group, (3) 
more explicit statement of educational qual- 
ifications of second group 
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Assembly Int 370, Pr 37'! — ^McCaffrey — 
nurse practice — ^Disapproved 
Senate Int 600, Pr 636 — Feld — nurse 
practice — Disapproved 
Apropos of the communication sent by 
the Committee to our Congressmen relative 
to the creation of a Department of Health 
m the reorganization of the Federal Go\ em- 
inent the following resolution was read as 
haring been adopted by the Trends Com- 
mittee and tlie Executive Committee 
That the Medical Society of the State of 
New York urge that the reorganization of the 
Federal Government combine in one department 


all medical and health activities, makmg this 
a separate and distinct department, and urge 
especially the nomination as chief executive 
officer of such a department a qualified phjsi- 
Clan with a record of achierement in adminis- 
tration 

Dr Nelms announced that a hen bill has 
been drafted as an amendment to last year’s 
hospital lien bill and will be introduced in 
the \ery near future 

Homer L. Neu,is 
Tames L Gaixaghee 
B Wallace Hamilton 
John J Masterson 
Leo F Simpson 


THE SCIENTinC PROGRAM COMES TO LIFE 


The Italian Medical Center in New York 
City mtroduced a new method of present- 
ing and discussing medical and medico- 
soaal subjects, devised by Dr Soresi, on 
January 13, at their monthly meeting in 
the auditonum at 135 East 55 SL Instead 
of the customary, too often monotonous and 
sleep-inducing reading of typewritten manu- 
scripts, short sketches w'ere enacted. The 
scene, according to subject, was set as oc- 
curnng m the doctor’s consulting room, 
operatmg room, emergency room, x-ray 
room, etc. Thus, for instance, in present- 
ing the subject "Sane, Safe and Practical 
Criteria in Dealing with Acute Abdominal 
^ses, by Dr Soresi, the scene represented 
the emergency room of the hospital The 
patient iras brought m accompanied by the 
amily pmsician and some members of the 
r spoke with the members 

t me family, wnth the doctor and the pa- 
'«n He examined the patient, discussed 
e case and stated the reasons for his 
considerations as m actual prac- 
■’“c invited to discuss the sub- 
^ ' 1 °°' 
whose opinion had been requested 

?uct wSb""" -- 

seaSh oTp^ Re- 

“Confrar DeBiasi and 

the sS'’r ty Dr DePietro, 
of thp consulting room 

b A man who IS sued as 

DeBms/ J ^ to Dr 

ask his adiice about attempts 


to prove that he is not the father of the 
child by blood tests Dr DeBiasi discussed 
the subject as he would m his office m actual 
practice, answering the different questions 
of the man who consults him 

A young couple came to consult Dr De- 
Pietro because, although married, th^y can- 
not afford to have children at tihe present 
tune Dr DePietro explained to them the 
different problems relating to contraceptive 
methods and answered their questions As 
for the first paper, the men taking part m 
the discusion were called in as consultants 

It IS evident, says Dr S Reale, the Secre- 
tary, in a letter to the New York Medical 
Week, that by dramatizing the generally 
and medical subjects the audience is kept 
interested, the dialog prevents monotony and 
lends life to the presentation and discussion 
By proper rehearsing, any medical or 
medicosocial subject can be presented and 
discussed much more intelligently and in- 
terestingly than by the customary method of 
having the speaker read a paper and invite 
discussion from previously sdected men or 
from any member of the audience who 
often w'ander from the subject and make 
the whole evening far more interesting 

The scientific program was preceded by a 
short moving picture satire, "The Emer- 
gency Operation,'’ and was follow'ed bj an 
Italian collation. 

Members of the medical profession were 
coardilly invited to be present and to gi\e 
suggestions for the betterment of this novel 
method of presentation 


between the Food i 

gnen control over 

'^lons set UD bv P''^ 

up by the new food and drug 1 


opens the way to enactment of the measure, 
says the U S Weekly News, of Washing- 
ton, D C Dispute over which agency should 
control advertising caused the defeat of the 
bill introduced at the last session 


COMMITTEE ON PUBLIC RELATIONS 


Chairmen of County Society Committees on 
She Siions* interested m the activities of the State Committee on 


Dear Doctor 


It IS the wish of the Medical Society of 
the State of New York and the Public 
Relations Committee that agreeable contacts 
be made with members of the legal profes- 
sion in each county It has been suggested 
that at least one meeting a year be held to 
which members of the legal profession be 
invited to attend and to discuss problems of 
mutual interest In this way, a better under- 
standing- of the problems of the medical 
profession will undoubtedly result Some 
of the county medical societies have done 
this for several years We hope if your 
society has not, that it will arrange for a 
meeting in the near future 
It was the opinion of the last house of 
delegates that the formation of Community 
Health Relations Councils in each county 
would result in better coordination of health 
activities We feel that this matter is one 
for each county society to originate itself 
Problems will of necessity be different in 
every county Some such health agencies 
have already been started in many counties 
Members of the medical profession should 
endeavor to cooperate if not lead in all 
matters pertaining to health and preventative 
medicine. 


After conference with department heads 
in the State of New York the Public Rela- 
tions Committee offered through its execu- 
tive committee the suggestion that for the 
better and continued care of patients in 
Mental Hygiene Hospitals, State Tubercu- 
losis Hospitals, and the State Institute for 
the study of Malignant Diseases at Buffalo, 
New York, notice of discharge or parole be 
given to the farmly physician or the com- 
mitting examiners We feel this will have 
a very desirable effect and insure correct 
and continued care of the patient 

The committee has undertaken in coopera- 
tion with the Grievance Committee and 
Legal Department of the State Medical So- 
ciety, a study of the more frequent causes 
□f malpractice actions When completed, 
the results will be compiled and communi- 
cated to each county medical society for 
their information and guidance. 

A new Program and Bulletin on the ad- 
ministration of school health service has 
been reviewed by the Public Relatons Com- 
mittee It IS our opinion, tliat in the interest 


of the child, more careful and complete ex- 
aminations be made and that it is desirable 
as many as possible be made by the family 
physician. 

It IS not always possible or practicable 
for the school children to be examined by 
the family physician and m many such in- 
stances regularly employed physicians are 
doing the work thoroughly and conscien- 
tiously, with very satisfactory cooperation 
from school ofBcials It is not intended that 
this communication shall interfere in those 
places, but rather that it shall help support 
school officials and physicians so employed 
where conditions are less favorable, to 
achieve more efficient and satisfactory 
examinations 

It IS to be hoped that proper and adequate 
facilities will be furnished and that ffiere 
will exist between the medical examiner and 
the school authorities a mutual feeling qf 
harmony and cooperation in the handling of 
this important piece of work, which may 
mean so much to the future health and 
happiness of the child 

Many physical defects found will be cor- 
rected by cooperation of the Doctor and 
Parents A normal healthy child will attend 
school regularly, make more progress and 
have a much better mental outlook The 
active cooperation of the parents, medical 
school nurse, medical school examiner and 
the family physician, is necessary to obtain 
the desired results 

The committee is continuing its efforts for 
the better care of the Deaf and Hard of 
Heanng children of the State. Last year 
legislative bills were enacted, which require 
yearly examinations by scientific methods, 
to determine hearing acuity, and the report- 
ing of all deaf or hard of hearing children 
The early recognition of hearing defects and 
the correebon and treatment of the causahve 
factors, will prevent serious hearing losses 
later Legislation will be sought this year 
to obtain lip reading instrucbon and other 
methods, for all children with hearing losses 
who need this special instrucbon added to 
the regular work. Some children with too 
great a hearing loss to profit by grade in- 
struction, should be in special classes with 
hp reading and hearing equipment 

The members of the Public Relations 
Committee of the Medical Society of the 
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State of New York want to assist you in 
all problems that come within our scope of 
activities We are taking this opportunity 
to ask you a few questions, referable to 
your county medical society 

1 IVhat has your committee or county medi- 
cal society done to help establish working rela- 
tionship with governmental and lay health 
organizations? 

2. Are you undertaking or cooperating at 
the present tune in any important health activity? 

3 What educational health activities are oc- 
cunng in your county? 

4 Are the members of the medical profession 
in your county assuming leadership in all health 
progress? 


We are sure you are living up to the high 
ideals of the medical profession The Public 
Relations Committee will be glad to hear 
from you in regard to the above. We solicit 
your advice, suggestions and active coopera- 
bon 

Many other problems have come before 
the members of the Public Relations Com- 
mittee Many principles have been estab- 
lished, others are in course of solution All 
have important bearing on the future of the 
medical profession, and the citizens of this 
state Leadership, good medical practice 
and cooperation should be our watchwords 
Augustus J Hambrook, M D , Chairman 


/J 


THE TRAIL OF THE TRAILER” 


Our motor trails are crowding more and 
more with “trailers,” and it is growing 
more important that the trail of the trailer 
shall be a clean one. 


As trailers multiply, new sanitary prob- 
^*^se to disturb our health officials 
Foremost are the provision of safe milk 
^d water and the sanitary disposal of 
human waste. With reasonable care in 
choice, safe water is readily available along 
the highway in many states, similarly the 
a milk, while slightly more 

Qimcult, oners no great hazard to the care- 
tul purchaser 


The chief source of concern, as the AM^ 
oiirnal notes, is the unsafe or insanitar 
aispos^ of human excreta by trailer travel 
tifi » trailers now provide a smal 

^°wpartment in which excreta may b 
posited in cans contaming chemical solu 
render the waste innocuous 
ic do nith the material in the can 

of present concern N< 
havp W ®^hsfactory sanitatx provision 

wastes ana disposd of thes 

nd the cleansing of the cans 

'^^^^ideration, it is believed, mus 
for providing roadside facilitie 

from of human wast 

^^te or county de 
systems^ health may construct dispose 
cr^ f'-«iuented by auto trail 

kmo^^? h '^hich can be mad 

Son hac road signs Recog 

lem bi accorded the prot 

"hiS m Franciscc 

as prepared a sanitarj code sug 


gested for their citizens when using such 
conveyances for traveling According to this 
code, all trailers should be equipped with 
an air-tight container of not less than five 
gallons capacity for the storage of garbage. 
This container may be emphed only in places 
approved and so designated by the healtli 
authorities of a particular locality 

If the trailer is equipped with runnmg 
water and a flush toilet, an adequate sewage 
tank should be provided underneath the 
trailer for the collection and storage of such 
waste The tank should be emptied only 
into sewer connecbons or by other approved 
methods of disposal provided by the com- 
munity When equipped with water tanks 
for household use, the tanks must be in- 
spected by an approved health authority at 
intervals of six months with reference to 
the potability of the ivater Furthermore, 
water for filling the tanks should be drawn 
only from certified sources The code also 
imposes regulations concerned with parking, 
food supply, ventilation, cleanliness, and 
screening 

The use of pasteurized milk exclusively 
IS recommended, and trailer travelers are 
warned concerning the need for securing 
medical attention if illness arises The de- 
sirability of vaccination of children against 
smallpox and their inoculation against 
diphtheria is stressed E-ven if no further 
increase in the number of indmduals travel- 
ing and living m automobile trailers should 
occur. It IS definitely incumbent on local 
health authorities to enact and enforce suit- 
able legislation covering the health prob- 
lems raised by this migrratorj population 



REWARD 


On January 12, 1937, Homer S Cumtrungs, Attorney General of the 
United States, under authority vested in him by an Act of Congress 
offered a reward of 


$10,000.00 


for information furnished to a representative of the Federal Bureau of 
Investigation, United States Department of Justice leading to the identi- 
fication and apprehension of the person or persons responsible for the 
kidnaping on December 27, 1936 and subsequent murder of CHARLES 
FLETCHER MATTSON, ten-year-old son of Dr and Mrs W W 
Mattson of Tacoma, Washington 

The person who kidnaped Charles Fletcher Mattson from the residence 
of his parents on the night of December 27, 1936 is described as follows 


Age 

Height 

Weight 

Complexion 

Peculiarities 


Speech 


About 30 years 
5 feet 7 or 8 inches 
145 to 165 pounds 
Sv^arthy 

Did not stand erect, dimple 
m chin , high cheek bones , 
nose appeared to be broken 
a little below center , had 
hairy hands 

Slightly foreign accent, spoke 
brokenly, appeared to be of 
Southern European extraction 


$10,000 



““ arfijfj f/rotcini; o/ the man who ktdnaped 
ifo^fxon, ffn year old son of Dr and Mrs \V W Mattson of Tocoma 
97 parents, at approxmatety 9 P M on the ntght of 

6i L drawing has been made from oral descriptions of the kidnaper 

> J ren who nere at the home of Dr Mattson at the time of the abduction 


, the aforesaid reward and all questions and dis- 

+1. ^rise as among claimants to the reward shall be passed 
Tb ^ -^ttornEy General and his deasion shall be final and conclusive 
IS reserved to allocate portions of the re^vard as among several 

nf fit this reward shall be paid to any offiaal or employee 

ot the Department of Justice ^ y ^ 


wliprpJl!* possession of any information concerning tlie identity or 

comm„n°^^ perpetrators of this offense, it is requested that you 

nearpci ^ irnmediately by telephone or telegraph, collect, ^vlth the 
Der)artmp''f^'°r Federal Bureau of InvesPgation, United States 

are set fr!l+i,°r J^^tice, the addresses of which m New York State 
Federal p oelow or directly ^\lth the National Headquarters of the 
National at Washington, D C , telephone 


Square^ Tel House, F 

York City, or ^ ^520 1 

CLeveland ■20So!^u?!aT<!"' 


John Edgar Hoover, Director, 
Federal Bureau of Investigation, 
United States Department of Justice, 
Washington, D C 




WORKMEN’S COMPENSATION 


State Industrial Commissioner Elmer F Andrews delivered this informing and 
important address before the Medical Society of the County of Queens on Janu- 
ary 26 The Commissioner said in part 


To insure adequate care and treatment of 
the injured worker is the purpose of the 
medical practice amendments to the Work- 
man’s Compensation Law imder which we 
have operated for more than a year and 
half Underlying this purpose is a principle 
as old as the theory of workmen’s com- 
pensation 


When interpretation of the common law 
denied to a servant the remedy for personal 
injury which a stranger might obtain against 
a master, and later when employer liability 
laws permitted redress for an employee only 
under severely restricted conditions, it 
became necessary to protect a worker’s 
physical and economic welfare by providing 
compensation for physical injury arising 
out of and in the course of emplojunent, 
the cost of which would be charged against 
industry without inquiry into whose fault 
caused the injury Laws and jurists labor- 
ing under the old tradition have habitually 
emphasized the sanctity of property rights 
and been inclined to sacrifice human rights 
The Workmen’s Compensation Laws were 
the most important of the earlier statutes 
enacted in the newer tradition of giving 
prime consideration to preserving human 
rights by governmental action 

Doubtless the need for legal safeguards 
for workers has been impressed upon the 
medical profession much more widely dur- 
ing the past year because of the provisions 
of the medical amendments which give to 
the County Medical Societies such an im- 

C rtant part in the administration of the 
w Much of our effort under the amended 
Law has been to set up the administrative 
machinery Those operations are not yet 
completed nor perfect They involve in- 
numerable details and questions which at 
times may seem to demand our entire atten- 
tion But we must not let this divert us 
from the mam objective of the medical 
amendments, namely the welfare of the in- 
jured worker Our detailed arrangements 
and the answers to our questions must be 
pointed directly at this objective, and where 
any doubt anses, the benefit should be ac- 
corded the interests of the injured worker 
even at the expenses of others involved 
Of the 30,000 physicians licensed to prac- 
tice in New York State, 13,803 have applied 
Lr and received authonzation to practice 
m workmen’s compensation cases as required 


by the amendments Three-quarters of these 
authorized physicians are in the Metropoli- 
tan District comprising the counties of New 
York, Bronx, Kings, Queens, Richmond, 
Nassau, Suffolk, Rockland, and Westchester 
The remaining authorized physicians are 
about evenly divided among the four upstate 
districts centenng in Albany, Syracuse, 
Rochester, and Buffalo, ranging from 953 in 
the Rochester District to 1,431 in the Albany 
District 

Fifty-nine medical bureaus have been li- 
censed under the amended Law, seventy- 
seven more have been approved, one witli- 
drew its application for a license and 
twenty-nine bureaus were refused authoriza- 
tion while the applications of 243 more are 
pending 

Medical bills to be set for Arbitration 
Committee hearing number 2,274, and 1,691 
medical bills have been protested and ad- 
justed without arbitration Another 1,704 
protested medical bills are being held pend- 
ing receipt of further information One 
hundred fifty-three protested hospital bills 
were adjusted without arbitration and fifty- 
six are pending Twenty-eight protested 
medical bills and one hospital bill in self- 
insurers’ cases have been adjusted without 
arbitration, and forty-two medical and one 
hospital bills in no-insurance cases, while 
pending there are twenty-two doctors’ bills 
and four hospital bills under self-insurance, 
and 168 doctors’ and eleven hospital bills 
under no-insurance This is a total of 6,155 
protested bills which have come to the at- 
tention of the Compensation Medical 
Registrar 

Arbitration of protested bills is provided 
for under the Law as follows 

If the parties fail to agree as to the value 
of medical aid rendered under this Chapter 
such value shall be deaded by an arbitration 
committee consisting of two physicians desig- 
nated by the President of the Medical Society 
of the County m which the claimant resides, 
and two physiaans, also members of the Medi- 
cal Society of the State of New York, appointed 
by the employer or earner The majonty 
decision of the Arbitration Committee shall be 
conclusive upon the parties as to the value of 
services rendered. In the event of equal di- 
vision, the Committee shall select a fifth physi- 
cian, also a member of the Medical Society of 
the State of New York, whose decision shall 
be conclusive. 
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In a case involving osteopaths, such phjsi- 
cians shall constitute the Arbitration Com- 
mittee. 

No Arbitration Committee has yet heard 
a disputed bill Besides the 1 916 of the 
bills coming to the attention of the Labor 
Department which were adjusted without 
arbitrahon, there is reason to believe that 
many have been adjusted directly between 
the concerned parties without coming to the 
attention of the Registrar's ofEce. Legal 
authorities advise us that such direct adjust- 
ments are permissible despite the require- 
ments of the Law that charges be made in 
accordance iMth a minimum medical fee 
schedule. Howeier, there are 4,239 pro- 
tested bills sbll aiiaiting the action of an 
Arbitration Committee. This is a matter 
wholly within the province of the physicians 
themselves 


On the other hand some physicians have 
complained because of their inability tc 
collect their bills when the injury treatec 
proved to be non-compensable Naturall) 
then, they could not collect from a carriei 
or emplo>er, although in many cases insur- 
ance earners do pay for these bills Other- 
wise, their charge automatically transferred 
against the injured worker whom thej 
treated and from him it is collectible Then 
has also been some difficulty in collecting 
mMical and hospital bills properly charge 
able and collectible from non-insured em- 
ployers The medical amendments failer 
to provide any specific enforcement oi 
penMizing clauses for such cases 
The State Supreme Court in an opinior 
V Justice Shientag has ruled that the mcdi 
cal amendments to the Work-men’s Compen 
^ ion Law preclude a physician not author 
zea tor compensation practice to collec 
under the common law In hi! 
pinion, Justice Shientag upheld the consti- 
I au medical provisions of thi 

f plaintiff physician filed an appea 

iL Jttstice Shientag’s decision on whicl 

medical amend 

of An the State Cour 

next month 

™les and regulation! 
orovi^.n^ appljnng the medical practici 
® minimum medical fei 
been District havi 

a ? promulgated Forms foi 

been t^rtificates, etc, havi 

in use P™ted and distributed am 

Si.K^r several months The Medica 

£ conrr‘f ^"^“^tnal CoSnm 

a few hcart'^ ''^numerable meetings and no 
from CoiinK"^VT^ appeals by physician: 

rc^^mSid ‘'autbof ’""i' 
practice. j compensatioi 

ocedure under which such ap 


peals can be heard and determined and pro- 
cedure for arbitration of disputed medical 
and hospital bills were determined upon 

In authonration of physicians the question 
was brought up by some applicants as to the 
validity of the waiver of rights of redress 
in the event of adverse recommendation by 
the County Medical Society which passed 
upon the application The opimon of the 
Attorney Graeral supported ^e contention 
of the applicants and the waiver has been 
eliminated from the application blanks 

Administration of the medical provisions 
of the Law presented fourteen questions 
upon which the opimon of the Attorney 
General was secured Most important of 
these interpretations of the Law w'ere those 

Defimng the nature of evidence necessary to 
sustain a charge of soliatation 

Defimng the nghts, duties and limitations of 
the Medical Sub-Committee of the Industnal 
Council 

Defining the extent of authority to be exer- 
cised by Medical Compensation Boards of 
County Medical Societies and the latitude to be 
allow^ in considering appltcabotis filed fay 
physicians 

Ruling that lay-owmed or incorporated x-ray 
laboratories seeking licenses must be given con- 
sideration and acted upon 

Ruling that compensation x-ray and diagnos- 
tic laboratones may submit bills direct for 
services rendered by physicians employed by 
them 

Ruling that insurance earners and employers 
shall pay all bills submitted by public hospitals 
in the Cit> of New York which include items 
for services rendered by the hospital physicians 
This ruling was predicated on the clause ap- 
pearing in the City Charter which provndes that 
such phjsicians shall serve the hospitals with- 
out compensation 

Ruling that it is not necessary to be listed 
on the panel of authorized physiaans in order 
to make mere physical examinations of injured 
workers and give testimony for claimants at 
heanngs, that the claimant may pay for such 
services, and that only such physicians as ren- 
der treatment of a compensable injury are 
stopjied from receiving fees from claimants 

Ruling that the medical amendments do not 
apply to dentists 

Among the difficulties encountered during 
the first year and a half of administering 
the new provisions of the Law was the 
abuse of the injured employee’s waiver of 
his right to free and unrestricted choice of 
the physician to attend him The Law 
permits employers to recommend authorized 
physicians to their injured employees only 
when a written request for such a recom- 
mendahon is made by the worker The 
forms m which such requests were written 
varied widely and many were regarded as 
mere subterfuges to evade the Law and com- 
pel the workers to emploj a companv phvsi- 
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State Industrial Commissioner Elmer F Andrews debvered this informing and 
important address before the Medical Society of the County of Queens on Janu- 
ary 26 The Commissioner said in part 


To insure adequate care and treatment of 
the injured worker is the purpose of the 
medical practice amendments to the Work- 
man’s Compensation Law imder which we 
have operated for more than a year and 
half Underlying this purpose is a principle 
as old as the theory of workmen’s com- 
pensation 


When interpretation of the common law 
denied to a servant the remedy for personal 
injury which a stranger might obtain against 
a master, and later when employer liability 
laws permitted redress for an employee only 
under severely restricted conditions, it 
became necessary to protect a worker’s 
physical and economic welfare by providing 
compensation for physical injury arising 
out of and in the course of employment, 
the cost of which would be charged against 
industry without inquiry into whose fault 
caused the injury Laws and junsts labor- 
ing under the old tradition have habitually 
emphasized the sanctity of property rights 
and been inclined to sacrifice human rights 
The Workmen’s Compensation Laws were 
the most important of the earlier statutes 
enacted in the newer tradition of giving 
prime consideration to preserving human 
rights by governmental action 

Doubtless the need for legal safeguards 
for workers has been impressed upon the 
medical profession much more ividely dur- 
ing the past year because of the provisions 
of the medical amendments which give to 
the County Medical Sociehes such an im- 
portant part in the administration of the 
Law Much of our effort under the amended 
Law has been to set up the administrative 
machinery Those operations are not yet 
completed nor perfect They involve in- 
numerable details and questions which at 
times may seem to demand our entire atten- 
tion. But we must not let this divert us 
from the mam objective of the m^ical 
amendments, namely the welfare of the in- 
jured worker Our detailed arrangen^k 
and the answers to our questions must be 
pointed directly at this obj^tive, and where 
Ly doubt anses, the benefit should be ac- 
corded the interests of the injured worker 
even at the expenses of others involved 
Of the 30,000 physicians licensed to prac- 
hce in New York State, 13,803 have applied 
for and received authorization to practice 
in work-men’s compensation cases as required 


by the amendments Three-quarters of these 
authorized physicians are in the Metropoli- 
tan District comprising the counties of New 
York, Bronx, fongs. Queens, Richmond, 
Nassau, Suffolk, Rockland, and Westchester 
The remaining authorized physicians are 
about evenly divided among the four upstate 
districts centenng in Albany, Syracuse, 
Rochester, and Buffalo, ranging from 953 in 
the Rochester District to 1,431 in the Albany 
District 

Fifty-nine medical bureaus have been li- 
censed under the amended Law, seventy- 
seven more have been approved, one with- 
drew its application for a license and 
twenty-nine bureaus were refused authoriza- 
tion while the applications of 243 more are 
pending 

Medical bills to be set for Arbitration 
Committee hearing number 2,274, and 1,691 
medical bills have been protested and ad- 
justed ivithout arbitration Another 1,704 
protested medical bills are being held pend- 
ing receipt of further information One 
hundred fifty-three protested hospital bills 
were adjusted without arbitration and fifty- 
six are pending Twenty-eight protested 
medical bills and one hospital bill in self- 
insurers’ cases have been adjusted without 
arbitration, and forty-two medical and one 
hospital bills in no-insurance cases, while 
pending there are twenty-two doctors’ bills 
and four hospital bills under self-insurance, 
and 168 doctors’ and eleven hospital bills 
under no-insurance This is a totU of 6,155 
protested bills which have come to the at- 
tention of the Compensation Medical 
Registrar 

Arbitration of protested bills is provided 
for under the Law as follows 

If the parties fail to agree as to the value 
of medical aid rendered under this Chapter 
such value shall be decided by an arbitration 
committee consisting of two physicians desig- 
nated by the President of the Medical Society 
of the County m which the claimant resides, 
and two physicians, also members of the Medi- 
cal Soaety of the State of New York, appointed 
by the employer or earner The majonty 
decision of the Arbitration Committee shall be 
conclusive upon the parties as to the value of 
services rendered. In the event of equal di- 
vision, the Committee shall select a fifth physi- 
cian, also a member of the Medical Soaety of 
the State of New York, whose decision shall 
be conclusive 
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PNEUMONIA CONTROL PROGRAM 


Prize for Report on Cases of Pneumonia 

The Advisory Committee on Pneumonia Control of the New 
York State Department of Health offers a prize of one hundred 
dollars for the best report of a senes of cases of pneumoma 

The competition is open to all physicians residing and practicing 
in New York State outside of New York City Interns m hospitals 
may compete but the report in all cases should mclude only those 
cases actually seen and studied by the wnter, and should include 
all cases of pneumoma of all types and forms treated by him either 
in pnvate practice or in hospitals dunng the present winter 

In awarding the prize less stress will be laid upon the number 
of cases than upon the objectivity exhibited by the writer in his 
description of the cases and upon the onginahty and independence 
showTi m the mterpretation of the clmical features Credit will be 
given for the extent to which the newer methods of diagnosis and 
treatment of cases of lobar pneumonia were employed If the 
iTOter desires, the report may be documented by full chmcal 
histones and laboratory reports, but the report itself should not be 
onger than 5,000 words and be in a form suitable for publication 
'n e New York State Journal of Medicine 

Reports should be in the hands of the Committee not later than 
August 15 and the award will be made October 1 

Address further inqmry to 

Dr Edward S Rogers, 
Director, Bureau of Pneumonia Control, 
New York State Department of Health, 

Albany, N Y 
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Clan This evil was met and the worker 
assured of the protection which the Law 
intends to give him by the prescription of a 
standard waiver form which, after request- 
ing the employer’s recommendation of a phy- 
sician, contained the following reservation 

Nothing herein contained shall prevent me 
from subsequently engaging the services of an 
authorized physician of my own choice for con- 
tinuance of any medical treatment or care 
required 

The question of a fee differential for up- 
state distncts presented another difficult}' 
not so easily solved Even with the Mini- 
mum Fee Schedule for the Metropolitan 
District as a basis the Medical Sub-Com- 
mittee and representatives of insurance 
carriers, employers, insurance buyers and 
the State Medical Society have been unable 
to agree on a schedule which the Industrial 
Comrmssioner could promulgate for upstate 
At the upstate hearing on the proposed 
schedule, the physicians generally were op- 
posed to any lower minimum rates than 
those already effected in the metropolitan 
area while employers and carriers generally 
believed there should be downward differ- 
ential of varying degrees for different 
localities A compromise proposal granting 
varying differentials on a percentage basis 
of the Metropolitan Schedule was so un- 
favorably commented upon that the question 
was allowed to remain in status quo and 
the upstate physicians have continued to 
make their charges as they did under the un- 
amended Law 

Employers and insurance carriers also 
have raised objection to the adoption of a 
hospital fee schedule on the ground that the 
Law does not authorize the Industrial Com- 
missioner to promulgate such a schedule, 
and the Attorney General has recently given 
his opinion that this is so In considering 
the proper per diem rate for hospital service, 
it was agreed that the insurance earners, 
insurance buyers, employers, hospitals and 
the Industrial Commissioner each select a 
certified public accountant who should con- 
shtute a committee to make an audit of 
hospital expenses and charges and report 
their findings to be used as a basis for de- 
termining the minimum per diem rate for a 
hospital fee schedule 


Due to the ambiguity of the Law, the 
matter of securing authorization m opera- 
tive cases presents a vexatious proMem 
The Law merely provides that if authonza- 
tion IS withheld by the employer or earner, 
the Industrial Commissioner shall be ap- 
pealed to But It IS obvious that the Com- 
missioner IS not equipped with facilities for 
determining such an appeal Nor does the 
Industrial Council believe that he should 
attempt to assume either the medical or the 
financial responsibility involved The Coun- 
cil has taken the position that the attending 
physician or hospital must assume the re- 
sponsibility for determining the necessity 
for an operation and the finanaal risk if 
the injury proves non-compensable 

The Medical Sub-Committee has heard 
many appeals by physicians dissatisfied with 
ratings on qualifications assigned by Medi- 
cal Compensation Boards of various County 
Medical Societies In the majority of In- 
stances, the Sub-^Committee upheld the 
Boards The Law, however, fails specifi- 
cally to provide the right of appeal from de- 
cisions of the Boards on applications for 
licenses to operate medical bureaus On 
tins point as well as on the enforcement of 
payment of medical bills by non-insured 
employers and the penalizing of an un- 
authorized physician practicing in com- 
pensation cases, the Law would seem to 
need further amendment to clarify and im- 
plement it 

Doubtless there will be many amendments 
to the Workmen’s Compensation Law pre- 
sented at the present Legislature which 
should receive your close study as physi- 
cians who will be affected thereby They 
should all be directed to the board purpose 
of further protecting the injured worker 
As I understand it, restrictions which are 
placed around the authorization of physi- 
cians to practice in compensation cases are 
not to be construed as an intent to restrict 
the injured worker in his choice of physician, 
but rather are a restriction on physicians to 
insure the injured worker of competent 
treatment Any amendments affecting this 
phase of the Law, I believe, should be to 
broaden the freedom of choice of physician 
rather dian to limit it 


WHEN THE MEDICAL 


he Bulletin of the Broome County 
lical Society believes that medical manu- 
urers would do well to take space in an 
e building and set up displays of thei 


MIND IS RECEPTIVE 

products where doctors could visit them at 
their leisure and learn their value It urges 
them, also, to do more sampling and demon-i 
strating at medical conientions 



Medical News 


Secretaries of County and local Medical Societies are requested to 
send the programs of Coming meetings to tins department one month 
in advance, for the information of members who may be interested 


Albany County 

Dr. John J RAiNinr addressed the East- 
ern New York Eye, Ear, Nose and Throat 
Societ} at Albany on Jan 20 His topic 
was “The Nasal Accessory Sinuses” 

Dr. Eugene E Hinman, sixty-tw'o of 
Albany, died on Jan 20 He was a former 
president and for several years program 
chairman of the Medical Society of the 
County of Albany “^Ve looked upon Dr 
Hinman as the foremost man in his speaalty 
in this part of the state,” said Dr Arthur J 
Bedell “I knew he was a man on whose 
judgment I could always rely and in whose 
skilly I could always place faith” Dr Hm- 
man’s hobby was Masonry He w'as master 
of Temple lodge of Masons , a past high 
priest of Temple Chapter of Royal Arch 
master of DeWitt Council, 
of Royal and Select Masters and for a year 
was Grand Master of the Grand Council 
of that order 


If the patient has ample means, he or she 
IS expected to pay the donor for the assist- 
ance given 

Thus far, two men on the lists have been 
used for emergency transfusions An An- 
dover patient in a Mt. Morris hospital 
needed blood The county laboratory was 
called and the names of Andover Amencan 
Legion members of the proper tj'pe fur- 
nished the family These two donors were 
taken to ML Morris by the family and were 
of immediate assistance m a transfusion 
operation 

Broome County 

Mr. Sherman D Meech, Managing Di- 
rector, Rochester Service Corporation spoke 
on “il^periences in Hospital Insurance as 
carried out in Rochester, N Y ” at the 
meeting of the Broome County Medical 
Society on Feb 9 


Allegany County 

Blood Brothers,” a group of 116 volun- 
Legion members ready to 
give blood for transfusions in emergency 
rases for the saving of life, have been listed 
or^e convemence of physicians through a 
® cooperative wmrk by the Allegany 
ounty American Legion and the Allegany 
Corny kledical Society 

e names addresses, telephone num- 
fin!? ° r volunteers ready to become 

of blood on demand, along with the 
wbi-h thej belong, are now on file 
oioce of the county bacteriological 
la^ratory ^^^hen a demand arises sud- 

rnmm, ^ t>pe of blood in any 

tViprp within the county, phvsicians 
^ communicate wnth the 

toiirl, countj seat to be put into 

to a type best suited 

waihno- patient There need be no 
tjpgg ^ ttie making of tests to determine 

rcJLu the consensus of opinion wnthin the 

arrantnn and the committee 

araan^g the list of “Blood Brothers” that 

pvcn payment for blood 

the Datikni should be made between 

tvnc askpfl individual of the proper 

t'-pc asked to aid with blood in a transfusion 


Cattaraugus County 

Tvv'o Olean physicians were tlie princi- 
pal speakers at a meetmg of the Cattaraugus 
County’^ Medical Society in the Olean House 
on Jan 26 The speakers w'ere Dr L J 
Atkins and Dr E D Putnam The latter 
discussed vmneose veins, while Dr Atkins 
reported on the recent v^enereal disease con- 
trol conference at Washington Dr Atkins 
presented a similar report at a medical 
society' meeting in Salamanca on Jan 25 

Cayuga County 

A PAPER ENTITLED “The Relation of the 
Sympathetic Nervous System to Problems 
Arising in General Practice,” was read 
before the Cayugra Countv' Medical Sociert 
by Dr Frederick S Wetherell, Associate 
Professor of Clinical Surgeo of the SjTa- 
cuse University' College of Medicine, on 
January 21, at the Auburn City Hospital 

Chemung County 

Dr. B R. Kerklin, president-elect of the 
American Roentgen-Ray Society, spoke at 
the first 1937 dinner meeting of the Che- 
mung County Medical Association held in 
the Mark Twain Hotel in Elmira on Jan 28 
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That the physicians of the State may have concrete examples of different phases of anti- 
Pneumococcns serum treatment of pneumococcus pneumonia, there will appear here case reports 
selected from the large number received by the State Department of Health on the use of anti- 
pneumococcus serum produced and distributed by it 
In order that physicians practicing in New York City or those using effective serum from, 
other sources may also be represented, we hope that physicians who may have had particularly 
significant experiences with serum vnll submit short reports to the Pneumonia Editor, New 
York State Journal of Medicine, 33 W 42 Street, New York City — ^Editor 


Case 3 


Report from the records of Joseph F 
Kenzie, M D , Prattsburg 
“A boy, sixteen years of age, contracted 
what he considered to be an acute upper 
respiratory infection on December 26 
While the cold was apparently more severe 
than usual, it was not attended by any 
cough About 1 day and a half later, he 
had a sudden chill, marked elevation in 
temperature, and commenced coughing and 
raismg blood sputum 
“Examination, a short time after the de- 
velopment of these symptoms showed a 
temperature of 102 8° F, pulse 120, and 
respirations 24 There were no physical 
signs in the chest except diminished breath- 
ing over the right lower lobe 
“A sputum specimen was obtained 
promptly and sent to the nearest diagnostic 
laboratory (Bath) — a distance of about 
fifteen miles Type I pneumococci were 
identified by the Neufeld method and a 
supply of Type I concentrated antipneumo- 
coccus serum (New York State Department 
of Health) returned by messenger 

“The patient gave no history suggestive 
of allergy and both the intradermal and 
ophthalmic tests for horse serum sensitivity 
were negative, so serum administration was 
instituted without further delay 

“The first dose of serum, forty cc (50,- 
000 units) was given by the gravity method 
The serum was diluted in 200 c.c of saline 
and glucose solution and administered over 
a period of sixty-five minutes This dose 
was attended by no undesirable reactions 
nor was there any evidence of a favorable 


^^At 6 pm, about one and one-half hours 
after the serum bad been given, the temper- 
ature had nsen to 103 6° F , pulse and res- 
pirations were essentially unchanged 

“At 10 30 P M a second dose of the same 
amount (40 c-C ) of serum was given by the 
sSe method, 150 c c of saline and glucose 
solution being used and 

by gravity consuming a penod of forty-hve 

™^“Airhour later, the temperature had fallen 
to ms At 8 am the following morning 
(the second day of the disease) had reached 
Ob the pulse 96, and respirations 2U 

“The convalescence was completely un- 
eventful Though the serum was felt to 


have been most effectual, it is interesting 
to note that the course of resolution was 
not appreciably altered ” 

Dr Kenzie’s case presents a number of 
interestmg points worthy of discussion It 
well illustrates the dramatic results of the 
adequate and very early use of serum While 
it is impossible to deny that first and second 
day crises are occasionally encountered 
in cases which do not receive serum, 
their occurrence with Type I pneumococ- 
cus pneumonia is suflBciently rare so that 
such a result cannot be expected even in 
a young man of this patient’s age. 

Also, noteworthy is the manner in 
which this case illustrates the application 
of modern methods of scientific medicine 
in the home quite remote from the ad- 
vantages of hospital and city practice 

The use of saline solution or saline and 
glucose up to about ten per cent is fre- 
quently recommended in serum administra- 
tion It is not, however, essential and m 
cases where there is some evidence of 
myocardial damage might even be harm- 
ful by causing too great an increase in the 
blood volume and load upon the heart It 
has two advantages, it gives valuable fluid 
and chlorides and it facilitates slower 
serum administration When such a method 
is employed, however, care must be exer- 
ased to keep the solution at body warmth 
throughout the penod of injection 

Dr Kenzie’s comment regarding the 
period of resolution is of interest It has 
been the observation of most physicians 
with large experience in the use of serum 
in treating pneumonia, that the duration 
of resolution and the convalescent course 
are unaltered by serum, being of the same 
duration and requiring the same care as 
they would if serum had not been used 
Not infrequently, in fact, the pulmonary 
lesion has been observed, by x-ray, to 
progress somewhat following serum treat- 
ment even though it has produced a prompt 
clinical response The consolidated lung 
must resolve from whatever stage it has 
reached at the time the active progressive 
phase of the disease terminates Seruip 
may influence resolution only inasmuch as 
it aids in the earlier termination of this 
acute progressive phase and may shorten 
the resolving period m a preventive sense 
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Kings County 

De. Luther Fiske Warren, fifty-one, 
president of the New York State Board of 
Medical Examiners, and a medical parcti- 
tioner in Brookljm since 1912, died on Jan 
18 in his home He was formerly president 
of the Medical Socieh of Kings Countv 
Dr Warren had been phjsician in chief of 
Long Island College Hospital and St John’s 
Hospital, medical director of the Brookl 3 n 
Home for Consumptives and consulting 
phjsician at Methodist Episcopal Hospital 
Conej Island Hospital, Harbor Hospital, 
Brunswnck General Hospital and Lutheran 
Hospital 


Dr. Elias Hudson Bartley, educator 
and author, who was Professor of Chemis- 
tiy, Toxicolog} and Pediatncs at Long Is- 
iMd College for many years, as w ell as chief 
raemist of the Health Department in Brook- 
lyn from 1882 to 1888, died at his home on 
eighty -seven A practicing 
physician for more than fifty years. Dr 
Bartley served during his career as consult- 
of several hospitals and as 
of the department of pediatrics at the 
Brownsv ille and East New York Hospitals 
tL He was formerly president of 

me American Society of Public Anahsts, 
^sociated Physicians of Long Island, 
arooUyn Pediatric Society and the Medical 
Society of the County of Kings 

oiAGLosis and treatment is essen- 
•p heart ailments. Dr Louis 

u ’ ®^^°omte V isiting physician in 
dred nL Manhattan, told twm hun- 

Snr *e Apenon 
Ocean officers of the 

W g Tan 18 Dr 

disced -R '"^'"Tier of the societv, 

Ser .a and another 

m medim ^ ^^^T'Or Howard, attending 

Ben.fm? Island Univ ersity^ Dr 

by his ”nrpd°^'^ ^tailed as president 
Others indup1^d^^^°^’ tP'’ Brooks 

president p 1 T^r Sidney Nussbaum, 

pr^ident-elect, who will succeed Dr Brodie 

dT Moses Cn^d"'"'' P^“'dent, 

Harry Weiner 

^ledical Sninpi^' meeting of the Bay Ridge 

SborrRS’Tca'dfm?^''/" 

sented bv Dr IJnW P P''^- 

tncian at the \ Wilson, Obste- 

^lary’s Hospitail nn Episcopal and St 
t'on in AsphvPia Respira- 

panied bv lantern i ^^°"atorum, ’ accom- 

demonstration In anothP”^ motiM picture 
Jn another paper. Dr Frank 


Chisena summarized the autopsy findings 
in a series of eighteen stillborn babies 

The Ridgeboro Medical Society held 
its January meetmg at Gregory ’s Dr Tasker 
Howard, professor of Medicine at the Long 
Island College of Medicine, spoke on “Dis- 
ease of the Coronary' Arteries ” Dr Clifton 
Bogardus, president of the association, 
announced that the new'ly elected officers 
would be installed at the next meeting 


Monroe County 

Cooperation of the physicians of 
Rochester with law enforcing agents m 
combating drunken driving w'as urged as a 
CIVIC responsibility before the Allied Tem- 
perance Forces by Dr Floyd S Winslow, 
on Feb 2 Speaking at the annual dinner 
meeting Doctor Winslow outlined a plan 
for creation of a physiaans’ board, mem- 
bers of which would be on police call to 
examine all dnv ers arrested for recklessness 
“Successful operation,” warned the New 
York State Medical Society head, “calls 
for nerve on the part of the physician That 
goes for judges, too ” The physician de- 
clared that without immediate examination. 
It IS impossible to ascertain accurately 
whether a driver is under alcoholic influence 
at the time of his arrest A plan similar 
to Doctor Winslow’s proposal is now being 
operated in Hempstead, L I 


New York County 

The New York Physicians’ Art Club 
Dr J Seth Hirsch president. Dr Henrv 
Bancel, vice president. Dr F Morgan 
Hartshorn, treasurer, will hold its Tenth 
Atmual Exhibition from April 3 to 17, in- 
clusive, at the New York Academy of 
Medicine Original paintings, drawings 
sculpture or art-handicraft by physicians 
are invnted and must be submitted before 
March 13 For application blanks and full 
details apply to the Secretary, Dr Louis C 
Schroeder, 50 E. 72 SL, New York City 

Elevation of the standards for medical, 
surgical, and social servnee care of diabetes 
patients in the clinics of New York City 
are the objectives of the Committee on 
Diabetes Qinics of the New York Diabetes 
Association. The Committee announces its 
first public meeting, to be held at Cornell 
University' Medical College Amphitheatre, 
1300 York Avenue, New York City, on 
March 5, at 8 30 p m EHaine P ^lli, 
M D , chairman of the Committee on Dia- 
betes Ginics, will open the program with a 
report on minimum requirements The 
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Doctor Kirklm’s address, “amical Indi- 
cations for Roentgenologic Examination of 
the Alimentary Canal/' was illustrated with 
stereopticon slides of plates made at the 
Mayo clinic where the speaker is head of 
the section on Roentgenology 

Chenango County 


estimated that the State spends more than 
$2,500,000 annually to care for victims of 
the scourge treated in institutions 
The Society’s Committee on Pubhc 
Health, with the Chairman, Dr Nelson W 
Strohm, in charge, arranged the successful 
gatherings of physicians, dentists, and the 
laity, as outlined by the American Social 
Hygiene Association 


Dr Earl W Wilcox, Chenango county 
coroner for thirty-five years, died at the 
Chenango Memorial Hospital m January 
after a brief illness Dr Wilcox practiced 
medicine in New Berlin for forty years A 
past president of the Chenango County 
Medical Society and many times its dele- 
gate to the state conventions, he was held 
in high esteem 


Cortland County 

Dr F R. Thompson and Dr Claude 
E Chapin were reelected president and 
vice-president respectively of the Cortland 
Coimty Board of Health at the monthly 
meeting on Jam 18 at the public health office 
in the county building at Cortland 
Dr Leo E Gibson spoke before the 
Cortland County Medical Society on “In- 
fections of the Kidney and Treatment" on 
January 15, at the Cortland Free Library 


Erie County 

In company with other cities through- 
out the country, Buffalo, through the Medi- 
cal Society of the County of Erie, sponsored 
meetmgs held February 5 to disseminate 
knowledge in regard to syphilis and at the 
same time to familiarize the public with 
what the various government and pnvate 
agencies aim to do m an effort to prevent 
the spread of the diseases and accomplish 
proper treatment. 

A meeting for the laity was held in the 
afternoon, and for the professions in the 
evening Dr Paul A. O’Leary, head of 
the department of dermatology and syphd- 
ology, Mayo Qinic, and Dr George H 
Ramsey, assistant commissioner fm pre- 
ventable diseases. New York State Depart- 
ment of Health, addressed both meetmgs 
Dr O’Leary stressed the point that the veil 
of secrecy that has covered the so-^led 
social diseases must be lifted if tiie dnve 
of medical science is to succeed, _ 

dared that the disease can be cured com- 

ffian It IS to care for sufferers, and 


Dr Harry C Guess, Chairman of the 
Educational Committee of the Medical 
Society of the County of Erie, has an- 
nounced that the committee this year will 
devote its activities to the presentation at 
various hospitals of a program on trauma- 
bsm 

The course of lectures began February 18 
and will continue every Thursday afternoon 
until April 8 The purpose is to assist the 
medical profession to render the very best 
care in the treatment of injured workers 
The speakers selected have been especially 
trained for the subjects they will discuss 

Essex County 

The Essex County Relief Committee 
and the Essex County Medical Committee 
have agreed upon the following hospital and 
medical rates for county cases Routine 
calls for cases in hospital not to exceed 
three calls in any one week without special 
authorization by the county commissioner 
or the local wdfare officer When applying 
for additional calls application must be m 
wnting giving reason for same and signed 
by physician making application, $150, 
emergency or first call, $2, office calls for 
county cases such as boarding homes for 
children, $1, house calls for above, $2, 
hospital rates per day not to exceed $3, 
obstetrical cases including prenatal and post- 
natal care up to twelve days, $25, maximum 
general anesthesia when given by a physi- 
cian, $7, consultation in hospital cases when 
authorized by the commissioner of public 
welfare, $3 

Surgical fees Major operations, except 
tonsillectomy, $50 , minor operations, $25 , 
no x-rays without special authorization by 
the commissioner of public welfare or by the 
local welfare officer 

Prescriptions for drugs or their equivalent 
that are included in hospital free drug list 
will be deducted from the bill 

Major operations — ^The openmg of a body 
cavity or the amputation of the main part 
of the limb Tonsillectomy — Rates for ton- 
sillectomy to be decided by physician and 
commissioner of public welfare prior to the 
operation Minor operations — All other 
operations not major requiring an anesthetic 
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Suffolk County 
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Association on ]anua^ . officers 
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association in Ruerhead, att 
reelected as follovss prank D 

Dr Frank S Child pr^ident^. ^ 

Smith, first vice P^^'^^L’dent, "Mrs 
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Heath, third Mce PJ'^^HenU J sec- 

treasurer, Elizabeth C Welts, 
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scientific paper of the evening will be 
“Pregnancy m Diabetes,” by Edward Tol- 
stoi, M D , and Robert Gordon Douglas, 
M D , with discussion by William Studdi- 
ford, M D , and George E Anderson, M D 
Physicians working m diabetes clinics and 
all others interested are cordially invited to 
attend 

Dr Russell L Cecil, Professor of In- 
ternal Medicine at the New York Polyclinic 
Medical School and Hospital, gave a special 
afternoon lecture on January 13 on Strep- 
tococcal infections and their treatment 


retiring president Dr G M Fisher ex- 
plained the institute for eradication of 
syphilis and the academy passed a resolution 
endorsing it Speakers of the evening were 
Dr John H Powers, on “Congenital Bands 
and Adhesions About the Terminal Ileum” 
and Dr Meinolph V Kappius, Boston, on 
“Hemorrhage in the Last Trimester of 
Pregnancy” and “Practical Considerations 
in Pregnancies Complicated by Hypertension 
and Albuminurea ” 

Onondaga County 


At the January meeting of the Polyclinic 
Qinical Society, the following program was 
presented “The frequent failure to recog- 
nize the presence of disease of the nasal 
accessory sinuses” by James W Babcock, 
M D , Presbyterian Hospital, (by invita- 
tion) The discussion was opened by 
Russell L Cecil, M D , Horace S Baldwin, 
M D (by invitation) and Max Halle, M D 
The second paper of the evening was “En- 
docrine obesity in children” by Murray B 
Gordon, M D The discussion was opened 
by Samuel Z Levine, M D , (by invitation), 
Irving H Pardee, M D , (by invitation) and 
Sidney V Haas, M D 

At the February meeting of the Polyclinic 
Qimcal Society, the followmg program was 
presented “The role of acute infection in 
hypertensive cardiac failure” by James R 
Lisa, M D , City Hospital of New York 
(by invitation) The discussion was opened 
by Harold E B Pardee, M D and John 
Carroll, M D The second paper of the 
evemng was “Recent advances of thoraco- 
plasty collapse in pulmonary tuoerculosis” 
by Pol N Coryllos, MD The discussion 
was opened by George G Omstein, M D 
(by invitation) and James S Edlin, M D 

The following program will be presented 
at the March meeting of the Polyclinic 
Qinical Society “The vermiform appen- 
dix, Its physiology and pathology” by H A 
Royster, MD, Raleigh, N C and Carci- 
noma of the breast, with sound films in 
color” by Herbert C Chase, M D 

Oneida County 

Dr. M T Powers is tlie new president of 
the Ubca Academy of Medicine. He w^ 
elected on January 21, at the Mnual meet- 
inp- m Hotel Utica Other officers Vice 
mlsiLit, Dr William W Wright, secre- 
LS dT F M Miller Jr , treasurer. Dr 
H^D Parkhurst, trustees, two 
R C Borst Dr Ross D Helmer, Ut^, 
?nd Dr Fr^ C Sabin, Little FsJls Dr 
T Wood Qarke delivered his address a 


The Woman’s Auxiliary to the Onon- 
daga Medical Society met on Feb 2 in the 
nurses’ recreation room at the Syracuse 
Memorial Hospital and listened to a paper 
by Dr Harry A Steckel on “Mental Hy- 
giene,” followed by a social hour 

Oswego County 

The regular dinner meeting of the 
Oswego County Medical Society was held 
at the Oswego Flks Dub, on February 9 
Dr Fred Hiss spoke on heart problems in 
relation to general practice. 

Queens County 

Dr. Harold Liggett, Fellow of the 
American College of Surgeons, addressed 
the Queens Medical Society on Jan 22 on 
the “Mechanism of Hoarseness Its Medi- 
cal and Neurological Aspects,” at the societ}' 
building 

Dr. Jack Sarnoff was installed as presi- 
dent of the Long Island City Medical 
Society on Jan 21 Dr Samoff is on the 
attending laryngological services of St 
John’s HospitM, Long Island City, and the 
Queens General Hospital, Jamaica His 
offices are in Astoria Dr James Dobbins, 
past president of the Queens County Medi- 
cal Society, was the installing officer Other 
new officers of the society are Dr Arthur 
A Fischl, vice-president, and Dr Joseph 
Drago, secretary-treasurer 
Mrs John W Mahoney, president of 
the Woman’s Auxiliary to ffie Medical 
Society of the County of Queens, Inc , en- 
tertained the chairmen of standing commit- 
tees at a luncheon at her home on Jan 25 
Plans for the coming year were discussed. 

Dr Chester L Davidson, FACS, 
Asso Surgeon, Jamaica Hospital, Surgeon, 
Queens General and Cumberland Hospitals, 
Chief Surgeon at Cumberland Dispensary, 
spoke on "Ankle Fractures” illustrated by 
lantern slides, on Feb 5 at the County 
Society Budding 


Number 5] 


HOSPITAL NEWS 


531 


the diagnosis of tlie patient being treated in 
the rooms which he passes, according to 
The Modern Hospital A fragrant winter- 
green odor suggests acute articular rheuma- 
tism or some of its variations, the spicy 
turpentine odor, that abdominal distension 
IS being treated by stupes ancf the aromatic 
rapors of compound tincture of benzoin 
renuniscent of the North woods imply that 
some patient is suffering from a bronchial 
ailment and is using a steam generating in- 
haler 


The hospital executive employing his ol- 
factory sense is able to detect more mundane 
things than the diagnosis of disease With 
equal certainty his sense of smell leads him 
to the hiding place of a sodden and unclean 
mop or to the existence of insamtation which 
careless cleaners had thought well hidden 
Employing both their olfactory equipment 
and their supply of common sense both the 
physician and the hospital executive may at 
times display what appears to be unusual, 
though in reality perfectly commonplace, 
diagnostic powers 


Queens General Outgrowing Itself 


Only a little more than a year ago 
the Queens General Hospital opened its doors 
to the public Since that time, every build- 
ing, every ward, and every facility of this 
great eleven-story institution has been in 
operation. The local newspapers give en- 
thusiastic descriptions of its work They 
tell us that before it had been open three 
months, this 600-bed hospital was operatmg 
at a near-full capacity Now the institution 
IS so full that Superintendent Dr Marcus 
D Kogel, who has been with the hospital 
since Its opening, is forced to demand more 
beds and more space 

The rapid g^rowdh of the hospital may 
more readily be understood when one follows 
themselves Figures show that 
e end of 1936, over twenty thousand 
patients have been treated in the clmics, 
ore than 1,200 babies bom and 15,000 
"°^PJ^'^^tion It was constructed at 
os of $3,500,000 after more than a decade 
agitation by emc groups 

eratpc ts a power plant that gen- 

TT, octncity for the entire institution 
builHm'^ ^ gating plant that serves all the 
hus-e tFi pumps raise water to a 

flows fr. ii°° point It 

Tl the hospital 

>s linen 

asse^T 1 ^eat 

supplies m thp^l house keeps food 

a wrnl r condition There is 

's mainfai'^ ^ '^ige garage which 

otheTm Tf ambulances and 

otner hospital machines 

oier'S 1.300 Of t^e 

'TO m^ides inf 

attendants nurscT^cl'^^P’*^' helpers, cooks, 
"“rscs, cleaners, and others m 


perhaps another dozen trades and pro- 
fessions 

There are about 230 nurses and fifty in- 
terns at the institution About 300 outside 
physicians come to the hospital daily A 
library service is maintained at the hospital 
On certain days of the week, a libranan 
from a branch of the Queensboro Public 
Library goes from ward to ward The lib- 
rarian has an office in the main building 

There are forty individual rooms for in- 
terns in the staff house, a three-story build- 
ing There are also two apartments, one 
for Dr Kogel as superintendent and the 
other one for the deputy superintendent. 
Dr Phdip Kahn In the nurses’ home, 
which IS four stones high, there are 132 in- 
dividual rooms and two apartments for ad- 
ministrative officers The employees’ build- 
ing which IS three stones high, has seventy- 
five rooms and an apartment for the ad- 
ministrative officer 

In examming the figures for the last 
quarter, it may be noted that the death rate 
at the hospital is only 5 9 while the rate for 
all city hospitals was 8 2 There wms not 
a single death of a mother in childbirth for 
the first SIX months that the hospital was 
open Figures show that, on an aierage, 
thirty^ve persons are admitted daily and 
thirty-five discharged The a\erage stay at 
the hospital is about ten da^ s 

A,bout fifteen major operations are per- 
formed daily Each dai , se\ eral hundred 
persons come to die hospital for everything 
from pre-natal lectures to treatment for 
the teeth Common diseases, which do not 
require hospitalization are treated in die 
clinics 

Working m close cooperation with physi- 
cians handling both in-patients and out- 
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Present Status of Hospital Insurance Plans 


Out of 172 group hospitalization and 
hospital insurance plans recently addressed 
by the Bureau of Medical Economics of the 
American Medical Association, ninety were 
found active and eighty-two inactive Of 
the active plans, fifty-six were found to be 
operating and thirty-four in the state of 
established proposals Fourteen new plans 
have recently been proposed Thus the 
present status may be defined, remarks the 
A M A Journal, as one of active experi- 
mentation in an effort to find out the work- 
able features and thus maintain systems cap- 
able of meeting existing needs Various 
investigations indicate that somewhere be- 
tween 500,000 and 700,000 persons are now 
members of such plans Incidentally, three 
plans have fifty per cent of the entire mem- 
bership, and ten plans have eighty per cent 
of the entire membership 
In Qiicago, the plan proposed through the 
Hospital Council involved the setting up of 
a hospital service corporation as a nonprofit 
corporation, organized under the lUinois act 
exempting a nonprofit service corporation 
from the insurance code of the state This 
plan has been under active consideration b\ 
a committee of the Chicago Medical Society 
which proposed six requirements before it 
could place the approval of the Chicago 
Medical Society on the plan Of these, the 
chief demand is that all matters of medical 
administration and medical policy be re- 
ferred to the Chicago Medical Society 
whose decision in these instances shall be 
final and binding both on the Chicago Hos- 
pital Council and on its member hospitals 


Unfortunately, the Council of the Chicago 
Medical Society has not yet accepted the 
report of its committee, owmg to the ap- 
parent insistence of one of its members that 
the medical society do not enter into the 
arrangement unless it has a guaranty of 
fifty-one per cent of the directorate, an 
insistence to which the Hospital Service 
Corporation may hesitate to consent. 

It IS interesting to realize that Chicago 
has already had ten group hospitalization 
plans besides the Hospital Service Corpora- 
tion, not one of which has attained even 
slightly significant proportions Two of 
these plans were organized under the same 
law that created the Hospital Service Corpo- 
ration and both secured articles of incorpo- 
ration notwithstanding the fact that they 
were promoted by hospitals considered to be 
unable to give first class service. 

Another unfortunate aspect of the situa- 
tion IS the fact that the propaganda and pro- 
motion associated with the Hospital Service 
Corporation have brought into the field van- 
ous unethical imitators, one of them ad- 
vancing himself by the circularization of the 
public in his vicinity with a schedule labeled 
the Chicago Hospital Service Plan, a vague 
imitation of the proposition advanced by the 
Hospital Service Corporation It will ap- 
parently become the obligation of those who 
actively promote such plans under legitimate 
auspices to protect the public at the same 
time against illegitimate promoters, through 
exercising the rights of any business group 
to the protection of their names and style in 
the courts 


The Doctor’s 

The physician must employ to the full- 
est degree all of his special senses if he is 
to diagnose and treat disease successfully 
It has even been hazarded that a sixth sense, 
usually called “common,” is necessary in un 
raveling a complicated diagnosbc problem 
The olfactory sense is not the least needed 
by the doctor in the pursuit of the art and 
the science of medicine He is often able 
thereby to diagnose chronic nephritis by the 


Nose Knows 

uremic odor of the patient and diabetic coma 
by Its distinguishing sweetish acetone odor 
A patient suffering with typhoid fever is 
said to emanate a mousy odor and he who 
is unfortunate enough to suffer from acute 
articular rheumatism has an acetic acid 
aroma 

Moreover, the skilled physician who passes 
down a hospital private floor corridor may 
often guess by the use of his olfactory sense 
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A NEW MUNICIPAL hospital IS under con- 
struction at Oneida 

• • * 

CoMHACTS WERE AWARDED iH January for 
an addition to the Lockport City Hospital 
to cost about $150,000 

• * • 

Dr, Frederick E Clark, city health of- 
ficer of Ogdensburg, is starting an agitation 
for an isolation hospital there for contagi- 
ous diseases 

» • • 

All contract work on the new Bath 
Memonal Hospital is practically completed, 
and the hospital authorities expect soon to 
announce the opening date 

• • • 

The Jamestown General Hospital is 
equipping a new maternity umt at a cost 
of $12,000 


The board of the J N Adams Hospital 
at Perry sburg has passed a resolution asking 
for additonal facilities, and plans and 
specifications have been completed for new 
buildings PWA aid will be requested 
Scores of tubercular patients have had to 
be put on the waiting list for lack of room 


Deputy Health Commissioner J H 
Collins, of Schenectady, is urging that an 
addition to the City Hospital be built to 
care for mental patients In his report 
Dr Collins also calls attention to the “partic- 
ularly disgraceful” conditions at the Health 
Center on Union Street, where additional 
space IS needed, and where renovation of 
the building should be made immediately “to 
decentlv render senice to the tremendous 
demands upon iL” 


Newsy Notes 


The White Plains Hospital has passed 
Its fifth coiisecuU\e year without a single 
maternal death The record covers 1263 
maternity cases . , . 

New babies arrive at the Beth Israel 
HospitH, m New York City at the rate of 
ve a day Fewer than 100 American aties 
have birth rates of this figure 


The itost nursery school in the Um 
states which woll be attended both by c 
hearing has been impaired ; 
in enhrely normal will o 

Hospital for Children, I 
Street, under 
the York League 

Fottlpr Heanng, Dr Edmund Pri 
who 20 Dr Fow 

^ meeting of the Seebor 

for J ^mican Nursery Sch( 
there He^sa.d 1 

schools to 'mndreds of sim 


NrrOTlATlONS ARE UNDER 


•wav to settle 


the differences of Oswego Hospital and the 
city of Oswego over fees for the care and 
treatment of welfare patients 


A committee to investigate tlie possi- 
bility of Rome’s participation in a Central 
New York group hospitalmation plan was 
appointed at a meeting of the Rome Hospital 
Board of Managers cm Jan 19 


Word has been received by autlionties 
of the University Hospital of the Good 
Shepherd, S 3 nracuse, that its tumor clinic 
has been added to the list of approved clmic^ 
published annually by the American College 
of Surgeons In New York State onh 
eight other tumor clinics outside the metro- 
politan area have received this recognifaon 


Private hospitals which care for the 
indigent sick will receive $6,472,000 as a 
contnbubon from the city this year, Dr 
S S Goldwater, Hospital Commissioner, 
said on Jan 30 The Board of Eshmate, 
he explained, had set aside this sum, $129,- 
000 more than was allotted in 1936, for the 
use of these private inshtuhons of which 
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patients, is a social service group which is tween the doctor, patient and his or her 
composed of si\ workers and a director family Workers call on the patients to find 
This group serves as a liaison agency be- out their social and economic background 

White Plains Hospital to be Noiseless 


The new White Plains Hospital, prelim- 
inary plans for which were recently an- 
nounced at a dinner in Rye, will be as nearly 
noiseless as a hospital can be made, accord- 
ing to press reports 

The reason for this feature is that 
Leonard Sehultze of Schultze & Weaver, 
New York architects, who drew the plans 
for the proposed building, was disturbed by 
noise when he was a patient in the present 
thirty-year-old structure 
Mr Schultze, whose firm designed the new 
Waldorf-Astoria Hotel in New York, con- 
centrated on the elimination of noise in pre- 
paring plans for the new $1,200,000 build- 
ing, funds for which are now being raised 
The campaign will be conducted throughout 
the Winter and Spring, and construction will 
start at an early date, according to John W 
Appel Jr, president of the hospital Head- 
quarters for the campaign are at 8 Qiurch 
Street, White Plains 

The plans call for a modem central unit 
and west wing to replace the present main 
wing, and the remodeling and expansion of 
the present east wing The east wing was 
built a few years ago and is of modem con- 
struction Bed capacity will be increased 
from 120 to about 200 beds 
The noiseless feature will be accom- 
plished in part by buildmg all rooms on the 
south side and by the elimination of all auto- 
mobile traffic and parking from that side of 
the building At present the parking space 
and ambulance entrance are on the south 
side These will be replaced by gardens 
Another feature will be the arrangement 


of rooms for private patients along the cor- 
ridors in an oblique manner so that a comer 
of each room comes out to the southern 
building line. In the triangles created by 
the space between the rooms will be porches, 
one adjoining each room Construction will 
permit beds to be rolled onto the porches 
Structural glass rvill be used extensively 
throughout the six-story building 

The object of the Hospital Board of 
Governors, as stated in literature prepared 
for the campaign, is to create not only ade- 
quate modern hospital facilities for White 
Plains and adjoining communities, but to 
provide a medical center as a clearing house 
for technical information for surgeons and 
practitioners 

"The present plant,” said the board’s 
statement, "is totally inadequate to meet the 
need of the community today The simple 
fact IS that the community has completely 
outgrown the hospital’s existing facilities 
To provide better as well as more care, the 
hospital desires to complete a program of 
affiliation with outstanding medical institu- 
tions in New York City” 

The hospital recently became associated 
with Memorial Hospital for the Treatment 
of Cancer and Allied Diseases In the new 
building "an unusual degree of privacy will 
be afforded to ward patients,” no ward will 
have more than ten beds, there will be an 
auditorium seating 250 persons for medical 
and public meetings, a lecture room wid 
adjoin the operating suite, galleries built for 
students and visiting physicians in the 
operating rooms and solaria on each floor 


Improvements 


A $3,000,000 BUILDING group for disturbed 
patients at the Rockland State Hospital, 
Orangeburg, is under construction 

i • • 


The Department of Health of New 
"ork City has filed plans for a seven-story 

. oos. of $400,000, to be .»a 

or teaching health education and health 
dministration The building will be 
t 600 West 168th Street, and will form 


part of the Columbia University-Presby- 
terian Hospital Medical Center adjoining 

• * • 

Additions and changes will be made at 
the nurses’ home of the Homer Folks Tuber- 
culosis Hospital at a cost of some $20,000 

A NEW HEATING AND refrigerating plant 
IS nearing completion at Coney Island Hos- 
pital 
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A NEW MUNICIPAL hospital IS under con- 
struction at Oneida. 

« • • 

Contracts iveke awarded in January for 
an addition to the Lockport City Hospital, 
to cost about $150,000 


The board of the T N Adams Hospital 
at Perrysburg has passed a resolution asking 
for additonal facilities, and plam and 
specifications have been completed for neu 
buildings PWA aid will be requested 
Scores of tubercular patients have had to 
nut on the waiting list for lack of room 


Dr. Frederick E Clark, city health of- 
ficer of Ogdensburg, is starting an agitation 
for an isolation hospital there for contagi- 
ous diseases . , . 

All contract work on the new Bath 
Memonal Hospital is practically completed, 
and the hospitel authorities expect soon to 
announce the opening date 

« • • 

The Jamestown General Hospital is 
equipping a new maternity unit at a cost 
of $12,000 


Deputy Health Commissioner J H 
Collins, of Schenectady, is urging that an 
addition to the City Hospital be built to 
care for mental patients In his report 
Dr Collins also calls attention to the “partic- 
ularly disgraceful” conditions at the Health 
Center on Union Street, where additional 
space IS needed, and where renovation ^ of 
the building should be made immediately “to 
decently render sen ice to the tremendous 
demands upon it” 


Newsy Notes 


The White Plains Hospital has passed 
Its fifth consecutive year without a single 
maternal death. The record covers 1263 
maternity cases . . . 

New babies arrive at the Beth Israel 
Hospital, in New York City at the rate of 
five a day Fewer than 100 American cities 
hare birth rates of this figure 


The first nursery school in the United 
States which will be attended both by chil- 
dren whose hearing has been impaired and 
bj those who are entirely normal will open 
m St Mary’s Hospital for Children, Inc. 
405 West Thirty-fourth Street, under the 
sponsorship of the New York League for 
the Hard of Hearing, Dr Edmund Prmce 
Fowler announced on Jan. 20 Dr Fowler, 
who presided at a meetmg of the Section of 
Otolaryngology m the Academy of Medi- 
cine, disclosed that the school would be di- 
rected by Mrs Irene B Young, who is 
secretary of the American Nursery Schools 
for Speech and Hearing He said that 
there was a neeo for hundreds of similar 
schools to amdiorate the disabilities of 
handicapped children 


Necotiations are under wTiv to settle 


the differences of Oswego Hospital and the 
city of Oswego over fees for the care and 
treatment of welfare patients 


A COMMITTEE TO INVESTIGATE the possi- 
bility of Rome’s participation in a Central 
New York group hospitalization plan was 
appointed at a meeting of the Rome Hospital 
Board of Managers on Jan 19 


Word has been received by authorities 
f the University Hospital of the (^od 
Ihepherd, Syracuse, that its tumor clinic 
,as been added to the list of approved clinics 
lublished annually by the Amerii^ College 
){ Surgeons In New York State only 
;iEht other tumor dimes outside the metro- 
area have received this recognition 


Private hospitals which care for the 
idigent sick will receive $6,472,000 as a 
ontnbution from the city this year. Dr 
; S Goldwater, Hospital Commissioner, 
aid on Jan 30 The Board of Estimte, 
le explained, had set aside ^um, $129,- 
(00 more than was allotted m 1936, for the 
ise of these pn-vate institutions of which 
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there are 105 “This sum, however, is far 
below the actual cost of caring for city 
cases in private institutions,” said Dr Gold- 
water Actually, the $3 daily rate paid by 
the city for acute medical and surgical cases 
IS only about one-half of the average cost 
of maintenance, after eliminating from the 
calculation the value of free services of the 
physicians and surgeons in attendance 


The Fellowship Committee of the Hos- 
pital for Joint Diseases announces tlie award 
of the Mr and Mrs Frederick Brown 
Orthopedic Research Fellowship to Aaron 
M Gold, M D , for the year 1937 The 
Fellowship carries with it an honorarium 
of $1,200 a year and complete maintenance 
at the Hospital Each year a candidate is 
selected on the basis of education and ex- 
perience in research as well as ability on the 
part of the candidate to do original investi- 
gational work In January 1936, Dr Gold 
was awarded the same fellowship, the pres- 
ent award being a re-appointment He will 
continue his research work in orthopedic 
surgery at the above hospital for 1937 


The New York Hospital has added a 
clinic for instruction of physicians, interns 
and students, in the treatment of syphilis 
and epidemiological methods of study of the 
disease. The Milbank Memonal Fund aided 
in financing the clinic, ultimately intended 
to be part of the district training and health 
center of the New York City Department of 
Health The Cornell Medical School has 
assigned part of its property on which the 
center will be built 


Sydenham Hospital announces that, 
due to rearrangement of the interne schedule, 
it will have two vacancies for July 1, 1937 
one, a six months’ houseship m pediatrics 
and ear, nose and throat, the other, a twelve 
months’ appointment consisting of six 
months of rotating seniorships and six 
months’ house on pediatrics and ear, nose 
and throat 


The value of hospital libraries to pa- 
tients has been proved, but few hospital 
superintendents have been able to establish 
such a service due to the cost involved 


However, when a public library is mam 
tamed in the community its facilities should 
be available to hospital patients In one 
city, the public library maintains a sub- 
station in the hospital and sends a librarian 
to the hospital three times a week to issue 
books to the patients If the patient leaves 
between visits, the nurse on the floor is re- 
sponsible for returning the book to the sub- 
station This plan has proved workable at 
little expense and trouble to the public 
library and with the loss of only nine books 
in over two years — Lcivis E Jarrett, ME , 
Hospital Dimsion, Medical College of Vir- 
ginia, Rtchiiiond, Va , in The Modem 
Hospital 


If, as you walk into the Western Penn- 
sjlvania Hospital in Pittsburgh, a young 
woman in a smock approaches you with a 
"May I help you in any way at all” ex- 
pression on her face, you can safely relax 
and know your worries are over You have 
been temporarily adopted by a member of 
the Junior Committee, says The Modem 
Hospital Many years ago the first group 
of junior volunteers was organized These 
girls were stationed in a receiving line as 
hostesses Their willingness invited more 
responsibility Student nurses gradually 
surrendered minor duties to the volunteers, 
who now do a considerable variety of hos- 
pital work The Junior Committee operates 
somewhat as a club Its membership is 
limited to seventy-five and new volunteers 
come in by nomination Their working 
hours are in the morning, the hospital’s 
busiest time, and they appear with salary 
earning regularity Their duties are legion 
They carry messages, they read letters and 
books to the sick, they talk to lonesome 
patients , they write letters , they help to 
guide and roll occupied beds from different 
parts of the hospital, they roll bandages, 
they remind clinic patients of their appoint- 
ments, they do filing, and, on the operating 
room floor, they are the connecbng hnk 
between tlie surgeons and the rest of the 
world 


Although the operating loss of the 
Peekskill Hospital in December was $646 96, 
income from investments and subscriptions 
brought m sufficient to enable the institu- 
tion to show a profit of $334 34 
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A HOSPITAL INSURANCE PLAN for Cni- 
ploj^ed persons went into operation in 
Jamestown on Feb 1 The rate is 65(5 a 
month, or $7 80 a year, and includes twenty- 
one days hospital care in semi-pnvate ac- 
commodations, operating room service, lab- 
oratory service, customary drugs and dress- 
ings, anesthesia, and x-rays 


the financial depression The physician also 
found that the number of cases resulting 
from rickets are much less common and in 
this coimection spoke of the preventive work 
of baby welfare organizations As to in- 
fantile paralysis, the report notes that there 
have been few save sporadic cases during 
the past t%vo years 


Bone or joint tuberculosis in children, 
which formerly comprised the bulk of cases 
at the Qiildren's Hospital Home, in Utica, 
IS decreasing markedly there Report to 
this effect was made at the atmual meeting 
of the Board of Managers by Dr C H 
Baldwin, chief of staff, who declared that 
relatively few new cases of this kind arc 
now appearing However, non-tubercular 
affections of the bone are increasing, either 
due to comcidence or to lowered vitality 
brought on by poor and less food during 


Rome Hospital has increased its rates 
for all patients, including relief clients For 
the latter the ward rate has risen 75 cents 
to $3 50 a day In addition, each patient 
will be charged a $2 laboratory fee Here- 
tofore this charge was not assessed in relief 
cases The hospital action is based on 
recommendation of Frederick Hart, auditor 
for the state controller’s office, that its rates 
be adjusted so that revenues will balance 
expenditures The increase will mean a rise 
of approximately twenty-seven per cent 


People 


Justice L J Ekenberg has been re- 
elected president of the advisory board of 
St Joseph Hospital at Lawrence 


John \V Appel, jr has been elected 
Resident of the MTiite Plains Hospital, and 
Howard Willets honorary president 


Qinton Wolcott president, and Mrs Hiram 
W Sibley honorary president 


Mason B Coger w'as reelected president 
of Corning Hospital for the sixth con- 
secutive time at the organization meeting 
of the 1937 board of directors 


A P WiTHALL heads the board of di 
^tors for the new year at the Physician 
Hospital at Plattsburgh 


Frank H Humphrey was again made 
president of Bethesda Hospital in North 
Cornell at the annual board meeting 


chairman of the board of 

nip I Utica is Alexander Pir- 

Mrc chairman of the council is 

*115 a Tilton 


^ Li'-wrence has just 
elected bj the medical board of SL 1 




The Syracuse General Hospital Guild 
has chosen Mrs George Ten Eyck as presi- 
dent 

• « « 

Resignation of Dr Arthur W Elting, 
nationally known surgeon and leader in ad- 
lancement of standards in the medical pro- 
fession, as chairman of staff at Albany 
Hospital, was announced on Jan 19 Dr 
Elting, first chief of the staff on its formal 
organization in 1926, has senxd continu- 
ously in this post He informed the staff 
he Avould not serve again because of the 
long period of his service in this position 
Hts resignation was accepted at the Janu- 
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ary staff meeting Dr William P Howard, 
roentgenologist, and vice-chairman of the 
staff, was elected to the post Dr Howard 
IS also clinical professor of roentgenologj' 
at Albany Medical College Dr Elting re- 
mains as chief of the surgical department 
of the hospital, and as professor of surgen 
at Albany Medical College 

• • • 

Walter B Niven was elected president 
of the Board of Trustees of the Geneva 
Genera] Hospital at the annual meeting of 
the board 

« • • 

Dr Ferdinand DeForest Streeter, 
fifty-five, clinical director of the Rochester 
State Hospital, died in Strong Memorial 
Hospital, Jan 20 

• • a 

George Bennett has been reelected for 
his nineteenth term as president of the 
Rockaway Beach Hospital Dr Herbert L 
Danger has been chosen president of the 
medical board 

• • « 

Mrs Edwin Ruiil succeeds Mrs James 
D Blakeslee as president of the board of 
women managers of the Memorial Hos- 
pital of Buffalo 

« • • 

G Louis Cook has again been named 
as president of the Memorial Hospital of 
Ithaca 

• • • 

The medical board of the Waterloo 
Memorial Hospital has reelected Dr Carroll 
B Bacon as president 

• • • 

At a joint annual meeting of the 
staffs of St Mary’s Hospital, of Amster- 
dam, and the Amsterdam City Hospital, 
Dr Edward A Bogdan was chosen presi- 
dent of St Mary’s staff and Dr Harry 
S Howard president of the City Hospital 
staff 

• • • 

Dr. Charles Evelyn Rynd of Brooklyn, 


director for the last ten years of the gyneco- 
logical and obstetrical division of Kings 
County Hospital, died on Jan 12 in the 
Midwood Hospital He was fafty-three. He 
was connected with the Kings County Hos- 
pital since 1912, when he sensed his inteme- 
ship there, rising to assistant and attending 
phj'sician in obstetrics and gynecology and 
finally becoming director of the division. 
He was also an attending gynecologist at 
Midwood Hospital and had been secretary 
of the Midwood Sanitarium, clinical Pro- 
fessor of Obstetrics and Gynecology at 
Long Island College Hospital and consult- 
ing obstetrician at Harbor Hospital During 
the World War Dr Rjmd served as a cap- 
tain in the Medical Corps unit of Kings 
County Hospital in England and France. 


Dr Ethel B Cosby Adler, who died at 
Woodmere, L I on Jan 12, aged seventy- 
one, was the first woman to sen’e as an 
intern at St Joseph’s Hospital, m Far 
Rockaway, Queens, and at the time of her 
death she was a member of the medical staff 
of that hospital She also was a member 
of tlie medical staffs of the Meadowbrool 
Hospital, in Hempstead, L I , and the South 
Nassau Community Hospital, m Rockville 
Centre, L I 

* • • 

St Luke’s Home and Hospital m Utica 
has reelected Arthur N Gleason of Utica 
and Qinton as its president 


Miss Gertrude S Norton was elected 
president of the women’s board of Samari- 
tan Hospital, Troy, m January 


Harry Weinberg has been elected presi- 
dent of Beth El Hospital in Brooklyn for his 
third consecutive term 


argument for health insurance 


Foreman (to small son of workm^ who 
has met with an accident)--When will your 

dad be fit for work again? 

Boy--Can’t say for certam, but it wont 


be for a long time 

Foreman — What makes you think that? 
Boy — 'Cause compensation’s set in — 
Montreal Star 



Medicolegal 

Lokenz J Beqshan, Esq 
Comiul. Medical Society o! the State ot New York 


Emergency Treatment of Nose Bleed 


A doctor engaged in general practice 
happened to be in a drugstore when a boy 
came in the store asking the druggist for 
a doctor, stating that his sister was bleeding 
badlj 

The doctor immediately went witli the 
boy to his home and found a j oung woman 
lymg in bed holding a bloody towel to her 
nose. At her side was a basin partially 
filled with blood The patient was in a 
semi-comatose state, her pulse was rapid, 
and she was bleeding profusely from her 
mouth and right nostril. From the amount 
of the blood present the doctor concluded 
that she had been bleeding for some time 
He noticed a bottle of adrenalin on the table 
beside the bed with which her family had 
tned to stop the bleedmg He realized that 
the case was an emergency one and attemp- 
ted to stop the flow of blood by using the 
adrenalin but was unable to do so He 
thereupon directed the boy to go to the 
drugstore for a solution of ferric chloride 
The doctor tried to determine the site 
of the bleedmg but the flow of blood was 
so protuse that he could not find it, al- 
though he concluded that it came from the 
tight nostnl When the feme chloride 
was brought to him he stopped 
the bleeding by using the said substance, 
packing the nostril with cotton with a few 
fwtic chloride applied thereto 
ine bleedmg subsided and the patient be- 
came comfortable, so the doctor left the 
patient instructing her to remove the packing 
siowh in about an hour if she felt no more 


bleeding He further left instructions that she 
should communicate with him if there were 
any untoward developments The doctor 
never saw the patient again professionally 
Subsequently a malpractice action was 
instituted agauist the doctor charging that 
he had been guilty of malpractice in ad- 
ministering a caustic to the patient with 
the result that the said substance had burned 
the plaintiff’s nostnl so as to cause a per- 
manent disfigurement 
The case came on for trial as a non-jury 
case The plaintiff testified that when she 
called the defendant she was suffering from 
a mild nose bleed which the defendant 
treated with a caustic substance which 
caused disfigurement of one of her nostrils 
The defendant’s testimony was that when 
he treated the patient he was confronted 
vnth a definite emergency and that it was 
necessary for him to employ a strong caus- 
tic in order to prevent the patient from 
bleedmg to death The defendant also 
testified that from the subsequent history 
of the case it was apparent that the patient 
had failed to follow his instructions m keep- 
ing the cotton in the nostril too long 

The court handed down a \ erdict in favor 
of the defendant and expressly ruled that in 
the opinion of the court the defendant had 
found the plaintiff in a critical condition and 
had been obliged to use emergency methods 
to meet the situation, thereby giving full 
credence to the defendant’s version of the 
case and exonerating him from the charge 
of malpractice 


ACT PROMPTLY 


avoid financial inC' 
race and unpleasant friction by pri 
compliance with the clerical requm 
of the amended Workmen’s Compel 
Act. Annoying as the routine of fom 
-nescapable feature of 
s^e enterprise. The practitioner enes 
comp^sation practice caimot e-^ 
unctual attention to the rules reduc< 
a minimum, says the New yS ^ 


As soon as treatment is completed in a 
compensation case, the physician should re- 
port it closed and send in his bill When 
this step IS delayed, so is payment, and 
settlement of the worker’s claim must also 
be postponed This is an injustice to all 
concerned The doctor resents it when the 
earner holds up his check. There is equal 
cause for recnmination on the part of ear- 
ner and claimant when the practitioner fails 
to carry out his part of the bargain 
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Across the Desk 


‘Rich Man’s” and ‘‘Poor Man’s” Medicine 


The dispatches from Washington say 
that some of the leaders of labor who were 
formerly against socialized medicine have 
been won over, and now favor iL If so. 
It must be that they have not thought the 
thing through, and do not realize where it 
would land the labor union members and 
tlieir wives and children 

For the socialization of medicine would 
split medical practice and treatment at once 
into two distinct classes — panel* practice 
and private practice The panel practice 
would be ‘‘poor man’s” medicine, the pri- 
vate practice would be ‘‘rich man’s” medi- 
/Cine. The evils certain to taint panel prac- 
tice in our peculiar political system have 
been told a hundred times, it is into that 
medical morass that these labor officials now 
lightly propose to lead die workers and 
their families 

At present the American laboring classes 
enjoy the same medical care as everyone 
else The banker may perhaps have a large 
corner room on the quiet side of die hospital, 
with flowers on the table and special nurses 
to smooth his pillow, but in the operating 
room Jack is as good as his master, and 
every one gets the same attention, the same 
care, the same skill When the banker has 
a pain, he goes to Dr A or Dr B When 
Jack has a pain, he goes to Dr B or Dr A 
The only difference is that the banker gets 
a bigger bill 


A Qmck Decision Imperative 

It IS strange that the labor leaders should 
be so blind to the marvelous medical posi- 
tion that the workers now enjoy The 
worker is today on a equality with the mil- 
lionaire in medical treatment, but evidendy 
that won’t do A special form of class 
medicine a ‘‘poor man’s” kind of medicme, 
IS to be created for the worker The un- 
enviable life of the panel doctor has be^ 
vividly painted by the officers of our state 
and county societies m public addresses It 
will be to these harrassed and overworked 


♦From the legal term, panel, a 


list 


physicians that the workers will be sent 
An American doctor visiting England a 
jear or two ago was told of the fine effici- 
ency of a panel practitioner over there who 
could railroad thirty patients through his 
office in sixty minutes That is a sample 
of "poor man's ' medical treatment Do 
our workers want it? If not, now is the 
time to decide, before it is too late 

A root error at the bottom of the wrong 
tlimking about socialized medicine is the 
assumption that any one doctor is just as 
good as any other doctor At present tlie 
worker can pick his own phjsician, under 
socialized medicine he can choose onlj 
among the panel doctors Are the panel 
doctors likely to be better or poorer than 
tile ones in private practice'’ It would be 
invidious to cast the slightest reflection on 
any medical man who may be thmkmg of 
going in for state medicine, but would it be 
human for a man who could make a good 
living in private practice to accept instead 
a poor living on the panel ? Would or would 
not state medicine be likely to sort out the 
physicians into two lots, tlie “nch mans 
doctors and the ‘‘poor man’s” doctors^ 

This splitting effect of state medicine has 
not been stressed very fully before. It is 
of the first importance to tlie classes who 
will be relegated into the ‘‘poor mans 
medical category, and they should be 
aivakened to its possibilities 

The uninformed and unenhghted masses 
of tlie population, who pour noxious patent 
medicines down their throats like the Ohio 
and Mississippi floods, have little idea of the 
complexities of their own inner workings 
and disorders Millions of our people think 
that when you have a cough you just take 
cough-drops, when you have a headache 
you take headache-powders, and when you 
have tlie bellyache you take a pill It seems 
the apex of logic and sense to them that 
medical treatment should be put on a mass 
basis, like the production of Ford cars, 
“modernized,” brought “up to date.” What 
they may find is that they have put them- 
selves out on the end of a limb, and sawed 
off the limb 
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grim reasons she fears, but because she sets 
her own fees and is her own boss and there- 
fore, is considered an independent contractor 
under the law 

It IS not so easy to see why hospital 
workers are e' eluded Mr Alexander 
quotes this inquiry 

How will the Social Security Act work out 
for the thousands of men who arc employed 
as ambulance drivers, engineers, firemen, order- 
lies, and so on, in hospitals and institutions? 

We have men working in this hospital from 
twenty-five to thirty jears What is to be- 
come of them? If they leave here now, they 
are too old to get a job in industry I, mjself, 
have been driving an ambulance here for eight 
years and am fifty 

The reply is that Congress made some 
strange exclusions when it framed this law 
Hospital workers are not the only ones for- 
gotten 

Congress excluded employees of non- 


profit institutions operated for religious, chant 
able, educational, literary and snentific pur 
poses, officers and crews of vessels documented 
under the laws of the United States or of any 
foreign country, employees of national, state 
and local governments, domestic and agnail 
tural help, soldiers and sailors and railroad 
men — who have a pension, plan in the Rail- 
road Retirement Act 

Here, then, are the doctors, the nurses, 
and tlie hospital workers of ^1 kinds left 
outside of the benefits of old-age secunty— 
the very ones who are helping people to 
live to old-age I Perhaps they are expected 
to wear themselves out in the task, and drop 
off in middle lifel The anomalous situation 
suggests the idea, if practical, of forming 
an association of all medical and health 
w’orkers to provide an old-age security of 
their own, more generous and worthwhile 
tlian the scanty and, in some cases, beg 
garly allowances in the governmental 
schedules 


To Bring Pharmacy Back to the Pharmacy 


The back-to-the-farm movement has 
been going on for some time, now we are 
to have a back-to-pharmacy movement It 
is something like “China for the Chinese” 
or “America for the Americans," only it 


IS to be "Drugs for the Druggist,” accord- 
ing to an announcement recently made by 
Harold Hutchins, managing editor of 
Aviencan Druggist, sponsor of the move- 
ment For many years the pharmacy has 
been the place to go for ice-cream sodas, 
beauty preparations, cigarettes, books, and 
a thousand other things, with the prescrip- 
tion department tucked off in a rear corner, 
hiding its head as if ashamed to be there 
But now Cinderella’s day has come The 
prescription counter is to have its own 
again Pharmacists have waked up to the 
fact that it IS really the heart and soul of 
their business and their profession, and a 
nationwide appeal is going out to the doctors 
to “Write more prescriptions !” Pharma- 
cists declare that many doctors merely say 
in an offhand manner to the patient "Get 
an eight-ounce bottle of this or that, take 
a teaspoonful in water after meals, and if 
you are no better in a week give me a 
ring ” That sort of thing, they add, starts 
a large amount of self-medication and ex- 
chanA of lay medical advice all around 
town that IS harmful to the doctors and 


patients both So, “Write your prescrip- 
tions !” and not only' the doctor’s purse and 
the patient’s pulse will show improvement, 
but the little old prescription counter inll 
become a big new prescription counter and 
will count more presciptions and more dol 
lars — millions more 

For the men behind the new move reckon 
that some $65,000,000 of new prescription 
business will be added to the present $140, 
000,000 if the doctors will put their pre- 
scriptions on paper after the magic and 
$35,000,000 more will follow in other medi- 
cal and sick-room supplies 

The appeal is going out over the radio, 
and in direct mad to doctors and druggists, 
and in a big advertising campaign It need 
only be added that medical journals all over 
the country have been wammg the medical 
men for years against loose and careless 
prescription practices that lead the patient 
to believe he can diagnose and presenbe for 
his own ailments If druggists and doctors 
can get together and put the prescription 
business on a sound basis, certamly every- 
body will benefit by iL 

One interesting development is that 
pharmacists are now even trying to make 
their shops smell like the old-time drug-store, 
and drug-trade journals tell what to sprinkle 
around to give the odor of years ago 
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Favounte Prcscnptions Edited by Sir 
Humphry Rolleston, M D & Alan A Moa- 
cneff, MD Octa^o of 227 pages London, 
Evre & Spottiswoode, 1936 Cloth, 10/6 
This IS a senes of eighteen articles on 
hospital pharmacopoeias originally published 
in The Pracltitoner The favorite prescrip- 
tions of St Bartholomew’s, London, Guy’s 
and the other main hospitals of Great Bn- 
tam are given. Each article is written by 
a physician of that particular hospital 
There is considerable of histone interest 
in the book, as some of the formularies 
date back to the middle of the 18th century 
and some of the prescriptions are linked 
Vrith the names of famous physicians Guy’s 
pill of mercury, squill, digitalis leaf and 
hyoscyamus, a mid- Victorian formula, must 
be regarded, according to ilutch, as the 
forerunner of the powerful mercurial diu- 
retics of recent years Mercurial diuresis 
IS said to have been recorded in the 18th 
centurj but the knowledge soon lost and 
rediscovered m 1886 

The article from St. Mary's Hospital by 
C M Wilson IS one of the best He casts 
doubt on the efficacy of some of the old- 
tashioned remedies and notes the more fre- 
quent use of the active principle uncom- 
bmed In 1788 it was the custom to retam 
some prescnptions, "innocent in themselves, 
out of tenderness to the feelmgs of some 
contemporaries ” 

An account is also gi\en of the Na- 
tional Formulary for National Health In- 
surance purposes 

W E McCollom 


The Operations of Surgery By R. 
Ri^lands FRC S & 

of im- ^'Ebth edition, volume 1 Quai 
ham Balumore, W 

iiam Wood 8. Companj, 1936 Cloth, $10 1 
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principles The anatomical descriptions are 
pertment and no obsolete methods of pro- 
cedure are included. This is a welcome fea- 
ture of the work. It is not meant to displace 
more specialized volumes on regional sur- 
gery and therefore is not as complete as a 
specialist would like to see it The sterling 
qualities of the book will undoubtedly cause 
it to supplant many textbooks on this sub- 
ject now cluttering the shelves of surgeons 
George Webb 

Research in Dementia Precox (Past At- 
tainments, Present Trends and Future Pos- 
sibilities ) By Nolan D C Lewis, M D 
Octa\o of 320 pages New York, The Na- 
tional Committee for Mental Hygiene, 1936 
Cloth, $1 50 

This book IS an ambitious attempt to com- 
prehend all that is known (and unknown) 
about dementia precox. It is not intended 
for the general practitioner who would soon 
find himself lost in a vain effort to follow 
the bewildering array of facts and theories 
about this complicated disease Dementia 
precox presents many difficult problems 
We know nothing about its etiology, the 
factor or factors which smgly or in com- 
bination bring about this feease 

Neither psychoanalysis nor any other 
forms of therapy have favorably affected 
It The excursions mto psychology, psycho- 
biology, the study of the “man as a whole,” 
have somehow missed the path that will 
elucidate the etiology of this disorder, and 
without etiology we are groping in the 
dark. The mvestigations of innumerable 
workers m this field of medicine have re- 
sulted m much theorizmg They often ex- 
plain the symptoms but do not explain the 
disease WTien a person reflects that de- 
mentia precox has been studied from the 
ethnographic, biologic, biochemical, psy- 
chologic and psychoanalytic viewpoints, he is 
filled with awe before a disease which has 
thus far resisted penetration The most 
recent and noteworthy achie%ement has been 
in the employment of insulin in the treat- 
ment of dementia precox The accounts so 
far haie been most encouraging Perhaps 
we are on the threshold of a new discoiery 
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which would put the whole problem on a 
biochemical basis 

Dr Lewis discusses these various topics 
m an interesting and up-to-date manner 
Joseph Smith 

Surgical Diseases and Injuries of the 
Gemto-Urmary Organs By Sir John Thom- 
son-Walker, F R,C S Second edition, re- 
^ ised Edited by Kenneth Walker, F R* 
C S Quarto of 974 pages, illustrated Bal- 
timore, William Wood and Company, 1936 
Cloth, $10 00 

Tins IS the second edition of a work 
which was brought out originally in 1914 
and which has been a standard textbook 
in England ever since. The present work 
represents a thorough revision and where 
it IS required by the rapid advance made 
in urology during the last twenty years, 
new chapters have been added 

The book is written in classical textbook 
style, sections are devoted to each organ 
in turn, kidney, ureter, bladder, etc. and in 
each section there are separate chapters 
taking up in regular sequence, anatomy 
and physiology, abnormalities, injuries, in- 
fections, etc 

The whole field of urology is covered, 
and in order to do this it has been necessary 
to present the subject matter rather briefly 
It IS, however, presented very clearly In 
many instances, where there are various 
methods of handling certain problems, the 
author merely mentions other methods and 
briefly but clearly describes his own choice, 
including operative procedures 

The bibliography is good and the work 
IS well-illustrated 

It should provide a most excellent text- 
book for students, the general practitioner 
who wishes to familiarize himself with 


modem urology will find it easy reading 
and, of course, every urologist will want 
to add it to his library 

N P Rathbun 

Administration of Workmen’s Compensa 
tion. By Walter F Dodd Octavo of 845 
pages New York, The Commonwealth 
Fund, 1936 Cloth, $4 50 

This detailed study of the major prob- 
lems in administrating Workmen’s Com- 
pensation IS most timely, as well as most 
valuable, to all who have anythmg to do m 
deciding the many technical questions aris 
ing in this social problem now twenty-five 
years old The work was started by Mr 
Dodd when a professor in the Yale Law 
School and was limited at first to a discus- 
sion of the law as enacted m Massachusetts, 
New York and Pennsylvania Soon it had 
to include California, Illinois and Ohio 
Other States enacted laws and it all became 
a most confused problem This study com- 
pares the experience in every section and 
points out the good and weak points of each 
state Chapters eleven and thirteen seem to 
give the information that is most valuable 
for those who are not interested in all the 
legal details, but have close relation to the 
problem To those who are connected with 
Compensation Bureaus Industrial Bureaus, 
Insurance Carriers, Self Insurers and more 
particularly those of the Medical Profes- 
sion who represent the physicians in their 
relation to the foregoing bureaus, etc., will 
do ivell to secure this valuable book for 
their personal information and guidance. 
The book contains end results of many in- 
vestigators lawyers and commissions 

Eugene W Skelton 


TO MAKE SYPHILIS TRANSMISSION A CRIME 


In France and her colonies there are sup- 
posed to be about 1,200 licensed brothels 
Of late there has been alarm in these estab- 
lishments, says The BrtUsh Medical Journal, 
because of an apparently well-founded 
rumoT that the new and enterprising Mmis- 
ter of Health, M Henri Sellier, propose 
soon to introduce summary legislation with 
regard to them Intelligent anticipations 
of his reforms, which may come over-night, 
suggest that he may make the transimssion 
of venereal disease a criminal offence 
Compulsory treatment of v^ereaJ dis^e 
free of charge is also expected to be a fu- 
ture of his legislation There is a prospect. 


too, of organized warfare on the innumer- 
able camp-followers of prostitution, from 
the whispermg shadow who appears sud- 
denly from nowhere and offers obscene 
pictures for sale, to the proprietor of hotels 
letting out bedrooms for about an hour at a 
time The capital invested in the brothel 
traffic must surely approach astronomical 
figures, and M Sellier’s prospective attack 
on this vested interest will earn him the 
vituperative animosity of thousands of elec- 
tors A recent defence of the licensed 
brothel m the French medical press made 
strange reading 
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CESAREAN SECTION 

James Knight Quigley, M D , FACS, Rochester 


Chairman, Sub-Committee on Maternal Welfare of the Committee on Public Health and Medical 
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Cesarean section i\nth its recent modi- 
fications IS an invaluable procedure of the 
obstetrics of toda}'' However, its popu- 
lanty due in part to its sunphaty of per- 
formance has laid it open to criticism and 
many recent studies on maternal mortality 
ha\ e emphasized the fact that resort is had 
to this operation far too often Indica- 
tions for Its use have become too broad, 
mortality in general is greater 
than It should be Cesarean section too 
often IS considered an obstetnc panacea — 
a key to unlock all difficulties pertaining 
tJclivery but to pregnancy as 
^'eu As an example of this might be men- 
tioned uterine inertia, eclampsia, ngid 
cervix, etc This blind confidence in a 
single measure unfortunately pervades the 

after ^ queshon asked 

nr obstetnc acadent to either mother 

Son 5^. to be, “was a cesarean sec- 
had thT^ ’ implication being that 

W been °“tcome Mould 

RudolnVi TT^'°’^ble Twenty jears ago 

'\hich Tin ^ indications 

mStmnr "^'^^odingly speaous, 

of these n ^^0 far-fetched Many 

c ther of 2eT “^amplifications 

indications or^^^^^ 

obstetric facts” ’^orance of true 
J ATiitndge Williams* m 1917 said 
G«ieralh speaking, I consider the opera- 


tion is being abused m two ways, first, that 
It IS frequently employed unnecessarily, and 
secondly, that even when strictly mdicated. 
It is not always performed at the time of 
election, with the result that its mortality 
becomes needlessly high The prime factor 
in bnnging about this abuse is defective 
medical training, with consequent ignorance 
of the wonderful adaptability of nature, and 
of the resources of obstetnc art” 

If these indictments were true twenty 
years ago they might be pressed witli 
equal insistence today, for the incidence 
of cesarean section has mcreased in gen- 
eral, and in some hospitals from one him- 
dred to three hundred per cent in the last 
quarter century There is however a 
bnghter side to the picture , for while the 
incidence has increased, the mortahty, as 
I shall show later, has decreased 

That Me may vnsualize the present 
status of this operation and somethmg of 
Its development the history of cesarean 
section IS divided into five eras 

About the first era little is knovn except 
that the operation Mas done on the dying or 
dead MOman The Lex Regia, pronounced 
by Numa Pompilius who lived 760-715 B C , 
required the delivery from dead or djing 
Momen. According to Jewish writings, it 
was probably performed on the living 
woman before the Christian era 

The second penod begins wnth the six- 
teenth century At this time the operator 
took no sutures but depended upon muscular 
action to close the uterus and thus to prevent 
hemorrhage, and, as one would expect, the 
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mortality was frightful, Kayser found a 
death rate of sixty-hvo per cent for eighty 
years Harris of Philadelphia in 1871, in 
a statistical study of cesarean section, col- 
lected fifty-nine cases with a mortality of 
forty-eight per cent Of thirty-eight women 
operated upon in Great Britain between 1739 
and 1845 only four recovered 
The third era started in 1876 when Porro 
of Milan advocated the operation which 
today bears his name — ^by which operation, 
the uterus is removed after having been 
opened, the child delivered, and in Porro’s 
original technic the uterine stump anchored 
in the abdominal wound The mortality fell 
considerably due partly to Porro’s technic 
and partly to the work of Lister and Pasteur 
in the cause of infection and antisepsis 
The fourth era dates from 1882 when 
Sanger introduced sutures in the uterine in- 
cision Up to this time this procedure 
marked the greatest advance in the technic 
of the cesarean operation 

The fifth or last era marks the advent of 
the extra peritoneal section ushered in by 
Frank of Cologne m 1907 Also included 
m this, the present period, is the modifica- 
tion of Frank’s operation by Latzko and 
Sellheim and more important still that of 
Kronig, the low cervicd flap operation now 
called laparotrachelotomy 


Let us go back to the beginning of the 
nineteenth century when Denman^ in his 
“Midwifery” said, “No other principle 
than that of necessity can certainly be 
admitted as a justification for this opera- 
tion, that is, whenever it is proposed there 
shall be no other way or method by which 
the life either of the mother or child 
can possibly be preserved and the inipos- 
sibihty shdl be confirmed not by the 
opmion of one but as many competent 
judges as can be procured Every woman 
for whom the cesarean operation can be 
proposed to be performed will probably 
die and should any one survive, her re- 
covery might rather be considered as an 
escape than as a recovery to be expected 
though there is always a probable chance 
of saving the child ” 

Only about forty years later (1849) our 
own Meigs^ in describing a badly de- 
formed pelvis wrote 


In such a pelvis as this tlie pregnant 
•Oman ought to be advised to submit to 
a early abortion whereby she would be 
reserved from an ultimate direful necessity 
) undergo a frightful cesarean operation 
I hold that no man has a right 


to subject a livmg breathing human creature 
to so great a hazard as that attending the 
cesarean section from views relating to any 
other interests than those of his patient’s, 
I believe that cesarean operation ought not 
to be performed in any case whether the 
child be living or dead in which under 
the dictates of a ripe and sound judgment 
and perfect knowledge of the principles of 
midwifery, a decision may be obtamed that 
a delivery per vias naturalis is less danger- 
ous to the mother than that by vivisection. 

From France, Gueniot reported twenty- 
six years later that m the history of 
cesarean section in Pans he found only 
six autlientic successes in the eighteenth 
century and that m sixty-nine years of the 
nineteenth century in forty operations, no 
patient survived 

In 1876 Playdair’s “Obstetrics”' ivas 
published From this I quote the follow- 
ing, “In this country (England) it has 
scarcely ever been performed in a manner 
which offers even the faintest hope of 
success, it has been looked upon as almost 
necessarily fatal to the mother and it has 
therefore been delayed until the patient 
has arrived at the utmost stage of exliaus- 
tion, two or three, even six days after 
labor had begun and when the patient was 
almost monbund ” Again, speaking of 
operating rmder improved conditions (of 
the times), “As carefully as one did an 
ovariotomy, making every allowance for 
these facts it must be admitted that the 
cesarean section is necessanly almost a 
forlorn hope and in making these obser- 
vations I have no intention of contesting 
the well-established rule of Bnbsh prac- 
tice that it IS not admissible as an opera- 
tion of election and must only be resorted 
to when delivery per vias naturalis is 
clearly impossible " Of seventy-seven 
operations in England sixty-six, or eighty- 
five per cent, were fatal, “The cesarean 
section IS required when there is such 
defective disproportion between tlie child 
and the maternal passages that even a 
mutilated foetus catmot be extracted ” 

As recently as twenty-five years ago, it 
was considered the duty of the operator to 
sterilize the patient at the time of the first 
cesarean section in order to obviate the 
necessity for a repetition of the operation 
and no physician at that time would have 
been much criticized for the pierformance 
of an early abortion in a woman wnth 
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marked pelvic contraction m order to 
avoid a delivery by the abdonnnal route 
I have reviewed these early ideas of tlie 
operation m order that we may realize 
what a boon this procedure has become to 
many women who in the past would have 
been destined to hve out a childless exist- 
ence, or, if subjected to cesarean section 
in those earlier years would have penshed 
in an appalhngly large percentage It is 
also unfortunatdy true that along with 
the blessmgs of cesarean section has gone 
Its abuse and that while many lives have 
been saved, many have been lost through 
mjudiaous operatmg For these reasons 
I think It IS well to discuss the subject 
from the standpomt of indications, contra- 
mdications, technic, and results 


Indications 


Speafically the mdications might be 
catalogued as follows l 

1 Obstructive, 

^ Absolute pehic contraction 
B Relabve contraction or disproportion 
L After tnal labor 
11 With other complicating factors 

a. Elderly pnmiparity 
h. Gcaeial debilitating diseases 
c. Mripresentation 

C Fibroids and other growths obstructing 
the pelvis 

Anomalous obstruction — vaginal steno- 
sis, diaphragms 

2 Hemorrhagic states 
A Placenta previa 

B Ablatio placentae 


3 General debditatmg diseases 
ecompensated heart disease 
S pulmonary tuberculosis 
■toxemia of pregnancj 


'1 Previous cesarean section 

5 H^ensive plastic repair of pelvic str 

tures— cervix, perineum or fistula 

6 Elderly pnmipantj^ 

’ should be more clearly defin 
does not per 

a true S5Se of 7 f 

call for of 5 cm. and under she 

or elective cesarean section unless 


baby is unusually small (and if so is usually 
premature) A funnel pelvis the sum of 
whose bisischial and posterior sagittal diam- 
eters falls below fifteen cm is also an 
absolute indication for elective section, but 
it should be remembered that tnal labor is 
of no value in outlet pelvic contraction 

The operation should also be done by elec- 
tion in other causes of obstruction such as 
fibroids and ovarian growths low in the 
pelvis Relative contraction (a true conju- 
gate above 7 5 cm ) either alone or compli- 
cated by other condibons, as elderly pnmi- 
panty, malpresentation or general diseases 
like cardiac decompensation calls for the 
exercise of mature judgment gained only 
from expenence GeneraJly it might be said 
that cesarean section should be done if indi- 
cated and if it be felt that it offers as safe 
a method for the mother as a pelvic delivery 
This question cannot be settl^ on a mathe- 
matical basis like absolute pelvic obstruc- 
tion, but, as I have said, the decision re- 
quires good judgment — and that is not 
mfallible 

Trial labor, properly conducted, in cases 
of moderate pelvic contraction today not 
only admits of greater thoroughness but 
happilj in many cases proves that a pelvic 
delnen is possible Just what constitutes 
a test of labor to prove this point cannot 
be easily defined, but m general it implies 
more of labor than we formerly character- 
ized as a test This is because of the use of 
the low cervical section or laparotrache- 
lotoniy, for we can more safely delner by 
this method after full dilatation and rupture 
of the membranes than by the classical 
technic, provided no vaginal exammations 
have been made and the membranes have 
not been ruptured too long The length of 
the labor is not an adequate test, but full 
dilatation m the presence of good utenne 
contractions with other signs of progress — 
or lack of signs, as engagement and descent 
of the fetal head — clears the picture In 
the conduct of a test of labor m an\ border- 
line case where there is the possibility of a 
resort to cesarean section, no vaginal ex- 
aminations should be made and a minimum 
of rectaJ explorations, for I believe manj 
rectal examinations are not free from the 
danger of mfection The surroundings of 
the patient provide another factor to be con- 
sidered. Many small hospitals have mater- 
nity departments which are not isolated from 
nonobstetneal patients such as septic surgi- 
cal and medical cases Because of the fact 
that the newer technic (laparotrache- 
lotomy) IS safer to perform on the pahent 
in labor, a false sense of secuntj has re- 
sulted m Its use in badly handled cases 
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where tlie Porro or radical cesarean section 
should have been done — or even embryotomy 

Fibroids The majority of labors compli- 
cated by fibroids will permit deliver}’ through 
the pelvis, those arising from the lower 
uterine segment and cervix should demand 
elective cesarean section I recall two cases 
of multiple small fibroids ishich while not 
obstructive, nevertheless so interfered with 
the contraction and retraction of the uterus 
that labor would not progress and abdominal 
delivery was necessary 

Hemorrhagic States 

Placenta previa and premature separation 
of the placenta do not in every case indicate 
cesarean section Most cases of marginal 
placenta previa and mild separation can be 
quite well delivered tlirough the pelvis All 
cases of central placenta previa and those 
of the marginal variety in primiparae with 
undilated cervices should ha\e abdominal 
delivery The so-called tragic case of 
ablatio or separation with tender uterus and 
signs of hemorrhage internal or external 
should have cesarean section not only to 
effect prompt and rapid delivery and control 
of the hemorrhage, but also that hysterec- 
tomy may be done in the occasional case of 
severe infiltration of blood into the uterine 
muscle or broad ligament This is the one 
condition where the operation is almost al- 
ways done solely in tlie interest of the 
mother and is admissible m the presence 
of known death of the fetus Transfusion 
IS not only desirable but should be routine 
m these two hemorrhagic conditions not only 
to replace blood lost before the operation, 
but, as Bdl® has shown, to render the uterus 
capable of contracting, thus preventing 
further hemorrhage postpartum 


General Debihtating Diseases 


Patients with decompensated heart disease 
mcludmg either the hypertensive, rheumatic 
or other variety, particularly in a primipara, 
for whom bed rest and digitalization have 
produced only partial improvement, are best 
delivered by elective cesarean section under 
local anesthetic alone or local plus a mim- 
mum of nitrous oxide or cyclopropane inha- 
lation anesthesia In a mulbpara with a 
history of short easy labors the elimmation 
of the second stage by forceps extraction 
will often be preferable 


Medical consultants, I find, are prone to 
insist on cesarean section with or wimout 
sterilization in cases of medical conditions 
such as cardiac and renal 
feel that the obstetncian should be “ore 
than a mechanician who carries out the 


method suggested by the mtermsL He 
should have some opinion of his own based 
upon his experience m the han dling of 
these cases, for I fear the medical profession 
generally shares with the laity the opinion 
that cesarean section is a comparatively 
innocuous operation with little risk. There 
IS a tendency in pregnancy complicated by 
medical conditions, as cardiac and renal 
disease and diabetes to urge cesarean section 
in order tliat the patient may be sterilized at 
the same time. Cesarean section should 
never be an excuse for sterihzation If 
abdominal delnery is mdicated per se, both 
operations can be done at the same tune. 
If stenlizabon alone is called for, it should 
be done after delivery, for the mortality rate 
IS much lower for this operation than is 
that of cesarean section 
Pulmonary tuberculosis In the presence 
of active phthisis in a woman m her first 
pregnancy and m a multipara also — unless 
one has reason to believe she will have a 
short labor — it is better to obviate the strain 
of labor by abdominal delivery This can 
usually be done under novocain local mfil- 
tration as suggested for the dehvery of the 
cardiopath Accurate studies of mtra- 
thoracic pressure measured on a manometer 
made during labor by Dr John Lloyd^ have 
shown such a tremendous increase in pres- 
sure that he believes that most tubercular 
patients, even those with healed lesions, 
should not go through labor but that a 
rapidly done section under local anesthesia 
offers a much better prognosis It is pos- 
sible that this mcrease in intrathoracic 
pressure with consequent breaking down of 
adhesions and healed lesions may explain 
why many phthisical patients doing well 
during pregnancy because of increased 
metabolism go down hill rapidly after their 
delivery 

T oxemia of pregnancy Induction of labor 
in the eighth or ninth month is often disap- 
pointing, first, whether it will succeed at all, 
and second because, even though successful, 
the time involved is indefinite. This applies 
to either hydrostatic bag or bougpe induction 
Medical induction by castor oil and quinine 
with or without pituitrin or by rupture of 
the membranes is also uncertain In the 
fulminating type of toxemia of pregpiancy, 
time IS a great element in the emptying 
of the uterus These cases are well-handled 
by cesarean section tmder local anesthesia 
One disadvantage in the employment of 
vaginal cesarean section for this condition 
is the necessity of using general anesthesia 

Previous Cesarean Section 
“Once a cesarean always a cesarean." That 
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Contraindications 

That too many cesarean sections are 
done today is generally admitted It is 
also true that the mortality rate is unwar- 
rantedly high due to improper handling 
of cases m labor before subjection to 
operation and to the injudicious selection 
of cases It is just as important to 
clearly emphasize when the operation 
should not be done as it is to outline rea- 
sons for its performance 

Do not operate on the woman upon whom 
attempts at dehveiy have been made The 
mortsJity rate for these cases approaches 
thirty per cent 

Do not operate after many vaginal exami- 
nations have been done, no matter how 
meticulous the technic, or eien after one 
vaginal examination made i\ithout regard 
to rigid asepsis 

The length of labor is a factor We 
know bacteria can be found in the birth 
canal after dilatation of tlie cervix Long 
labors often mean also exhaustion of the 
patient The time that has elapsed after 
rupture of the membranes is the third fac- 
tor, whether the patient has been examined 
or not Eardley Holland® analyzed 4197 
cesarean sections in the British Isles and 
the following tabulation of mortality rate 
from his study is very significant 


% 

After elective cesarean 1 6 

Patients operated early m labor 1 8 

Patients operated late m labor 10 0 

After induction of labor 14 0 

After attempted forceps 27 0 


In a senes of 110 operations collected 
by Trillat,^® forty-three clean cases gave 
one death (uremia) (2 3%), fifty-three 
suspicious cases gave three deaths 
(56%), and fourteen febnle cases gave 
four deaths (28 5%), a total mortality 
of 7 2 per cent 

In thirty-two, the membranes had rup- 
tured up to twelve hours with a mortality 
of 6 1 per cent , in eleven, the mem- 
branes had ruptured twelve to twenty- 
four hours, a mortahty of 9 0 per cent, 
m twelve, the membranes had ruptured 
244- hours, a mortahty of 33 3 per cent 

Nothing is said in TnUat’s paper as 
to vaginal examinations This mortality 
rate is inexcusably high and it seems that 
examinations must have been mgde Nine 
per cent is much too high a death rate 
for membranes ruptured twelve to twen- 


ty-four hours unless vaginal manipulation 
had occurred 

Eclampsia is, I believe, an almost abso- 
lute contraindication The mortahty for 
the convulsive toxemias treated by section 
in manj' senes of cases has been found to 
be much higher than that in the con- 
servative treatment of the disease, and 
no obstetrical clinic that I know of em- 
ploys this method of delivery m eclampsia 
today Holland’s series showed a thirty- 
two per cent mortality in eclampsia, and 
in Detroit in 1925 the rate was 42 7 per 
cent 

Uterine inertia alone is veiy, rarely 
an indication per se Encouragement and 
rest by the use of morphme will usually 
solve the problem of inertia without resort 
to cesarean 

Technic 

There is nothmg involved or compb- 
cated m the performance of this operation 
In fact its very simpliaty reacts to its 
detriment because of its too frequent em- 
ployment While it is a simple operation 
I would like to emphasize a few points 

Morphine should not be given before 
operating because of the danger of fetal 
asphyrxia Nitrous oxide or cy'clopropane 
combined with local one-half per cent 
novocain is the ideal anesthetic combina- 
tion Local infiltration with novocaui 
can be used alone where inhalation anes- 
thesia IS contraindicated as in toxemia, 
pulmonary tuberculosis, and cardiac de- 
compensation Pituitrm should be ni- 
jected into the uterus as soon as the abdo- 
men is opened or it can be given intra- 
venously at this time The site of the 
uterine incision can be packed about wim 
gauze to absorb the amniotic spill The 
uterus IS then opened in its lower half 
iw situ — ^the fetus dehvered by the feet 
An assistant should be m readmess to 
take over the baby at this point and ^ 
provisions for treating asphyxia should be 
in readiness such as a cylinder of carbon- 
dioxide-oxygen, a tracheal catheter, and 
warm tub bath The placenta should not 
be extracted by traction upon tlie cord for 
fear of inverting the uterus through the 
incision In closing the utenne incision, 
the first row of chromic catgut should in- 
clude about o^e-half the thickness of the 
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musculature and should not penetrate the 
mucosa, this row should be mterrupted 
The second row of contmuous chromic in- 
cludes the remainmg musculature up to 
the serosa which m turn is sutured with 


plam number 1 catgut I have never 
packed the uterus or left the placenta to 
be expelled through the cervix. 

Laparotrachelotom} or low cervical 
cesarean section by the single or double 
pentoneal flap method marks the fifth 
histoncal penod m the development of 
this operation The abdomen is opened 
by a midhne masion from the umbihcus 
to the s}Tnph}sis Cathetenzabon of 
the bladder should have been done just 
before the operation — one maj or maj' not 
pack with gauze around the site of the in- 


asion The first step is a transverse in- 
cision through the peritoneum of the 
lower uterine segment about three-quar- 
ters ot one mch aboie the bladder reflec- 
tion This is easiK done by scissors 
opened m the hne of cleaiage to separate 
the peritoneum from the uterus and then 
cut across this Ime The upper flap is 
careftflij stopped back from the utenne 
n-aU for an inch or an inch and a half 
similar manner with the 
bladder held near the sjmphysis by a 
suprapubic retractor, the lower flap is 
separated well down behmd the bladder 
X IS ex-posed by 

coL- 0 flaps a space on the lower utenne 
about fire inches Either 
P'hntnn should now be gi\ en 
a J opened rnth 

exposed 

^ce and ,s enlarged to its full length bv 
bladd^^ sassors taking care to protect the 
rerse ^ emplojed the trans- 

imih M inasion because of its prox- 

sS ^ trouble- 

ciion nn extension of the in- 

I Sheve *e baby There is, 

shelling^ut effected by 

tion iiLPr ^e bead in vertex presenta- 

th?o4r^ Sr d'if" the fimdus with 
‘^utunno- rvf tk flelneiy of the placenta, 
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num in the suture but because of the 
thinness of the low er utenne segment this 
IS often impossible A second more super- 
ficial layer of mterrupted sutures is placed 
m the musculature. It is important that 
one of these tw'O layers of sutures should 
be interrupted Sutunng is begun at 
the lower angle because 5ie bleedmg is 
more profuse here. After closure of the 
utenne incision the upper pentoneal flap 
IS brought down and tacked down to the 
utenne wall wnth a fine runmng suture, 
the lower flap is brought to overlap the 
upper and tacked dowm In domg this, 
it IS important to avoid mclusion of the 
bladder m the suture for several vestco- 
utenne or vesicocervical fistulae have been 
reported from injury’ to the bladder wnll 
The closure of the abdominal wall is done 
m the usual manner The after care of 
all cesarean cases is important and can 
be briefly summarized as follows 

1 1,500 c-c. of saline or five per cent glu- 
cose IS giren subcutaneously in the antenor 
thighs 

2 Morphine is gl^ en in sufficient quantity 
to keep the patient free from pam 

3 Only sips of hot water are allowed bj 
mouth for the first twentj-four hours, acute 
gastric dilatation is a not infrequent com- 
plication of a cesarean puerpenum and is a 
dangerous and impleasant e\ent. 

4 In the low cervical cases if the patient 
has not voided bj eight hours she should 
be cathetenzed because of the suture line m 
the lower or bladder pentoneal flap 

5 Qear tea and gmger ale are permitted 
on the second day 

6 The patient should be put m the semi- 
Fowler position after twenty-four hours 
to faior utenne drainage. 

7 For abdominal distension, flaxseed poul- 
tices and the rectal tube. An enema is not 
giien until after peristalsis has started and 
the patient is passing flatus This is some- 
times not until the third or fourth da> 

8 Patients are allowed out of bed on the 
tenth day 

The employment of the low cemcal 
technic or laparotrachelotomj for the past 
fifteen j^ears or more has proien its su- 
penont}’^ oier the classical technic espe- 
aall) m the cases in labor I wash to quote 
from a paper I wrote seven jears ago 
entitled "A Study of 165 Consecutne 
Cesarean Sections ” 

1 Sutures placed in the lower uterine seg- 
ment are not subjected to as much stress 
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Contraindications 

That too many cesarean sections are 
done today is generally admitted It is 
also true that the mortality rate is unwar- 
rantedly high due to improper handling 
of cases in labor before subjection to 
operation and to the injudicious selection 
of cases It is just as important to 
clearly emphasize when the operation 
should not be done as it is to outline rea- 
sons for Its performance 

Do not operate on the woman upon whom 
attempts at delivery have been made The 
mortality rate for these cases approaches 
thirty jier cent 

Do not operate after manj \’aginal e.\ami- 
nations have been done, no matter how 
meticulous the technic, or e\en after one 
laginal examination made without regard 
to rigid asepsis 

The length of labor is a factor We 
know' bacteria can be found in the birth 
canal after dilatation of the cervix Long 
labors often mean also exhaustion of the 
patient The time that has elapsed after 
rupture of the membranes is the third fac- 
tor, whether the patient has been examined 
or not Eardley Holland® analyzed 4197 
cesarean sections in the British Isles and 
the following tabulation of mortality rate 
from his study is very significant 


% 

After elective cesarean I 6 

Patients operated early m labor 1 8 

Patients operated late in labor 10 0 

After induction of labor 14 0 

After attempted forceps 27 0 


In a senes of 110 operations collected 
by TriUat,^® forty-three clean cases gave 
one death (uremia) (2 3%), fifty-three 
suspicious cases gave three deaths 
(56%), and fourteen febnie cases gave 
four deaths (28 5%), a total mortality 
of 7 2 per cent 

In thirty-two, the membranes had rup- 
tured up to twelve hours ^vlth a mortality 
of 6 1 per cent , in eleven, the mem- 
branes had ruptured t^velve to twenty'- 
four hours, a mortahty of 9 0 per cent, 
in twelve, the membranes had ruptured 
24-\- hours, a mortality of 33 3 per cent 

Nothing is said m Tnllat’s paper as 
to vaginal examinations This mortality 
rate is inexcusably high and it seems that 
examinations must have been mgde Nme 
per cent is much too high a death rate 
for membranes ruptured twelve to twen- 


ty-four hours unless vaginal manipulation 
had occurred 

Eclampsia is, I believe, an almost abso- 
lute contraindication The mortality for 
the convulsive toxemias treated by secbon 
in many senes of cases has been found to 
be much higher than that in the con 
sen-ative treatment of the disease, and 
no obstetrical clinic that I know of em- 
ploys this method of delivery m eclampsia 
today Holland’s senes showed a thiitj- 
tw'o per cent mortality in eclampsia, and 
in Detroit in 1925 the rate ivas 42 7 per 
cent 

Uterine inertia alone is very' rarely 
an indication per se Encouragement and 
rest by' the use of morphme iviU usually 
solve the problem of inerha w'lthout resort 
to cesarean 

Technic 

There is nothing mvolved or compli- 
cated in the performance of this operabon 
In fact its very simphaty reacts to its 
detnment because of its too frequent em- 
ployment While it IS a sunple operabon 
I w'ould like to emphasize a feiv points 

Morphine should not be given bdore 
operating because of the danger of fetal 
asphy'xia Nitrous oxide or cyclopropane 
combined witli local one-half per cent 
novocain is the ideal anesthetic combma- 
tion Local infiltration wth novocam 
can be used alone where inhalation anes- 
thesia IS contraindicated as in toxenua, 
pulmonary tuberculosis, and cardiac de- 
compensation Pituitnn should be in- 
jected into tlie uterus as soon as the abdo- 
men IS opened or it can be given 
venously at this time. The site of the 
utenne inasion can be packed about 
gauze to absorb the amniobc spill The 
uterus IS then opened in its lower haii 
m sthi — ^the fetus delivered by the feet 
An assistant should be in readiness to 
take over the baby at this point and ^ 
provisions for treating asphy'xia should bo 
in readiness such as a cy'linder of carbon- 
dioxide-oxygen, a tracheal emtheter, and 
yvarm tub bath The placenta should not 
be extracted by traction upon the cord for 
fear of inverting the uterus tlirough the 
incision In closing the utenne incision, 
the first row of chromic catgut should in- 
clude about o^e-half the thickness of the 
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7 There is much less chance for pen- 
tombs postoperabve, the most frequent cause 
of death following dassical cesarean seebon 

8. With this type of operabon in reserve 
a real test of labor may be employed in 
borderline pelvic contraction and it will be 
found that a large percentage can be deliv- 
ered per vagmam 

9 It can be used in referred cases seen 
later in labor, unless they have been grosslj 
mismanaged. 

10 The mortality is lower, a series of 620 
operabons i\ith onh 6 deaths (three of 
which were nonoperabve deaths) in one 
clinic, a percentage of less than 1 as against 
4 to 5 per cent m unselected senes of classi- 
cal seebons 

11 The comfort of the pabent in com- 
parabve freedom from vomitmg, distension 
and pain, these patients present as little evi- 
dence of shock or eidiausbon as one follow- 
ing a clean appendectomy and much less than 
the case subjected to a difficult instrumental 
deliver} through the pelvis 

There is no difficulty in repeating the 
operabon, several pahents have had 3 lapa- 
rotracffielotomies and on one woman I have 
done 6 of these low cervical cesarean see- 
bons, repeabng the onginal tw'O flap technic 
3 times without difficulty 


Mortality of Cesarean Section 

The mortality of cesarean seebon van 
worn zero m a few senes of one to ti 
imdred cases each, to fourteen per cei 
The death rate for City surveys is high 
than that of dimes of w^ell-organized L 
Jng- n hospitals and is lowest in sevei 
conducted by one obstetnaan Fc 
lately the percentage of death is faUir 

adopfaon of a me 
conservabve attitude in the choice of cas 

tbp operatmg - 

mfected^ Mdled case which is potenba 
snrpaH more wnc 

r^n th" avera 

rotaSomy " 

is operabons in both ser 

to deduce acc 

-SilawSito"^ 7 

that wib, ft is quite evide 

third ° 
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pabent For tins reason, it should be 
more generally adopted for, if it is su- 
perior in the cases of trial labor it should 
also be superior for the elecbve case 

Opinions as to the general mortality of 
cesarean vary Stander^" estimates the 
general rate throughout the United States 
to be ten per cent The White House 
Conference questionnaire to 138 hospitals 
showed 2,273 cases operated with 134 
deaths (59%) Stander says that if 
done at the appropnate time in properly 
selected cases in good surroundings by a 
vv ell-trained operator, the mortality rate of 
cesarean section should be no more than 
one-third of one per cent This I feel 
IS too opbmistic a vnew One of the com- 
monest causes of death following cesarean 
IS pulmonary embolism which is parheu- 
larly common after this operation The 
incidence of pulmonary embolism m preg- 
nancy m general is 0 1 per cent, but m 
pregnancy compheated by cesarean it is 
1 5 per cent Postpartum hemorrhage 
may complicate delivery by the abdommal 
route as it does pelvic births Neither of 
these conditions can often be foreseen and 
usually they are not amenable to treat- 
ment It IS because of such unprevent- 
able fatal compheabons that we should 
hesitate before a decision is made What 
should be the death rate for this opera- 
bon ^ 

I agree with Stander that, given the 
ideal condibons outlined by him, the rate 
should not exceed one third of one per 
cent Operatmg imder the strictures laid 
down by Stander, however, means that 
we would be doing it only as a procedure 
of eleebon Schumann^^ has made a plea 
for the elective operabon It is qmte true 
that if cesarean section were done only 
before labor or at its onset the mortality 
rate would be lower This imphes more 
exact esbmabon of the relative propor- 
tion of the size of the head and pelvis than 
is possible exceot by trial labor which 
properly handled I believe is jusbfiable 

To return to Standers estimate of a 
death rate of one-third of one per cent 
under the ideal condibons outhned by 
him This would not permit of the use of 
cesarean in placenta prevna and ablabo 
placentae or severe cardiac disease This 
rate of 3 per cent corresponds closely to 
that of the senes reported in this paper 
(264 operabons with one death) where 
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from contraction and relaxation of the 
uterine musculature making for a stronger 
scar Four patients in this series have been 
operated upon twice and one thrice by tlie 
low cervical technic, in all of these the scar 
in the uterus could not be identified 

2 A lessened liability to uterine rupture 
in subsequent pregnancies and labors There 
have been only ten ruptures in the 3,600 re- 
ported operations, 0 28 per cent as against 
2 5 to 4 per cent for the classical operation 

3 Because of this the dictum "Once a 


cesarean always a cesarean” is not as valid 
today as it was a few years ago It is safer 
in other words to permit of a trial labor in 
cases where the indication for the ongmal 
low cervical section was extrapelvic than 
were the original operation the dassicab 

4 Cervix is more tolerant of infection. 

5 The loner abdomen stands infection 
better than the upper 

6 In case infection does occur outside 
the uterus, it is in a location most fa\orable 
for Its localization and evacuation 


Tablf I — Collected 

Mortality Rates 

Classical 

Cesarian 

Section 




Ao o/ 


^fortalily 

Fetal 


Yeart 

caitt 

Deaiha 

rate 

morlalily 

Detroit City Survey ** 

192S 

1S4 

20 

13 


Detroit, City Survey 

1930 

105 

8 

7 61 


PWladelphia, City Sur\ey 

1931 

184 

0 

0 


Houston, City Survey u 


104 

IS 

14 4 

11 5 

Houston# City Survey 


153 

8 

5 2 


Cleveland, City Survey 

1926-31 

827 

63 

7 6 


Portland Ore, City Survey” 

1926-29 

217 

10 

4 6 

10 1 

Atlanta City Survey i* 

192S-30 

220 

12 

5 S 

16 4 

South Bend, City Survey ” 


116 

17 

14 6 


Jewish Mat. Brooklyn 


733 

25 

3 4 

6 5 

Boston Ljdng^In »» 

XJniv Cal Hospital** 

1894-1931 

1 556 

76 

4 9 


1908-33 

113 

7 

6 1 


Robinson Metnonol ** 

1911-19 

214 

22 

10 2 


Robinson Memonal 

1919-31 

409 

26 

6 4 


Marearet Hague « 

C, T O'Conner “ 

1931-32 

35 

296 

2 

12 

S 7 

4 0 


SeclCT« 

Omgley 

1913-36 

134 

127 

0 

2 

0 

1 57 




5 757 

325 

5 6 


Collected mortaliti rates low cervical 

SECnON 



Detroit, City Survey 

1930 

67 

0 

0 


Cleveland 


108 

3 

2 8 


XJniv Cal Hospital 

1908-33 

165 

0 

0 


Robinson Memonal 

1919-31 

376 

5 

1 33 


Phaneuf” 

1931-^32 

515 

22 

4 2 


Marearet Hague 

South Bend 

116 

183 

5 

5 

4 2 

2 7 


c T O’Conner 


133 

7 

5 3 


L/hicago Lying-In *• 


1 780 

18 

1 01 


Badey K. V>» 

1921-36 

119 

0 

0 


Quigley 

118 

1 

0 85 




3 700 

66 

1 78 




Table II — Contrasting Mortautv Rates of Classical and Low Cervical 

Same Omjlatoes 


Detroit 

Dlevcland 

Jidv CftL Hospital 
louth Bend 

Loluneon Mem. l^spitai 
Uargaret Hegue Hospital 
T O’Conner 
Juigloy 


Cases 

Classical — 
Deaths 

hiort rate 

Cases 

Low cemcal 
Deaths 

MorU rats 

105 

8 

7 61 

87 

0 

0 

827 

63 

7 6 

108 

3 

2 8 

113 

7 

6 1 

165 

0 

0 

116 

17 

14 6 

183 

5 

2 7 

623 

48 

7 7 

376 

5 

1 33 

35 

2 

5 7 

116 

5 

4 2 

296 

12 

4 6 

133 

7 

5 3 

127 

2 

1 5 

119 

1 

84 

2 242 

159 

7 0 

1 287 

26 

2 02 


Collected mortality rates cesarean section all forms 


Classical 

Coherence. 138 hospitals 

Private Patient , 

Rochester General Hospital 


Cases 

Deaths 

Rats 

S 7S7 

325 

S 6 

3 700 

66 

1 78 

2 273 

134 

5 9 

264 

1 

0 3 


11 994 S26 4 38 



March 15, 1937] 


CESAREAN SECTION 


553 


of 1004 on each of two succeeding days 
following dehvery not including the day 
of operation There are many conditions 
which might senously threaten the well- 
bang or even the hfe of the patient which 
would not fall under this cntenon Hem- 
orrhage late, pulomary embolus, and ven- 
tral hernia, are examples Morbidity 
should be measured by the comphcations 
whether febnle or afebrile which tem- 
poranly or permanently affect the patient 
to the detriment of her health and physical 
condition When we honestly review 
any senes of these operations, while wx 
may superfiaally consider the procedure 
a comparatively harmless one if our mor- 
taht}' rate is low, nevertheless we will 
find that many of these patients were in 
real danger and it is this thorough evalu- 
ation of the operation which should guide 
us m our decision whether to operate or 
not 

Complications to be considered are, of 
course, sepsis, pentomtis, infection of the 
abdominal masion, pulmonary embolus, 
and thrombophlebitis pelvic or crural 

Complications encountered in the senes 
of mnety-four ward and 264 pnvate 
cesarean operations in the General Hos- 
pital senes 


giltnonary embolus fatal 
Pulmouary embolus non fatal 
™Attis (phlegmasia alba dolens) 
infection of abdominal incision 
ileus 

^tetinal obstruction, operation 

adherent bowel at snbseque 

°^hon^ abdominal incision neccssitati 
Ventral henna 

Vesicocervical fistula spontaneous closure 
Its tendency to rupture, adhei 


bowel with danger of injury at subsequent 
section 

Sterdity has been given as a frequent 
sequel to cesarean section — I do not be- 
lieve however that infertility often follows 
the operation as a result of it but that the 
stenlity is voluntary on the part of the 
patient, possibly because of her reluctance 
to undergo a repetition of the operation 
I cannot understand how' an incision m 
the uterus could produce stenhty The 
sequelae are relatively uncommon The 
pabent who has had her child or children 
by cesarean section is usuallj none the 
worse for it and has escaped damage to 
the cervix and pelvic floor with which 
so many pabents who have had difficult 
dehvenes through the pelvic canal have 
to contend 

Conclusions 

1 Cesarean secbon occupies a well-de- 
served place in the obstetnc procedures 
of today 

2 The indicabons for its performance 
have increased tremendously in the past 
twenty-five years 

3 The mortality rate throughout the 
United States is probably between seven 
and ten per cent, whereas it should not 
be above one and one-half to two per 
cent 

4 The high death rate is due not so 
much to errors m operabve technic as to 
poor judgment used in selecbng cases 
for operafaon, because (a) its indica- 
bons and contramdicabons should be 
more posihvely defined (b) Laparo- 
trachelotomy has a wider apphcabon and 
a low'er mortality rate than the older or 
classical technic, therefore laparotrache- 
lotomy or the low cervical secbon should 
be more generally employed 
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the indications were many 100 had had 
trial labors or were m labor but I believe 
this rate will never again be equaled at 
this hospital, and that a rate less than one 
per cent for the operation done in large 
numbers is an ideal that is hardly possible 
of improvement 

The commonest cause of death follow- 
ing cesarean section is infection usually 
m the form of peritomtis This can be 
prevented by proper handhng in labor 
ehrmnatmg vaginal examination and m 
refusing to operate on a patient whose 
membranes have been ruptured a long 
time (over 24 hours for instance) , second 
and of equal importance, any case in labor 
should be operated by the low flap cervi- 
cal technic If there is reason to believe 
infection is already present as shown by 
the methods used in handling the case or 


collapse as the result of a pulmonary em- 
bolus This one death in 264 gives a 
mortahty rate of 03 per cent 
Morbidity In estimating the morbidity 
(a temperature of 100 4 per cent on two 
successive days postoperative not mclud- 
ing the day of operation) I have purposely 
separated the low cervical from &e classi- 
cal group (Table III) 

Significant facts in this table are that 
Tithile the morbidity rate is practically the 
same m the low cervical and classical, 
sixty-one per cent of the low cervical had 
had trial labor (after which morbidity is 
to be expected) as against mneteen per 
cent of trial lalior in the classical Put 
another way, eighty per cent of tlie classi- 
cal sections were done before the onset 
of labor and should theoretically have 
shown a much lower morbidity rate than 


Table III 

Trial Labor Elective Morbtdtly 

Classical 29 (194% of total of classical) 120 ( 805%) 48 (325%) 

Low Cervical 71 (61 7% of total of low cervical) 44 (382%) 39 (340%) 

100 164 


by the presence of fever, cesarean should 
not be done, but dehvery through the 
pelvis should be the choice even at the cost 
of an unpleasant embryotomy The other 
alternative is the Porro operation, ce- 
sarean section, and hysterectomy The 
low cervical cesarean is not for the badly 
handled or infected case 

While the 12,000 collected cases in the 
above table show a mortahty of less than 
five per cent, I believe the mortality m the 
country at large is higher than this, for 
the collected senes includes reported cases 
only and except for the included city 
surveys represents the work of expert 
operators and specialized dimes 

From January 1, 1926 to August 1, 
1936 there were performed in the pnvate 
patient department of the Rochester fun- 
eral Hospital, 264 cesarean sections, 259 
or ninety-seven per cent of which were 
done by members of the attending obstet- 
nc staff One patient died suddenly on 
the thirteenth day having had a normal 
afebrile puerperium She vras sitong out 
5 bed Ld had been discharged to go 
home the nex-t day, when she went into 


the laparotrachelotomies of wludi only 
thirty-eight were elective operations I 
attribute this rather enviable record as to 
maternal mortahty to the following 

1 The use of the low cervical cesarean 
section m seventy-one per cent of the cases 
subjected to tnal labor 

2 Vagpnal examinations had been done m 
only twenty-nine of 253 cases where there 
was available data 

3 No operation was preceded by forceps 
application or other attempts at delivery 
except m one case which had been bagged 
for placenta previa 

4 The large number of classical sections 
done as elective or before the onset of labor 

5 Anesthesia was gpven by an expert — a 
physician, of course, and gas oxygen — ^local 
combination in practically all cases except 
a few done under local alone 

6 Proper selection of cases 

7 Membranes were ruptured m only 
forty-nine of 261 with available data 

Of almost equal importance with mor- 
tality should morbidity be considered 
The yard stick at present is that arbitrary 
one set up by the American Committee 
on Maternal Welfare, viz — a temperature 
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of 1004 on each of two succeeding days 
following dehvery not including the day 
of operation There are many conditions 
whiA might senously threaten the well- 
being or even the life of the patient which 
would not fall under tins criterion Hem- 
orrhage late, pulomary embolus, and ven- 
tral herma, are examples Morbiditj' 
should be measured by the complications 
whether febnle or afebnle which tem- 
poranly or permanently affect the patient 
to the detriment of her health and phj sical 
condition When we honestly renew' 
any senes of these operations, while we 
may superfiaally consider the procedure 
a comparatively harmless one if our mor- 
talit}' rate is low, nevertheless we tnll 
find that many of these patients were in 
real danger and it is this thorough evalu- 
ation of the operation which should guide 
us m our decision whether to operate or 
not 

Compbcations to be considered are, of 
course, sepsis, pentomtis, infection of the 
abdominal inasion, pulmonary embolus, 
and thrombophlebitis pelvic or crural 

Complications encountered in the series 
of mnety-four ward and 264 pnvate 
cesarean operahotis in the General Hos- 
pital senes 


Polmonary embolus fatal 
Mmonary embolus non fatal 
mebitis (phlegmasia alba dolens) 
mfc^on of abdominal incision ] 

obstnicUon, operation 

adherent bowel at subsequent 

abdommal incision necessitatmg 
Ventral hernia 

esicocervical fistula spontaneous closure 

utenne sa 
tendency to rupture, adheret 


bowel witli danger of injury at subsequent 
section 

Sterility has been given as a frequent 
sequel to cesarean section — I do not be- 
lieve however that infertility often follows 
the operation as a result of it but that the 
sterility is voluntary on tlie part of the 
patient, possibly because of her reluctance 
to undergo a repetition of the operation 
I cannot understand how' an mcision m 
the uterus could produce steriht)' The 
sequelae are relatively uncommon The 
patient w'ho has had her cluld or children 
by cesarean section is usuallj none the 
worse for it and has escaped damage to 
the cervix and pelvic floor with which 
so many patients who have had difficult 
deliveries through the pehne canal have 
to contend 

Conclusions 

1 Cesarean section occupies a well-de- 
served place in the obstetric procedures 
of today 

2 The indications for its performance 
have increased tremendously m the past 
twenty-five years 

3 The mortality rate throughout the 
United States is probably betw'een seven 
and ten per cent, whereas it should not 
be above one and one-half to two per 
cent 

4 The high death rate is due not so 
much to errors m operative technic as to 
poor judgment used m selecting cases 
for operation, because (a) its indica- 
tions and contramdications should be 
more positively defined (b) Laparo- 
trachelotomy has a wider apphcation and 
a low’er mortality rate than the older or 
classical technic, therefore laparotrache- 
lotomy or the low cervical section should 
be more generally employed 

26 So GooDiiAN St 


R. w ^ 

3 KS*' 25 194 1917 

S-cTjBct end (fte Xrt 1849 

‘’f 1876 ^ and Praeftee 

1931 ^ -Ajthar Anu Jour Obst 6* Gyn , 21 227, 

8 -jj comnmmcation 

1931 “ J K. Am. Jour Qbjt & Gyn , 21 234 

Ptrt, &■ Gyn Bntuh Em- 

1933 P Sul, Soed-ab^t et d, gynac, 21 697 

1927 W E ^ 




12 

13 

14 

15 
Jour 

16 
Obit 

17 

18 

19 
193S 

20 
Obit 

21 

22 

23 

Obit 


Quigley, J K llnd, 17 597 1929 

Seeley. W F Ibtd 13 361 1927 

Lull, C B Ib\d 25 426, 1933 
Johnston R. A. and Smith, F B South Mtd 
Aug 1931 

steel A J and Jordan, F F Xn) Jour 

(r Gyn . May 1932 

Adams, T W Ibtd, Apr 1932 

Calvm, E D JM 26 90 1933 

BicVel, D A Jour Indiana Sled Asm , 28 482, 

Daichman, I and Pomerance, W Am Jour 

Sr Gyn 25 522 1933 

Smith, J A- Surg , Gyn Sr Obit, 57 621 1933 
Maxarell, A. F IVist Jour Surg, 42 14, 1934 
Coortiss, M and Fisher, J C V Am Jour 
Sr Gyn , Maj, 1932 



554 


/AMES KNIGHT QUIGLEY 


[Volume 37 


210 245, 1934 

28 DcLec, J B Year Book Obs Sr Gyn , 231, 
1935 


24 Waters, E G and Leavitt, B Ibid 29 533, 

1935 

25 O'Conner, C T iNtw England Jour Med, 

210 948, 1934 

26 Seeley, W F Am. Jour Obst Sr Gyn, 28 115 

1934 3935 

27 Phaneuf, h. E. iNerv England Jour Med 31 Schumann, E A Ibul, Feb 1932 


29 Bailer, K, V Lantet, 1 672, 1934 

30 Stander, H J Am Jour Obit & 


Gyn , 29 559, 


PHILADELPHIA POSTGRADUATE INSTITUTE 


“Diseases of the Chest and Upper Respira- 
tory Tract” will be discussed at tlie Second 
Annual Session of the Postgraduate Insti- 
tute of The Philadelphia County Medical 
Society 

The subject to be considered is of great 
interest to general practitioners and its vari- 
ous ramifications will be ably discussed by 
fifty Philadelphia physicians, each one a 
qualified teacher, who will speak with au- 
thority A scientific exhibit and clinical 
demonstrations will add to the value of the 
program This year, the Postgraduate In- 
stitute undoubtedly will contnbute the out- 
standing sectional scientific medical meeting 
in the East 

Members of all County Medical Societies 
are cordially invited to register as Annual 
Members of the Institute and to attend its 
SCTentific sessions A Philadelphia welcome 
awaits them 


Further information will be furnished by 
the Secretary of your Society or upon ap 
plication to the Executive Office of The 
Philadelphia County Medical Society, 21st 
and Spruce Street, Philadelphia, Penn 

The JotTRNAL has been informed of the 
following details 

1 Registrants shall be members of a county 
medical soaety and must present credentials 

2. Subject, “Diseases of the Chest and Upper 
Respiratory Tract,” to be discussed by fifty 
teachers 

3 Date of Meeting, April 12 to 16, 1937 

4 Place of Meeting, BellevufStratford 
Hotel, Philadelphia, Penn. 

5 Registration Fee, $500 

6 Hotel accommodations at reasonable ratei 
may be obtained by writing to Frederioc ^ 
Baldi, M.D , Chairman on Hotels, S E. Comer 
21st and Spruce Streets, Philadelphia, Penn 

7 A scientific exhibit as well as technial 
exhibits will be displayed 


WOMEN’S MEDICAL SOCIETY OP NEW YORK STATE 


The Council Meeting of the Women's 
Medical Society of New York State was 
held m New York City, January 16 and 
17 The business of the Society was trans- 
acted and plans were made for the Aimual 
meetmg to be held in Rochester in May 
preceding the regular state meeting 

Officers for the ensuing year were nomi- 
nated as follows President Dr Aima Walsh 

Buffalo, Vice-Presidents Dr Kathleen 

Buck— Rochester, Dr Annie Daniel— New 
York City, Dr Alice S Wooley— Pough- 
keepsie, Treasurer Dr Alta S Green 
Wilhamsville, Secretary Dr Marguerite 
P McCarthy— Solvay, Chairman of the 


Scientific Program Dr Margaret War- 
wick — Buffalo, Chairman of Publiaty— ‘Dr 
Madge C L McGuinness — New YorL Dr 
Louise Hurrel of Rochester was appointed 
Chairman of Arrangements for the May 
Meeting 

Dr Isabelle Knowlton of New York 
Infirmary addressed the Society on 'Radia- 
tion m Carcinoma of the Cervix." Or 
Harriet McIntosh, New York, read a paper 
on “X-radiation m Bone Metastasis ” 

Guests of honor at the Dinner held at 
the Cosmopolitan Qub were Dr Maude 
Abbot of the McGill Faculty of Medicine 
and Dr Mabel Aiken of Oregon 


A colored mammy ivalked m and asked 
for one of those little knoum southern pre^ 
ambons-an ointment When asked what 
she wanted it for she said it was used for 


the “seven year itch,” and said she, “Doc, 
it’s wonderful, I've been using it fourteen 
years ” 

— R D A loumal 


AURAL VERTIGO 


E Miles Atkinson, M D , F R C S , New Yotk City 

Assistant Surffcoit, Maiihallan Eye, Ear and Throat Hospital, Late Hunterian Professor, Roial 

College of Surgeons of England 


It IS common knowledge that some le- 
sion of the lab}Tinth or lestibular tract 
is the most usual cause of vertigo — Sir 
Wilbam Gowers put it as high as ninety 
per cent of all cases — ^but the fact must 
not be forgotten that many other lesions 
of the central nenous system may also 
cause this symptom The maintenance 
of equihbnum depends upon the integnty 
of a compbeated reflex arc, mvolvmg not 
only the ear and resbbular tract, but the 
eye, muscles, joints, and their connectmg 
tracts m the bram and spinal cord Inter- 
ference, therefore, with any one or more 
of these may result in difficulty in the 
maintenance of equihbnum and conse- 
quently produce the sensation of dizziness 
Thus, before treating a case of vertigo as 
one of aural ongin it is essential to rule 
out other possible causes 


Causes Other Than Aural 

1 Abnormalities of end-organs Visui 
verfago, the result of muscular imbalanc 
or fabgue, is quite common but is ofte 
overlooked, and immediate relief come 
from the prescribing of suitable spectacle: 

0^ the neck reflexes probabl 
^dom, if ever, occurs as a single enbt] 
out some interference with this refle 
mechanism, by fibrosibs or arthnbs, ac 
cornices more cases than is realize! 
^ the Ignoring of this possibihty ca 
^ of failure for the doctor an 
chiropractor I ha\ 
recently seen such a pabent who, afb 

nf doctoring, was relieve 

mn\nnJa*r°’ of his accon 

raiampulahon, to tl 

2 Central nervous system 

atiS sclerosis, Friedreich 

;Jzxmess from mterferem 

^ vc^ hie vesfabula 

IS very easy to miss such cases, parbe 


larlj in their earl> stages and if accom- 
panied by some degree of deafness, as the> 
well may be Etery case of vertigo must 
have a neurological oierhaul before treat- 
ment IS started 

(b) Increased intracranial pressure mai 
produce a "choked” labynnth, on the same 
principle as the choked disk. The lesion is 
commonly in the posterior fossa 

(c) Tumors of cerebellum, of midbrain 
if they involve the supranuclear tract 

(d) Epilepsy, particularly the minor \'ari- 
ety, IS often associated wiffi \ertigo and is 
a not uncommon source of diagnostic error 

3 Toxic Certain poisons, either drugs 
or bactenal toxins, may produce verhgo 
Malana, as also the quinine used to cure 
It, typhoid fever, syphilis, either heredi- 
taiy or acquired (of which more later) — 
all have i ertigo as part of their symiptoma- 
tology , while of drugs, quinine, as stated 
above, arsemc, and alcohol are well-known 
as havmg a selective action on the 
eighth nen^e Tobacco, though alw'ays 
put in this list as a cause of verbgo, aflfects 
much more the auditory than the vesbb- 
ular division 

Encephalibs lethargica often causes 
vesbbular symptoms — ^the site of attack 
probably is the region of the nuclei Cer- 
ebrospinal menmgihs may involve the 
labynnth by in\-asion from wnthin 

Accessory sinus suppuration is certainly 
a cause of vertigo, but this is probably 
the result more of the postnasal catarrh 
and the Eustachian obstruction it produces 
than of the direct absorption of toxins 

Dental infections may also be the source 
of the circulating toxin, and the removal 
of infected teeth has produced dramatic 
results This is not to be interpreted as 
advocating mdiscnminate pullmg For 
this as for other conditions I fear that 
many a good tooth has gone undesen^edly 

4 Vascular hyper- or hypo-tension are 
both assoaated with vertigo The actual 
modus operandi will be discussed later 
under Meniere’s syndrome 
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Aural Causes 

Having ruled out these other possible 
causes, tve are entitled to assume that 
the case is one of aural ongin, and to 
investigate and deal with it as such From 
now on in this paper, therefore, any ref- 
erence to vertigo implies that it is of aural 
ongin unless expliatly stated otherwise 

The sensation of dizziness is produced 
by a lack of balance between the two 
labyrinths In the normal person, one 
labyrinth exactly balances the other, and 
posture IS maintained by means of con- 
diboned reflexes acting below the level 
of consciousness Not until something 
goes wrong with the mechanism are we 
aware of maintaining posture But as 
soon as something does go wrong — and 
that something may be such as to depress 
the function of one labynnth as weU as 
to irritate it — then we become conscious 
of balancing, we find a difficulty m doing 
so — ^we are, m a word, dizzy The more 
considerable the discrepancy in funebon 
between the two labynnths, the more 
severe the dizziness In extreme cases 
there will he interference with the whole 
of the reflex mechanism and the vertigo 
will be accompanied by other manifesta- 
tions — falling, pointing errors, nystagmus, 
gastrointestinal symptoms As function 
returns to normal or compensation oc- 
curs, so the symptoms will subside If, 
however, the threshold of stimulation of 
one lab)Tinth is permanently raised or 
lowered, then recumng attacks of vertigo 
will be liable to occur 

From the clinical standpoint we recog- 
mze the two large groups of aural cases — 
(1) cases due to middle-ear suppuration 
and (2) cases without suppuration 


Cases due to Middle ear Suppuration 

Before rupture of the membram iympant 
It IS not at all unusual to receive a com- 
nlaint of dizziness before rupture of the 
membrane, and this dizziness may be quite 
severe. It is caused by the tension of the 
flmd in the middle ear which forew the 
Ses inwards and produces an 
mcrease of intralabynnthine pressure The 
S^z^s usually disappears rapidly when 
Te Tmsion is relieved by ruptore or incis- 
mn oT ffie drum When it do^ not, the 
case passes into the next duasion 

A^er nipu^re of the meiubraue Vertigo 


which arises or persists after dramage of the 
ear has been established, whether through 
the drum or by means of a mastoid opera- 
ation (and this applies both to cases of 
acute and chronic suppuration) is a sign of 
much graver import and one on no account 
to be neglected It tells of the invasion, 
threatened or accomplished, of the laby- 
rinth by the infecting process, a labynnth- 
itis 

This is not the occasion to go into the 
difficult question of the varieties of laby- 
rinthitis and their appropriate treatment 
The one point of importance to appreciate 
is that infection of the labyrinth is extremely 
dangerous, and is so not because of any 
possible loss of function of the labynnth 
itself, which IS a minor matter, but because 
of the threat to the meninges Any case of 
labyrinthitis ts potentially a case of menin- 
gitis The assessment of the extent of the 
infection, of the danger to the meninges, of 
the relative risk to the patient of operating 
or not operating on the labyrinth, are not 
matters which come within the scope of 
this paper They require much judgment 
and experience, and even the experts are 
divided Thus some are for early opera- 
tion, others for late , some are radicm, others 
are conserv’ative, though m truth, as Alex- 
ander says, there is neither early nor late 
operation, only operation at the nght time. 
To recognize that time is the function of 
experience All of which is intended only 
to stress the point that cases of labyrinthitis 
are very difficult to handle, and that there- 
fore any threatened case should at once 
be put under conditions where an experi- 
enced opimon is available and where, u 
necessary, a delicate and dangerous opera- 
tion can be performed at any moment 
Before leaving the subject of labynnthitis, 
I should like to stress the deceptive character 
of Its symptoms While invasion of the 
labyrinth may, and sometimes does, occur 
slowly and insidiously and without produc- 
ing symptoms, it more often occurs rapidly 
and manifestly and shows itself by the class- 
ical signs of dizziness, vomiting, nystagmus, 
pointing errors The two first are those 
that strike the patient and are recounted to 
the doctor, who may be led into the trap ot 
diagnosing a bilious attack or gastric in* 
fluenza A bilious attack, in a patient with 
past or present ear discharge, should be 
considered as an invasion of the labynnth 
until the contrary has been firoven A very 
simple examination will decide the matter— - 
observation of the presence or absence of 
nystagmus, and its direction will indicate 
the urgency of the danger The direction 
of a nystagpnus is always described as that 
of its quick component If the direction 
of the nystagrmus is towards the diseased 
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ear, it indicates an irritation onl) of the 
affected labjTinth, if it is awaj from the 
diseased ear, it indicates the much more 
serious condition of paralysis from invasion 
by the infecting process A change of di- 
rection of nystagmus in the presence of 
suppuration is a sign of sirgent danger 
Many a di'^ster has occurred from failure 
to appreciate this — it has needed the signs 
of an established meningitis to bring home 
the true state of affairs, by which time the 
prognosis has become well-nigh hopeless 

"Chink" t-ertigo This is an apt term 
applied to certain cases which, as the result 
of a suppurative process in the middle ear, 
have been left with a large perforation in 
the membrane or have had a radical mas- 
toid operation performed — in either event, 
uho become dizr\ if they dive into cold 
water or are out m a cold wind The ex- 
planation IS that they have unduly sensitive 
inner tympanic walls and that the impact 
of the cold air or water produces a cold 
caloric reaction To bathers it can be a 
very real danger The trouble can be pre- 
vented very simply by a piece of cotton 
smeared with vaseline and placed in the 
meatus 


Bdrdnys syndrome There is a small bi 
impo^nt group of cases to which Birfn 
c^ed attention some years ago They^ a 
CTarartenzed by intense vertigo, audito 
disturbances, and severe headache, and ha 
usually toUowed a suppurative process, po 
siWy after an mterv>al of years A numb 
desenbed (Baran- 
Jenkin^) ^The condition seems to be di 
^ posterior foss 
^ to dilation of the saccus endolyv 
Sred T^v■eedIe»), and can 

T v-, , ^l^tng and draining the cy ; 

vnnee mvSf I able to co 

Certamlv f entered the cyn 

after it^ vvere relieved very rapid 

°P«totion 7s dilci 

obtain tJttate exposure is not easy 


Cases without Suppuration 

suggests M 

used to dKi’mate omnibus t. 

of doubtful nfthiL I 5^ 

tology Butrin similar sympto: 

of whose causahe^^e'^'^^'"^^ suppura: 
"ih be Slimier V^/I I certain, am 

^0 nd olXm ^ 

top « iX,o Xn?"' «* *» '» 

minor degree and storms, usualh 

oegree and often desenbed by th 


selves as bilious attacks They are pre- 
sumably the result of a temporary variation 
m the blood supply to one labyrinth Occa- 
sionally these attacks are more severe, and 
then may be caused by an Eustachian ob- 
struction superimposed on otosclerosis It 
IS well to keep this possibility' m mind, as 
also that the obstruction may be on the 
sound or less affected side, for in such 
cases considerable relief can be given In 
those due simply and solely to the otoscler- 
otic process there is nothing to be done 

Hyper piesis The dizziness which occurs 
in association with a raised blood pressure 
will be considered when dealing with Men- 
iere attacks 

Syphilis It IS in acquired syphilis that 
vertigo IS especially liable to occur, and in 
the secondary stage The infection attacks 
the nerve, both portions of which are usu- 
ally involved, and the course of the infection 
may be acute or chronic In acute cases 
the onset is dramatic m its suddenness, the 
vertigo severe and prostrating, and it may 
be continuous for days or even weeks I 
well remember the first case I ever saw 
It was at a dance, and suddenly a young 
man went reeling about the floor and col- 
lapsed He was, of course, presumed to 
have been worshipping at tlie shnne of 
Bacchus, whereas in fact Venus was the 
cause of hts downfall He was found to be 
stone deaf and quite unable to stand It 
was three weeks after that before he was 
stable enough to leave tlie house His 
hearing never recovered despite energetic 
treatment He had a fading secondarv 
rash at the time of his attack. 

In chronic cases onset and course are 
similar but less severe and protracted, and 
the results of treatment are better, so that 
fair hearing is often preserved In both 
vaneties a dissociation of labyrinth reac- 
tions IS characteristic, normal rotation re- 
actions being found with absent caloric 

In congenital sy'phihs, v'ertigo is not usual 
The auditory division is that usually af- 
fected, wherefore deaf-mutism is common 

Eighth nerve tumor Althoimh the coch- 
lear branch seems to be more affected by the 
presence of a tumor than the vestibular, and 
consequently abnormalities of hearing 
rather than of balance to be the rule, yet 
occasionally the latter predominate, and 
therefore the possibility of this or an angle 
tumor has to be borne in mind in cases of 
vertigo One of the earliest and most use- 
ful signs of the presence of a tumor, apart 
from eighth nerve manifestations, is loss 
of the homolateral corneal reflex from 
pressure on the tngeminal nerve An ab- 
sent corneal reflex demands the most 
thorough neurological investigation 
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Paroxysmal Aural Vertigo, 
Meniere’s Syndrome 

It ^vas in 1861 that M6niere described 
ten cases showing the symptom complex 
of recurnng attacks of vertigo of vanable 
seventy, accompanied by progressive 
deafness and usually associated with tinni- 
tus Most unfortunately one patient died 
and was the subject of a postmortem 
examination at which a hemorrhage into 
the labynnth was found, and to this cause 
the condition was for many years attnb- 
uted It got into the text-books and n'as 
handed on from one generation to an- 
other Now whatever may be the true 
cause of Meniere attacks, it certainly is 
not hemorrhage Hemorrhage destroys 
the labjnnth once and for all, while the 
outstanding feature of these attacks is 
their recurrence But, though we know 
that hemorrhage is not the cause, we are 
frequently hard put to it to say what ir 
One thing is certain, that no single factor 
IS responsible The results of treatment 
are evidence enough of that, for where 
Eustachian inflation will cure one case, 
it will leave another unaffected It is 
important to realize that Meniere’s disease 
IS not a disease but a syndrome, to get 
the idea firmly fixed and not merely to 
pay hp-semce to the concept One is 
so apt to attach the label and embark upon 
some stereotyped line of treatment, fondly 
pretending to oneself that one has made 
a diagnosis, instead of making a serious 
effort to discover the fundamental cause 
of the labyrinth imbalance Granted that 
this IS as yet often beyond one, failure 
to make the effort may lead to unfortunate 
mistakes I have known the most per- 
sistent attempt made to cure an angle 
tumor by Eustachian inflation, and mis- 
guided efforts to lower blood pressure are 
a commonplace 


It 


Pathology 

has already been said that we 
-e very ignorant of the causation 
[ these labynnth storms, and many of 
ar conceptions are in the realm of pure 
>njecture, but we have certain climc^ 
id experimental facts to work on It 
obviously possible for a storm to ^ 
iitiated by a stimulus applied either 
snpherally directly to the end-organ— 


the labynnth, or more centrally to the 
nerve, die ganglion or the central nucleus 

1 Peripheral stimulus As far as our 
present knowledge goes, we believe that 
the normal stimulus to labynnth activity 
comes by way of the endolymph, by its 
movement in the semicircular canals, and 
by its cushiomng effect on the otolith ap 
paratus We presume, therefore, that 
any abnormal stimulus will take the form 
of some alteration of the fluid content 
either m volume, consistency, or the pres- 
sure to which it IS subjected This altera- 
tion may be effected from without or from 
within 

(a) From ‘without the labynnih An 
unilateral Eustachian obstruction is far and 
away the commonest cause of Mem^re at- 
tacks Indeed, Scott ‘ says that seventy 
per cent of patients suffering from this 
condition have some degree of Eustachian 
obstruction, though whether this cause alone 
IS operative in so large a proportion is per- 
haps doubtful The mechanism is presuma- 
bly a change of pressure in the middle ear 
altering the position of the stapes A 
plug of wax pressing on the drumhead wm 
sometimes do the same thmg In bom 
cases, the action is on the outer wall of the 
labynnth An increase of intracranial pres- 
sure may act similarly on the inner ivall, 
mterfenng with the escape of the labyrmm 
fluids, and so producing “choking" and the 
same train of symptoms 

(b) From •within the labynnth Factors 
operating from within must be of such a 
nature as to produce alterations m the vol- 
ume of the blood or labynnthine fluids This 
is a difficult and much debated aspect of the 
question, and one can do no more than 
touch upon It here 

Alterations in blood volume must be 
produced by changes in caliber of the 
vessels That this may be a factor of 
importance is suggested by the fact that 
quite a number of patients suffenng from 
Meniere attacks show also evidences of 
vasomotor instability such as Raynaud’s 
disease, vasomotor rhimbs, chilblains 

Hyperpiesia Patients with a high blood 
pressure are prone to suffer from vertigo 
It is generally assumed that these attacks 
are due to the raised pressure, and conse- 
quently every effort is made to reduce it 
In fact, their vertigo is due to the pressure 
being, for the time, not high enough for 
their needs — the reason why a hot bath 
will often induce an attack Efforts to 
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reduce pressure in the hope of impro\ung 
the vertigo do more harm than good and 
may be “disastrously effective ” The 
answer m such a case is a course of digi- 
talis and ergot 

Alterations in volume of the labyrin- 
thine fluids have been investigated by 
]\I}gind and Dederding/ who have pro- 
duced a mass of evidence w'hich, 
they claim, goes to show that, as 
a result of a disturbance m water 
metabolism, there anses an intracellu- 
lar edema of the labyrinth Tins 
IS held to account not only for the eighth 
nerve phenomena in the attacks, but for 
some of the assoaated manifestations 
such as the headaches, rheumatism, and 
cramps of which these patients often com- 
plain Recently this work has been criti- 
cised bi Furstenberg,“ who believes that 
the explanation of Mygind and Deder- 
ding’s results lies rather in an av idity of 
the cells of the labj nnth for sodium than 
in an intracellular edema He conse- 
quent!) advocates a speaal sodium-free 
diet and the administration of large doses 
of ammonium chloride 


This work is ver) new and still uncon- 
firmed, and has not as yet gained general 
acceptoce One finds it rather difficult 
to understand wh) such a general disturb- 
ance as M)gind and Dederding's work 
s^poses should have such purely local 
effects If the finding is correct, it must 
nave a much wader beanng than simply 
on the question of vertigo Furstenberg 
tias not offered any suggestion why the 
cells ot Ibe labynnth in particular should 
ispa) this marked taste for sodium, or 
m what manner it is so upsetting to them 
in ^ P’^^ent, tile wise man will keep 
pm mind, treating these suggestions 
hypotheses rath^ than 

work h hme as some more 

work has been done on them 


2 Central Stimulus Otolomsts h- 

laHnnuf Sbmulus and uj 

hartW™n P^r’°^°Sy and pathol! 
no«,KP.^ blind to 

hie importance of a central stimul 

Iileniere t, examples 

oSm ^bich cannot be 

stimulus°''mf^ periphf 

sumulus ma) be considered as ow 

»r,8.n to a„ .m.attoo of 


or nucleus, a condition analogous to tri- 
geminal neuralgia, to which indeed they 
bear a dose resemblance. Each condition 
is charactenzed b) the suddenness of the 
onset with complete freedom between at- 
tacks, each may be occasioned by some 
pcnpheral stimulus, removal of which 
causes relief , ivhile in each at other times 
no cause for the explosion may be dis- 
coverable To compare Meniere attacks 
w ith tngemenial neuralgia, to suggest that 
eighth nerve neuralgia might smtably 
desenbe them, is admittedly not to come 
any nearer to a pathological basis for their 
causation But it does help to produce a 
line of thought on treatment and to make 
one wonder if nerve section, which has 
been practiced wuth such success in the 
case of the fifth, has been given the con- 
sideration It merits in the case of the 
eighth 

Classification 

On the lines of what has been said 
above, a simple and suitable classifica- 
tion seems to be the following 

I Attacks caused by a pcrtf’ltcral stunulus 

(a) Local factor from without (Eustachian 
obstruebon, increased intracranial pressure) 

(b) General factor from within (changes in 
blood volume, changes m fluid volume) 

II Attacks caused by a central stunulus 

Nature of stimulus unknown (cf trigeminal 

neuralgia) 


Clinical 

Patients are seldom seen actual!) 
in the course of an attack, so that 
one is usually forced to rely upon the 
histor)' and upon what can be found in 
the way of physical signs between attacks 

The history is straightforward more 
often than not, of a sudden attack of 
dizziness winch has been repeated a cer- 
tain number of times, and the usual ac- 
companiments of staggering to some sup- 
port, nausea or vomiting and more or less 
rapid recoverv But occasional!) a suf- 
ferer from Meniere's disease will com- 
plain of bilious attacks and this complaint 
from a person with diminished hearing 
should alw'ays arouse suspicion of a laby- 
nnth storm Unfortunately the heanng 
is not alw'ays veiy^ markedly impaired and 
the patient omits to mention it, while the 
doctor does not think of asking, so that 
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the descnption of attacks of nausea and 
vomiting, accompanied often by diarrhea, 
may be very misleading It has even mis- 
led to the extent of a laparotomy Apart 
from this, it is well to inquire as to direc- 
tion of rotation of objects and of falling 
It IS seldom that a patient can be precise 
about this point, but definite information 
if obtainable, may help to lateralize the 
active labynnth 

Evammation Other causes of vertigo 
having been excluded, and the usual 
sources of “focal sepsis” inspected (with 
such stress laid on any positive findings 
as expenence dictates, for undoubtedly 
this question of focal infechons has been 
very much overdone), attention will be 
turned to the ears 

Between attacks, the signs are few 
There is usually a definite abnormality m 
the appearance of one drumhead, indraw- 
ing being the usual finding, and tubal 
stenoses are frequent Examination of the 
heanng gives very vanable results and 
sometimes the results of tests are contra- 


dictory Perhaps it is most common to find 
a certain degree of loss at each end of the 
scale, more marked at the top Bone con- 
duction may be considerably diminished 
Examination of the labyrinth seldom gives 
any information of great value Spontane- 
ous manifestations are unusual, although 
occasionally there is a little unsteadiness 
or some difficulty in walking in a straight 
line The most constant finding, however, 
is some diminution of excitability to ca- 
loric tests of one or other labynnth Bal- 
denweck ’’ says that this hypoexatability 
vanes from day to day and may even 
change from one labynnth to the other, a 
point of some importance in treatment 
During an attack, examination is seldom 
possible in any detailed way Tlie patient 
prefers to he in c. darkened room on his 
side, usually the affected one, and often 
wishes to hold on to some support He 
may state that the world is going round, 
or merely that his head is swimming or the 
bed roclung It is probable that the rotary 
type of vertigo indicates a stimulus ansing 
m the semicircular canals, other varieties 
ansing in the otohth apparatus Nystag- 
mus is often present, sometimes to both 

"'‘in sum it may be said that neither dur- 
mc nor between attacks is it possible m 
most cases to obtain very much informa- 


tion Moreover, what we do obtain often 
appears conflicting, probably because we 
have not yet learned enough to sort it out 
correctly 

Treatment 

The first step, as it is frequently the 
last, IS to procure the patency of the 
Eustachian tubes The next is to maintain 
it In our running after the strange gods 
of water metabolism and vasomotor dis- 
turbances, we must not forget that a large 
proportion of all cases are due simply and 
solely to a unilateral Eustachian obstruc- 
tion, the cure of which will cure the dizzi- 
ness Eustachian cathetenzatwn, there- 
fore, is our sheet anchor, and not until it 
has been tried and failed, or been proven 
not to be the cause of the symptoms, 
should it be abandoned As long as it un- 
proves symptoms, even if only temporarily, 
it should be persevered in, and with a 
perseverance involving patient, surgeon, 
catheter, bougie, over weeks and months, 
before being given up One comes across 
patient after patient who has had three or 
four cathetenzatons and then been given 
up as a bad job, to wind his vertiginous 
way through life with nothing more than 
the doubtful consolation of luminal I 
have been able to put many such on a 
stable basis by energetic and persevenng 
treatment of their Eustachian tubes They 
need encouragement at first if they are 
to keep at treatment sometimes for several 
months, but as their attacks become less 
frequent and less severe, their headaches 
disappear and their world becomes stead- 
ier, the difficulty IS not to drag them to 
the chair but to persuade them that they 
need no more 

In one’s preoccupation with the Eus- 
tachian tube, however, one must not for- 
get to treat the cause of the obstruction 
if It can be found It may be that a 
postnasal catarrh must be treated , it may 
be a low-lying septal spur which is inter- 
fenng with ventilation , it may be an in- 
fected nasal sinus These matters are self- 
evident But with it all, the underlying 
pnnaple is to get the tubes equally 
patent and maintain them so Only when 
we fail to accomplish that by ordinary 
means are we justified m adopting means 
more exacting Thus, once in a while, 
one meets with a case who is immediately 
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improved by Eustachian inflation, but in 
whom the patenc>' of the tube cannot be 
maintained Under such arcumstances, 
the estabhshment of middle ear ventila- 
tion by a Kuster’s or Heath’s operation 
has proven successful 
Drugs are not to be rehed upon I have 
found the greatest benefit to come from 
luminal as a general sedative It dimin- 
ishes the seventy of attacks and is a 
great help to these people, who are often 
very jumpy Small wonder that they are 
when they cannot cross a street or dnve 
a car m safety, or go to a party with 
any assurance that they wall not vomit in 
the middle of it The wonder is, not that 
so many are “nervous wrecks,” as they 
so often say, but that all are not Another 
useful drug is chloretone or butyl chloral 
hydrate, the basis of most seasick reme- 
dies If the patient has any warning of 
an attack, this drug will sometimes abort 
It Pilocarpine in quite small doses by 
mouth I have found to help some people 
Bulbocapnine has been much vaunted of 
recent years on account of its alleged 
selective action on the vestibular nerve 
My expenence of it is very Imiited, but it 
seems no more satisfactory than many 
others, and more expensive 


Diet 

As the TKult of their expenments, 
gind Md Dederding" recommend a 
tree diet with bmited ivater intake, 
Claim to have obtained good results f 
1“ ^wstenberg « has worked out, or 
asis of bis sodium metabohsm hvnx 
tihich musi 
. , ^ without salt, and admimsters 
doscs of ammomum chlonde 
Ppears to have obtained truly ama 
hav^tl^ But these dietetic meas 
will often pat 

^sav ^tick to tl 

else thpv ar unpalatabh 

as to bp b ^ difficult of accomphshi 
FuJ5iL7°i^ capabihbes of m 
hble. Altb''^ they are by no means ii 
hSs Furstenberg’s diet, n 

hS t onginator and of some oti 
have°^ successful, I persoi 

It success 

spoS otologists to whom I 

I have knn ^ similarly disappoii 
have known a patient to have the v 


attack in his life w’hile on a strict Fursten- 
berg’s regime m hospital So I remain 
unconvunced tliat an alteration in sodium 
metabohsm is tlie answer to our problem 

Hypertonic solutions would appear to 
be a more rational method of therapy than 
complicated diet restnctions where the 
cause may be an edema of the labynnth, 
and particularly if the edema, or choked 
labyrinth, is associated wnth any actual 
rise in intracranial pressure I have had 
as j'-et no personal expenence of this line 
of treatment, but I am told by Dr Foster 
Kenned}' (personal commumcation) that 
he has had considerable success with it m 
the last few years, particularly in difficult 
cases where other methods hav e failed 

Operative Methods 

It has been said of this condition, that 
not until we operate is the patients life in 
danger I disagree Unless we control 
the attacks, his life is in danger ev'ery 
time he leaves his house Apart from 
danger, I have knowm patients whose lives 
were a misery to themselves and to others 
from their fear of these thunderbolt at- 
tacks I believe that in all sev'ere and in- 
tractable cases It IS absolutely justifiable 
to advise operation The question is, what 
operation ^ 

I have already mentioned a Kuster op- 
eration in cases of intractable Eustachian 
obstruction Several other operations have 
been suggested from time to time The 
formation of a fistula in the external 
semiarcular canal has been tried by sev'- 
eral surgeons (Lake, Jenkins, Mollison) 
The operation is not always as easy as it 
sounds, the canal not being so readily 
identified m a normal mastoid as after 
suppuration has destroyed the cancellous 
bone Moreover the results, while bril- 
liant at first, are often only temporary 
Inferior v'cstibulotomy carnes too great a 
possibility of infection from the tynm- 
panum, and Mollison’s method of mject- 
ing alcohol into the external canal involves 
the risk of a faaal paralysis Such opera- 
tions as a cerebellar decompression 
(Barany) or inasion of the saccus en- 
dolymphaticus (Portmann) may be w'ell 
enough if the underlying pathology is cer- 
tain and the operation applicable, but they 
are scarcely to be done on speculation 
There is one operative procedure, how'- 
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ever, to which tliese objections do not 
apply Division of the eighth nerve in 
the posterior fossa, though it may sound 
a formidable undertaking, in the hands of 
one accustomed to mtracramal surgery 
carries with it no more nsk than is in- 
separable from any operation A number 
of successful cases have been published by 
Dandy,® Coleman,® and Cairns An im- 
provement on complete division of the 
nerve has recently been worked out by 
McKenzie^ of Toronto, who has de- 
scribed a method of dividing the vesbbular 
portion only, on the prinaple of selective 
section of the fifth nerve in trigeminal 
neuralgia His results have been excel- 
lent Not only has he obtained complete 
freedom from attacks with an insensitive 
vestibule, but in most cases heanng has 
been improved and tinnitus diminished 

There are two further advantages to 
this operation which McKenzie does not 
point out 

1 It IS unimportant upon which side 
the operation is done from the point of view 
of rdief from vertigo, for division of the 
vestibular nen'e blocks all impulses from 
one side As there is now only one func- 
tioning labyrinth there can be no imbal- 
ance The difficulty of deciding which is 


the offending side is overcome, and that 
side can be chosen on which heanng is 
most diminished in case of accidental injurj 
of the auditory portion of the nerve 

2 Should there be a mistake m diagnosis 
and some lesion in tlie posterior fossa, it 
will be found and can be dealt with 

I believe this to be at present our 
method of choice in those severe cases m 
which less drastic methods have failed 
McKenzie has obtained unfailingly good 
results m a four years expenence, and al- 
though my o\yn expenence of the opera 
tion compnses only three cases, all re- 
centljf treated, I can, in so far as such a 
small number goes, confirm his successes. 
But m saying this, I would not have it 
thought that I beheve the last word has 
now been said Nerve section, the delibe- 
rate destruction in perpetuity of a nervous 
pathway in order to relieve a symptom 
whose causation we do not understand, 
offends pathological sensibilities At best 
it IS but a “pis aller,” a means of termi- 
nating an intolerable situation until sucli 
time as a more rational means can be 
found For the moment it is a satisfac- 
torj' expedient 

570 Park Ave. 


References 


1 B&r5ny R Proc J7th Ittiernai Cong Med, 
14 571, 1913 

2 Jenkins, G J 7 Lar\ng 41 781, 1926 

3 Fraser, F J and Tiveedie A R Ib%d, 42 809, 
1927 

4 Scott S R Ibid 44 460 1929 

5 Mjgmd S II and Dederdmg, D Acta Larynga 
logtea, Supps x and ti 1929 

6 Fnrstenberg, A C Ann Otol RUm and Laryng 


43 1035, 1934 

7 Baldcnwcck L. Lcgoits jnr rErploraticn dt 
/ Apparml V estilenlaire Pans p 302, 1928 

8 Dandy W E Arch Surg 16 1127, 1928 

9 Coleman C C and Lyerly, R, Arch Neurol 
and Psych 29 522, 1933 

10 Caims, H and Brain R, Lancet, 1 946, 1913 

1 1 AIcKcnzie, K. G Can Med Ass Jour , 34 369 
1936 


nineteen YEARS’ SURVIVAL AFTER LARYNGECTOMY FOR ADVANCED CANCER 


An interesting report is sent in to The 
British Medical Journal by Robert H 
Woods, a Dublin surgeon He ivrites 


In May 1917, a man aged fifty-one was sent 
to me by Dr Sandford of Cork suffering from 
carcinoma involving the base of the tongue, 
side walls of the pharynx, and the upper porton 
of the larynx The glands over both ^roUd 
sheaths were involved I agreed with Dr 
Sandford-s opinion that the djsease was t^far 
advanced for operation to afford any reason 
able d^nce of success The patient, however, 
“ to trv and I with some reluctance 

SSd.”TpSf;m«l a .o«l 


and made a dissection of the glands at one 
operation He made an excellent recovery and 
remained perfectly well, leadmg a very active 
life, for sixteen years and a half He then, 
in November 1933, developed a recurrence im- 
mediately above the tracheal opening m tfe 
neck. This broke down, and a fistula formed 
through which fluids leaked dunng swallowing 
Radium and deep x-rays were applied, the 
tumour disappeared, and the fistula closed Two 
years later, m December 1935, he got another 
recurrence under the right stemo-mastoid, on 
which treatment had no effect, and he died 
recently, nineteen years and a half after the 
first operation. 



HYPERTHYROIDISM IN CHILDREN 


George E Beilby, M D and John C McClintock, M D , Albany 
From the Departments of Surgery and Pathology of the Albany Hospital and the Albany 

Medical College 


Exophthalmic goiter presents the same 
basic symptoms regardless of the age at 
which It appears The effect of hyper- 
activity of the thyroid gland in children, 
however, produces more pronounced 
s3mptoms because of tlie greater emo- 
tional instability of these young patients 
Likewise in children, the groivth stimulus 
appears to bring about a more rapid 
progress of the disease Hyperthyroidism 
in children is always a primary change of 
the thyroid gland, while m adults, hyper- 
thyroidism wth exophthalmos may also 
occur as a secondary mamfestation of 
adenomatous or colloid goiters We have 
not included m this communication that 
large and. important group of patients, 
chiefly girls, with adolescent enlargement 
of the thyroid gland, some of whom may 
present mild symptoms of hyperthyroid- 
ism. 

Exophthalmic goiter, or more correctly 
tome diffuse goiter, may occur at any age, 
it is rare m the very old 
and the very young, we have seen patients 
suSenng from this disease m the first 
and in the eighth decades of life In chil- 
dren under five years of age the condition 
IS so rare that each case is of unusual 
interest, and because of the urgent need 
or ^rly diagnosis and adequate treat- 
young group is of espeaal 
mexpenence m deal- 
problem m these very young 
patients ^ now been largely overcome, 

veneraU correct some of the 

retamp/^^^^*'^^ views that are still 
of these 3dS^^ management 

pediatncs have not kept 
the advirp Rowing expenence and 
fore far f^o^e- 

dren™^ hyperthyroidsim in chil- 

S will " of one of the 

this fo“^<f 

statement with regard to the care of 


a patient w'lth what is called the severe 
form of exophthalmic goiter 

Surgical measures should be withheld 
as long as possible, particularly if the patient 
IS near the age of puberty, at which time a 
readjustment of the endocrine glands may 
occur It may be necessary to operate, 
however, if medical treatment fails and the 
life of the patient seems to be endangered 

Among tlie leaders in the field of thy- 
roid disease, there is a well-marked 
unanimity of opinion that hyperthyroidism 
in the young is the same as that seen in 
the adult, and that the measures necessary 
for cure are identical m each age group 
Further than this, and contrar}^ to the 
advice given by the pediatric text books 
as just illustrated, it is far more dangerous 
to attempt to cure hj'perthyroidism in the 
young by medical means tlian it is in the 
adult This is true because the child 
retains the added factor of development 
that IS absent in the adult Thus, just 
as hjqiothyroidism leads to retarded de- 
velopment and cretinism, hyperthyroidism 
in the child brings about a more rapid de- 
velopment, which, unfortunately, affects 
some parts of the body more than it does 
others There is a marked increase in 
the rate of development of the skeletal 
system that is accomphshed at the ex- 
pense of other parts of the body, notably 
the soft tissues It is, for this reason, 
quite common to receive from the mother 
the comment that the child has suddenly 
grown taller 

The markedly increased metabohsm 
stimulates the skeletal growth to advance 
beyond the age m years and at the same 
time this increased metabolic need de- 
pnves the body of all of its available 
energy The child becomes thin , the 
weight may remain stationary or be 
actually reduced m the presence of a good 
or increased food intake ^ 


To provide for 

^ ^ the proper distribution of the increased 

he Fourth District Branch of the Medical Society of the State of New York, 
Plattsburg, October 3, 1936 
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Fi^ 1 X-ray of chest m 1931 (Case 1) 
showing markedly enlarged heart 



Fig 2 X-ray of chest m 1936 (Case 1) 
Heart within normal limits as to size, with 
regard age of patient. 


amount of food material demanded by 
this elevated metabolic level, the heart 
must increase its per mmute outflow and 
in due time the heart itself will respond 
to incrc3,scd. work with 3 x 1 incrc3.sc in size 
These observations are well-illustrated in 
the following patient who has been the 
subject of two* * previous communica- 
tions, but who IS here reviewed five years 
after her first operation 


Case ITS, aged eight, was first ad 
itted to the Albany Hospital at the ^ o 
lo years and nine months because of typical 
•onhthalmic goiter which was corrected 
: fpTration The second admission was 


made necessary by a recurrence of her 
symptoms and goiter, over one year after 
the initial operation Since this second 
thyroidectomy, the patient has remained 
w ell with no symptoms suggesting the return 
of her hyperthyroidism She has had 
measles and whooping cough without com 
plication, and she has also had her tonsils 
removed without difficulty The exophthal- 
mos present at her first admission has im- 
proved, but it has done so unequally, so 
that now the right eye is more prominent 
than the left 

From the history of the paUent we are 
able to say that the disease had its onset 
before the age of one When she was first 
seen m February 1931, nearly a year after 
the onset, her heart was found to be greatlv 
enlarged, and on x-ray examination, meas- 
ured in its greatest transverse diameter, 
8 5 cm , and 4 5 cm across the great vessels 
(Fig 1) At the level of the diaphragm, 
the chest measured eleven cm across In 
August 1936, at the age of eight, the heart 
still measured 8 5 cm m its greatest trans- 
verse diameter and 4 5 cm across the great 
vessels (Fig 2) The chest at the level 
of the diaphragm now measures 21 cm. 
across It is fortunate for this patient that 
removal of the increased metabolic load has 
enabled her heart to return to and remain 
within normal limits 

It was not until 1933 that the skeletal sys- 
tem of this patient was investigated by the 
Roentgen ray The report of x-rays of the 
wnsts (Fig 3), taken in June 1933, revealed 
the osseous system to be developed to corre- 
spond with that of a rune year old child, yet 
tire patient’s actual age at ffiat tune was four 
years In August of this year, [1936] the 
skeletal gp'owth was found on x-ray exami- 
nation, to correspond with that of a twelve 
year old child (Fig 4) 

In this patient the disease had been present 
for a long time, nearly two years, before 
surgical intervention prevented further 
harm There had been ample time for these 
changes of increased metabolism to take 
place and to progress A second child re- 
ceived surgical treatment before “the life 
of the patient seemed to be endangered" and 
as a result no permanent developmental 
changes had occurred 

Case 2 B G , aged four years and four 
months, was admitted to the Albany Hospital 
in June 1936 The history was taken from 
her mother, wffio stated that the child had 
always been of a “nervous type ” In the 
Fall of 1935 the child began to lose weight, 
gagged easily and had a poor appetite 
Because the tonsils and adenoids were en- 
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larged they were remored in January 1936 
with the hope that this operation would 
relieve her distress Following the opera- 
tion, how’eier, the child had almost continu- 
ous colds leading to a very severe bronchitis 
m March. During the course of this bron- 
chitis a rapid pulse was noted for the first 
time and medical treatment for hj’perthy- 
roidism was instituted After the tonsillec- 
tomy there w’as a rapid increase in height 
but no weight gam, after the treatment for 
hj-perthjToidism w'as begun, the child gained 
three pounds m w eight but the symptoms of 
nenousness, irntabilitv, and weakness con- 
tinued 


The child was bom at full term in a 
normal delnery She had whooping cough 
at the age of tv\o months and chicken-pox 
when she was tivo jears old One grand- 
mother had suffered from a goiter 
On examination the child W'as observed 
to be a taU thin gprl, lying restlessly in her 
bed The skin w as w arm and moist w'lthout 
unusual pigmentation. The ejes showed 
° j 1 with a definite stare 

and lid-lag A few small, nontender, cervi- 
cal b mph nodes w ere palpable The th> roid 
gland was diffuselj enlarged, each lateral 
J^^^easurmg about 4 x 2 x 2 cm 
ine lobes had the charactenstic consistencv 
01 a hyperplastic gland, hardened by iodine 
administration The lungs were clear and 
resonant Aroughout without demonstrable 
rales The heart was not enlarged and 
presented no murmurs The extended 
tremor Protruded tongue showed a fine 

blood and urine failed 
values^ sipificant change from normal 

On Tun ^J^,scrmann test w'as negative 

June 23 Ae basal metabolic rate based 

was''riS'‘l?J 9 *" Talbot meAod 

Ae rate based on 
dIus Benedict method w'as 

lalues The following day, Ae 

pIiL methods were 

X-raf n 83 4 percent 

showed^ skeletal sjstem 

knpntf “°‘™al development (Fm 5") 
ho\vever°°H^'f^ e^-amination of Ae^ chest 
•ung makn^fr? generally accenAated 
the Darpnnli Ascrete calafications in 

node, oTeSr 

leal attanl.’ * " sunshme, Ae sure- 

OrASSy 

Will penrnt a one ^®°P“'^tive measures 
a one-stage operation but in 


Ais patient several factors made it necessarj 
to abandon Ais type of operation A\Aile 
in Ae hospiAl Ae child failed to gain w’eight 
in spite of ever}' measure The pulse rate 
was 140 on admission where it remained 
for over one week when it dropped to 130 
after which it varied between 110 and 130 
There was a daily nse in temperaAre to 
100° F , indicating activ ity within the lung 



Fig 3 X-ray of wrists in 1933 (Case 1) 
Development corresponds wiA Aat of nine 
year old child, vet patient is actuallj four 



Fig 4 X-ray of wrists in 1936 (Case 1) 
Development corresponds wiA Aat of Aelve 
year old cAld 
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In view of these findings, then, it was felt 
that a two-stage operation was imperative 
in this instance and accordingly the right 
lobe was removed on July 9 and the left 
lobe on July 21 

The postoperatue course was stormy at 
first The pulse rose to 200 after the first 
lobectomy and to 160 after the second After 
the immediate reaction of the second opera- 
tion was past the pulse remained beh\ecn 83 
and 100 

The temperature rose to 103° F after the 
first lobectomy and to 102° F after removal 
of the second lobe The last three da^s n 
hospital the temperature of this patient was 
never above normal 

Ihe pathologist reported ext eniely 
marked, diffuse hyperplasia of tlie thyroid 
gland 

1 his patient has gamed weight and now 
weighs 45 5 pounds as compared w’lth the 
thirty-five pounds she weiglied on admission 
to 0 e hospital During the past w eek ‘he 
child has had a very poor appetite X-ray 
studies of the chest on October 1, revealed 
a slight degree of parench>mal infiltration 
toward the base of the right lung w'lth en- 
largement of the hilum nodes on both sides, 
suggesting tuberculosis Compared to the 
films of July 5, there has been no definite 
change This disease in the lungs is now 
being adequately treated medically, and with 
the hyperthyroidism removed, should re- 
spond quickly 


being unable to find, in the hterature, a 
case in a male under ten years of age In 
our own senes of over 3,000 pabents with 
all types of goiter, we have observed only 
eight instances of the disease, all m girls 
before the beginning of the menstrual 
epoch The ages of these patients were 
two years nine months, four years four 
months, nine years, eleven years, thir- 
teen years , and three cases at tw elve years 
of age 

Frequent mention is made of preceding 
infections as a predisposing cause of hy- 
I)erth 3 T 0 idism in children Abbott® found 
a high incidence of onset after acute in- 



Fig 5 X-ray of wrists in 1936 (Case 2) 
Development here is within normal limits for 
child of four >ears Compare with Fig 3 


Discussion 

The age of puberty, variously taken as 
rom twelve to fifteen years by different 
lutliors, is the upper age limit used in 
hscussmg hyperthyroidism in children 
m this age group the incidence of toxic 
hffuse, or exophthalmic goiter, in relabon 
0 all age groups is given by Helmholtz* 
IS 0 87 per cent, by Rankin and Priestley" 
is 0 6 per cent, and by others up to as 
iigh as tivo per cent It seems probable 
hat the true incidence of hyperthyroidism 
n children is less than one per cent of 
all cases of toxic diffuse goiter The 
frequency of the occurrence o this dise^e 
increases as the age approaches puberty 

The female is far more commonly 
affected than is the male Rankin and 
Priestley" report that ninety emt of 
to caL were female. Green and Mo^ 
eiehtv-four per cent, and Helmholtz 
records tliat 86 6 per cent of his cases 
were girls Jones^ quotes Cowden as 


fectious diseases Dmsmore® and Rankin 
and Priestley" also record the onset of 
the disease after an acute infection, the 
latter two authors note this fact in fifteen 
per cent of their cases Alberts^" not 
only found infections as an exciting factor 
but also observed the onset of the disease 
after extreme emotional disturbances In 
our two cases, one (Case 1) did not have 
any antecedent infection while Case 2 did 
have 

The symptoms and findings of hyper- 
thyroidism in children are idenhcal with 
those observed in adults Bloom'* has 
listed the frequency of the occurrence of 
symptoms as recorded by several autliors 
from a total of 144 cases and these find- 
ings are averaged m Table I Although 
weakness is only present in about two- 
thirds of the cases it is of diagnosbc im- 
portance when present in the quadraceps 
muscle group 

The classical symptoms and findings of 
this enbty are so well-known tliat repeb- 
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patient wil diagnosis diagnosis 

should de no laiportan^e. lio' ^^ed 

adult and actual 

,t be made ezrV) ^^{jering an 
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‘tuncUonal 
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'*' ,m,«o.stl.=>nd 
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usually polyphagia The thyroid 

gland ma> ^eehnff ^^opbthalnnc 

parts a ’ ^ , hrmness o ^ pointed 

"ir sSlndPond^’ « 

2 mat the heiglit ot 

of * tbe average tor the g ^^^^oged 

above t\ o^^Vued tunctiooal 

5"'^^ fthis group ot so-<f to ^^^ddren 
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‘‘nervous ty^pe” ot gj J J ti these pah^js diagnosho exophthalmic 

have an increased Pidse^^t 3 out *at ^g^ ^ to bene- 

pidse pressure, ^oege P ^^^^gr than is /sf opportnn'ty ^ 

the average tor die tnie by- ej^dd ggi treatment 

+v»pcp rates m pa rnnreover, _ rrnm surgi _,.^Qnt have i.i-,or 


ypnagKi 

— natieuts has 

In adult jwrs this names It^l nl 

been 6“'“ ‘"“L bnonn as emdiop 
,s most eemmonly h»0 rt ol »» 
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SaSm the se- ‘““PJ^ tet 

' mbhsS. « “I’n to bene- 

pulse pressuit, TJ'°^nno is lovvci --- goiter is o^ opportum y . pt^ough 

the average tor die tnie by- gdild ggi treatment ^^gd 

are these rates m p h ®°^^°Jfde ht trom su ^ treatment Jiave 

SSern^ A 'Ster^-r^sSSnSoS -Sfe 

S tSS'Sert.ons as s^e^X”hid, hl^^.s *V e" O^SSe 

In exophtbalnuc gf , ’even during sleep, ^ last ^on J who advis £ the 

the pidse rate is high even ^^^^^ostic « ot authors course or 

and this charart^^ ^ ,t is m intervention ^ s ^ V? to 

sigrubeance m children ) goes ^^ore and 

adults shght starmg ts necessary , treatment wd catistactory 

There may he a sug paUents i niedical tr^ not so saosi 

s§ s - s ns-— 


GEORGE E BEILBY AND JOHN C McCLINTOCK CN Y state J m 


S68 


and Pnestly' feel that no form of 
medical treatment gives sufficiently 
permanent results to eliminate the need 
for ultimate operative interference It is, 
therefore, no longer necessary to admit 
inexperience with the problem , surgery 
IS uniformly advised by those who liave 
the largest understanding of the prob- 
lem of hyperthyroidism m children 

The abuse of iodine has been one of 
the greatest mistakes made m the treat- 
ment of hyperthyroidism in all age groups 
It has been repeatedly shown that the 
maximum benefit is obtained from this 
drug in from ten to fourteen days and 
that thereafter the same improvement 
can never be so satisfactorily obtained 
again It does far greater harm to any 
patient with exophtlialmic goiter to pre- 
scribe iodine than it does to do nothing 
for such an individual Both McGee’" 
and Newman’® have emphasized the im- 
portance of being prepared to operate 
once iodine therapy is started We feel 
that the drug may be used in very small 
doses as a therapeutic aid in making the 
diagnosis clear, but if exophthalmic 
goiter can be said to be present, we do 
not prescribe iodine in any form except 
as a part of the preoperative management 
of the patient 

The technic of thyroidectomy as done 
upon these youthful patients has been 
changed as a result of increasing experi- 
ence with the problem of hyperthyroidism 
in children It is well-agreed that iodine 
lias reduced the dangers of the operation 
and for the most part has eliminated the 
need for multiple stage operations It 
was formerly believed that the growing 
needs of the child required that slightly 


more thyroid tissue be left in situ than 
was the custom in adults In a previously 
reported review of this phase of the 
problem it was stated that “expenence 
may teach us that the thyroid gland may 
regenerate more rapidly m the young," 
and our own experiences have proven 
this to be correct Alberts’® asserts that 
it IS difficult to be too radical m tlie 
removal of the thyroid gland in children 
because of its inherent tendency to 
hypertrophy and we are in agreement 
with him It IS now our custom to re- 
move as much if not more thyroid tissue 
from the young patient than from the 
adult patient suffering from exophthalmic 
goiter The recurrence that reqmred a 
second operation in Case 1 exemplifies our 
present attitude 

Summary 

1 Two cases of exophthalmic goiter 
occurring in children under five years 
of age are reported, one is a review five 
years after the initial operation 

2 It is now agreed that early diagnosis 
and early surgical intervention are im- 
perative if detrimental physical changes 
are to be prevented The inadequate 
treatment of this subject by the text books 
on pediatrics is pointed out and the re- 
sults of delayed operation illustrated 

3 We believe ffiat it is necessary to 
remove slightly more tissue from the 
thyroid gland of the young patient than 
IS the custom m the adult patient This 
is not in agreement with most of the 
opinions expressed in the literature today 

149J4 Washington Ave. 
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CLINICAL EXPERIENCE WITH COLLOIDAL SULPHUR 

In Treating Mixed and Hypertrophic Arthritis 
M Melvin Clark, M D , Rochester 


Recently, a number of authors have 
reported climcal and laboratory results 
m chrome arthritis wth the use of col- 
loidal sulphur by injection Discounting 
the natural enthusiasm whicli uncon- 
saously creeps mto clinical interpretation 
of results obtained, the results reported 
have been such as to merit consideration 
from eiery one treating chronic arthritis 
It was the author’s privilege to have 
personally obseri'ed the clmical course of 
a majonty of the 892 cases recentl) re- 
ported b\ Wheeldon^ after treatment 
mth colloidal sulphur From this obsei- 
vation two personal conclusions were 
drawn First, that the most sabsfactory 
results were obtained m the cases of 
hj-pertrophic or mixed arthritis, second, 
that other things being equal, those cases 
of hypertrophic or mixed arthntis receiv- 
ing the larger doses of coUoidal sulphur 
showed the best results With these con- 
clusions m mind, and being convinced of 
the relatively low toxiaty of the material,* 
^enty pnvate patients suffering from 
hypertrophic or mixed arthntis u ere 
''’ilh relatively large doses of col- 
01 ^ sulphur by mtravenous injecbon 
the matenal used was an aqueous 
^ ution of colloidal sulphur, marketed as 
oulisocol each cc. containing ten milli- 
grams of colloidal sulphur The follow- 
ing details of the techmc used bear 
repeabng 

matenal was warmed to body 
perature and was given with the 
relaxed, the injec- 
approximately one cc per 
nimL patient remained re- 

follniuf itf ^PP’^^’^^miately five minutes 
]mpr+ completion of the injection , 

hySe^^,e' neldir'"^ 

reacbons such as feier, 
any 5 if appebte, etc, noted in 

just dSmw’’ " the toihmc 

the responsible for 

mioS nf lb ^^‘^tion noted A 
majonty of the pabents had had previous 


forms of therapy either before consulbng 
the author or prior to recemng the sul- 
phur injections Seienteen of the cases 
were ambulator}', two w-ere cases of im- 
pacted fracture of the neck of the femur 
with coincidental arthritis, and one a 
case of acute back strain complicabng a 
troublesome h}pertrophic arthribs of the 
spine The latter three cases w'cre 
treated primanly as bed pabents 

The following five case histones are 
recorded as representative of the group 

Case 35 Mixed arthribs, housewife, age 
thirty-four Her complaint was painful 
knees, hips, and feet The present illness 
had a sudden onset in the right shoulder in 
March 1935 Previous treatment consisted 
of removal of tonsils, extraction of one 
questionable tooth, heat treatments to the 
knees, and repeated aspirations of knees 
At the start of our care, patient had twehe 
weekly injecbons ot 0 3 grams of neoar- 
sphenatmne mtravenously, with graduated 
subcutaneous doses of an autogenous rac- 
eme made from her tonsils Examination 
Height 5' 4", w'eight 120 pounds, normal 
weight 145 pounds Both hips, knees, 
ankles, and right shoulder were acutely in- 
volved. Fluid was present in both knees, 
and there was local tenderness in knees and 
right shoulder with crepitation on motion 
There was a flexion deformity' of about 
thirty degrees m each hip, fifteen degrees 
m each knee, and the nght shoulder w'as 
adducted thirty-five degrees There was 
much pain on mobon of the knees, ankles, 
hips, and right shoulder Pabent was un- 
able to stand without assistance, body 
mechanics w'ere poor Teeth w'ere in fair 
condition, and the tonsils had been cleanly 
removed Much fecal stasis present Heart 
showed no gross abnormalities, pulse 
seventy, blood pressure 124/80 Treatment 
included diet regulabon to correct consbpa- 
bon and hmibng an excess of carbohj drates 
Pregl’s solution (10 ac ) injected in each 
knee on two occasions to aid in shrinking 
the synorial membrane* Foot soaks, arch 
supports, foot and postural exercises w'ere 
also included in the treatment Following 
the course of neoarsphenamine and vaccine, 
the pabent still had painful swelling in the 
knees, ankles, and right shoulder The 
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patient was then given 1060 milligrams of 
colloidal sulphur in a period of three months 
Three months after completion of the sul- 
phur injections and without further treat- 
ment, the patient had no deformity, practic- 
ally no discomfort, and gets about doing 
housework daily Blood examination before 
and after treatment with sulphur was not 
particularly significant 


Case 9 Mixed arthritis, housewife, age 
sixty-four Her complaint was painiul 
right shoulder with a duration of four 
months Present illness had gradual onset 
without definite accident Previous treat- 
ment consisted of nine intravenous injec- 
tions of iron cacodylate , heat and massage 
locally Examination Height 5' 6", weight 
120 pounds which is normal Patient is 
of the thin asthenic tjpe Both shoulders, 
knees, and ank es showed involvement with 
thickening of capsule of nght shoulder, 
knees, and ankles There was local tender- 
ness in right shoulder and ankles, as well as 
some definite crepitation in the right shoul- 
der and knees No Heberdens nodes were 
present Adduction right shoulder to fortj- 
five degrees General examination showed 
a faulty posture with some dorsal round 
back and with hyperextension of the spine 
and with some visceroptosis Feet third 
degree pronated, with second degree de- 
pressed anterior arches The teeth were in 
good condition, and the tonsils showed no 
gross evidence of infection Intestinal tract 
showed considerable fecal stasis, no other 
foci noted Heart was normal, lungs clear, 
pulse sixty, b’ood pressure 140/86 No ab- 
normalities noted in blood examination 


Treatment included diet regulation to cor- 
rect constipation including restriction of the 
quantity of carbohydrates , sodium salicylate 
and potassium iodide in small doses , thyroid 
extract grams ^ ti d PC, postural exer- 
cises, proper corset, arch supports Moder- 
ate amount of progress under this program 
Patient then given 360 milligrams of col- 
loidal sulphur intravenously over a period 
of three weeks Two months from the start 
of sulphur therapy there was vep^ little limi- 
tation of motion in the right should^ 
There was less thickemng of the right 
shoulder, knees, and ankles, and subjectively, 
the patient was relieved. 

Case 1 Mixed arthritis, housewife, age 
sixty-one Her complaint was pam in neck, 
hSds back, and knees The present illness 

"ot;' SKrw’e”e 


Exannnatfon Height 4' 9J", weight 125} 
pounds, normal weight 127 pounds There 
was a slight flexion deformitj' in the left 
knee Local examination showed swelling 
in the left knee Local heat and local ten- 
derness m the left knee Thickening of the 
capsule in both knees Limitation of motion 
in the back Crepitation m botli knees and 
fingers Heberdens nodes of the hands 
Subjective pam General examination re- 
vealed a faulty posture, feet third degree 
pronated Teeth and tonsils out Intes- 
tinal tract showed some fecal stasis, no 
other possible foci noted Heart normal, 
lungs clear, pulse eighty-eight, blood pres- 
sure 120/80 Basal metabolism rate June 
29, 1935 was plus sixteen per cent On 
April 9, 1936 r b c w'as 4,540,000 , tv b e 
7,000, eos two per cent, lymph hventy- 
seven per cent, monos three per cent, Sedi 
mentation rate 0 70 mm/mm From Octo- 
ber 11, 1935 to March 5, 1936, patient re- 
ceived 780 milligrams and from June 18 to 
July 30, 1936, received 220 milligrams of 
an aqueous solution of colloidal sulphur 

On June 4, 1936, the left knee was injected 
w’lth Pregl’s solution to assist m shrinking 
the synovial membrane Ihe progress has 
been very satisfactory Flexion deformity 
of the left knee corrected, no local heat in 
any joints, less thickening of joint capsules, 
less crepitation m knees Subjectively, quite 
comfortab'e without further treatment 

Case 65 Hypertrophic arthritis, machin- 
ist, age thirty-seven His complaint was 
low' back pam m the left sacroiliac region 
Patient has had some backache since an 
attack of “flu” three years ago, but Ins 
never had to stop work Patient also had 
sinusitis tw'o w'eeks ago He has had fre- 
quent colds, but no previous joint symptoms 
Previous treatment consisted of drainage of 
sinuses two weeks ago, but no treatment 
was gnen for arthritis Evainiiiaiion 
Height 5' 10", weight 187 pounds, normal 
weight 175 pounds The lumbar spine and 
left sacroiliac were involved No deformity 
No swelling and no local heat No thick- 
ening of the capsule Local tenderness over 
the sacroiliac joint left, confirmed by rectal 
examination Limitation of motion in tlic 
lumbar spine on bending forward No 
crepitation No Heberdens nodes Sub- 
jective pam on bending or lifting General 
examination showed a faulty posture with 
dorsal round back and some hyperextension 
of the spine Slight total left scoliosis , 
prostate not enlarged , feet badly pronated 
Teeth show signs of pyorrhea Tonsils out 
Some fecal stasis Heart normal, lungs 
clear, pulse seventy-two X-ray showed hy- 
pertrophic arthritis of the spine Treatment 
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consisted of se\en doses of iron cacodylate, 
\itamin D gtt XX bid, regulation of diet 
restricting carbohydrates, an elimination 
day program, sodium salicylate and potas- 
sium iodide in small doses The cj stine sul- 
phur shoued 9 8 per cent at end of this 
time Patient then recened a total of 420 
milligrams of an aqueous solution of col- 
loidal sulphur o\er a period of fi\e weeks 
The spine has remained free of muscle 
spasm in motion , range of motion complete 
subjectnelv reheied, no deformity and is 
able to lift heaiy weight without pain 


Case 37 Mixed arthritis, housewife, age 
fifty-six. Her complaint was pain in right 
knee and joints ot left hand Present illness 
IS a gradual onset for nine years with re- 
missions, the last being klarch 1935 Symp- 
toms present for past ten months Has 
skipped heart beats at times, no other par- 
ticular illness Patient noted that joints arc 
worse when constipated Prc\ious treat- 
ment consisted of osteopathic treatment 
vaccine treatment, and combination arch 
supports Erauunatioit Height 5' 3" 
weight 154 pounds, normal weight 150 
pounds Patient is a short stocky type of 
knees and hands were lu- 
I of the right knee, left 

Thicken- 

® capsule of the right and left 
Knee mterphalangeal joints of the hands 
Local tenderness of the right knee Limita- 
o lt of the right knee, unable 

position of deformity' (15 
flexion) Crepitation of both knees 
SuK fifth finger left 

motion of the right knee 
mrf 'fio'^od a faulty pos- 

nent T Pronated, abdomen pronii- 

SoL Tonsils ou‘ 

noted ^ stasis, no other possible foci 

systolic examination revealed soft 

P^se sevmtT'^y"''* skipped beats, 
showed X-ray of the right knee 

conLted^nf"'Ji?^''' ^'*"his Treatment 
knee with P i'^ injection of the right 
tion dav n ^ solution (2) An elimina- 

Potas^iMm a J Sodium salicylate and 

1 1 d P C Thyroid grains 

amount nf There had been a moderate 
c™ 6^ ^Provement Patient then re- 
tion of rnll"^Ii aqueous solu- 

fieatXh. 29, 1936, less local 

•ng the kft Smp’ fn considerable thicken- 
jecUvelv ^ u " thick Sub- 

patient was September 5, 

sulphur or AT’thout further 

other therapy The right knee 


was much less thickened There was a 
flexion deformity of less tlian five degrees 
remaining Local heat and tenderness prac- 
tically gone Subjectively quite comfortable 
She does housework and climbs stairs with- 
out difficulty 

Of tile twenty cases reported,-the aver- 
age age was fiftj'-three years The aver- 
age total dosage has been 600 milligrams , 
smallest total dosage 360 milligrams , 
highest total dosage 1060 milligrams The 
average dose per week of treatment was 
126 milligrams — one jiaticnt receiving as 
liigh as 235 milligrams per week for two 
weeks without reactions 

Results w'ere classified as subjective 
and objective The objective results took 
into consideration the following factors 
swelling, muscle spasm, tliickenmg of 
joint capsule (if palpable), local tempera- 
ture changes, tendemess, active and pas- 
sive motion, and degree of deformity' 
The subjective results rested with the 
patient’s opinion as to relative pain, stiff- 
ness, and general well-being before and 
after treatment In this small group of 
twenty particularly selected cases, all 
showed definite objective improvement 
One case, showed very marked objective 
improvement in the way of freedom of 
motion and disappearance of muscle spasm 
m her back, follow ing treatment, but con- 
tinued to have subjectiv'e complaints of 
severe back aches Narcotic addiction is 
felt to have played some part in this 
particular case but we have classified this 
case as unimproved Two other cases ad- 
mitted but slight subjective improvement, 
one having hypertrophic arthritis of the 
spine being able to return to work as a 
foundry foreman, hovvev'er, the second, a 
woman of seventy-five admits she has 
less pam m her knee than before sulphur 
treatment, but still complains of some 
stiffness 

It IS to be noted that (1) each patient 
had a careful investigation as to foci of 
infection , (2) without exception, there 
was noted definite delayed elimination 
from the bowel, for which correction w'as 
attempted by means of diet, mineral oil- 
agar emulsions, dosage with brewers 
yeast, and where practical, with abdom- 
inal exerases and abdominal massage, 
(3) correction of faulty body mechanics 
was carried out as fully as possible , (4) 
diet was regulated to avoid an excess of 
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carbohydrates, (5) early in the period of 
injections, the patient received mild doses 
of sodium salicylate and potassium iodide 
— ^this was not continued after stopping 
the injections, ( 6 ) the usual individual 
dose of colloidal sulphur was sixty milli- 
grams at two to three day intervals , (7) 
laboratory examinations of blood and for 
cystine sulphur content of the nails ivere 
not complete enough to be conclusive 

Summary 

1 Twenty especially selected cases of 
mixed and hypertrophic arthritis, having 
an average age of fifty- three 3 'ears, have 
received relatively large doses of colloidal 
sulphur (Suhsocol) by the intravenous 
method, in conjunction with other general 
health measures 

2 All the cases were objectively im- 
proved, as judged by subsidence of swell- 
ing, relief of muscle spasm, decrease of 
thickening of joint capsule (where pal- 


pable), disappearance of any increased 
local temperature, decrease m tenderness, 
increase in, or return to normal range of 
motion, decrease in deformity 

3 One case admitted no subjective im 
provement Two cases admitted ljut 
slight subjective improvement 

Conclusions 

1 The use of relatively large doses of 
colloidal sulphur (Suhsocol) m twenty 
selected cases of mixed and hypertrophic 
arthritis has proved a valuable adjunct m 
treatment 

2 No reactions were noted in any of 
the cases observed 
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RADIOACTIVE SALT AS A REMEDY 


Common salt, rendered radioactive, can 
be used for cancer and other diseases m 
human being, reports Gobmd Behan Lai, 
Universal Service Science Editor in the 
New York American 

Experiments were made on two men at 
the University of California Medical School 
by Drs Joseph G Hamilton and Robert S 
Stone 

It was found no harmful effects whatever 
were produced by injecting solutions of 
radio-sodium into the veins of the two men 
Sodium, a metal, is present in common 
table salt It was made radioacUve when 
subiected to neutron rays produced by the 
cyclotron machme mvented by Dr E O 
Lawrence, at Berkeley, 

Whether it is pure sodium or in the form 
of common table salt, under neutron treat- 
ment it begins to act like radium itself Such 
radio sodium, or radio-common salt, gives 
out rays like those of radium 

Hen^ radio sodium can be used for giv- 
ing radium therapy In fact, it is declared 

^W^de'the real radium substances, taken 
internally, usually cause fatal poisomng, and 
Smies cancer, the radio-sodium prepared 


by the California scientists is safe 
Drs Hamilton and Stone say that 
radium keeps on exploding within the horn 
for many years, while the radio sodium used 
m these tests quiets down to half its original 
activity in fourteen or fifteen hours 

No permanent exploding or radio particles 
are left in the body long enough to cause 
fatal sickness 

The brilliant part of the work was to 
observe exactly hoiv the injected radio 
sodium solution moved about inside the 
body It was thus seen how long sodium 
molecules stay in the tissues, when they are 
eliminated, and how soon the radio activity 
diminishes 

All these facts were essential before a 
truly scientific, safe and effective remedy 
could be found in internal use of radioactive 
substance 

Sodium, eaten daily as common salt, is 
one of the most important minerals in body 
activity Many diseases are due to disturb- 
ance of sodium or potassium balance 

Instruments such as various types of elec- 
troscopes placed close to the human body 
can detect the presence of radio sodium or 
any such material 


STREPTOCOCCUS MENINGITIS 

Report of Two Recoveries 
Frederick Coonlei, MD, FACS, St George 


Streptococcus meningitis is a rare dis- 
ease with a ver}' high mortality It is seen 
first more frequently by the surgeon, be- 
cause the great majority of these cases 
occur as a complication of otitis media, 
mastoidectomy, tonsillectomy, a sinus in- 
fection, or an infected w ound of the head 
In 1932, Applebaum^ in a review of the 
hterature, found only forty-six cases of 
reported recovenes, including three of his 
own Gray’s" survey in 1935 revealed six- 
ty-six recovenes since 1901, including one 
of his own Mortahty figures are estimated 
from mnety-seven to mnety'-mne per cent 
Since the estabhshment of the memngitis 
division of the New York Department of 
Health in 1910, Dr Josephine B Neal® 
reports 238 cases of streptococcus menin- 
gitis with twelve recoveries, giving a 
mortahty of 949 per cent 

treatment is not yet standardized 
The value of sera is not yet established 
and the method of admimstration is 
under discussion Neal* advises the m- 
t^pmal route only, unless serological 
s^dy shows a bactenemia Fleischmann® 
claims his expenments prove that intra- 
venously given serum shows practically 
e same concentration m the spinal fluid, 
+ 1 , ^f'’^"/our hours, that it does m 

me blrod, and that medication given mtra- 
spinally IS not effective It is for tlie 
aiding in danfying this im- 
^rtant quesbon of the treatment of 
smeptococcus memngibs that the follow- 
reported m detail as to 


Case Reports 

^wten IslMd Hospital Feb 18, 1934 
^ice Temperature lOU^F , puls 

menmgrtis fol 
Other family 

previously she had a gh 

S ‘ ^“hsided 

veeas Two weeks previous to admu 


hospital, after having pain in left ear for 
twentj-four hrs , a discharge of serous fluid 
began, which had continued ever since 
X-ray confirmed clinical diagnosis of acute 
mastoiditis on Feb 20 An operation for 
mastoiditis was performed by Dr V G 
Smith, and pus and extensive necrosis was 
found Temperature rose to 103 2 the day 
following operation, but m two daj s dropped 
to normal with clinical improvement On 
evening of Feb 24 temperature rose to 104 
with symptoms of memngibs dev’eloping 
The following day twenty-fii e c c of cloudy 
spinal fluid was removed under pressure 
The temperature remained at 105 and clinical 
picture grew’ worse — headache and restless- 
ness w'ere more severe, patient becoming 
listless and drowsj The spinal fluid showed 
w b c count of 3,600 per c.m m , positive for 
globulin, sugar negabve Smear showed no 
organisms, culture showed a pure growth 
ot streptococcus hemolybeus A culture from 
the wound showed the same grovvrth The pa- 
tient was talking irrabonally and involun- 
tariiv, v'omiting appeared for the first time 
The situation appeared hopeless My asso- 
ciate, Dr W Lj’nn Halbert, suggested that 
Lederle’s Erysipelas Streptococcus Antitoxin 
be tned, and this treatment was insbtuted 
under his supervision At 3 p ii ( Feb 26) 
SIX c c. of this serum was injected m the 
buttock At the time the temperature was 
104 8, pulse 124, respiration twenty-six 
Patient was incontinent and irrational Ten 
c c were injected intramuscularly at 10 p m 
I n twelve hours the improv’ement was 
marked Temperature fell to 102 4, pabent 
became rational and continent, vomibng 
ceased Thirty-five c c of cloudy spinal 
fluid was withdrawn under pressure of 300 
mm , cell count 1470 per c m m , globulin, 
trace, no sugar There was no growth on 
culture and no organisms found on smear in 
this or the seven subsequent spinal taps On 
the 27th, two doses of ten c-c each were 
given intramuscularly On the following day 
SIX c c of serum was given mtraspmally, fol- 
lowing a tap of twenty c c. of cloudy fluid 
under pressure of ISO mm and four cc 
given intramuscularly Within twenty- four 
hours the temperature fell to below 100 and 
remained there for a week On March 1 six 
cc of serum was given mtraspmally The 
following day five c c was given mtraspinally 
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and five c c intramuscularly Five c c was 
given daily until March 6, then ag^in on the 
8th On March 8 and 9 temperature rose to 
101 Patient began complaining of severe 
head, eye, and tooth pains, and occasional 
pains in \arious parts of the body The clin- 
ical picture grew worse for three days An 
intracranial abscess was suspected Stereo- 
scopic x-ray of skull was negative Sedimen- 
tation rate siKty-six, blood, hemoglobm 
seventj'-eight per cent, r b c 4,120,000, w b c. 
14,000, si thirteen per cent, 11 five per 
cent, polys eighty-twO per cent, band 
forms two per cent Repeated neuro- 
logical and ophthalmological consultations 
were negative The spinal taps on March 
8 and 9 were clear, pressure 200-240 mm , 
w b c 140-180 , sixty per cent lymphocytes , 
globulin two plus, faint trace of sugar On 


Case 2 A policeman, aged twenty-nine, 
admitted to St Vincent’s Hospital April 25, 
1935, unconscious as a result of an automo- 
bile accident There were mulbple bruises 
and abrasions, a three inch scalp wound of 
the forehead, left conjunctival hemorrfiage 
with closure of the eye, and swelling and 
tenderness over lower dorsal and upper 
lumbar vertebrae He became more irra 
tional and restless The next day it was 
necessary to remove him to the cell Under 
paraldehyde and fifty per cent glucose in 
t ravenously he quieted down m twenty-four 
hours No M S w-as gnen because of 
suspected abdominal lesion His temperature 
was 103 6°F on April 27 There was red 
ness around scalp wound and a cloudv 
serous discharge Report of culture the fol- 
lowing day W'as “pure extensive groutli of 


March 12 temperature rose to 103 6 and the 
next day to 104 4 On March 13 under an 
anesthetic, the wound was opened, all granu- 
lations removed, bone was healthy, lateral 
sinus appeared normal Twenty c c of 
cloudy spinal fluid withdrawn and five c c 
of serum introduced , also five c c. given m 
the buttock. The spinal fluid showed cell 
count of 2,230, lymphocytes predominating, 
sugar normal, globulm plus The follow- 
ing day patient improved, temperature fall- 
ing to 101 Two days later two c c of 
serum was given mtraspinally and five c.c 
intramuscularly This was the last admin- 
istration of serum 


The day following the temperature fell to 
100 and ranged between normal and 100 
for ten days A culture of the wound was 
not made for several days after operation, 
but showed streptococcus hemolyticus A 
vaccine was made of this and beginning 
March 1 small increasing doses were given 


daily for three days and later at three and 
four day intervals AJl blood cultures were 
negative All laboratory work was done 
personally by our pathologist, Dr Penke. 
The patient was typed and cross-matched, 
preparatory to transfusion, but none was 
deemed necessary Ten spinal taps were 
made. Nmety-nme c c of serum in seven- 
teen doses was given — five intraspinaUy 
(with a total of twenty-four c c ) and 
twelve intramuscularly (with a total of 
seventy-five cc.) Treatment was begun on 
the second day of onset Whether the sec- 
ond attack was a lighting up of the menin- 
gitis or a reinfection from the wound is 
debatable All symptoms subsided after nvo 
spinal mjections of five c.c each and hvo 
intramuscular injections of five ca ^ch, 
together with a thorough curettement of the 


wound. 


hemolytic streptococcus ’’ Sutures were re- 
moved and wet dressing applied The 
mental picture cleared somewhat Com 
plained of tingling pains in leg and difficulty 
in voiding and general muscular pains Tem 
perature ranged from 99-102 Except for 
a spreading cellulitis of scalp patient's gen 
eral condition improved On May 2 he 
became incoherent, attempted to get out of 
bed, removed dressings Temperature was 
103 4 There was a weakness of left facia 
muscles and photophobia Pupils reacted 
equally to light Rigidity' of neck muscles 
was present Spinal tap showed fifteen cc. 
of doiidy fluid under normal pressure. 
Owing to formation of a web, cell count 
could not be made Polys were eighty-one 


per cent , small lymph eleven per cent , 
nuclears two, metamyelocytes six, globulin 
increased, sugar 0 010 per cent, no bacteria 
on smear or culture Blood culture negatve 
The patient was seen by Dr Samuel Rebach 
and diagnosis of meningitis confirmed, but 
tile diffuse neurological findings made it 
necessary to consider a possible traumatic 
encepholopathy Hanng seen case No 1 m 
consultation, Dr Reback agreed to the use 
of the same erysipelas serum At 5 30 p u , 
ten c c was given mtraspinally and uitra- 
rauscularly Patient was very restless the 
early part of the night but slept at long 
intervals toward morning The next day, 
(May 3), patient was much brighter, ^PP^' 
tite good, temperature 102 Headache still 
severe Neck rigidity same Ten c.c. of 


serum given mtraspinally and intraven- 
ously Spinal tap under pressure gnve 
twenty c c less cloudy, cell count 4000 — 
eighty per cent polys twenty per cent lymph , 
no bacteria on smear or culture, globulm 
marked increase, sugar 0 0010 per cent 
Stereo of skull showed no signs of fracture 
or sinus involvement On May 4 condition 
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steadily impro\ed, temperature gradually 
fallmg to 1002, cellulitis subsiding rapidly, 
and discharge from wound less Ten cc 
serum given intraspinally and intramuscu- 
larly Superfiaal abscess on dorsum of foot 
opened. Culture sterile Spinal tap less 
cloudy, cell count 491, globulin markedlj in- 
creased, ninety per cent poljs, ten per cent 
lymph., smear and culture negatiie, 

Slay 5 improiement continued Tempera- 
ture range 1002-1008 Ten cc serum 
given intravenously No change in spinal 
tap May 6, symptom-free except for oc- 
casional headache and temperature 100- 
100 4 After two ac of serum had been 
gi\en mtravenousl} the patient grew pale, 
experienced air hunger, and tadijcardia 
One cc of adrenalin bj hypo checked re- 
action and the remaining serum was gi\en 
intramuscularlj Temperature remained 
normal till discharge on May 11 
The only other therapeutic measure tried 
was spinal drainage with hj'pertonic salt 
solution which yielded only twelve cc. This 
was tried on the second day of tlie menin- 
gitis There were nine doses of serum 
given, three intraspinally totalling thirtv c c , 
three intravenously totalling twentj-two 
C.C , and three intramuscularly totalling 
twenty-eight cc The administration of 
seriun was begun within twelve hours of 
discovery of meningeal symptoms Five 
spinal taps were done The patient was 
ft ped and cross-matched but transfusion w as 
not necessary Patient was discharged on 

remained two weeks 
in bed at home, requiring small doses of 
P enobarbital to allav nervousness and 


It was with great hesitancy tliat c 
was reported as a streptococcus men 
Mi consultations with 1 

and Dr Margit Freund-KIempei 
pathologist at St Vincent’s Hospital, a 
^ spfnal fluid findings 

gefter with the clinical picture, it v 
aeemed justifiable 

of concussion, and an i 
e^we celluhhs of the scalp that show 
hemolyticus, the low suj 
and lugh poly count in the spinal fir 
Md the mtensity of the onset, would 
^rate a hactenal meningitis A serous 
mmngibs sympathica could easily giv 
S “U cornt, but the sugar would 
be ^mshed In this case the sugar c 
S. "decked carefifily by ' 

case In the fi 

but im positive spinal cultr 

but no bactena were found on smear 


culture after gimng two doses of serum 
intramuscularly Treatment wms begun 
on the second day In the second case 
treatment based on the wound culture vv as 
begun within twelve hours of onset of 
symptoms of meningitis and no organisms 
were found in the spinal fluid on smear 
or culture The first case received auto- 
vaccine because of the duration of symp- 
toms In the second case one saline r- 
rigation of the brain was tried but with- 
out success The last intravenous dose 
gave a marked reaction No more than 
one spinal tap per day was done in either 
case and then onlv when deemed neces- 
sary Supportive treatment with all the 
sedatives necessarj was earned out 

In the first case ninety -nine cc of 
serum was given, twenty -four cc intra- 
spinally and seventy -five cc intramuscu- 
larly In the second case, a robust adult, 
eighty c c of serum vv as giv en — thirty c c 
intraspinally , tw enty -eight intramuscu- 
larly, and tw enty -two c c intravenously 
In reviewing the treatment of the recov- 
ered case, there is noted a marked tend- 
ency' to more conservative and sup- 
portive treatment 

With due allowance for spontaneous 
recovenes, and m view of the high mor- 
tality' of this disease, the use of serum m 
these two cases may' be of some sigmfi- 
cance Its use is harmless within simple 
hmitations In surgical head cases show- 
ing streptococcic infections the possibility 
of meningitis should be constantly home 
in mind and treatment instituted at the 
earliest possible moment In the first case 
the failure to make a culture at the time 
of operation caused two days delay in 
beginning treatment The patient, a 
child, received more serum and was 
acutely ill for a longer period than the 
second case, an adult 

In revnewing the vanous sera used in 
the reported recoveries, these are only 
cases m which Lederle’s Erysipelas 
Streptococcus Antitoxin was used In 
Gray’s senes of sixty-six recovenes, 
serum therapy' was employ'ed alone or 
with other measures in tw enty-two cases 

Summary 

1 Two recovenes from streptococcus 
meningitis are reported, making the total 
reported cases su^-nine 
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2 Twenty-four of tire sixty-nine cases 
were treated by vanous streptococcus 
sera 

3 The question of the best method to 
introduce Ae sera is unsettled — all three 
methods were used m these cases 

4 The importance of watching for the 
onset of meningitis symptoms m all cases 
of streptococcic infection is stressed and 
the institution of treatment begrm without 
delay 

5 From the result in these cases, the 
use of Lederle’s Erysipelas Antitoxin, 
which is everywhere available, and harm- 
less, seems worthy of a trial m this rare 
disease 


Addendum 

Since writing this article Case 2 remained 
well until April 1936 when he had a series 
of seizures of the Jacksonian type mvolvmg 
the right side of the face and neck. In 
August, this was repeated followed by sev- 
eral of the grand mal type Since there has 
developed very marked personality changes 

100 Central Ave. 
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NEW LOCAL ANESTHETIC 


A new local anesthetic diat combines the 
actions of novocain and epinephrine, while 
at the same time, it is hoped, eliminahng 
some of the dangers inherent in one or 
the other of the two substances, is reported 
m Science, official organ of the American 
Association for the Advancement of Science 
The new anesthetic, which so far has 
been used only on animals, is described by 
Dr Raymond L Osborne of the DeLamar 
Institute of Public Health, College of Physi- 
cians and Surgeons, Columbia University 
"One of the disadvantages of novocain 
(procaine) and its known relafaves,” Dr 
Osborne says, "is that they tend to dilate the 
peripheral blood vessels They cause a 
pronounced fall in blood pressure, as does 
cocaine in the ordinary concentrations 
"We report the discovery of a new local 
anesthetic which is vasopressor” 

That is, instead of dialting it compresses 
the blood vessels, and thus reduces the 
danger of bleeding 

Epinephrine, which is the hormone se- 
creted by the medulla of the adrenal gland 
and IS also known as adrenaline, had been 
found about thirty years ago to enhance 
the effect of cocaine and later was found 
to be similarly efficient with novocain No- 
voiNiin by Itself dilates the blood v«sels 
hastens the exit of the anesffietic from 
of action With tUe addition of the 
epinephrine the duration of anesthesia is 


prolonged for more than an hour, so that 
the concentration of the anesthetic can be 
considerably lowered The danger ot 
poisoning IS also decreased 

These results are due to the constriction ot 
the blood vessels produced by the epine- 
phrine, which practically arrests absorption 
of the novocain into the circulation 

"On the other hand," Dr Osborne adds, 
“the nervousness induced by epinephnne in 
hypersensitive individuals is objectionable, 
further, it may make them susceptible to 
cocaine collapse The epinephrme combina- 
tion, moreover, is useless on the intact cor- 
nea and for intravenous and subduw m 
jections Also, novocain and other 
synthetic derivatives tend to increase blee - 

“In 1931, under the supervision of Pro- 
fessor Nelson and Dr Powell of me Ue 
partment of Chemistry, Columbia Univer- 
sity, we began the preparation of a com- 
pound that would combine the actions o 
epinephrine and procaine After discarding 
many such drugs because of undersirab e 
effects we have finally sjmthesized epicaine, 
which IS both a local anesthetic and a vaso- 
pressor ” 

The technical name for the new dmg 'S 
alpha (3, 4-dihydroxyphenyl) beta (parS' 

aminobenzoylbetadiethylammoethanol) ^1- 
phaethanonehydrochloride, designated fC 
brevity as epicaine 


PALESTINE MEDICAL CENTER 


!5r“’s.«l Adler, Pro- 


lessor of Parasitology at the Hebrew Uni- 
versity in Palestine on Jan 31 Two hun- 
dred and fifty attended 



RETINAL METHOD OF IDENTIFICATION 

New System of Classifying Retinal Patterns 


Carleton Simon, M D , Ncnv York C'lty 

Crtimiiologtsl of the Internaltoiial Associatwn of Chiefs of Pohee, New York State Associaltoii 
of Chiefs of Police and the New England Association of Ch efs of Police 

At the Convention of the International our own conclusions, namel} , that the 
Assoaation of Chiefs of Police, held m blood vessel patterns in the retina trom 
Atlantic City, N J m 1935, 1 presented a birth until death differ in each individual. 


even betA\een the right and left eye, and 
furthermore that this fact furnished a 
sound foundation upon vhich to base a 
scientifically accurate means of identifica- 
tion It may be timely and it is certainl} 
interesting to review m a general way 
these various earlier approaches 

LcMnsohn, (Berlin, 1899) an ophthal- 
mologist, belieied that identification might 


method of identification which involved 
the use of tlie fundus, retina or back- 
ground of the eye Dr Isidore Gold- 
stem, Visiting Ophtlialmologist to Mt 
Smai Hospital and other hospitals m the 
City of New' York, collaborated in this 
research then and since in obtaining 
photographic instruments, assembling 
chnicd data, and secunng retinal photo- 
graphs of patients in the Mt Sinai Hos- , - - . , . . v 

pital and the New York Eye and Ear unquestionably made through the ar- 
Tnfir,r,o,-,T rv 1 ,. 1 . 1 . u J rangement and division of the blood ves- 

sels of the fundus of the eye, these being 
ous eye lesions were selected Photo ’ 


^ £ , , unchangeable. He mentioned no sjstem of 

gapfe ot numerous t^vins were also ob- classification and his entire obsenations 

were made through the wsual ophthalmo- 
Dunng the past year, Mr Allan Broms, scope He had no retinal camera 
a res^rch engmeer of New York City, It is common knowledge that the first 
has also collaborated with us His graphic attempt to photograph the retina, and then 
devices contributed m the development of solely for medical purposes, was made by 
the system of classificahon here presented No 3 es (America in 1862) and by Bagnenes 
He designed vanous appliances, one by (France in 1889) Tliese w-ere admittedly 
which an mdmdual photographic nega- crude attempts Gerhoff and Meissner in 
tive can be automaticallv remstered for photographs of the 

filmg purposes S on^nated a ^ 

terminolninr i and succeeded in obtaining some service- 

wSK. ° an angle ^^e pictures 

Shoi^ after The first prachcal camera was deMsed by 

the usfofS publication^ o the Vienna Ophthalmologist, Dimmer, and 

idenhfir^e, ^^hna as a new method of ^as constructed m the Zeiss works through 
attemnti: notice that the cooperation of Kohler and von Rohr 

P ui this field had pre\iously been The present retinal camera, wnth vast im- 
’ uur attention being called to provements o\er preceding ones, was de- 
monographs m French and German signed by Prof Nordenson of Upsala Uni- 
Archives In our independent research, ''crsitj This is the camera used by us 
we used then as we do at present, the Dr Leo Haber, m a short monograph 
only available camera, which is manu- enbtled “Retinoscopy for Criminal Identi- 
metured by Carl Zeiss, Inc , of Jena fication,” stated = “The only difficulty that 

Germany, whose Amenc^repr’esentatiies ^bere will be difficult}' m 

gave us fullest cooperation but who like classifying this sjstem for identification 
wise were not aware „ , At the present time there is no system 

done in this direction pnor work wherebj' a proper classification and filing 

On translatir.rr'r^- avc possible” He did suggest the magni- 

encouraved in iw papers, we felt fication of the photograph and the employ- 

e support they gate to ment of a screen and also the use of the 

Annual Convention of The International Association of Chiefs of Police, Kansas 
City, Mo , September 21-24, 1936 
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optic nerve as a fixed center, this last a of slight use because of the difficult technic 

most natural and obvious geometrical and employed by Levinsohru 
anatomical point He was likewise of the The ne>ut worker in this field was Bias 
belief that the blood vessels of the retina check, another opthalmologist, who tned 

were beyond the power of any individual to various methods, but never published his re- 
change Leo Haber was himself criticized suits At his death a friend and associate, 
by R. Heindl, to the effect that his work Dr Turkel, took this data and tried to com- 



Fig 1 The Retinal Protractor Grcumference divided into 100 "Centigrces ” Gassification 
circles respectively ten and five mm from the center 


was not original and that he had over- 
looked that done previously by Lei^sota 
Edmond Locard and Capdevielle ^so 
made some suggestions and criticisms but 
did no research in this direction ne>*er at- 
tempting nor being responsible for any 
systL of filing or classificahon Locard 
among other subjects, suggested 
a means of identification, by using the color 
of the iris, interpupilary 
and orbital measurements His oniy reier 
ence to retinal measurement was that it was 


plete the ideas expressed in them. Blascheck 
had been a pupil of Dr Dimmer, who was 
the first to develop a practical retmal 
camera, and who also took and assembled a 
large number of retinal photographs lUus 
trating pathological eye conditions Dr 
Dimmer also died before Turkel could se- 
cure his counsel and cooperation in com- 
pleting and arranging the notes left by 
Blascheck. It may also be mterestmg to 
note that Turkel gave expression to the 
criticism that the work done by Haber was 
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only suggestive, too meager to build up a 
classification and identification system 
Turkel attempted various methods — a routine 
which anyone \\ould likely employ in grop- 
mg for some standard method He drew 
various parallel lines upon the photographed 
retina and endea^ored to classify retinas by 


In our search for a standard method of 
classification, a great many ideas were 
subjected to trial We were of the 
opinion as was Haber, that the use of a 
meshed screen photographed simultane- 
ously on the negative of tlie picture might 


Superior- 


Superior 
Nasal 
Veins! 



Inferior 
Nasal Vein 


retina, showing degre^of°ina^ railhmeter unit divisions, imprinted durmg photogrraphing of 


method of n i He also used the 

'vhere the^llonrl”^ *^i Places 

'ered the ontit- n passed out or en- 

tention to Hfnr particular at- 

sels or branchmg of ves- 

Pureh thJreticI? o'® field must have been 
photographs as thp to a few 

extremely vaeue arteries are sometimes 
graphic plate^^d“h°"‘’r'"" 

L.s4a.'k'“'‘ ■« ■”>™- 


serve as an index for bifurcation of blood 
vessels For many years prior to Haber, 
Dr Goldstem had used a similar screen 
to measure the width of blood vessels m 
certain diseases of the eye by indirect 
ophthalmoscopy This device has since 
been incorporated into ophthalmoscopes 
For reasons hereafter mentioned we dis- 
carded this method m our present system 
We realize that the meager results of 
antecedent research m this mvituig field 
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was largely due to lack of equipment, m- 
efficient instruments, and the use of the 
visual ophthalmoscope for this purpose 
At present many of these barriers have 
been removed by improvements in the 
retinal camera, by light color filters, and 
also by photographic plate sensitiveness 

We stated last year that in a modifica- 
tion of the type of protractor first used by 
us we ma}”^ obtain a system of angulafaon 
and classification which would not of ne- 
cessity depend on the bifurcation of blood 
vessels We are glad to say at this time 
that we have attained that objective 

The retinal pattern of veins and 
arteries, normally constant m any given 
individual, but varymg between individu- 
als in an infinite number of details, af- 
fords an unambiguous means of personal 
identification Confusion as bet^veen any 
two retinal photographs is extremely un- 
likely, so our problem has never been 
that of identification itself, once the photo- 
graphs of a given eye have been brought 
together Our problem has been to bnng 
them together, to classify so tliat we can 
file and find with certainty We are there- 
fore here presenting, not so much a 
system of identification, but one of 
classification Given a practical system of 
classifying, and therefore of filing and 
finding, identification follows without any 
real problems 

It became qmckly obvious that only a 
few points in the retinal patterns had to 
be used for classifying purposes, as even 
a few variations afforded combmations 
moimtmg into the millions Because of 
their lighter color blending too well with 
that of the general retinal background, 
the arteries did not stand out so boldly 
as the straighter, darker, and wider veins 
which photograph with marked contrast 
The vein pattern alone is therefore used 
for classifying, the artenes being ignored 

In arriving at a finally practical system, 
a number of devices were experimented 
wth and discarded Various systems and 
scales of ordmary rectangular coordinates 
were tried, usmg points of bifurcation of 
the veins, or their intersections with lines 
of the coordmate field, for classifying We 
tried out the system of describing points 
used with topographic maps, dividmg the 
Sotographic field into mne numbered 
CarS; then subdividing each of these 
mto mne smaller squares, and so on to 


any desired degree of preasion We also 
combined m these tests a 360 degree pro- 
tractor for measuring the angles t^en 
by the veins But the same eye, photo- 
graphed twice, often gave discrepent 
reaings merely because the subject’s head 
had tilted slightly one way or the other 
between exposures In other words, we 
had no means of estabhshing the true 
horizontal and vertical for our coordinate 
system Even imprinting the coordinate 
lines on the original photograph during 
exposure did not avoid this difficulty, but 
instead added the difficulty of accurate 
centering while takmg the picture 

So, tliereafter, we established all our 
axis of measurement upon the picture it 
self with reference to obwous points in 
the photographic field This elimmated 
the need for precise centering and level- 
ling during photographic exposure, both 
unattainable in practice The center ol 
the papilla or area of entrance of the optic 
nerv'e into the retina, which appeared on 
the photographic negative as a dark ar- 
cular disk, serv'ed as one obvious point 
for fixing such axis 

Because of its uniform prominence and 
constant presence, it was decided to se- 
lect some point in the superior temporal 
vein as the second point fixing the axis 
of reference At first we used its prm 
cipal point of bifurcation as this awti 
point, but when cases appeared in which 
this bifurcation was absent, we chose m 
stead a point in this vem or its most 
temporal branch ten mm (on the phot^ 
graphic negative) from the center of the 
papilla 

This device demanded tliat tlie various 
negfatives from a given eye must be mag 
mfied to the same degree, otherwise the 
ten mm point would fall on the supenor 
temporal vein at varymg points in the 
pattern, thus throwing off the axis oi 
reference and giving vanant classification 
readings While sharp photographs can 
be taken with the Zeiss retinal camera at 
varying magnifications, it provides means 
for securing uniform magnifications of an) 
given eye The illumination image must 
first be focussed sharply on the cornea, 
then umform magnification results upon 
sharp focussmg of the retinal field as 
seen m the eyepiece 

Having fixed the magmfication or scale 
of the picture, but having also discarded 


March 15, 1937] 


RETINAL METHOD OF IDENTIFICATION 


581 


impnnting the coordinate lines (screen) 
on the onginal negatne, we considered it 
adnsable to imprint a simple scale line 
when exposmg the picture As the 
ongmal scale line on the negati\e has 
millimeter dinsions, tlie magnification of 
any subsequent enlargement can be 
readily determined On this scale, the 
letter T indicates the temporal end, the 
letter N, the nasal The nuddle portion 
of the scale is omitted to aioid confusion 
\nth central details of the picture, but 
this does not unpair its use m taking 
measurements 

B} this time it had become apparent that 
the rectangular coordinate system n'as 
not adopted for describing the generally 
radiatmg pattern of the veins Some 
S3stem of polar coordinates was clearly 
indicated The center of the papilla was 
the ob3nous center from which the dis- 
tances, saj of bifurcations, could be 
measured The axis nmning from this 
center and through the pomt ten mm 
distant on the superior temporal vein 
woidd sen'e as the zero axis from w'hich 
angles of pomts in other veins could be 
measured 


ith this polar coordinate sy'stem, it 
was eas) to descnbe the pomt of bifurca- 
hon of any vem as so many millimeters 
irom the center and so many degrees of 
angle clockwnse or counterclockwnse from 
the zero axis already fixed But this 
demmded up to five figures for the de- 
scri^pbon of a smgle point, one or tw o for 
istance from the center and one to 
toee for degrees of angle The use of 
i ngures promised to be cumbersome 
again discovered that bi- 
available, that 
fipM failed to branch wnthm the 

lari- K overcame this 

n thp of a pomt 

addm/S,^ center, then 

ten mm^rf ^ indicate both the 
^ n^mm distance and the lack of bifurca- 


to^nr ^ f^o^ever, led us si 

ored the bifurcabons altogether, 

b^n^h + several vems and 
i the center 

veins or bra '' 

ten mm intersected a an 

ten mm radius, the center of t£ 


being of course at the center of the papilla 
We also added an inner similarly centered 
arcle of onl}' five mm radius The first 
became the Primar}' Circle and its senes 
of intersection angles tlie Primary’^ Classi- 
fication The second or inner arcle w'as 
of course the Secondarj^ Circle, and its 
intersection angles, the Secondarj' Classi- 
fication In codmg it, we place the Pn- 
mary' Classification above a horizontal 
line, and tlie Secondary^ Qassification be- 
low, witli the two readings for any given 
vein one directly abo\ e the other '\^Tlen 
a vem or branch fails to cross one of the 
arcles, w e indicate tlie lack of intersection 
b)' putting an X in place of the missmg 
reading 

In measunng angles, w^e first used as 
stated premously, 3ie ordinary^ degrees, 
360 to a circumference But later w'C 
adopted larger angular units, only' 100 
to the complete arcle One adiantage 
was greater certainty m our readings, for 
tlie wudth of a vem, w Inch may have o\ er- 
lapped several of the ordmary degree 
graduations (especially of the smaller 
Secondary' Circle^, now' usually touched 
but one of the angle graduations A 
second advantage was that we could al- 
ways describe an angle w'lth only two 
figures instead of the prenous three 
figures To avoid confusion, we now gne 
eiery' angle m two figures, tliose from 1 
to 9 being given as 01 to 09 

These new' units of angle, 100 to a 
circumference, we have named “centi- 
grees ” Tenths of a circumference would 
then be “deagrees,” thousandtlis, “niilli- 
grees,” and milhonths, “micro-nulligrees,” 
a numberation thus elaborated now' be- 
cause it may' prove useful for otlier pur- 
poses than our own For such other 
purposes, angles may' be simply' w'ntten 
as decimal fractions of a arcumference 

To faalitate classification, we have de- 
vised a glass or celluloid protractor or 
angle measurer Bang transparent, it can 
be laid and fitted over the retinal photo- 
graph The original negatives taken w'ltli 
the Zeiss retmal camera have a field 
averaging thirty'-two mm or about one 
and one-quarter mches diameter, and the 
protractor, with outside dimensions some- 
what larger, can be made to fit an ordi- 
nary fingerpnnt magmfier Thus magni- 
fied, the adjustment or fittmg of the pro- 
tractor to its proper position on the 
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CLASSIFICATION 


. 00 
. X 


42 _ 61 - 77 - 86 - g 

Primary 44 — 63 — 78 — 85 ^ 

"'“t The r^eTfeKi* 

^ irrwding and its failure to cross the other by an X (as 00/X 
bv the proper reanuit, 

^ 1 1 / 


e^ii nnd the subsequent reading 
S di?Ssi’fi?ation angles, are both easier 

and more is first cen- 

In practice, the p papilla, a 

tered over .i^es faalitatmg 

small circle and two is then 


or Its most temporal branch th^ 
graph There are of course v 
on the protractor, the centi- 

Secondary, each dmded into ^ 

grees The classification readings 
taken where the veins intersec 

should be noted that the numbenng 
of the centigrees of angle, placed near 
outside edge of the protractor, are 
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counterclockwise order, reading at the top 
from nght to left This is merely a con- 
vention suited to tlie fact that in the right 
eye (which we expect to use, largely if 
not exclusively) the first angle from our 
zero axis to an intersecting vein is wider 
in this direction than in the other Tins 


wider first angle mvolves a wider range 
of variation m our first classification read- 
ing, and this is what we are really after, 
for it means tlie immediate breaking up 
of our classification into a large number 
of diwsions mth our ver)”^ first reading 
Occasionally, we may have to use a 



not impnnted? enlarged pictures showing different vein patterns 


N scale 
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left eye In that case, we use the same 
protractor, but take our readings m clock- 
wise instead of counterclockwise order 
This again gives us the wider angle of 
reading and wider range of classification 
at the very beginning Another advan- 
tage of this convention is that we can 
instantly recognize a left retinal classifi- 
cation, for the readings, which in a right 
classification proceed upward, from lower 
towards higher numbers, in a left classi- 
fication proceed do^vnward, starting with 
high numbers and going on to lower and 
lower numbers 

For accuracy in reading and consist- 
ency m classification, we have adopted 
additional conventions, as follows 

1 We take our readings at the edges of 
veins, not at their centers, simply because 
the edges give us more definite intersections 
The edge used is always the first one we 
come to (before crossing the vein) as we 
proceed in our readings around the classi- 
fication circles, counterclockwise for right 
eyes, clockwise for left eyes 

2 In first adjusting the protractor to the 
retinal photograph, we also use this first 
edge of the superior temporal vein or its 
most temporal branch for fixing our zero 
axis In other words, we rotate our pro- 
tractor until its arrowpoint touches the nasal 
side of this vein or branch 

3 As we proceed around a classification 
circle in taking our readings, we always 
assume the first branch of a vein which we 
encounter as the mam vein, however promi- 
nent other branches may appear The 
branches encountered later are then con- 
sidered as mere branches As they may not 
cross the Secondary Circle, this convention 
often determines where we place our X’s 
in our classification 

Our experience with this procedure and 
these conventions indicates that they meet 
all conditions found m the retinal pattern 
and can be applied with consistency The 
system has the marked advantages of 
being simple, its descnptions involve a 
minimum of figures, and they are filed 
m purely numencal order It can be 
mastered for practical use in a couple of 
hours The range of classifications, de- 
termined by the number of combinations 
of possible variations, runs into millions 


when ttvo classificafaon arcles are used 

We desire to thank Inspector C C Car- 
mody of the Detroit Police Department who 
early recognized the value of retinal identi 
fication and who enlisted the services of Dr 
Samuel J Rubley, an ophthalmologist, to 
further delve into this subject He opened 
up to Dr Rubley the use of his photographic 
and technical equipment We have dunng 
tile past year been m almost constant com 
munication with Dr Rubley who has deioted 
a gp'eat deal of time to various phases of 
research He has succeeded in taking photo- 
graphs through pathological opacities of the 
eyes through the aid of red sensitive plates 
and a Wratten filter He has also taken a 
large number of normal retinal pictures. 
In association with Dr C H Bnigher of 
the Pathological Staff of the University of 
Michigan he has also contributed valuable 
information in the technic of postmortem 
retinal photography 


Conclusion 

We feel that we have completed a prac- 
ticable workable system of classification 
of a method of personal identification 
whicli has at least one advantage over any 
other method, in that it carmot be changed 
or tampered with We never contem 
plated that it should ever replace skm 
ridge identification which has only one 
possible defect but many other advantages 
over all other methods We were of the 
opinion, to which we still adhere, that 
retinal identification was a valuable ad 
junct to fingerprint identification in cer- 
tain cases and emergencies Whatever 
service to criminal science our contribu- 
tion may render only time will disclose 
We feel amply repaid for the amount of 
energy expended and time devoted to this 
work We feel that our results have 
justified our hopes and leave whatever we 
have accomplished as footprints for others 
to follow 
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SYPHILIS IN PREGNANCY 


Samuel S Palc\, M D , Nc^v Yotk City 

Physicwn-vi-Chargc, Social Hygiene Clinic, Central Harlem Health Center, Associate Visiting 

Physieian Harlem Hospital 


There can be no doubt that the problem 
of syphilis in the pregnant woman consti- 
tutes a senous public menace and health 
problem This is especially true of 
syphihs m the Negro because of its greater 
prevalence m that race 

Many studies^ ° have already been made 
deahng rath the subject of S3'philis in 
pregnancy Most of these studies haie 
been made in the southern part of he 
United States, and it is of interest to 
report on a similar group of pregnant 
syphihtic nomen residing in New York 
City where conditions of sanitation and 
the standard of Imng are probably better 
than in the southern states 
The occurrence of syphilis among the 
Negro population of New York is con- 
siderably higher than it is among the 
white population This disparity also ex- 
ists with regard to sj^phihs in pregnancy 
reaching a pioint of five to ten per cent 
among the white population and fifteen to 
thirty-four per cent among the Negro 
population The inadence of S3'phihs 
among pregnant Negro women in the 
genatal clinics of the Central Harlem 
1 Center District is 1 1 4 per cent of 
examined in the penod from 


his study deals rath a senes of 617 
pre^ant women suffering from syphihs 
in 1 s vanous stages who were observed 
^ period of six years 
t ™ Inasmuch as the his- 

D' ii'as found to be extremely unreliable 
npn^ '’’^ans of diagnosmg the disease, de- 
placed pnncipally on the 
man f ^ climcal 

mu’"' ^ on exami- 

from fiff patients varied 

ner ninety-five 

these Negroes In all 

ras W *0 pregnancy 

ibse^er"" were 

obsenTd over a penod of years during 


wdiich time repeated physical examinations 
and Wassermann tests were made The 
effects of syphilis and of antiS3’philitic 
therapy were, of course, determined b3' 
the outcome of the pregnanc3^ All Imng 
babies were examined and Wassermann 
tests were taken w'hen the child w’as one 
month old These examinations were re- 
peated at intervals of three months if the 
original examinations showed no evi- 
dence of s3'phihs The babies wuth syphilis 
were placed under treatment The diag- 
nosis of syphilis was made almost entirely 
on the Wassermann test, inasmuch as 
clinical manifestations of syphilis w'ere in- 
frequent in this group of cases, being 
present in only one per cent of all the 
babies examined and in five per cent of 
the babies wutli s3T)hilis 

All abortions, miscarriages, still-births, 
and death in babies under two months of 
age bom of these S3'philitic wmmen w^ere 
considered presumably due to the syplu- 
htic mfeebon These cases were grouped 
with the cases wuth positive Wassermann 
tests imder the heading of S3'philitic 
tragedies 

It ivas deaded to analyze tlie results 
of our study from two principal stand- 
points, first, wuth regard to the duration 
of the infection in the S3q)hilitic mother, 
secondly, with regard to the amount of 
anbsyphilitic treatment received by the 
mother dunng the current pregnancy 

With reference to the duration of the 
infection, the cases w^ere dmded into three 
groups , ( 1 ) Infection less than two 3fears’ 
duration, (2) two to five years’ duration, 
and ( 3 ) over five 3'ears’ duration 

The duration of the infection w'as de- 
termined prmcipally by a history of pri- 
mary or secondary manifestations, by 
positive Wassermann tests, and by the 
marital history There was only one 
case of proven congenital syphihs m the 
mother, and this case -was included in 
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New York City Department of Health 
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syphibtic infection ivas less tlian tivo 
years Over thirty-seven per cent of the 
babies m this category were bom witli 
syphibs, and the total syphilitic tragedies 
were over fifty per cent 
Analysis of this group with regard to 
treatment shov s how extremely important 
antisyphihtic therapy is m these early 
cases of syphihs In the cases whidi 
received very httle or no treatment the 
inadence of syphihfac babies w'as 42 5 per 
cent and the madence of syphilitic trage- 
dies reached a staggering total of 76 6 per 
cent With a small amount of treatment 
the total of syphilitic tragedies was re- 
duced to 489 per cent and with more 
adequate treatment this was furtlier re- 
duced to 23 8 per cent — over a fifty-three 
per cent reduction It is to be noted that 
ivith a moderate amount of treatment the 
marked reducbon in tlie total sy^philitic 
tragedies v’as produced by the effected 
reduchon in imscamages, still-births, and 
deaths under two months of age , whereas 
\nth more adequate therapy the improve- 
mmt vas also noted in the number of 
tabiw bom with syphihs, namety a reduc- 
tion from 42 5 to 23 8 per cent 

demonstrates that the older 
me mfection is in the mother, the less 
^ely it is that the baby will be syphilitic 
owever, m this two to five year group 
toe occurrence of syphihs m the baby is 
stol considerable, amounting to 13 87 per 
syphihs and a total 
m u syphilitic tragedies 

demonstrates that anti- 
therapy is also extremely im- 
with mfec- 

ton from tivo to five years Increasing 

the niimh°^ anPsyphihtic therapy reduced 
toe number of living syphditic babies from 

Table n 

dunng pregnancy with 
onralion of syphibs m the mother 


Ltss than j? «*. *, 

<ni?dfonr ,n/ed. 

veoarsp, 

bimuik hsmuJh b,sm\ 


210 


babies 

IM 77 62% 166 f 

trag. 3 1 43% 7 

^ 46 26 % 47 22 38 % 27 


193 


IS 

5 


17 2 to 8 6 per cent and the total syphilitic 
tragedies from 36 2 to 18 per cent 

These figures show that antisyphihtic 
treatment should be administered m this 
group of cases with the duration of the 
syphilitic infection from two to five years 


Table III — Effect of Duration of Stphilis 
IN the Pregnant Mother 

A Cases with sjrphilitic infection lcs«: than two nczts 
(See Tables IV^V) 



A 

Primtpara 

^fulltpara 

Total 

Li\nng nonsyphi- 

138 

113 

25 

litic babies 
living babieswith 

68 49 27% 

58 51 32% 

10 4 0 00% 

syphihs 

52 37 68% 

39 34 51% 

13 52 00% 

Di^ before birth 
Died less than two 

12 8 69% 

11 9 73% 

1 4 00% 

months old 
Svohilitic trarr- 

6 4 3S% 

5 4 42% 

1 4 00% 

edies 

70 50 73% 

55 48 68% 

15 60 00% 


B 



Less than 

4 tnjedtons 
neoarsphena~ 
mtne plus 
btsmuth 

4-7 

tnjedtons 
neoarsphena^ 
mtne plus 
btsmuth 

S or more 
tnjedtons 
neoarsphena~ 
mtne plus 
btsmuth 

Total 

47 

49 

’ 42 

I-iving nonsyphi- 

Utic babies 

11 23 40% 

25 51 02% 

32 76 19%, 

lai.'ing babies with 

6>*phiUs 

20 42 55% 

22 44 89% 

10 23 81% 

Died less than two 

months old 

6 12 71% 

0 0 

0 0 

Died before birth. 

11 21 28% 

2 4 08% 

0 0 

S 3 rphilitic trag- 

edics 

36 76 60% 

24 48 97% 

10 23 81% 


Table IV 

B erases with syphilitic infection two to 
duration (Sec Tables III-V) 

fi\c years 

Total 

Living babies 

173 

A 

Pnmtpara 

37 

Arrt/ti;>aro 

136 

•without syphilis 
Li\'ing babies -with 
syphilis 

Diw before birth- 
Died less than two 

129 

74 56% 

28 75 67 7o 101 

74 26% 

24 

13 87% 

7 51% 

3 8 11% 

21 

15 44% 
5 88% 

13 

5 13 51% 

8 

months old 
Syphflitic trag- 

7 

4 05% 

1 2 71% 

6 

4 41% 

edics 

44 25 44% 

9 24 33% 

35 

25 74% 


B 



Less than 

4-7 

8 or more 


4 tnjedtons 

tnjedtons 

tnjedtons 


neoarsphena- 

neoarsphena- 

neoarsphena- 


mtne plus 

mine plus 

mtne plus 


btsmuth 

bismuth 

btsmuth 

Total 

Ljvmg nonsyphi- 

58 

' 57 

' 58 

hbe babies 
Li'ving babies with 

37 63 79% 

45 78 94% 

47 81 03% 

syphihs 

Died before birth- 

10 17 24% 

9 15 79% 

5 8 62% 

7 12 07% 

3 5 26% 

3 5 17% 

Died less than two 
months old 
Syphilitic trag- 

4 6 89% 

0 0 

3 5 17% 

edies 

21 36 21% 

12 21 06% 

11 18 97% 
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visable to analyze our results not from 
the standpoint of the period of pregnancy 
during 3\hich the patient uas admitted 
for treatment, but from the total amount 
of antis}"phihbc therapy administered 
dunng pregnancy The figures show that 
a small amount of therapy is more effec- 
tive early in pregnancy than late, and that 
the madence of livmg S3'philitic babies 
increases from 2 44 per cent in cases ad- 
mitted dunng the first trimester of preg- 
nanc)' to 19 75 per cent in cases admitted 
m the last trimester 


with hvmg syphilitic babies In all three 
of these cases the mothers had been suf- 
fering from a recent syphilitic infection 
dunng the first pregnancy As a matter 
of fact, tivo of these women had appealed 
for treatment late in the first pregnancy 
with actire secondar}^ s}philis and had 
received totally inadequate treatment at 
that time The total syphilitic tragedies 
were reduced from 28 26 in the first 
pregnancy to 1 1 94 per cent in the second 
pregnancy 

Tliere uere sixteen cases with three 


Table VIII 

Analysis of cases two or more pregnancies i^hile under treatment from 19^0 to 19^6 


A 


Total 

Nonsyphilibc living babies 
Uvmg babies wth synbibs 
Died before birth 
Less than tico months 
Syphihtic tragedies 


First 


Prrsnancy 

Second 

Third 

Fourth 

92 


92 


16 


2 

66 

71 74% 

18 47% 

S 43% 

4 35% 

81 

88 04% 

14 

87 50% 

2 100% 

17 

3 

3 26% 

6 52% 

0 

0 

0 

5 

6 

1 

6 25% 

0 

4 

2 

2 17% 

1 

6 25% 

0 

26 

28 26% 

11 

n 94% 

2 

12 5 % 

0 


B 

Anal^*sis of Secont) Precnancv 


Total 

NcmiypHlitie Imng babies 

than tro months 
Sypmhtic tragedies 


Ftrsi 

pregnancy 
rums^phlttic 
66 


61 

0 

4 
1 

5 


92 42% 
0 

6 06% 
1 51%, 
7 57% 


First 

precTtcncy 
wth sypkHts 
17 


15 

1 

0 

1 

2 


58 24% 
5 58% 
0 

5 88% 
11 76 ^^ 


/c 


Table VII shows that syphilis m tl 
f m the mother had a del 

? ^ effect on the outcome of pregnane 
tl e K '"°nstrates that it is importa; 
both parents receive antisyphilit 
erapy in order to reduce the inaden^ 
of sjThihs in the baby 
The reason for the dispant}^ in Tab 
wherl explained by the fact th 

durahn?^ S3rphilitic tl 

Sr the iiother w 

litir h hence the madence of sypl 
CTeater syphilitic tragedies w 

Ninpt^+^^^ particular group of cast 

semhon'^T^ “der o 

they were pregnanc3r whi 

VITT^ mu ^ 'ter treatment (Tat 
Wii) The results of these seem 


pregnancies while imder treatment Four- 
teen or 87 5 per cent resulted in livmg 
non-S 3 T>hihtic children Of the remaining 
tv\o cases one r\as still-born and the 
second died at the age of one month 

The two cases mth a fourth pregnancy 
while imder treatment both resulted m 
normal nonsyphilitic babies 

Summary 

1 617 pregnant women all suffering 
from S 3 T)hilis in its various stages were 
treated with neoarsphenamme and bis- 
muth dunng pregnancy Nmety-five per 
cent of the women were Negroes 

2 The outcome of each of these preg- 
nanaes n^as known, and all hvmg babies 
were followed for a penod of from two 
to five years and examined physically and 
serologically every three monllis 

3 The effects of anbsyphilitic therap 3 ’^ 
on the outcome of the pregnancy was de- 
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Table V-A confirms the fact that as the 
S 3 'phihtic mfecbon in the mother increases 
in duration the possibility of infection of 
the bab}' with S 3 'philis becomes less likely 
However, even in this group of cases 
when the duration of syphilis in the 
mother is over five years there is still an 
incidence of 19 28 per cent syphilitic 
tragedies, including 6 2 per cent living 
babies with S 3 fphilis 
It IS interesting to note in Table V-B 
that antisyphilitic treatment is effective 
even in this late syphilitic group In the 
cases with little or no treatment the per- 
centage of living babies with syphilis was 
13 7 per cent and this vas reduced by 
moderate treatment to 3 85 per cent , in 
the cases with more adequate treatment 

Table V 

C Cases \Mth syphilitic infection o\er fi>e jears 
duration (See Tables III-TV) 


tliere were no cases of living S 3 q)tiilibc 
babies out of a total of ninety-three cases 
Similarly the total number of syphilitic 
tragedies was reduced from 38 5 to an 
almost negligible 6 45 per cent 

The analysis of cases with respect to 
duration of syphihs m the mother and the 
amount of antisyphilitic therapy received 
dunng pregnancy demonstrates very 
clearly the importance of treating ail 
pregnant syphilitic women regardless of 
the duration of their infection It is also 
conclusively shown that tlie amount of 
treatment is also extremely ^ important 
The more treatment received by the preg- 
nant syphilitic mother the fewer were the 
S 3 'philitic babies and syphilitic tragedies. 
These tables also show that even a few 
injections of neoarsphenamine and bis 
muth increase the possibilities of the 
babies being bom alive and free from 
S 3 philis 


A 


TotiU 306 

Living nonsypU- 
Iitic babies 247 80 72 % 
living babies with 

syphibs 19 6 21 

Died before birth 18 S 88 

Died leas than tiro 
months old 22 7 16 

Syphilitic trag- 
edies S9 19 28 


Primipara 

35 


Afultlpara 

281 


19 76% 228 81 13% 


18 6 41% 
16 S 69% 


12% 19 6 76% 
24% 53 18 86% 



B 

Ltss than 

4-7 

8 or more 


4 injections 

injections 

injections 


Moarsphena^ 

neoarspheno’ 

neoarsphena~ 


mine plus 

mine plus 

mine plus 


bismuth 

bismuth 

bismuth 

Total 

Living nonsyphi- 
litic babies 
Living babies with 

109 

67 61 47% 

104 

93 89 42% 

93 

87 93 55% 

0 0 

2 2 15% 

15 13 76% 
12 11 01% 

4 3 85% 
4 3 85% 

syphilis 

Diw before birth 

Di^ less than two 

15 13 76% 

3 2 88% 


months old 

4 4 30% 

SyphiUUc trag- 
edies 

42 38 53% 

11 10 58% 

6 6 45% 


Table VT 


Analysis of outcome of pregnant with reference to 
thTTrimester of pregnancy in which patient came for 
treatment 


ring Tionsypbi- 
itic "babie# 
fluff babica with. 

birth 

ed less than two 
nonths 

trag- 


Pirst 
Tnmesitr 
41 


Second 

244 


332 


Third 


31 75 61% 185 75 81% 228 68 67% 


1 2 44% 29 II 88' 
I 19 Tlfc 17 6 96^ 


65 IP 57% 
18 5 42% 


1 2 44% 13 s 28% 21 6 32% 
in va .39% 59 24 19% 104 31 33% 


Primipara and Multipara 

Tables III-A, IV-A, and V-A show 
that the only reason that the inadence of 
syphilitic babies and syphihbc tragedies 
IS apparently greater in the primipara is 
because the durafaon of the 53 ^ 1^11110 in- 
fection IS more apt to be much shorter 
in the pnmipara than m the mulbpara. 

Table VI is merely supplementary to 
the tables analyzing the outcome of the 
pregnancy with reference to the amount 
of antisyphilitic therapy received Natur- 
ally if treatment is begim early m prog' 
nancy the patient will receive more treat- 
ment durmg pregnancy and the results 
will be much better than when therapy 
IS begun later However, the mere fad 
that a patient was admitted for treatmwt 
early in her pregnancy does not imply that 
she received adequate treatment because 
of the fact that many of these cases were 
delinquent and did not report regularly 
for treatment It is, therefore, more ad- 

Table VTI — Eftect of Syphilts in the 
Father 


Total 

Nontyphilitic babies 
Babies with syphilis 
Died before birth 
Died less than two months 
old 

Syphilitic tragedies 


Syphilitic 

father 

Nonsyphi^^^^ 

father 

88 

63 

71 

59% 

143 

116 

15 ^ 

14 

7 

15 

7 

91% 

95% 

16 

8 


4 

25 

4 

28 

III 

3 

27 




BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Lxber, M D , Dk-P H , New York City 

Editorial Note Under this title will appear short siiuiniartcs of “transition cases" from the 
service of this author in the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but will accentuate situations from the point of view of 
individual mental hygiene such as crop up in the every day practice of medicine 

Knmhilda 

There are manj reasons why an “onlj in her adolescent jears She was a coni- 
child" in a family is usuallj spoiled, that plete failure, a real ratcc Much later, 
IS, treated with o\er-attention, as if it were after their disillusionment, even the parents 
the center of humanity, the source of all lamented that she amounted to “nothing" 
light But it IS not true, as some educators because she grew up to be an average girl 
claim, that this must necessarily happen to But while they were still hoping for 
every onl) child Parents who know tlicir some miracle to happen, Knmhilda, whose 
job will not make tliat mistake and those eyes were partly and temporanlj' ofiened bj 
who bungle it will bnng up the tenth rude life, began to understand the situation 
child as horribly as they do in the case of and to attempt to remove the great obstacle 
the only one which had been thrown in her way Al- 

But Knmhilda was an only child and though still groping in the darkness she 
had been spoiled, that is she had been both did her best to become financially inde- 
painpered and treated with cruelty, seem- pendent She studied psychology and 
ingly opposite actions that always go to- thought herself ready to function as a full- 
gether While her every whim and wish fledged psychologist But, alas, her mind 
for the most unreasonable things were, as was ill-prepared for that Nor was she, 
^ ftilly satisfied, she fortunately', able to find employment 

would, often enough, tire her elders’ patience That was the time when I first met her 
so that they would punish her brutally for Sbe had come to the International Congress 
emanding something that she was entitled on Mental Hygiene held in Washington in 
0 and was easy to get Of course, she 1930, where 1 functioned as a scientific in- 
vas the tyTant of the family and, with terpreter She described her case both as 
c *^11 shuffling of the feet, she a patient and as a candidate for a job and 
d finally obUin whatever she desired. pleaded for help But psychology' was 

hadlv^f **^1 f uphnnging was preparing her clearly a bad vehicle for her psychcncurolic 
entc^t foolish and selfish par- personality' and the Congress with its thou- 

that tif could they dream sands of participants and its suggestive 

ey vvere her worst enemies subjects could only harm her My recom- 

belirvZt ^^'^^’’'Americans and they mendatiofis brought no permanent relief 
W'as Grm' ^^.^’’^hiess of everything that She w'as not able to w’ork, and sorely dis- 
taken fm "n, child’s given name, appointed, she went back to live and quarrel 

the t ^ Nibelungenlted long before with her parents, in the atmosphere which 

had to hi- (It she abominated 

tic fathi-r Knemhilde or the pedan- Then her real problem began she suffered 

her Every one of irom insomnia 

children hn\ "’3® overrated — all There is insomnia and “insomnia ’’ Her 

ents and mostly temporary, tal- condition, at the outset, was of the latter 

the greatest expected her to be type Not that she slept in snatches without 

her childhnnd''^'^. through knowing It or without admitting it, as many 

bom. Nothinn- blind and stub- do But she deliberately made the greatest 
Sieved in ™Pl‘'^*tly be- effort twf to sleep She loved to pose before 

conquer vpi- sure she would herself as a very unfortunate person and 

For lone- and recogmzed in the end make believe that she dreamed that some 

sacrifice to her and at a great knight from the fable would come and res- 

all but ruined cA business was cue her In the course of time she suc- 

'ug — unsucceskulf music and sing- ceeded m not falling asleep even when she 

ocre in drawino- medi- wanted to — then there w'as real insomnia 

accept the pas^no- and had to Bye and bye her night thoughts became 

Much was made of « 'I’ sdiool more and more populated with sexual 
of ten, but it tumpd'" fl’® age scenes Then, all she did dunng her sleep- 

out to be ludicrous less nights was to paint to herself all sorts of 
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area has a population of 738,975 Half a 
million people live within a radius of a 
mile’s ride to Rochester’s Main Street 
stores 

Rochester’s industrial area has 1052 man- 
ufacturing establishments, each of which has 
an annual output of more than $5,000 per 
year With a capital investment of $350,- 
000,000 , annual output of $435,000,000 
More than 180,000 are employei The 
salaries paid in this area are $32,328,510 and 
wages of $88,898,053 Rochester proper has 
935 mdustries with 11,458 officers and ofiice 
employees paid salaries of $31,088,460, and 


wages of $82,416,463 

It is estimated that there are approxi 
mately 380,000 employed within a fifty mik 
radius 

Rochester is a livable city, and possesses 
many charactenstics conductive to the wdl 
being of the individual The spirit of pn^ 
ress in Rochester is exemplified m cmc 
affairs as well as m mdustrial developments, 
Rochester occupies a strong position ammg 
the cities m its class, and in friendly, hos- 
pitable spint stands second to none Amei 
ica has no better example of a progres- 
sive, loyal, happy community 


ROCHESTER BIDS YOU WELCOME! 


A DOCTOR SUES THE PHONE COMPANY 


Dr H D Eichacker, maternity specialist, 
who lives and has oflfices in Ridgewood, 
Queens, has filed suit against the New York 
Telephone Company in Queens Municipal 
Court to recover $190 which, he alleges, is 
owed to him for overcharges since 1923, 
says the New York Herald Tnbune He 
contends that he was billed for havmg a 
commercial telephone, whereas he should 
have been charged for a residential tele- 
phone, which is cheaper 

In his action. Dr Eichacker said, he had 
the full support of more than 1,000 members 
of the Queens Medical Society, many of 
whom also have ofikes at their homes His 
counsel is E F W Wildermuth, of Forest 
Hills, Queens 

“Some time ago I read an article m the 


Aiiiertcan Medical Magaswe 
telephone charges of physicians, ne 
plained yesterday ' “I then realized 
been charged for a commercial t^» 
whereas I should have been 
for a private residence phone I 
and found that in 1923 the Public 
Commission had given a decision 
upheld the contention that such a p 
mine was a private phone , .t mv 
"I happened to look at the listing 
phone in the telephone d’recW . 
found that after my name they had 
the abbreviation 'off’ Now fiiat w 
without my knowledge or consmL , 
had never been anv change m the con 


lau never occii auj v-nans'- — -r ^ 

[ had with the company', so as far as 


concerned there was no authorization 
this altered designation 


A WOMEN’S FIELD ARMY 


Under the above designation a movement 
IS underway to start a membership drive to 
enroll at least 50,000 women soldiers in the 
New York division of the national organiza- 
tion to fight cancer One of the main pur- 
noses of the army is to have organizations 
the -itates throughout the country m order 
S Suff tS 4.rM« of sate t,c»v.,,ee 
m he effort to control cancer Miss Harriet 
W Mayer is State Commander of the New 
Vorlc division of the army c 

J" AmrD^“trE U,r. 

S";eK“ *e acdeoce 


of cancer among women showing tha 
of every eight women reaching , 

forty years may be expected to die of can 
under existing conditions r fc h 

As ofiFsetting these unpleasant facts, 
felt hopeful of great progress in the , 
of life through education, explaimng 
under present conditions twenty-five P®*, ^ 

of women with cancer did the correct mini 
as ordered by doctors Another twenty-n' 
per cent do not follow doctor’s 
Twenty-five per cent never go to the doctc 
until it is too late and about twenty-fiy£ 
cent are advised wrongly by doctors Tme: 
figures show the great importance of a 
educational campaign by women 
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NUTRITIONAL REVIEWS I. 

Protein Requirements 

Herbert Pollack, M D and Henry Dolger, M D , Netv York City 

From the Metabolic CUmc of Dr H Lande and the Med Service of Dr G Baehr 

^[t Swat Hospital 


The field of nutnbon has ne\er been 
subjected to so much misrepresentation 
as dufmg the present penod of economic 
stress The distortion of facts b}' preju- 
dice and sentiment has often served to 
obscure the fundamental knowledge which 
saenbfic imestigators have produced In 
me matter of protem requirements this 
disregard for readily aimlable data has 
been espeaally flagrant Vieivmg the 
iVTde range of protem consumption by 
peoples on the earth, from 
me almost exclusne meat diet of the 
Arctic inhabitants to the extremely low 
Orient (less than 
Uyo of the total caloric intake) it must 
be evident that the standards for mmi- 
mum protem requirements should again 
be brought to the attention of all 

roteins are defined as nitrogen con- 
A and are found widely 

buted m aU foods, varying m con- 
cra^tion from a imnimum of tw'o per 
«nt m the leafy vegetables to a maxi- 
thirtjr per cent m dried meats 
thaf significant to point out 

commonly used leguminous 
^^etables contain as much as, or even 

bean^ ii^i^cly soy- 

per cent, dried 

eiviup^*^ ^ beans 

tiventy-five 

mote^ common foods rich in 

cent twenty-eight per 

cent, pea^t 

^ h^t and^ole 

S S ^ With such 

ems It becomes obvious that it is 


virtually impossible for the average mdi- 
vidual to avoid consuming an adequate 
amount of protem It must be remem- 
bered in addition to the total protem re- 
quirements there are certam specific 
ammo-aads which are essential for 
growth and the maintenance of body 
vigor, namely tryptophane, trj'osine, ly- 
sme, and crystme, and these hav'e been 
shown to be wndely distributed in na- 
ture Osborne^ stated, “On chemical 
grounds, there is no more reason for 
dividing proteins mto two groups of 
ammal and vegetable proteins, than there 
is for making a similar distinction between 
carbohydrates ” 

Carl Voit- in 1881 first estabhshed 
the average diet as containing 118 grams 
of protein daily This figure was ar- 
nved at by the statistical method which 
simply show'ed what the av^erage worker 
consumed by habit Similarly the stand- 
ards set up by Rubner and by Atwater 
were based on consumption, and not on 
actual physiological protein require- 
ments Siven® in 1901 was first to de- 
temme expenmentally the mmimum 
protein reqmrements, and he obtained 
nitrogen eqmhbnum on twenty-five- 
thirt}'-one grams of protein with 2700 
calories Chittenden* m 1904, working 
wath a group of active soldiers and ath- 
letes, w'as able to maintain nitrogen eqm- 
libnum with diets containing fort)"^ grams 
of protein, one-third of the old standard 
Today, his then radical suggestion of 
sixt)' grams of protein as being adequate, 
IS accepted imiversally 
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area has a population of 738,975 Half a 
million people live within a radius of a 
mile's ride to Rochester’s Mam Street 
stores 

Rochester's industrial area has 1052 man- 
ufacturing: establishments, each of which has 
an annual output of more than $5,000 per 
year With a capital investment of $350,- 
000,000 , annual output of $435,000,000 
More than 180,000 are employed The 
salaries paid in this area are $32,328,510 and 
wages of $88,898,053 Rochester proper has 
935 mdustnes with 11,458 officers and office 
employees paid salaries of $31,088,460, and 


wages of $82,416,463 

It IS estimated that there are approxi- 
mately 380,000 employed within a Shy milt 
radius 

Rochester is a livable city, and possesses 
many charactenstics conductive to the wJl 
being of the individual. The spint of pro| 
ress in Rochester is exemplified in cmc 
affairs as well as m mdustrial developments, 
Rochester occupies a strong position among 
the cities in its class, and m fnendly, hos- 
pitable spirit stands second to none. Amtr 
ica has no better example of a progres- 
sive, loyal, happy community 


ROCHESTER BIDS YOU WELCOME! 


A DOCTOR SUES THE PHONE COMPANY 


Dr H D Eichacker, maternity specialist, 
who lives and has offices in Ridgewood, 
Queens, has filed suit against the New York 
Telephone Company in Queens Municipal 
Court to recover $190 which, he alleges, is 
owed to him for overcharges since 1923, 
says the New York Herald Tribune He 
contends that he was billed for having a 
commercial telephone, whereas he should 
have been charged for a residential tele- 
phone, which IS cheaper 

In his action, Dr Eichacker said, he had 
the full support of more than 1,000 members 
of the Queens Medical Society, many of 
whom also have offices at their homes His 
counsel is E F W Wildermuth, of Forest 
Hills, Queens 

"Some time ago I read an article in the 


American Medical Magazine relating to 
telephone charges of physicians," fie “ 
plained yesterday ' “I then realized t na 
been charged for a commercial telephony 
whereas I should have been charged omy 
for a private residence phone. I inveabgs 
and found that in 1923 the Public , 
Commission had given a decision win 
upheld the contention that such a phone 
mine was a private phone 

"I happened to look at the hsting ot my 
phone in the telephone directory , 
found that after my name they had 
the abbreviation ‘off’ Now that 
without my knowledge or consent tn 
had never been any change in the 
I had with the company, so as far as i 
concerned there was no authorization 
this altered designation ’’ 


A WOMEN’S FIELD ARMY 


Under the above designation a movement 
IS underway to start a membership drive to 
enroll at least 50,000 women soldiers in the 
New York division of the national organiza- 
tion to fight cancer One of the main pur- 
poses of the army is to have organizations 
in the states throughout the country m order 
to establish the importance of state acfavities 
m he effort to control cancer Miss Harriet 
W Mayer is State Commander of the New 

York division of the army 
In an address before a conference of the 
Womb’s Field Army, Dr Frank E Adair, 

Scretaiy to the American Soaely fo^ the 
rnntrol of Cancer, gave an address wnicn 
pS the facts relating to the incidence 


of cancer among women showing that on 
of every eight women reaching the age o 
forty years may be expected to die of eanc 
under existing conditions . 

As offsetting these unpleasant facts, im 
felt hopeful of great progress m the saving 
of life through education, explaining tfia| 
under present conditions twenty-five per cen 
of women with cancer did the correct thing, 
as ordered by doctors Another twenty-nvc 
per cent do not follow doctor’s advice. 
Twenty-'five per cent never go to the doctof 
until it IS too late and about twenty-five per 
cent are advised wrongly by doctors These 
figures show the great importance of sn 
educational campaign by women 
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NUTRITIONAL REVIEWS I 

Protein Requirements 

Herbert Pollack, M D and Henry Dolger, ]\I D , York City 

From the Metabolic Clinic of Dr H Lande and the Med Service of Dr G Baehr 

Mt Stnai Hospital 

The field of nutnbon has never been wrtually impossible for the average indi- 
subjected to so much misrepresentation vidual to avoid consuming an adequate 
as dunng the present penod of econonuc amount of protein It must be remem- 
stress The distortion of facts by preju- bered m addition to the total protein re- 
dice and sentiment has often sen'ed to quirements there are certain specific 
obscure the fundamental knowledge which ammo-aads which are essential for 
saenhfic investigators have produced In growth and the mamtenance of body 
the matter of protein requirements this wgor, namely tryptophane, tryosme, ly- 
msregard for readily available data has sine, and crystme, and these have been 
been espeaally flagrant Viewmg the shown to be widely distributed in na- 
wide range of protem consumption by ture Osborne^ stated, "On chemical 
me TOnous peoples on the earth, from grounds, there is no more reason for 
me almost exclusive meat diet of the dividing protans mto two groups of 
Arctic inhabitants to the extremely low animal and vegetable proteins, than there 
Orient (less than is for making a similar distinction between 
70 of the total calonc intake) it must carbohydrates ” 
be endent that the standards for mmi- Carl Voit- in 1881 first established 
mum protein reqmrements should again the average diet as contaming 118 grams 
e rought to the attention of all of protem daily This figure was ar- 

^^ro e^ are defined as mtrogen con- rived at by the statistical method which 
*°bbstuffs, and are found widely simply showed what the average worker 
central^ ™ ^ foods, varying m con- consumed by habit Similarly the stand- 
cent 1 ^ mmimum of ts\'o per ards set up by Rubner and by Atwater 

mum™f ■'vegetables to a maxi- were based on consumption, and not on 

and dned meats actual physiological protem require- 

that c^rt sigmficant to point out ments Siven* m 1901 was first to de- 

veYetahl commonly used leguminous temine experimentally the imnimum 
more ^ ^ much as, or even protem requirements, and he obtained 

bean meat, namely soy- nitrogen eqmhbnum on twenty-five- 

naw bp^ mrty-seven per cent, dned thirty-one grams of protein with 2700 
eighteen n ^ cent, dned lima beans calories Chittenden'* m 1904, working 
per cent twenty-five with a group of active soldiers and ath- 

protems mrl common foods nch m letes, \vas able to maintain nitrogen eqm- 
cent macarn'^ e cheese twenty-eight per librium with diets containing forty grams 
butter thirteen per cent, peanut of protein, one-third of the old standard 

■wheat bread ■"'hole Today, his then radical suggeshon of 

^’a^ed itemi u ®txty grams of protein as bemg adequate. 

It becomes obvious that it is is accepted universally 
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The Great War with its resultant 
dietary restrictions in the blockaded 
countries, afforded considerable reliable 
information as to the dietary require- 
ments of various groups The con- 
cept of adequate protein requirements at 
this time underwent an even further 
radical curtailment The German people 
are reported to have ingested an average 
of thirty grams of protein daily tlirough- 
out the wr Yet, Von Muller® observed 
that all symptoms of protein deficiency, 
including “hunger edema” and anemia 
disappeared enbrely in 1917 when a good 
potato crop assured an increased carbo- 


Table I 


heat 

% increase 
increased due 






Cals 

heat to uork 

1 

No food, 

rest 


1976 



2 

600 grams cane 

sugar, 

2023 




rest 



2 

4 

3 

600 erams cane 

sugar, 


45 

2 845 cals 


rest 


2868 

4 

Protem, 

rest 

large 

amount. 

2S15 

27 

2 

5 

Protem, 

work 

large 

amount 

3370 

70 

5 855 cals 


hydrate intake Here the protein sparing 
action of carbohydrates became obvious 
on a grand scale 

Experimentally Rubner® was able to 
confirm this observation and maintained 
nitrogen equilibrium with thirty-three 
grams of protem as long as the total 
calories equaled 2000 daily He found 
that the addition of 500 calories in the 
form of sucrose to the official rations 
(1600 calones) was sufficient to main- 
tain not only nitrogen equilibrium but 
also body weight For a period of thirty- 
five years, Hinhede'^ was able to mam- 
tam nitrogen equilibrium with sense of 
well-being and objective good health ivith 
only twenty-five grams of protem daily 

In acute experiments these figures were 
lowered still further Petren® was able 
to maintain nitrogen equilibrium wth 
twenty grams of protein on a 1^0 
3one diet m several patients The 
1 ficnires ever obtamed to date were 

tee ot dSi lamforf, and Boothby • 

In a really classically designed senes of 
ill'onTtnbe caloric .nlabe from 


carbohydrate and fat The subject ira 
maintained m mtrogen equihbnum witb 
less than ten grams of protem daily 
These facts were obtamed from well- 
controlled laboratory and clmical obsei 
vations substantiated from several 
sources Similar figures were obtamed 
independently by Smith, Rabe and 
Plant, ^ Thomas, and others 

Since one of the functions of an ade- 
quate diet is to maintam an economically 
efficient individual, it is significant to 
point out that mechanical efficiency is 
greatest with a high carbohydrate diet 
The basis for this statement rests on the 
observation that the caloric expenditure 
from the specific dynamic acbon of pro- 
tein cannot be utilized as energy for work 
In contradistinction to this, the 
dynamic action of carbohydrate snti ® 
can be utihzed for work metabolism The 
fact that the nonutihzable specific dy- 
namic action of protein is about thirty 
per cent while that of carbohydrate an 
fat about five per cent, makes the calOT 
waste of protem more apparent Am 
letic coaches and trainers have game 
this knowledge from empirical obs^ 
tions Experimental proof h^ 
available for this dictum since ^ 

Pettenkoffer and VoiP® published tn 
now imiversally quoted expenment, sura 
marized in the accompanying table 


Tlus shows a sixty-three per cent ra 
crease in heat loss when work is don 
following a protein meal , 

Having shown that the mgestion o 
protein decreases work efficiency, it 
further be shown that musculature ^ 
tivity is independent of protan me 
holism Cathcart, Kennaway, ^ 
Leathe"* (1906) and Shaffer^® (19^; 
could demonstrate no increase m nitro- 
gen excretion following short and long 
penods of intense work 

Certainly, Lusk,^® the outstan^g 
American investigator, recognized these 
facts when he stated that, “it may be said 
that carbohydrates are the most econoffli" 
cal of foodstuffs, both physiologically and 
financially They are the greatest spacers 
of protem ” He felt that mechanical 
work should be accomplished at the 
expense of carbohydrates and fats and 
not of the proteins, which should be re- 
quired simply for wear and tear meta- 
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bobsm Bayliss,^" tlie English physiolo- is a luxurj' and m times of economic 
gist, made the perbnent remark ‘Take stress is an unnecessary indulgence 
care of tlie calones and the protein will 20 E 76 St 

take care of itself ” A high protein diet 111 E ^ St 
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WE ARE RUNNING ON LOW BRAIN POWER 


The human brain, m spite of the fact 
that It has been esolvmg for nulhons of 
jears, is still far from a finished product, 
and its future de\elopment holds out the 
bright promise of lastlj increased brain 
power with wdiich mankind may assail its 
difficulties. Dr Frederick Tilney, one of 
the foremost autlionties on the evolution 
of the brain, declared in a paper pre- 
sented before 1,000 persons at the New 
^ of Medicine on Feb 11 

Dr Tilnej, who is Professor of Neu- 
rologj at the College of Physcians and 
ourgeons, Columbia Unnersitj, traced tlie 
evolution of the brain and estimated that 
It is now about a quarter finished and there- 

‘o Its early youth ” 

j the human brain is 

re^rded as a finished product," Dr Tilney 
said. Its long prehistonc record as we 
ow It to^y, does not support this point 
^ contrary, it makes it ap- 
more likelj that the brain of 
, only at some intermediate 

^age m the ultimate development of the 
niK^r organ of life 

df-i.i element in which the greatest 

lobe ^as occurred is the frontal 

oressiJ.^ conve>s an accurate im- 

Ls the brain 

nas i^ponded to the demands made upon 

TTib f demands continue to be made 

rect,on» ^ hopeful di- 


“It IS possible to sense the irresistible 
force that has earned animal life onward 
and upward through the ages,” he said 
“This force may be and probably still is 
at work It may still carry us upward 
“This vievvpomt should make an urgent 
appeal for thoughtful consideration In it 
are many suggestions concerning further 
human advancement as well as many pos- 
sibilities for improvements and readjust- 
ments in human relations and behav lor ” 
Dr Tilney explained that tliere have been 
periods in human history when the develop- 
ment of the brain appeared to have stood 
still and “perhaps ev en fallen behind ” Tins 
apparent brake on its development is due 
to the “manifest lack of control over human 
nature,” he argued 

“Thus far, the human race has always 
managed to come back and go forward 
again after each of its self-inflicted catas- 
trophes,” he said The dawn history of 
man vvas followed by a procession of great 
events which began in the early Egyptian 
dynasties and continued through the glories 
of Greece and the Roman Empire Each 
of these civilizations contnbuted to the de- 
velopment of the human race 
“This is an inspiring picture of almost 
uninterrupted human progress 

“It might be easily questioned how many 
human brains actually reach full maturity,” 
he said “Many reasons stand in the way 
of full development, such as physical, social, 
educational or economic handicaps It is 
doubtful whether the average human being 
ever develops more than a quarter of the 
brain’s potential power ” 
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die four weeks ending on Feb 13 Yonkers 
had only one 


DIABETES MELLITUS 


Factors Influencing Cause, Course, and Complications 
Analysis o£ 88 Cases 


Esther Tuttle, M D , New York City 


Diabetes mellitus is recognized as being 
on an increase, and a defimte knowledge 
of its cause is as yet an unknown factor 
This study was made to determine 
(1) Influence of heredity on the inci- 
dence and course of the disease (2) 
Relation, if any, to age incidence (3) 
Part played by endocrine imbalance (4) 
Possible relation between gall-bladder dis- 
ease, pregnancy, and diabetes mellitus 
(5) Complications resulting from hyper- 
glycemia and hypercholesteremia (6) 
Effects of dehydration due to continued 
glycosuria (7) Effects of repeated insulin 
reactions on the arterial system 


Influence of Heredity on Incidence 
and Course 

Heredity appears as a factor m the in- 
adence of the disease In the group 
studied, 33 3 per cent definitely showed 
hereditary origm , 35 7 per cent showed 
no indication of hereditary origin, while 
thirty-one per cent were unknown Of 
this last group, many of the children 
were of foreign birth, who knew little 
about their antecedents, and it is there- 
fore safe to assume that m many of 
these cases the question of heredity would 
be definite The analysis of these his- 
tones agrees with the opinion of other 
investigators that diabetes mellitus is an 
mhented disease 

Howard and Cammidge,^ (iy26) 
through their laboratory studies, showed 
that a tendency to high blood sugar can 
be transmitted m mice and in other am- 
mals according to the Mendehan law 

Van Noorden has pointed out the de- 
sirability of seeking information from 
Lbetic patients not only of diabetic 
Sdity, but hereditary incid^ces of 
Ser ^docrine disturbances He sug- 
gests that an inhentance of metabolic in- 
fenorS may strike at one organ in one 
another 

kin 


Wildel^ ^tes that figures for 
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heredity are doubled when the inquiry 
covers endocnne and metabolic condi 
tions 

Further viewpoint of hereditary tend- 
enaes of diabetes mellitus is confirmed 
by Joshn® He states that the influence 
of heredity took on greater significance 
when children demonstrated that obesity 
was not a causal factor in diabetes and 
that forty-nine per cent of the first one 
hundred children with diabetes of ten 
years’ duration have diabetic relatives 

The incidence of diabetic heredity has 
also been discussed by Priscilla White. 
She finds diabetic heredity increasing m 
adults Out of one hundred adults, when 
first seen, diabetic heredity was twenty- 
nine per cent, but when seen five years 
later, adchtional relatives had appeared 
in the group, raising tlie percentage to 
thirty-seven per cent If lives of pa- 
tients are prolonged, the influence ot 
heredity would be manifested more and 
more 

It IS now the accepted theory that 
hereditary diabetes follows the Mendel- 
lan recessive pattern Pnsalla ^^te 
from her studies concludes that diabetes 
is inherited as a Mendehan recessive 
based on the following 

1 Finding of greater evidence of dia 
betes in a diabetic than in a control popula- 
tion selected at random 

2 Demonstration that Mendelian law ap- 
plied to a large senes of case histones 
selected at random 

3 Check on case history by direct ex- 
amination of blood urine of a small senes 
of families diabetic and control 

If this be so, it gives hope that con- 
trol of diabetes is possible For if ^ 
diabefac marries a diabetic all the chil- 
dren are predestined diabetics If ^ 
diabetic marries a earner, one-half of 
the children are predestined to diabetics 
If a earner mames a carrier, only one- 
fourth are predestined to diabetes, but 
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if a diabetic mames a pure nondiabetic 
none of the children are predestined 
Thus it would follow for proper con- 
trol we must tram our diabetic children 
to marry into pure nondiabetic families 
We shall also carry these teachings to 
the children of diabetic parents because 
they are insidious earners of the disease 


Age Incidence 

In the senes studied the average age of 
the males were 44 9 and the female 56 6 
years Ten per cent of the cases were 
below thirty and had diabetes melhtus at 
least ten jears Our analysis indicates, 
from a study of these cases, that the 
disease m the adult was of a milder type 
than that of a younger group It was 
also found that a greater amount of 
insulin was reqmred to control the dis- 
ease in the youger group than in the 
older Furthermore, m this ) oung g^roup, 
the blood sugar levels before the control 
of the disease were considerably higher 
than m the older group and subject to 
more marked vanations 


Endocrine Imbalance as 
Contributory Factor 

More advanced and recent studies o 
diabetes leads students of this diseasi 
to concur that diabetes is a disease o1 
e metabolism not only involving chemi 
om abnormahbes of the body fluids, bu 
a^o includes disturbances of the gland 
° secretion, which afliect thi 

metabolic processes and disorders of nu 
Through rapid advancement ii 
e knowledge of the physiology of thi 
antenor pituitary gland, this gland play 
important part m carbohydrate meta 
bobsm and diabetes 

statJ^ll researches 

^ climcal evidence seem 

ach-inh tbe effect of pitmtar 

amS “".^''I’oJ’ydrate metabolism r 
Km r sugar meta 

S “ particular How 

King evidence is ac 

SS a classic in thi 

boSI’rom fS' the pituitar 

gs and dogs, the removi 


of the pancreas was not followed by the 
usual degree of diabetes Some of the 
depancreatized ammals showed no glyco- 
suria and no hyperglycemia 
Great importance of the pituitary gland 
in relation to carbohydrate metabolism 
is recognized since the publication by 
Houssay and his collaborators of their 
experiments on the effect of removal 
of the hypophysis on pancreatic diabetes 
of frogs and dogs 

This work demonstrates tliat the pnn- 
ciple symptoms of pancreatic diabetes 
namely, glycosuria, hyperglycemia, and 
acidosis were considerably ameliorated 
when the hypophysis was removed from 
totally pancreatized ammals 
Houssay’s w'ork w^as confirmed by 
others, Barnes and Regan,^ also Kutz 
and his assoaates ® The work of Lucke 
together wuth the others indicated the 
presence of a blood sugar raising factor in 
extracts of antenor lobe of the pituitary 
body Lucke preferred to call this factor 
“contra-insular hormone ” The prepara- 
tion which he used — ^“praephyson,” a 
blood sugar raising extract of the an- 
tenor lobe of the pituitary body — ^was 
injected into normal dogs and elevated 
the blood sugar He injected diabetic 
dogs and caused a marked increase m 
blood sugar, wdien given to dogs that 
had pancreatic diabetes, it caused marked 
increase of blood sugar and when given 
to dogs with pancreatic diabetes treated 
with insuhn, it produced hyperglycemia 
and increased the total secretion of dex- 
trose This substance, therefore, has the 
effect of an anti-msulin, for it prevented 
the insulm from lowenng the blood sugar 
In the regulation of the blood sugar 
level, the hver with its store of glycogen 
occupies an important position The 
pitiutary hormone might reach the liver 
by way of the blood, either directly or 
indirectly, directly through the hver it- 
self, indirectly by its action on some 
gland of internal secretion, the secretion 
of which would act upon the hver In 
the latter category are the thywoid and 
suprarenal body since both are included 
in the blood circuit and since secretions 
of both have known effects on the stor- 
ing of glycogen m the hver 
Lucke and his assoaates m their ex- 
penment found that the hormone is nor- 
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mally carried to the blood sugar centers 
and the brain stem by ■way of the cere- 
brospinal fluid 

Since the action of the pitmtary body 
has an effect upon the course of dia- 
betes, can the course of the disease be 
modified by measures directed towards 
suppressing tlie activity of the pituitary 
body^ This remains to be seen Hutton*® 
claimed to have secured favorable thera- 
peutic results by intensive roentgen ir- 
radiation of the pituitary body Another 
method of suppressing the activity of the 
anterior lobe of the pituitary body may 
be to administer large amounts of so- 
called female sex hormone as Amniotin 
Wilder and Wilbur,® however, state that 
no observation of the former have 
reached their attention and that of tlie 
latter, there do not seem to be any re- 
ports of this in the clinical literature on 
diabetes 

Let us follow the chart in the series of 
diabetics and note what relation endo- 
crine imbalance may have to the cause and 
severity of diabetes mellitus Of seventy- 
two women in the series, thirty-eight had 
the onset of diabetes mellitus and the 
penod of the menopause coincide Of 
the latter, sixteen had known cases of 
diabetes in their family, ten could not 
trace their family history, while twelve 
gave negative hereditary histones 

During the period of menopause, there 
IS a cessation of ovanan actmty and 
with it a disturbance in the function of 
the pituitary gland and suprarenal gland 
There is an imbalance of the endocrine 
action and the indmdual must pass 
through a period of readjustment The 
disturbance of the suprarenal gland mani- 
fests itself by nervous systems, presented 
by hot flushes, chills, and parasthesias 
The pituitary malfunction is demonstrated 
by periodic headaches and changes in 
metabolic processes found at this time — 
namely, lowered carbohydrate tolerance 
It is at tins period that females who, 
through inheritance are potential dia- 
betics, become actual diabetics 

Since we have noted previously that 
the metabohsm of carbohydrates is in 
some way dependent on the function of 
the anterior lobe of the pitmtary body 
of Houssay, etc ) and 
that in the menopause 
jon of the pituitary, thus 


(demonstration 
since we note 
there is malfun( 


disturbing the carbohydrate tolerance, it 
becomes more apparent that the meno- 
pause can contribute to the cause of 
diabetes mellitus, particularly those who 
by inherited tendencies are potential da 
betics 

Another factor which must be stressed 
and which points to some ehologral 
factor connected with the endocnne 
system, is the preponderance of females 
amongst the obese J oshn** stresses the 
association of obesity with that of dia 
betes mellitus Seventy-seven per cent 
of his cases were overweight at the onset 
of the symptoms Lyon*® leads to the 
same conclusion showing in one of his 
series 37 7 per cent females and only 
8 3 per cent males 

In referring to our group we find the 
percentage of obesity corresponds quite 
closely^ Of the entire number 797 [W 
cent were overweight — 71 6 per cent fe 
male, 8 1 per cent male 

Joslin*® states that diabetes has ad 
vanced particularly in women of middle 
age, because with the menopause 
IS so universal and in the etiology of the 
disease, obesity is such a predisposing 
factor An increasing population o 
diabetic patients must therefore be ex 
pected 


Possible Relation Between Gall- 
Bladder Disease, Pregnancy, 
and Diabetes Mellitus -- 

Review of the clinical literature does 
not shed much light on the possible re 
lation between diabetes mellitus and 
diseases of the gall-bladder Hekim 
and Vogel*'* state that although associa 
tion of gall-stones and diabetes is 
pudiated to be high, their studies of 
nondiabetic group showed a slignuj 
higher frequency of this condition than 
the diabetic 

Study of gall-bladder disease indica 
a disorder of metabolism resulbng *h 
high cholesterol excretion m the m 
Likewise during pregnancy there is nij 
interference with the normal physiologn^ 
processes, which senously affect mcta 
olism During pregnancy the cholestero 
reten^on in the blood is high, parh^' 
larly the last three or four months The 
suprarenal cortex becomes laden 
cholesterol during pregnancy, but the 
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Many observers are of the opinion tliat 
hyperglycemia is a cause of hypertension 
There are otliers however who do not 
believe that the association of increased 
blood sugar and an elevated arterial ten- 
sion IS a common one Mosenthal is 
of the latter school He believes that 
an excess of sugar in the blood will not 
result in an increase in blood pressure 
over short periods of time From his 
clinical material his deductions are that 
for a period of about seven years hyper- 
glycemia will not result in hypertension 
In this senes under analysis, our ob- 
servation confirmed Mosenthal’s hypothe- 
sis in that tliere does not seem to be 
any relation between the patient’s artenal 
pressure and the amount of sugar in the 
blood 

Effect of Repeated Hypoglycemia 
Due to Insulin on Artenal System 

The great need of heart muscle for 
glucose has been emphasized by our 
cardiologists and physiologists for many 
years Cruikshank^^ by his work shows 
the importance of providing the diabetic 
heart with a continual supply of available 
energy 

It is difficult to determine the carbo- 
hydrate requirement of the heart There 
IS evidence that a diseased heart requires 
more carbohydrate than a normal heart 
Hence, lowering the blood sugar by rigid 
diet or insulin or both, may aggravate the 
cardiac condition markedly 
It IS now recognized that the indis- 
criminate use of insulin, especially in the 
older diabetic, with artenosclerosis is 
fraught with danger Lowering the blood 
sugar in an already impoverished heart 
preapitates the progress of the sclerosis 
The repeated hypoglycemic reactions 
caused by frequent insulin reactions in 
an apparently normal heart, leads to 
physiological imbalance and the develop- 
ment of myocardial damage through 
changes m the intima of the arteries 
This result may be due either to anox- 
emia or the effect on the heart from 
sudden shocks due to the fluctuations 
from hyperglycemia to a hypoglycemia 
In view of the importance of arteno- 
sclerosis and its comphcations in diabetes, 
Sherrilh® analyzed a senes of 425 cases 
of diabetes with particular reference to 


cardiac disease He calls attention to tk 
danger of hypoglycemia in artenal 
sclerobc diabetics on account of the p- 
duction of myocardial damage The 
average diabetic patient is satisfied with 
120 or 150 gms of carbohydrate High 
CH diets which necessitate high insimii 
dosage predisposes the diabetic to rapid , 
fluctuations from hyperglycemia to insulm 
shock and caution should be employed. 

In Sherrill’s senes those with angina 
pectons showed that diabetes as an 
etiological factor in angina is very well 
shown by the fact that angma bepn on 
an average of 9 1 years after the onset 
of diabetV From the standpoint of 
prognosis,^considerable importance mnst 
be attracted to the occurrence of the two 
With increasing longevity of diabetes 
dunng ten years of msuhn treatment 
coronary disease is fast taking the place 
at the head of the list of diabetic com- 
plications 

Nathanson^® on 100 autopsied diabetics 
found forty-six per cent cardiac pathology 
present and of these, a charactensbc 
cardiac lesion was coronary sclerosis In 
comparison ivith nondiabetics he found 
that coronary disease is approximately 
times more frequent in dabetics 
above the age of fifty than in the general 
population 

What does the analysis of our senes 
show with reference to the problem of 
insulin reactions Most of the latter 
group showed definite evidence m 
coronary disease as mdicated by sum 
sternal pain or radiatmg pain produced 
by exertion, and through EKg reports. 
The exact number is forty-two Yepi^ 
senting 47 7 per cent and is close to the 
findings of Nathanson • 

It has been observed, since the intro- 
duction of insulin, that with more ngor- 
ous treatment of the diabetic, the cardiac 
manifestations may become more seiere 
instead of improved Susskind and 3^ 
sociates^° showed in their studies that m 
diabetes with well-controlled blood sugar 
levels considered normal, the elderly dia 
betics develojied an increase in cardiac 
manifestations This was indicated b) 
anginal attacks, arryhythmias, and elec- 
trocardiographic changes If the blood 
sugBr Was allowed to nse by a reduction 
of insulm or through increased diet, these 
manifestations promptly disappeared 
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SALMON MEMORIAL LECTURES 


The Salmon Committee on Psychiatry 
and Mental Hygiene invites the medical 
profession and their friends to The Fifth 
Senes of Thomas William Salmon Me- 
morial Lectures to be given by William 
Healy, M D , Director, Judge Baker Guid- 
ance Center, Boston, April 9, 16 and 23, 
(8 30 p M ) at The New York Academy of 
Medicine 

Personality— Foundations, Development and 
Widening Human Relationships 

April 9 — “Foundations of the Personality 

ructure” — Mutual concern of philosophy and 
cience with the nature and functioning of the 
self and the personality The two not idenUcal 
The fact of conUnuous identity From the be- 
ginnmgs of life circular response between in- 
dividual and environment Mind-body rela- 
tionships — brain-structure and personality 
Original endowment The physiological founda- 
tions Personality to be regarded as histoncal 
development Reactive tendencies developed by 
early experiences Critique of the many mod- 
em personality tests The modem case study 
evaluating the total situation “Biography— 
the Literature of Personality" — weaknesses 
The diverse foundations uncovered in an ex- 
ample of a thoroughly developed study of per- 
sonality „ , , T- 

April 16 — “The Developmg and Emerging per- 
sonality” — Always multiple causation Cross- 
section of soma and psyche fails to tell the 
story Genetic viewpomL Heredity CriUque 
of body-build The significance of other 
physical factors General elements of the en- 
vironment as part of the story Situations of 
and in the family — as these have emotional 
concomitants, with differences sometimes even 
for twms The early training period The 
gradually developing parent-child relationship 
Personality-intelligence correlations Special 


types of personality related to 

early instinctual drives and pleasure oiw 
ences Accidents and diseases affectmg caiM 
nervous system Biochemical factors 
ing or inhibiting The abnormal 
Expenences assoaated with emotional 
tionings — resultant freedom of self-expresM, 
or guilt, fears, anxieties Satisfactions, Ir^ 
tions or sublimations of instmctnal 
Types of mental traumata. Adotecent^ 
sometimes shaping personality c^oer^ 
General estabhshment of 
Personality as representmg 
economic solution of his bfe sitoho 
Apnl 23— “Personality in Wideni^J2 
Relationships” — General interest m 
Culture, mores and 
cept of "a gentleman ” Soaal bfe 
repressions Ideas hdd 
characteristics Problems of perspp^ 
volving family life, out-P“^ 

labor relationships, political “ 
schemes of government, jn) 

Types of personality m power 
executives Economic motives larg y w 
ality drives Personality of extras ^ 
leases of aggressive ipotivntions om^^^ 
anb-social ways What hope 
modifications ? The possibility of g ntfjoo- 
cation concerning the foundations 
ality Ordinary lack of insight ' 
urges, attitudes Any v^ue of ed , 
awareness? At what stage in we 
career should educators deal witn 
tions and the problems of thof 

tracbons of this field for P^TP™? oersa’' 
traimng The growth of clinics 
ality problems are dealt with , ^[ktr 

of their work The psychiatric so 
dealing with family problems ji»l 

between advancement in things ’’1®, 
backwardness in man’s handling ol 
self What •Dromise for a better plann 


MEDICAL RADIO BROADCASTS 


The Medical Informabon Bureau of the 
New York Academy of Medicine announces 
the folloiving broadcast from Station 
WABC and the Columbia network 


Wednesday, April 7 4 45 p ^ 

Dr James Ralph Scott, 

York Diabetes Association » 

“Summer Camps for Diabetic Chi 



PENDULOUS AND HYPERTROPHIED BREASTS 

The Operative Treatment 
Clifford F Dowkontt, M D , Netv York City 


In this article the -nriter desires to 
outline bnefly the results of certain re- 
cent improvements m tedinic of the op- 
erative treatment of pendulous and 
hypertrophied breasts No detailed de- 
scnphon of the various steps involved 
has been attempted because (1) such 
descnption would not interest the gen- 
eral practitioner and (2) m the absence 
of the necessary experience in this par- 
ticular field, it would be of little value 
to the surgical spieaahst 
The defimte psychic improvement in 
a woman \sho has suffered the embar- 
rassment of large unsightly breasts and 
lias had them returned to ther normal 
size, position, and youthful contour is 
indeed grabfymg However the exact 
reverse holds true when a favorable 
cosmetic result has not been obtained 
Accordmgly this operation is one which 
should be approached with caution by the 
surgeon and probably should not be at- 
tempted at all unless preceded by the ex- 
penence gained by an apprenticeship or 
otherwise. 

Several years ago an original technic 
for pendulous breasts w'as outlined^ and 
later a modification of it was descnbed * 
hince then still further improvements 
taye been made in the operative methods 
oilowed ivith a view to making the cor- 
rection still more practical 

n the first place, the line of suture 
^ been considerably shortened so that 
e resulting scar is now located only 
along the areolar border and on a Ime 

w mammarv sulcus This 
lubituallj heals uell and eventually 
^ost disappears Moreover the fact 

lev^nru,’^ ""’^atever above tjie 

Ime I? median 

of the lowest-cut 

^owns or costumes 

an adaptation of the 

W Tsed exosion of gland 

the removal of cysts and 


other benign growths, it has been pos- 
sible to limit the correction of e\en 
markedly prolapsed breast to a single 
operation 

Other changes have been directed 
toward making the ordeal of operation 
simpler and easier for the patient Thus 
the time of operation has been shortened 
to an hour and a half, avertin is used 
as a basal anesthetic thereby minimizing 
the after-effects of the anesthesia, the 
duration of hospitalization has been re- 
duced to tw’o days , and finally the 
sutunng and dressing have been simpli- 
fied so that if necessary, patients coming 
from a distance may return home a few 
days after operation to be cared for sub- 
sequently by their own physicians 

There are two questions which gen- 
erally occur to a w'oman contemplating 
plastic surger}' of the breasts First she 
wants to know w'hether the operation 
might not cause cancer This is prompted 
by a very natural dread of the disease 
Of course the technic being funda- 
mentally that long used for the excision 
of local growths, this cannot be the case 
Moreoier as outhned m some detail pre- 
viously,' there are reasons for believing 
that the return of tlie breast to its normal 
position has benefiaal effects on the 
physiolog) of the gland At least 
exased gland cannot give rise to cancer 
so that theoretically the madence of 
cancer in glands so operated upon should 
be reduced by the amount the breast has 
been reduced m size 

The second question concerns the re- 
tention of tlie normal nursing function 
In this connection I gratefullj acknowl- 
edge a personal communication from 
Dr Ralph A Hurd of New York Citj 
who attended a woman m confinement 
several years after a plastic reconstruc- 
tion of the breasts had been performed 
Dr Hurd w ntes m part as follows "You 
wall be interested to learn that milk in 
generous quantities appeared in the 
breasts at the usual period after confine- 
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Fig 1 Before operation. The breasts extend 
V/i inches below the umbilicus 


ment, and that it could be freely ex- 
pressed from the nipples " 

Summary 

It IS hoped that the reader has gained 
from the foregoing remarks two conclu- 
sions, namely (1) The alleviation of the 
physical discomfort and mental anguish 
caused by enlarged breasts can be ac- 



Fig 2 One year after the removal of nearly 
SIX pounds of excess tissue at a single operation. 

comphshed by a safe and practical op- 
eration (2) This operation should be 
performed only by the experienced 

133 E. 58 Si 
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A LAY VIEW OF A MEDICAL ATTITUDE 


Medical men are very strict in discipline 
themselves, but they have no wish to have 
others do it This natural attitude is the 
subject of an editorial in the New York 
World Telegram, which runs 

THAT ETHICAL LINE 

The Kings County Medical Society 
adopted last week a resolution declaring its 
members to be “unalterably opposed to fee- 
splitting by either individuals or organiza- 
tions m any form ” 

A few days later the same medical society 
refused to pass a further resolution calling 
for legislation which would make fee- 
splitting a misdemeanor 

Here’s one more mstance where the or- 
ganized part of a great profession is willing 
to proclaim ethical standards by canon, but 


unwilling to have those standards enforce 
by law . 

Bar associations long clung to a sinner 
convenient distinction between ethics M 
statute. But of late years the organized w 
has wisely awakened to the need of puttm? 
law behind some of its most ignored canon 
of professional ethics , j 

The same week the Kings County Meoi 
Society drew the Ime agfamst statutory ^ 
tack on fee-splitting, Assistant Distnet 
tomey Botem’s prosecutions m the aw , 
lance-chasing field led to the arrest 
another physician, the third arrested wid 
twelfth involved in the current acci 
fraud probe 

What are the medical societies 
do about the increasing evidence 
faking in fraudulent accident claims? A P 
more toothless resolutions, or do some gc 
uinely resolute housecleanmg? 




SURGICAL TREATMENT OF EMPYEMA 


Kennedy Creevey, M D , Cambridge 


The study of acute empyema is of in- 
terest to medical and surgical pracbtioners 
alike as it occurs in the practices of 
both It IS of particularly lue interest 
to the surgeon because, first, it carries 
a heavy mortality, roughly twice that of 
acute appendicitis second, the manner 
of treatment has a very marked effect 
on this mortality, third, no single metliod 
of treatment has yet gamed universal 
approi'al 

The significant relation betu’een treat- 
ment and results was clearly demon- 
strated by expenence in the U S Army 
Hospitals during the war when the mor- 
tality in similar cases was reduced from 
around thirty per cent to about ten per 
cent* by the application of a principle 
which IS now well-known This prin- 
aple IS that open drainage of an empyema 
in the presence of a still active pneumonia 
or in the absence of walling off of the 
empyema cavitj' is harmful or fatal to 
Ae patient We hardly need to mention 
here the physiological basis for this, 
by Graham and Bell* in 
1918, that the normal mediastinum is 
newbie so that the pressure changes m- 
volved affect both lungs to some extent , 
this may easily reduce an already im- 
paired vital capaaty to the point of 
causmg death 

llie general recognition of this 
ac , then, around 1920 began the most 
recent era in treatment of empyema, the 
principles of which are, as agreed by 
adequate drainage and 

early 

The apphcabon of these prmciples has, 
meth^’ tmiformity'^in the 

of ^ hterature 

advoeah^ years, there are reports 
fll ^different methods — 

dmin^t^nd ^2) closed 

■'« XU""*" “ 


With these considerabons m mind, we 
propose to add to the record the ex- 
perience of the Mary McClellan Hospital 
Although tins report deals witli a small 
senes, it has, perhaps, an added signifi- 
cance in that there are relabvely few' 
sucli reports from rural hospitals 

Smce the opening of the Hospital in 
1919, thirty-seven cases have been 
treated w’lth four deaths, a mortality of 
10 8 per cent The age of incidence is 
distnbuted between two and seventy-one 
years, with half of the cases under six- 
teen years of age Twenty-two (60%) 
were caused by pneumococcus, seven 
(20%) by streptococcus 

The treatment has been qmte unifonn 
— nb resection and open drainage in 
thirty-four cases, intercostal open drain- 
age in a two year old infant who recov- 
ered, closed drainage m a thirteen jear 
old girl w'ho was too ill for rib resecbon, 
and died, no operabon in one case w'ho 
remained cured after three taps One 
case, a boy of thurteen, w'ho had a syn- 
chronous pencardibs, had closed drain- 
age as a preliminary to nb resection 

The bme for operabon is adjusted to 
the clmical evidence of subsidence of 
pneumonia, evidence of wallmg off as m- 
dicated especially by the presence of 
thick pus In the usual case, wuth a large 
collection of pus, a sechon of the seventh 
or eighth nb near its point of greatest 
convexity is removed, after reflecbon of 
the periosteum No further precaubon 
IS used to prevent osteomyelibs To m- 
sure adequate drainage, two tubes are 
usually inserted Postoperabvely the 
pabents are encouraged to use blow 
bottles or balloons Imgabon with 
Dakin’s solubon is employed rarely, in 
cases which are not clearing up sabs- 
factonly 

The preferred anesthebc for the sicker 
cases IS, of course, local one per cent 
novocain Sixteen of the senes, how- 
ever, received ether and eleven nitrous 
oxide In view' of the frequently ex- 
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pressed opinion against the use of ether 
in all types of pulmonary infection, it is 
interesting to note that no particular bad 
effects can be traced to it liere Two of 
the sixteen died, but one of these lived 
until five months later, v hile the other 
was a sixty-six year old man wth a 
multilocular abscess, streptococcus infec- 
tion, and evidence of mitral valvular dis- 
ease of the heart He apparently died of 
an embolus, eight days after operation 
Except for immediate vomiting, the post- 
operative reactions after ether have been 
in general no more severe than after 
other anesthetics 

The average number of days in the 
hospital was fifty-two Two cases had 
secondary operations, one of these died 
of chrome empyema 

Of the nonfatal complications, the fol- 
lowing deserve mention Osteomyelitis of 
the rib, one, abscess of gluteal region, 
one, abscesses of neck, one, pencarditis, 
one 

Death occurred m the following four 
cases 

1 A twenty-one year old man was ad- 
mitted three weeks after the onset of an 
acute illness characterized by fever and 
diarrhea He had a multilocular empyema 
at the right base drained five days later 
He failed to improve, and within ten days 
developed a serous effusion in the left 
pleura which was tapped X-ray demon- 
strated satisfactory drainage of tte empy- 
ema, but he developed pneumothorax on the 
left and died forty-four days after opera- 
tion. Repeated cultures and sputum exami- 
nations were inconclusive, it is felt that 
he probably had tuberculosis No autopsy 
was permitted 

2 A sixty-six year old man, admitted 
fourteen days after the onset of a rela- 
tively mild pneumonia, gradually developed 
empyema at the right base, rib resection 
thirteen days after admission. He showed 
the expected improvement but died very 
suddenly on the nineteenth postoperative 
day He showed evidence of arteriosclerotic 
heart disease, as well as systolic and pre- 
systolic murmurs Death was probably 
caused by an arterial embolus The infect- 
ing organism was a pneumococcus No 
autopsy was obtained 

3 A twenty-eight year old man was ad- 
mitted six weeks after the onset of lobar 
pneumonia with a large empyema on the 
left Rib reseebon was done four days after 
admission Postoperabve course was un- 


satisfactory, the wound was reopened hi'ice 
in 120 days, and the patient was discharged 
in good condition after nearly six months. 
1 he hospital w as unable to follow this case 
but he IS known to have died at home about 
four months later It is assumed that death 
resulted from chronic empyema The onlj’ 
organism cultured from the wound was 
staphylococcus aureus 

4 A thirteen year old girl was admitted 
in poor condihon hvo weeks after the onset 
of pneumoma. She developed a purulent 
effusion which was tapped repeatedly, and 
finally drained through a tube. She died 
twenty-three days after admission The m 
fecting organism was pneumococcus 

In bnef then we may summarize our 
series as follows thirty-seven cases 
treated by open drainage, with a mortahty 
of eleven per cent 

To obtain comparative figures we turn 
to the literature on this subject dunng 
the past decade In so doing, we notice 
with interest tliat many of the articles 
are presented with the purpose of dem- 
onstrabng the advantages of one or the 
other of the three different methods ol 
treatment menboned above — repeated 
aspiration, closed drainage, and open 
drainage 

The repeated aspirafaon method, of 
course, consists of tappmg the empyema 
through a needle as often as sufficient 
fluid accumulates This was the method 
of the nineteenth century when results 
were very poor * Elaborabons on tlm 
method m recent years have included 
aspirabon followed by mjecfaon of some 
disinfectant'® and mjeebon of air’ M 
though good results have been obtained 
in a few small groups of cases, it is dis- 
tinctly tlie consensus of opmion that the 
majonty of cases %vill not yield to tap- 
ping, chiefly because the thick pus an 
fibrin which accumulate cannot be drawn 
through a needle 

One illummabng fact is accentuated by 
the study of this method and has mso 
been noted elsewhere there are a fcjj 
favorable cases of empyema which wi 
clear up after only one or several tap- 
pings 

The closed drainage method 
troduced m this country about 191" 
The essence of this method is the 
duebon of a tube into the cavity throng 
an airbght wound, and the connection o 
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this tube with a closed system of fluid 
uhich will exert suction, thus emptjung 
out the pus and drawing out the lung to 
obhterate the ca\at) It is not our inten- 
tion to review all the arguments for and 
against this type of treatment Suffice it 
to say that it offers one great advantage 
— the obviously benefiad effect of the 
suebon, and one great disadvantage, tliat 
the tube tends to plug up with fibnn 
The latter considerabon would appear 
at first sight a mere detail, but it is a 
senous objection in practice A plugged 
tube does not give adequate drainage 


ally a complicabon of pneumonia, and 
since most fatal cases of empyema are 
associated witli one or more other con- 
dibons which may be fatal m themselves, 
mortality stabstics, even on large groups 
of cases, are subject to marked vanation 
in interpretabon 

The mortality in infants under tu'o is 
so high that many authors report it sepa- 
rately We have included this subdivision 
m the accompanying table 

It IS a surpnse to find any comparabve 
figures so nearly idenfacal This very 
unanimity however is, we believe, most 


Table I 


A ulbor 


Hart • 

Rienlioff Sl Da\nson *• 
Singleton ^ 

Dongla* ^ 

Hudson Q 
Ladd & Cutler ** 
Packard 
Binney is 
Foster” 


Under 2 years Chtr 2 ^ears 





% 



% 

Dale 

Cases 

Deaths 

mortaUty 

Cases 

Deaths 

morialtly 

Closed Drainage 






1929 

13 

1 

8 

SO 

5 

10 

1928 

22 

11 

so 




1930 




81 

5 

6 3 

1930 

13 

2 

IS 4 

35 

5 

10 

1930 




32 

6 

18 7 

1924 




42 

12 

28 

1931 




50 

I 

2 

1924 




35 

5 

14 2 

1929 




153 

17 

11 1 


Mason” 

Prank ” 

^enhoff & Davison ” 
Hudson ” 

Ladd L Cutler » 
Packard “ 

Coben s® 



48 

14 

29 2 

478 

S3 

11 1 

Open Drainage 






1935 




103 

8 

7 76 

1934 




50 

2 

4 

1928 

24 

7 

29 2 




1930 




40 

5 

12 5 

1924 




226 

38 

IS 9 

1931 




10 

1 

10 

1932 




123 

11 

9 


24 

7 

29 2 

552 

62 

11 2 


Of more value than general discussic 
of the method is a stuc 
fU ^^sults obtamed by it compared ' 
o^f^'oed by the more widely usi 
opm drainage, usually with nb resecho 
The stabsbes on this subject as pr 
hterature up to date ai 
\ely few and do not warrant tl 
e uctmn of fine draum conclusions 
nave, however, been interested m tabi 

ir„ ™°rtality stabstics of cas^ 

method and tho 
open method In doii 
wbirlT^ limited ourselves to sen 

as nearly strictly comparab 

thiif rn f cases treated 

his country later than 1920 

face of 71 "'^^^ssary to menbon in tl 

unrehable , ho 

I out that since empjema is us 


mstruebve Although the data included 
in this comparison are rather meager, w'e 
are jusbfied in concludmg from it that 
no sigmficant advantage of one system 
over the other with regard to mortality 
has yet been demonstrated 

In regard to otlier significant pomts, 
we cannot reduce our companson to 
simple figures We have found, however, 
that the majonty of published experience 
and opinion is agreed tliat both methods 
neld about the same number of complica- 
tions, and the same length of illness 
The reasonable and not unexpected 
conclusion to be drawn from these con- 
siderabons is that neither method is so 
much better as to be adopted to the ex- 
clusion of the other It seems probable 
that the best results will be obtained by 
the judicious use of both 

Naturally some tjqies of cases may be 



648 


KENNEDY CREEVEY 


[N Y State J IL 


more satisfactorily dealt witli by a closed 
suction system, particularly streptococcus 
infections in which the eSusion is thin 
and usually occurs synchronously with 
the relatively long draw-out pneumoma 
In contrast pneumococcus empyema, 
usually occurring after the subsidence of 
pneumonia, characterized by thick pus, 
much fibrin, and earlier walling off, 
presents a process calling for ample 
drainage 

AVe may advocate, then, a policy of 
utilizing closed drainage whenever that 
IS practicable, with a particular emphasis 
on its use for streptococcus infectioiis 
Rib resection may be earned out without 


hesitation when drainage with the dosed 
system becomes madequate 

Conclusions 

1 A series of thirty-seven cases ol 
acute empyema treated by open drainage 
IS presented , mortality eleven per cent 

2 A comparative survey of the recent 
literature demonstrates a practically iden 
heal mortality of eleven per cent for cases 
treated by the closed and open t)'pes of 
drainage 

3 A policy of combimng both types of 
drainage as governed by specific indica 
tions, IS advocated 

Mary McClellan Hospital 
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“DELIGHTFUL TWADDLE” ABOUT CANCER 


“Twaddle” was Dr Francis Carter 
Wood’s comment on a lead article m Coronet 
entitled, “Is Milk Cancer’s Ally?” 

“It IS the most delightful piece of twaddle 
I’ve read m a long time,” said Dr Wood, 
director of the Institute of Cancer Research 
at Columbia University, as reported in the 
New York World-Telegram 

The article, written by Walter Qare 
Martin, asserts “cancer is aided, abetted, 
stimulated and protected by the pressure 
of cholesterol,” and “the chief source of 
cholesterol is milk ” 

The editors of Coronet, in a note follow- 
ing the article, state — “Coronet would 
rather print the answer than the question, 
but feels that the question cannot decently 
be Ignored ” 

“There is no evidence that diet has any- 
thing to do with cancer,” Dr Wood said 
“Eskimos eat neither vegetables nor milk, 
and they have cancer ” 

He asserted there was no evidence cancer 
was aided by the pressure of cholesterol 
and said that eggs, not milk, were the chief 
source of cholesterol „ , , j 

*'Cows do not have cancer, he observed. 


In the article Mr Martin says For 
years Switzerland, a milk and cheese nation, 
was thought to hold the world pennant tor 
cancer Now Scotland — which one touris 
glorified as an island of oatmeal in an ocean 
of milk — IS beginning to beat the yodelers 
record ” 

“The reason there has always been a 
higher cancer rate in Switzerland, sai 
Dr Wood, “is that more autopsies are iM 
there than elsewhere In Switzerland there 
IS autopsy in ninety per cent of all 
In this country there is autopsy m only U' 
per cent of all deaths , 

“If the cancer rate is going up in 
It means that the Scottish doctors are getu g 
more expert The cancer rate is m ehre 
proportion to the effort of the doctors i 
the community , , 

“Mr MarUn says American Indians dio 
not have cancer Who was around^ 
tigate the American Indians? He saj 
that Southern Negroes, who drink J? _ 
than the whites, have less cancer t 
have less cancer only because , 
unable to secure physicians who can diag 
nose their cancer ” 



CANCER OF THE RECTUM 

With Acute Lead Poisoning (Industrial) 


Irving Gray, M D , F A C P and Irving Greenfield, M D , Brooklyn 


The hterature on the relationship of 
cancer to industrial hazards is rather 
scant There are occasional reports and 
statistical studies in the Enghsh^- and 
Amencan ’ * hterature of the inadence of 
cancer among chimney workers, wool 
sorters, pitch and tar workers, and those 
employed in industry where the skin is 
exposed to irritating chemicals There is 
little, however, on the subject of cancer 
and its occurrence in individuals exposed 
to the absorphon of lead 
There is an increasing literature on the 
subject of lead m the treatment of cancer 
BuUock and Cramer ’ showed that lipoid 
substances were contained in malignant 
cells in much greater concentration than 
m normally growing cells Bell ® was the 
^ first (1922) to demonstrate expenment- 
ally that lead combines with leathin, and 
for that reason he believes that this heavy 
metal mfluences cells rich in this sub- 
stance After Bell’s publication ^ in 
1924, Glynn® (1926) recorded unusual 
histologic^ changes occurrmg in the 
^cer cells of a patient treated with col- 
loidal lead mjections In 1928, Ullman " 
reported favorable results m two patients 
with cancer of the breast with extensive 
metastasis treated with colloidal lead 
orthophosphate Impetus to the use of 
lead in cancer has recently been gpven by 
the reports emanating from the work of 
^argen of the Mayo Chnic In 1935, 
m.s worker^® recorded the results of 
he treatment of malignancy with intra- 
venous injections of lead 
In perfonmng chemical analysis of 
cancer tissues from Bell’s patients who 
were treated with colloidal lead phosphate 
intravenously, Patterson,” found a 
^eater concentration of lead in mahgnant 
in nonmahgnant tissues 
IS observation has been confirmed by 

liarorpn 


cancer, we are prompted to report a case 
of cancer of the rectum m an individual 
who contracted acute (mdustnal) lead 
poisomng Despite the acute toxic symp- 
toms and evidence of abnormal retention 
of lead m the tissues, there was progres- 
sive increase m the size of the growth 

Case Report 

J O’B , age 51, white, marned, was em- 
ployed as a riveter on an iron construction 
project in August 1934 He was exposed 
to the inhalation of lead fumes in an en- 
closed chamber The iron girders used in 
the construction projects were painted with 
red lead In driving the hot rivet thru the 
girder, the paint was heated and the fumes 
liberated into the enclosed chamber Some 
two months after he was employed, he 
began to complain of abdominal pain and 
cramps associated with increasing weakness, 
anorexia, and constipation He continued 
to work until January' 1935 and was daily 
exposed to the inhalation of lead fumes 
He wore no respirator After five months 
of such occupational exposure, he w'as com- 
pelled to stop working because of the in- 
creasing severity of the abdominal cramps, 
constipation, and weakness 

Physical examination revealed a white, 
male adult, w’lth a marked pallor, under- 
weight and appearing about ten years older 
than the stated age, past history essentially 
negative. Other than the poor oral hygiene 
and the marked pallor, there were no ab- 
normal findings on objective study The 
heart, lungs, and abdominal examination 
showed no departure from the normal 
Likewise the neuromuscular system pre- 
sented no abnormalities There was a hypo- 
tension of 98/80 present 

Blood study showed hemoglobin seventy 
per cent rbc. 3,030,000, wbc. 9,900, platelets 
260,000, Polys se\enty-seven per cent, 
lymphs twentv-one per cent, eosin, two 
per cent, stippling, ten cells per fifty fields 
In view of the history of exposure, the 
general appearance of the patient, the symp- 
toms and findings on blood study, a diag- 
nosis of lead poisoning was made. The 
patient was admitted to the Brooklyn Jewish 
Hospital for study and treatment 


In view of the fact that there has been 

enous lead therapy for the treatment of 

From the Department of Medtctne, Jewish Hospital of Brooklyn 
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First Hospitcd Admission 
March 13 to ApnlJ^, 1935 

Laboratory studies on admission were as 
follows Wassennann and Kahn tests, blood 
chemistry (including sugar, creatimne, cal- 
cium, and phosphorus) studies, liver func- 
tion and glucose tolerance tests, urine, urea 
clearance, and Mosenthal tests were all 
normal Examination of the urine and 
stool for lead failed to reveal the presence 
of this heavy metal in the control specimens 
The patient was placed on deleading therapy 
as recommended by Aub and his co- 
workers In addition he was given a high 
phosphorus, low calcium dieL^° Shortly 
after the institution of this regime the 
patient began to liberate lead from the 
tissue depots and to excrete it in the urine 
and stool Urine exammations revealed the 
presence of 0 2 mgm and 0 3 mgm of lead 
per liter of urine, on two consecutive 
studies Examination of the stool revealed 
the presence of 1 6 mgm , 1 0 mgm and 3 0 
mgm of lead per 100 gram of ash stool on 
three consecutive studies After three weeks 
of deleading therapy, the patient was dis- 
charged from the hospital improved Ab- 
dominal colic had disappeared and bowel 
function was normal A high calcium, high 
caloric, high vitamin diet was prescribed 

On May 12, four months after the cessa- 
tion of exposure, the patient had severe 
rectal bleeding which subsided following 
rest in bed Examination revealed the pres- 
ence of a mass on the anterior rectal wall 
just above the prostate and within reach of 
the examimng finger The mass was hard 
and irregular and appeared to be pressing 
on the anterior rectal wall 

Second Hospital Admission 
June 18, 1935 

In addition to the established diagnosis of 
lead poisonmg, a diagnosis of carcinoma of 
the rectosigmoid area was made In view 
of the course of the disease, exploration was 
deemed advisable Operation was performed 
on July 23 

Operative findings included markedly dis- 
tended and thin-walled sigmoid The pelvic 
sigmoid was firmly fixed by a hard indur- 
ated mass m the pelvis which surrounded it 
on three sides This mass was covered with 
peritoneum, its surface was irregular and 
nodular There were a few large retro- 
peritoneal glands which could not be dis- 
sected free No glands were present in the 
omentum A colostomy was done. In spite 
of supportive measures which included re- 
peated transfusions, venoclyses, and hypo- 
dermoclyses, the patient gradually became 


worse and died on August 16, approximatd) 
three weeks after the operation 

Autopsy and pathological study of the 
tissues was done by Dr Bela HalperL The 
essential findings included the specimen 
from the rectum which was an irregularly 
shaped mass of tissue, 3 5 x two x one era, 
which on microscopic study showed tall 
columnar cells fomung tubular structures 
of solid masses embedded in a scanty con 
nective tissue stroma which were seen m 
vadmg and replacmg portions of the muscu 
lar coat Extensile areas of necrosis were 
seen in the central parts of the tumor cell 
masses A dense infiltration of small round 
and large mononeuclear cells and many poly 
morphoneuclear leukocytes were seen m 
the stroma A diagnosis of carcinoma of 
the rectum (cylmdncal cell type) was 
established. Chemical analysis for lead of 
the liver, spleen, lung, heart and brain was 
done. The following were the amounts of 
lead found in one hundred grams of semi 
dry tissues 

Liver 2 156 mgm. 

Spleen 0 563 mgm 

Lung 0 256 mgm 

Heart 0 132 mgm 

Brain 3.201 mgm 

(1453 gms whole brain) 

Comment 

Kehoe and his coworkers showed 
that lead is present in the organs of indi- 
viduals not exposed to industrial hazards 
(liver, spleen, lung, heart, etc ) These 
amounts were present in one hundred 
grams of tissue examined 

Liver 0 08 mgm 

Spleen 0 00 mgm 

Lung 000 mgm. 

Heart 000 mgm 

In view of the presence of lead in the^ 
amounts in normal tissues, we can safely 
state that our patient had a definite reten- 
tion of lead in the tissues The chmea 
record m this case mdicates that the mass 
in the rectum became increasingly larger 
While it IS difficult to estimate the exac 
amount in mgms of lead the paPent m 
haled and absorbed mto his blood streain, 
there is sufficient evidence to indicate 
that there was an abnormal amount o 
lead retained m all the tissues as 
shown biochemically The lead absorbe 
was in no way a factor in preventing the 
growth of the neoplasm This fits ^ 
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with Hoffman’s statistical stud} of 
2,000 death certificates of lead w orkers in 
the Umted States The mortality rate 
for painters shows no material effect of 
lead as an inhibiting factor in the grow'th 
of cancer 

There may possibly be a difference in 
the beha^^or or action of lead introduced 
na the intraienous route as against tliat 
introduced via the upper respirator} 
channels Colloidal lead has some detn- 
mental effect on malignant cells when 
introduced intravenously We are re- 
porting our obsen'ations in a patient wnth 
cancer of the rectum w'ho has abnormal 
amounts of lead m his tissues The 
favorable results obtained by some inves- 
tigators foUownng the use of lead in the 


treatment of carcinoma may be due to 
the large doses and the intravenous route 
of the introduction of the heavy metal 
In our patient, despite the abnormal 
amount of lead m the tissues and circu- 
labng blood, the growth w'as m no way 
inhibited in its progress 

Conclusions 

1 Case report of cancer of the rectum 
dei eloping in an indindual with acute 
lead poisoning (industrial) 

2 Industrial lead poisomng w'as not a 
factor m retarding the groivth of a rectal 
malignancy 

41 Eastern Parkway 
85 Eastern Parkw'ay 
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ALTMAN FOUNDATION SUPPORTS SPEECH AND HEARING NURSERY SCHOOL 


A recent grant made by the Altman Foun- 
ation to the Women’s Auviliart of the 
Aew York League for the Hard of Hearing 
as assured the Nurserj School which it 
sponsonng of a degree of permanency 
1 c °° opened onlj on February 
already attracted the interest of 

artp groups who have 

attested that interest by their contnbutions 
to tte upkeep of the school 
nri iR features of this nursery school 

rR?l 4 ^ admission of a limited number of 
intr. IT impaired speech and hearing 
arger group of normally hearing and 


speaking children of the same age, and 
the emphasis upon all health aspects of the 
work Qiildren of ages two and three 
are eligible and preference is given to the 
younger group 

The school acti\ ities are planned to 
further the groivth and development of the 
preschool child, and are supplemented bi 
special techniques m the development of 
speech and of lipreaduig Observers are 
ivelcome at any time — the school session is 
nine to twelie St Mary’s Hospital for 
Children, 405 West 34 Street, New York 
Citi 


, DO YOU KNOW? 

of weight is one means normal burden on his heart at a time when 

person whTr trouble. A middle-aged he should be protecting it from imdue ex- 
weight hp 5 thirty pounds over- ertion — From the press Bulletin issued by 

blood \e<;solc f R ®°me eighteen miles of the Bureau of Public Relations of the Medi- 
0 is system, placing an ab- cal Society of the State of Nezv York 


MILK DIGESTION 

Mechanism and Modification 


I Newton Kugelmass, M D , New York City 


Digestion of milk in the infant’s 
stomach differs markedly from that in 
the test-tube On adding gastric juice to 
cow’s milk the coagulation is slow, the 
curd tough, and the clot retraction rapid 
The solubility of the clot is inappreciable 
in both acids and alkalies On adding 
acid to cows milk the coagulation is 
rapid, the curd flaky, and the clot retrac- 
tion ml The solubility of the clot is 
appreciable in both acids and alkalies 
The former represents rermet clotting of 
milk and the latter, acid clotting We 
have already reported^ on the individual 
mechanisms involved in each process in 
vitro But m the infant’s stomach both 
mechanisms operate on portions of milk 
ingested flowing through a turbulent 
apparatus 

Healthy infants of six to thirty months 
were given the milk or formula studied, 
the ammomtrogen determined by the Van 
Slyke apparatus with microburette* from 
the gas^c contents withdrawn at fifteen 
minute mtervals after feeding and the 
blood aminonitrogen estimated simultan- 
eously by colorimeter ® The soluble 
nitrogen content of the stomach was con- 
sidered as the index of protem disintegra- 
tion in the course of digestion * The 
ammomtrogen of the blood was indication 
of the rate of nitrogenus absorption from 
the intestinal tract The infants studied 
were recovering from conditions unrelated 
to ahmentary function The data obtained 
for each milk or formula is the average 
of two determinations for each infant 
The results are relative because of volume 
diminution, gastric dilution, and aliquot 
differences (Table I) 

The curves for ammomtrogen deter- 
minations of the gastnc juice and blood 
respectively, taken at periodic inten’als 
after the ingestion of various types of milk 


and their formulae, clearly reveal the 
course of digestion and absorption of milk 
proteins There are two types ol 
curves for gastnc digestion, the double 
parabolic curve for slow digestion and 
the single parabolic curve for rapid 
digestion Fresh cow’s milk is the slowest 
and acid rmlk the fastest to be digesfed 
in the infant’s stomach Powdered milk 
belongs to the former type and evapor- 
ated milk to the latter type of gastric di 
gestion Whatever the type of milk 
there is a marked initial rise in the soluble 
nitrogen, lowest with cow’s milk and in 
creasmgly higher for powdered milk, 
evaporated rmlk, and acid milk respect- 
ively (Chart I) After the initial peak 
withm the first half hour after ingestion 
of milk there is a secondary rise m 
soluble nitrogen for slow-digesting milks 
but a marked fall for fast-digestmg 
milks 

The maxima for slow-digesting milks 
occur in the second peak of digestion 
while maxima for fast-digesting milks 
occur m the mitial rise of soluble nitro 
gen The type of maximum attained for 
the gastnc ammomtrogen characterizes 
the rate of digestion of the milk For 
rapidly digested milks the maxima appear 
early while m slow digested milks tiie 
maxima are delayed Modification ot 
milk by carbohydrate, dilution, and heat- 
ing accelerates the course of digestion m 
comparison with the type of milk used 
as a control The maximum for the 
formula of each type of milk apji^rs 
sooner than that for milk alone. After 
the second hour the concentration ot 
soluble nitrogen is still high in slow- 
digesting milks but low in fast-digesting 
milks indicahng the charactenstic empty- 
ing time for that milk in the infants 
stomach The residual curd at the encl 
of the second hour was high with f^^® ' 
milk, moderate with powdered mnk, 
minimal with e\ aporated milk, and absent 


This work was aided by grants from tlie 
Nutnbon Research Fund and the Milk Research 
Covmal 

From the New York CUy Children’s Hospital 
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with acid milk The residue was di- 
mmished by modification of each milk. 

The course of the soluble nitrogen con- 
tent of the stomach -was followed simul- 
taneously m the blood of the infants 
studied The aminoaad content of the 
blood represents a product of milk protem 
on its way from the ahmentary tract to 
the tissues The normal aminomtrogen 
of the blood of infants varies between five 
and seven mgms per cent rising during 
milk digestion to between mne and tw elve 


milks, the former showmg a broader zone 
of ammonitrogen level m the blood than 
the latter The fall m blood ammonitro- 
gen durmg digestion is slow for cow’s 
milk and rapid for acid milk Striking is 
the parallel behveen the curves of gastric 
and blood ammonitrogen after the inges- 
tion of vanous types of milk 

Discussion 

Cow’s milk ingested as a flmd is trans- 
formed physically and chemically m the 


Table I — Rates of Milk Protein Digestion and Absorption' 


Posf-Feedtnz Ttmt 



0 

15m 

30m 

45m 

60m 

SKhn 

120m 




CeB-TLKIED 

Cow’s Mile 



Gastric ammotutrogra 

Blood ammonitrogen 

25 

5 0 

80 

75 

7 6 

70 

9 0 

72 

9 5 

82 

7 4 

95 




Cow’s Mru: Formula 



Gastric aminomtrogen 

20 

72 

85 

79 

92 

90 

60 




Powdered Mile 




Gastnc ammomtrogen 

Blood umnomtrogra 

35 

7 0 

100 

8 2 

78 

10 0 

88 

9 6 

120 

8 0 

80 

5 2 

48 

Gastric ammomtxogen 

30 

92 

Powdered Mnjc Formula 

90 118 112 

72 

60 

Gastric ammoTutrogen 

Blood ammonitrogen 



Evaporated Mile 




18 

6 2 

120 

9 0 

132 

12 5 

122 

12 0 

100 

9 2 

52 

5 0 

26 

Gastnc andnonitrogen 

26 

118 

Evaporated Mile Formula 

135 120 92 

42 





Acid 

Mile 




Gastnc ammorntrogen 

Blood ammonitrogeu 

20 

5 2 

125 

9 8 

128 105 75 

10 0 8 2 6 0 
Acid Milt FokituIaA 

26 

4 8 

10 

Gaatno ammoidtrogen 


120 

125 

115 

80 

30 

15 


mgms per cent The anunomtrogen con- 
tot of the milks used m these studies 
showed an average of 7 2 mgms per cent 
tor fresh cow’s rmUc, 6 5 for powdered 
milk, 5 8 for evaporated milk, and 12 5 
for aad milk 


1 m the blood aminomtrogen is 

s ght for slow-digestmg milks and rapid 
or tot-digestmg rmlks, the curves 
parallehng those obtamed for the rate of 
gastnc digestion Indeed the slope of the 
^monitrogen curve of the blood is not 
n y an index; of the rate of nitrogenous 
a sorption but as well of the rate of gastric 
igesbon The maximum blood amino- 
rogen obtained appears at the end of 
anri ingestion of cow’s nulk 
tbp in,T twenty minutes after 

nse average 

g milks than for fast-digestmg 


stomach, the reservom for prehminar}' 
digestion The milk dissolves the inap- 
preciable amount of gastric jmce normally 
present and stimulates a gradually m- 
creasmg secretion of about 0 1 N HCl 
and the enzymes rentun and pepsm, and 
possibly kathepsin These enzymes now 
become dispersed m acidified milk, the 
cleavage of casemate is imtiated by ren- 
nm, and aad hydrolysis is begun by 
peptic catalysis But each of the constit- 
uents of the gastric ]uice encounter chem- 
ical difficulty with milk — hydrochlonc 
aad with the buffer effects of the mor- 
ganic salts, and rennm and pepsm with 
the preapitated form of casern The 
buffer salts of milk prevent a marked 
rise m the h 3 'drogen ion concentration of 
the stomach contents, the preapitation 
delays protem hydrolysis The formation 
of a solid curd delays digestion even more 




654 


/ NEWTON KUGELMASS 


rVoJorae ij 


than does the lugh buffer value of liquid 
milk Neither reaction is necessary nor 
desirable for gastric digestion But both 
the buffer and curd obstacles to digestion 
occur only between the pH range of 6 5 
and 4 5, a zone readily passed with normal 
digestive activity These preliminary 
changes of milk by gastric juice may be 
modified or prevented to augment diges- 
tive efficiency m the infant’s stomach 

The mechanism of milk clotting and its 
relation to the character of curd forma- 
tion ' have already been presented With- 
in the stomach liquid milk is partly 
changed into a solid by the combined 
rennet, pepsin, and acid coagulation 
Even under the most favorable gastric 
conditions no more than half of the milk 
IS coagulated During the first ten 
minutes of the preclotting period, fluid 
milk passes through the pylorus and dur- 
ing the clotting pern^ about fort}" 
per cent of the remaining milk is coagu- 
lated The amount and character of the 
clot depends upon the nature of the milk 
or formula ingested Fresh and dned 
milks yield firm clots while evaporated 
and acid milks give soft clots The former 
are concentrated, contracted, and of great 
tensile strength while the latter are 
voluminous, spongy, and inappreciable 
in curd tension Whatever the curd 
formed, the gastric contents remain semi- 
fluid for there is no actual separation of 
the solid phase Firm clots are disinte- 
grated by peristaltic movements into 
smaller particles sufficiently dispersed for 
digestion and passage through the pylorus 
With poor gastric motility the hard curd 
acts hke a foreign mass which may be 
regurgitated or if passed on disturbs in- 
testinal function Soft clots are not only 
well-dispersed but readily permeated by 
gastric jmce with uninterrupted hydrolytic 
action The rate of gastnc digestion is 
about twice as fast for soft curds as for 
hard curds Cow’s milk modified by boil- 
ing, dilution, acidification or colloidation 
will yield a soft curd m the stomach 

Curd formation is maximal and protein 
digestion is minimal in the stomach The 
rate of dissolution of milk curd depends 
on the hydrogen ion concentration of the 
stomach contents In normal infants the 
initial gastric pH 4 0-5 0 decreases but 
slightly with fresh cow’s milk and sigmf- 


icantly for evaporated and aad milks 
after thirty minutes of ingestion The 
individual variations in gastnc pH are 
rather marked But once the pH be 
comes lower than 4 5 — the isolecfnc zone 
for casein — peptic digestion is accelerated. 
It IS most active with electropositne 
casein , tlie lower the pH , the greater the 
amount of lomzed casein But the de 
grees of aaditj" observed for optimal pep- 
tic digestion tn vitro are not reached in 
the stomach until the second hour, after 
the peak of soluble nitrogen has been 
attained Apparently gastric digestion in 
the infant differs from artificial digestion 
in the test-tube only m the physiologic 
conditions rather than m the mechamsiii 
Despite all theory the normal infant di- 
gests casein remarkably well m the 
stomach and to a greater extent than 
predicted from m vitro experiments 
Clinically the pH zone for enzyme 
activity m the stomach is considerable 
The functions of both rennin and pepsin 
are dual — digestion and coagulation 
While each role is more or less deter 
mined by the gastric pH yet they are not 
mutually exclusive Rennin is an ete 
trolyte with an isoelectric point of 65 
Above this pH it is electronegative and 
the same charge as casein and paracasein 
With the electrical charges ahke, rennin 
digests casein Below pH 6 5 rennin 
is electropositive and of opposite charge 
to casein and paracasein With the elec- 
trical charges opposite, rermin coagulates 
paracasein The same mechanism main- 
tains for pepsin Its isoelectric pomt is 
2 8 Above this pH pepsin is electro 
negative, opposite in charge to cas^ 
and hence coagulation Below this pH 
pepsin is electropositive, similar in charge 
to casein and hence digestion 
the marked coagulation effect of w 
rennin and pepsin on milk tliroughou 
the pH range 2 8-6 5, active digestion 
occurs as evinced by rapid formation o 
soluble nitrogen in the stomach 


TT 

pH 4 5 pH 

2 8 6 5 
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Summary 

1 Rennet clotting, resulting from tlie 
addition of gastric juice to cow's milk, is 
characterized by slow coagulation, tough 
curd, rapid clot retraction, and insolu- 
bility of the clot m both acid and alkalies 
Aad clotting, resulting from the addition 


of acid to con s milk, is characterized 
by rapid coagulation, flaky curd, non- 
retracted clot, soluble in both acid and 
alkali Both processes operate on portions 
of milk nitlim the infants stomach 

2 The soluble nitrogen content of the 
stomach was considered as an index of 


Chart I — Comparatn e Rates of Gastnc Digestion of the Protein of \ anous 
types of milk formulas, and the rates of nitrogenous absorption bj the 
blood 

GASTRIC AMINO NITROGEN BLOOD AMINO NITROGEN 
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protein disintegration during digestion 
and the aminonitrogen of the blood, the 
cntenon of protein absorption from the 
intestinal tract 

3 Two types of curves characterize 
the gastnc digestion of milk, the double 
parabolic curve for slow digestion and the 
smgle parabolic curve for rapid digestion 
Fresh cow’s milk is the slowest and acidi- 
fied milk is the fastest to be digested in 
the infant’s stomach Powdered milk 
belongs to the former type and evaporated 
milk to the latter type of gastric digestion 
The soluble nitrogen maxima for slow- 
digesting milks occur in the second peak 
of digestion while maxima for fast-di- 
gesting milks occur within the first half 
hour after the mgestion of milk Modi- 
fication of milk by carbohydrate, dilution, 
heating, and colloid addition accelerates 
the course of milk digestion 

4 The normal aminonitrogen of the 
blood of mfants varies between five and 
seven mgms per cent rising dunng milk 


digestion to between nine and twdve 
mgms per cent The rise m the blood 
aminomtrogen is shght for slow-digest 
ing milks and rapid for fast-digestai| 
milks, the curve paralleling those obtained 
for the rate of gastnc digestion The 
soluble aminonitrogen maximuin of the 
blood appears at the end of an hour after 
the ingestion of cow’s milk and at the 
end of twenty minutes after ingestion of 
acid milk 

5 The curd formation delays digestion 
more than does the high buffer value 
of liquid milk particularly between pH 
6 5 and 4 5 At lower gastnc pH levels 
peptic digestion is accelerated with ionized 
electropositive casein Gastnc digestion 
in the infant differs from artifiaal diges- 
tion m the physiological conditions rather 
than in the mechanisms, for despite the- 
ory the normal infant digests casein re 
markabl}' well within the stomach 
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TO DOT THE STATE WITH SYPHILIS WARNINGS 


One of the State Health Department s 
latest projects in connection witli its syphilis 
program is the plaang of signs m public 
places throughout the State, which empha- 
size the curability of the disease by early 
and appropriate treatment The work of 
soliciting the cooperation of propnetors of 
restaurants, hotels, and gasohne stations, 
and of posting signs is being done by the 
National Youth Administration 
Significant of the changing public atti- 
tude toward syphilis is the fact that at least 
one of these signs has been placed in ninety 
seven per cent of the restaurants, hotels 
and gasoline stations visited in the city of 
Poughkeepsie, and eighty-five per cent of 
all places visited in the city of Syracuse 
Several large oil corporations have writ- 
ten the Department endorsing this method 
of publicizing facts about syphilis Excerpts 
from some of the letters follow 


The Oil Corporation is thoroughlr 

in accord with this move in the interests of 
pubhc welfare, and we will do everything pos 
sible to facilitate the placing of these signs m 
stations at which our products are sold. Yon 
are at liberty to use this letter or copies o 
It in approachujg any members of our fie 
sales organization or m discussing with our 
dealers the feasibility of their using these 
signs 

We believe that the publicity program of ^e 
New York State Department of Healm 
control of syphilis is a worthwhile project a 
approve of havmg publicity material in 
local gasoline stations 

We shall be glad to cooperate with you “ 
reference to the mtensive effort you are 
to acquaint the pubhc with the serious , 
which may follow when syphilis is 
and with the possibility of cure when i 
treated early and properly 


That cancer is not common among pnmi- 
tive people is now explained mainly on the 


ground that they do not live long enough to 
die of this disease 



TROUBLED WRITERS 

A Note on the Psychopathology of Literature 


Louis J Bragman, M D , Binghamton 


Frances Winwar, m the author’s note 
prefacing her recently published Poor 
Splendid JVings The Rossetti's and 
Their Circle, says “This is not fichon- 
ized bstory or biography, though it read 
like a novel, nor is it a Freudian study 
of the men and women who played their 
part in the Pre-Raphaelite drama, though 
the student will detect the methods of 
modem psychology without those bar- 
bansms that shobd have no place out- 
side of chmcal reports ’’ Yet this re- 
markable story is so crowded with 
psychopathological implications tliat it is 
questionable if the truth can actually be 
ascertained minus those barbarisms 
There are, of course, barbarisms 
(medically speaking), that have no place 
outside of clinical reports, not because of 
the engenderment of a squeamishness, 
but rather smce such matters are not, 
sill generis, sigmficant from a hterar)’ 
or cnbcal viewpomt “A physician,’’ 
says \Vhittier, and he might also have 
meant a psychiatnst, “could not be 
otherwise than melancholy — he sees in- 
cipient disease where the unmibated see 
only dehcacy ’’ Medicohterary gossip 
for Its oisTi sake, unrelated intrmsically 
to cnbcal discussion, is out of place in 
biographical analysis But where in- 
cipient or advanced and mamfest 
pathology is an integral force m creabve 
^pression, it cannot be unseemly or un- 
famdious to introduce it 

P^^ce of the hterary cnbc might 
well be taken by the psychopathologist," 
^tes Jeannette Marks m Genius and 
Of course, no such speaalist 
would be so presumptuous as to attempt 
to supererogate the hterary cntic, yet 
1 crary cnhasm, in the hght of modem 
psychology , must be wholly ineffective 
• psychopathological factors are over- 
looked 'Bunyan was a sick soul 

0))es much to the sick soul,” 
j Brown, wnbng 

^°>'‘f^fomcw’s Hospital Gazette, 
September 1933) on The Psychology of 


Authorship Frances Wimvar is of 
course intensely and alertly aivare of 
this, as is apparent throughout her keen 
anal)'Sis of tlmt disbngmshed but bizarre 
arcle of poets and pamters But are 
barbarisms out of place in what is actually 
an elaborate chmcal report? 

In his Cambridge lecture of recent date, 
A E Housman said 

Who are the English poets of that age 
(the eighteenth century) in whom one can 
hear and recognize the true poetic accent 
emerging dearly from the contemporary 
dialet? These four Collins, Christopher 
Smart, Cowper and Blake And what other 
charactenstics had these four m common? 
They were mad 

Is there a direct causative relabonship 
between madness and creative gemus, 
between sick souls and hterature? Is it 
true “that great wnbng spnngs from a 
temble dmung unrest” ? Are tiie makers 
of literature troubled wnters whose hves 
have been spent abreast troubled tvaters? 

It has long been recognized that there 
IS a direct connection between inner un- 
rest and outer productiveness David 
consoled himself in his hours of sadness 
by composing his psalms Anstotle 
pomted out how often emment men dis- 
played morbid mental symptoms Plato 
disbngmshed two lands of delirium the 
one, an ordinary insamty, the other, the 
spintual exaltabon which produced poets, 
mventors, prophets, and the like Not 
that the first group is enbrely sterile, 
however else one might view an anthology 
enhtled Poetry of the Insane, recently 
compiled by Dr Charles E Mayo 
Nathaniel Lee, accordmg to J F Nisbet 
in lus Insanity of Gemus, long an inmate 
of Bedlam, stated “It is difficult to write 
like a madman though it may be easy 
enough to WTite like a fool ” 

Of the furor poeticus of the Romans, 
it might be mferred that Holmes had 
somewhat of the same thought in mind 
when he said that dunng the wnbng of 
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protein disintegration dunng digestion 
and tlie aminonitrogen of the blood, the 
cntenon of protein absorption from the 
intestinal tract 

3 Two types of curves characterize 
the gastric digestion of milk, the double 
parabolic cun'e for slow digestion and the 
single parabohc curve for rapid digestion 
Fresh cow’s milk is tlie slowest and acidi- 
fied milk IS the fastest to be digested in 
the infant’s stomach Powdered milk 
belongs to the former type and evaporated 
milk to the latter type of gastric digestion 
The soluble nitrogen maxima for slow- 
digesting milks occur m the second peak 
of digestion while maxima for fast-di- 
gesting milks occur within the first half 
hour after tlie ingestion of milk Modi- 
fication of milk by carbohydrate, dilution, 
heating, and colloid addition accelerates 
the course of milk digestion 

4 The normal aminonitrogen of the 
blood of infants vanes between five and 
seven mgms per cent rising during milk 


digestion to between mne and twdve 
mgms per cent The rise in the blood 
aminomtrogen is slight for slow-digest 
mg milks and rapid for fast-digestmg 
milks, the curiae paralleling tliose obtained 
for the rate of gastnc digestion The 
soluble aminonitrogen maximum of the 
blood appears at the end of an hour after 
the ingestion of cow’s milk and at the 
end of twent}' minutes after ingestion of 
aad milk 

5 The curd formation delajs digestion 
more than does the high buffer value 
of hqmd milk particularly between pH 
6 5 and 4 5 At low'cr gastric pH levels 
peptic digestion is accelerated with ionized 
electropositive casein Gastric digestion 
in the infant differs from artifiaal diges- 
tion in the ph 5 'siological conditions rather 
than in tlie mechanisms, for despite th^ 
ory the normal infant digests casein re 
markably well w'lthin the stomacli 
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TO DOT THE STATE WITH SYPHILIS WARNINGS 


One of the State Healtli Department’s 
latest projects m connection wiffi its sj^phihs 
program is tlie plaang of signs in public 
places throughout the State, which empha- 
size the curability of the disease by earlj 
and appropriate treatment The work of 
soliciting the cooperation of propnetors of 
restaurants, hotels, and gasoline stations, 
and of posting signs is being done bv the 
National Youth Administration 

Significant of the changing public atti- 
tude toward syphilis is the fact that at least 
one of these signs has been placed m ninety 
seven per cent of the restaurants, hotels 
and gasoline stations visited in the city of 
Poughkeepsie, and eighty-five per cent of 
all places visited in the aty of Syracuse. 

Several large oil corporations have writ- 
ten the Department endorsing this method 
of publicizing facts about syphilis Excerpts 
from some of the letters follow 


The Oil Corporation is thoroughlv 

in accord with this move in the interests of 
public welfare, and we will do everything pos 
sible to facilitate the placing of these signs m 
stations at which our products are sold. lon 
are at liberty to use this letter or copies 
It in approaching any members of our n 
sales organization or m discussing with 
dealers the feasibility of their using tnes 
signs 

We believe that the pubhciW progi^ of 
New York State Department of Healw 
control of s^Tihihs is a worthwhile project 
approve of having publiat) material m 
local gasoline stations 

We shall be glad to cooperate with )on ^ 
reference to the mtensive effort 30 U are 
to acquamt the public with the serious , 
which may follow when sjTihilis is un r 
and with the possibility of cure when 
treated early and properly 


That cancer is not common among pnmi- ^ound Aat they do not 
tive people is now explained mainly on the die of this disease. 


live long enough to 



CONGENITAL SYPHILIS IN ONE OF IDENTICAL TWINS 

Report o£ a Case 

Os\^ALD J jMcKendree, jM D , Utica 
Utica State Hospital 


The occurrence of sjphilis in twins is 
not uncommon, but the presence of sj-phi- 
hs m only one of twins is a rare occur- 
rence. Since the existence of lues in 
neubom infants uas recognized by Gas- 
pard Torella m 1498, the problem of 
congemtal sypluhs has gradually become 
better, though not completely understood 

Before proceeding further an under- 
standing of the terms congemtal and in- 
hented sj'phihs is necessary Solomon' 
m his book, “Syphilis of &e Innocent” 
has clarified this point by emplo}nng the 
term congenital s}’phihs to descnbe those 
cases m uhich the mfection of the ofif- 
spnng has taken place at some time be- 
tween conception and tlie child’s existence 
independent of the body of the mother 
By inhented syphilis he belieies one 
should mean that no direct infection of 
the offsprmg has occurred, the parental 
germ plasm instead being damaged by 
toxins from the Treponema pallidum 
According to that wmter, S3'phihs which 
h^ mraded the central nenous s}stem 
u iicwbom produces one or more of 
the following conditions 

1 Feeble mmdedness 

2- Juienfle paresis 

3 Jmenile tabes 

4 Microcephalus 

5 Hj drocephalus 

6 Cerebral aplasia and agenesia 

' Meiungo-encephabtis 

8 Spastic palsies, cerebral and spinal hemi- 
plcgia, diplegia 

in — Convulsions 

iO Gumina— tinnor 


e subject calls to rmnd the laws of 
Profeta Colles’ law states in 
^ ■"’ornan free of syphilis 
\\ho gives birth to a syphilitic child' is im- 

th^n/Tr by this child al- 

nonsf nbi'',! anothei 

,, pf individual, for example, c 

nurse Profeta’s law states that s 


nonsj’phditic offspring bom of a mother 
infected wuth lues cannot be infected b}' 
the mother or syphilitic wet nurse while 
at breast In the light of present day 
knowledge it is eas} to understand the 
obsermtions upon wliicli these laws 
originated now know that many 

congemtal sjphihtics are s}-mptom-free at 
birth and until seieral )ears later wdien 
the\ are diagnosed either by physical 
simptoms or by the aid of the Wasser- 
mann test In like manner there is a 
small percentage of mothers who give 
birth to syphilitic offsprmg and show' no 
physical simptoms of the disease With 
the aid of the Wassemiann test tliese 
cases are revealed ^^'hen the above 
mentioned law's w ere formulated there 
w ere no laborator}' tests a\ ailable to assist 
in making the diagnosis 

An mtngumg problem arises w'hen w'e 
attempt to explain w hy one of twms ma}' 
be infected and the other remam free of 
syphilis The majority of w'nters today 
feel that the mfection is transmitted from 
the mother to the cluld through the 
placenta Otlier theories which have been 
considered are the transmission of spiro- 
chetes to tlie oimm by spermatazoa, 
transmission by extension from mother to 
ovum, penetration of the omm by inde- 
pendent spirochetes at tlie time of im- 
pregnation, and mfection by trauma dur- 
ing passage through the birth canal 
In support of the belief that transmis- 
sion from the mother occurs through the 
placenta is tlie observation that scarring- ® 
sometimes may be seen in the placenta of 
offspnng who later prove to be congem- 
tal sj'phihtics This finding is not pres- 
ent in all cases but wherever obsen'ed, it 
IS practically alw'a\ s pathognomonic of 
congenital sjphihs Animal experimenta- 
tion has shown that certam spirochetes 
such as the spirocheta pallida, icterogenes, 
and recurrens may pass through a normal 


Read before the Utica Academv of Medicine October 15, 1936 
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The Chambered Nautilus he was filled 
\\ith “the highest state of mental exalta- 
tion and the most crystalline clairvoy- 
ance” that had ever been granted him 
And Dryden’s borrowing of the famous 
line from Seneca — great wits are sure 
to madness near allied — is veil-known 

The list of troubled wnters reads like 
a roll-call of the great Nisbet’s book, 
Lombroso’s Mau of Genius, Albert Mor- 
dell’s Erotic Motive m Literature, Jean- 
nette Marks’ Genius and Disaster, Hys- 
lop’s Great Abnormals — all abound in 
descriptions of the psychotic instabilities 
of writers Bums, Byron, Shelley, Keats, 
Swinburne, left records of their troubled 
lives in theiy lyric poems Swift, John- 
son, Cowper, Southey, Goldsmith, Lamb, 
Landor, Chatterton, Coleridge, Scott, to 
mention but a few whose lives have been 
studied from this aspect, were decidedly 
troubled, decidedly pathological In Ev- 
pression in America, Ludwig Lewisohn 
applies the psyclioanalytic yardstick to 
literature, witli the standard of judgment 
that of Haivthome, who wrote, “not by 
accident, but to ease his troubled soul ” 
Intensive studies of this aspect of writing 
have been made by two psychiatrists 
Fritz Wittels, in a chapter called Psycho- 
analysis and Literature, from the book. 
Psychoanalysis Today, and Otto Rank, 
writing on the Creative Urge and Per- 
sonality Development, in his Art and the 
Artist 

Why, asks Albert Mordell, was Scho- 
penhauer a pessimist^ Why was Byron 
melancholic? Whence came the patho- 
logical passion of Keats for beauty, the 
spirit of Browning for optimism , the 
misogyny of Strindberg, the misanthropy 
of Swift, the moral revolt of Ibsen, the 
religiosity of Tolstoi, the cynicism of 


Thackeray? Where but from some 
inner urgenej They write and live thus 
because they must, because they can do 
not otherwise “All who flatter them- 
selves that they do not write themselies 
into tlieir works are the dupes of the 
most fallacious illusion,” said Anatole 
France Literary psychographs have 
been prepared of many of these ivnters, 
bearing out in every instance the thought 
expressed by Goethe to the effect that 
work IS a deliverance In Hassan, a play 
by James Elroy Fletcher, occurs this 
dialogue 

A poet must learn what man’s agony can 
teach him 

Is It then not better not to be a poet^ 

It IS undoubtedly true that mental 
warfare produced the visions of Blake, 
and De Qiuncey, and Baudelaire, and 
Coleridge Psychiatry, and psychopatho- 
logical literary criticism would seem to 
show that genius and psychosis are inter- 
related, that the works of men grow out 
of their mental torments which make 
their fives miserable "but product 
masterpieces of strange and weird and 
lasting beauty ” For it is highly prob- 
able, says E Graham Howe, (Lancet, 
February 14, 1931) “that much tliat has 
been wntten and much that has been said 
would never have seen the fight of day 
had there not been emotional repression 
behind it ” 

The analysis of these repressions d^ 
not constitute literary barbansm The 
psychiatnst, by including his clinical notes 
in a study in literary criticism, is neiffer 
intruding nor besmirching Rather, he is 
affirming with Matthew Arnold tha 
“literature is the criticism of fife ” 

no Oak St 


GCC POSITIONS FOR DOCTORS 


The United States Government has issued 
a call for physicians to assist in the medical 
work of the Civilian Conservation Corps 
camps throughout the eighth corps ar^, 
which comprises Texas, Colorado, Okla- 
homa, Arizona, and New Mexico Appli- 
cants for these positions must be graduates 
of Qass A Medical schools If accepted, 
they will be given preference of assignments 


in any one of these five states Physicia 
without dependents will receive for tin 
work $200 a month and those having depen^ 
dents will receive $265 a month All in 
quines in connection with application to 
a position in the Civilian Consem^tio 
Corps work m the eighth corps area shou 
be addressed to the Surgeon Headquarter , 
Eighth Corps Area, Fort Sam Housto 
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was sent to the Utica State Hospital with 
a diagnosis of jmenile paresis 

Patient is fairly well-developed and 
nounshed Tonsils infected. Upper cen- 
tral inasors show Hutchmsonian deform- 
ity, le, semilunar notching Glands, bones, 
and skin negative. Heart, lungs, and ab- 
domen ^^ere negative. Pulse se\enty- 
eight, B P 90/70 

Pupils react sluggishly to light but satis- 
factorily to accommodation Right pupil 
is larger than left She utters oriy a few 
words which are slurred, right external 
squint and horizontal nystagmus present, 
knee jerks normal, right ankle jerk not 
elicited, no Babinski or ankle clonus No 
cooperation for sensory and other neuro- 
logical tests 


Blood Wassermann four plus in alcoholic 
and cholestennized antigen Spinal fluid 
Wassermann four plus in alcoholic antigen 
and 444420 in cholestermized antigen Cells 
tuo plus, globulin faint trace, pressure nor- 
mal, colloidal gold 555432100, i e , incom- 
plete paretic cur\e Blood sugar ninety mg 
per 100 c,c. of blood. Nonprotein nitrogen 
thirt}-si\ mg per 100 cc Urinalysis — 
color amber, reaction acid, albumin one 
plus, sugar negative, few leukocytes, many 
epithelial cells, no red blood cdls, or casts, 
^me calcium oxalate crystals, sp g 1 032 
Patient’s him sister showed negative blood 
and spinal fluid Wassermann, also negative 
colloidal gold and mastic tests All tests 
were performed at the George Alder BImner 
laboratory, a unit of the Utica State Hos- 
pital 

Mental examination (for uncooperative 
patients) Patient was quiet and cooperated 
poorly Production markedly diminished 
rronounced speech defect She appeared 
PP), smiling frequently Her movements 
were natimal No assualtive tendencies w ere 
P''“sed and fed herself Expres- 
frequently vacant Unable to 
ow coiMands or imitate movements of 
Muscle reaction normal Smiled 
pleased when her home and 
cnrw, 1^0 emotional re- 

^ ® jokes Unable to read or wnte 

mal^ reactions nor- 


Phahtis'^'f meningoei 
Ld ft, paresis) was confiri 

malamf receive a course 

oarsemid followed by weekly 

at mter?4ls‘'of K"?! sal'Olate mject 

fortv-fiv?^ m n former and tliirh 

ol toelk-fiv" njeu 


of each will be given depending upon the 
patient’s physical reaction to the treatment 
During rest periods from the former she 
will receive mixed treatment consisting of 
potassium iodide and red iodide of mercury 
Blood and spinal fluid examinations to- 
gether with the patient’s physical condition 
will govern the number of repetitions and 
any change of the medicinal routine. 

One cannot hope for a cure m cases 
such as this but the treatment as outlined 
may prevent further progress of the 
disease, produce moderate general im- 
provement, and permit the parents to 
care for the diild at home 

In this connection some figures given 
by Campbell,® obtained from the records 
of tlie Los Angeles maternity chnic, rela- 
tive to the success of antepartum therapy 
m the prevention of congenital syphilis 
are interesting I am tabng the hberty 
to use Table I of his article which in- 
cludes the figures mentioned m the ac- 
companying table 


Tasle I 


Tlicrcpy 

Cases 

Negative 

Ponixte 

SyffltUrttc 

lst-3rd mo 

70 

69 

1 

1 42% 

3rd-6th rao 

143 

131 

12 

8 39% 

6tli-*9th rao 

103 

48 

55 

53 39% 

Total 

316 





These results most emphatically are an 
indication that syphihtic mothers should 
be treated early in pregnancy to prevent 
the occurrence of congenital syphihs If 
a routine Wassermann were t^en on all 
pregnant women and therapy instituted 
when necessary, the number of cases of 
this type would be reduced to a mini- 
mum 


Conclusions 

1 Juvenile paresis may occur in only 
one of tw'ms 

2 Such a phenomenon might be ex- 
plamed on the basis that in the case of 
the healthy twin a spontaneous cure has 
taken place in utcro 

3 The prevention of congenital syphi- 
lis IS best accomplished by early ante- 
natal therapy 

4 A routine Wassermann should be 
taken on all pregnant women to pre- 
vent the occurrence of congemtal syphilis 



660 


OSWALD J McKENDREE 


IN Y State J M 


placenta, but larger trypanosomes prob- 
ably cannot * Finally the fact that pre- 
partum therapy is more successful than 
postpartum therapy has also been offered 
as proof® 

In spite of this illuminating data tlie 
explanation for the occurrence of syphi- 
lis in only one twm still remains hazy, 
particularly in the case here reported, in- 
asmuch as the twins, as far as can be 
determined are identical in character and 
therefore necessarily have the same 
placenta and onginated from the same 
ovum Dennie® in 1924 reported a case 
of lues mvolving the central nervous 
system of an identical twin which seems 
to parallel in many respects the one 
under consideration In cases like this 
It IS the belief of some investigators that 
inasmuch as both offspring have been 
exposed equally to infection from the 
mother and one is free of disease, the 
latter must have developed an immunity 
to infection in utero We know that a 
certain percentage of acquired syphilis 
clears up of its own accord witliout treat- 
ment and the same mechanism by which 
this occurs might explain the negative 
findings for the healthy twin described 
m this paper 

A word relative to the incidence of 
congenital syphilis as a whole may be 
apropos Solomon^ et al estimate by 
means of an average of figures obtained 
from hospitals in various parts of the 
United States and Europe that probably 
five per cent of children admitted to 
hospitals are afflicted with congenital 
syphilis The upper limit of these figures 
is twenty-two per cent, the lower 1 7 
per cent He also states that the symp- 
toms of congenital syphilis may appear 
at any age from babyhood through adult 
hfe, and that some congenital syphihtics 
go through life with hardly a symptom 
or sign In reference to cases similar 
to the one which I am reporting, he says 
further that juvenile paresis frequently 
develops in children who have shown no 
marked symptoms of congenital syphilis 
pnor to the onset of those referable to 
the central nervous system He gives 
the average age of onset as fourteen years 
remarking however that cases are de- 
scribed in the hterature as young as eight 
and as old as twenty-three Many of 


these cases are mistaken for nonsyphibhc 
mental defectives 

This report concerns identical twins, 
in one of whom there occurred juvenile 
paresis, the other being nonluetic Such 
an mcident as far as the wnter has been 
able to determine is extremely unusual 
It IS most common to see both twins m 
fected or for both to escape infection 
rather than for one alone to be involved.’ 
These twins appear to be identical be- 
cause they are both of the female sex, 
have the same facial features, and jxissess 
like coloring of hair and eyes The pa- 
tient in question is smaller in stature than 
her twin sister, but this could be ac- 
counted for by the fact that she has had 
a chronic debilitating disease Accurate 
information relative to the type of 
placenta is not available The father 
states tliat he saw only one after-birtli 
No record of this phase of the labor 
which occurred at home was kept by the 
attending physiaan 

Case Report 

N A , an Itahan girl of thirteen, vras 
admitted to the Utica State Hospital 
from the Rome State School for Mental 
Defectives, where the cause for her men- 
tal defect had been diagnosed juvenile 
paresis 

Father learned of his luetic infection in 
1913, and her mother contracted the disease 
in 1915 Her first, second, and fourtt 
pregnancies ended m a miscarriage at the 
third, eightli, and second months respec 
lively The third, fifth, and sixth preg- 
nancies went to full term and 
constituted the fifth pregnancy AH the 
living children, of whom there are 
excluding the patient, have negative Was- 
sermann tests , , 

Patient was bottle fed and walked a 
fifteen months Parents state 
several teeth when nine months old 
she lost before the age of two rla 
measles and mumps at ten Parent not 
that patient was not as bnght as the othe 
children She entered the first 
school at seven but made no progrws a 
was therefore sent to a special cla^ 
because of the distance of the school fro 
her home she did not continue to attra 

She was admitted to Rome State Seno 
July 27, 1933 as a mental defective, where 
her blood and spinal fluid Wasserm^ 
were found to be positive InteUigence t 
performed classified her as an idiot 5 
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“I am full of contempt for my utterh 
base and selSsh attitude.” 

“Tfie world around me has become one 
large motionless, meaningless cani-ass ” 

“In attempting to escape the monotonj 
of the scene I try sleep, but it only re- 
freshes my bodj My mind feels like that 
of a deep sea diver ” 

"Feelmg insecure and impotent to rectify' 
the abuses of the world, I retired into my- 
self and built an eqmtable world where 
I would be able to live The other world 
was unbearable.” 

“I began lery early, as a child, to hate 
my famdy, my surroundmgs and the world 
m general ” 

“I am behind a wall and I am timid and 
apprehensive of the dangers that lurk on 
the outside of the wall ” 

‘Any show of fnendship, the salutation 
of “hello honey* or 'dear* from members of 
family, sets my blood bodmg ” 

“I know , I blame the w orld and the people 
for my internal conflicts ” 

‘I went to a prostitute and her lass on 
almost led me to smack her 
after that I was in an ugly mood " 
The other day I was offered some candy 
I refused with thanks After 
sittmg around fruit w'as placed on the 
rable and I was offered some. Again 1 
edined. Then the girl twitted me about 
niy fear to accept anythmg as that would 
p ^ me under obligation. Somehow she 

head. Always 
i nau refused things and sen'ices for fear 
X woidd become obligated. I knew I would 
ave to reciprocate the fa^or m one form 
or another” 


deahngs I was an honest 
Scrooge. Measurmg and weigh- 

ar? act for the benefit which might 
accrue to myself ” 

nxy share be- 
I couldn’t bear to thmk of hurting 
pride and vamty” 

<;Vinr, work. Showmg up in the 

I booming a perfunctory affair If 

out of ft” ^ ^ ^ set 

wb^o sooner do I espouse some cause 
might be involved than 
isn’t •> n, mocks my words There 
would for which I 

thing" ^ my life or sacnfice any- 

the^^D^^icb^ I*® whore house But 
the SmthcV, there. I prefer 

her Therefwe t f foel superior to 

was anotw ^ ”ot fear her There 
ber because ^ 0”JOy 

I had^^' u had left me. I felt 

ompletely retired into myself I 


could have resurrected the dead rather 
than rente sexually But when that hap- 
pens my pride is not humbled In street 
language, I can take it” 

“It’s funny how blind one can become 
to his ow'n actions and thoughts All my 
life I hated reformers and authority In- 
stead of looking into myself for the cause 
I hated the people.” 

“Like some people cannot handle their 
liquor I cannot handle my emotions” 
“As a rule I cannot bear to feel mfenor 
I never go back to a situation where I 
feel that I have failed.” 

“I'm tired of being impersonal It makes 
life too drab” 

“One day is like another and apparently' 
I have lost all ambition Yet somehow the 
pressing problems of the day are getting 
due consideration, I take my undeserved 
money without doing anything m return 
I accept the help W'lthout w'orking, al- 
though I am physically, not mentally, able 
I feel no repugnance, guilt or scruple The 
moral problems haie ceased to torment me 
I haie become insulated.” 

“In my dealings w’lth people, though the\ 
may not notice it, I am partonizing and 
condescending ” 

“I crave friendship and someone to talk 
w'lth, I c ,*ve praise like any child. I 
can haie all these except for my mistrust 
self-mistrust and distrust of others I am 
in\'ited to visit people, but I always refuse 
I have a deep-seated fear of people. For 
days at a time there is movement of dis- 
tress going on m me I sit and stare at 
nothing I try' to sleep, but the thing that 
IS bothermg me never sleeps I go dow’n 
and walk the streets I look at the posters 
of the movies but I have no desire to go 
in It’s tormenting to realize these things 
and be unable to do anything about them 
except wait until it has run its course” 
“The conflict is within ray'self, but I 
make others act as the accusers For in- 
stance, I sit m a cab and suddenly I begin 
to fear the cabman has a suspicion that I 
haven’t enough money to pay' him.” 

"I need a new be, but there is something 
in me that doesn’t care whether I dress 
well or not. It only wants excitement I 
go in and choose a tie, but I don’t know' 
whether I like it or not It’s the same 
w ith ev erything I do ” 

“I am always bred and w'eary and can 
sleep fifteen hours at a stretch ” 

“I am alw'ays trying to impress peojile 
with mv sophisticated outlook and making 
them aware of my boredom as though it 
were something to be proud of” 

“Within me there is a living being that 
has lost contact with the outside W'orld ” 
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5 All mentally defective children until a blood and spinal fluid Wassermann 
should be regarded possibly syphilitic has proven to be negative 
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How the Schizophrenic Speaks 


One of the symptoms of schtzophrema — 
and its most characteristic symptom — is a 
tendency of the patient to become separated 
from hts environment 

There is a schisoid condition which is 
not yet schizophrenia and which is ex- 
tremely spread everyivhere among persons 
who are regarded as in adequate mental 
health, who are able to function and are 
more or less adjusted to their surroundings 
A large part of what is usually called 
normal humanity has schizoid trends 
The extreme cases constitute the de- 
veloped mental disease called dementia 
praecox, which shows various degrees and 
forms 

Between these states we have the large 
number of schizophrenics, met m all walks 
of life and by all medical practitioners 
without exception They may come for 
their mental disturbance or for some physi- 
cal or somatic complaint If we are not 
able to solve their problems, if for thera- 
peutic purposes we may need the aid of the 
specialist — which should genenally not be 
the case — everyone of us should at least 
know and diagnose the disease and under- 
stand the Ddtient’s difficulties 

This is especially important in the 
slightly advanced or transition cases where 
a study of the mental mechanism is quite 
feasible and a return to what is called 
normality is frequently still possible 

The patient’s speech is our greatest help 
in recognizing his condition Just as there 
is a more or less typical physiognomy for 


each mental disease group, so there is a 
sort of language physiognomy, as it w«e, 
w'hich IS particularly characteristic tor 
schizophrenia I am presenting, tnereiore, 
a series of hitherto unpublished 
as far as I know never assembled 'n “ 
form, taken from my notes about t a 
manner of talking, from some ot 
letters and diaries which, I believe, are 
illustrations of the w'ay m which the W 
schizophrenics express themselves 
quotations should enlighten us 
thoughts and should explain ffieir heha 
I have chosen intelligent and cultured m 
dividuals because their speech is mwe 
teresting than that of the illiterate an 
cause It clarifies their chief rause fo 
adjustment, their separation from e 
of the world . /.i 

The examples of the light c^es a 
lowed by those of the more advanced 
as a contrast, I am giving at the end ome 
instances of the most deteriorated ca 

Here is how the ordinary schisophrenic 
speaks |t> 

“Strange how all desires have le ^ j 
“I always felt I was mcompetfmt an 
my employer was overpaying me. 

“I’m neier worried in the least 
the consequences of mv actions „ 
“Some deep change is coming over 
“I am at a loss what to do with , 

“The whole world has been unifonn a 
timeless Everything appears , >■ 

side of myself I am developing confidence 


Read before the East Flalbush Medical Sociclv, Brooklyn, January 6, 
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SERUM IN PNEUMONIA 


That the physicians of the State may have concrete cJramples of different phases of anti- 
pneumococcus scrum ircatmcnt of pnetinwcocctts ptteuifwma, there zmll appear here ease reports 
selected from the large number received by the Slate Department of Health on the use of anti- 
pneumococcus scrum produced and distributed by it 
In order that phystaans practicing tn Nezo York Ctly or those using cffecitye scrum from 
other sources may also be rcpreseiticd. we hope that phystaans who may have had particularly’ 
significant experiences zmth serum wtU submit short reports to the Pneumonia Editor, New York 
State Journal of Medicine, 33 TV 42 Street, New Y ork City Editor 


Case A — Aborted Pneumonia 


Report from the records of L R. Smith, 
M D , Watertown 

“Mr N, a white laborer, age thirty-fi\e, 
was first seen January 5 at 12 00 mid-dai 
in bed, acutelj ill A history was obtained 
of a head cold of one week’s duration On 
the morning of January 5 while at work, 
he was taken with a se^ere chill at 9 30 
A-ir which lasted about an hour He re- 
turned home and during the interval de- 
\ eloped headache, generalized pain in back 
and limbs, and sharp pam m his nght 
chest assoaated with breathing 
“E-caramahon revealed temperature of 
1042 (oral), respirations thirtj, pulse 120 
The breath sounds over the right upper 
lobe were distant Otherwise, the chest 
was negative and there was no other rele- 
v'ant phj'sical signs of significance, 

“A good sputum specimen, which was 
definitel} from the lung, wras collected and 
Mnt to the laboratory It was examined 
^ the Neufeld method and the presence of 
Tvye I pneumococci was reported 
“The patient gave no history of previous 
serum administration or allergy' and the in- 
tradermal test wnth diluted horse serum 
proved negative. 

Twenty C.C (25,000 units) of Type I 
^tipneumococcus serum (New York State 
Uepartaent of Health) w'ere given at 6 30 
(Tanuary 5) and the dose repeated 
*^'vlnight The serum was un- 
™ both mstances well-tolerated 
the following morning the temperature 
WM normal and remained so thereafter 
ysical signs receded and the convalescence 
was entirely without ev'ent. "ITie patient 
was discharged from my care one week 


Smith, in reporting this case, st 
pneumonia had 1 
porenchyma of the 1 
r,i opportunity to become gre 

u Indeed, the evidence subm: 

im entirdy supports this contenbo 
the 'hustrates m a striking mar 

the serum therapi 

The abortive cure oi pneumi 

m this instance suppoi 


the diagnosis of pneumonia must be con- 
sidered quite irrefutable as must be the 
efficacy of the therapeutic measure em- 
ployed 

It is also w'orthy of note that this case 
was promptly and adequately treated m the 
home without the benefit of hospital equip- 
ment and assistance 


Case 5 — Serum Treatment of an Asthmatic 
Pneumonia Patient 

Report from the records of John H 
Staufer, M D , Canton 
“B H, a fifty -nine year old Jewish male, 
was seen early on the morning of No- 
vember 23 at his home to which he had 
been brought after having been found in 
the street the preceding evening m a com- 
pletely disoriented condition 
“He complained of severe pam over the 
lower portion of the nght chest postenorly 
and extending into the nght axilla. He was 
cyanotic and dyspneic, respirations being 
labored and asthmatic in character and was 
raising sputum which was frankly bloody 
“Examination revealed a temperature of 
104, pulse 140 to 150 but of good quality, 
and respirations of 32 to 40 There was 
dullness to percussion and dimmution of 
voice and breath sounds over the nght base 
extending into the nght axdla Moderately 
coarse rales were heard over the same area 
The upper portion of the nght lung and 
the entire left lung showed typical asth- 
matic expiratory wheezes and sonorous 
rales 

“The patient was admitted to the hospital 
about noon of the same day Sputum ex- 
amination showed Type I pneumococa 
Dunng this period, he had been given in- 
travenous glucose and adrenalin for relief 
of his asthma 

“A history obtained from his family' re- 
vealed that he had had severe bronchial 
asthma during the fall, winter, and spnng 
months for the past six years and that the 
condition was usually greatly aggravated 
by any respiratory infection 

“A skin test with diluted horse serum 
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“I have contempt for most of the 
thoughts of the average person I meet” 
“Everything I do is with an aloof and 
reserved manner I treat people with ex- 
treme courtesy and act as though I were 
to the manor born It simply is a trick to 
cover up my shyness and feeling of in- 
security ’* 

“Nothing seems to interest me I am 
bored to death ” 

“I am fighting in the dark with phantoms 
I feel more sure of myself only when my 
moments of doubt assail me The appar- 
ent lifelessness around me sends my heart 
throbbing like an airplane motor ” 

“I am cut off from everything and un- 
able to rely upon this world.” 

“Before going to sleep I feel sad, un- 
real ” 

“Life IS but a passing phase I am fast 
asleep and afraid to wake up ” 

“I feel like a spirit who would like to 
talk to people but can’t” 

“I could go to the world’s end and not 
get a thrill out of iL” 

“I try to think clearly, but there is some- 
thing blocking my thoughts and memory” 
“How I would like to tear aside the veil 
that stands between me and hfel” 

“While everything around me seems un- 
real yet the movies which are unreal ap- 
pear to be the only thing that is real They 
are clear and distinct I have no veil be- 
fore my eyes I enjoy it I laugh at the 
same time as all the people around me, 
■which I rather resent" 

“I must find a way to break down my 
inability to get m touch with life and live 
like other people” 

“When I see and hear some of the ideal- 
ists who live in their fantasies I have a 
hint of myself" 

“I can’t break through and act human ” 
"The world and the people appear like 
disembodied entities ” 

“I can’t understand my shying away 
from people " 

“I’m in a raging mood, yet I don’t know 
why I am disgusted” 

“I can’t find anythmg to say to people 
and I’m tormented by doubt” 

“The talk of politics, unionism and every- 
thing relating to tlie realities of life don’t 
interest me m the least ” 

“I am trembling inwardly I can’t 
penetrate. I feel as though I had lost the 
clement of time I don’t want to act m 
any manner, form or shape” 

“Yesterday in the restaurant everything 
became gray, filmlike, indistinct, and un- 
real ” 

“I would like to sleep with a woman 


for a whole night to see what effect it 
would have on me. Perhaps it would skd 
some light on my present rclnctanci to 
have anything to do -with them” 

“I am unable to express ray thouglits 
even to myself ’’ 

“I am looking for something, I don't 
know just what.’’ 

“I feel an indifference and unconceni, 
yet an insistent demand that something be 
attended to The world appears dead but 
inside of myself I am alive” 

“I am leaving the inevitable consequence 
for some one else to shoulder That is what 
I call cheating m life And that is what 
I feel guilty of There are others who do 
the same thing, but they do not see it so 
clearly because they are actors while I m 
a spectator” 

“That strange unease and fear has me 
again in its grip I don’t understand it 
but in a dim way 

“My mind feels as though a ivaU blocked 
It off from its conscious self I talk to 
people with never any assurance that I will 
be able to carry on my end of the 
tion Many times I answer in monosyllables 
because I don’t know what to answei- 
because of this cutting off" 

“A something other than my intel hgence 
has the power to ovenvhelm myjntelhgence 
and mt retreat into myself " 

“I am tongue-tied, memoryless, feehnpess 
in the sense of some kind of paralysis 
“I have neither the confidence ability, 
courage, stamina, perseverance and memoo 
to hold doevn a job in competition wi 
others " , 

“I doubt whether I will ever get out 
this condition so as to participate m 
world’s work ” _ 

“I can’t understand the desire to 


at women’s breasts on every occasion 


when 


I see them dressed Yet when I 
nude and exposed they don’t mean a > 8 
to me ” ^ ,, 

“If people found out what I ^ 
I would be ostracised, boycotted, cn 
and denied all privileges that go with co 
munal life ” (A desire) r 

“When conversing I am 
my old trick of becoming intensely inter 


:n%”;;p7e:Yndmrourtherr'vimn^^ 
life, all ^e places they have visited, 
then discarding them like the rinds o 
orange ” , . 

“Everything was bleary and almos F 
peared like a hallucination ’’ . 

"The ■world and all its actiwties bee 
bizarre and distorted" t. „ to 

“I act as though there was nothing 
worry about ” 

(lo be concluded in neft issue/ 



SERUM IN PNEUMONIA 


That the physicians of the Stale inay have concrete esomphs of different phaies of aitli- 
Pnemnococcus scrum tnatnunt of pneumococcus pneumonia there wU appear here ca^c reports 
selected from the large number receded by the Stale Deparliiunt of Health on the use of anti- 
Pncumococcus scrum produced and distributed b\ d _ , 

In order that physicians practicing m A’eto York City or those using effective serum from 
other sources may also be represaited, sic hope flat physiaaiis who may have had particularly 
significant erpcncnces xoUh scrum zinll submit short reports to the Pneumonia Editor, New i orK 
Slalf Journal of Medicine, 3^ IF 42 Street, Nezi 1 ort Cilv Editor 


Case 4 — Aborted Pneumonia 


Report from the records of L R. Smith, 
if D , Watertow n 

“Mr N, a uhite laborer, age thirtj-fi\e. 
was first seen Januan' 5 at 12 00 mid-dat 
in bed, acutel} ill A history was obtained 
of a head cold of one week’s duration On 
the morning of Januar) 5 while at work, 
he was taken with a seiere chill at 9 30 
A M which lasted about an hour He re- 
turned home and during the intcrtal dc- 
1 eloped headache, generalized pain in back 
and hmbs, and sharp pain in his right 
chest associated with breathing 
“Examination retcalcd temperature of 
1042 (oral), respirations thirty, pulse 120 
The breath sounds oicr the right uppier 
lobe were distant Otherwise, the chest 
was negatne and there was no other rele- 
^•ant phtsical signs of significance 
“A good sputum specimen, which was 
defimtelj from the lung, was collected and 
sent to the laboratorj It was examined 
^ the Neufeld method and the presence of 
T>^ I pneumococci was reported 

The patient gate no histor) of previous 
serum administration or allergj and the in- 
tradermal test with diluted horse serum 
proved negative 

Twenty c-c (25,000 units) of Tjpe I 
Mtipneumococcus serum (New York State 
Uepartaent of Health) were given at 6 30 
^ ^ (Januarj 5) and the dose repeated 
The serum was un- 
in both instances well-tolerated 
The following morning the temperature 
no™al and remained so thereafter 
nj^sical signs receded and the convalescence 
without event The patient 
was discharged from m\ care one week 


Smith, in reporting this case, st 
opinion, the pneumonia had 1 
j porenchvma of the ' 

opportunity to become gre 
bv Indeed, the evidence subm 

Tb.c supports this contentio 

the I diustrates in a striking mar 
the serum therap; 

The evidl^ abortive cure of pneumi 
dence m this instance suppoi 


the diagnosis of pneumonia must be con- 
sidered quite irrcfutihlc as must be flic 
clhcacy of tlie therapeutic measure em- 
ployed 

It IS also wortln of note that this case 
was promptly and adequately treated in the 
home without the benefit of hospital equip- 
ment and .assistance 

Case 5 — Serum Treatment of an Asthmatic 
Pneumonia Patient 

Report from the records of John H 
StaiitTer, M D , Canton 
"B H, a fiftv-nine ycir old Jewish male, 
was seen earlv on the morning of No- 
vember 23 at liis home to which he had 
been brought after having been found in 
the street tlic preceding evening in a com- 
pletely disoriented condition 
“He complained of severe pain over the 
lower portion of the right chest postenorly 
•ind extending into the nght axilla. He was 
cvanotic and dyspneic, respirations being 
labored and asthmatic in character and was 
raising sputum which was frankly bloody 
“Examination revealed a temperature of 
104, pulse 140 to ISO but of good quality, 
and respirations of 32 to 40 There was 
dullness to percussion and diminution of 
voice and breath sounds over the nght base 
extending into the nght a.xina Moderatelv 
coarse rales were heard over the same area 
The upper portion of the right lung and 
the entire left lung showed typical asth- 
matic expiratory' wheezes and sonorous 
rales 

“The patient was admitted to the hospital 
about noon of the same day Sputum ex- 
amination showed Type I pneumococci 
During this period, he had been giv'en in- 
trav'enous glucose and adrenalin for relief 
of his asthma 

“A history obtained from his family re- 
vealed that he had had sev'ere bronchial 
asthma dunng the fall, winter, and spring 
months for the past six years and that the 
condition was usually greatly aggravated 
by any respiratory' infection 

“A skin test w'lth diluted horse serum 
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“I have contempt for most of the 
thoughts of the average person I meet” 
“Everything I do is with an aloof and 
reserved manner I treat people with ex- 
treme courtesy and act as though I were 
to the manor born It simply is a trick to 
cover up my shyness and feeling of in- 
security 

“Nothing seems to interest me I am 
bored to death ” 

“I am fighting in the dark with phantoms 
I feel more sure of myself only when my 
moments of doubt assail me The appar- 
ent lifelessness around me sends my heart 
throbbing like an airplane motor ” 

“I am cut off from everything and un- 
able to rely upon this world ” 

“Before going to sleep I feel sad, un- 
real ” 

“Life is but a passing phase I am fast 
asleep and afraid to iv^e up ” 

“I feel like a spirit who would like to 
talk to people but can’t ” 

“I coidd go to the world’s end and not 
get a thnil out of it” 

“I try to think dearly, but there is some- 
thmg blocking my thougihts and memory” 
“How I would like to tear aside the veil 
that stands between me and life!” 

“While everything around me seems un- 
real yet the movies which are unreal ap- 
pear to be the only thing that is real They 
are clear and distinct I have no veil be- 
fore my eyes I enjoy it I laugh at the 
same time as all the people around me, 
which I rather resent” 

“I must find a way to break down my 
inability to get m touch with life and live 
like other people.” 

“When I see and hear some of the ideal- 
ists who live m their fantasies I have a 
hint of myself ” 

“I can’t break through and act human ” 
“The world and the people appear like 
disembodied entities ” 

“I can’t understand my shying away 
from people” 

“I’m in a raging mood, yet I don’t know 
why I am disgusted” 

“I can’t find anjdhmg to say to people 
and I’m tormented by doubt” 

“The talk of politics, imiomsm and every- 
thing relatmg to tlie realities of life don’t 
interest me in the least” 

“I am trembling inwardly I can’t 
penetrate I feel as though I had lost the 
element of time I don’t want to act in 
any manner, form or shape.” 

“Yesterday in the restaurant everything 
became gray, filmlike, indistinct, and un- 
real ” 

“I would like to sleep -with a woman 


for a 'whole mght to see what effect it 
would have on me. Perhaps it would shed 
some light on my present reluctance to 
have anything to do with them” 

“I am unable to express my thoughts 
even to myself ” 

“I am looking for something, I don't 
know just what” 

“I feel an indifference and unconcern, 
yet an insistent demand that somethmg be 
attended to The world appears dead but 
inside of myself I am alive.” 

“I am leaving the inevitable consequences 
for some one else to shoulder That is wht 
I call cheating m life. And that is what 
I feel guilty of There are others who do 
the same thing, but they do not see it so 
clearly because they are actors while ! am 
a spectator" 

“That strange unease and fear has me 
again in its grip I don’t understand it 
but in a dim way 

“My mind feels as though a wall bloded 
It off from Its conscious self I talk to 
people with never any assurance that I ffiB 
be able to carry on my end of the converM 
tion Many times I answer in monosyllables 
because I don’t know what to answer— 
because of this cutting off" 

“A something other than my intelligence 
has the power to overwhelm my mtelhgence 
and make me retreat into myself " 

“I am tongue-tied, memoryless, feehngless 
in the sense of some kind of paralysis 
“I have neither the confidence, abilit), 
courage, stamina, perseverance and memo^ 
to hold down a job in competition wntn 
others ” , 

"I doubt whether I will ever get out o 
this condition so as to participate m tne 
world’s work ” 

“I can’t understand the desire to 
at women’s breasts on every occasion wii 
I see them dressed Yet when I see th 
nude and exposed they don’t mean a tn g 
to me ” ,, 

“If people found out what I really ^ 
I would be ostracised, boycotted, eba^ 
and denied all privileges that go witn eo 
mimal life ” (A desire) i 

“When conversing I am making , 
my old tnck of becoming intensely inter 
in people, finding out their viewpoin 
life, all the places they have visited, 
then discarding them like the rinds o 
orange.” , _ 

“Everything was bleary^ and almost F 
peared like a hallucination ” . 

"The world and aU its activities becom 

bizarre and distorted" i, o- to 

“I act as though there was nothing 
worry about” , 

( fo he concluded tn next tssuej 
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EDITORIALS 


Flirting with Osteopathy In New York the situation is no less 

There appears to be a Ingh degree of disquieting Asscnibljniaii Milmoe will 
organization in the current Icgislalue sponsor an osteopathic bill w'hich the 
courtship of osteopathy Sinuiltancousl} Hoard of Ivcgents lias appro\ed wnthout 
at Washington and Alban) politicians consulting the medical profession This 
are la)nng statutory offerings at the feet contrar) to the best traditions of the 
of the osteopaths State 

In the National Congress a bill has The standards of medical practice ha\c 
been proposed which would place osteo- reached an exceptional!) high plane m 
paths in the same category as physicians New \ ork One reason for this is the 
and surgeons Neither osteopathic splendid cooperation which has existed 
theor) nor osteopathic education warrants l^etween organized medicine and execu- 
a measure of this kind agencies of the state for the past 

If osteopaths desire to practice medi- Regents 

cine and surger), they should abandon endorsing a quasi-medical bill w'lth- 
sectanan dogma and take the medical consultation with the medical pro- 

course They cannot give their profes- fession \iolates this accord t is a ow 
sional allegiance to a single pnnaple of unexpected 

limited apphcabihty and expect the right Q^^rter 
to practice medicine, wuth its great cath- 

o iaty As long as their traimng falls t) w n-v, m ^ 

short of the physiaan’s rigorous prepara- Periodic Health Examinations in 

t'on, legislators wiU find it difficult to Industry 

ju^ify ^tension of their prerogatives There is no group that is more ac- 

Comm nierit, the Judiaary tively engaged in propagating the 

the D T'ciuld make short shrift of knowledge of wdiat preientive medicine 
memhp^"" t However, one of the means than our own group of organized 
man W^11° m is Congress- medicine We first convinced our indi- 

soretl cL '^1 Byme, who has spon- ndual members of its desirabilit) , then 
York StT"^ osteopathic bills in New afforded courses and lectures for their 
if he maU surprising training in this field and only then began 

sure so education of the public to avail it- 

sharp fight prepare for a self of preventive medicme as a method 

of promoting health and prolonging life 
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(1-100) was done carefully and observed 
to be negative An ophthalmic test ivith 
horse serum (1-10) was also negative In 
view of these negative tests, forty c c 
(50,000 units) of Type I antipneumococcus 
serum (New York State Department of 
Health) were administered with consider- 
able caution at about 4 00 pm, approxi- 
mately twenty-four hours after the onset 
of fever The serum was given undiluted 
and was well-tolerated. Small amounts of 
adrenalin, however, were given at fairly 
regular intervals for the asthmatic condi- 
tion 

“At 1 1 00 p M a second dose of 50,000 
units was given This was again pre- 
ceded by skin and ophthalmic tests for 
horse serum sensitivity, both of which were 
negative 

“During the night and the following 
morning there was marked improvement 
in his general condition From that point 
on his recovery, though gradual, was 
steady and at the end of a month his lungs 
had entirely cleared 

“It IS of interest to note that during a 
period of two months since his recovery, 
he has remained entirely free of his usual 
asthma " 

This case was selected for publication 
because it illustrated the successful ad- 
ministration of serum to a patient who not 
only gave a history of asthma but who 
was suffering from severe asthma at the 
time This case, therefore, brings up sev- 
eral points of interest 

While the occurrence of bronchial asthma 
is not to be considered as definitely con- 
traindicating scrum therapy, it has long 
been recognized as an indication for con- 
siderable caution in its administration The 


precautions used in this case of employing 
both the intradermal and ophthalmic tots 
were, therefore, well advised 

It IS possible to speculate in this con- 
nection that, when sufficient matenal is 
available upon which to base conclusions, it 
may be found that the type of asthma is of 
some importance That is to say, between 
the danger to a case of extnnsic astbna 
or that to a case of intnnsic asthma, such 
as the case cited, the latter may represent 
the safer group 

It IS also interesting to note that "small 
doses of adrenalin” were given at regular 
intervals before and dunng serum ad 
ministration because of the asthma One 
judges that no definite change occurred 
during the serum administration which 
suggested a reaction and yet it is possible 
that rvithout the use of adrenalm it might 
have occurred. 

The general question of serum treatment 
in the face of a history indicating sensi 
tivity or of a strongly positive skin or Qe 
test IS occasionally one of extremely dtffi 
cult decision Certainly, no rules can be 
made which would apply under all cu- 
cumstances The question, therefore, be 
comes one of pure judgment m which the 
chances of recovery imtreated must be bal 
anced against the nsk of a serum reacbom 
In a case as obviously critically iH as the 
one presented or m the presence of a 
tive blood culture, the prognonis wnthou 
the use of serum can, perhaps, be consiQ 
ered poor enough to justify serum treat- 
ment even though there be some 
attached to it Such nsk should only he 
undertaken, however, with the full under- 
standing and consent of tlie patient’s fami 7 
as in the case of a major operahon 


FRESHMEN ARE TALLER, HEAVIER, YOUNGER 


In making a yearly average of the height, 
weight and age of 8,964 young men and 
4,124 young women entering the University 
of Cincinnati from 1916 to 1935 Laurence 
B Chenoweth, Cincinnati {Journal AJM A , 
Jan 30), finds that the results show that 
freshmen are admitted at a younger age 
now than they were twenty years ago 
Freshmen are taller and heavier today than 
they were twenty years ago, in spite of 
their younger age Judging from evidence 
from the past, mankind in civilized countries 
IS steadily growing taller There is no 
definite answer to the question of what 
causes this to be true, but the probable 


causes of the increase in stature and 
of young people are better nutrition in i 
fancy and childhood, less communicable 
ease, higher standards of living, 
higher degree of health intelligence ^mo S 
people in general Undoubtedly those w 
have contributed most to this ^Imi- 

fairs have been physicians (especially pea 
atricians), nutritionists, public health ''’or 
ers and educators Studies m the e 
product of the public schools (college ites 
men) seem to indicate that a definite raci 
betterment is taking place, and that the i 
provement is only partially influenced 
social and economic position 
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Apply this test to the mortality rates 
of England, Scotland, Wales, and the 
United States, as Dr Hoffman has done, 
and what do we find? Vital statistics 
fail completely to support the claims 
made for compulsory health insurance as 
to the A-alue of medical benefits to the 
insured There has been no corroboralne 
decrease in deaths in insured countries, 
even from diseases most subject to human 
control 


Since generalizations rarely satisfy, 
let us examine some of the actual statis- 
tics The latest jear for which official 
figures are a\ailable is 1934 
In England and Wales the mortalitj 
rate from erysipelas — an infectious dis- 
ease which can be controlled by prompt, 
effiaent medical care — rose from 2 6 in 
1930 to 3 6 in 1934 The United States 
showed a drop from 2 1 to 1 5 for the 
corresponding period 
The cancer death rate for England 
and Wales in 1934 was 156 3 per 100,- 
000, as compared to 106 3 in this country 
For rheumatic fever — also a condition 
in which careful medical supervusion and 
prompt attention tell — the English death 
rate declined from 3 8 in 1930 to 3 4 


in 1934 The same four years in America 
showed a decline from 2 5 to 1 8 Qi- 
•^tic factors alone do not account for 
t is^ or the fact that chronic rheuma- 
tism mcreased in England and Wales 

" ' e the rate for this country' remained 
Stationary 

The 1934 death rate for anemia- 
^orosis nas less than half m the 
mt^ States what it was m England 
ermore, the Enghsh figure repre- 
sra e an increase while the American 
showed a dechne 

Ta^g twent)'-six important causes of 
1 ^ but eight England and Wales 

ea this country' m mortality Out of 
common causes of death, 
in w less prevalent here than 

SrnU Statistics for 

Orfv T th's picture Not 

rate morbidity rates, but the 


the medical benefits obtainable under 
compulsory health insurance 

Do the people of the United States 
desire to exchange its morbidity and 
mortality rates for tliose of countries de- 
pending on compulsory health insurance 
for medical screice^ There can be onh 
one answer, in view of our preponder- 
antly more favorable vital statistics 
Before the Legislature takes action on 
the Ncustcin Act, it should weigh the 
convincing, unbiased testimony in Dr 
Frederick L Hoffman’s review of "Coni- 
pulsorv Health Insurance and Disease 
Control ” To facilitate the distribution 
of this valuable data, tlie Public Relations 
Bureau of the Medical Society of the 
State of New York has made the booklet 
available to those interested 


Features of the Section Meetings in 
Rochester 

Tlie discussions and the presentations 
of the section meetings of our State So- 
ciety have been distinguished in the past 
for notable contributions to the advance- 
ment of the science and art of medicine 
This year, there will be no exception 
For example. Dr W R Campbell, a 
distinguished member of the clinical re- 
search workers of the Faculty of IMedi- 
cine, Toronto Univ'ersity', will present the 
latest experiences and conclusions rela- 
tive to the use of protamine zinc insulin 
This is v'astly important to the practicing 
phy'sician, because the topic of protamine 
insulin IS so new, and rapid changes have 
come in botli tlie onginal product and 
Its modifications that even tlie published 
literature has lagged behmd achievement 
Dr Campbell’s presentation will be found 
intensely' practical, and the visiting physi- 
aans can take a valuable therapeubc 
remedy home with them so as to better 
handle the diabetic patient 

Polycythemia, sometimes described as 
“Vaquez disease,” or “Osier’s disease,” 
and not infrequently termed “Vaquez- 
Osler disease” is a strange and unusual 
malady Assuming that there must be 
a mechanism whereby the production of 
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In some phases, the effort put forth 
has been more than repaid in the results 
achieved The reduction of the number 
of contagious diseases by immunization, 
the earher recogmtion of the precancer- 
ous states and of mcipient cardiac dis- 
ease, and the avoidance of a large num- 
ber of in lustrial diseases are but a few 
of the notable milestones But pre- 
ventive mediane must be carried further 
It must and can ehminate a great many 
catastrophes that are the result of con- 
ditions under which men work 

The worker in the stone industries as- 
suredly can be spared the dread of sili- 
cosis by repeated physical examinations 
Workers in compressed air should be ex- 
amined before being engaged to ascertain 
the status of their ears and heanng so 
as to obviate the aggravation of any im- 
pairment that might already exist Other 
industnes have their problems which, in 
a large percentage of instances, could be 
solved by the efficiency of periodic ex- 
aminations In this aspect of our pro- 
gram there are other elements which play 
a role in hindering our progress An 
individual, knowing he has a defect which 
would prevent his getting employment in 
his field, might object to a voluntary 
examination Labor organizations er- 
roneously might feel that employers re- 
quiring complete physical examinations 
were discnminating against their mem- 
bers 

A study should be made to formulate 
some means whereby our great body of 
workers can be protected against the 
medical diseases attendant upon industrial 
pursmts to the same extent as they 
are guarded against surgical accident 
Whether a compulsory penodic physical 
examination is the answer remams to 
be seen 


New York State Red Cross Highway 
First Aid 

The increasing number of highway 
automobile accidents, prompts considera- 
tion of a problem which is local as well 


as national The burden of caring for 
these acadent cases falls upon localities 
and physicians immediately and dunng 
convalescence The economic set-up is 
a problem to both physicians and com 
munities Were these accidents financed 
by personal, national or interstate msur 
ance, the burden on both physiaan and 
community would be small Unfortu 
nately tins happens not to be the case, and 
until some form of relief is established 
First Aid on the highways remams a 
problem which must be met. 

In Belgium, France, and even m Ger- 
many, the Red Cross soaebes handle 
this first aid, because based upon the 
expenence gained in the last ivar, cor 
rect first aid procedures applied early by 
those trained to admimster it, saves much 
pain, disability, time, and money m con 
valescence 

In America, our Red Cross has taken 
up this tremendous problem, and without 
expense to the physiaans, has under- 
taken to estabhsh on our highways. First 
Aid Stations equipped witli supplies for 
emergency work At these highivay 
stations, tliere will be tramed medical 
persoimel 

Every citizen driving an automobile 
should have knowledge of First Aid pro- 
cedures, and it is suggested that this be 
an added requirement for securing a 
driver’s license Teaching this emergency 
First Aid should be a duty of physi 
Clans The local chapters of the Re 
Cross in this State should energetical y 
undertake this work with tlie hearty co 
operation of the profession We besp^ 
support of the scheme to the end that 
the hazards of travel on our highways 
be lessened 


The Ultimate Test 

“The death rate is the ultimate test of 
skill and attenbon m medical prach^ 
So speaks common sense So finds Ur 
Frederick L Hoffman, for forty yea^ 
Vice-President and stabsbaan of the 
Prudential Insurance Company 
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orable reports has appeared in the litera- 
ture concerning tins mode of treatment 
The sulfonamide has, to a large extent 
replaced the azo d)cs because the ab- 
sorption of the former from the gastro- 
intestinal tract is better then that which 
follows tlie intramuscular injection of the 
azo substance 

In experiments directed toward the in- 
vestigation of the mode of action of the 
sulfonamide, Colebrook. Buttle, and 
O’Meara^ found this drug to possess a 
bactenostatic and bactericidal action 
against small numbers of hcmoluic 
streptococci m culture medium and m 
blood It was further established tliat 
the blood or serum of human heings and 
monkevs, taken after the administration 
of the dje had a bacteriostatic and bac- 
tericidal action against hcmoljtic strep- 
tococa greatlj in excess of anj thing 
encountered in normal blood or serum 
The authors believe that this maj prove 
to be the decisive factor in the thera- 
peutic activity of this substance 

Clinically the administration of the 
sulfonamide at present is recommended 
for the treatment of virulent hemolv tic 
streptococcal infections It is still too 
carlv to pass any decisive opinion as to 
file efficac) of this therapeutic agent Too 
short a time has elapsed since its cm- 
p ojinent in humans for a full know ledge 
o the beneficial effects as well as tlic 
untoward ones to have been acquired 

n the meantime it is better to proceed 
j^utiously and not abandon the estab- 
antistreptococcal therapy 
" j ’ present have jneldcd 

goo results, until more is learned of 
tnis new remedy 


current comment 

of New Ynrl ^lerchants Associa 

opposiuon ^ * * yesterday 

Liwv on iL proposed Health Insura 

‘menace nf 't vvould increase 

^of governmental competition ] 

2®U2!: ?936^ " 0"' 


ticularlv in a field now adcquatclj and eth- 
icall) served bj private enterprise’ 

“Ihc association asserted that ‘imposition 
of additional tax burdens on cmplojers and 
einplojcs for so-called social-securitj pur- 
poses, at a time when the pavroll taxes im- 
posed b\ the Tedcral and State programs 
now in force are alreadj assuming burden- 
some proportions, serves but to increase the 
foih of even serioush considering enactment 
of the measure * * ♦’ " 


“Bv ALL woRMsr. TOGETiiFR toward a 
common end we should be able to improve 
medical education hospital care and post- 
graduate medical instruction in the United 
States and thercbv do more than could be 
done in anv other waj to improve tlic 
pnvate and public health ol the future” — 
Dr Rav Lvman Wilbur is herewith quoted 
from a paper which he read hcforc the 
Thirtv-Tliird Annual Congress on Medical 
Education and Licensure in Giicago on 
Februarv 15 


“AMERICAXS have RECOVIE IMBUED With 
the idea tliat to choose their owm phvsician 
was a God given right Europeans arc 
glad to accept whatever was given them 
bv overlords and know that it is useless to 
protest ” — A statement bv the Sami Louis 
Couitly Medical Soctcly Bulletin 


‘ lOXORlxr FOR THE MOMENT niailV SCC- 

oiidarv meanings, science mav be defined 
as the classification and coordination ot 
factual knowledge, art as the utilization or 
application of knowledge to accomplish de- 
sired results In the former case, knowl- 
edge IS static, in the latter it is djuiamic 
* * ♦ Iiledicine is both an art and a science 
Any comparison as to relative importance 
would be invndious MTiether consciouslj 
or unconsciously, the phjsician m the pur- 
suit of his daily duhes must needs be an 
exponent of art no less than of science. 
Realization of this truth should be an in- 
spiration as well as a constant incentive.” — 
Dr A B Cooke, writing in California and 
JFcsieni Medicine for Februarv, brings to 
mind once more something that the "so- 
cializers” alvvajs seem to overlook 


‘ * * + OUR INDEFENSIBLE SLUMS and OUT 

inadequate building industry have long 
been with us, but have been generally rec- 
ognized onlj in the last few vears WBiether 
the incidence and recognition of these fac- 
tors will fuse into a determination to meet 
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red blood corpuscles and hemoglobin is 
permitted to replace ordinary wear and 
tear, or to rapidly regenerate unusual 
losses, this disease has been thought to 
be a disturbance either of one or both 
of the controlling influences in the pro- 
duction of the red corpuscles and the 
hemoglobin Dr Kenneth R McAlpin will 
present some new aspects of the problem 
this disease presents Dr David F 
Gillette of Syracuse will present a study 
telling of the management of intraocular 
foreign bodies The value of the report 
IS obvious Dr Ralph Almour of New 
York, one of the pioneer workers in the 
development of the therapy of petrositis, 
will differentiate for the clinician prog- 
ressing cases from those undergoing re- 
gression The whole topic of petrositis 
IS so new, its clmical import not yet 
generally appreciated by general clini- 
cians, and the saenhfic articles sbll m 
the state of intense discussion, that a 
clarification of the cases urgently demand- 
ing operation from those which are in 
process of spontaneous healing, will make 
a notable contribution to our general 
knowledge 

Dr Harry K Tebbutt, Jr of Albany 
experimented upon twenty immature 
male, and twenty immature female 
monkeys, and will report on his observa- 
tions on the effect of the male hormone 
upon the nasal mucosa There is no 
more difficult situation to be met with 
in practice than the management of acute 
pharyngeal stenosis This topic will be 
presented by Dr Roy S Moore of Syra- 
cuse The experiences of a psychiatrist 
in the Pohce Court by Dr Richard C 
A Jaemke of Rochester should prove an 
interestmg climcal study It embraces 
about one thousand cases of persons who 
were accused of one or other crimes 
against society With a study of the pub- 
lic health aspects of Mental Hygiene by 
Dr Fredenck W Parsons, of Albany, 
these two papers alone would make 
worthwhile a visit to tlie section of Neu- 
rology and Psychiatry The critical esti- 
mate of the experience at Stony Lodge 
with the hypoglycemic therapy of psycho- 


sis by Dr, Bernard Gleuck, of Ossinmg 
on-Hudson, adds another outstanding 
feature 

In urologj'. Dr Meredith F Campbell 
of New York City, presents a study of 
a larity urogenital tuberculosis in in- 
fants and children This study is com 
pleted with the presentation of the 
indications and the contraindications to 
surgical treatment Drs Ernest M Wat- 
son and Carl J Leutenagger of Buffalo 
report on the remote primary manifesta- 
tions in urinary tract malignancy They 
are particularly stressmg cases where the 
usual, common picture is absent and m 
Its place certain bizarre, nonurologic 
symptoms become apparent This 
presentation should not be overlooked by 
physiaans desirmg to educate themselves 
further 

Naturally, we cannot note and com- 
ment upon every theme upon this ex- 
ceptional program which Dr Wdliani A 
Groat and his associates have assembled 
We do not doubt that were another to 
cull its contents and its list of proffered 
papers, that perhaps another would have 
selected other items to stress Naturally 
too, we are each impressed with what 
stnkes us particularly We say this in 
explanation of the many other papers to 
be presented at the various scientific ses- 
sions of the Rochester meeting, upon 
which we have neither space nor time to 
comment now Upon this however, we 
can all agree, namely that the program 
given for our instruction by Dr Groat 
IS truly of exceptional scientific value, 
and we may, without reservations, con 
gratulate him and his associates at t eir 
success in devising so much for our con 
tinuing medical education 


Chemotherapy of Hemolytic 
Streptococcal Infections 

Following the original chemothera 
peutic success against infections cause 
by hemolytic streptococci with 
of the complex azo dyes, a senes o nv 

1 Domagk, G Deutsche med Wchnschr , 6'-^^ 
1935 
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orable reports has appeared in the litera- 
ture concerning tins mode of treatment 
The sulfonamide has, to a large extent 
replaced the azo d 3 es because the ab- 
sorption of the former from tlie gastro- 
intestinal tract is better then that mIiicIi 
follows the intramuscular injection of the 
azo substance 

In experiments directed toward the m- 
Neshgation of the mode of action of the 
sulfonamide, Colebrook, Buttle, and 
O’Meara^ found this dnig to possess a 
bactenostatic and bactericidal action 
against small numbers of hcmoKtic 
streptococci in culture medium and m 
blood It i\-as further established that 
the blood or scrum of human beings and 
monkeis, taken after the administration 
of the dje had a bacteriostatic and bac- 
tericidal action against hemoljtic strep- 
tococa grcatlj in excess of anything 
encountered m normal blood or serum 
The authors belie\e that this maj prove 
to be the decisue factor m the thera- 
peutic actmt) of this substance 
Qinicallv the administration of tlie 
sulfonamide at present is recommended 
for the treatment of Mruknt hcmoljtic 
streptococcal infections It is still too 
earl}' to piass an} decisne opinion as to 
the efficac} of tins therapeutic agent Too 
short a time has elapsed since its cm- 
plo}Tnent m humans for a full knowledge 
of the beneficial effects as well as the 
untoward ones to haNe been acquired 
In the meantime it is better to proceed 
jautiously and not abandon tbe estab- 
ished modes of antistreptococcal therapy 
" ich, up to the present haNc }ielded 
good results, until more is learned of 
this new remedy 


current comment 

of New York 

Heal* 

‘menace of it would increase 

go\ ernmental competition 

2 ®?“ 23 ’ ? 936 ^ ^ 


ticularl} in a field now adcquatcl} and cth- 
icall} scr\cd by prnatc enterprise’ 

"llic association asserted that 'imposition 
of additional tax burdens on employers and 
employes for so-called social-security pur- 
poses, at a time when the payroll taxes im- 
posed by the I'edcral and State programs 
now in force arc already assuming burden- 
some proportions, senes but to increase the 
folly of even seriously considering enactment 
of the measure ♦ ♦ ” 


"B\ ALL woRKixr. TOGETHER toward a 
common end we should be able to improec 
medical education hospital care and post- 
graduate medical instruction in the United 
States and thereby do more than could be 
done in an\ other way to improve the 
pnvatc and public health oi the future” — 
Dr Ray Lvman \\’ilbur is herewith quoted 
from a paper which he read before the 
Thirty -Third Annual Congress on Medical 
Education and Licensure in Chicago on 
Februarv 15 


"Americans have recome imbued with 
the idea that to choose their own physician 
was a God given right Europeans arc 
glad to accept whatever was given them 
by overlords and know that it is useless to 
protest" — A statement bv the Saint Louts 
County Medical Society Bulletin 


‘ Ignoring for the moment manv sec- 
ondary meanings, science may be defined 
as the classification and coordination ot 
factual knowledge, art as the utilization or 
application of knowledge to accomplish de- 
sired results In the former case, knowl- 
edge IS static, in the latter it is dynamic 
* * * Medicine is both an art and a science 
Any companson as to relativ e importance 
would be invidious MTiether consciously 
or unconsciously, the physician in the pur- 
suit of his daily duties must needs be an 
exponent of art no less than of science. 
Realization of this truth should be an in- 
spiration as well as a constant incentive.” — 
Dr A B Cooke, writing in California and 
IVcstern Medicine for Februarv, brings to 
mind once more something that the “so- 
cializers” always seem to ov'erlook. 


‘ '*■ * + OUR indefensible sLusis and our 
inadequate building industry have long 
been w ith us, but have been generally rec- 
ognized only in the last few y ears Whether 
the incidence and recognition of these fac- 
tors will fuse into a determination to meet 
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tlie whole problem m a reasonably inte- 
grated way, or whether we shall allow it 
to drift along in the haphazard hands of 
the speculative budder remains to be 
seen * * * 

“Conceivably the time may be near at 
hand when, m the characteristic Amencan 
way, we shall suddenly dart forward at a 
given moment and begin to cope with an 
accumulated situation which elsewhere 
would have been coped with in a more con- 
certed, gradual way Bills are being intro- 
duced in Congress and in the State Legis- 
latures to give public housing a permanent 
status * * * Generally speaking, neither 
public nor private housing has yet reached 
really low-income groups * * * 


“The whole housing problem * * ♦ takes 
two immediate forms How much public 
low-rental housing shall we get in the not 
period of prosperity and boom? Will the 
housing at whatever level be the same specu- 
lation helter-skelter product that had to be 
rescued to the tune of billions m the last de 
pression, or will it begin to measure up to 
our acquired knowledge m plannmg, m 
technique, in social stability and useful 
ness ?” — The medical profession has alwaj-s 
had an mterest in the housing problems of 
the nation, and “The Nation Again Weighs 
A Vast Housing Program” is a tirady 
article by Albert Mayer on the subject, 
from which we have quoted above. Thi 
Nm, York Times Magazine, March 14 


TO ROUND THEM UP YOUNGER 


A step to supplement the armual summer 
healtli round-up of pre-school children 
sponsored by the National Congress of Par- 
ents and Teachers — the promotion of peri- 
odic medical examinations for infants — 
was adopted on Jan 11 by the advisory com- 
mittee 

The recommendation, to be acted upon 
m May at the annual convention in Rich- 
mond, Va , was the major item in the 1938 
health program planned for 25,000 local 
parent-teacher associations The .summer 
round-up aims to teach parents the im- 
portance of periodic health examinations for 
children about to enter school 


Local associations canvass communities 
to locate children of pre-school age, urge 
parents to have the children exammed and 
check up in the fall to learn if physiaans 
advice has been earned out 

Under the proposed plan the summer 
program will be continued, but member 
locals will be urged to encourage medical 
and dental supervision of children from one 
to five as well 

The goal of the health project it was 
pointed out, is the development of a 
manent community program under the lead 
ership of official health authorities 


THE “RESERVE LINE OF DEFENSE' 


The 'Woman’s Auxiliary to the State 
Society was organized on March 11 of last 
year, and “we are very proud to report 11 
county auxiliaries, with a membership of 
approximately 800,” writes Mrs John L 
Bauer, its President She adds 

“We are slowly and surely progressing 
We are informing ourselves on legislative 
matters, on Public Health questions, and on 
Preventative Medicine. At the same time, 
we are meeting socially, becoming acquainted 
and making closer friendships These 
things are hapjienmg in County Auxiliaries 


“However, we are also coming together 
in executive sessions as a State Auxiliao 
with representatives from all eleven county 
auxiliaries — exchanging ideas, comparing 
problems — (and solvmg some, too) 'Wi 
an enthusiasm that is amazing There is 
an earnestness of purpose that presages 
well the powerful force such a band of clrar 
thinkmg, informed doctors’ wives can e 
in forming a reserve Ime of defense, ale 
and ready to be called upon to help comba^ 
legislation mimical to Organized Medicine. 


The re-election of Dr Donald B Arm- 
strong as President of the National Health 
Council was recently made public Other 
officers re-elected were Timothy N Pfeif- 
fer, Vice-President, Dr Maurice A. Bige- 
low, Secretary 


It was announced also that the Ame 
Red Cross and the Maternity Center 
sociation have become Achve j 

the National Health Council a 

Cross has been an Advisory Member 
number of years 
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Lymphogranuloma Venereum as a Cause of Rectal Stricture 


562 W 164 St 
New York City 

To the Editor 

In reference to the article bj Kasscbolnn 
and Schreiber, “Management of Labor 
Complicated bj Rectal Stricture” i\hicli ap- 
peared in the issue of this Journal on 
March 1, maj I make tlie following ob- 
serrations 

The -verj' fact that the material gath- 
ered for this article came from a hospital 
c ’^sinly colored patients , the nature 
of the pathologj described, namely rectal 
stricture, should focus one’s attention on 
a disease which at present is attracting 
comment from manj observers all over 
the world, a disease which is perhaps 
a deal more widespread than we 

have been led to believe, namely Ijmpho- 
patoum venereum or Frei’s disease Bv 
a strange coincidence, this article precedes 
by Dr Borns A Komblith, 
ervT^o ^ bad the privilege of observing do 
Sinai *Hospital'°'^^ disease at Mount 

purpose to describe the dis- 
nnmt r, I * ‘^uuimunication, but merely to 
Dp^r^ important facts which ap- 

whicb article above mentioned, but 
uated. apparently not correctlv cval- 

venereum appears most 
m negro 

«sses, ab^esspr'^^a inflammatory proc- 
ficial anH a scarring of the super- 

guinal - lymphatic chains in the in- 

Intliefe- 

to a orimn are usually secondary 

only climcal f frequently the 

In femalt^the disease 

vagina and dram from the 

and result perirectal glands, 

titis and stneture*^ 

pear as pjirW ^ Such lesions may ap- 
oI the pnma^^^^’''^ °nset 

' ouslv. ac , oi” come on insidi- 




as a fik come on in 

apparent discom?^ stricture without am 
pnmary ij'or 

, authors state thai “fV.,. » i 
rectal stneture is debSble In te^ o 


our present and increasing knowledge of 
Ijmphopatheum venereum, I beg to take 
issue with them in this point Apparcntlv 
no Frci tests were done in tlicir senes of 
cases, although Wnssermann tests were 
done routinely and found positive in 
tliirtj -eight per cent Until rccentlj sjpln- 
hs was thought to be the cause of rectal 
lesions such as stricture, and the presence 
of a positive Wasserniann in thirtj -eight 
per cent of these cases is undoubtcdlv a 
coincidental finding and not the etiologica’ 
factor in the causation of tlic stricture I 
have no doubt but that most of the eigh- 
teen cases, if not all, were cases of Ijaiipho- 
patheum venereum An excellent oppor- 
tunit) was lost to observe tins disease as a 
complicating factor in pregnancy 

Jt seems to me that in a hospital dealing 
mainlj with patients of the colored race, 
Fret tests should be a routine measure, and 
in this vvaj we will be able to increase our 
knowledge of a disease which was first 
described bj Cliassaijjnac in 1859, and to 
which very little has been added until onlv 
recently 

Verv triilv yours, 

Harrv \V Rothman, M D 

March 4, 1937 

1 Thomitson, R M JAMA 100 l8o9 19J0 


Prescribing 


144 E 36th St, 
New York Citv 


To flu: Editor 

I havm noticed recently more or less dis- 
cussion concerning druggists and prescrip- 
tion w'ork. 

As had been said druggists have told me 
frequently of the type of prescnbing so 
prevalent today referring to the use of 
proprietary preparations and many times 
of evidence of too little training in the 
proper technic of writing a presenpbon I 
am not posted on tlie amount of time that 
IS given to this very important part of the 
medical students training in these days but 
I do know that there was entirely too little 
in my day 
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My fatl^r was a graduate of the Um- that, “The diatiiermy extirpation of tonsils 

versity of Edinburgh, Scotland and I learned will come to the method of choice in Hit 

most of It from him In his time the course removal of tonsils m adults It may be of 

was five years and not only were students interest to note here that the largest and 

taught the subject didactically but every most thorough dime in our country era 

student had to serve an apprenticeship of ploys the electrosurgreal follow-up one year 

SIX months in a pharmacy before he could after the completion of the orthodox surgi- 
obtain a degree At his suggestion I spent cal tonsillectomy 
a good deal of my spare time when an Having had the pleasure of perfonmnj 
intern m the drug shop learning the subject the electrosurgical tonsillectomy on a large 
practically Can we improve this branch of group of our confreres, and some were otn- 
the medical art in some such way ? laryngologists themselves, I wish to state 


I^Iarch 4, 1937 


Very truly yours, 

H Wallace, M D 
LICH 1890 


Electrosurgery not Coagulation 


To the Editor 


64 E 87 St 
New York City 


Last night while attending a meeting at 
the Academy in memory of the pioneer Dr 
Frederic de Kraft, who developed the High 
Frequency Currents in this country, my 
attention was called by several confreres to 
an article of correspondence which appeared 
in the March 1 issue of our Journal 

The letter first comments upon the dis- 
sertation of Dr Joseph D Kelly on the 
subject of the “Present Status of Electric- 
Coagulation," congratulating the author 
upon his biased stand in ignoring any of 
the accepted virtues of the electrosurgical 
tonsillectomy 

It IS most unfortunate that so blatant and 
emotionally unsound criticism should come 
at this late date from one who has had 
many opportunities to verify the perfect 
end-results of a properly performed electro- 
surgical tonsillectomy 

We, who have spent years in controlled, 
scientific, investigation on this subject, (and 
there is no small number of highly intelli- 
gent and capable investigators) have long 
discarded the sole use of electrocoagulation 
for the complete extirpation of any tissue 
A modification of coagulation is essential 
to obtain the very purpose of electrosurgery, 
which IS the prevention of shock and 
hemorrhage 

Almost a decade ago, I demonstrated the 
perfect end-results obtained m a large group 
of patients at one of the Academy Meetings 
Since then many informed operators have 
confirmed my findings It was the late Dr 
McKenzie, emeritus professor of Otolaryn- 
gology at the University of London, author 
of a volume on the subject of “Diathermy 
in Otolaryngology” who made the statement 


for the benefit of those less erudite or ptt 
haps mismformed, that the electrosurgical 
tonsillectomy is a most helpful adjunct m 
our field of otolarynology Mastery of tie 
modified coagulation technic is more diffi- 
cult than the simpler dissection and snare 
methods now in vogue, in our ortbodox 
surgery 

You now have at hand an article, accepted 
some time ago for publication, on “Tie 
Control of Pam and Hemorrhage in tie 
Electrosurgical Tonsillectomy,” which would 
help to clarify any misunderstanding n 
this newer field 

Trusting that this cursory explanahm 
may help to exonerate those of us ™ 
“have knowingly been practismg quackeij 
and fraud ” 

Yours most truly 

LeivisJ Silv]Eis,1UJ 

March 4, 1937 

2701 Grand Concourse 
New York Cit) 

To the Editor 

I read the letter signed by Doctor 
Popper on page 507 of the March 
issue of your Joxtrnal 

I am not a nose and throat specialist, m 
am I especially mterested m the controve^ 
concerning Tonsillectomy vs Electric 
agulation However, as a physician 
ested in the scientific progress of ail 
cal endeavors, I wish to take 
with Doctor Popper’s oonclusion 
knowingly practicing this method fua , 

Coagulation) may justly be suspect 
quackery and fraud ” , 

All physicians have seen 
cases of secondary tonsils 
cal removal Are we to conclude 
surgeons are guilty of quacke^ ana 
Hernias recur in the hands ot ^ 
surgeons Biliary calculi often recur 
the removal of the gall bladder are 
surgeons to be suspected of quacKeiy 
fraud ? jLjy 

Many physicians see patients j 

feel require the removal of 
whom tliere is a definite contra-m 
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for surgical procedure. In these selected 
cases electric coagulation of the tonsil is 
unqucstioiiahh a therapeutic and ethical pro- 
cedure. 

Is It possible tlrnt Doctor Popper will ncNt 
include those of us who refer selected cases 
for electric coagulation as a parta to fraud 
and quackera ^ 

Verj truly a ours, 

Norman Strauss kf D , F \ C P 

March 10, 1937 


Pneumatology 

dO E 61 St., 
Ncaa York Cita 

To the Editor 

No adaocate of the term, “Pneumatologj” 
boaa'eaer ardent he might be could fail to 
be amused by the quaint interpretation 
aa'hich appeared in the editorial “Pneuma- 
tology,” page 311 in the Nsaa^ York State 
Journal of Medicine, for Februara 1, 
1937 

We are aviUmg to admit that in tlic 
shadowy land of asph>'xiation it is some- 
times difficult to determine just aaherc the 
mortal frame yields domination oaer Uie 
spirit of Mr Jones In this sense, aae do 
deal aaith the spintual 
In the name of consistency, hoas'eacr, 
if our interpretation is to conaxy Alice 
In Wonderland impressions, aax aa'ould sug- 
gest that the Surgeon remam a barber, and 
that ^e Physician limit himself to the use 
of physic 

Somehow, the lay interpretation, (Neav 
Ijtandard Dictionary of the English Lan- 
page, Funk and Wagnalls, Neav York and 
n on, 1927) of Medical terminology is 
no entirely satisfying Curiosity has 
ys, therefore, to consult authors of 
Medical DicUonanes, includmg, Stedman. 
UppincoU and Borland. These references 
3-re as follows 

Pneumatology The science dealing with air 
or gases, their physical and 
chemical properties and among 
other things their therapeutic 
application Stedman, I2th 
h-dihon, 1934, page 853 

Pneumatology The science of gases and their 
therapeuUc application Lip- 
Medical Diction- 

Pnenmatology f 

yy me sum of what is known re- 
eardmg gases and air and 


their therapeutic application 
\mericaii illustrated Medical 
Dictionary, Borland, 1025, page 
SOS 

It would seem, tliereforc that the sub- 
>•1111111011 of Pneumatology for Gas Fherapy 
IS not entirely original with the under- 
signed An unbiased iiiiiul will aery likely 
find this a satisfactory solution of a present 
problem 

In passing, it may be well to note that 
Pncumatologa, as a terminology, avas not 
proposed by the Society for the Preaention 
of Asphyxial Death, Inc The blame for 
this suggestion is accepted in its entirety by 
Palufl r Fmcc, M D 

March 2, 1937 


What to Expect after Plastic 
Surgery 

12 E Bridge St 
Oswego 

To the Editor 

It has become increasingly apparent to 
me in the last few years, that ave sentence 
women to the operating table for pelauc 
surgery avitliout a thought of what the 
aftermath may be 

As I avnte, it occurs to me that perhaps 
a physician would be quite at a loss to 
say aadiat his reaction aaould be, were he 
to be castrated Would he be apt to be 
facing a postoperatia e mental chaos? I 
would guess that ave probably all avould, 
in that eaxnt Disclaim the role of sexual 
urges as aae will, it is still rather a potent 
leaven in human affairs And avhen the 
reproductiax organs are removed, there is 
inevitably some mental readjustment re- 
quired 

I call to mind a aery attractiax matron 
of some forty-one or less years, sent to 
me by her surgeon because of a highly 
disturbing tic, a gross turning of the head 
oaer the shoulder, so that the avhole effect 
avas that of a spasmodic, recurrent avry 
neck 

She had had, some few months pre- 
viously, a complete hysterectomy- The tic 
developed at once after the patient became 
ambulant Careful neurological and oph- 
thalmological examinations failed to reveal 
any pertinent causes, and much less sug- 
gest any cure Out of the numerous in- 
tervieavs there avas evolved the following 
interesting facts, the patient’s husband had 
alavays been inclined to be a philanderer, 
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and consequently she had never felt quite 
secure in her claim on him As there were 
no children, he represented her whole field 
of emotional dependence. Her description 
of their sexual life together would not lead 
you to feel that it had been a startling suc- 
cess The patient possessed the firm belief 
that once the uterus was removed, tlien 
intercourse could no longer be effected, or 
in other words, she reasoned that her only 
means of holding her husband at all, had 
been removed Tlie tic, as subsequent suc- 
cessful treatment proved, was the attempt 
of an immature personality to establish a 
new hold on the husband’s sympathies 
tlirough a disconcerting illness Once this 
had been formulated and accepted by the 
patient, the tic disappeared, and has been 
absent for over two years 
Another well-organized, stable English 
woman, suffered from a highly disturbing 
sense of guilt after hysterectomy, because 
she felt that she could no longer play her 
part in the marital relationship She felt 
that tlie operation had eompletely unsexed 
her, and that notion, plus the fact that 
intercourse was slightly painful, (due m 
part to a fore shortened vagina) grew to 
the erroneous conclusion that she no longer 
loved her husband This tormented her 
imtil she became highly disturbed and de- 
pressed With careful explanation and en- 
couragement, gradually she grew to under- 
stand that her loss of libido was really a 
physiological phenomenon due to age, and 


not a result of operation, or loss of refjrd 
for tlie partner 

As an intern I dearly can picture a 
fat, dull-witted female awaiting hysftr 
ectomy in a charity ward. The night befort 
the operation I stopped at her bedside niih 
making night roun^ and she said, “Doc, 
are you goin’ to take out all ray insides’” 
I enthusiastically reassured her that i« 
were, and then she said, "Leave a few 
sparks in, will you?” As I consider thb 
patient now, I can understand that era 
the dull-minded individual has some qualms 
over being surgically unsexed. 

To be sure it must be confessed, that oat 
IS far from knowing actually what happens 
after removal of the sexual organs There 
undoubtedly is a biological aspect, and with 
out question an endocrine crisis is pre 
cipitated, but also we have gtood reason to 
behes'e that tliere is a psychic ddemma 
initiated 

It appears that preparation for a [«lix 
operation should entail a careful explaM 
tion of what the patient can reasonaWj 
expect afterwards and, that the operation 
does not necessarily spell sexual eodincboa 
To my mind, tins properly executed, nih 
forestall many pitiful nervous reacti^ 
after surgery of the female generanre 
organs 

Very truly yours, 

C K Elde*, UD 

February 8, 1957 


MORE MEDICAL AID FOR SPAIN 


A Women’s Committee for Medical Aid 
to Spam, including in its list a number of 
distinguished members of vanous profes- 
sions, has undertaken to send at least six 
doctors with an American ambulance unit 
to Spam, where an American Base Hospital 
IS being established under the leadership 
of Dr Edward Barsky, New York surgeon 
of the Medical Bureau of the American 
Friends of Spanish Democracy 


The ambulance unit being organized under 
the supervision of leading medical authon 
ties of Harvard, Yale and Johns 
umversibes, has the active support * 
women as Dorothy Parker, Babette Deutsc . 
Margaret Bourke-White, Beatrice 
man, Genevieve Taggard, Margaret Fis e ■ 
Elmor Curtis, Agnes E Benedict, Caro 
Weiss King, and others 


FOR WHOSE BENEFIT? 


Every proposal for change m medinne 
should be tested with the que^ion For 
whose benefit?” Unless the diange mil 
help, either directly ot ° 

fight against disease and death, it cannot 
bf mstffied. The fact that it inay increase 
the^ income of physiaans, help pay the 
on hospiUl investment, or provide 


salaries for a body of administrators, unles^ 
it will also improve medical service, is u 
justification This is a simple test, " 
applied strictly to many of the proposals o 
medical changes before the public at 
condemnation 

—Jour ^ 



SYRACUSE ACADEMY OF MEDICINE 


VARIOUS IDEAS ON MANY SUBJECTS 
Edwin H SnEPARD, M D , Syracuse 


From great antiquitj tlie talc has come 
o^\n to us tliat swans sing most swcell> 
ust before their end Whether or not 
wans smg at all, sweetlj or otherwise, I 
lo not know, but the idea fits in most ap- 
rropnatelj with the retirement of a prcsi- 
lent of The Acadenn of Medicine. Des- 
nned never again to be president or to gi\t 
1 retiring president’s address, he must sing 
most sweetly, for he will never have another 
chance This, then, is my swan song 
An address such as this I presume needs 
a title Mj wife gnes me permission to 
tell a story about her, which I dunk is ap- 
propnate and to the point. On a trip 
abroad she had an inde.\ed note book in 
which she kept a record of the important 
features and events Under the letter “V” 
was the all-indusive heading “Various ideas 
on all subjects " This suggested a title 
The purpose of the president’s address, I 
presume, is to give counsel to the members 
of the organization, this mdeed in spite of 
the sage advice of the Roman philosopher 
who remarks that “many receive advnee and 
few profit by it’’ It has been my effort 
not to give too much advice. The great 
naturalist, John Burroughs, was given a 
party on his eightieth birthday, and one of 
his noted guests asked him the secret of his 
ong and happy hfe. He said, ‘Tve always 
d a motto, ‘Be cheerful and mind your 
own business”’ Since then, with limited 
s^s I have tried to make this my motto 
<^and I have found it a good idea It 
h not be taken m too narrow a sense, 
however, for we all are entitled to a lively 
mter^t m the things that take place about 
ch ^ proper sense of proportion v\ ill 
show us where our responsibility may cease 
VT I ^ from my favorite author. 

Osier 

1 r I can Sit down with him and be 
'Iddress of the Rehnng President 


as refrexlicd as by a visit vvitli a wise old 
friend Now hear what Montaigne has 
to say about advice “When any of my 
friends address tlicmsclves to me for advice 
I give It candidly and clearly, without stick- 
ing, as almost all otlicr men do, at the 
hazard of the thing’s falling contrary to 
my opinion and that I may be reproached 
for my counsel I am very indifferent to 
that, for tlic fault vv ill be tlieir’s for having 
consulted me, and I could not refuse them 
that office ’’ 

The older I grow in practice, the more 
deeply do I venerate the great insbtution 
of Medicine The more humble should we 
all be, too, when we consider how great 
It is and how small a part each one of us 
plays in it As physicians, I believe we may 
count ourselves among the most pnvaleged, 
to be allowed to engage in a work so prac- 
tical, so ennobling, and so venerated We 
are even given a standing m the community 
which our own merits scarcely warrant 
And so wnth these privileges comes an 
obligation 

Francis Bacon, about the year 1600 
remarked, “I hold every man a debtor to 
his profession, from which, as men of 
course do seek to receive countenance and 
profit so ought they of duty to endeavor 
themselves by' way of amends to be a help 
and ornament thereto ’’ 

More than any of us have done, we should 
strive to advance the standing of Medicme, 
both m practice and in public esteem Our 
sole claim to whatever distmcbon we enjoy 
as members of the profession, rests upon 
the conviction, that doctors are concerned 
m givmg unselfish care to the afSicted 
Unselfishness in our professional and public 
conduct IS the measure upon which our 
profession is judged by the laity There- 
fore are vve inspired to do a better part m 
making ourselves to the profession, as 
Bacon says, “a help and ornament thereto ’’ 


of the Syracuse Academy of Medicine Jan 19, 1937 
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The retiring president is perhaps ex- 
pected to suggest clianges or improvements 
in the methods of conducting the affairs of 
the Academy This I hesitate to do An 
organization such as this functions best 
without too many rules or forms 

The real and mam reason for our exist- 
ence IS that we may have a scientific body, 
first to furnish instruction to our members, 
and second to afford an opportunity for 
study and improvement for those who 
choose to prepare and present scientific 
material The advantages here offered are 
of great importance To those who have 
not taken advantage of all the privileges 
offered in the Academy I would urge that 
they watch, lest precious opportunities be 
allowed to slip past them 

The social side of our organization is 
one which is worthy of fuller development 
I am sure that m the past we have neglected 
and missed many opportunities Furthering 
of acquaintance and friendship can only 
result m harmony and good feeling We 
should have stated occasions for social 
fellowship, as for instance an annual dinner 
which is held so successfully by many other 
Academies I am told that tlie New York 
Academy at each meeting has a collation, 
served through the generosity of a bequest 
from one of its members This is a good 
suggestion for any of you who would like 
your memory kept green in the Syracuse 
Academy There has been some discussion 
about establishing postgraduate instruction 
for our members The idea is most attrac- 
tive, but there is much chance that the plan 
might be more ambitious than the accom- 
plishment The New York Academy of 
Medicine has a plan which seems to work 
well in this regard. They have what is 
called the "Graduate Fortnight,” when for 
two weeks each fall instruction is given by 
men who spend much time and effort, deep 
thought, and imusual executive ability to 
instill the spirit of educational adventure in 
the members If any plan for postgraduate 
instruction is considered here I would sug- 
gest that the Graduate Fortnight be looked 
into 

This paper is of too limited a scope to 
venture hardly at all into the field of medi- 
cal education, yet it is a topic in which we 
arc all greatly interested Is the present 
system of medical education so planned as 
to utilize to the best the student’s intellect 


and time^ There are those of us nk 
believe it is not We are pleased to tki, 
however, that one of our own memkr; 
Dean Weiskotten, has been engaged duniij 
the past tivo 3 'ears with mvestigahon of 
medical colleges and medical education aui 
w e are hoping the Academy ma) out of 
these days hear from him regarding te 
topics 

We were interested to hear in a medial 
meeting recently a desenpbon of the piooter 
work which our local medical college lii= 
been the first to introduce, m the matter of 
teaming students to follow up their hospital 
cases in the homes where, by personal m- 
tact with the patient, they learn of social 
conditions and individual problems. TliiJ 
IS the first attempt known to us where a 
definite effort has been made to teach the 
art of medicine The work meets with our 
approbation, for its methods and motne 
are worthy of success We shall hope tint 
It may be fully developed 
Personal contact with the patient and hu 
family is the one method that can teach 
art of medicine, and it seems sometimes 
the art of medicine stands equal m 
portance, especially in the mind of 
patient, with the science of medicine. ' 
can look back on the good old faw 
doctor of a generation ago with a feem? 
of love and sometimes almost 
not particularly for his knowledge, but 
his real human qualities 

Dr J Tate Mason, recently 
president of The American Medicm 
ciation, in his inaugural address said 


I fear that some of us became old 
practice of medicine before we 
the man of yesterday, with a hmited 
of scientific knowledge, who had j (J 

knowing, sympathetic way placed bis haw 
the little girl's brow and said, “We « 
let you suffer, you will be well m a few ^ 
did more for her endocrine glands, ^ 

house of chemical activities ui her 
ward off and cure disease, than anything 


has been discovered m recent years 
must realize in the practice of 
fear, ambition, love, hatred, pleasing ^ ^ 
sions cause a great and lastmg influenc 
the greatest of all chemical 
we carry in our bodies from birth untu d 

Some years ago it was proposed in 
local medical school that anatomy and p 7 
ology be taught in correlation and at 
same time with clinical subjects In rta 


So wf 
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he candidate tor medicine begins to walk 
he wards as soon as he is enrolled It 
\'as proposed here that the student enter 
dmost immediately into clinical work, and 
hat the anatom>, physiology, and path- 
ology of each structure and organ be studied 
It the same time when it was the subject 
for clinical instruction This w as a re\ olu- 
honary idea, and it is not surprising that 
It was not at once adopted But when tlie 
college with far-off Msion appears, it would 
seem that in this plan a mosement may 
start in medical education second only to 
Osier’s accomplishments in clinical educa- 
tion of students 

In the present-day practice of medicine 
tliere is no factor which has aroused my 
apprehension more than what may be called 
the “mechanization of medicine,” the sub- 
stitution of machine or laboratory methods 
at the expense of the full use of the senses 
and intellect 


Were you to study the works of Haney 
or Sydenham, or any of the great early 
masters of English medicine, you would 
be astonished at the intellectual capacity 
these men showed In fact, you would be 
inclined to remark that w’e seem to ha\e 
no such great minds in our owm day Your 
remark would contain a certain element of 
^th These men did have great minds, 
Imt their mtellects were greater because 
they were obliged to develop their powers 
solely by their own senses, working alone, 
not aided by mechanical means Their 
supenor intelligence was developed by inde- 
pendence 


Sir James MacKenzie in his book *‘TI 
uture of Medicine,” has much to say ( 
in ensive ciiltivation of the senses and int< 
too great reliance upi 
^ anized methods He say s in one plac 
t\e sho^d study the human individual f 
^ngns of (hsease, and the problems havii 

solution ’ 

^ laboratory methods T 
individual as a who 
of illness^ dominant sig 

sL the more sub 

SnJ^ revealed by the tram 
l.trm,* ^ skilled examiner, or by his mb 
bgent questioning of the patient, Lsed up 

significance of t 

iZA ' <>»“' lev.sd 


In his address before our State Society 
last Spring, Lord Horder spoke upon tins 
subject He said in part 

Today we are witnessing the apotlieosis of 
the machine in human life and it is not sur- 
prising to find that medicine, like other spheres 
of action, IS being mechanized The public has 
come to bclicic that machinco is revolution- 
izing the healing art and is dispensing with 
the need for human judgment It is true that 
the introduction of instruments of precision 
into medicine has been of great sen ice, but 
the interpretation of the results obtained by 
them in the mdwidual case still demands wis- 
dom and experience on the part of the doctor 
Where the machine is greater than the man the 
patient perishes A large section of the public 
docs not understand this It has such an 
incorrigible lo\c for apparatus, and what it 
produces, that it hailed with acclamation 
a box of gadgcl>-, constructed in defiance 
of all scientific principles, which claimed 
to hand out an exact diagnosis and 
even the appropriate treatment, and thus made 
the application of so fallible a thing as the 
human rmnd unnecessary Failing the reduc- 
tion of medicine to maclimery, the public seeks 
sahalion m the speaalist and expert, and the 
more the apparatus and the more complicated, 
Uie greater its confidence 

It was MacKenzie who called attention 
to the limitations in interpretation of 
mechanical results He said 

An abnormal sign revealed by an instrumenl 
has often been looked upon as a sign ob- 
scurely indicating danger and calling for treat- 
ment The classification I have given shows 
that all signs resealed by instrumental methods 
belong to the structural group, and they gne 
no warrant for a prognosis or line of treat- 
ment, but require that other signs must be 
looked for which indicate the functional effi- 
aenev or inefficienci of the organ 

And tins he illustrated by the heart when 
he said 

By the simple interrogation of patients, with 
a due appreciation and understandmg of their 
sensations, a knowledge of the heart’s effi- 
ciency in the vast majority of patients can be 
got in a few minutes, more reliable and in- 
structue that an examination made by a senes 
of speaabsts employing the most elaborate 
mechanical means 

But the fetish of the machine is upon us 
The laity are today more impressed bt the 
results of a laboratory test, an x-ray, or an 
electrocardiograph test than by the skill and 
honcsU of the best clinician 
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Yes, I may say that many of the profes- 
sion themselves are more impressed with 
mechanical results than with results from 
sound reasoning Let us hope that the 
doctor knows enough to know that it is 
not all necessary It has been said that the 
public demand from the mysteries of medi- 
cine what they require in the mysteries of 
religion, and where there is a demand 
there will always be those to meet it 
“Hence," says MacKenzie, “we need not 
be surprised if the public look with trust 
on the magnificent temples dedicated to re- 
search and Ignore the simple method of the 
practitioner with whom lies the future of 
medicine ” 

However much one may respect the indis- 
pensable value of the work of the laboratory 
or the findings of the x-ray or intricate 
mechanical devices, the point is that these 
findings should be the aids, not the funda- 
mentals of diagnosis 

It IS said by Dean Lewis, of William 
Sidney Thayer, that Thayer was endowed 
with keen senses which he daily exerased 
They became more and more acute His 
dimcal sense was not inborn It was de- 
veloped by long years of history-taking and 
clinical examinations made with meticulous 
care He possessed an accumulation of 
correlated experiences on which he could 
always call Mechanical methods were an- 
cillary He would amve as nearly as pos- 
sible at a conclusion by the fundamentals of 
clmical mediane, and ask only for those 
tests which he thought would contribute to 
accurate diagnosis He used the laboratory 
with discretion 

Ethics and Conduct 

There is no subject which should interest 
us as physicians more than that of medical 
ethics, yet it is madequately and infre- 
quently discussed by us We accept the 
truth of the principles of medical ethics 
without taking mto recognition their depth 
and importance. Ethics is sometimes de- 
scribed as the science which t^s us what 
the other fellow ought to do A thought of 
its bearing upon our own selves is however 

not amiss 

I wonder if you have read carefully the 
Code of Medical Ethics which appeared 
last May m the BuUeim of the American 


Medical Association I venture to say that 
few of you did so, but if you did not it 
is your loss One was inspired with a 
deeper realization of the responsibilities and 
duties with regard to the patient, and to 
one’s fellow practitioner A practice of 
the principles would do much for each of 
us toward eliminatmg the unnecessary fac- 
tion and unhappiness which occur at many 
places in our work We find that as a 
matter of fact, ethics in medicine, as in 
life, consists primarily m the prachce of 
kindness and common sense, doing those 
things in every circumstance which we 
would expect of someone else in our place. 
Etliics is simply the practice of the Golden 
Rule 

The most treasured book in my library 
IS entitled “The Duties and Qualifications 
of a Physician,” written in 1^2 by John 
Gregory, professor of medicine in Edin- 
burgh One hundred and sixty-five years 
ago these lectures were given before stu- 
dents of the University of Edinburgh We 
should give more time in our curriculum 
of today, to such a subject As we read the 
words of John Gregory we are deeply 
impressed by the high standards of con- 
duct which they descnbe His e.\ample 
would be sufiJcient if followed by us todaj 
All the virtues of our own day are not 
of our making most of them have de- 
scended to us from generations of men 
gone by 

As this book IS not available elsewhere 
and you will therefore have no other 
chance to hear his words, I quote freely, 
bemg obliged, however, to limit myself to 
only a little of what he says He wntes 

Perhaps no profession requires so compr^ 
hensive a mind as mediane. In the 
other learned professions there is a ce^n 
established standard, certain fixed laws 
and statutes, to which every question must 
constantly refer and by which it must be 
determined. The case is very different m 
mediane There we have no estabhshed au- 
thority to which we can refer m doubtful cases 
Every physician must rest on his judgment, 
which appeals for its rectitude to nature and 
expenence alone. To conquer his dilSculties 
a physician requires, besides the qualifications 
of a proper education, the concurrence of a 
penetratmg gemus, and a clear, solid judgment, 
and in many cases a quickness of apprehen- 
sion, instantaneously to perceive where the 
greatest probabihty of success lies, and to act 
accordmgly 
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Yet talents of another kind arc also requi- 
site. A phjsiaan has not onl) for an object 
the improvement of his own mind, but he 
must stud} the temper, and struggle vsith the 
prejudices of his patient, of the relations, and 
of the world m general, nay, he must guard 
himself agauist the ill offices of those who 
have sinister views in depreciating him Hence 
appears the necessity of a phjsician’s havmg 
a large share of good sense and knowledge of 
the world, as well as medical genius and learn- 


ing 

Such arc the genius and talents required in 
a physician, but a certam command of the 
temper and passions must be added in order 
to gne them their full advantage. Sudden 
emergencies occur in practice, and diseases 
often take unexpected turns, which arc apt to 
fluster the spirits of a man of lively parts and 
a warm temper 

Acadents of this kmd may affect Ins judg- 
ment in such a manner as to unfit him for 
discemmg what is proper to be done, or if 
he does perceive, it may nevertheless render 
him irresolute, Y'et such occasions call for 
the quickest discernment, and the steadiest, 
most resolute conduct, and the more so as the 
sick so readily take alarm when they discover 
any diffidence in their physiaan. The weak- 
nesses, too, and bad behaviour of patients, and 
a number of tittle difficulties and contradic- 
tions which every physiaan must encounter m 
his practice are apt to ruffle his temper and 
consequently to cloud his judgment, and to 
make him forget propnety and decency of 
behaviour Hence appears the advantage of 
a physiaan s possessing presence of mind, com- 
^sure, steadiness and an appearance of reso- 
lution, even m cases where, in his own judg- 
mat, he is fully sensible of the difficulty 
I come now to mention the moral qualities 
particularly required in the character of a 
wsician. The chief of these is humanity , 
sensibility of heart which makes us feel 
^^^^es of our fellow creatures, and 
wmch of consequence mates us m the most 
TOful manner to relieve them. Sympathy 
pwuces an anxious attention to a thousand 
T"' °^«nstances that may tend to relieve 
^ attention which money can 
fort inexpressible com- 

rathv n ^ friend for a physician. Sym- 
^ engages the affection and con- 
of the patient, which m many cases is 
If a ohx>:ir,°^ consequence to his recovery 
^ possesses gentleness of manners 

Patient feel, 

to his rehef ^.i! ®«eol mimstenng 

who I, If ’ I ^ "'“‘t of a physician 

makes his hea!? ^ rough in his manners 

doom ' comes to pronounce his 


Tlic insinuation that a compassionate and 
feeling heart is commonly accompamed with 
a weak undersfandmg and a feeble mind is 
malignant and false Experience demonstrates 
that a gentle and humane temper, so far from 
being inconsistent with vngor of mind, is its 
usual attendant, and that rough and blustering 
manners generally accompany a weak under- 
standing and a mean soul, and arc indeed fre- 
quently affected by men void of magnanimity 
and personal courage to conceal Ihcir natural 
defects 

\Yc sometimes see a remarkable difference 
between the behaviour of a physician at his 
first setting out, and afterwards when he is 
fully established m reputation and practice 
In the beginning he is affable, polite, humane, 
and assiduously attentive to his patients, but 
afterwards, when he has reaped the fruits of 
such a behaviour and finds himself independent 
he assumes a very different tone, he becomes 
haughty, rapacious, airclcss, and often somc- 
wliat brutal in his manners Conscious of the 
ascendency he Ins acquired, he acts the despotic 
part, and takes a most ungenerous advantage 
of the confidence which people have m hts 
abilities 

A physician b\ the nature of his profession 
has many opportunities of knowing the private 
characters and concerns of the families m 
which he is employed Besides what he may 
Icam from hts own observation he is often 
admitted to the confidence of those who per- 
haps think they owe their life to his care 
He secs people m the most disadvantageous 
circumstances, very different from those in 
which the world views them — oppressed with 
pam, sickness and low spints In these humili- 
ating situations, instead of wonted cheerfulness, 
evenness of temper and vigor of mind he meets 
with peevishness, impatience and timidity 
Hence it appears how much the characters of 
indivnduals and the credit of families may 
sometimes depend on the discretion, secrecy 
and honor of a physician 

Temperance and sobnety are virtues par- 
ticularly required in a physician In the course 
of an extensive practice difficult cases fre- 
quently occur which demand the most vigorous 
exertion of memory and judgment I have 
heard it said of some emment physiaans that 
they prescribed as justly when intoxicated as 
when sober If there was any truth m this 
assertion, it contained a severe reflection 
against their abilities m their profession In- 
toxication implies a defect m memory and judg- 
ment, it implies confusion of ideas, perplexity 
and unsteadiness, and must therefore unfit a 
man for every business that requires the lively 
and vigorous use of his understanding 

I may reckon among the moral duties m- 
cumbent on a physician that candor which 
makes him open to conviction and ready to 
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acknowledge and rectify his mistakes An 
obstinate adherence to an unsuccessful method 
of treating a disease must be owing to a high 
degree of self-conceit and a belief m the in- 
fallibility of a system This error is more 
difficult to cure as it generally proceeds from 
a defect in the heart Such physicians see 
that they are wrong, but are too proud to 
acknowledge their error, especially if it is 
pointed out to them by one of the profession. 
To this species of pride, a pnde incompatible 
with true dignity and elevation of mind, have 
the lives of thousands been sacrificed 

John Gregory goes on further to describe 
the conduct of physicians with relation to 
their patients, the other members of the 
profession, and the public, but there is no 
time to quote more from words far more 
worthy than my own I would onlj’ add 
my appeal that such a subject as Medical 
Ethics is far too important to be neglected 
m the medical curriculum, and should be 
a part of every young physician’s training 
before starting practice 


Education After Graduation 


We are apt to thing of medical education 
as ending with graduation and entrance 
into practice, yet we know how far this is 
from the fact It is indeed a poor physician 
who IS not educated each day so long as he 
remains at work And upon the degree and 


intensity of this day-by-day education de- 
pends to a large extent his value to the 
profession 

We are disposed to envy the recent gradu- 
ate m medicine, whose mind is filled with 
all there is in medicine. As we meet him 
in the hospital and clinic we find a veritable 
encyclopedia of facts Yet, when he enters 
practice, and the years go by, we find this 
fund of facts slippmg away and he is no 
longer the font of universal knowledge. He 
will forget much of the mere facts that he 
has learned, but he has made the founda- 
tion upon which even larger things may 

be built 

“No great thmg is created suddenly, any 
more than a bunch of grapes o'" ^ 
says Epictetus “If you tell me that you 
desire a fig, I answer you that there must 
be time Let it first blossom, then bear 
fruit, then ripen” It is m Ae fruition and 
ripening time that the real doctor is made 
?he yeL, when properly spent, continue to 


build knowledge on knowledge, and make 
the man a scholar 


Cultural Education 


A physician cannot stand on a high pro- 
fessional plane unless he is to some degree 
a scholar And, contrary to generally ac- 
cepted belief, scholarship is rarely bom 
in a man — it is the result of years of faith- 
ful, constructive effort Even so great a 
scholar as William Osier was not outstand- 
ing in his early school years His school 
marks were mediocre Like many another 
great man, his pre-eminence was due to 
constant study and efifort, which made ordi- 
nary talents grow into the greatest 


As physicians who are true to the spirit 
of our work we should learn to love and 
to use books, for, until we learn to move 
easily among books, we shall never learn 
to move easily among ideas And books, 
for a physician, mean not only medical 
books, but include all branches of litera- 
ture with which a man of culture should 
be acquainted Without a knowledge of 
the great literature of the world our honzon 
IS limited Instead of standing on the 
mountain peak and surveying the wide 
world, our vision without literature is nar- 
rowed to scenes of the hospital and the 
sick-roora With literature we are like 
the dwarf of whom Coleridge speaks A 
dwarf sees fartlier than a giant when he 
has the giant’s shoulders to mount on 
Ramsej MacDonald says, “The educated 
man is a man with certain subtle spiritual 
qualities which make him calm m ad- 
versity, happy when alone, just m his deal- 
ing, rational and sane m the fullest mean- 
ing of that word in all the affairs of 
life ” 


I would like to relate my own experi- 
ences in being introduced to the world s 
great literature, as illustrating a happy, 
and almost by chance, surmounting of 
difficulties In youth I attended a poor 
preparatory school, as most of the village 
high schools were at that time Not one 
teacher was ever mspired with the spint 
of his or her work. Not one ever im- 
parted a hint as to the purpose and value 
of study Geometry, for instance, could 
have been taught as a fascinating sub- 
ject, not as a “dry bones” matter of 
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niemon, for it could ha\c been shown 
that it IS a science which teaches us to 
reason how certain facts are taken and 
from these deductions made which ar- 
rive at an important conclusion, tlius af- 
fording a training for the use of reason 
and deduction in e\erjdaj life Latin and 
Greek were taught as nwre niemorj tests 
and translations of words Xo teacher 
e\er spoke of the wondrous beauties of 
die Aeneid and the Odyssey, which make 
them shining lights in the historj of litera- 
ture and mankind, examples of literature 
for all time. English literature was read 
as a task to gam credits Who e\er 
thought he was reading Shakespeare and 
Scott and Johnson for pleasure ' The\ 
were bejond our immature minds an\- 
na\, and there were few or none of the 
pupils who did not look upon such read- 
ing wnth a\ersion 

My work in college was, I mas sa>, 
unfortunate in being entirely along the 
lines of science and its allied branches, so 
no lo\e of reading came with these sears 

It was through Sir William Osier, that 
niy first introduction to real reading came 
Earlj in my professional career I bought 
Osier’s “Aequinimitas,” a book of Ins se- 
lected essajs On the ser) last page 
was a little essay entided, “Bed-sidc Li- 
brary for Medical Students,” and to this 
one little page I owe a mighty debt of 
gratitude 

Osier wrote, “A liberal education may 
be had at a aery slight cost of time and 
money Well-filled tiiough the day may 
be with appointed tasks, to make the best 
possible use of one of your ten talents, 
rest not satisfied with this professional 
training, but try to get the education, if 
Mt of a scholar, at least of a gendeman ” 
We recommended reading a half hour in 
^ a surprising way to accomplish 
much in the course of a year He suggested 
a 1 st of ten books with which to start a 
habit of readmg I bought them aU and 

1 ^ “'^'^ellent mtroduction to 

literature. They are 


1 Old and New Testament 

2 Shakespeare 

3 Montaigne-and as Stuart Sherman 

week with Montaigne is 
com^rable with one of the few , 

weeks of hfe." ‘ 


4 Plutarch s Lucs 

T Marcus Aurelius 

(t Lpiclctus 

7 Rcligio Mcdici of Sir Thomas Browne 

8 Don Quixote 

9 Emerson 

10 The Breakfast Tabic Senes of Oliver 
Wendell Holmes 

But time passes and I must not linger 
too long over this subject, engrossing as 
it IS I would only speak a word of coun- 
sel, particularly to the younger members 
Before it is too late, begin to learn great 
literature and make the whole of the world 
vour own 

\nd now a final and earnest thought One 
of die most treasured possessions of a 
body of physicians is the harmony and 
freedom from partisanship which exist 
among its members Such an enviable po- 
sition came to us as an heritage from some 
of the great men who were among us and 
are now gone No finer legacy could thev 
have conferred upon us Let us cherish 
this ideal — that no clique nor faction shall 
ever dominate our medical societies Let 
them be kept free from manipulation and 
controv ersy 

If ever a man should arise, not y’ct seen 
upon the horizon, who would seek to dis- 
rupt the Iiarmony of our organizations 
may the whole membership arise to over- 
come him If there is one word I might 
say, whicli, I might hope may be remem- 
bered it be this one — Harmony' 

I came to die end of this year’s work 
with the particularly happy feeling that, 
during the year not one enmity had arisen 
and that I ''ad a feeling of friendship for 
each member of this Academy Imagine 
my feelings, then, vv'hen I found the fol- 
lowing poem 

"You hav e no enemies, v ou say ’ 

Alas! my friend the boast is poor — 

He who has mingled in the fray 
Of duty that the brave endure 
Must have made foes 1 If you hav e none 
Small IB the work that you have done. 
You’ve hit no traitor on the hip, 

You’ve dashed no cup from perjured lip, 
You’ve never turned the wrong to right — 
Youve been a coward in the fight” 

"Alas' Poor Yonck.” 
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Somewhat more than twenty-five years 
ago a frail figure possessed of a dynamic 
personality held a crowded medical audi- 
ence spellbound by the power of his mes- 
sage. To those of us of the then younger 
generation who were present upon the oc- 
casion when Doctor Edward Livingston 
Trudeau delivered his presidential address 
to the Congress of Physicians m Washing- 
ton, upon the subject “The Value of Opti- 
mism in Medicme,” an inspirational uplift 
was given which the passage of time can- 
not dim and will never efface In the 
search for an appropriate topic upon which 
to address the Academy of Medicine upon 
this occasion, the memory of that similar, 
though more notable occasion has kept 
recurnng to my mind In my thinking there 
was a wistful desire that, pnvileged as I 
had been to be intimately associated with 
Doctor Trudeau over a long period ot 
years, I might possibly be enabled to pass 
on to another medical generation something 
of the idealism of the man, of whom per- 
haps we most often thmk as a pioneer 
scientist and physician but whose out- 
standing gifts were those of the spirit and 
of personality through which he so power- 
fully impressed that audience of years ago 

I approach the task which I have set 
myself with the greatest diffidence, fully 
aware of my own inadequacy I am, how- 
ever, encouraged to persist because of a 
deep-seated conviction that in this present 
troubled world we need to hold fast to our 
ideals as perhaps never before, and also 
because I chensh the hope that in spite 
of the imperfections m the presentation, 
nevertheless somethmg of the spirit of that 
great man whom I have recalled to your 
remembrance may come through to you 

The Scientific Ideal 

In the consideration of ideals in medi- 

■Renroduced by permission from the Bulletin 
of ffi^New Yo^ Academy of Medicine, March 

1937 

Address of 


cine with little doubt the first impulse of 
the modem medical mmd would be to visu 
alize the possibilities of medicme as an exact 
science. The progress which has been made 
in this direction is already so notable that 
the look ahead opens up vistas so promis- 
ing that they are truly exating When 
we stop to realize that practically aU that 
we today count as scientific medicine has 
developed within the span of the generabon 
stiU alive, the possibilities of its future 
development cannot fail to grip the imagi- 
nation 

Our entire knowledge of the bactenal 
origpn of many mfectious diseases has 
come since 1870, and the practical applica- 
tion of this knowledge came only after 
the turn of the present century These 
few short years have sufficed to give us 
virtual control of diphtheria, of typhoid 
fever, of yellow fever, of malaria, of hook- 
worm disease, of the acute mtestmal 
diseases of children, and the dysentery of 
adults, to mention only some of the out- 
standing examples Through the removal 
of the dangers of infection this same 
knowledge has made possible the extraor- 
dinary development of modem surgery' 
More recently has come also the better 
understanding of vitamin deficiency 
diseases, of blood disorders, and of the 
disturbances of the organs of internal 
secretion Technical scientific advances have 
also made possible many instruments of 
precision useful m the diagnosis and treat- 
ment of disease, such as the Roentgen ray, 
the electrocardiogram, and numerous appli- 
cations of chemistry to clmical medicme, 
both in diagnosis and in treatment The 
whole field of the pathology of funchon, 
supplementmg our previous too exclusive 
devotion to the study of the pathology of 
structure, has been opened up to the great 
advantage of many branches of medicme 
and of surgery We stand at the brink of 
more exact knowledge of metabolic disease, 
of respiratory infections, of numerous virus 


the Incoming President Delivered at the Annual Meeting of the New York 
Academy of Medicine, January 7, 1937 

684 



April 1, 1937] 


IDEALS IN MEDICINE 


685 


diseases and even have hopes that before 
long, dreaded cancer itself ma]' v icld up its 
secrets to the methods of modem research 
Notable names flash across our mcmorv 
assoaated with these extraordinarj achieve- 
ments Pasteur, Koch, Behnng, Roentgen. 
Welch, Walter Reed, Trudeau, Banting, 
Minot, to mention onlj a verj few It ic 
no wonder that the imagination of }oung 
students and practitioners of medicine is 
fired by a zeal to emulate their great 
achievements, to share in extending still 
further the boundaries of our knowledge 
and to help to conquer some of the innumcr- 
crablc problems which still lie before us 
Such an ideal is indeed a noble one, a 
challenge to the very best, but to the medical 
profession of today as a whole it is not 
enough, far from it. 


Hippocrates, known as the father of medi- 
cine, lived in tlie fifth century’ B C, the age 
of Pericles and the acme of Greek culture 
With little or no scientific knowledge he 
established a system for the diagnosis and 
treatment of disease, based upon careful and 
accurate clinical observation He insisted 
upon the fundamental importance of the 
knowledge of the constitution and of the 
nature of each patient, as he expressed it 
“Tlic physician must know a man's nature 
and a man’s behavior through life in rela- 
tion to all his actions ” Thus, he established 
the supreme importance of personality and 
of personal relations 

From the point of view of the physician, 
Castiglioni has recently summarized the 
Hippocratic doctrine in masterly fashion 
IS follows 


The Clinical Ideal 


This we may characterize as the Art, as 
distinct from the Science, of medicine. Al- 
ready we hear murmunngs that we are in 
danger of losing this Art, that the startling 
progress of scientific medicine has in itself 
contributed to this direction. That we arc 
thinking too much of our patient as an 
organism rather than as an individual, as a 
personality That this has led to too great 
reliance upon the laboratory and upon scien- 
tific instruments of precision, and awav 
from the personal equation of the individual 
as a whole, his psyclitc and emotional as 
well as his physical and physiological re- 
actions to his envuronment as well as to his 
disease That specialized practice restneted 
to one organ or to one group of organs, and 
even surgery itself, tend in the same 
direction 


The often expressed regret of the pa 
? general practitioner is not coi 
0 e laity It is quite as common v 
the medical profession In fact, the 
ency to get back to the better apprec 
of individual and personal relationshi 
gathering strength 

m the future practice of medicine 
some countries, notably Italy, F: 

be^di^illa movemen 

^ d, gifted wth a name. It is bein 

pocrahs^"” designation of “Neo 
cance of th /^PP'^eciation of the si 


The phvsician’s task of speculation and of 
observation, an artist's task, is insisted upon 
in all the works of the Master A very good 
physician is a very good philosopher, that is to 
say, a man who can perfectly judge and reach 
right conclusions Diagnosis and prognosis may 
be taught bv the Master, that is stated in the 
Hippocratic tc-xts, but the patient’s treatment, 
the behavnor at the patient’s bedside, the 
therapeutical intervention, cannot be taught In 
determining them the artist’s qualities arc 
revealed Hippocratic medicine is individual- 
istic because it admits the importance of the 
physician’s personality Moreover, it estab- 
lishes the basis of professional practice the 
physician’s faith in his art, together with the 
right appreciation of its limitations 

In 150 AD, SIX centuries after Hippo- 
crates, came Galen, the next outstanding 
leader of medical thought Although Greek 
in origin, his ideas dev eloped m the environ- 
ment of Rome. Galen’s doctrine, though 
based upon that of Hippocrates, developed 
the analytical method, the study of specific 
diseases of specific organs, and the applica- 
tion of specific remedies One finds little 
mention of constitution or of personality in 
the teachings of Galen, and dogmatism 
replaces philosophy Galen completely 
dominated medical thmking, such as it was 
for more than sixteen hundred years A 
gradual release from this subjugation ap- 
peared in the 17th century with the begin- 
nings of independent medical observ'ations 
and ideas, and was contemporaneous with 
similar movements in other fields, the Re- 
v'lval of Learning, the Reformation in Reli- 
gion, and the Renaissance m Art 
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By painfully slow steps progress was 
made during the intervening centuries until 
our own, with the influence of Galen uncon- 
sciously persisting, until, in the latter part 
of the 19th century, the rapid development 
of scientific knowledge in itself produced a 
definite reaction back toward the Galenic 
ideas of specific diseases for specific organs 
This was definitely expressed by Virchow, 
in 1902, when he said, with the weight of 
his great scientific reputation behind him, 
“There are no more general diseases but 
only diseases of the organs and diseases of 
the cells ’’ 

Neo-Hippocratism is the counter-reaction 
against this tendency It voices a call to go 
back and sit at the feet of tlie ancient 
master To tliink of man as a whole, of 
his constitution and his nature. To consider 
disease as a dysharmony of normal rela- 
tions, as disturbance of function as well as 
of change in structure, to consider the emo- 
tional and the psychic as well as the physi- 
cal and to bring back personality as ex- 
pressed both in patient and in physician, 
as a determining factor in successful treat- 
ment This IS a challenge to modem clinical 
medicine Far from excluding the advances 
of science from its purpose, it eagerly 
grasps each new discovery as an increased 
opportunity for usefulness, but translates 
science into terms of a personal equation 
applicable to individuals by individuals 
The great masters in clinical medicine knew 
and employed these methods, Sydenham, 
Heberden, Laennec, Watson, Aberaethy, 
Osier, Trudeau, Grenfell, Delafield, and 
Janeway The memory of great names in 
medicine such as these reminds those of us 
who were not born to be scientists, that we 
may still hold up our heads as worthy of the 
name of physician if we follow the same 
ideals as they But let us do so in humility 
as well as in pride, keeping in mind that 
most famous of the aphorisms of Hippo- 
crates 

“Life IS short, the Art long, opportunity 
fleeting, expenence treacherous, and judg- 
ment difficult” 


The Ethical Ideal 

The father of medicine did more than 
ffive us the first firm basis for chmcal medi- 
cine, he gave us the first principles of 
ethics for our profession, crystallized m the 


Hippocratic oath to which we have all sub- 
scribed The term medical ethics does not 
represent simply a code of honor behveen 
physicians, a sort of gentlemen’s agreement, 
and It certainly is not, as some have 
assumed, a defensive coloring designed 
mainly for our own self-protechon It 
means rather an oath of allegiance to ideals 
of professional contacts in our relations to 
each other, to our patients, and to the public. 
It is the concrete expression of the respon- 
sibilibes of our calling, sacred in the sense 
that we may hold in our hands the power 
over life and death. It is the dedication of 
our knowledge, our powers and our gifts to 
the service of others rather than to the hope 
of reward for ourselves 
In these troubled days when the forces of 
materialism have grown great about us, the 
road is not easy Temptations to self-mter- 
est, to carelessness, to sharp practices or 
even to those that are frankly unethical, 
often beset us These can only be overcome 
by a devoted adherence to those ideals 
which, though Hippocratic in origin, are 
really spiritual in their essence This re- 
quires persistent effort to develop, through 
all of our professional contacts, that sym- 
pathetic understanding of ourselves, our 
fellows and our patients which makes for 
integrity of character and for the true ex- 
pression of that rare gpft of God, personal- 
ity This IS truly the power of the Spirit, 
against which mere material forces will 
break in vain 


Community Responsibility 

As the pursuit of our scientific and clini- 
cal ideals has tended to make our profession 
individualistic in its approach to medical 
problems, it has also tended to make us 
more or less forgetful of other important 
responsibilities Durmg recent years the 
pracbcal application of our growing medi- 
cal knowledge has become mcreasingly evi- 
dent to the world at large, and is now 
recognized as possessing great significance 
for the community as a whole. This has 
resulted in a demand for an extension of our 
activities far beyond the intimate personal 
relationships between individual physician 
and patient, to tliose broader fields which 
we designate as social and preventne 
medicine 

In social service we are gradually com- 
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ing to appreciate that a stud\ of the Ining 
working and economic condition'^ with 
which our patients arc surrounded, often 
illumines difficult clinical pictures and maa 
point the waa toward proper and adequate 
treatment Also we arc beginning to realize 
that b\ increasing our knoaa ledge of com- 
munita actiaities in social, economic and 
industrial fields, aae immeasurablj broaden 
our horizon of interest and of culture and 
thus become not only better phasicians but 
better citizens Tins leads us directla into 
the field of preaentiae medicine, for ba the 
aen fact that aae are uncoaenng the causes 
of illness we become responsible for the 
attempt to preaent its occurrence in others 
It, consequent!}, becomes an important part 
of our job not onl} to treat people aahen 
thea are sick but also to help keep them 
well, and thus aae reach out from the bed- 
side, to the familj, to the aarious social 
groups and to the communit) This part of 
our task bnngs us dosela in contact aautli 
public health agencies aaith aahich aae must 
cooperate closel} in their effort to improac 
the health of the communit} What a aaon- 
derful poaaer aae, as a bod}, could exert 
m this field if each ph}sician constituted 
himself a health officer for the families 
under his care, detecting and correcting 
physicial defects, folloaa mg up sources of 
infection in s}-phnis, in diphtheria and other 
communicable diseases , folloaa mg up the 
contacts in cases of tuberculosis, and in 
general m eaer} aaaa cooperating dosela 
with our public health authorities in tlic 
effort to preaent disease! The record of 
accomplishment in this fidd is imposing, but 
^ long as thousands still die eadi }ear 
rom diseases aahich we knoaa' to be preaent- 
^ ^ ne must continue to increase our 
efforts Goaemment, health authorities, 
n other organized health agencies can 
o much, but mdu'idual ph}-sicians, if their 
ettorts Me properly directed, can do eaen 
more. The preaenbon of disease, therefore, 
ecoraes a diallenge of the future to our 
ro ession, an ideal to aahich aae must 


The Academy of Medicine 

Now, the New York Academ} of h 
mne IS organized to foster all of the 
^sional ideals aahich aae have been 
cing Higher standards of scientific 


clinical medicine arc promoted b} our 
■•pleiidid Librara aaliidi is aaailable to all 
members of the profession and to the gen- 
ir.il pulilic Our section and general meet- 
ings afford a forum for the free discussion 
of .all phases of medicine and our Com- 
mittee oil Medical Education is assiduous!} 
dca eloping the wider use of the opportuni- 
ties for graduate instruction, and spccificalh 
through the Graduate Fortnight each }ear 
a S}Tiiposium on special topics is arranged 
aahicli has proaen a most useful and popular 
institution Also, mam of the important 
papers presented before the Academ} are 
published in our monthla bulletin So that, 
t.aken all together the Academa represents 
one of the most important institutions for 
postgraduate education in this cita and 
indeed in the aaholc countia 
The maintenance of high standards of 
ethics IS the constant concern of the Coun- 
cil, of the Committee on Admission and of 
the Committee on Professional Standards 
Vlso, tlirough the \cadem} tlie relations of 
the medical profession aaitli the gener.al 
communit} haae been dea eloped to a n.- 
markablc degree during the past taaenta- 
fiac }ears The Committee on Public 
Health Relations has established intimate 
contact with all aspects of commumta life 
aahich touch upon health and general aael- 
farc, and it h.as become the close ada iser 
of the cita Departments of Health, ot Hos- 
pitals, of Welfare of Education of Sani- 
tation and of Ciail Sera ice 
Through our Medical Information 
Bureau aae act as interpreters of current 
medical knoaa ledge to man} indiaidual in- 
quirers but especialla to the press and to 
the public, and aae haae carried out mam 
independent studies and sune}s in the field 
of public health The Academ} publishes 
a month!} magazine deaoted to preaentiae 
medicine for ph}sicians, and through the 
course of Lectures to the lait}' aae haae done 
much to popularize sound medical knoaa 1- 
edge Through cooperation aa ith the 
organized count}' and state societies the 
Academy has constantly attempted to guide 
the trends of medical practice aa'ithin the 
range of econormes, of social aaelfare and 
goaemmental relations, into sound channels 
aahich, aahile protecting the rights and 
standards of the medical profession, are 
primarily designed to promote the best 
interests of the communit} as a whole 
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With this cursory review of the record 
of achievement behind us, we who are 
Fellows and Members of the Academy have 
a responsibility to mamtain and to advance 
our medical ideals, which is even greater 
than that which devolves upon the profes- 
sion as a whole We of the medical pro- 
fession have a noble heritage, and we of the 
Academy have an especially notable tradi- 
tion These constitute a challenge to the 
future that we should hold true to our 
ideals of service, with hopes of any reward 
as a secondary consideration Those of us 
who, for a passing penod, are charged with 
the responsibility of guiding the counsels 
of the Academy of Medicine pledge our- 
selves to give the best of our thought and 
energy to this end We do so unhesitatingly 
because we are confident of your support 
Quite recently I had occasion to quote 
from the address of Doctor Trudeau to 
which I have already referred I beg your 


indulgence if I repeat these words here, 
for they express far better than any at my 
command the spirit of the ideas which I 
have attempted to convey 
At the conclusion of that address Doctor 
Trudeau left this message which I m turn 
would like to leave with you 
‘Xet us not”, he said, "Let us not, there- 
fore, quench the faith nor turn from the 
vision which, whether we own it or not, 
we carry, as Stevenson’s lantern-bearers 
their lanterns, hidden from the outer world, 
and, flius inspired, many will reach the goal , 
and if for most of us our achievements in- 
evitably must fall short of our ideals, if 
when age and mfirimty overtake us ‘we 
come not within sight of the castle of our 
dreams,’ nevertheless all will be well with 
us, for, as Stevenson tells us rightl)', 'to 
travel hopefully is better than to arrive, and 
the true success is in labor ’ ” 


ANOTHER FLY IN THE ALPHABET SOUP 


As a result of the stringent relief defini- 
tion of "needy” doctors, the venereal disease 
project, a favorite of Mayor LaGuardia 
and Governor Lehman, is finding itself 
slowed Up in its work, it is claimed by 
Oscar R Fuss, secretary of the City Proj- 
ects Council 

As matters now stand, he said, the WPA 
project needs more doctors but is not per- 
mitted to hire them, impoverished doctors 
need the jobs but are barred from taking 
them 

The root of the trouble, he said, was the 
rule that doctors seeking relief jobs must 
meet the definition of neediness set up by the 
Emergency Relief Bureau and be so cer- 
tified to the WPA 

And the ERB, he said, is not permitted to 
certify a doctor as needy if he owns doctor’s 
equipment and has an office and the use of 
an automobile, no matter how near he may 
actually be to destitution 

Mr Fuss’s contention, expressed in letters 
to the Mayor and the Governor, recmved 
support today from Dr Wilham H BesL 
deputy commissioner of the Department of 
H^th, which IS sponsoring the project 

Dr Best said, “It is true we cm use as 
many physicians as we can get The pro- 
gram i^elf is enormous and the work done 
L It IS limited only by the amount of ap- 
propriations It could be enlarged many 


times Within the present appropriation ive 
can use more physicians if they are made 
available ” 

The current WPA rule, Mr Fuss said, 
excludes a number of physicians recently 
dismissed as a result of the dismantling of 
the Compensation Division While they 
cannot meet the new need requirement, he 
said, their practice Is often so small, partly 
because of their recent dependence on WPA 
compensation work, that they generally 
need WPA jobs at the fixed pay of $23 86 
a week. 

Though the Governor and the Mayor have 
both given strong support to die anti- 
venereal disease campaign, ERB authonties 
insist that there is no legal possibility of 
making exceptions on this project. 

"In the past,” said Mr Fuss, “tli? ERB 
did not have the same stringent rules 
Physicians were allowed equipment, home 
and office rent and the use of an automobile 
If their net income amounted to less than 
$20 a week after debiting these expenses, 
they were eligible to need certifications 

“Here, then, is the situation 

“The WPA has the jobs The physicians 
need the jobs The jobs are socially desir- 
able Officials have publicly promised they 
would make every effort to create jobs of 
this type But one-time WPA physicians 
cannot get the jobs ” 



COMMITTEE ON PUBLIC HEALTH AND 
MEDICAL EDUCATION 


The Committee on Public Health and Medical Education has sent out the follow - 
ing letter, etc., to the secretanes of all the county medical societies 


As iou know, one of the principal acti\i- 
ties of the State Medical Societj dunng the 
past jear has been its participation in the 
Pneumonia Control Program, carried on 
under the combined leadership of the New 
York State Department of Health and of 
this Committee, Tlie Committee’s work has 
been reported to the House of Delegates 
at its last meetmg, and in addition, a de- 
tailed and informatue report on tins partic- 
ular actiMtv was published in the New 
York State Jouraal of Medicine, on 
Julj 15, 1936, in Volume XXXVI, No Id, 
page 1053 

In a letter sent >ou o\er a jear ago, the 
purposes of this campaign were stated as 
follows 


1 ^rlj medical care for pneumonia patients 
2. Laboratorj semce for rapid upe dctcr- 
nimUon and other bacteriological studies 

3 Increased use of concentrated anti-pneu- 

when this treatment is indicated 

4 Adequate nursing semce for all patients 


Following this letter, a large number of 
county medical societies prompth arranged 
tor the consideration of pneumonia on tlie 
saentific programs of their meetings The 
list of these societies is published m the 
refwrt referred to above. In addition, the 
following count) soaeties have had such 
meetings since this report was published 
ranklm, ^agara, Wayne, Oswego, and 
^uiiivan The splendid cooperation which 
*i!^^ county medical societies have given 
o this urogram is evidence of their interest 
ann willingness to make the Pneumonia 
A-ontrol Program a decided success 
As the physiaans' participation in this 
iw ^solute essential, it is necessarv 
medical societies continue to 
nn matter In counties where 

has jet been held, 
a^gmenb for such a meehng should be 
^de immediately This ,s imperative, and 

intei^U at rare 

mtervals, a special meeting should be called 


for this purpose As jou know*, our Com- 
mittee will be very glad to supplj speakers 
for this meeting 

It is most important that each county 
medical society has a committee to direct 
this work In the case of smaller societies, 
undoubtedlj the public health committee 
will suffice for this purpose, but in larger 
counties, a sub-committce on pneumonia 
should be created On these committees 
should be men especially interested in this 
subject, and willing to work Since it is 
essential tliat this work be closelj correlated 
vvitli the activities of the State Department 
of Health, It IS suggested that the District 
State Health Officer or County Health 
Commissioner, where the county is so 
organized, be asked to sit with them A 
program for suggested activities for such 
committees is herewith attached 

A copj of this letter Is going to the 
chairmen of public health committees of 
county medical societies Inasmuch as we 
have not the names of all of these chairmen, 
nnd as undoubtediv cliangcs have been made 
in the personnel of these chairmen in some 
societies, I am asking the secretaries of all 
count) medical societies to make sure that 
the public health committees receive this 
information 

The various other organizations which are 
co-sponsors with the State ^ledical Society 
in the Pneumonia Control Program are 
highly pleased with the efforts, so far of 
the medical profession, and have shown a 
spirit of fine cooperation in this matter 
It IS essential that this record he maintained 
Will V ou kindl) see that I have some infor- 
mation as to what )our countv soaety’ is 
doing or is planning to do in this regard? 

With kind wishes, I am 

Very sincerel} jours 
Thomas P Farmer, Chairman 

P S Additional copies of the suggested 
program for countv medical societies may 
be obtained on request 


A Suggested Program for Public Health Committees and Subcommittees 
Pneumonia of County Medical Societies 


Medical ^ 

early attention in formul 


ing a pneumonia control program within 
county medical societies Space permits 
onlv of a mere listing of these activities It 
IS realized that no definite program can be 
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set up which would be applicable to all 
county medical societies, because of varying" 
conditions within these counties Un- 
doubtedly some of the topics listed herewith 
may be unnecessary in your county, while 
other problems not listed may be of much 
concern Our Committee, at all times, 
will be of service in the way of advice or 
suggestions 

1 Medical meetings The following sub- 
jects might be considered for discussion 
where a preliminary meeting has already 
been held 

a Serum treatment (especially of the "higher” 
Types) 

b Oxygen treatment 

c. The bactenology of pneumonia 

d Nursing care of pneumonia 

e The epidemiology of pneumonia. 

In counties where no meeting has been 
held, it is felt that a general symposium on 
pneumonia would be most desirable. The 
Committee has obtained the services of a 
group of highly qualified speakers to pre- 
sent these subjects and would be glad to 
assist in any way possible m arranging the 
desired program 

2 The availability of "approved” labora- 
tory service might well be considered It 
IS especially important to have the service 
arranged on such a basis that it is imme- 
diately available for everyone needing it 
In considering the requirements of an ap- 
proved laboratory and the question of es- 
tablishing a county service with State-aid, 
if It seems desirable, the advice of the Dis- 
trict State Health Officer should prove of 
great value. 

3 The same sort of consideration might 
be given the available visiting and public 
health nursing service 

4 Hospital staffs should be encouraged 
to take up the subject of pneumonia at staff 
meetings for the purpose of giving particu- 
lar emphasis to the necessity of typing and 
to the details in technic of serum adminis- 
tration This IS parbcularly important 
since a survey last year indicated that only 
about SO per cent of pneumonia patients 
hospitalized had proper bacteriological 
stuffies made 

5 The subject of reports upon cases 
where serum has been used merits discus- 
sion Many physicians are failmg to supply 
these reports which are requested by the 
State Department of Health where serum 
furnished gratuituously by it, has been used 


It IS in a large measure through the efforts 
of our Committee that the new concentrated 
serum is distributed by the State Depart- 
ment of Health Physicians should show 
their appreciation of this service by prompt 
return of these reports Moreover, such 
reporting is essential to the continuance of 
this serum distribution in the future and to 
the maintenance of high standards for iL 

6 The discussion of interesting cases in 
which serum has been used would form ex- 
cellent topics for programs of county medi- 
cal societies 

7 Education of the public. It is earnestly 
hoped that the county medical soaebes 
will endeavor to arrange talks to lay groups 
The Women’s Auxiliary to the County 
Medical Society, where established, un- 
doubtedly would be a source of great aid 
m this matter Other lay organizations 
which have already indicated interest and 
willingness to cooperate are Federabon of 
Home Bureaus, Federabon of Women’s 
Clubs, the State Tuberculosis and Public 
Health Associabon, and 4-H Clubs It is 
suggested that any or all of these agencies 
be encouraged to insbtute an educabonal 
program on the subject of pneumonia for 
their members Such educabon should be 
focused upon the necessity for prompt medi- 
cal care of severe respiratory infechons 
and the recognition of the emergency na- 
ture of pneumonia The Bureau of Pneu- 
monia Control of the State Department of 
Health has literature of value to such 
groups Our Committee wdl help county 
medical societies in providing suggestions 
for talks before these groups 

8 Our Committee or the Bureau of Pneu- 
monia Control of the State Department of 
Health whose Director works in the closest 
possible contact with us and has the full 
authorization of our Comrmttee, will be 
glad to give you the benefit of our expen- 
ence with this type of program m odier 
counties, of a considerable amount of re- 
levant literature , in the selechon of speakers 
and arrangement of programs , in the display 
of exhibit material (eventually to include 
both popular and technical mobon pictures 
on this subject) , by providing outline mate- 
rial for lay talks and in any other way 
possible 

♦ * * 

Your full cooperation with our Committee 
IS requested to we extent that your program 
may conform in certain essentials to the 
recommendabons of the State Society 


me of the country’s ace radio vocalists 
in the air for a famous cold cure A 


few nights ago he had to cancel his appear- 
ance It seems he had a cold 
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March 3, 1937 
The following bills ha\c been introduced 
during the past week 
Senate Int 1001 — Fcinberg, Assembl) 

InL 1450 — Leahy, amends the Public Wel- 
fare Law by requiring the State to reim- 
burse public welfare district to extent of 
one-half of amount expended for medical 
attention and hospital care Referred to the 
Relief and Welfare Committees 
Senate Int 1024 — Lningston, amends the 
Public Welfare Law by making town re- 
sponsible for home relief and medical care 
of defcctue and physically handicapped and 
illegitimate children, and authorizing care 
of illegitimate child and mother at free 
boarding home or institution Referred to 
the Relief and Welfare Committee, 

Senate Int 1041 — Rogers, Assembly Int 
1389 — Roach, amends the Agriculture and 
Markets Law by presiding diat food pro- 
ducts shall not be colored, powdered, coated 
or stained in manner to conceal infenonty, 
and requiring the name and address of 
niMufacturer or distributor be printed on 
label Referred to the Agriculture Com- 
mittees 

Senate Int, 1089 — Klcinfeld, Assembly 
Int 1487 — Bush, amends the Mental Hy- 
giene Law by requiring certification of 
qualified e.xaminers and psychologists by 
commissioner after venfication and submis- 
sion of evidence before judge of court of 
record, and authorizing commissioner to 
reioke after hearmg Referred to the 
^Qiciary Committee in the Senate and the 
Wealth Committee in the Assembly 
Comment This amendment is proposed 
by the Department of Mental Hygiene to 
give the Commissioner the power to re- 
f that may be given a 

found not to pos- 
sess the specified qualificat.ons 

requiring birth 
wmficate to contain photograph of finger- 

footpnnts of child 
a! \i° Committee 

the P?9-Fitzgerald, amends 

HealHi n t>y creating in the 

^ consumers’ division 
SIS scSntX‘°"' control, analy- 

hci’tv of m 3 education and pub- 

^SieL^ foods and 

traffic th^era aml^’ regulating 

Referred to thf w $250,000 

mmj ° ajid Means Com- 


Comment Tins bill is almost identical 
with the Esquirol-Holley bill The par- 
ticular differences arc that it carries an 
appropriation and proiides tliat the reports 
of the director shall be submitted to the 
Governor througli the Commissioner of 
Health 

If you would like a copy of any of these 
bills, wc shall be glad to send them to you 

» ♦ * 

The description of \sscmbly bill Int 
1325, by Mr Milmoc, m Bulletin was 
m error Before seeing the printed bill 
we understood the amendment was to pro- 
\ide that one physician might be both health 
ofliccr and medical inspector, but die amend- 
ment really presides that a physician may 
be school trustee and medical inspector if 
no other physician is asailablc in the dis- 
trict 


Hearings on Bills 

Yesterday the Senate Committee on Edu- 
cation held a hearing on the Physiotherapi 
Technician and Optician Bills One group 
of phy siothcraps technicians opposed the 
bill, in spite of the fact that they had been 
consulted when the bill was drafted and 
had giscn their approial to it Neverthe- 
less, yesterday, tlirough tlicir counsel, they 
raised objections, not to the discontinuance 
of the provision for future licensure into 
their group, but to the prosision whidi 
pros ides the same penalties for them as 
are now operatne oser practicing physi- 
cians Their counsel said there are a few 
more than three hundred phy siotlierapy 
technicians operating in the State, and he 
had present at the time ten per cent of 
that number to support his protest Repre- 
sentatives of the Department of Education 
and the Medical Society appeared in sup- 
port of the bill and pointed out to the 
committee that its enactment would be m 
the interest of the public good as well as 
in the interest of the physiotherapy tech- 
nicians 

The Optician Bill was opposed by the 
optometrists and representatn es of the Re- 
tail hlerchants’ Association 

* ♦ ♦ 

March 9 — S Int 316 — Feld, clinical 
laboraton , A Int 312 — McCaffrey, tech- 
nicians, license , A Int 804 — Austin, clinical 
technicians, license, S Int 358 — Esquirol, 
A Int 942 — G W Stewart, nurse prac- 
tice, S Int 600 — ^Feld, nurse practice, A 
Int 370 — ^McCaffrey, nurse practice. 
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Joint hearings before Senate and Assem- 
bly Education Committees — 2 p m 

Action on Bills 

S Int 210 — Hanley — Livingston Co 
bars T B patients — 3rd rdg m As 

There follows a resolution introduced by 
Assemblyman Zimmerman who comes from 
the 14th District of Kings County, asking 
for an investigation of the hospitals of 
New York City Mr Zimmerman says that 
hospital facilities in his District are very 
unsatisfactory and he had many complaints 
during the campaign period of laxity and 
irregularity He says he does not mean 
this resolution to be taken in an antagonistic 
spirit, but in a constructive spirit He 
confesses that he is a layman and his 
approach to the question is purely that of 
attempting to represent the people of his 
District The resolution is so searching 
and so far-reaching that we think the 
complete text should be in the hands of 
every one of our bulletin readers 

Whereas, the City of New York maintains 
a vast, extensive organization in the owner- 
ship, operation and mamtenance of a large 
chain of hospitals and institutions for the sick, 
and maintained as they are at an almost stu- 
pendous, staggering expense to tax payers, and 

Whereas, These hospitals have for their pur- 
pose and function to alleviate all possible 
human suffermg — safeguard the health and lives 
of millions of men, women and children, and 
make available the needed ways and means for 
a mass population of some seven (7) millions 
of people, residents of the City of New York 
to improve, protect or rebuild their physical 
and mental bodies — their soaal status, enhance 
and make more secure to themselves added 
years of earning capacity and expectancy of 
life, and 

Whereas, This hospital orgamzation which 
stands out to the taxpayers as the most mo- 
mentous piece of publicly operated machinery 
second to no other branch of the City Gov- 
ernment m unportance and worth to the people 
—a busmess which has so greatly expanded 
in size and significance as to compare with 
any of our giant American mdustries or enter- 
prises, and 

Whereas, Recent observations indicate the 
scope of hospitals and medicine as a powerful, 
fast moving public benefactor and enterprise — 
a field employing in New York State 

130.000 physiaans 

50,000 dentists 

150.000 nurses 

100.000 attendants, and 


Whereas, the great cham of New York City 
hospitals, because of their magnitude and serv- 
ice to the extraordinary mulUtude of people 
situated in New York City and exhibiting its 
unportance in rank m the vital statistics which 
show that some 2,000,000 people are regularly 
employed to take care of those who are sick— 
that more than 2% of the people are sick all 
of the time — that 80% to 90% are sick more or 
less and about 20% of the people are possible 
candidates for hospital beds, and that over 
11% of the people are infected with syphilis— 
many thousands of these cases never reaching 
the hospitals, but are treated in clmics and m 
other places, and later m life reach our State 
hospitals for the insane in alarming numbers 
95% of all men mdulgmg in promiscuous inter- 
course in large cities contract gonorrhea at some 
time in their lives 60% to 80% of all opera- 
tions performed on the childbearing tract of 
women are due to being infected one time or 
another with gonorrhea 25% of all the blmd- 
ness m large cities is due to the ravages of 
gonorrhea More than 52% of the patients in 
our hospitals are afflicted with diseases of the 
brain and nervous system. The total number 
of patients treated in hospitals of the country 
in 1933 was some 1,961,8^, equal to 10% of 
our population, and 

Whereas, the expense in the handling of 
these so afflicted is equal to an annual expen 
diture of some two billion dollars, and 

Whereas, These statistics point and draw our 
attention to the proportionate masses of people 
treated in our New York City Hospitals, and 
to take care of this great number, our hospital 
system and facilities must be reorganized and 
operated on a big scale and in a highly efficient 
manner to take care of the greatest number of 
people and with the greatest dispatch. What 
effective hospital and clinic treatment means 
to cope with the inroads of disease and protect 
as well, innocent men, women and children 
from these highly contagious diseases in the 
large City of New York, should be represented 
in the superior safeguards these hospitals set 
up to afford every possible protection to human 
mankind, and 

Whereas, When it is considered that the 
average expense to most states and ahes for 
the care and treatment of its indigent — blind 
sick and insane is equal to approximately from 
20% to 22% of their entire yearly earnings. 
It IS not difficult to understand from a human 
and economic point of view why the greater 
the human derelicts falling back on the City 
as incurable and permanently disabled — the 
greater are the years of hospitalization — with 
millions of dollars expense to the taxpayer, and 
Whereas, We must consider the most serious 
humanitarian mterest, as well as a great finan- 
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aal issue m which the City of New York must 
of necessity at all times partiapatc— along with 
the taxpayer, so long as the sucious circle exists 
in hospitals and continues to exist as it does in 
our present day system of hospital operation 
where faulty and bad supers ision and improper 
hospitalization of patients contnbutes to added 
chronic imalids, and 

Whereas, Apparently our high City and 
State ofSaals ha\c nc\cr appeared thoroughU 
awakened to the far reaching factors of con- 
sideration that are locked up in the colossal 
expenditures touching on the maintenance and 
operation of our hospital system and what 
faulty, obsolete metliods can be responsible for 
in terms of human disaster and almost insur- 
mountable tax burdens It seems almost“unbc- 
lievable that a subject so vital would be allowed 
to stand without frequent imcstigation and 
survey, and 

Whereas, It is of tlie opinion of the authori- 
ties that after an in\ estigation is made some 
plan might be formulated where publications 
of textbooks on management and operation 
of hospitals wntten for the benefit of those who 
are interested in becoming hospital executives, 
and 


Whereas, It has come to the public notice 
and with shocking indignation that the present 
methods of operating the hospitals of New York 
Gty are in constant violation of all sound 
prmaples of modem operabon and supemsion 
as has been pros'cn by the hundreds of com- 
plamts to representatives of the people, settmg 
up as these complamts do, improper manage- 
ment pracbced m nearly every branch of this 
service, the result of inefficient and meffechvc 
treatment of patients lack of close-up individual 
supervision and proper co-ordination of dc- 
pa^ent heads, wasteful and defecbve admin- 
is^bon, resulting in serious and permanent 
to patients with consequent loss of life 
e enttfe structure is top heavy with too many 
^rly tramed useless execuhres, whose func- 
on serves no good purpose, either for the 
>^^ate care or supervision of the great mass 
P^lahon of these hospitals, or for the good 
ot the institutions m general, and which execu- 
te « to be a source of combat 

finer ^ disturbing mfluence in the 

taer and more delicate adjustment of ade- 

treatment of the patients m general, and 

ho^X^^a'r.^^ ^heved that unless these 
subjected to tV, and systematically 

of ludimient scrutiny and finest kind 

bai ts “^ned by known, prac- 

morally, and ’n'ntally or 

J. ana these hospitals will fad most 


miserably to function in the best interests of 
humanity 

Resolved (if the Senate concur). That a 
joint legislatne committee be and is hereb\ 
created consisting of three members of the 
Senate, appointed by the temporary president of 
the senate, and fite members of the Assembly, 
to be appointed by the Speaker of the assembly , 
that such committee shall as speedily as possi- 
ble following Its organization meeting proceed 
to examine, inscstigatc and sur\cy the entire 
system, structure and administration of the 
citv and privately owned hospitals located in the 
Citv of New York, and it is further 

Resolved (if the Senate concur). That such 
committee be and is hereby authorized to choose 
from Its members a chairman and a Mce-chair- 
nian, employ counsel and such other employees 
and assistants as may be necessary for the 
proper performance of the work of the com- 
mittee and fix the compensation of all em- 
ployees out of the amount provided herein 
therefor, and that such committee shall gener- 
ally ha\c all the powers of a legislative com- 
mittee as pros idcd by law' , and it is further 

Resolved (if the Senate concur), That such 
committee shall report its findings to tlie legis- 
lature on or before February first, nmetecn 
hundred thirty-eight, and shall submit along 
with such report such drafts of legislation as 
may be necessary effectively to carry out its 
recommendations , and it is furtlier 

Resolved (if the Senate concur), That the 
sum of Fifty Thousand Dollars ($50,000 00), or 
so much thereof as may be necessary, be and it 
IS hereby appropnated from the contingent fund 
of the legislature to defray the expenses actu- 
ally and necessarily incurred by the committee 
in the performance of its duties hereunder 
Such moneys shall be paid on the audit and 
warrant of the comptroller upon vouchers or 
certificates therefor approved bv the chairman 
of the committee 

Ways and Means Committee 


Spcnal Bulletin 

March 12, 1937 
RE OSTEOPATHY BILL 

Assembly Bill hit ISO! Print 17b9 bv 
Mr Milmoe, amending the Education Law, 
requiring applicants for license to practice 
osteopathy to pass an examination of state 
medical examiners prescribed for all physi- 
cians, license not to entitle holder to perform 
any surgical operation for opening a natural 
body cavity, removal of cancer or other 
tumor, and certain other major operations 
Keferred to the Education Committee. 
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Joint hearings before Senate and Assem- 
bly Education Committees — 2 p m 


Action on Bills 


S Int. 210 — ^Hanley — Livingston Co 
bars T B patients — 3rd rdg in As 

There follows a resolution introduced by 
Assemblyman Zimmerman who comes from 
the 14th District of Kings County, asking 
for an investigation of the hospitals of 
New York City Mr Zimmerman says that 
hospital facilities in his District are very 
imsatis factory and he had many complaints 
during the campaign period of laxity and 
irregularity He says he does not mean 
this resolution to be taken in an antagonishc 
spirit, but in a constructive spirit He 
confesses tliat he is a layman and his 
approach to the question is purely that of 
attempting to represent the people of his 
District The resolution is so searching 
and so far-readiing that we think the 
complete text should be in the hands of 
every one of our bulletin readers 

Whereas, the City of New York maintains 
a vast extensive organization in the owner- 
ship, operation and niamtenance of a large 
chain of hospitals and institutions for the sick, 
and maintained as they are at an almost stu- 
pendous, staggering expense to tax payers, and 


Whereas, These hospitals have for their pur- 
pose and function to alleviate all possible 
human suffering — safeguard the health and lives 
of millions of men, women and children, and 
make available the needed ways and means for 
a mass population of some seven (7) millions 
of people, residents of the Qty of New York 
to improve, protect or rebuild their physical 
and mental bodies — ^their social status, enhance 
and make more secure to themselves added 
years of earning capacity and expectancy of 
life, and 


Whereas, This hospital organization which 
stands out to the taxpayers as the most mo- 
mentous piece of publicly operated machinery 
second to no other branch of the City Gov- 
ernment m importance and worth to the people 

a busmess which has so greatly expanded 

in size and significance as to compare with 
any of our giant Amencan industnes or enter- 
prises, and 


Whereas, Recent observations mdicate the 
ope of hospitals and medicine as a powerful, 
St moving public benefactor and enterprise 
field employing in New York State 


130.000 physicians 

50,000 dentists 

150.000 nurses 

100.000 attendants, and 


Whereas, the great cham of New York City 
hospitals, because of their magnitude and serv- 
ice to the extraordinary multitude of people 
situated in New York City and exhibiting its 
importance in rank m the vital statistics which 
show that some 2,000,000 people are regularly 
employed to take care of those who are sick— 
that more than 2% of the people are sick all 
of the time — that 809& to 90% are sick more or 
less and about 20% of the people are possible 
candidates for hospital beds, and that over 
11% of the people are infected with syphilis— 
many thousands of these cases never reaching 
the hospitals, but are treated in clmics and in 
other places, and later in life reach our State 
hospitals for the insane in alarmmg numbers 
95% of all men indulging in promiscuous inter- 
course in large cities contract gonorrhea at some 
time in their lives 60% to 80% of all opera 
tions performed on the childbeanng tract of 
women are due to being infected one tune or 
another with gonorrhea. 25% of all the blmd- 
ness m large cities is due to the ravages of 
gonorrhea More than 52% of the patients in 
our hospitals are afflicted with diseases of the 
brain and nervous sj'stem The total number 
of patients treated in hospitals of the country 
in 1933 was some 1,961,836, equal to 10% of 
OUT population, and 

Whereas, the expense in the handling of 
these so afflicted is equal to an annual expen 
diture of some two billion dollars, and 

Whereas, These statistics point and draw our 
attention to the proportionate masses of people 
treated in our New York City Hospitals, and 
to take care of this great number, our hospital 
system and facilities must be reorganized and 
operated on a big scale and in a highly effiaent 
manner to take care of the greatest number of 
people and with the greatest dispatch. ViTiat 
effective hospital and clinic treatment means 
to cope with the inroads of disease and protect 
as well, innocent men, women and children 
from these highly contagious diseases in the 
large City of New York, should be represented 
in the superior safeguards these hospitals set 
up to afford every possible protection to human 
mankind, and 

Whereas, When it is considered that the 
average expense to most states and cities for 
the care and treatment of its indigent — blind — 
sick and insane is equal to approximately from 
20% to 22% of their entire yearly earnings, 
It IS not difficult to understand from a human 
and economic point of view why the greater 
the human derelicts falling back on the City 
as incurable and permanently disabled — the 
greater are the years of hospitalization— with 
milhons of dollars expense to the taxpayer, and 
Whereas, We must consider the most serious 
h umani tarian mterest, as well as a great finan- 
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Bnef m Opposition 

In considering the advisability of enact- 
ing into law this amendment requested by 
the osteopaths, a number of matters should 
first receive due consideration It is claimed 
by them, and rightly, that they must pass 
the same State Board examination that is 
set for physicians, but this is only a part 
of the story because in order to enter that 
examination physicians must show that they 
have studied and successfully passed courses 
in pharmacology and materia medica, and 
osteopaths must show that they have passed 
a course in the principles of osteopathy 
Fully one-half of the osteopaths who are 
practicing m this State at present graduated 
when their schools were fundamentally op- 
posed to recognizing that drugs had any 
value If they spoke of drugs at all, they 
admitted that they did so m order to show 
by contrast their therapeutic inefficiency 
The schools in those days taught anatomy 
and bloodless surgery Within the last two 
years their schools have raised their edu- 
cational requirements so that they are now 
equal to those required of physicians, but 
these changes will only benefit future candi- 
dates for licensure and can have little oh 
no effect upon the qualifications of those 
who are now licensed in the State 


1 The bill states what surgery osteopaths 
viay not perform, but are there not other 
surgical fields that this would give them 
authonty to work in? 

It would give them authority to treat 
compound fractures, open wounds, so long 
as the amputation of an extremity or the 
openmg of the abdomen, chest or skull 
were not reqmred, to treat bums, infections 
of the hands or feet — these are among the 
most troublesome conditions that confront 
the surgeons — ^and surgical treatment of 
conditions of the mouth and nose 

They could also undertake what surgery 
might be required m conditions of the eye, 
the ear, or the rectum, except when those 
conditions were caused by malignant 
growth 

2 What objection can there be to per- 
mitting them the use of narcotics, anes- 
thetics, and antiseptics? 

These are not specific names but indicate 
groups of drugs For instance, some of the 
narcotics that would be made available are 


TrCC/**CO mcvi. ff -- — . j 

paraldehyde, opium, heroine, laudanum 


trional urethane, morphine, bromides, 

leronai, chloral, codeine- 


Fome of the most powerful dmgs that are 


by physTaan^ are included m tl 
group and great care must be exercised 
tTipir administration 


in 


Authority for usmg the following am- 
thetics would be conferred by this bill 
chloroform, ethylene gas, ether cocaine, 
nitrous oxide gas, and novocain The ad- 
ministration of an anesthetic is recognized 
by physicians as a highly dangerous pro- 
cedure, and a knowledge of anesthetics is 
rapidly growing to be a specialty in the 
practice of medicine It would permit them 
to employ regional and spmal anesthesia 
There are plenty of nuld, harmless onlt- 
septics purchasable anywhere, but there are 
also very powerful antiseptics that can not 
be purchased except at drug stores and most 
of them only as presenbed Among these 
are potassium permanganate, iodoform, 
sodium arsenate, arsphenamme (salvarsan, 
606), neoarsphenanune (neosalvarsan), for- 
maldehyde (formalin), urotropm, Dakin’s 
solution. Balsam of Peru, chrysarobin, ich- 
thyol, atoxy], phenyl salicylate, iodine, bi- 
chloride of mercury, acnflavine, tryparsa- 
mide, and argyrol 

Among the vaccines that would be made 
available are smallpox vaemne, typhoid 
vaccine, staphylococcus vaccine, gonococcus 
vaccine, scarlatmal vaceme, pneumococcus 
vaccine, dysentery vaccine, tuberculin, 
streptococcus vaccine, influenza vaccine, 
and cholera vaccine Vaccines are not ad- 
ministered by the mouth, but must he in- 
troduced by hypodermic needle either beneath 
the skin, into the muscle, or into the veins 
These are not simple procedures but should 
be undertaken only by persons who have 
been thoroughly tram^ 

The antitoxin group is not so large, but 
their administration is very difficult and 
should only be done by persons thoroughly 
trained in their use 

3 Would osteopaths under this bill have 
authonty for treating the venereal diseases? 

They would be able to use salvarsan, 
mercury, and bismuth, which are the drugs 
that are used for kiUmg or inhibiting the 
spirochete They would also have authonty 
for treating gonorrhea both with antiseptic 
irrigations and with vaccine 

The diagnosis and treatment of the 
venereal diseases are so difficult and highlv 
specialized that physicians have found it 
necessary to take special courses of training 
m order to qualify themselves And when 
we consider the prevalence of these diseases 
and their serious nature, it is obvious how 
very unwise it would be to grant the osteo- 
paths or anybody else ivith less trainmg 
than a physician, authonty to treat them 

4 Do osteopaths have hospital facilities? 
They do not, and until they do it would 

be very dangerous for them to undertake 


PRIZE FOR REPORT ON CASES OF PNEUMONIA 


The Advisory Committee on Pneumonia Control of the New 
York State Department of Health offers a prize of one hundred 
dollars for the best report of a senes of cases of pneumonia 

The competiUon is open to all physicians residing and practicing 
in New York State outside of New York City Interns in hospitals 
may compete but the report in all cases should include only those 
cases actually seen and studied by the writer, and should include 
all cases of pneumonia of all types and forms treated by him either 
m private practice or in hospitals dunng tlie present winter 

In awarding the prize less stress will be laid upon the number 
of cases than upon the objectivity exhibited by the writer in his 
descnpbon of tlie cases and upon the originality and independence 
shown m the interpretation of the clinical features Credit will be 
given for the extent to which the newer methods of diagnosis and 
treatment of cases of lobar pneumonia ivere employed If the 
wnter desires, the report may be documented by full clinical 
histones and laboratory reports, but the report itself should not be 
longer than 5,000 words and be in a form suitable for publication 
in the New York State Journal of Medicine 

Reports should be in the hands of the Committee not later than 
August 15 and the award will be made October 1 

Address further inquiry to 

Dr Edivard S Rogers, 
Director, Bureau of Pneumonia Control, 
New York State Department of Health, 

Albany, N Y 
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prescribed for all physicians, license not to 
entitle holder to perform any surgical oper- 
ation for opening a natural body cavity, 
removal of cancer or other tumor and cer- 
tain other major operations Referred to the 
Education Committee. 

Cmnment This bill was originally in- 
troduced m 1934 by Mr O’Mara The 
osteopaths report that they have the ap- 
proval of the Regents for its remtroduction 
The brief in opposition to tlie bill, which 
you received a few days ago, we believe 
will convince you that the amendment is 
vicious and should be vigorously opposed 
If you have not already expressed your 
opposition to your Assemblyman, please do 
so at onca This ts very important 

Assembly Int 1650 — Steingut, adds new 
section to the Public Welfare Law for 
central bureau of hospital clinics in each 
public welfare district to make rules for 
medical, surgical or other treatment in hos- 
pital clinics maintained by municipality or 
visited by State Chanties Board Referred 
to the Relief and Welfare Committea 

Comment Several years ago this bill was 
before the Legislature and we endeavored 
to have it enacted into law The opposition. 


however, came from the small welfare dis- 
tricts and probably this bill will have to be 
amended so as to make it apply to welfare 
districts in the larger cities only 

Assembly InL 1657— Fitzpatrick, adds 
new section to the Greater New York 
Charter, conferrmg exclusive junsdiction 
on the health department in supervision of 
health conditions on all transit lines or other 
public conveyances operated within hnnts 
of City, to preserve human life or to care, 
promote or protect health and prevent un- 
sanitary conditions and overcrowdmg Re- 
ferred to the New York City Committee. 

Action on BiIIb 

S Int 210 A Pr 1465 — Livingston Coun- 
ty bars T B patients — to Governor 

A Int 1325 — Milmoe — Trustee, board 

member as medical inspector — 3rd reading 

Houee L Nelms 
James L. Gallagher 
B Wallace Hamilton 
John J Masteeson 
Leo F Simpson 


CRJMINAL ABORTIONS AND REPUTABLE PHYSICIANS 


Under this heading the New England 
Journal of Medwine discusses the problem 
that faces the ethical doctor when he is 
called m to treat a woman who is suffering, 
perhaps dying, after a criminal operation 
“What is the duty of the physician ?” it asks, 
and continues 

First of all, of course, it is to do his utmost 
to restore the patient to heatlh, if possible But 
IS that all? Has he no duty as regards the 
person who committed the crime? Does his 
consecration to the care of the sick mclude 
protection to the cnminal? Would it not be at 
least part of preventive medicine to assist in 
protecting other persons? 

The harm done by the criminal abortionist 
has reach^ such proportions that there are 
some persons who advocate the compulsory re- 
porting by physicians of all abortions, just as 


every gunshot wound is requu-ed by law to be 
report^, if the patient comes to a physician 
for treatment 

It may be that the compulsory reporting of 
abortions would not be necessary or wise or 
even expedient But at the present time there 
seems to be a widespread indifference on the part 
of reputable physicians, in the matter of pre 
venting criminal abortions, for they offer no 
assistance looking toward the apprehension of 
the abortionist Would it be too much to ask 
that in case a criminal abortion is suspected, 
the physician consult the medical examiner 
promptly instead of waiting until the death of 
the patient? It may be that no lives could be 
saved by calling the attention of the medical 
exarmner to these patients when once blood- 
poisoning has gamed control of the body, but if 
even a few other deaths could be prevented by 
checking the abortionist, a distinct service to 
humanity would be rendered. 


A JURY’S LESSON TO THE JUDGE 


An English jury in January awarded 
190 damages to Mr Frederick W bones, 
f Ilford, against George C Foster, a 
lature cure" practitioner, for loss of 
IS left leg after treatment by Foste^r 
lespite a very sympathetic summing up by 
le ludge, who seemed to have a high 
pinion of unorthodox healers, the jury 


found for the plaintiff They found Foster 
guilty of breach of duty in the advice and the 
treatment which he gave, and awarded Mr 
Sones a return of £40 in respect of the 
fees which he had paid They awarded him 
£50 as a form of solace for unnecessary 
pain and suffering, and £400 for the loss 
of his knee 



Annual Meeting 


Important Data Concerning Accommodations, Transportation, etc 



A Portion of Rochester's Central Industrial Distnct 


In Rochester, on May 24, 25, and 26 the 
largest attendance of an) up-state meeting 
IS eiident from earl) requests for infor- 
mation on available hotel and transportation 
facilities Members planning to attend are 
urgentl) requested to make hotel reserva- 
tions as earl) as possible, as the most con- 
venient hotel accommodations are being 
rapidly absorbed Dr Austin Morris, 
Chairman of the Hotel Committee, reports 
ample hotel facilities for all who wish to 
attend the meeting— but naturall) preferred 
locations and rooms require reservations to 
be made sufficient!) m advance For the 
information of members a map is published 
showing the pro-amitv of recommended 
hotels to the site of the meetings Reserva- 
^ons should be made directly with the hotels 
For the information of doctors attending, 
^ following railroads enter Rochester— 
New York Central, Baltimore and Ohio, 
^enns)dvania, Lehigh Valley, and the Ene 
iwenteen bus lines are also available for 
those hvnng near Rochester 



Eastman Theatre which wall feature one of the 
attractions of the Annual Meeting 
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Airplane view of Highland Park showing lilacs in foreground, 
owned lakes to the south of Rochester supply the aty with its water 
lake IS a chief source of supply 


Municipally 

Hemlock 


Medical News 


Bronx County 


Chautauqua County 


Dr. Warren F Draper, Assistant Sur- 
geon General of the U S Public Health 
Service, addressed the Bronx Countj hlcdi- 
cal Society at Burnside Manor on Feb 17, 
on “The Social Secunty Act in Relation to 
the Medical Profession ” 


Cattaraugus County 

A POSTGRADUATE COOTSE m obstctrics for 
the physicians of Cattaraugus and .\llegan\ 
counties was given on the Sundajs of 
Februarj at the Clean funeral Hospital 
under the auspices of the Committee on 
Public Health and Medical Educabon of the 
Medical Society of the State of New York, 
Dr Thomas P Farmer, chairman 


Cayuga County 

At a regular meeting of the Cajuga 
County Medical Society on Feb IS in Au- 
burn City Hospital, wth Dr Donald M 
Creen, president of the society’, presiding, 
the Maety acted unfavorably on the pro- 
^ survey along the lines of in- 
and care of mothers and young 
ctiildren in Auburn, according to reports 
^ Auburn papers 

Doctor Green, when asked about the 
Shatter, smted that the doctors did not con- 
siaer such a suri'ey necessary for Auburn 
m view of the fact that Auburn has a 
7 Sjuid record m this matter — comparable 
wift the best” The Auburn Cificeii Ad- 
uer says that this view was directly 
expressed by Dr John W 
nf officer, who told a meeting 

r Women’s Auxiliary of the Cayuga 
Society that “tliere is great 
tb^ fU ^ m Auburn” and 

mnthpre higher death rate of 

in ermn '^''y 

m^panson to its population.” 

cal County Medi- 

bociety was addressed by three Syracuse 

f«sor O W H Mitchell, pro- 

t«sor at Syracuse University, Dr T F 

Syracuse Venereal Diseases, 

Laborato^^"^"’ Syracuse City 

coSol a"’"® to 

studv of ^ program for 

Aub'um m Apn? conducted in 


“Diseases of the Peripheral Vascular 
Ststem” was discussed by Dr Carrol! J 
Roberts, professor of medicine of the Uni- 
\crsity of Buffalo, at the meeting of the 
Jamestown Medical Society on Feb 25 At 
the next meeting on April 29, Dr Douglas 
P Arnold, attending phjsician of the Buf- 
falo Qiildrcn’s Hospital, will speak on 
"Nephritis in Children " Dr F H Clark 
will open the discussion 


Erie County 

“A Doctor’s Diary,” motion picture 
production w'hich was sliow’n recentty' on 
the screen of one of the local theaters drew 
the fire of the Medical Society of Erie 
County' on Feb 15 

Formal attention of the phjsician’s group 
w'as called to tlie picture by Dr Charles W 
Bethune as chairman of the board of cen- 
sors of the county soaety, who scored the 
producUon as "unfair and untrue and not 
conformable with the ethics of organized 
medicine " 

The society \oted to send a letter of pro- 
test to Will Hays, mone czar, and the pro- 
ducers of the picture 

Unanimous appro\al of the so-called De- 
troit plan for elimination of "unfair compe- 
tition" by public agencies with private 
physicians was \oted 

The plan would return to the pnvate 
physician much of the preventive health 
work now being done by the Department of 
Health and the Buffalo City hospital 

The approval wras voted after Dr Fred- 
erick W Filsinger, chairman of the health 
survey committee, had read a report stress- 
ing the benefits that the plan would bring 
both to the medical profession and the 
public at large 

As a first step towards putting the plan 
into operation, the society instructed its pub- 
lic health committee, headed by Dr Nelson 
W Strohm, and two members of the health 
survey committee, Dr John D Naples and 
Dr Conrad A Mietus, to w’ork out prelim- 
inary details The committee then wiU 
seek the actue co-operation of the Board 
of Health 


Fulton County 

Dr M Stanton read a paper at the 
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workers than it does in the genera] popula- 
tion, almost half were between forty-one 
and fifty year of age while only eight per 
cent were in the twenty-one to tliirty age 
group The incidence of tuberculosis varied 
directly with the amount of dust present 
in the lung 

The type of tuberculosis which compli- 
cates anthracosilicosis differs materially 
from that which is usually seen It does 
not extend progressively downward from 
the apical or subapical region, but is found 
scattered throughout the Ivngs among the 
silicotic nodules The tuberculous lesion is 
usually of slow evolution, is ahva 3 ’s present 
in both lungs and consists mainly of caseous 
nodules varying in size from a split-pea to 
a walnut Tendency towards cavitation is 
great, demonstrable cavities being found in 
forty-three per cent of the patients Tlie 
excavations may attain tremendous size, 
sometimes occupying almost an entire lobe 
They are often multiple and may occur an)'- 
where in the lungs, but the larger ones 
are usually found in the upper lobes Case- 
ous pneumonia occurs as a terminal event 
in many instances Extensive plastic 
changes in the pleura are nearly alwa)s 
associated Effusion occurs infrequently 

The clinical picture of anthracosilicosis 
co-existing with tuberculosis may be either 
non-toxic or toxic In the former type the 
patients present the usual symptoms of 
pneumonoconiosis, dyspnoea, cough, expec- 
toration and chest pains with slight fever 
m a few instances Impairment of general 
health is slight These cases are usually 
considered simple anthracosilicosis until at- 
tention IS called to the tuberculosis by the 
discovery of tubercle bacilli or by roentgen- 
ray evidence 

The second or toxic form is characterized 
by extensive cavitations, the clinical picture 
being that of rapidly progressmg tubercu- 
losis In addition to the local symptoms, 
there is always severe constitutional disturb- 
ance as evidenced by fever, loss of weight, 
loss of appetite, weakness and profuse 
gYvg^^jjig Fever is a predominant feature 
of this form It is present throughout the 
entire course of the disease and is septic 
in type, the afternoon temperature reaching 
103 or 104 F in the majority of patients 
Repeated and profuse haemoptyses occur 

in many instances , , . 

The diagnosis of uncomplicated anthra- 


cosilicosis presents no special problem but 
to determine whether or not tuberculosis 
coexists is very often a difficult task The 
following points should be considered 

1 Discovery of tubercle bacilli in the spu 
turn However, extensive tuberculous dis- 
ease may be present with consistentlj 
negative sputum, or occasionally the bacilli 
may be present in intermittent showers 

2 Serial roentgenographic studies (less 
valuable in advanced pneumonoconiosis) 

3 Marked constitutional disturbance 

4 Physical examination (not usually 
helpful) 

5 Frank haemoptysis 

6 Pleural effusion (absent in uncompli- 
cated anthracosilicosis) 

7 Tuberculosis in other organs 

The prognosis depends mostly upon the 
pathological condition. The pulmonaiy 
changes which occur as a result of the in- 
halation of dust are permanent and cannot 
be altered in any way bv therapeutic meas- 
ures In many patients, however, lessenmg 
of the seventy of local symptoms and^im- 
provement m general health may be obtained 
by a prolonged period of rest in a suitable 
environment In advanced pneumonoco- 
niosis, this improvement may be only tem- 
porary, as deaSi often ensues as a result of 
acute intercurrent respiratory mfections or 
of myocardial insufficiency The addibon 
of tuberculosis contributes immeasurably to 
the gravity of the prognosis When this 
combmation is present m the non-toxic form 
the patient may live for years in compara- 
tive comfort In those in whom toxic 
variety of combined anthracosilicosis and 
tuberculosis develops, a fatal terminaboo 
may occur in a relatively short tune. 

It IS difficult to determine the freguency 
with which tuberculosis coexists wth 
anthracosilicosis in coal miners because data 
from death records is concerned chiefly 
with individuals treated at home and the 
detection of tuberculosis occurring coin- 
cidently with pneumonoconiosis may require 
prolonged observation, repeated analjises 
of the sputum and serial roentgenographic 
study 

Reference 

1 Anthracosilicosis and Tuberculosis, Martin J 
Sokoloff, Am Rev of Tuberc., Nov , 1936 


The Fifth International Congress of 
Radiology, which has set before m London 
1 1925, Stockholm m 1928, Pans in 19M, 
nd Zurich in 1934, wiU conv^e i" Chi«^ 
eptember 13-17,, under the Presidency of 


Dr Arthur C Christie of Washington, 
D C The Section on Electrology, which 
meets as part of the Congress, null have as 
Chairman, Dr Norman E Titus of New 
York City 
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regular meeting of the Fulton County Medi- 
cal Society m Gloversville on Feb 18, on 
“The Treatment of Hernia by the Truss- 
Injection Method ” 


Kings County 

Representative Emanuel Celler, 
speakmg at the fifth annual dinner of the 
Central Medical Council of Brookl 3 m on 
Feb 24, advised delay in Congressional 
action on President Roosevelt’s plan to re- 
model the Supreme Court and urged im- 
mediate passage of the Summers-McCarran 
voluntarj' retirement bill as a means of 
“allowing the problem to settle itself ’’ 
Declaring that the highest quality of 
medical service is always the most economi- 
cal, Dr Thomas A McGoldnck, president 
of the Kings County Medical Society, told 
the 300 diners at the Hotel St George “No 
economic scheme for controlling the practice 
of medicine, no matter how much saving 
It may appear to effect, will be accepted by 
the public unless it carries with it a guaran- 
tee of the highest quality of service as well ’’ 
He said the medical profession would be 
willing to leave to an informed public tlie 
solution of the problem of public health 
Dr Irving E Sins, president of the 
council, which comprises tlie six constituent 
societies of East New York, New Utrecht, 
Ocean, Williamsburgh, Bedford and East 
Flatbush, declared that “because of chang- 
ing economic conditions physicians in gen- 
eral are receptive to any reform that will 
assure them some financial security ’’ 

Dr Sms offered a resolution for future 
consideration by the county society urging 
that the President appoint “an impartial 
committee of physicians represenbng groups 
advocating reform to study the various 
phases of medical activity before legislation 
IS submitted to Congress ’’ 

Other speakers were Dr Alfred E 
Shipley, deputy commissioner of hospitals, 
who expressed the sympathy of the com- 
missioners with the profession and declared 
that they were looking out for their inter- 
ests Dr Frank L Babbott, .president of the 
Long Island College of Medicine Dr 
Harold Rypms, secretary of Ae Stote Boarf 
of Medical Examiners, and Dr ^arl^ H 
Goodnch, president-elect of *e New York 

State Medical Soaety Dr Murray B Gor- 
don, chairman of the dinner, was toast- 

'°0*ers on the dais 'nchided ® 

D’Albora, president-el^t P"? 

County Medical Socie^, 

Masterson, past president of the county 

soaety 


Monroe County 

Rochester health agencies cooperating 
with the County Medical Society are at- 
tempting to cut down the maternal death 
rate in a campaign which opened March 5 
with a luncheon meeting m the Chamber of 
Commerce Dr George W Kosmak of 
New York, editor of the American Jcumd 
of Obstetrics and Gynecology, was the 
speaker Dr Kosmak is a former president 
of the Maternity Center Association of 
New York The Monroe County Medical 
Society IS providing physicians as speakers 
before women’s organizations to emphasize 
the need for prenatal care 


Two PRIZE awards of the Rochester 
Academy of Medicine for 1937, each for 
one hundred dollars accompanied by a cer- 
tificate of award, are offered for a thesis 
contributing to our knowledge of some proh 
lem in clinical medicine, (mcluding all its 
various subdivisions) The Paine Drug 
Company Award is open only to Academy 
members The Bausch and Lomb Award 
IS open to any doctor residing m, or working 
in a medical institution m, Monroe County 
who has graduated in Medicine within five 
years Recent and present members of the 
house staffs of hospitals are urged to choose 
some climcal problem that aroused their 
interest The members of the visiting staff 
will gladly offer advice The Academy Li- 
brary will gladly help any one working for 
either of these Awards in looking up arti- 
cles bearing on the topic. Copies of the 
conditions of the Awards can also be ob- 
tained from the Academy office The com- 
petition closes on May 1, and all theses to be 
considered must be received at the office of 
the Rochester Academy of Medicine before 
that date. 


Nassau County 

Nassau county can save thousands of 
dollars m public health and hospitalization 
costs by following a co-operative program 
of preventative medicine similar to that 
effected in his home city, declared Dr 
Henry F Vaughan, city of Detroit health 
commissioner on Feb 23 

Dr Vaughan was the guest of the Medi- 
cal society of the County of Nassau dunng 
the day, presenting different phases of the 
"Detroit program" to members of the Nas- 
sau County Tuberculosis and Public Health 
Committee in its Mineola offices, to social 
service workers in the surrogate's courtroom, 
and to the medical society in the Bar Asso- 
ciation buildmg 
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Hospital Care for the Tuberculous — Why? Where’ When’ and 

How Much’ 


Haitn Emirson, M D , ) ork City 

Director of i/u Hosfital Siirxcy {or jVety York, sponsored by the United Hospital Fund 


Why 

There is no other means of controlling 
the spread of tuberculosis Mhicli has pro\cd 
so effective, so economical, so practicable 
and acceptable to the public, the patient’s 
familj and the patient himself as carl} ad- 
mission and prolonged sta> in hospitals 
built, equipped, organized, and staffed 
especralli for the care of tnis disease in alt 
Its stages That is ulij ne need hospital 
beds for tuberculosis 

hothing that the health department can 
0 in the waj of sanitarj control of the 
patient at home, or to separate the sick 
compares for effectueness 
wi^ hospital care of the tuberculous 
ne modern surgical treatment and in- 
e^i\e medical management of human 
u rculosis has made tlie hospital of con- 
stantly increasing importance When the 
cure was a matter of deck chairs, milk 
n eggs, and time, man> a home garden, 
00 , alconj or window tent served about 
I’ospitals of the earlier dec- 
vanph oenhirj’ But today a great 
Incoi 1 I’Perations, of manipulations, of 
Tpnnc supplement general bodily 

surciL^”"^ upbuilding, require a degree of 
"-'^P'rtness which can be dei eloped 
of whir? ^ special tuberculosis hospital, 

"Svs or 


Where 


the tedium of the maiiv months of care 
There is no climate or location so superior 
to those to be found within the limits of 
the cit> or in the adjacent counties of tlie 
State of New York as to warrant the build- 
ing b\ the citj’ of hospitals at greater dis- 
tance The majoritj of all tuberculosis 
patients from New \ork City can best be 
treated in hospitals m the borough of their 
residence, and this should be the pohej and 
prune object of an\ proMSion m municipal 
or yoluntarj hospitals for tuberculosis of 
the lungs whateaer the stage of the disease 
Tlierc IS a real adiantage for patients with 
tuberculosis of bones and joints to be in 
a hospital on a sea beach as at Neponsit 

When 

When IS hospital care for tlie tubercu- 
lous needed? To this we must answ'er, 
Now' ' — and ne\ er more than now , w hen 
for the first lime in manj jears we are 
threatened bj a rising tuberculosis death 
rate It there had not been a long penod 
of neglect of tins matter by four successne 
city administrations beginning wntli 1918, 
and if the fine standards and sound plans 
of the pre-war campaign against tubercu- 
losis had not been sacrificed for an appear- 
ance of economy while the city was being 
systematically looted by its Tammany gov- 
ernment W'e should not be faced with the 
present dilemma 


The best nlapp r t, factors determimng tlie time 

great mass of tub i^re for the and amount of hospital expansion for the 

same general chmat^ tuberculous are the growth of the popula- 

und not so far fm ^ m homes tion and the changes m the death rate from 

friends find it cosd family and the disease If the death rate falls while 

to wsit and suounri m money the population grow's there may be no need 

spirit through of increase of hospital beds for the tuber- 

I an a limclieon of the New York Tiiberadosts and Health Assoaatioit, 

tiotel Pennsylvania, New York City, March 2, 1937 
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met at the Villa Lafayette, Spring Valley, 
on February 24, at the Society’s third annual 
Winter Meeting:, as reported by Dr W J 
Ryan, Secretary 

Dr George W Unsworth President, read 
a paper entitled “The Evaluation of the 
Ideals and Ethics of the Present Day 
Physiaan," elaborating on the Hippocratic 
Oath Dr Eugene W Bogardus, Director, 
Division of Tuberculosis, Westchester 
County Department of Health, was the 
guest speaker He gave an informal pres- 
entation of case histones with a demon- 
stration of x-ray films of some of the more 
interesting cases found in Westchester 
County 

Resolutions of esteem and regret were 
adopted on the loss of Dr William R Sitler, 
past president of the society, who died on 
Feb 5 


Schenectady County 

Dr E MacDonald Stanton spoke on 
"Social Medicine” at the meeting of the 
auxiliary to the Schenectady County Medical 
Society on Feb 23 at the Ellis Hospital 


Suffolk County 

The Woman’s Auxiliary of the Suffolk 
County Medical Society now has about thirty 
paid members The President is Mrs W 
N Bamhardt and the President Elect is 
Mrs A E Soper At the Riverhead meet- 
ing, in October, the Auxiliary was ad- 
dressed by Dr William H Ross Dr Ross 
gave a short history of the Auxiliary, as 
a national, state and local organization, ex- 
plaming the purposes of the organization 
and how it could give valuable assistance 
and support to the Medical Society 

The second meeting was held on December 
2 This meeting was addressed by Dr A T 
Ptavis, Health Commissioner, on the Value 
of Compulsory Health Examinations of 
Domestics obtained through an Employment 

"^^he^third meeting was hdd on Februapr 
24, and was addressed by Dr Elizabeth C 
Wells 


Sullivan County 

Dr. Edward S Rogers, dir^tor of fte 

Medical Society at the Lenape Hotel m 
Liberty 


Westchester County 

The Medical Society of the Coun^ of 
Westchester, at its meeting on Feb 16, 
heard an address by Dr Howard W Hag- 
gard, Associate Professor of Applied Physi- 
ology at Yale Umversity, on "Medicine in 
the News ” 

An invitation has been accepted from the 
Nassau County Society to hold the Third 
Annual Joint Dinner Meeting and Golf 
Tournament in Nassau County late in May 
or early in June 

Dr Lisle B Kingery was elected Presi- 
dent of the White Plains Medical Society 
at its Annual Meeting Dr E C Wood 
was elected Vice-President and Dr Hany 
Klapper was re-elected Secretary and 
Treasurer Governors elected for hvo year 
terms were Dr D A MacDonald, the re- 
tiring President, and Dr D C McEUigoft 
Dr Milton A Bridges, Associate in Medi- 
cine at the New York Post-Graduate Medical 
School, spoke informally on diet therapy 
An interesting discussion followed 

THE REGULAR MEETING OF THE Medical 
Society of the County of Westchester was 
held on March 16 at the New York Hos- 
pital, Westchester Division, White Hams 
The speaker was Dr John F Erdmann 
whose title was, "The Treatment of Chole- 
cystitis, Choledochitis and Cholangeihs" 

The County Medical Society will cele- 
brate Its 140th Anniversary with a Banquet 
at the Hotel Biltmore in New York City, 
April 20 

The LATE Dr John J Thomson, chief 
of the eye, ear, nose and throat departments 
of the Mount Vernon and Bronxville hos- 
pitals, left a gross estate of $333,415 when 
he died on November 13, 1935, according 
to a transfer tax appraisal filed recently 
by the State Tax Bureau m Surrogate’s 
Court 

Dr Thomson was prominent in the medi- 
cal profession throughout the East, being 
a member of many groups, and for four- 
teen years president of the medical board 
of the Mount Vernon Hospital 

His estate included real estate, valued at 
$28,500, securities, $26,366, including 
seventy-ifive shares of the Tuckahoe Home- 
Building and Loan Association, $12,273, 
mortgages, $272,894, cash, $4,128, insur- 
ance, $1,012, and miscellaneous assets, $315 
After bequeathing a legacy of $9,OCiO to 
his brother, James E Thomson of Los 
Angeles, Dr Thomson left the remainder 
of his estate to his wife, Mary K Thom- 
son of Mount Vernon 
Mrs Thomson and F Irving Hull of 
Bronxville, N Y , are the executors 
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Hospital Care for the Tuberculous — Why? Where? When? and 

How Much? 


Havfn Emfrson, MD, A'nv i ork City 
Director of the Hospital Siinwy jnr York, sponsored by the United Hospital fund 


Why 


There is ho other means of controlling' 
the spread of tuberculosis which has proicd 
so effectne, so economical, so practicable 
and acceptable to the public, the patient’s 
familj and the patient himself as carh ad- 
mission and prolonged stay in Iiospitals 
built, equipped, organized, and staffed 
especially for the care of this disease in all 
Its stages That is whv we need hospital 
beds for tuberculosis 


Nothing that the health department can 
0 in the wa) of sanitarj control of the 
patient at home, or to separate the sick 
rom the well compares for effectiveness 
wi^hospi^ care of the tuberculous 

e modern surgical treatment and in- 
e^ne medical management of human 
tuberculosis has made tlic hospital of con- 
stanUy increasing importance AVhen the 
^ matter of deck chairs, milk 

^ garden, 
wt, balcony or window tent seiwcd about 

hospitals of the earlier dec- 
vanetv ceutur} But today a great 
local ^P^rations, of manipulations, of 
>■60056 general bodily 

sumcal require a degree of 

"hich can be developed 
of which \ tuberculosis hospital. 


Where 


the tedium of the m.iiiy months of care 
There is no climate or location so superior 
to those to be found within the limits of 
the city or m the adjacent counties of the 
State of New York as to warrant the build- 
ing by the city of hospitals at greater dis- 
tance Tlie majority of all tuberculosis 
patients from New York City can best be 
treated in hospitals in the borough of their 
residence, and this should be the policy and 
prune object of any provision in municipal 
or \oluntary hospitals for tuberculosis of 
the lungs whaler er the stage of the disease 
There is a real advantage for patients with 
tuberculosis of bones and joints to be in 
a hospital on a sea beach as at Neponsit 

When 

When IS hospital care for the tubercu- 
lous needed^ To tins we must answer. 
Now ' — and nev er more than now , when 
for the first time in many years we are 
threatened by a rising tuberculosis death 
rate If there had not been a long period 
of neglect of tins matter by four successive 
city administrations beginning with 1918 , 
and if the fine standards and sound plans 
of the pre-war campaign against tubercu- 
losis had not been sacrificed for an appear- 
ance of economy while the city was being 
systematically looted by its Tammany gov- 
ernment we should not be faced with the 
present dilemma 


same general in the 

not so far m 
friends find it u 

^ nsit and su ^rid money 

Excerpt PP^*^ ’» spirit through oi increase oi nospitai oeds tor the tubei 

oddr«j a/ „ luncheon of the New York Tuberculosis and Health Association 
the Hotel Pennsylvania, New York City, March 2, 1937 


ine two tactors determining tlie bme 
and amount of hospital expansion for the 
tuberculous are the growth of the popula- 
tion and the changes in the death rate from 
the disease If the death rate falls while 
the population grows tliere may be no need 
of increase of hospital beds for the tuber- 
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met at the Villa Lafayette, Spnng Valley, 
on February 24, at the Society’s third annual 
Winter Meeting, as reported by Dr W J 
Ryan, Secretaiy 

Dr George W Unsworth President, read 
a paper entitled “The Evaluation of the 
Ideals and Ethics of the Present Day 
Physiaan,” elaborating on the Hippocratic 
Oath Dr Eugene W Bogardus, Director, 
Division of Tuberculosis, Westchester 
County Department of Health, was the 
guest speaker He gave an informal pres- 
entation of case histones with a demon- 
stration of x-ray films of some of the more 
interesting cases found in Westchester 
County 

Resolutions of esteem and regret were 
adopted on the loss of Dr William R Sitler, 
past president of the society, who died on 
Feb 5 


Schenectady County 

Dr E MacDonald Stanton spoke on 
“Social Medicine” at the meeting of the 
auxiliary to the Schenectady County Medical 
Society on Feb 23 at the Ellis Hospital 


Suffolk County 

The Woman’s Auxiliary of the Suffolk 
County Medical Society now has about thirty 
paid members The President is Mrs W 
N Bamhardt and the President Elect is 
Mrs A E Soper At the Riverhead meet- 
ing, in October, the Auxiliary was ad- 
dressed bv Dr William H Ross Dr Ross 
gave a short history of the Auxiliary, as 
a national, state and local organization, ex- 
plaming the purposes of the organization 
and how it could give valuable assistance 
and support to the Medical Society 

The second meeting was held on December 
2 This meeting was addressed by Dr A T 
Davis, Health Commissioner, on the Value 
of Compulsory Health Examinations of 
Domestics obtained through an Employment 
AfiTcncv 

third meeUng was held on FebruaD 
24, and was addressed by Dr Elizabeth C 
W’ells 


Sullivan County 

Dr. Edwaiid S Rogers, director of the 
State Bureau of Pneumonia Control, di 
;Sed die “General Pnetimoma Control 
New Vo* S»._e;; ™ 

mSI'mI Soaety at the Lenape Hotel m 
Liberty 


Westchester County 

The Medical Society of the County of 
Westchester, at its meeting on Feb 16, 
heard an address by Dr Howard W Hag- 
gard, Associate Professor of Applied Physi 
ology at Yale University, on “Medicme m 
the News ” 

An invitation has been accepted from tbe 
Nassau County Society to hold the Third 
Annual Joint Dinner Meeting and Golf 
Tournament in Nassau County late in May 
or early in June 

Dr, Lisle B Kingery was elected Presi- 
dent of the White Plains Medical Society 
at Its Annual Meeting Dr E C Wood 
was elected Vice-President and Dr Harry 
Klapper was re-elected Secretary and 
Treasurer Governors elected for two year 
terms were Dr D A MacDonald, the re- 
tirmg President, and Dr D C McElhgott 
Dr Milton A. Bridges, Associate in Medi- 
cine at the New York Post-Graduate Medical 
School, spoke informally on diet therapy 
An interesting discussion followed 

the regular meeting ok the Medical 
Society of the County of Westchester was 
held on March 16 at the New York Hos- 
pital, Westchester Division, White Flams. 
The speaker was Dr John F Erdmann 
whose title was, “The Treatment of Chole- 
cystitis, Choledochitis and Cholangeitis ” 

The County Medical Society will cele- 
brate its 140th Anniversary with a Banquet 
at the Hotel Biltmore in New York City, 
April 20 

The late Dr. John J Thomson, chief 
of the eye, ear, nose and throat departments 
of the Mount Vernon and Bronxville hos- 
pitals, left a gross estate of $333,415 when 
he died on November 13, 1935, according 
to a transfer tax appraisal filed recently 
by the State Tax Bureau in Surrogate’s 
Court 

Dr Thomson was prominent in the medi- 
cal profession throughout the East, being 
a member of many groups, and for four- 
teen years president of the medical board 
of the Mount Vernon Hospital 

His estate mcluded real estate, valued at 
$28,500, securities, $26,366, including 
seventy-ifive shares of the Tuckahoe Home- 
Building and Loan Assoaation, $12,273, 
mortgages, $272,894, cash, $4,128, insur- 
ance, $1,012, and miscellaneous assets, $315 
After bequeathing a legacy of $9,000 to 
his brother, James E Thomson of Los 
Angeles, Dr Thomson left the remainder 
of his estate to his wife, Mary K Thom- 
son of Mount Vernon 

Mrs Thomson and F Irving Hull of 
Bronxville, N Y, are the executors 
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desirability of maintaining reasonably cool 
conditions in the operating room for both 
patient and operating personnel 
The use of air conditioned wards in the 
treatment of many allergic disorders has 
found considerable vogue Tlicre is evi- 
dence that thermal factors are important 
in the precipitation of allergic attacks 
Many factors appear to precipitate attacks, 
but the most potent appears to be a sudden 
temperature change, which may be prac- 
tically eliminated by air conditioning There 
are also many persons who cannot be effcc- 
tiveK desensitized to allergens but who can 
obtain varying degrees of relief from filtra- 
tion of air borne antigens It appears, in 


fact, that the chief remedial factor in the 
treatment by conditioned air is the filtration 
of pollen Ihis efifect can be obtained some- 
times by simple filtration without air cooling 
However, comfortable temperatures between 
75 and 82 F in warm weather and a relative 
humidity well below fifty per cent appear 
to be beneficial and desirable 

Enough preliminary work has now been 
done apparently to indicate the lines along 
which air conditioning should be intro- 
duced into hospitals Before embarking on 
any program of air conditioning, Yaglou’s 
report dcscrv'cs the careful study of all 
those hospitals now or soon to be in a 
position to install additional equipment 


Pneumonia Control Program Sponsored by Health Groups 


At the present time, a Pneumonia Con- 
trol Program is being carried on m New 
York State, under the sponsorship of the 
State Department of Health, the State As- 
sociation of Public Health Laboratories, 
the Metropolitan Life Insurance Company, 
the Commomvealth Fund, and the Medical 
Societ} of the State of New York The 
purposes of this campaign may be bricfij 
summanzed as follow's 


1 Early medical care (or pneumonia patients 

2 Laboratory service for rapid type de- 
termination and other bacteriological 'tudies 

3 Increased use of concentrated antipneu- 
mococcic sera when this treatment is indi- 
cated 


4 Adequate nursing service for all patients 

It has Iwen repeatedly demonstrated that 
me use of antipneumococcic serum m the 
types of pneumonia where this is indicated 
has cut the mortality of this disease re- 
markably, particularly m Type I pneumonia 
Ut course, to achieve these results, it is 
wsential ftat serum be given early in the 
at the present time, 
me method of determining the type of pneu- 


monia has been greatly simplified and this 
service is now quite universally available 
It is, therefore, readily understood why 
every case of pneumonia, or suspected case 
of pneumonia should be typed early Recent 
reports, however, indicate that only one-half 
of hospitalized cases in New York State 
have had such bacteriological studies It 
would seem that the State Hospital Asso- 
ciation could aid in correcting this condition 
by calling this matter to the attention of 
the staffs of the various hospitals It is 
further suggested that the staffs in ar- 
ranging their regular meetings, give con- 
sideration to the subject of pneumonia, and 
especially with reference to the use of 
antipneumococcic serum The staffs of the 
hospitals can also aid materially in this 
work by urging all physicians to send in 
promptly their reports on cases where anti- 
pneumococcic serum has been used 
The sponsors of the Pneumonia Control 
Program arc appreciative of the fine co- 
operation which has already been shown 
by the management of the hospitals and by 
the medical profession 

Thomas P Fahmer 

Chairman Committee on Public Health 
and Medical Education 


m anmtal INCREASE of 4,000 

DrKnnc State hospitals and 

Pnsons, (^v Herbert H Lehman has a^ked 

fall to the voters next 

wre” mSSS ”b“,‘ 

Twomey of Jerej^niah F 


Improvements 

"Each year for the past several years," 
the Governor said, "the population of our 
hospitals and homes for the mentally sick 
has increased by about 3,000 patients This 
rate of increase is likely to continue. And 
m addition to providing tacihties for new 
patients, the State will, under an existing 
law, have to vacate within a few years the 
State hospital at Ward's Island, now hous- 
inir 3.500 natients ” 
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culous for many years But when the 
death rate from tuberculosis remains sta- 
tionary, or, as in 1936, actually nses while 
the population continues to grow then is 
the time to build quickly and liberally for 
hospital care, first as an intelligent, eco- 
nomical, and humane provision for the sick, 
and secondly as a guarantee that we shall 
further reduce the incidence of the disease 
in the future We are at that exact pomt 
m the history of this metropolis now and 
delay means catastrophe 

How Much 

The question arises as to the number 
of hospital beds we need at once and in 
the future The most liberal provision 
among the large cities in the United States 
IS two beds for each death from tubercu- 
losis in the year The least allowance con- 
sidered suflScient in the past has been one 
hospital bed for each annual death from 
this disease 

In 1936 there were 4,586 deaths in New 
York City from tuberculosis and the normal 
capacity of the tuberculosis hospitals was 


5,184, while the average census of these 
hospitals durmg the year was 5,425 pa- 
tients 

There are needed now a mmimura of 
2,500 more hospital beds for tuberculous 
patients from the resident population of 
New York City alone, and even vnth this 
addihon we should fall far short of the 
provision made by a half dozen other cities 
of this country 

This would give New York City a ratio 
of 1 7 beds per aimual death from tubercu- 
losis while Detroit has 2 3, Milwaukee 20, 
Buffalo 2 1, and Seattle has 2 1 beds per 
death 

If we added 5,000 beds to our present 
hospital capacity we should just equal the 
provision those cities have made. The re- 
sulting 10,184 beds would prove none too 
many for our present population, and would 
be an economical mvestment which would 
suffice for all the hospital needs of the city 
for this disease untd it reaches its ex- 
pected maximum populabon in another 
twenty-five years, and probably for all time 
thereafter 


Hospital Air Conditioning 


Now IS THE TIME WHEN many hospitals 
are thinking of the desirabihty of air con- 
ditiomng for the approaching summer, and 
the Journal of the AMA takes the occasion 
to review an article on it by C P Yaglou 
in the Journal of Industrial Hygiene and 
Toxicology Of course the expense of air- 
conditionmg an entire hospital hardly seems 
justified. At present it concerns prin- 
cipally nurseries for premature mfants, 
anesthesia and operating rooms, oxygen 
therapy chambers, heat therapy rooms or 
cabmets and wards for allergic patients 
Comparative observations of premature 
infants in conditioned and unconditioned 
wards demonstrate conclusively the favor- 
able effect of conditiomng on stabilization 
of body temperature The favorable effect 
apparently resulted from better control of 
temperature, superior ventdation methods, 
suitable provision for cooling the room m 
warm weather and the comparatively high 

humidity Similarly, maximum gam m 

body weight after the first week of hfe 
occurred m the conditioned nursenes under 
high humidity m infants weighing less ffian 
five pounds The incidence and severity of 


digestive syndromes with diarrhea, per- 
sistent vomiting, diminishmg gains or loss 
of body weight and other untoward symp- 
toms were generally twice as high under 
low than under high humidity Finally, the 
mortality of premature infants was found 
to be greatly affected by humidity, achiev- 
ing Its lowest rate m conditioned nursenes 
under a high humidity of sixty-five per cent 
or more 

Air conditiomng m operating rooms is 
mainly concerned with the welfare of the 
patient, the comfort and efficiency of the 
surgeon and his personnel and the safety 
of the whole procedure There is complete 
unanimity among all workers as to the ef- 
fectiveness of high humidity on the preven- 
tion of accumulation of static, this is there- 
fore an important measure of safety where 
explosive gases are used The problem of 
operating room temperature is a difficult one 
and not much is known concerning the op- 
timal air conditions necessary to maintain 
a normal body temperature under the m- 
fluence of anesthesia and during the im- 
mediate post-operative penod. What 
evidence there is, however, points to the 
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In addition to the sanitonum, tlie motion 
picture industry has also contributed me- 
morial wards m the French Hospital and a 
large tract m Kensico Cemetery which, with 
the hospital wall be administered by the 
AVill Rogers Alemorial Fund 
* • • 

Future vACANaES in the medical staff 
of SL Joseph’s Hospital will be filled by 
Yonkers physicians, Dr Michael J L)nch, 
president of the hospital’s medical board, 
announces as a result of a decision of the 
board 

The action comes as an answer to criti- 
cism expressed prnately by Yonkers doctors 
that they hare been discrimin.ated against 
m appointment to the board in faior of 
New York physicians 

• • • 

Positions in Oneida’s new City Hos- 
pital, to be opened this summer, are now 
being filled by the Chairman of the Board 


of Managers, Re\ John P Lauer, 121 Mc- 
Guire St, Oneida 

• « • 

Confronted bv a shortage of adequately 
trained nurses in Rochester, three of the 
city’s hospitals for the first time in seieral 
years will enroll spring classes in their 
schools of nursing Otlier Rochester hos- 
pitals W'lll enlarge their classes entering in 
September, it w'as reported 
• • • 

Dr. Charles Gilmore Kerle\, Emeritus 
Professor of Pediatrics at the New' York 
Polyclinic Medical School and Hospital 
will deliver a special afternoon lecture on 
April 14, at 2 30 r m on “Making Milk 
Safe for Babies ’’ (A re\iew of the progress 
made during the past 50 years, with lantern 
slides of photographs depicting pioneers in 
improicd milk conditions ) 

• • • 

Nassvu hospital auxiliary will ha\e 
a siKcr tea and food sale on May 25, in- 
stead of the annual card party 


At the Helm 


Appointment of Dr Eward M Ber- 
necker, medical supenntendent of Kings 
Countv Hospital, as general superintendent 
of the New York City Department of Hos- 
pitals, effective Mardi 15, w’as announced 
by Hospitals Commissioner S S Gold- 
water on March 4 

Dr Bernecker, first in a recent civil 
service examination for the post, will re- 
place Dr Adam Eberle, who has been ad- 
vanced to the senior general superintend- 
ency of the department 

Other appomtments, effective the same 
Gate, were 


Dr Emanuel Giddings, medical supe 
mtendent of Mornssania Hospital, T 
^roiLx, to the post at Kings County He 
P<bl seated by Dr Bernecker 

r Stephen H Ackerman, medical supe 
mtendent of Coney Island Hospital, to t 
0^ Fordham He 

Pital, The Bronx. 

I medical superi 


* * * 

of 1 Murray, Medical Din 

of the Tuberculosis Service at King 

'dent of tlie Tuberculosis Sanato 


Conference of Metropolitan New York 

• • • 

Dr Leon S Betow'ski, Tioga County 
coroner, was elected to succeed Dr Ivan 
S Peterson as president of the staff of the 
Tioga County General Hospital at the an- 
nual meeting 

• * • 

Dr. James P Croce has been appointed 
Professor, of Urology at the New Y’ork 
Polyclinic Medical School and Hospital 

• » • 

At St Joseph Hospital, Rockavvay 
Beach, Edward L Mann is starting his 
sixteenth term as executive se,.retary Les- 
lie J Ekenberg has been elected president 

• * « 

The staff of St Peter’s Hospital in 
Brooklyn g^ave a testimonial dinner to Dr 
Thomas A. McGoldnck, president of the 
Medical Society of the County' of Kings, 
at the Towers Hotel, on Feb 8 Over 400 
were present Dr McGoldnck was giv'en 
a gold watch as a token of the esteem of 
his staff associates Many eminent guests 
attended 

• • « 

Albert M Le Messurier w'as reelected 
president of the board of directors of the 
Syracuse Hospital Service Corporation at 
the annual meeting recently 
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The new wing of St Joseph Hospital, 
Far Rockaway, will be placea in service 
probably tlie early part of April, it is 
announced The wing, constructed at a 
cost of more than $70,000, is nearing com- 
pletion 

• « • 

Plans foe the construction of a 
$500,000 addition to the present Glens Falls 
Hospital, to double its capacity of 100 pa- 
tients, are announced by the hospital board 
of directors through the president, William 
H Barber A drive for funds will be 
launched April 15 and it is expected that 
the addition will be completed within a 
year The new structure will take the form 
of a wing on the south side of the present 
Park Street building, which itself is to be 
remodeled The hospital recently acquired 
a large piece of property on the corner of 
Sheldon and Park streets, on which the 
wing will be erected after three houses and 
the Nurses’ Home located there have been 
demolished 

« « « 

A new children’s unit has been added 
to the Homer Folks Tuberculosis Sana- 
torium at Oneonta, and the nurses’ home 
IS to be enlarged 


Preluiinary progress is going forward 
rapidly for the construction of the pro- 
posed John Van Brunt Roe Hospital at 
Patchogue 


DeGraff Memorial Hospital at North 
Tonawanda is putting in a new laboraforj 

• • • 

The Municipal Hospital at Niagara 
Falls IS to be remodeled at a cost of $45,000 
A brick structure will replace the two pres- 
ent frame ones, and new equipment will be 
installed 

• • • 

The WPA is making renovations and 
improvements at Sea View Hospital on 

Staten Island that will cost $2,000,000 It 

IS reported that 650 men are engaged in 
modernization and repair work on 113 
buildings situated on 800 acres of hospital 
grounds 

• » • 

The state plans to spend $150,000 on 
a sewage disposal plant at the Gowanda 
State Hospital 

• • • 

The Binghamton City Hospital is put- 
ting in a new interfloor call system, sudi 
as IS in wide use in many large hospitals 

• • • 

The New York Polyclinic Medical 
School and Hospital has opened its new 
X-ra> Department Entirely new and up to- 
date equipment has been installed in the new 
building The installation is complete!) 
shockproof There are five radiograph'^ 
rooms to cover all phases of diagnostic 
roentgenology, and a shockproof mobile unit 
IS included, as well as a complete X-ray 
Therapy Department 


Newsy Notes 


The Gowanda State Homeopathic Hos- 
pital has instituted a new boarding program, 
which was recently explained by Miss 
Jessie M Decker, the hospital's Director of 
Social Service 

Miss Decker stated tliat a new plan for 
boarding patients in private homes, copied 
from the system used for the mentally ill 
m Belgium, had recently been inaugurated 
by the Gowanda Hospital, following suc- 
cessful experience with the plan by various 
other state institutions, and that at present, 
Gowanda had ten patients in private board- 
mg homes It bis been found, said Miss 
Decker, that often a person could be ad- 
justed outside the institution and away 
from former surroundings, very satisfac- 
torily 


The Will Rogers Memorial Hospital 
tribute of the motion picture industry to 
the memory of the cowboy humorist, news- 
paper philosopher and motion picture star, 
came into official existence when the deed 
to the. former N V A Sanitonum at 
Saranac Lake was presented to Jesse H 
Jones, chairman of the Reconstruction 
Finance Corporation and treasurer of the 
Will Rogers Memorial Commission on 
Feb 25 

The presentation, on behalf of the in- 
dustry and its allied arts, was made by 
Will H Hays, head of the Motion Picture 
Produceis and Distributors of America m 
a ceremony in the studio of Fox Movietone 
News in New York City 
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In addition to the sanitonum, tlic motion 
picture industry has also contributed me- 
morial wards m the French Hospital and a 
large tract in Kensico Cemeteiy' ^\hlch, \\ith 
the hospital will be administered by the 
Will Rogers Memorial Fund 
• • • 

Future vacamhes in the jiedical staff 
of SL Joseph’s Hospital will be filled by 
Yonkers phjsicians, Dr Michael J Ljmeh 
president of the hospital’s medical board, 
announces as a result of a decision of the 
board 

The action comes as an answer to criti- 
cism expressed pmatelj by Yonkers doctors 
that thej have been discriminated against 
m appointment to the board in fa\or of 
New York phisicians 

• • • 

PosITIO^s IN Oneida’s new City Hos- 
pital, to be opened tins summer, are now 
being filled by the Chairman of the Board 


of Managers, Rev Jolin P Lauer, 121 Mc- 
Guire St , Oneida 

• • • 

Confronted by a suortage of adequately 
trained nurses in Rochester, three of the 
citj’s hospitals for the first time in several 
)ears will enroll spring classes in their 
schools of nursing Otlier Rochester hos- 
pitals will enlarge tlieir classes entering in 
September, it w'as reported 
• • • 

Dr Charles Gilniore Kerlev, Emeritus 
Professor of Pediatrics at the New' York 
Pol} clinic Medical School and Hospital 
will deluer a special afternoon lecture on 
April 14, at 2 30 p m on "IMaking Milk 
Safe for Babies” (A re\iew of the progress 
made during the past 50 years, with lantern 
slides of photographs depicting pioneers in 
iniproied milk conditions ) 

• • • 

Nassau hospital aumliarv will have 
a sihcr tea and food sale on hlay 25, in- 
stead of the annual card part} 


At the Helm 


Appointment of Dr'Eward M Ber- 
necker, medical supenntendent of Kings 
Counh Hospital, as general superintendent 
of the New York City Department of Hos- 
pitals, effective March 15, was announced 
by Hospitals Commissioner S S Gold- 
w ater on March 4 

Dr Bemecker, first m a recent civil 
sen ice examination for the post, wdl re- 
place Dr Adam Eberle, who has been ad- 
lanced to the senior general supermtend- 
enc} of the department. 

Other appomtments, effective the same 
date, w'ere 


r Emanuel Giddings, medical supe 
mtendent of Momssama Hospital, Tl 
ronx, to the post at Kings County Ho 
Pital vacated by Dr Bemecker 

r Stephen H Ackerman, medical supe 
in endent of Coney Island Hospital, to tl 
of Fordham Ho 

pita]. The Bronx. 

Dr C G McGaffin, medical superi 
endent of the Children’s Receiving He 

at post vacated by Dr Ackerm: 

at Loney Island Hospital 


• • • 

Murray, Medical Direc 
. e Tuberculosis Semce at Kmgsl 

Prln l^oen elec 

President of the Tuberculosis Sanaton 


Conference of Metropolitan New York 

• • • 

Dr Leon S Betowski, Tioga Count} 
coroner, was elected to succeed Dr Han 
S Peterson as president of the staff of the 
Tioga Count}' General Hospital at the an- 
nual meeting 

• • • 

Dr James P Croce has been appointed 
Professoi; of Urology at tlie New York 
Pol} clinic Medical School and Hospital 

• • • 

At St Joseph Hospital, Rockaway 
Beach, Edward L Mann is starting his 
sixteenth term as executive sev,retary Les- 
lie J Ekenberg has been elected president 

• • • 

The staff of St Peter’s Hospital in 
Brook]}'n gave a testimonial dinner to Dr 
Thomas A. hlcGoldnck, president of the 
Medical Society of the County of Kings, 
at the Towers Hotel, on Feb 8 Over 400 
W'ere present Dr McGoldnck was given 
a gold watch as a token of the esteem of 
his staff associates Many eminent guests 
attended 

• • • 

Albert M Le Messurier was reelected 
president of the board of directors of the 
Syracuse Hospital Seriice Corporation at 
the annual meeting recently 
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Lorenz J Brosnan, Esq 

Counsel, Medical Society of the State of New York 


Proof Required to Establish Malpractice Case 


Frequently when a patient undergoes a 
long period of suffering after an injury, 
due to his general physical condition, or 
due to complications over which his attend- 
ing physician has no control, he seeks to 
hold the physician responsible on the 
theory that he should have been able to 
confine the period of disability to r mini- 
mum An example of such a situation is 
found in a case very recently decided by 
the highest court of one of the Mid-westem 
States * 

A young woman, twenty-five years of 
age sustained a comminuted fracture of her 
right tibia, five inches below the knee She 
was taken promptly to a clinic conducted 
by Doctors S and A X-rays were imme- 
diately taken, and as soon as the inter- 
pretation was available, the fracture was 
reduced and a plaster-of-pans cast was ap- 
plied from above the knee to below the 
ankle Within a short time she complained 
of pain, particularly complaining that the 
cast hurt her The next day Dr A opened 
the cast to some extent to relieve pressure, 
and Dr S the following day loosened the 
cast further 

Treatment continued for two weeks with 


the cast in place, when additional x-rays 
were taken, and a slight overlapping of the 
ends of the bone was detected The doctors 
thereupon applied a so-called Brown splint, 
which was described as consistmg of a 
wire inserted through the skin back of the 
tendon of the heel, to which a weight was 
applied, with the limb left exposed to permit 
massage This form of treatment was con- 
hnued for nearly three weeks At that 
time the bone was found in perfect position 
and another cast was applied, and the 
patient went home from the hospital 

At her home Dr S continued to care 
for her from time to time She frequently 
complamed of pain, but Dr S diagnosed 
no undue swelling or anythi^ other than 
a gradual healing process The cast was 
loosened by him in ten days and in four 
weeks it was removed Check up three 
we^s later showed the patient’s condition 


good 

The patient 


returned to her work as 


a 


♦ Williamson v Andrews 270 N W 6 


stenographer, and before another month had 
gone by, she again made complaints to the 
doctors about pain and soreness m the region 
of the injury and also in the knee and ankle. 
She was told to have diathermy treatments 
Another period of three months elapsed and 
the patient went to Dr L , who found the 
right leg swollen and red, and apparently 
painful After examination, mcludmg 
x-rays. Dr L diagnosed an inflammatory 
process of the bone, above the fracture 
Itself Dr L concluded that care by a 
bone specialist was needed and sent the 
patient to the Mayo Clinic where she r^ 
ceived treatment 

The patient, it is important to note, was 
one who in her childhood had suffered 
from infantile paralysis which had left 
her right leg somewhat abnormal About 
eight years prior to the fracture, she had 
undergone two operations on the same 
limb which had been very beneficial to her, 
although before the fracture that limb was 
somewhat shortened, and she walked with 
a slight limp 

The patient brought a malpractice action 
against Dr S and Dr A chargmg them 
with improper care of her case. The speci- 
fic charge was made that the defendants 
had negligently permitted infectious germs 
to enter the wound and leg of the plain- 
tiff so as to cause her diflflculties Further 
It was claimed that defendants had negli- 
gently failed to diagnose and discover that 
plaintiff, while under their care, was suffer- 
ing from an inflammation of the bone. 

When the case was tried the facts were 
brought out to be substantially as outlined 
above There was testimony by tlie plain- 
tiff that, when the first cast was applied, 
she felt as if the ends of the bone had 
slipped, and that she had so informed the 
defendants, and that they had assured her 
that no such thing could have happened 
The doctors called to testify in the plain- 
tiff's case were Dr L and a Dr M , one 
of the doctors from the Mayo Qinic Dr 
L did not give any opinion as to the cause 
of the inflammation or infection, but testi- 
fied that there is always some inflammation 
in connection with fractures of the type in 
question Dr M made no criticism of the 
care rendered by the defendants He con- 
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ceded that Dr S had not caused the mflam- 
matorj process, and appro\ed of diathermy 
as a method of treating tlie plaintiff’s con- 
dition He stated tliat it was spcculatne 
as to when tlie inflammation started or 
became manifest, and attributed some of 
the changes m the leg to the old infantile 
paraljsis 

The Trial Court, howeier, submitted the 
case to the jurj and a substantial \erdict 
was returned in fa\or of the plaintiff The 
defendants appealed to the highest Court 
of the State, and that Court determined that 
upon the record the defendants were en- 
titled to a reversal, and judgment m their 
favor notwithstanding the verdict In so 
ruling tlie Appellate Court said m part 


It appears bevond question that it takes con- 
siderable time for a person to recover fuUj 
from a comminuted fracture. The healing 
process causes pain and discomfort No one 
can state defimtelj the healing time. It differs 
m each indindual case, and no rule can be 
laid down as to the time within which such 
fracture will fullj heal As a matter of fact 
we cannot find anj thing in the case indicating 
when the inflammation commenced or its cause 
With regard to the ultimate result, one 
counsel for plaintiff in closing the case to the 
3 ury candidlj admitted that the bone "grew 
together in a waj that has been praised bj 
everj doctor and is entirel> satisfactory to 
us ”*** 


n^T Simmers down to this 

Ur L beheved the case to be one requinng 
the expert services of a bone specialist A 
recognized sjieciahst was secured The man 
so selected failed to find an> thing wrong either 
°f commission or omission on the 
L ® attending doctor The injured 
plamtiS has fully recovered But she thinks 
^ should have done something fiust what 
IS lett a dark secret) to discover an inflamma- 
ry condition m her leg Liabilitv is sought 
'■W. because as said in her brief 

necessary for us to 
thu ^ caused by his negligence 

because he 

arnroi?^^ failed to make anj diagnosis or 
wh^ or discover that plaintiff 

fiamm care, w'as suffering from in- 

the oain fiction, the penod of the cure 

me paw and suffering and the expense ”*♦* 

IS M ffmihfications He 
good phjsician and surgeon in 

than possessed of perhaps more 

^ofessSn members of h.s 

course, commumtv Of 

^rSers fr and his co- 

A, ^ . i. . required. 

mfl^matoi^^esr that the 

of plaintifW lL about the bone 

or omitted to hp a* caused by anj-thing done 
Plainuffs ei^rtt 1°"' S Neither ol 

«perts gave any opinion as to wher 


this inflammation, other than such as natural Ij 
and necessarily resulted from the fracture, 
commenced or what caused it Obviously this 
is a case where opinion evidence of comtietent 
medical experts is necessary to establish 
liability ♦** The measure to be applied is 
whether the physician and surgeon in fact 
“conducted the operation according to an 
accepted standard of liis profession ’’ 

In this, as m negligence cases in general, 
there must be proof of causal connection be- 
tween the wrong complained of and the result- 
ing injury Tlie burden of proving such negli- 
gent conduct rests upon plaintiff 


Plastic Surgery on Nose 

A sixteen year old girl was brought to 
the office of a physician specializing in 
plastic and reconstructive surgery for the 
purpose of having an operation performed 
to correct certain conditions affecting her 
nose Examination showed that the patient 
had a long, humped nose deviated to one 
side and that she had a thickened septum 
deviated to tlie right with pronounced ob- 
struction of the nasal passage The girl 
complained of considerable difficulty in 
breatliing Tlie doctor suggested two oper- 
ations for tlie purpose of endeavoring to 
correct the conditions which he found 
Under a local anesthesia, the doctor per- 
formed a submucous resection for the pur- 
pose of improving the patient’s breathing 
The patient remained in the hospital but a 
few days following the operation and her 
postoperative condition was satisfactory 
Approximately three months later, the 
patient again entered the hospital and the 
doctor performed a plastic operation to cor- 
rect the appearance of the nose Under a 
local anestliesia, he removed the bony and 
cartilaginous hump and shortened the nose 
He also narrowed the tip of the nose The 
patient’s recovery from the said operation 
was uneventful 

Subsequentlv , a malpractice action w'as 
instituted against the doctor m which the 
charge was made that the doctor had im- 
properly performed the two operations so 
that the patient’s condition was worse than 
before the operations were performed. The 
special claim was made that the defendant 
had undertaken the two operations in re- 
v’erse order A physical examination made 
of the plaintiff before the trial showed 
that her appearance was extremely satis- 
factory and that the plastic operation had 
m fact been beneficial to her 

The case came on for trial before a judge 
and a jury and during the course of the 
trial, the plaintiflr’s attorney consented to 
a dismissal of the case 



Across the Desk 


The “Unsung Hero” of the Great Flood — the Doctor 


“Boat ! Boat urgent 1 Doctor wanted 1” 
was the summons we often heard over the 
radio as we listened in to the calls relayed 
into our comfortable homes m January 
from the flood-ravaged regions along the 
raging Ohio river And every call found 
a doctor ready to go Out in the dark 
reaches of the swirling waters people were 
desperately ill, babies were born, epidemic 
threatened, and in every such need the 
doctors and nurses were always on the 
spot 

In fact, now that the medical journals 
are gathering and publishing the stones. 
It turns out that county medical soaeties 
located far back from the river stood ready, 
with relief corps fully organized and equip- 
ped, but were not needed Such was the 
perfection of the medical service on the 
spot A trained newspaper writer who 
never hesitates to throw the brickbat of 
criticism when deserved, has nothing but 
bouquets Westbrook Pegler, visiting one 
of the deluged cities, wrote that “Evansville 
and the neighboring country are almost 
smothered in kindness and loving care 
Doctors, he said, “lurk m every doorway 
with loaded needles, ready to skewer one 
and all with units of bug-juice against most 
of the ills that flesh is heir to ” 

He waggishly suggested that “it is a 
fine opportunity to have a baby or an 
appendicitis operation free, and honest bally- 
hoo against the plagues which used to follow 
floods probably will have the effect of pre- 
venting those plagues” And he franUy 
recogmzed what some overlook when he 
obserA'ed that “the heroic medicos have 
done themselves out of many an ^honest 
dollar in their pnestly zeal to serve ’ 


Physicians Are Rescuers and Sufferers Too 

It must not be forgotten, e**er tl^ the 
physicians who were aidmg the flood-suf- 
fer^ers were themselves losmg thous^ds of 
Sars by the inundation An Indian 

S" workmg .v.r , s.ct 

out the window and remarked, 1 thinK my 
house IS driftmg away,” and calmly went 
S^with his work. When some one offered 


to help, he replied “Young man, what we 
need most is a good lettin’ alone.” The 
doctors were able to handle their joh them 
selves, and did it m a style that will be 
talked about twenty years hence. Why ivait 
twenty years ^ Why not give them their 
due now^ 

The enterprising Executive Secretary ol 
the Indiana State Medical Association, 
Thomas A. Hendricks, made a trip in a 
coast-guard cutter through a part of the 
flooded area and saw for himself nhat the 
doctors were doing He said over the 
radio at that time that “the unsung hero of 
the flood IS the local family doctor He 
was on the job before the state and national 
agencies were on the ground. Now he has 
joined forces and is workmg with the rehef 
agencies Long after the flood is gone from 
the headlines, and the relief agencies have 
withdrawn and the radios of the nation are 
turned in once again on Amos and Andy/ 
the local family doctor will be down here 
in southern Indiana fightmg dise^ an 
pestilence He is the unsung hero ” Later 
reports prove that his work was effective, 
for there has been a remarkably low inci- 
dence of contagious disease and very httle 
loss of life. , 

The Indiana Secretary tells us only ol 
the doctor’s work in his own State, repo^ 
from other States will come in later, bn 
we have merely to let our imagination dup i 
cate the Indiana picture m Ohio, Illinois, 
and Kentucky, where the physicians were 
equally devoted and effective, to fonn an 
idea of the entire scene A doctor working 
day and night at the medical headquarters 
in the Evansville coliseum spoke for hun- 
dreds more when he said 

“As far as water is concerned, I dont 
even know there is a flood I’ve only been 
out of the coliseum to go to the City Hall 
and I hav^en’t had a bath for a week ” 

The “River Rat” and the Doctor 

Schools, churches, Legion headquarters, 
public halls, were turned in a day mto 
hospitals equipped with doctors and nurses 
A “five star” feature, we are told, was an 
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emergenC} hospital in a church at Aurora 
Ind , where the records iii the first fne 
dajs of the flood showed 670 oiit-p itients 
and thirty in-patients Doctors and nurses 
worked m these improsised hospitals till 
they were asleep on their feet And out 
on the racing jellow rner were other 
phjsicians and nurses responding to the in- 
cessant calls “Boat urgent ’ Doctor 
wanted'” 

Some da), sars the Indiana Secretan 
some genius wdl write in und)mg flood 
)am of high water and high adrenture 
entitled, “The Rner Rat and the Doctor" 
“Rner Rat” is a high title, it seems, higher 
than General or Admiral or Colonel for a 
Rner Rat is one who knows the channels 
and the hidden currents and how to compete 
safel) da) and night with Old Man Rner 
It was the Rner Rats who piloted the 
doctors through the perils of the wild waters 
on their errands of mere), and the) should 
hare a share in an) bouquets that are being 
handed around So off with our hats to the 
Rner Rats ' 


Public Health Service Stood a Terrific 
Test 


A terrific strain fell upon the Public 
Health Sen ice, and it stood up grandh 
Urgent calls descended like an aralanche 
upon the State Board of Health for vast 
quantities of serums and racemes, and every 
call rr'as met Rush purchases rrere made 
of sufficient quantities to immunize thous- 
ands 

Then came the hard problem of 
delivering the medical supplies into the 
flood area and to the refugee camps, rrhere 
roads rvere either dangerous or actually im- 
passable As w'e are told by the Director of 
fte Indiana State Board of Health, Dr 
erne K. Harvey, who rvas in charge of 
e situation, the state police, national 
guardsmen, legionnaires. Veterans of For- 
eign \^ ars, and many, many others "volun- 
teered as messengers and braved untold 
A to get the supplies 


As pr Hanev relates it in the ; 
medical journal, he and his entire 
wre on twent) -four-hour duty for sei 
's y a. wise arrangement, an engii 
Physiaan, and stenographer listened ii 

expert attei 
w ^ Swen each situation Later 
purchase and distribution of medical 


plies were t.ikcu o\er by the Red Cross 
Now the Health Board is bus) oierseeing 
tile restoration of public and prnate wmter 
supplies, protection of milk and food sup- 
plies, disposal of sewage and pumping 
contaminated water from basements, wells, 
and cistenis 

A liberal education in health hazards 
IS being giaen the people in posters 
and public notices t.icked up ever) where 

“Muhum in Parvo” 

Some iiiaslerl) examples of terse state- 
ment a]ipcar m the reports from the counti 
medical soueties Think of the days and 



" what we need most is a good lettin’ 
alone " 

nights of heartbreaking labor behind these 
few' w'ords 

“In hit. Vernon, 2,500 flood refugees 
were cared for through the efficient func- 
tioning of the Posey County Medical So- 
ciety Disease effectively held in check 
Emergency hospital established in Memorial 
Coliseum All refugees inoculated ” 

And read this crisp report from Spencer 
County 

“AVe W'ere swamped with refugees, but 
with the aid of the State Board of Health, 
Red Cross, doctors, and nurses, more than 
5 000 people were immunized, and no out- 
break of contagious diseases developed ” 
Caesar wrote “I came, I saw, I con- 
quered ” Well might the doctors of the 
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flood region pen a far finer report “We 
came, we saw, we saved ” 

A Transformed Distillery 
While mentioning the emergency hospitals 
set up in schools, churches, et cetera, it 
seems that we must not forget the distill- 
eries At Lawrenceburg the medical man 
of the hour ^ras the plant physician of a 
distillery advertised every day in your news- 
paper When the levee “busted,” he moied 
the local medical supplies to the distilleiy' 
and set up a temporary hospital and first 
aid station in the mam office A nearby 
building of the plant was transformed into 
a commisary and a warehouse blossomed 
out with ISO cots where wet and hungrv 
refugees found rest and warmth Local 
medical men and nurses were orgamzed, 
and distillery officials put eveiything at 
their disposal Two or three pneumonia 
patients were treated with oxygen with im- 
provised nasal catheters — all recovered 

The medical situation was “never out of 
control,” we are assured, although Law- 
renceburg w'as almost completely inundated 
The only pow'er in town came from the dis- 
tillery plant boilers, so w'e can imagine the 
feelings of everybody when the nver rose 


and drowmed out tlie boiler fires' But ise 
are reading about people who didn’t know 
when they were licked ^en the fires 
hissed out m a cloud of steam, the plant 
engineers hooked two locomotives to the 
plant steam line, and power was never 
interrupted ! These locomotives were used 
for five days and at one time water was 
within a few inches of their fire boxes 
Emergency surgical work w'as done at the 
emergency hospital and one appendectom} 
W'as done m a home, t}'phoid immunization 
shots given, and on February 3 no typhoid 
had been reported Constant supply of 
good w'ater wms available from deep w'ells 
at the distillery and from Greeiidale Local 
organization of physicians func+ioned 
smoothly, doctors and nurses sent by Red 
Cross and National Guard were invaluable 

Many pages of similar accounts might be 
written, not only of the physicians of In- 
diana, but of all the states where Old Man 
River W'as busy with his deviltry', and we 
may' extend to them the salute gi\en by 
Dr Eklmund D Clark, President of tbe 
Indiana State Medical Society', at the close 
of a brief tribute 

“Doctors of southern Indiana, the State 
and the Nation are proud of you 


DO YOU KNOW? 


Animals that have been electrocuted can 
be saved by countershocks administered 
within four minutes, according to research 
by Prof William T McNiff and Dr 
Leonard J Piccoli of Fordham University 

Quality of meat can be recognized by its 
appearance, odor and texture Good meat 
is firm and elastic to the touch, moist but 
not wet, and is red in color It has a 
fresh, agreeable odor The fat should con- 
tain no watery juices or jelly, and should 
be free from blood stains Suet fat should 
be firm and white Meat under the slight- 
est suspicion as to its quality should never 
be used 

Says Dr Richard C Leonard, of the 
Maryland State Department of Health 
“The teeth are built largely of mineral salts 
notably those which contain calcium and 
phosphorus The necessary tooth-building 
materials and the x'ltamins that are required 
for the maintenance of strong, healthy teeth 
are found in certain foods Ebcpenence has 
proved that cow’s milk, dairy products, eggs, 
green leafy vegetables, whole gp'ain cereals. 


and fresh fruit juices, especially of oranges 
and other citrus fruits and tomatoes, are the 
best sources of the construction elements 
necessary to the promotion of sound teeth 
and the maintenance of mouth health ” 
Ray Lyman Wilbur said The quality of 
medical care is an index of a civilization 
The habit of kissing a bruise or other 
hurt to make it w'ell arose from the world- 
wide custom of sucking wounds to further 
their healing 

Persons who go from the northern clime 
to the tropics should avoid alcohol, eat 
simple food, get plenty of sleep and drink 
a great deal of water Two j'ears is the 
longest period northern people can live in 
the tropics witliout deterioration of health 
Baked beans, popularly thought of as the 
main diet of muscular men of the woods, 
contain a minimum of muscle-building pro- 
teins 

Evcerpfs from a press bulletin issued by 
the Bureau of Public Relations of the Medi- 
cal Society of the State of New York 
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The Intimate Side of a Woman’s Life Bj 
Leona W Chalmers Ocfa\o of 128 pages, 
illustrated New York, Pioneer Publications, 
Inc., 1937 aoth, $1 SO 
This, another sex book for the public, is 
unique in that it adiances the idea that 
vaginal discharge is the source of nearl} 
all the ills to which a woman is subject 
The author calls it "the thief of womanly 
charm,” and adtocates plentv of douching 
which should be carried out b> means of a 
spraj which has been developed as scientific 
douching equipment for "unclean, unloiely 
wu\es” Pictures of it are shown, but tlic 
manufacturer’s name is not mentioned 
Presumablj it maj be bought in anj drug 
store. 

Charles A. Gordon 


Symptoms and Signs m Clmical Medicine 
An Introduction to Medical Diagnosis Bj 
E Noble Chamberhin, MD Octa\o of 
424 pages, illustrated Baltimore William 
Wood Compani, 1936 Cloth, $8 00 
This will be of special help to students 
who, having mastered their theoretical 
mow ledge of medicine, are \et confused bj 
the similantN of signs and sjmptoms ex- 
isting in v-anous diseases With tlie assist- 
ance of this book thej w ill be able to 
coordinate their knowledge better, and to 
i a practical manner in approach- 
tog the proper diagnosis, and hence the 
proper treatment 

, outstanding feature of the book is 
^ to which the author has described 
cacti symptom and has then proceeded to 
enumerate the conditions wherein these 
symptoms occur The technique of elicit- 
mg sjmptoms is explained, the institution 
special investigation described, and use- 
tm mstromentation illustrated Dr Cham- 
j provided numerous 

taimr, amph illustrated, con- 

& 282 plates, 17 of which are in color 

senL^^^ ^ ’"tde 

u hate bneflv out- 

Preferr^ course of treatment 

to bp m a’ criticism 

to be made of an otherw ise e.xcellent volume 

William I.intz 


Cystoscopy and Urography Bi Jas B 
Macalpine, F R C S Second edition Oc- 
tal o of 478 pages, illustrated Baltimore, 
William Wood &. Companj, 1936 Cloth, 
$9 00 

This IS the second edition of an excellent 
work published in 1927 

It coiers the entire field of diagnostic 
and therapeutic cjstoscopj in a comprehen- 
sne manner An especiallt fine quality of 
paper is used This adds materially to the 
clearness of the illustrations, which are 
numerous and e.\cellcnt, particularly the 
colored plates, which show beautifully a 
number of cystoscopic pictures frequently 
noted in actual practice 

We are sure that a cop\ of this book 
should and will find its way into the 
library of e\ery student and practitioner of 
urology 

N P Rathbux 

Toxicology or the Effects of Poisons By 
Frank P Underhill, PhD Thoroughly re- 
used bi Theodore Koppinn, PhD Third 
edition Octal o of 325 pages Philadelphia, 
P Blakiston’s Son A Co , 1936 Cloth $2 50 

Underhill’s Toxicologi has been 
thoroughly rensed by Theodore Koppanyi, 
Professor of Pharmacology and Matena 
Medica at Georgetown Unnersity School 
of Medicine 

A number of substances of toxicologic 
importance not included in previous editions 
haie been added chief among which are 
aiertin, cinchophen, dinitrophenol, ephe- 
drine, mercurial diuretics, newer barbituric 
acid dernatnes quinine and its substitutes, 
and thiroid 

Only essential facts of clinical importance 
are gi\ en no attempt is made to enter 
into details of chemical reactions in\ol\ed 
in the isolation and identification of 
poisons Doctors Underhill and Koppanyi 
ha\e displaied the unusual faculw of con- 
densing their information in a \er\ short 
space The description of most drugs is 
adequately coiered in one or r\\o pages 
A brief bibliography follows the presenta- 
tion of each drug 

This book IS highly recommended and 
should be in possession of every' physician 


A, j , ORDERING BOOKS 

onJtred throoch 'Tf '"’if' books published m this country may be 

^ ai Ed.tonal Offices of the Journal (33 W 42nd St., 

^ ^ cpaiQ. Urder must be accompanied by remittance covermg: published price. 
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who prescribes drugs It is a mine of 
information especially adapted to needs of 
the general practitioner and, indeed, might 
well be used as a standard text in our 
medical schools 

Tlie practicing physician is interested 
chiefly in treatment, and since the treatment 
of drug poisoning is included, the reviewer 
suggests that in subsequent printings the 
title of the book be changed from "Toxi- 
cology, or The Effects of Poisons” to 
"Toxicology or the Effects of Poisons and 
Their Treatment" „ 

Charles Solomon 


Urology By Edward L Keyes, FACS 
& Russell S Ferguson, M D Sixth edition 
Quarto of 707 pages, illustrated New York, 
D Appleton-Centur> Company, 1936 Cloth, 
$10 00 

In 1874 the Senior Keyes and Van Buren 
wrote a book on Surgical Diseases of the 
Gemto-Urinary Organs In 1888 Van Buren 
had passed on, and tlie Senior Keyes wrote 
a revision of the 1874 Book 
In 1903 we see an edition of the Book 


published by the Senior Keyes and asso- 
ciated with him his son E L Keyes Jr , 
w n IS the Senior author of this present 
sixth Edition of Urology 
In 1917 the Urology appears with the 
name of E L Keyes alone, the father hav- 
ing passed on Subsequent editions of this 
appeared and now we ha\e this one with 
a Junior Urologist associated with the 
Keyes who was the Junior Author in the 
1903 edition It is this continuity of ex- 
perience that helps to make this book one 
of such great value to the clinician 

It is a far cry from the ’74 edition which 
states that “gonorrhea is a local disease, 
that cancer is rarely seen in the bladder and 


that in desperate cases one might even open 
tlie bladder supranubically to give relief,” 
to the 1936 volume which speaks of gonor- 
rhoea as a systemic disease and discusses 
the treatment of the common bladder cancer 
by means of radium implantations through 
suprapubic or cystoscopic approach 

This present edition by reason of its 
beautiful English, its precise technical des- 
criptions, and Its mellow wisdom, not only 
that of a great urologist but of a wise and 
humane physician, is for this reviewer, the 
perfect flowering of all the editions since 

^^Most of the illustrations are m black and 
white and are quite satisfactory The 
drawings of Miss Freret are fine These 
wiA the compact text and the arrangemen 
of contents by one who has l^en a great 
teacher all his life, make 
esoecial value for medicd students we 
prShesy that many medical schools will 


make it their standard textbook and that all 
will place it on their required reading hsL 
Sturdivant Read 

A Preface to Nervous Disease By Stanley 
Cobb, D Octavo of 173 pages, illustrated 
Baltimore, William Wood & Company, 1936 
Cloth, $2 50 

This brief manual is intended as an in- 
troduction to the study of nervous diseases 
As a matter of fact it does not treat of 
nervous diseases but is in the mam a sum- 
mary of anatomical and physiologico-path- 
ological considerations in health and dis- 
ease of the nervous system The author 
devotes a chapter to the subject of con 
sciousness and tlie “mind-body” problem 
Consciousness, we are told, is an integrative 
process Tins integration can take place 
at any le\el of the cerebro-spinal axis 
Consciousness is aw'areness and may be 
present in the lowest forms of vertebrates, 
and even in plants Does not the sunflower 
turn tow'ard the sun as if aware of the 
source of light? It is our humble opinion 
that no one will be benefited by adopting 
such conception of consciousness Freud’s 
postulate of the unconscious as a storehouse 
of repressed experiences, with unpleasant 
content and intolerable situations, is not 
mentioned This book can be read with 
interest by all students of neurology 

Joseph Smith 

Oral Diagnosis and Treatment Planning 
A Textbook for Students and Practitioners 
of Dentistry and Medicine By Samuel C 
Miller, D D S Octavo of 620 pages, lUus- 
trated Philadelphia, P Blakiston’s Son o. 
Co , Inc , 1936 Cloth, $7 SO 

This book IS one of the new type, dealing 
with oral diagnosis and treatment planning, 
and should be m the possession of all those 
practicing dentistry or any of its branches 
Beginning with a chapter on The Science 
of Oral Diagnosis, it follows through with 
chapters on Pam of Dental Origin, Dental 
and Periodontal Diseases in Children, Dis- 
eases of the Oral Mucous Membranes Ex- 
clusive of the Neoplasms, Radiographic 
Interpretation, Diagnosis of Surgical Con- 
ditions, Canes, Its Detection and Diagnosis , 
Diagnosis for Bridgework and Bridge 
Design, Diagpiosis in Orthodontia, Mouth 
Infections and Their Relation to Systemic 
Disease, and ends with a chapter on Sal- 
ivary analysis It is exceedingly well edited 
and makes a great effort to systematize oral 
examination Contributions of great value, 
by men well versed in their subject, have 
been included It is well illustrated and can 
be considered one of the finest works of its 
kind as yet published 

Lawcrence J Dunn 
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IODIZED OIL TECHNIC IN PTERYGIUM CASES 

T J Diwitr\, MD, Ne\s Orleans, La 

Professor of Of’hlhalmolog^ and Director of the Dcpartnuiil, Louisiana Stale Uimcrsiiy , 
Professor of Special 'fnatamv Lo\ola Uiiitersit\ 


The distention produced by the injec- 
tion of iodized oil and the therapeutic 
effect are of \alue in solving the pterj- 
gium problem, for the first establishes it 
as a loose tissue grow th, and the second 
tliat It IS a tj’pe of tissue which can be 
m^e compact by the action of the oil 
The pterj'gium when injected wnth oil 
IS in consequence made to balloon, and if 
iodized oil* is used for the purpose it 
wiu act upon this distensible tissue and 
flatten it 


If the oil IS injected to the side ( 
a^inst the sclera under tlie growTh, tl 
pterygium wall not enlarge, for the c 
so placed will spread, and to ha^e tl 
a ooning, it must be into tlie pten-giui 
stroma where it is restneted The'refoi 

^ restricted loose tissi 
growth m the conjunctiva 

may be added to t 
demonstrating the attained effect whe 

circle grasped and almost ei 

on 1 ^nd moving it aboi 

make aHa it does n 

to the sclera. 

the nature exists : 

the heaA pferj'gium , however bo1 

Srahvel “w «nder a con 

The head epithelial covenn 

r^m^ al P™iTesses into the corm 
remains alw^js under this corenng, ar 


L'piodol (Lafaj) ,^.35 usgj 
Prom the Dcparlmeiil of Ophlhalmolog\ 


as the growth advances, destroys the 
homogeneous membrane of Bowman It 
IS as it was, a loose tissue mass tliat bal- 
loons, and when grasped with forceps 
made to ad\ance into the cornea 

Such a fibrillated tissue — both body 
and head — makes up the pterygium and 
offers no resistance to the flow of the 
iodized oil, for the oil can be made to 
insinuate itself into this loose fabncation 
and to excite a mild inflammation of the 
Ij'inphoid tj pe Tlie grow th becomes 
dotted w'lth the oil and macrophic cells 
increase greatly 

The attnbutes of tlie oil show that it 
wall permeate into and excite an inflamma- 
tion in the loose tissue w'hich is most 
desirable for this type of pathology' This 
action topples the loose tissue and makes 
flat an otherwrse distensible tissue 

To prove that the action of the oil was 
as stated, the author by physical means 
obtained the same razing after inserting 
a probe into the pterygium stroma He 
broke up the loose fabncation and it be- 
came levelled, the same effect as attained 
from the action of the oil In conse- 
quence of such effects, one physical and 
die other chemical, both flattening the 
loose tissue, he made tlie deduction that 
the transplantation operation on the ptery- 
gium accomplishes its excellent results by' 
the undermining and the breaking up of 
the tissue, and not by the change in its 


Louisiana State ( iinersity iPcdieal Center 


719 


V 





Fig 1 The pterygium is injected with iodized oil 



Fig 2 The distention is proof of a loose tissue and makes it possible to sever the head from 
the body 
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course Whatever procedure is adopted 
for the flattening of the growth, the head 
should always be removed Not that the 
iodized oil might not accomplish the 
head’s flattening in time, yet it is more 
gratifying not to have to wait 

Iodized oil IS nomrntatmg when in- 
stilled into the eye , it is also nomrritating 
when injected into the conjunctiva 
However, to be able to insert the needle 
that carries the oil, the conjunctiva should 
be anesthetized The iodized oil — al- 
though a product of an iodine activity or 
the unsaturated fatty acids — is an agent 
that IS neither iodine nor a fatty acid 
It IS not caustic as the halogens are, nor 
as irritating as olive oil It is bland and 
one IS inclined to believe that it has an 
analgesic property This viscid substance 
IS usually ivarmed before being injected, 
so that it may flow more readily through 
the needle The amount required to 
distend the pterygium is small Once 
having accomplished the infiltration, a 
skiagraph may be obtained 
The skiagraphs (Fig 1—4) reveal that 
the oil spreads throughout the growth and 
becomes limited by the side walls and 
at the nasal end by the third hd There 
are no opaque lines extending from the 
growth in any direction that would indi- 
cate channels 

Modus Operandi 

An injection is made of iodized oil 
starting at about three millimeters in 
and three millimeters away from the cor- 
neoscleral margin The injection of the 
iodized oil will produce a ballooning of 
the pterygium from the head down to its 
base, as shovra in Fig 1 This clearly 
shows the pterygium m its full outline 
and with elevation as before mentioned 
A Wheeler knife is then introduced 
beneath the pterygium about three milli- 
meters from the corneoscleral margin, 
cutting same in a see-saw movement from 
behind forward, as in Fig 2, thus sever- 
ing the head from the body of the 

pterygium , i, j 

With a fixation forcep, the head can 

now be pulled or stnpped from the 
cornea, from the limbus to the apex If 
some fibers or tissue remain, it is w^l 
to curette the entire surface occupied by 
the head as m Fig 3 


The author has on different occasions 
permitted the head to remain undisturkd 
other than to make certain that the oil 
had infiltrated into its loose tissue to de- 
termine if it would flatten by the oil’s 
action, and if delicate corneal tissue would 
suffer It does not irritate the corneal 
tissue and the head flattens, although 
very slowly 

When the head of the pterygium is 
severed at the neck, little or no bleeding 
occurs and the distention offers assistance 
in permitting the extraction from the 
cornea Only the epithelial covenng 
offers resistance to the pulling and there 
IS left a surface which is quite smooth 
A knife should not be used, the desire 
being to leave the stroma of the cornea 
undisturbed preventing thereby a macula 
cornea 

After the neck has been severed and 
the head torn from the cornea, there is 
left purposely and without any desire to 
transplant the body or close the wound, 
the opening into the pterygium’s body 
Oil can be seen oozing from the opening 
and is to be encouraged by pressure upon 
the distended groivth, for such procedure 
removes excess oil There is a disad- 
vantage in leaving excess oil remain, for 
It IS slow to be absorbed and may even 
become fixed for a long period of time in 
the tissue 

The bandage is then applied and after 
a few days, is removed , the comeal 
wound IS observed to be covered wnth 
epithelium and the body flattened 

It IS not quite certain to the author 
that a particular iodized oil is required 
though he is partial to lipiodol The ob- 
jection to the iodized oil is the protracted 
penod that is sometimes required for its 
absorption This is easily overcome if 
excess oil is pressed from the growth 
However, there can be no harm if it 
remains for it is ultimately to become 
absorbed It is to be seen that breaking 
up and rubbing will hasten its absorption 

When adopting the use of the oil, it 
IS more economical to make purchase m 
small ampule packages for there is greater 
certainty of the purity and that oxidation 
of Its fatty acids have not come about 
Fig 1—4 reveal the surgical procedure 
and the description of the plates readilv 
carries the story 



SERUM THERAPY FOR PNEUMOCOCCUS 
TYPE I PNEUMONIA 

Jesse G Bullowa, M D , Nezv York Cily and MuRRA'i J Hanigsberg, 

AI D , Brooklyn 


If only the patients suffenng from 
pneumonia due to pneumococcus Tjpe I 
were treated wnth specific serum, there 
would be a very definite saving of illness 
and of fives Despite convincing statistics 
and dramatic expenences demonstrating 
the efficacy of speafic antipneumococcus 
serum therapy, many physicians still hesi- 
tate to employ it The reasons for this 
attitude may be 

1 The belief that determination of the 
t)pe of pneumococcus responsible for the 
pneumonia is a complicated procedure and 
requires the aid of a lery experienced 
bactenologist 

2 The costliness of serum 

3 The supposed great hazard of intra- 
\ enous therapy 

4 General ignorance of the details of 
administration of the serum 


We wish to present concisely the 
method of serum treatment employed at 
Harlem Hospital and correct misunder- 
standings concerning serotherapy m 
pneumonia. 

Pneumococcus typing and the deter- 
mnabon of agglutinms m the blood may 
be performed without elaborate equipi- 
menL As demonstrated at the Atlantic 
City Convention of the A M A , and at 
V Graduate Fortnight of the New 
n ■^^demy of Medicme the Neufeld 
swelling reaction and the test for the 
determination of the agglutimns may 
become office procedures performed as 
simply and as rapidly as a white blood 
cell count For the efficient use of serum 
two laborator}' pro- 
required, one for prompt 

JT g, the other for control of serum 
dosage 

swelling reacfiou for Pitcu- 
ic d A tiny fleck of sputum 

on a glass slide w ith undiluted 

diJiTtUolrnw" m part from 

the Maurice in S'"”""" Company and 


Pn I rabbit serum containing standard 
methylene blue solution (The d 3 e 
stained rabbit serum is supplied m a con- 
tenient capillary tube ) Wien the re- 
action IS positive, there is visible under 
tlie oil immersion lens, swelling and a 
definite outhne of the capsule In pneu- 
mococci showing a negati\e reaction, tlie 
capsule w'lll appear as a narrow halo 
without definite outline The reaction 
IS so speafic that the diagnosis of the 
ty'pe may be made if a single swollen 
capsule is seen A positive reaction 
usually occurs within a few minutes, 
though sometimes it may require hi\ent)' 
to thirty minutes to appear 

The great source of error is the use 
of too much sputum and too little typing 
serum Seventy-fi\e per cent of the 
cases whicli can be t 3 ped from the spu- 
tum may be typed directly by the Neufeld 
reacbon 

2 Deterunmtton of aggUitinins for 
pncuviococcus Type I (as a marker for 
excess antibody in the patient’s blood) 

(a) Prick patient’s finger as for a blood 
count, and collect blood in a capillary tube, 
two and one half mches long 

(b) Permit blood to clot, to separate 
serum (this may require tw’enty minutes) 

(c) Mix a drop of the pahent’s serum 
with a drop of pure formohzed suspension 
of pneumococci Tyqie I (the latter may be 
purchased m capillary tubes for induidual 
tests) 

(d) The formohzed organisms of a 
different tyqie are mixed with a drop of 
serum on the same slide as a control 

(e) Air dry the slide 

(f) Pass through dehemoglobinizmg solu- 
tion to dissohe any red blood cells present, 
(water, 94 c c. glacial acetic acid, 1 c c , 
formaldehyde, forty per cent, See) 

(g) Then stam for one minute w'lth 
alkaline methydene blue or diluted carbol 
fuchsin 

(h) Blot and obsev^e under oil immersion 
lens 


PweiiHionia Research Fund Keiv York Unnersit\ College of Medicmc 
>e Medical Service, Harlem Hospital (Department of Hospitals) 
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The degree of agglutination is indicated 
as follows (See accompanying figure) 

+ Strong agglutination (all organisms 
tightly clumped) 

Moderately strong agglutination (most 
organisms clumped but in loose aggregates) 

zp Slight agglutination (most organisms 
unclumped) 

— No agglutination 

The presence of agglutination is evi- 
dence of protective antibodies in the 
blood If there is strong agglutination, 
ample protective antibodies have been 
supplied, and additional serum is useless 

An hour’s practice may be sufficient for 
the acquisition of skill Typing of sputum 
may be done by private hospitals or m 
state or municipal laboratories For the 
agglutination tests, the capillaries of blood 
laboratory strapped to a wooden tongue 
blade 

Expense of Seriun 

The cost of serum depends on the 
amount of capsular substance to be neu- 
tralized and the number of organisms to 
be sensitized The earlier treatment is 
instituted the less serum is required 
There is no advantage in leisurely ad- 
ministration 

The primary mortality from pneumonia 
IS far greater than from appendicitis The 
comphcations are more frequent and 
severe Hospitals do not deny patients 
surgical intervention because of expense 
When administered early, the cost of 
serum is not greater than the usual cost 
of the operating room Comphcations 
are more frequent without serum Be- 
cause the cost of surgical care may be 
averted if patients are treated on the first 
and second day, the treatment of 
pneumoma due to pneumococcus Type I 
without serum, is only an apparent 
economy The value of the saved human 
fives in money may be computed with 
the help of Dubhn’s* "Money Value of a 
Man ’’ The public hospital saves in over- 
head, nursing care, and oxygen The 
individual is returned to work sooner at 
less expense 

New York City, through its Depart- 
ment of Health, New York State, the 
State of Massachusetts, the State of 
Connecticut, and the State of Maine 

♦By Louis H Dublin and Alfred J Lotka, 
New York Ronald Press, 1930 


furnish serum without cost to those un- 
able to purchase it 

Hazards of Intravenous Therapy 

Serum reactions may be classified as 
(1) Immediate — which present them- 
selves during the injection or withm one 
half hour They include dyspnea, cya- 
nosis, low lumbar back pain, urticana, 
restlessness, and severe coughing These 
symptoms are usually controlled promptly 
by epinephrine, 0 5 c c 

(2) Chill reactions are less frequent 
with refined and concentrated serum, 
when they occur they may be shortened 
by mhalations of amyl nitrite (3) Late 
(serum sickness) usually occurs from 
three to eight days after the first dose 
of serum These include joint pains, itch- 
ing, urticana, fever, and generalized en- 
largement of lymph nodes 

Sudden anaphylactic death foUowmg 
the initial dose of serum (m patients with 
negative skin and ophthalmic serum tests) 
IS extremely infrequent Deaths attnb- 
uted to serum following serum injections 
m the course of treatment are rare and 
occur m severely ill patients mth over- 
whelming bacteremia A syringe con- 
taimng epinephrine should always he on 
hand when serum is administered 

Serum should never be admmistered 
without intradermal skin and conjunc- 
tival tests * If in the course of the serum 
therapy there has been a lapse of three 
days or more in the administration of 
serum, the sensitivity tests should be re- 
peated Slightly positive skin tests with- 
out pseudopodia do not necessitate with- 
holding serum Positive reactions (large 
wheal with pseudods) require either (1) 
the use of rabbit serum if available and 
the patient is insensitive to it and (2) 
production of antianaphylaxis by ad- 
mmistermg epinephrine ten minims and 
a dose of ^ cc of serum slowly and 
very well diluted eight to ten minutes 
later Afterwards subsequent doses should 
be given in great dilution and very slowly, 
preceded by epinephrme 
The incidence of serum sickness with 
refined serum was thirteen per cent in 
our Type I cases These reactions, for 
the most part, have not been severe and 

♦This refers to horse serum administration. 
A blood pressure test is used for rabbit serum 
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are easily controlled Skin manifestations 
— e.g , wheals and itching — are adequate!) 
relieied b) subaitaneous mjecbons of 
epinephrine h 3 "drochloride gm 0 5 to 1, 
and headaches are rche\ed by acet)'l- 
sahcylic acid grams V-X q three to four 
hours, for tuent)-four iiours 

Administration of Serum — 
Dosage and Frequency 

Insufficient serum giren at infrequent 
mten-als is the chief cause of failure in 
the use of anbpneumococcus serum 


Because of tins many physicians have not 
acliie\ ed results comparable to those seen 
in T 3 'pe I pneumonias treated w ith serum, 
in the large pneumonia clinics 

Different lots of scrum may contain 
from 1,000 to 4,000 units of antibody for 
T) pc I per c c When administering a 
less concentrated serum the doses should 
be larger or more frequently gi\en We 
rarel) employ more than forty cc of 
serum at one dose Serum should be 
gnen sloul), no faster tlian one cc per 
minute 


Control of Serum Dosage 

Indicohons for stopping- Serum 

I S ustained ‘ ' Aqcriufioins 
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The usual errors in therapy are (1) 
Size of the total and individual doses — 
We have found that the average early 
(1-3 days) non-bacteremic Type I case 
responds to a total of from 125,000 to 
200,000 units of serum A late case (3-6 
days) may need 250,000 to 350,000 units 
A bacteremic Type I case is given be- 
tween 400,000 to 600,000 units of serum 
Except in the first two doses, the 
amount should be as large as possible, in 
order to terminate the case promptly In 
bacteremic cases we frequently give forty 
cc at a dose The unitage mentioned is 
that actually present Trade packages 
may contain as much as fifty per cent 
more than is stated on the label Manu- 
facturers should state the unitage per cc 
(2) Frequency of administration — Prob- 
ably reasoning from their experience with 
meningococcus therapy, pliysicians fre- 
quently give ten to fifteen c c of serum 
at SIX to twelve hour interv'als to acutely 
ill pneumonias This accounts for their 
poor results Recently we have been 
giving serum at two to three hour inter- 
vals, with excellent results 
A typical serum treated case due to 
Pneumococcus Type I pneumonia is 
managed as follows 


Immediately following the clinical diag- 
nosis, the sputum is collected, and a blood 
culture is taken If pneumococcus Type I is 
found by the Neufeld reaction, an mtracu- 
taneous skin and an ophthalmic test for 
sensitivity are performed If negative after 
twenty minutes, the first dose of five cc 
of the serum is given intravenously but 
not more rapidly than at the rate of one 
c c per minute During this time, the 
respiration is carefully watched and if 
there is dyspnea, marked weakness or com- 
plaint of sudden low lumbar pain, the 
needle is immediately withdrawn and five 
c c of epinephrine 1 1000 solution is given 
subcutaneously If the first dose of serum 
causes no reaction, it is probable that subse- 
quent doses will be well-tolerated 

An hour later a second dose is admims- 
tered usually about fifteen c c The follow- 
ing doses of serum from twenty to thirty 
cc in amount are then given at Uvo to 
three hour intervals, depending on the size 
of the dose, the frequency 
and the unitage of the serum A total of 125, 
000-200,000 units can easily be given m a 
period of six to ten hours 

Five hours after the last dose of serum, 
the agglutinins in the blood are determined 


If negative, there may be either a bacte- 
remia, a very virulent pneumococcus infec- 
tion or a complication The first two re- 
quire addition^ serum By this time the 
blood culture may have given mformahon 
concerning bacteremia 

If, eight to twelve hours following the 
last dose of serum, the temperature drops 
to 100°F , and the pulse has not fallen, the 
serum should be continued unless there is 
plus agglutination In that case serum is 
useless and another explanation for the 
temperature and pulse must be sought 

The first clinical indication of the patient’s 
improvement is frequently subjective, usu- 
ally there is the lowering of the pulse 
followed three to four hours later by a 
drop m the temperature, and still later a 
decrease in the respiratory rate. Even 
though the patient’s pulse and temperature 
are high, if the agglutinins are plus or plus 
minus, serum is withheld and the patient 
IS w'atched for the next eight to twelve 
hours for clmical improvement If the 
agglutination becomes minus-plus, more 
serum is given The test should be repeats 
at two to four hour intervals after the 
last agglutination determination, unless the 
temperature remains low 

Serum in Late Cases 

The impression exists among physi- 
cians that Type I serum is of little vmue 
in late cases of pneumonia (Cases due 
to pneumococcus Type I, after 4 days or 
later) This is not true We have found 
that these cases may be terminated ivFh 
serum and that the mortality is decreased 
They frequently require more than 
200,000 units of serum 

Bacteremia may appear early m the 
disease, though frequently it is not present 
until the third or fourth day Bacte- 
remias and complications may be pre- 
vented by sufficient serum given early m 
the disease 

Pneumomas of different etiology 
distinct diseases , with distinctive habits 
and course Nostrum vendors seek to 
perpetuate the outworn view that “pneu- 
monia” IS a complete and final diagnosis 
and urge physicians to use so-called 
general immunity stimulating substances 
(vaccines and immunogens and quinine 
derivatives) Those who have had the 
most expenence know that these sub- 
stances have no beneficial effect on the 
severe blood invaded cases, and that the 
others usually recover uninfluenced by 



^umb«r S] 


rVPE 1 PNEUMONIA 


in 


such treatment The effect of the ne^%'er 
para-aminosulphonamide d}es has not yet 
been er'aluated m the pneumococcic 
pneumonias 

The serum treatment of the pneu- 
mococcic pneumonias depends upon care- 
ful differentiation of the pneumococcus 
types Each serum has effect on its own 
type of pneumococcus and on no other 
No serum is potent against pneumococci 


as a group Serums ralent against tw’o 
or three types of pneumococci hare been 
manufactured but the} are potent only 
against the t}pes for w'hich they hare been 
prepared It is desirable to use sera of 
high unitage and those rrhich do not 
produce chill reactions in patients 

62 \V 87 St 
368 Milford St 


MEDICAL RADIO BROADCASTS 


The follorring broadcasts hare been 
scheduled bj the Nerv York Tuberculosis 
and Health Assn under the auspices of 
the Medical Information Bureau of the 
New York Academ} of Aledicine 


Saturdai, Apnl 17, 8 30 p ri , Station 
'NNPNN —-Speaker Mr Frank Kieman Di- 
rector, New York Tuberculosis & Health 
Association Subject “The Goal is in Sight ” 
Tuesdar, April 20, 1 00 p^ Station WOR 
and network of the Mutual Broadcasting Co 
■^pcakcr Dr Israel Weinstein, Assistant 
Director, Bureau of Health Education, New 
York Cih Department of Health Subject' 
'Is Your Child Safe?” 


Tuesdaj, Apnl 20, 4 00 p m Station WNYC 
■^peaker Dr Abraham E. laffin, Chief of 
Hudson Countv Tuberculosis Clinics Subject 
Advances in Treatment of Tuberculosis " 
Tuesdaj, April 20, 2 30 p M , StaUon WHN 
Mr Bernard S Coleman, Secre- 
Tuberculosis Committee, New York 
^ Health Association Subject 
tashions in Tuberculosis Control " 


22, 4 30 p A t, Station WTZ 
and blue network of Nabonal BroadcasUng Co . 

Dr Kendall Emerson, Managing 
director of National Tuberculosis Association 
tiubject “How Long Will It Take^” 


Fridaj, April 23, 11 00 \ 'u , Station WNYC 
Speaker Dr Pcjton F Anderson, Attend- 
ing Phvsician, Sea View Hospital Subject 
“Modem Methods in Treating Tuberculosis ’ 
Saturdat, April 24, 8 30 pm Station 

WNEW — Speaker Dr William J R\an, 
Medical Director, Summit Park Sanatorium, 
Pomona, New York Subject “Modem Treat- 
ment of Tuberculosis ” 

Tuesdaj, April 27, 1 00 pm Station WOR 
and network of the Mutual Broadcasting Co 
— Speaker Dr Foster Murraj, Director of 
Tuberculosis Service, Kingston Avenue Hos- 
pital, Brookljm Subject “Pulmonarv Tuber- 
culosis — Important Diagnostic Points ” 
Tuesdaj, April 27, 4 00 pm. Station WNA'C 
— Speaker Dr Maurice Kovnat, Phvsician m 
Charge, Richmond Tuberculosis Clinic, St 
George, Staten Island Subjeet "Heed the 
Tired Signals in Tuberculosis” 

Tuesdaj, April 27, 2 30 pm, Station WHN 
— Spiakcr Miss Amelia Grant Director, 
Bureau of Nursing New York Citv Depart- 
ment of Health Subject “The Child m a 
Tuberculosis Familv ” 

Fndaj, April 30, 11 00 p vi , Station MTIYC 
— Speaker Miss Mabel E Grover, Supervisor, 
Henrv Office, Henrj Street ATsiting Nurse 
Service Subject “The Public Health Nurse 
in a Tuberculosis Program ” 


DO YOU KNOW? 


Accident statistics show that the mi 
Mgerous place in an automobile is t 
seat beside the driver Divorce Court ri 
prove it to be a dangerous place, ti 
Ho not laugh at children’s fears, for tl 
them seem ridiculous, it d( 
to understand A little g 
shadow was taught to insp 
^^thePs arms Child: 
a™ ^7“dsbip and explanation, to i 
demn^it*^ impatience or c< 

dCTeW?“ mcrease the trouble besu 
devdoping resentment 

and Vitamin 

d exert a beneficial effect on the heal 


Sunshine is best, but the quartz lamp is a 
good substitute, nev er equalling sunshine 
Itself 

Drafts do not cause colds Colds are 
definitely caused by infection from another 
person Disease does not float about in 
drafts Bactena in minute droplets of 
moisture issuing from human bemgs in 
crowded places can infect persons w'lthm 
five feet or more during conv'ersation, or 
when coughing or sneezing 

— From a press bulletin issued by the Bureau of 
Public Relations of the Medical Society of the 
State of New York 
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EDITORIALS 


American Medicine — “Expert Testimony Out of Court” 


The American Foundahon Studies in 
Government published on April 4 its re- 
port of its medical inquiry We have 
previously commented on the character 
of this report We stressed the fact that 
the Foundation had no preconceived 
idea or scheme to bolster up for whicli 
it collected the data and opinions 
winch constitute the report No idea 
contained in this report is the handi- 
work of any layman, except the putting 
together, the classification of the informa- 
tion, and the necessary editorship to ac- 
complish these ends 

The report actually has been written 
by the profession itself It is not wnt- 
ten by the offiaally organized profession 
No vote was taken on tlie views ex- 
pressed N^o one argued with anyone 
else and evolved an opinion which repre- 
sented compromise in judgments Many 
who hold official position in organized 
medicme gave their own personal, indi- 
vidual views Likewise both general 
practitioner and speciahst find full repre- 
sentation The cross-section of profes- 
sional opimons show evidence of com- 
mg from all sections of mediane— from 
medical teachers, deans of medical 

schools, laboratory and 

group practitioners, hospital admimstra- 


tors as well as public health officials 
Over 270 contributors are presented 
which came from tlie State of New York 
alone, to say nothing of tlie thousands 
from the rest of the country The list 
of New York contributors will be found 
on page 831 of this Journal In other 
words, this is the first, and as far as we 
know, the only report ivritten by the 
profession on pending medical questions 
which deeply concern not only the pro- 
fession Itself, but also the pubhc 

Somewhat near 5,000 letters have been 
classified, analyzed, and their ideas cor- 
related and presented — a very fair 
“sampling” of the predommant medical 
opmion of the country The report is 
sponsored by 134 medical men associated 
in a Medical Advisory Committee who 
joined witli the American Foundation in 
presenting the report to the public The 
men who constitute the Medical Ad- 
visory Committee assume no responsi- 
bihty either individually or collectively 
for any of the ideas quoted or presented 
The Advisory Committee, on the other 
hand, does endorse the report as a fair 
summary of the views of those of their 
colleagues who rephed to the Founda- 
tion’s inquiry They endorse the in- 
tegrity of the work, and commend the 
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report to the study and consideration of 
medical men generally and the public par- 
ticularly 

Among the Medical Advisorj Commit- 
tee are the following New York men 
Louis Casamajor, Russell L Cecil, 
Walter T Dannreutlier, Cary Eggleston, 
Smith Ely Jellife, Samuel J Kopetzky, 
William S McCann, James H Wyckoff, 
James A Miller, Walter L Ndes, and 
Nathan B Van Etten The list of con- 
tributors reads like a medical “Who’s 
Who ” 

We welcome the report and bespeak 
for it a considered judgment by organized 
medicine 


Dangerous Privilege 

The Feld-Milmoe bill extends the 
pnvileges of osteopaths beyond the de- 
mands of osteopathic theory or the 
qualifications of osteopathic training If 
the distmctions between medicine and 
osteopathy are to be broken down by an 
extension of osteopathic prerogatives, 
there should be a frank acknowledgment 
of the therapeutic lunitations of oste- 
opathy 

The osteopath, no more than any one 
else, can expect to have his cake and eat 
it If osteopathy contains within itself 
the fundamental pnnaple of heahng, as 
its disciples claim, they should be satis- 
fied ivith their system and not seek to 
employ alien methods If, on the other 
h^d, they acknowledge the superiority 
of medical Catholicism, they should for- 
swear narrow sectananism and take the 
regular medical course 
There is an intellectual dishonesty 
about the whole method of the Feld-Mil- 
moe bill Its proponents defend it on the 
ground that osteopathic schools now ap- 
proMmate the medical course and their 
graduates wiU be required to take the 
same examination as physicians They 
eg ett to state that m order to qualify 
or t e state board examinations physi- 
osteopaths, must have 
mSS. and materia 

After graduation, moreover, the physi- 


cian usually serves an internship, where 
he learns to perform surgery and employ 
drugs under strict supervision "V^at 
similar protection against inexperience do 
the osteopaths offer the public to justify 
their demands^ WHiere can they acquire 
practical experience m the numerous 
surgical procedures, the delicate thera- 
peutic technics, the Feld-Milmoe bill 
would permit them? 

Suppose the osteopathic schools liave 
stiffened their courses and future candi- 
dates for osteopathic license wnll have to 
pass the same examinations as physicians ' 
Fully fifty pier cent of the osteopaths in 
practice today were graduated from 
schools which referred to drugs only to 
deprecate them and which disputed the 
necessitp' or desirability of surgery This 
fifty pier cent, with no further prepiara- 
tion, unthout any pretense of adequate 
training, would be authorized by the 
Feld-Milmoe bill to pierform a wide range 
of surgical opierations, to employ power- 
ful drugs, and to administer anesthetics 
that are highly dangerous m inexpen- 
enced hands 

In no field is unearned power more 
hazardous than healmg The preroga- 
tives conferred on osteopaths by the Feld- 
Mihnoe bill offer a senous threat 
to the public health by placmg potentially 
dangerous instruments in the hands of a 
group unquahfied by training or expien- 
ence to use tliem safely 


Help Save the Lien Bill 
The attack launched on the physiaans’ 
and nurses' hen bill by vanous bar asso- 
aations shows more regard for technical- 
ities than for justice Not one of the 
hostile resolutions has been successful in 
impugmng the purpose of the Kleinfeld- 
Fite Act or the fairness of its basic 
provision 

Under existing laws the physician who 
aids accident victims has little chance of 
recovenng the value of his services 
During the emergent pienod, finanaal 
questions remam m the background 
Once the emergency has passed, it fre- 
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quently develops that the patient is un- 
able or unwilling to pay for the care he 
has received 

When an award is made in accident 
cases, the intent is to repay the victim for 
the medical expense he has sustained, 
among other damages There is how- 
ever nothing to enforce this purpose 
All too often the recipient considers the 
grant a sort of bonus, to be used for his 
own enjoyment or profit without regard 
for the moral claims upon it By the 
time a physician or nurse secures legal 
affirmation of his rights, the money may 
be spent or transferred to a third party, 
to prevent execution of the judgment 

A hen bill enacted last year protects 
the hospital in such cases The Klem- 
feld-Fite Act extends this protection to 
the physicians and nurses of the state, 
who are equally entitled to it 

All of the technicalities on which the 
bar assoaations base their opposition can 
be obviated by the correction of loose 
phraseology or the addition of clarifying 
provisions None of them is important 
enough to warrant rejection of a basic- 
ally sound bill The physicians and 
nurses of the state are entitled to this 
safeguard and are in need of it Let 
them make themselves heard in defense 
of a measure which guarantees them at 
least a measure of justice 


American Foundation Report 
To any one who reads the voluminous 
report of the American Foundation on 
its medical mquiry, it becomes apparent 
at once that the solutions for the prob- 
lems inherent m the easy availabihty and 
dehvery of medical care to the American 
people, as well as the sustained mainte- 
nance of high general health standards 
(which of course must include extension 
of preventive medicine) cannot be ob- 
tained b)’^ any easily devised short-cuts 
It IS also evident that orgamzed medi- 
ane must revise a few of its hiffierto 
strongly held conceptions A cl^rer 
comprehension of the imphcations of the 


doctor-patient relationship seems in order 
The integration of the general practi- 
tioner with preventive palliatives seems 
warranted The concept “that adequate 
medical care is, and always has been avail- 
able to all the Amencan people” needs 
further study and eluadabon Is it not 
true that we, as physiaans have too bttle 
personal contact with the “medically indi- 
gent” because we usually are not wont to 
meet them individually as our patients, 
but rather meet them as a class-group in 
our chnics and wards, because finanaal 
banners hinder them from reaching us 
personally? Does doctor-pabent relation- 
ship come before, or only after we meet 
them m our wards and dimes ? They too 
need and want the factors in mediane 
which we as individual physiaans could 
give them, to handle an inapient illness 
and prevent its progression toward sen- 
ous consequences It is in just such in- 
stances, that the availabihty of adequate 
medical care is hampered and hindered by 
finanaal barriers, and perhaps this is 
gradually becoming more important than 
the actual restorabon to health of 
those who are sick Here then, is another 
problem — how to provide high quahty, 
easily available medical care to the 
medically indigent But why stress de- 
tails now 

Elsewhere in this issue will be found 
(page 821) an abstract of the report 
From the mass of evidence presented, 
there emerges an emphasis, as it were, 
on ten outstanding principles To read 
these ten principles and comprehend their 
significant import is to sense the high 
quality of the contnbubon made by this 
report We beheve that it will evoke 
much discussion and provoke medica' 
thought and perhaps acbon to the end 
that a start at least will be made toward 
solving some of the complexing quesbons 
of the instant problems 

We, of organized medicine, are now 
faced with an obligabon to the profession 
as well as a duty to the pubhc We shall 
have to alter our general attitude We 
cannot continue our hitherto “passive” 
position We were fully jusbfied to 
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remain either "piassive” or “in oppiosi- 
tion” when the only solution tendered 
us wus one comprising compulsory health 
titsurauce It must be apparent even to 
the casual reader of this report that the 
problem is much larger, has greater im- 
plications, and must reach elements and 
factors m our population not even touched 
upon b}’ the most ambitious compulsory 
health insurance sclieme ever devised 
Compulsory health insurance only touches 
upon the economic barrier separating the 
loner wage-eanung groups from medical 
aid It does nothing for the actually 
uidigent, nor does it encompass any so- 
lution to the medical problems inherent 
to the situation of the rural and farming 
commumties It is totally unconcerned 
with the quality of medical care, and the 
many facets of the general medical prob- 
lems nhich the report illuminates are left 
entirely unapproached to say nothing of 
e\en making a crude attempt to solve 
them The entire question of prevents e 
mediane is not even envisaged m com- 
pulsory' health insurance schemes 
As a unit of organized medicine there 
is another consideration to i\ hich we 


must give thought This is the political 
imphcation of the present situation m 
Washington Were we, unfortunately, 
to haie compulsor)' health insurance 
foisted upon us at this time, N\hile the 
other elements and factors of the larger 
and more wdespread questions remain 
unproi'ided for, unanswered and un- 
planned for — this veiy' much larger field 
“-revealed by the report as demanding 
senous consideration— would remain for 
a long time uncorrected, without intelh- 
S^nt planning, and u'lthout even an honest 
ettort m seekmg solutions for its prob- 
ems This would happen because there 
f ^ complete cessation of all 

urther endeavors to meet the medical 
sues Qt larger and more significant im- 
, ompidjory health insurance must 

organised pro- 

healiV. j further efforts aimmg at 
health standards, and the dehvery of a 


high quality of medical care would cease 
because legislators, having enacted the 
health insurance laws w’lth their inevit- 
able tax burdens, would conceive that 
they had “done enough for health ” 
Government instead of setting out to 
study and evolve solutions to the greater 
medical questions raised by this report, 
would be too busy and too concerned in 
establishing the necessary bureaucracy to 
make compulsory' health insurance work, 
m the face of a recalatrant medical pro- 
fession only lialf-heartedly assisting to 
establish a scheme of dehv'ermg medical 
care which it knows beforehand w’lll re- 
duce its quality, and will actually sell 
the population a “gold brick” for the 
money paid in direct, indirect and hidden 
taxes And what about the medical in- 
stitutions which produce doctors — the 
laboratories, the wards, and the operat- 
ing rooms — tlie workshops of the profes- 
sion — their financial status rendered pro- 
gressively more precarious because of the 
failure of private endowments and awards 
to support them, would find existence in- 
creasingly difficult There is a very' para- 
mount issue therefore facing us now 
We must perforce take a positive stand 
The report of the American Foundation, 
spreads opinions before us on the many 
complexities of the problem From the 
study of these opinions we must have 
proposals ready which must encompass 
the whole field now' opened to our scru- 
tiny When we have further studied this 
report, let us formulate a proposal upon 
which government, the profession, and 
the enlightened pubhc can unite 
As we study' this report further it be- 
comes evident that the health of the 
community', as a whole, is a more para- 
mount issue of the state than it is a 
problem of physiaans whose first concern 
IS the individual Organized medicme can 
determine standards, and deade qualify'- 
ing conditions under w'hich the best of 
medical care may be obtained It naturally 
must be the concern of the State to see 
that this high quality of medical serv'ice is 
easily obtainable by' the atizenry We have 
consistently held that the indigent are 
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properly the charge and wards of the 
local communities This report repeats 
this stress We have contended that the 
medical care to these must necessanly be 
a charge against funds raised by taxes, 
and the physician treating tliese mdigents 
be paid so that the doctor serving the 
mdigents is not twice taxed while Ins lay 
neighbor pays only one tax for the same 
purpose 

Of the “medical indigent” we have al- 
ready spoken above They need educa- 
tion to teach them /mw to reach the doc- 
tor when financial barriers seem to bar 
the way This too is a local community 
problem more than one confronting na- 
tionally organized medical units The 
community must establish agencies to 
arrange the finances necessary to pay the 
charges incurred by the “medically 
indigent” to cover the physician’s serv- 
ices and the hospital costs Perhaps 
some variation of the so-called DeSanctis 
plan holds the answer to this problem 
This entails the establishment of a locally 
supervised bureau to determine what 
these medically indigent shall pay toward 
the discharge of their obligation, and yet 
it seems to us, that the local community 
too must contribute toward the delivery 
of high quality medical care to tins under- 
pnvileged class-group The rate of fees 
which the physician shall charge, to make 
the best services available to this group 
IS another problem facing organized 
medicine In the cooperative era upon 
which we are entering, such planning is 
not only in proper order but urgently 
necessary 

Smce taxation m the present era is 
depletmg pnvate philanthropy, state aid 
through Federal grants wiU soon become 
necessary if we are to maintain and sus- 
tain many existing fine medical institu- 
tions including hospitals and laboratories 

If we desire to meet the instant prob- 
lem presented by the practitioners in 
rural and outlying areas, and in sparsely 
settled communities, laboratory and con- 
sultative services must be made avail^le 
to the country general practitioner Can 


such laboratories and medical consulta- 
tive service exist without governmental 
aid? 

Finally, it is very evident that a large 
and more active evolutionary develop- 
ment of preventive medicine is impending 
We would welcome this were we to see 
it worked out so that the pnvate practi- 
tioner would actually become the health 
official who would deliver the palhahves 
which medical science has won for the 
benefit of better health for the community 
In the evolution of this larger health 
program — a program which must envis- 
age sanitation and hygiene and reduce 
health hazards m field, mine, factory, 
school, store, and home — ^it would seem 
almost axiomatic that there must be es- 
tablished a Federal Department of Health, 
under a competent physician, separate 
and apart from all other welfare agenaes 
This Item is now pendmg in oitr national 
legislature 

Finally we conclude from our perusal 
of the report, as the problems are touched 
upon by our leading medical men, that 
the pnvate practice of medicine shall 
continue, and that it is feasible, possible, 
and workable to integtrate this pnvate 
practice of mediane with the ideas and 
principles here but briefly sketched 


One Phase of Continence 
The fate of the millions of spermatazoa 
which are produced in the testes of a 
continent male has been a matter for con- 
jecture Spontaneous ejaculation ac- 
counts for the release of some but the 
means whereby tlie seminal vesicles and 
the vas deferens guard against overstor- 
age remained in the realm of theory 
Based upon studies made with lipiodol 
injected into the seminal vesicles by Wil- 
helm,^ he and Sehgmann^ examined 
specimens of urine obtained from absti- 
nent men and were able to demonstrate 

1 Wilhelffl, S F Obscr^-ations on the emptying of 
the vaja defcrentia and seminal vesiclcii Jour Uro* < 

34 284, 1935 

2 Idem Spermatazoa in Urine, Atnrr Jour Surp > 

35 572, 1937 
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tlie presence of spermatazoa in approxi- 
matdy three-quarters of the specimens 
taken at frequent mten-als These find- 
ings were present independent of an 
ejaculation having taken place It proves 
definitely Oslund’s^ belief that the semi- 
niferous tract empties itself by means of 
a slow, constant flow into the urethra in 
addition to mass emission 
From these obsen^ations it would seem 
as if there is no appreciable amount of 
storage of spermatazoa in the genital 
tract and tliat continence per sc does not 
lead to atrophic changes in the testes due 
to disuse 


The Conference on Fever Therapy 

The use of induced fever as a therapeu- 
tic agent has made remarkable strides 
since Wagner-Jauregg first emplojed it 
m the treatment of general paraljsis of 
the insane At tlie First International 
Conference on Fever Therapy held re- 
cently m New York City m commemora- 
tion of his eightieth birthday, a galaxy of 
physicians, phj'sicists, and physiologists 
famed the world over, presented data on 
all phases of fever therapy Among the 
diseases benefited by artifiaal fever are 
rheumatic fever, arthritis, chorea, certain 
ophthalmological diseases, neurosj’philis, 
and gonorrheal infections The results 

0 tmned m these conditions warrant 
timber investigation into other fields and 

e Conference has furnished this 
Stimulus 

It 15 a far cry from the earlier means 

01 inducing fever by racanes and malaria 
wntlmut accurate control, to the present 
^ct method furnished by the short 

In the development of this type 
t therapy considerable credit must be 
wnT+r Physiasts who collaborated 
ro^nf profession m the perfec- 

uon of the mechanical devices utihzed m 
m administration The physician, how- 

estimaw^ capable of 

M '9o”829*1928 


Progress in Medicine through 
Photography m Rochester 

Wc have repeatedly called attention to 
the unusual features which will mark the 
one hundred and thirty’-first annual meet- 
ing of our State Society this year m 
Rochester We cannot nevertlicless fore- 
go adding another note calling attention 
to a program of events arranged b) Dr 
Leo Simpson This will constitute a 
public forum on tlie “Progress of tlic 
Art and Science of Medicine through 
Photography” and will take place m the 
Eastman Theatre It is a cooperatne 
enterprise between the State Society, the 
Universit} of Rochester, and the Eastman 
Kodak Companj Additionally the East- 
man School of Music IS contributing the 
services of Messrs Leo Godowsky and 
Leopold Mannes, wlio are concert musi- 
cians of high merit and general recogni- 
tion Both these artists are also inventors 
of the Kodachrome process of color 
photograph) 

On the purely scientific side of this 
program there will be Dr Arthur Bedell 
of Albany wuth color photography of the 
eye. Dr Warren H Lewus of the Carne- 
gie Institute, who will show movie photo- 
graphy of cell growth, including also 
“stills” of v^ious diseases such as 
leprosy, small-pox, and other skin irrita- 
tions Under the direction of the Strong 
Memonal Hospital, there will be shown 
a film called “Birth of Anesthesia ” From 
the Department of Parasitology, Profes- 
sor Oliver R McCoy will give the life 
histor)'- of the Anopheles, a movie film, 
and Dr James M Fl)Tin, Vice-Speaker 
of the State Society, will discuss normal 
and abnormal roentgenological findmgs 

Kodachrome pictures depicting the cir- 
culation of the blood, and a moving 
picture of the bacteria of the mouth, 
also moving pictures of t}'pes of pneu- 
monia, sputum and the use of sera in 
pneumoma will be shown 

There is also to be shown a moving 
picture on milk pasteurization, and a 
sound-movie illustrating the heart-beat 
so that those in the audience will he en- 
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abled to hear what the doctor hears 
through his stethoscope 
There are many to whom visualization 
leaves a deeper and sharper memory- 
picture than when hearing about it To 
all, physicians and public alike, this 
program presents entertainment and edu- 
cation You cannot afford to miss the 
sessions of the annual meeting this year 
at Rochester, from May 24 to 27 


The House of Delegates 

As the season approaches when the 
delegates of our State Society again con- 
vene, it must be apparent to all who think 
at all upon our organization, that grave 
responsibilities he here The constitution 
of this governing body of medical legis- 
lators IS truly democratic and representa- 
tive Their officers and officials have 
earned out the sundry mandates imposed 
on them, and now come back again to 
give an account of their stewardship We 
hear less and less of the “medical trust” 
and the “dictatorship” of organized medi- 
cine Likewise we see less and less of 
pohtical log-rolling and political jockey- 
ing from the purely personal standpoint 
Committeeships of major importance have 
carried on a great and heavy burden 
The Committee on Economics, under the 
able leadership of Dr Frederic Elliott 
who has almost made of his committee- 
ship a life-work, the fine and far-reach- 
ing work of the Committee on Public 
Health and Medical Education, under 
the guidance of Dr Thomas P Farmer, 
Dr Augustus J Hambrook’s excellent 
handling of the Committee of Public 
Relations, and the important work and 
strategy by which the Committee on 
Legislative Work mastered and held the 
Society’s viewpoint before our state legis- 
lators, and the masterly manner in which 
its chairman. Dr Homer L Nelms, inter- 
preted state legislative trends to us, are 
but a few important items in pointing the 

tale 

The work of the newer Committee on 
Trends under Dr Terry M Townsend’s 


directing gemus, and the work of Mr 
Dwight Anderson are familiar enough 
because of the releases which come to us 
with singular regulanty Of Dr Wil- 
liam A Groat’s work we shall see visual 
evidence at the meeting 

In view of tlie smoothness, harmony, 
and team-work of Dr Winslow’s ad 
mimstration forces, it is hoped that the 
delegates will assemble in like harmony 
and accept the obligations which their 
professional colleagues place upon them 
Let us have all topics fully and freely 
discussed, with little heat and mucli hght, 
and let us face the future together, a 
fully united professional unit, not one 
of the weakest, but one of the strongest 
links in the nationwide chain constituting 
organized mediane 


Resolution for Action by the House 
of Delegates 

Because a preview of the amount of 
work which confronts the next meeting 
of the House of Delegates shows that 
every effort must be made to conserve 
the delegates’ time, so that full and con 
sidered deliberations may be accorded 
every topic brought before its sessions, 
the Executive Committee, at its regular 
March meeting, passed a resolution pre 
sented by the Speaker to faalitate the 
consideration of business 

Stripped of its parliamentary verbiage, 
the intent of the resolution is, that resolu 
tions originating officially in county so- 
cieties may be sent to the office of the 
Secretary and be assigned to reference 
committees by the Speaker before the 
House meets Such reference commit- 
tees, according to our present By-Laws 
are appointed one month pnor to the 
meeting of the House of Delegates The 
reference committees, which receive such 
resolutions prior to the assembly of the 
House, will meet on the Sunday pnor to 
the meeting and thus will be able to 
study such topics and projects, and be 
ready to report promptly after the House 
convenes Of course, the resolutions 
must be presented pro jonna at the open- 
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ing session and then officiall} referred 
to make the matters legal and parliamen- 
tary In other nords, a procedure has 
been worked out, this year, to facilitate 
the transaction of business, in regard to 
resolutions emanating officially from com- 
ponent count)' societies This is exactly 
analogous to nhat has heretofore been 
done in regard to the official reports of 
our officers and standing committees 
If your count)' soact)' has any official 
resolutions to present, send them as soon 
as convenient to the Secretar)' 


CURRENT COMMENT 

“It is and will be a sad dan for the 
intellectual life of a nation and societ) 
when creatiNe and logical thinking in an 
unhampered atmosphere is destro\ed 
Equally sad will be the da\ when we do 
not listen to the tempering warning from 
ftose who are tiying to ‘get the job done.’ 
Blending of the two is the deterrent to 
dogmatic slaNery' ♦ ♦ ♦ We can pro\e but 
one thing , that our problem w ill be soh ed 
by recognizing the absolute dependence of 
academic thinking and practical application 
upon one another The closer we can draw 
these together in mutual understanding 
me sooner a real social democracj will 
^ ^ statement of opinion roiced b) 
hi. L \\ells, writing in Commerce, ol recent 
issue. 


dined to heed expert ad\ice unsupported 
b) political power They are adepts at 
adjusting conflicting forces to make a tem- 
porary structure. In the important social 
changes which are impending w'e ourselves 
must see to it that the physician is not 
relegated to the role of the ‘forgotten 
man’* *" — From the Presidential Address 
delivered at the meeting of the Alumni . 
Association of the Majo Foundation bj 
Dr Stanley J Seeger 


“* ♦ * The fight w'ill last long and 
will require both courage and patience It 
must be a matter of personal responsibility 
undertaken willingly in memory of those 
who ha\e suffered and for the protection 
of hundreds of thousands who need no 
longer do so No one is so busr that he 
can afford to neglect his part in the united 
effort to check the silent inroads of a 
cruel killer * * ” — Editorial comment 
anent the National Cancer Campaign m the 
March issue of Ilhnots Medical Journal 


“Rebel Spanish troops w'ho captured a 
hospital from Loyalists last month w'ere 
surprised to find a Russian, his abdomen 
laid open, stretched out on an operating 
table. Apparently the surgeon had fled 
when bullets whined too close Rebel 
operators finished the job, removing a 
sizable shell fragment’’ — The irony of war 
commented upon by Medical Economics of 
ilarch 1937 


Our opportuxities ix organ- 
ized medicine are obrious One would 
urcely qualify as a major prophet on the 
D^is of the predicbon that political effort 
111 be made to e.N-tend the activities of 
g emment m the field of medicine Medi- 

soTr^f leones which are being 

D^rS * * * Politicians who 

&uSilv^ legislation 

social n ^ acquainted with either 

social or medical science and are not in- 


"The job or stanipixg out syphilis 
will pay for itself and pay diridends Our 
economic stresses are difficult enough with- 
out the e-Vtra load of a sy'philis-ridden 
population Si'philis cannot be downed in 
a year, or a decade, but we have already 
dragged the specter of the spiral death into 
the light, seen it to be conquerable and 
It w'lll be strange indeed if we do not pre- 
lail against it’’ — Thomas Parian, MD, 
w'nting in the April 1937 issue of Readers 
Digest, and stating that “Svphilis Can Be 
Stamped Out ’’ 


New Bureau of 

fte follL^ne'^Trn°i Medicine annoui 
WABC ana from Sta 

tern network ^ “^umbia broadcasting 


BROADCASTS 

Wednesday, April 21, 4 45 pm — 

Speaker Dr Robert L Lei'y, Director of 
Cardiac Dept , Columbia Presbyterian 
Medical Center Subject “The Symiptoms 
of Heart Disease ’’ 
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REPORT OF PRESIDENT 


To the House of Delegates, Gentlemen 
In conformance with established cus- 
tom, as President of your Soaety, I 
hereby tender to you my annual report 
for the year 1936-7 

General Activities of the Society 


Developments of the past year have 
served to emphasize the changing order 
m medical society affairs throughout this 
country The Autumn of 1936 saw this 
nation again locked in the throes of a 
national election This election was 
espeaally sigmficant because it saw the 
proponents of marked social changes in 
our fundamental system of government 
engaged in a struggle with their op- 
ponents Probably never before has a 
national election presented issues so 
vital to the profession of medicine Co- 
incidentally there developed upon the 
profession the duty of placing before the 
doctor and before the pubhc, the position 
which medicine should take with regard 
to the questions at issue In the days 
gone by it was enough for the doctors 
to meet for the discussion of their prob- 
lems distinct and separate from any other 
group They were strictly a deliberative 
Assembly and enough had been done 
when a resolution had been passed and 
every one went home to forget about it 
In these days, however , with mass move- 
ments representative of ranous mtoests 
^TLiusk It IS mcumbent on medical 
ie organized for the achve 
^ing out of the results of thar de- 
carrymg ^ activity must 

‘"me officers and conun.ttees ot your 

/3o 


society have actively participated in the 
discussions of the problems at issue, m 
the field of organized medicine and we 
have faithfully endeavored to set before 
the public, in spoken and in wntten 
word, the metliods of maintaining profes- 
sional ideals and in advancing the in- 
terests of the public and the doctor 
The result of the recent national elec- 
tion IS well-known and can never be re- 
called Whatever the ultimate settlement 
of the issues involved on this occasion 
may be, it is hoped that, as a result of 
the activities of the representatives ot 
your society, the Amencan public has an 
increased knowledge of and respect for 
the principles which underlie the practice 
of our profession 


District Branches 

Your President attended all but two 
of the district branch meetings and in al 
instances an increased interest in the 
proceedings of these branches of fte l»r- 
ent organization was expenenced be- 
yond question, the sentiment of our mem 
bership is strongly in favor of the preser- 
vation of the Distnct Branch meetings 
together with an effort to make fbese 
meetings an increased source of scienti c 
inspiration to the practicing physician 

County Societies 

Your President has been particularly 
interested in the progress of the com- 
ponent county medical societies through- 
out the state and has made an effort to 
attend their meetings on every possible 
occasion It becomes increasingly a^ 
parent that, everywhere throughout the 
field of medicine in America, the Coimty 
Society IS the most vitally important unit 
of that great structure which we recog- 
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mze as ORGANIZED MEDICINE 
Your officers and your committees have 
ngorously directed their efforts toward 
building up these county societies during 
the past year throughout the state We 
leel that the annual meeting of the secre- 
taries of these societies is a valuable 
agency m advanang tlieir i\ork We 
commend the efforts of the county so- 
aet)' officers and bespeak their further 
constructive efforts in the conduct of 
their organizations 

Executive Committee 

This year, for the first time, the Execu- 
tive Committee has been favored by tlie 
attendance at its meetings of the mem- 
bers of the Board of Trustees and also 
by the attendance of the Chairman of the 
standing committees These representa- 
tues have been invited to express their 
viens on all questions involving the 
procedures of their particular sub- 
divisions of the executive structure They 
were, however, without vote M^e feel 
that this has been a valuable method of 
procedure because at each meeting it gave 
the trustees opportunity to correctly 
evaluate the needs of the soaety in the 
way of budgetary appropriation Further- 
more, It gave an opportunity for the 
committee chairman to gain direct knowl- 
^ge as to the desires of the Executive 
Committee in advancing the work of the 
sraety A further notable advantage of 
this plan has been the fact that it fur- 
nished the opportunity to allocate the 
work of the different committees and to 
prevent the overlapping of committee 
work which has been apparent in the 
last. Publication of the proceedings of 
the Executive Committee m the Journal 
nas provided a satisfactory metliod of 
carr3nng promptly and directly to the 
membership an outline of the work 
eing earned on by their representatives 
ogether with an indication of the stand 
taken by the Executive Committee on 
impoi^t current problems This plan 
^ so served to cut down the number 
ot committee meetings 

Standing Committees 

Work Under the capable 
Dr William A Groat, this 


Scienltfic 
leadership c 


committee has carried on a year of 
steady, conscientious work m arranging 
the program for the oncoming annual 
meeting As a result of this activity the 
program for this meeting wall bring to 
our membership opportunities for im- 
proving their professional equipment 
hitherto not experienced 

Public Relations Dr Hambrook and 
his committee have interested tliemselves 
m such problems as the examination of 
school children and the problem of the 
care of the deaf and hard of heanng of 
the State 

Economics Under the Chairmanship 
of Dr Fredenc E Elliott, this commit- 
tee during the past year has endeavored 
to carry the active discussion of economic 
matters to the local County Society meet- 
ings 

Among other issues prudently consid- 
ered by this ver}' active committee has 
been the problem of the possibility of the 
adoption wnthm tins state and by this 
society of some plan of Medical Expense 
Indemnity Insurance While up to this 
time no plan has been found by the 
Executive Committee to be ideal or com- 
pletely applicable to our needs, neverthe- 
less the thoughtful consideration by this 
committee of tlie problems mvolv^ has 
placed our society m an advantageous 
position with regard to future action on 
this issue 

Public Health and Medical Education 
This committee, of w’hich Dr Thomas 
P Farmer is Chairman, has promoted 
the health and w'ell-bemg of the citizens 
of the State by the conduct of the fol- 
lowing sub-divisions of its work 

1 Courses in Graduate Education 

2 Pneumonia Control 

3 Cancer control and in\estigation 

4 Syphilis 

5 Maternal Welfare 

6 Child Hygiene 

7 Nursing Education 

These activities have increased our 
professional capacities and have also m- 
creased the popular acceptance of our 
capacities Your attention is hereby 
called to the growmg importance m the 
field of medicine of the subject of Cancer 
Control and Maternal Welfare Lead- 
ership in the investigation and control of 
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these subjects is logically the responsi- 
bility of our soaety and the hope is 
hereby expressed that, profiting by the 
successful handling of these subjects in 
the past, our society, through its appro- 
priate committees, will reach new heights 
of leadership m the future 

Committee on Legislation Under the 
Chairmanship of Dr Homer L Nelms 
About SIX thousand bills are introduced 
into our State Legislature each year It 
IS the duty of the Legislahve Committee 
to scan each of these bills in order to 
protect the pubhc against the passage of 
legislation providing for infenor medical 
care and so far as possible to further 
legislation favorable to the proper devel- 
opment of matters of public health The 
outstandmg activities of this committee 
during the current year are as follows 

1 Study of the Cancer situation in the 
State 

2 Conferences with the State Board of 
Regents providing for rulings on the ex- 
amination of foreign physicians 

3 The Medical Lien Bill 

4 An attempt at passage of amendment 
to the law so as to discontinue the licen- 
sure of physio-therapy technicians 

5 Efforts to prevent medical advertising 
by licensed physicians who are not mem- 
bers of the county society 

Committee on Arrangements Under 
the leadership of Dr Leo F Simpson, 
preparation of the plans for the annual 
meeting of the Society are rapidly being 
completed and we confidently believe that 
the 1937 meeting of the Soaety will be 
one of the most satisfactory ever held 


Special Committees 

Committee on the Revision and Recon- 
stitution of By-Laws (Dr O W H 
Mitchell, Chairman) At the Annual 
Meeting of the House of Delegates in 
1936 a measure was passed providing for 
the appointment of this committee This 
mandate of the soaety placed an impos- 
ing burden of responsibility upon the 
personnel of this committee However, 
in acceptmg this appointment for ser^ce, 
the members of this committee have 
demonstrated the very highest ideals of 
devobon to the mtereste of the soac^ 
throughout this year of arduous effort 
As a result of their unremitting efforts 


throughout the year, they currently pre- 
sent to tlie society a well thought out 
plan for simphfying and modernizing the 
rules of conduct of this society I com- 
mend them for their sincerity and their 
earnest efforts and bespeak your pru- 
dent consideration of their suggested 
plans 

Bureau of Public Relations In the 
year 1935, during the administrabon of 
Dr A J Bedell, having for its chairman, 
Dr J F Rooney, this soaety established 
the Bureau of Public Relations This 
Bureau was placed under the charge of 
the Committee on Trends and since its 
inception has had as its director, Mr 
Dwight Anderson The purpose of this 
Bureau was to interpret the trend of 
public opinion on medical matters It 
inaugurated a policy of constructively 
placing before both the members of the 
State Society and the pubhc, the facts in 
connection witli various subjects affecting 
organized medicine Under the leader- 
ship of its present Chairman, Dr Terr)’ 
M Townsend, and with the able sup- 
port of Its Director, Mr Dwight Ander- 
son, this committee has completed a 
year of successful work This committee 
has numbered among its members the 
chairman of each of the standing com- 
mittees and this construction of the com- 
mittee has been a powerful element in the 
advancement of the work of this bureau 
and the society as a whole It has the 
following advantages 

1 It has served as a means for providing 
the director of the Bureau with an eszc 
knowledge of the current work of tJie 
standing committees 

2 It has furnished an opportunity for 
each chairman to clearly outline his lunc- 
tion 

3 It has prevented overlapping of com- 
mittee work , I 

4 It has given opportunity for each 
chairman to keep abreast of the work ol 
the Bureau 

5 It has materially cut down the numbec 
of committee meetings and has thus been 
an economic asset to the society 

Profiting from its inception through 
the leadership of Dr Rooney, Dr Town- 
send, and Mr Anderson, this committee 
has risen rapidly m its value and service 
to the soaety It is now able to place 
before an interested public the facts m- 
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^ohang tlie consideration of the medical 
profession Furthermore, this Bureau 
furnished opportunity for a uniform ex- 
pression of opinion among those who 
publicly speak for the society and to a 
large extent it eliminates the lack of con- 
formity pre\nously existing among the 
expressed vle^\s of tlic leaders of our so- 
aet} Naturally, tlie conduct of such a 
bureau imohes considerable expenditure 
and if our members expect to continue 
to reap the benefit of such a department 
of our organization they should expect 
to provide adequate financial support 
Recently the formation of a speaker’s 
bureau has been completed This is an- 
other favorable asset to the society From 
all over Amenca and from both lajmen 
and professional men I ha\e had ex- 
pressions of commendation for the work 
this bureau is doing in ad\’ancmg tlie 
interest of organized medicine and I 
knon of no other similar organization in 
existence of equal i-alue 
Comm ttee on Hospital Relations A 
speaal committee of tins society has held 
sei'eral conferences with a similar com- 
mttee representing the State Hospital 
^sociation Considerable advancement 
has been made toward the solution of the 
mutual problems of these two organiza- 
tions and It IS hoped that in the near 
future still further progress wall be 
made 


Committee on IVorkmen’s Coinpeiisa 
ion Procedure This committee has con 
* a ffie plans previously develope( 
represented tlie soaety ii 
G deliberations in^ olving the othe 
agencies interested in this problem 
pmnely, Labor, the Employer, and th 
insurance Carrier 


Finances 

‘common with other organizat 
and under the direction of our Treasu 
ctpaa society shows sign; 

rS from the efltects oi 

Kent economic adversity Dr I 

to be sS 

since the chai 
publication of 
pubhSnn n '"^'^gurated m 1934, 

character Two improved 

two objechies ivere soi 


and botli have been reached, viz , the cost 
of production has been reduced and pro- 
fessional interest in this publication has 
increased Now attracting desen^ed at- 
tention from the profession both wnthin 
and without the State, it is hoped that 
this publication will continue to still fur- 
ther reflect the scientific advancement of 
our society The editorial department of 
the Journal has abandoned its former 
attitude of “passive resistance ’’ It has 
adopted a positive attitude in its expres- 
sion of the position of this Society on 
medical matters I believe the time has 
come wdien ei embody will accept a posi- 
tive program in this respect if organized 
medicine wnll have the courage to evolve 
one 


Recommendation 

Recently a bill w'as introduced in the 
Legislature of our state providing for an 
increase of one hundred beds m the State 
Institute of Malignant Diseases in Buffalo 
and also for the construction of two hos- 
pitals for the investigation and treatment 
of cancer Naturally, our Society w'as 
approached with regard to their stand 
on this bill Unfortunately, we did not 
have at our disposal adequate facts rela- 
tive to this subject and therefore our 
ability to give constructive ad\nce was 
greatl}' hampered Other similar projects 
have further demonstrated their need 
along this line Some of these projects 
are 

Hospital Insurance 
Tuberculosis Program 
Care of Cnppled Children 
Administration of the TERA and Welfare 

Laws 

Nursing Problem 

It is therefore my recommendation tliat 
this society take steps to place in the 
hands of one of our present committees 
or in the hands of some speaal Com- 
mittee, the responsibihty of, so far as is 
possible, looking ahead m matters of 
Public Health, thereby accumulating the 
necessary facts and being able to better 
cooperate ivith other agencies working 
toward the development of Public Healtli 

In closmg. It now becomes my pleasant 
responsibility to express to the members 
of this Society, my appreciation of the 
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loyal support I have enjoyed from my 
Associates within the Society during the 
past year No serious contention has 
arisen within our ranks From each 
member of the Society, each committee 
member, each chairman and each officer 
I have received that degree of constant 
loyalty, support and inspiration which 
has made the memory of this year im- 
perishable Miss Baldwin, Executive 
Officer Lawrence, Secretary Irving, Di- 
rector Anderson, their assistants, and all 
my fellow officers have applied them- 
selves to the advancement of the inter- 
ests of the Medical Society of the State 


of New York with unwavering devotion 
While other years may have seen greater 
advancement in the work of the Soaety, 
nevertheless, m turning the administra- 
tion over to my successor. Dr Goodrich, 
I know that I present to him a group of 
earnest, devoted workers adequately 
sensitized to the needs of the Society and 
anxious to yield to him the same degree 
of inspired support which I have enjoyed 
during the past year 

Respectfully submitted, 
Floyd S Winslow, Presided 
April 1, 1937 


REPORT OF SECRETARY 


To the House of Delegates, Gentlemen 

It IS the purpose of this report to place 
before you the mam features of the secre- 
tarial work of the past year, the manner 
in which the office has met its calls, and 
to offer some personal comments by your 
present Secretary 

It was obvious in April 1936 that the 
mechanism of admimstration was meeting 
a demand for a gearing up adjustment 
to provide not only greater speed in 
operation but a far wider range of activity 
not only then and now but for the future 
The membership has increased in the last 
two years by over 2,000 or about fifteen 
per cent Changes in the Workmen's 
Compensation Laws have called upon the 
Society and its component County Socie- 
ties to actually assist in the apphcation of 
tlie laws as they involve the physicians of 
the State, not only the members but all 
non-members The closer relationship 
of the Departments of Health and the 
State Society in efforts to promote public 
health in such fields as reduction of pneu- 
monia mortality, syphilis control, cancer 
control, maternal and child welfare im- 
plies coordination of committee work 
through the Executive Committee and the 
Society’s office along these lines In the 
field of Public Relations between the So- 
ciety and the public an extraordinary 
situation exists which has called for action 
plus foresight plus wisdom and always 
close attention on the part of all concerned 
as well as your Secretary through whose 
hands instructions of the administration 
pass Consideration of medical trends 


and social trends of today have led the 
Society to the conclusion that it could 
aid the people of the State by a skilful 
and faithful presentation to the public of 
the doctor’s interest, of his desire and 
capaaty to supply the service they need 
to get well and to keep well All these 
activities, many of them well-known 
objectives of the medical profession for a 
long time, have recently grown in amaz- 
ing fashion 

That the rapid increase m memberslup 
which began m 1935 continued in 1936 
will be seen from the following table of 

Membership Statistics 
Membership December 31, 

1935 13,536 

New Members, 1936 963 

Reinstated members, 1936 315 14,bH 


Deaths 152 

Resigpiations 76 


Dropped for nonpayment 
of dues December 31, 
1936 


228 

14 ^ 

378 


Elected and reinstated 
after October 1, 1936, 
and dues credited to 1937 


14,208 

454 

14 ^ 


Honor Counties mclude Chemung, Clin- 
ton, Columbia, Fulton, Genesee, Jefferson, 
Madison, Orange, Otsego, Putnam, Rock- 
land, Schenectady, Schoharie, Schuyler, 
Seneca, Tioga, Warren, Yates, and Sara- 
toga 
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Witli this enlargement of the Soaety 
roll in mind and with full knowledge of 
the other needs i\hich cannot be expressed 
in figures the administration set forth im- 
mediately after 3 our 1936 meeting to do 
Its bigger job 

Your President inspired the Executive 
Committee to take tlie first step toward 
more concerted action , and the event 
has proved him wise He suggested 
bringing in to Executive Committee meet- 
ings the Chairmen of the Standing Com- 
mittees, the Trustees, the Directors of 
Workmen’s Compensation and Public 
Relations Bureau, and others It has been 
found useful and time-saving to send 
the full minutes to each member of 
the Execubre Committee Agenda of 
all meebngs of the Executive Committee 
have been sent not only to members but 
to all invited guests These changes in 
method have meant some increase in 
travel expense, a great addition to the 
stenographic labor of the office, but, in 
the opinion of your Secretary, the effec- 
bveness of the work of the administration 
has been enhanced to a degree far out- 
weighing the extra cost and effort 
With this new gear ratio installed the 
car has gone faster and further Com- 
pensabon changes have gone into opera- 
bon with astomshing rapidity Public 
Health cooperabon has achieved a notable 
success particularly m Pneumonia Con- 
trol The profession and the public have 
been educated in the imperfections of the 
system called compulsory health insur- 
perhaps best of all, the 
public of the State — and indeed elsewhere 
been supplied through the press 
wnth a picture of the doctor as he really is 
in a way never done before 

our Secretary begs to report on his 
'W ^ work and craves j'our 
^ ulgence to make personal comment 
c has attended over fifty meetings of 
le many committees, including confer- 
ences of county society secretaries and 
legislabve chairmen, the eight dishnct 


branch meetings, the Annual Conference 
of State Secretaries and Editors in Chi- 
cago, etc , etc He has been m constant 
supennsion of the central office and the 
publication of the State Journal, and 
has been in almost dailj' contact with the 
Bureau of Public Relations He is fully 
aware of the size and importance of the 
work and the pressing need for more 
effort 

He begs to submit his opinion that the 
District Branches are of scientific and 
social ralue and is happy that the Re- 
vision Committee has retained them He 
IS conrinced that the Secretarj'^ should be 
in closer contact wth the officers of 
County Societies than has been possible 
this 3 ’ear 

He felt deepl} honored to be selected 
as Secretary and has been happy to do 
the work He has felt to the full the 
inspirabon which comes from acting for 
an organization whose efforts are wmrth 
w'hile because they help people to main- 
tain health 

Your Secretary offers two comments 
The first, is that the moment has come 
w'hen the Society should employ a Secre- 
tary on full time Pnrate practice and 
the Secretarj'ship are, in his opmionj no 
longer compatible The second is that 
the Societj' wmuld do well to realize that 
for thirtj'-seven j'ears its office has been 
managed by one of the most effectual, 
most responsible and most delightful 
personalities that it has been jmur Secre- 
tar}'’s pnwlege to know. Miss Baldwin, 
w'ho w'lll retire on June 1 next Your 
Secretary recommends that you make 
permanent the action of the Executive 
Committee m appointing Miss Baldwin 
to the position of Office Manager Emeri- 
tus with a salarj of $3,000 a j'ear as 
long as she lives 

Respectfully submitted, 
Peter Irving, Secretary 

April 1, 1937 


REPORT OF COUNCIL 

0 / Delegates, Gentlemen affairs and business of the Society during 
i has the honor to renort the year that has passed since your last 

executive and ad- meeting on April 27, 28, 1936 
ive bod} of the Societ), of the The Council first decided to accept the 
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invitation of the Chamber of Commerce 
of Rochester to hold the next Annual 
Meetmg m 1937 in Rochester 

It proceeded to elect five members of 
the Council to complete its Executive 
Committee as provided m the By-Laws, 
Drs James M Fl 3 mn, Samuel J Kopetz- 
ky, John P J Cummins, H Wolcott 
Ingham, Thomas W Maloney The Ex- 
ecutive Committee thus formed is 

Dr Floyd S Winslow, Rochester, the 
President 

Dr Charles S Goodrich, Brooklyn, the 
President-Elect 

Dr Frederic E Sondern, New York, the 
immediate Past President 

Dr Peter Irving, New York, the Secre- 
tary 

Dr George W Kosmak, New York, the 
Treasurer 


received reports from vanous sources, 
particularly from the Committee on Leg- 
islation, which carried conviction that it 
would be this year at least unwise to 
press for this desirable legislation The 
Council, therefore, formally resolved to 
rescind this mandate subject to a referen- 
dum vote by mail of the 1936 House of 
Delegates The following ballot witli 
infonnative memorandum was sent to 
tlie members of tlie 1936 House of Dele- 
gates 

EyENTS AND INFORMATION con 
sidered by tlie Council in deciding that it 
would be unwise to attempt in 1937 to effect 
legislation looking toward limitation of 
“administration of anesthesia to duly li- 
censed physicians and dentists, except in 
cases of emergency ” 


Dr Samuel J Kopetzky, New York, 
(also Speaker) 

Dr James M Flynn, Rochester, (also 
Vice-Speaker) 

Dr Thomas W Maloney, Geneva, (also 
Councillor Seventh District Branch) 

Dr John P J Cummins, Ticonderoga, 
(also Councillor Fourth District Branch) 
Dr H Wolcott Ingham, Jamestown, 
(also Councillor Eighth District Branch) 


The Council held its two statutory 
meetings on April 28 and December 10, 
1936, and its Executive Committee has 
earned on the work in the interim by 
monthly meetings, nine up to time of 
gomg to press (April 1) held in April, 
May, June, September, October and 
November, 1936 and January, February 
and March, 1937, with two yet to come 
in April and May 

Most of the work of the year has been 
done by the Executive Committee as 
will appear below The Council itself on 
December 10, 1936, took defimte action 
in a matter of more than ordmary im- 
portance to the hospitals and the medical 
profession of New York State, namely 
Lmitatwn of Admtmstrahon of Anes- 
thesia to Licensed Physicians and Den- 


^*^The House of Delegates m 1936 issued 
a mandate for introduction of a biU in 
the 1937 session of the State Legislature 
to prevent others than hcensed physicians 
and dentists from administenng anes- 
thesia except in emergency The Council 


I The mandate of the 1936 House was 
duly passed to the Committee on Legisla 
tion, and that Committee has been prepared 
to act in accordance — unless instructed to 
the contrary 

II The Legislative Committee has at 
times since April 27, 1936 reported to the 
Executive Committee and finally to the 
Council certain facts of which it had been 
earlier aware and which it later learned 
It has found tliat there is much opposibon 
to the passage of a law at this time because 
of these facts It has drawn up a memo 
randum which accurately states the present 
status of the matter in the following words 

“In anticipating legislation on this sub- 
ject, the Committee has encountered certain 
important facts which are of special 
at this time This matter was sponsored 
under the so-called ‘Crawford Bdl’ and 
failed of enactment two years ago There 
are on file in tlie Legislative Bureau letters 
of protest from some of the most repre- 
sentative members of the State Society 
vigorously opposing legislation of this 
nature We also have protests unanimously 
adopted by the attendmg staff of repre- 
sentative hospitals throughout the State 
opposing tins legislation 

“The Committee has also interviewed 
many physicians at random throughout the 
State and finds that there is a general con- 
flict of opinion as to the wisdom of this 
proposed legislation at this time The 
Legislative Committee undertook to con- 
sult with many leading anesthetists of this 
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State, who are members of tlte State So- 
ciet\, and who represent recognized state 
and national organizations on anesthesia, 
and found them to be of the unanimous 
opinion that this is not an opportune time 
to seek such legislation. These specialists 
in anesthesia asked that action be postponed 
for seieral reasons First, that there is 
not now a sufBcient number of medical men 
willing to take up anesthesia to take o\er 
the entire work, second, that there are still 
man) prominent ph\sicians, surgeons, and 
hospitals which prefer nurse anesthetists 
(of whom tliere are now about 700 in the 
State), and if gnen time thej feel tliat 
they can remoie a great portion of this 
opposition. We ha\e a letter from the 
Chairman of the new’ Session on Anesthesia 
of the State Society, adiising that action 
be postponed 

Trom a practical standpoint we must 
conclude that the profession itself is divided 
as to the W’lsdom of this proposed legisla- 
tion at this time. In this connection we 
can also anticipate the Mgorous and sus- 
tained objections of certain hospital and 
nursing groups Such militant and wide- 
sprMd opposition has a way of crystallizing 
i^elf m legislative halls, and with these 
hazards already facmg such a bdl, only 
tne most visionary optimist could hope for 
’ >nto law at this time. 

he le^slative Committee is in entire 

shram 1 ,^'^ principle that anesthesia 
hc^d be developed as a special branch of 

inthi™fim^^^ hehere that true progress 

original 

obs^-ation and research by medical men 
ornpx^ standpoint we belie\e that 

fielfw this 

rSm^^T hy others We 

all its Society through 

pubhcitv^i'“~^“‘^^°°^’ scientific, and 
Practic?'~^/“® the scientific phase of the 
sponsor i v “^^thesia, encourage and 

^ equip Physicians 

in„ P themselves to assume the grow- 

of not^X' administration 

thebe ^ the newer anes- 

f'eii T 

stand’a bettpVv.°^'^ legislation will then 

ni On n 0^ enactment.” 

before the there appeared 

chan^ renr T Drysdale Bu- 
bers of the mem- 

>sts, and Dr P I'^r ^°'='®ty of Anesthet- 
Or Paul Wood of the American 


Society of Regional Anesthesia. These 
gentlemen counselled postponement of action 
for this year, at least — if not longer Both 
were strongly in fat or of limitation of 
anestlicsia to physicians only, but both 
were of the opinion that no legislation to 
that effect should be supported this year, 
or until a sufficient time has passed to 
allow for training of sufficient physicians 
to replace the large number (700) of 
nurses now regularly git mg anesthesia in 
the State 

IV Witli this gradually’ increasing in- 
formation, culminating in the counsel of the 
anesthetists themseltes, the Council, al- 
though in full sympathy tvith the idea of 
etentual limitation of anestliesia to physi- 
cians and dentists only, found itself wholly 
in fat or of delay in pressing for legislation 
It, therefore, took the action for 1937 indi- 
cated in Its formal rescinding resolution 

Floyd S Winslow, President 
Peter Irving, Secretary 
January 11, 1937 

Referendum Ballot 

To Member of 1936 House of Delegates 
From The Secretary’ of the Medical So- 
ciety’ of the State of New York 

As directed in Chapter IV, Section 5 of 
the By-Laws, a question is submitted below 
which requires your vote as a member of 
the 1936 House of Delegates 

The By-Laws state that the Council 
“shall also ha\e pow’cr to legislate as a 
House of Delegates, when the latter is not 
m session, on all matters consistent w’lth 
the Constitution and By’-Laws Such legis- 
late e action of the Council shall not become 
effectee or binding on the Society until 
approved by a majority of a referendum 
AOte of the House of Delegates, provided 
a majority’ of the House of Delegates vote 
thereon w’lthm fifteen days after the mail- 
ing of the question submitted for referen- 
dum The Secretary’ shall send the question 
for referendum %ote to all the members of 
the House of Delegates ” 

On April 27, 1936, the House of Delegates 
recorded a mandate “That the proper com- 
mittee of the Medical Society of the State 
of New York be directed to draft and 
promote at the 1937 session of the New 
York State Legislature a bill to limit the 
administration of anesthesia to duly licensed 
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invitation of the Chamber of Commerce 
of Rochester to hold the next Annual 
Meetmg m 1937 in Rochester 

It proceeded to elect five members of 
the Council to complete its Execubve 
Committee as provided in the By-Laws 
Drs James M Flynn, Samuel J Kopetz- 
ky, John P J Cummins, H Wolcott 
Ingham, Thomas W Maloney The Ex- 
ecutive Committee thus formed is 

Dr Floyd S Winslow, Rochester, the 
President 

Dr Charles S Goodrich, Brooklyn, the 
President-Elect 


received reports from vanous sources, 
particularly from the Committee on Leg- 
islation, which carried conviction that it 
would be this year at least unwise to 
press for this desirable legislabon The 
Council, therefore, formally resolved to 
rescind this mandate subject to a referen 
dum vote by mail of the 1936 House of 
Delegates The following ballot with 
informative memorandum was sent to 
the members of the 1936 House of Dele 
gates 

EyENTS AND INFORMATION con 


Dr Frederic E Sondern, New York, the 
immediate Past President 
Dr Peter Irving, New York, the Secre- 
tary 

Dr George W Kosmak, New York, the 
Treasurer 


sidered by the Council in deciding that it 
would be unwise to attempt in 1937 to effect 
legislation looking toward limitation of 
“administration of anesthesia to duly li 
censed physicians and dentists, except m 
cases of emergency ” 


Dr Samuel J Kopetzky, New York, 
(also Speaker) 

Dr James M Flynn, Rochester, (also 
Vice-Speaker) 

Dr Thomas W Maloney, Geneva, (also 
Councillor Seventh District Branch) 

Dr John P J Cummins, Ticonderoga, 
(also Councillor Fourth District Branch) 

Dr H Wolcott Ingham, Jamestown, 
(also Councillor Eighth District Branch) 

The Council held its two statutory 
meetings on Apnl 28 and December 10, 
1936, and its Executive Committee has 
carried on the work in the interim by 
monthly meetings, nine up to time of 
going to press (April 1) held in April, 
May, June, September, October and 
November, 1936 and January, February 
and March, 1937, with two yet to come 
in April and May 

Most of the work of the year has been 
done by the Executive Committee as 
will appear below The Council itself on 
December 10, 1936, took definite action 
in a matter of more than ordinary im- 
portance to the hospitals and the medical 
profession of New York State, namely 
Lirmtahon of Admtntsfrahon of Anes- 
thesia to Licensed Physicians and Den- 
tists 

The House of Delegates in 1936 issued 
a mandate for introduction of a bill in 
the 1937 session of the State Legislature 
to prevent others than hcensed physicians 
and dentists from admmistering anes- 
thesia except in emergency The Council 


I The mandate of the 1936 House was 
duly passed to the Committee on Legisla 
tion, and that Committee has been prepared 
to act in accordance — unless instructed to 
the contrary 

II The Legislative Committee has at 
times since Apnl 27, 1936 reported to the 
Executive Committee and finally to the 
Council certam facts of which it had been 
earlier aware and which it later learned. 
It has found that there is much opposition 
to the passage of a law at this time because 
of these facts It has drawn up a memo- 
randum which accurately states the present 
status of the matter in the following words 

“In anticipating legislation on this sub- 
ject, the Committee has encountered certain 
important facts ivhich are of special 
at this time This matter was sponsored 
under the so-called ‘Crawford Bill’ nnd 
failed of enactment two years ago There 
are on file in the Legislative Bureau letters 
of protest from some of the most repre- 
sentative members of the State Society 
vigorously opposmg legislation of th'® 
nature We also have protests unanimously 
adopted by the attending staff of repre- 
sentative hospitals throughout the State 
opposing this legislation 

“The Committee has also interviewed 
many physicians at random throughout the 
State and finds that there is a general con- 
flict of opinion as to the wisdom of this 
proposed legislation at this time. The 
Legislative Committee undertook to con- 
sult with many leading anesthetists of this 
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Standing Committees 


Legislation 


Homer L ^elms Chairman 
james L. Gallagher 
B '^VaUace Hamilton 
Tolm J Masterson 
Leo F Simpson 


Albany 
Buffalo 
Iscr \otV 
BrooViyn 
Rochester 


Advisory to Legislation 


Harry Aranor 

Blmn A. BaeH 

Henry G Courten 

George M Fisher 

WiDiim W Han 

Horace M Hicks 

Homer J Kruckerbocker 
klo-ton Pyder 

C Scott WTie 

Earle W \ oorhees 

New York 
Binghainton 
Richmond Hill 
Utica 
Watertown 
Amsterdam 
GenexTi 
Ric 

Saratoga Springs 
Poughkeepsie 

Scientific Work 


William A Groat Chairman 

Charles D Post 

Thomas M Brennan 

NdsonB Sackett 

Uoyd H* Ziegler 

Frank J WilKams 

Albert R. McFarland 

Walter S Atkinson 

Thomas P Fanner 

Fedor L. Senger 

James M Flynn 

CassiTis H W atson 

Clarence V Costello 

S>*racusc 
SjTacusc 
Brooklyn 
New York 
Albany 
Albany 
Rochester 
Watertown 
Syracuse 
BrookIjTJ 
Rochester 
New ork 
Rochester 


Public Health and Medical Education 


Thomas P Fanoer Chaxrman 
Loop Sdnff 
RossellLaP Cedi 
Martin B Tinker 
EdwirdG Vrinnple 
^ytoo W Greene 
OlrvetW H Mitchell 

Edward J Wynkoop 


Syracose 
PlatUbuiTJ 
New York 
Ithaca 
Rochester 
Buffalo 
S>Tacuso 
Rochester 
S>'racase 


Sub-Committee on Pneumonia Control 


Cedi Cham 
OhverW H Mitchell 
^ytraW Greene 
Peter Irvmg 


New York 
S>Tactise 
Buffalo 
New York 


Economics 


Trcdcnc E Elliott Chairman 

Fredericks Hethcrcll 

Joseph P Garcn 

AUrw E Shiplcj 

Joseph C 0 Gorman 

Cassius H W atson 

Brookl>n 
SjTacuse 
Glean 
Brookl>n 
Buffalo 
New "iork 
Utica 
Binghamton 
Poughkeepsie 
WTute Plains 
Glens Falls 
Rochester 

Frederick M Miller 

Coorre C Vogt 

Chester 0 Da\nson 

WaUcrV, Mott 

Moms Maslon 
\\ QfTcn Vi ooden 

Arrangements 


Leo F Simpson Chairman 

James M FIjTin 

Austin G Morns 

Heniy B Crawford 

W arren Wooden 

Benjamin J Slater 

John R Williams 

Albert D Kaiscr 

Mrs, J Craig Potter 

Rochester 

Rochester 

Rochester 

Rochester 

Rochester 

Rochester 

Rochester 

Rochester 

Rochester 


Special Comniittees 


Revision of Constitution and By-Laws 


0!t\crW H Mitchell Chairman 
Thomas H Cunningham 
Carles H Goodnch 
Walter 'IV Mott 
Joseph C 0 Gorman 


S>TBCUSC 

Glens Falls 
Brooklyn 
White Plains 
Buffalo 


Trends in Medical Practice 

Terry M Townsend Chairman 

Augustus J HambrooT- 

William A Groat 

Homer L Ndms 

Thomas P Fcrracr 

Fredenc B Elliott 

Leo F Simpson 

Samuel J KopctsJo 

Da\nd B Jewett 

G e o r ge W Kosmak 


New 'V ork 
Troy 
S>'Tacuse 
Albany 
Sjuncuse 
BrookUm 
Rochester 
New York. 
Rochester 
New York 


Journal Management 

George W Kosmak Chairman 
Thomas M Brennan 
william A Groat 
Samuel J Kopetzky 
Nathan P Sears 
Peter Imng Sraetar^ 


New York 
Brooklyn 
SjTacuse 
New York 
SjTScnse 
New York 


Sab-Committee on Maternal Welfare 


OlrrerW H MitcheU 


Rochester 

Ithaca 


Syracuse 


Sub-Committee on Child Hyeiene 


Chairman 

Ohrer W H. IGtcheH 


Syracu 

Plattsbu 

Ssfxacu 


Sub-Committee on Nursing Education 
Rfsen L, Ceca 

Martin B Tmkcr ^^thi 

6ub Committee on Cancer Control 

Chairman Roch« 

H. Mitchell 


Medical Research 

John! Morton Jr Chcirman 

John Wy^off 

Joshua E Sweet 

Allen O Whipple 

Simon Flexner 

Augustus B Wodswortb 

Edwin MacD Stanton 

Herman G Weiskotten 

Winfield W Scott 

Burton T Simpson 

Peyton Rous 

George J Heuer 

Marsull Clinton 


Rochester 
New York 
New York 
N ew “^^ork 
New York 
Alban> 
Schenectad> 
Syracuse 
Rochester 
Buffalo 
New York 
New 'i ork 
Buffalo 


Workmen’s Compensation Procedure 


David J Kaliski Chairman 
Fredenc E Elhott 
B Wallace Hamilton 


New Yorl 

Brooklyr 

New Yorl 


Advisory Committee to Workmen s Compeniatior 
PioteduTC 


Public Relations 

. Hambrook Chairman 
xl. Ross 
H-Banckus 
A^hur F Heyl 

EredeneW Holcomb 

Thomaa H. Cunmn^hini 


Sub-ConmiltUe on Deal and Hard 

A^^^Hambrool^ Cka.rman 


, Troy 
Brentwood 
Buffalo 
New Rochelle 
Rochester 
Kington 
Glens Falls 


of Hearing 


Joseph 

Harry 


P Henr> 
ny C Guess 


Rochestei 

Buffa3( 


Prire Essays 


Tames Alexander Miller. Chairman 
feiward G Whipple 
Burton T Simpson 


New Yorl 
Rcx:heste 
Buffalc 


To Confer with Saratoga Springs 


Troy 


John Wyckoff Chairman 
George S Towne 
AlfrwW Armstrong 


Commission 

New Yorl 
Saratoga Sprmg 
Canandaigu 


Plattsbing 
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physicians and dentists except in cases of 
emergency ” 

On December 10, 1936, the Council re- 
scinded this mandate by the following 
resolution “That the action of the 1936 
House of Delegates which gave the man- 
date to the Committee on Legislation to 
support a bill limiting the giving of anes- 
thesia to physicians be rescinded — this ac- 
tion to be submitted (as provided in the 
Constitution and By-Laws) to a referen- 
dum vote of the 1936 House of Delegates, 
and that as an aid to voting, a circular be 
formulated and distributed to the members 
which shall set forth the reasons why the 
Anesthesia Societies advise delay ” 

The question is SHALL THE ACTION 
OF THE COUNCIL IN RESCINDING 
THE ABOVE MANDATE OF THE 
HOUSE OF DELEGATES BE AP- 
PROVED? 

In order to aid you to make a decision 
as directed by the Council, there is attached 
a memorandum of the events and informa- 
tion which led the Council to its conclusion 
to rescind 

Please indicate your vote hereon, stgn, 
and return at your earliest convenience to 
me, before January 26, 1937, (when the 
statutory fifteen days will have passed) 

YES NO 

Actwn of Coiiuctl approved 

Signature 

Date 

Respectfully submitted, 
Peter Irving, M D , Secretary 

Memorandum 

to 

Members of 1936 House of Delegates 

Of the 192 members of the House, 
165 replied, eight disapproved rescind- 
ing tlie mandate, but 157, far more than 
the majority required by the By-Laws, 
approved the action of the Council It 
was, therefore, ordered by the Council 
that no such legislation be sought during 
the penod before the meeting of the 
House in 1937 

Information for New Licentiates 

The Council, at its meeting on D^em- 
ber 10, 1936, on recommendation ot tne 


Committee on Public Health and Medical 
Education resolved 

That the State Department of Education 
be asked to prepare a pamphlet for issu 
ance to all new licentiates — the pamphlet to 
contain the essential mformation in regard 
to technicalities in tlie Education Law to 
be observed by all physicians, particularly 
in the matters of local registration and 
annual registration, and 

That the State Department of Health be 
asked to issue to all new licentiates a r^ 
vised pamphlet to contain information 
essential for every physician to know ui 
regard to the Pubhc Health Law and to 
obtain through proper authority a similar 
statement of the Sanitary Code of Neiv 
York City 

Executive Committee 

The bulk of the Council’s adnnmstra 
tive work has been conducted by the Ex 
ecutive Committee as indicated in tht 
following report 

In addition to routine matters such ^ 
remission of dues on account of lU-health, 
approval or disapproval of changes m 
their Constitutions and By-Laws pro- 
posed by County Soaeties, communica 
tions of rmnor import, the Executne 
Committee of the Council has taken 
action within its province m 
matters tliat have come to it either y 
recommendation of Standing and Specni 
Committees or from other sources or 
from within its own membership 
has carried out its duty to supena 
malpractice defense and the group P^n 
for insurance against malpractice throug 
its Insurance Comrmttee It has cam 
out its duty to supervise pubhcation o 
the New York State Journal oi 
Medicine and tlie Medical Directory o 
New York, New Jersey, and Connectic 
The report of the Journal Manageffl® 
Committee is presented herewith in full 
The obligation of the Executive Com 
mittee to select personnel of all coin- 
mittees oHier than elected Chairmen o 
Standing Committees resulted in appom • 
ment, on normnation by the Presiden , 
of all the necessary members so that tlic 
working committees were finally con- 
stituted as follows 
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of possible legislation m the matter have 
been made by the Committee on Legis- 
lation as well as by the Committee on 
Economics. The Executive Committee 
has repeatedly discussed the matter dur- 
ing the year and adopted the following 
resolutions on Feb 11, 1937 

1 We define Medical Expense Indemnity 
Insurance as a form of insurance whereby 
an indiiidual, by making payments of 
stated premiums, purchases a definite sum 
of money tn cash, nhich is thus made avail- 
able to him for the payment of the indi- 
ndual’s physician’s charges for professional 
services We recommend endorsement of 
such a form of insurance 

2 We would add that in our opinion the 
phjsician’s claims for his professional 
services should be a first lien on the cash 
indemnitj' 

3 That the Medical Expense Indemnitj 
Insurance Plan must be earned out on an 
actuarial basis 

4 That philanthropj has no place m a 
Medical Expense Indemnity Insurance 
scheme or plan to deliver cash benefits to 
those who pay its premium requirements, 
so as to have funds to meet physicians’ 
charges for semces 

Fdlowing this declaration of its belief 
the Executive Committee called for and 
Reived a proposed draft of an Enabling 
/ the tune of uTiting this report 

E 1937) the matter is still pend- 
mg before the Executive Committee 


Group Practice 

The Committee on Economics, after 
II a implications ,of what 

group practice” made recon 
endation that fte Soaety go on recoi 
^ to behavior of such groups TI 
^ecutive Committee adopted the recon 
mendation m the following words 

expressed opinion of tl 
Medical Society of the State of New Yoi 

such P'^jsicians, practicing : 

LtL It to their condu 

V dJd ni that of an me 

hai l fe 

ani "“t obtain publicity, 1 

2 ZZr’ T P^’^l'^^tions, that rt sh^u 

claim th^t It should n 

Claim superior quality or service and 


should not practice competitive fees against 
the individual physician of the community 
If the group conforms to this and relies 
solely upon the recognition of its service by 
tlie people of the community as its sole 
means of acquisition of patronage, it would 
seem to be a proper and fair activity On 
the other hand, if the group by subterfuge 
courts the patronage of the community by 
enjoying any' form of publicity, rt would 
seem to us that each member physician 
should be considered personally guilty of 
misconduct 

Workmen’s Compensation 

The Executive Committee, on recom- 
mendation of the Committee on Work- 
men’s Compensation Procedures, went 
on record as favoring the promulgation 
of a state-wide fee schedule, the same as 
already' set for the Metropolitan area 
So far Commissioner Andrew's has not 
seen fit to promulgate any' fee schedule 
for the State outside the Metropolitan 
area. 

In the matter of indicating in the Di- 
rectory the qualifications of physicians 
for general and special work under the 
Compensation Act, as set by County' 
Society Boards, the Executive Committee 
directed the Journal Management Com- 
mittee to arrange appropriate designa- 
tions for the 1937 Directory' This in- 
struction w'as earned out Necessarily, 
in the first year there have occurred 
errors, but tlie Journal Committee is 
perfecting the mechanism for future edi- 
tions 

New Session on Regional and General 
Anesthesia 

The Executive Committee acted favor- 
ably on the suggestion presented to the 
House of Delegates and passed down 
through the Council for the creation of 
this new Session There were appointed 
for the year 1936-1937 

J Lewis Amster, Chairman New York 

S LeRoy Sahler, Secretarj' Rochester 

Section or Session on Pathology? 

The Executive Committee recommends 
to the House the creation of a Section 
or a Session on Pathology The sugges- 
tion came to the Committee from Dr 
James Ewing of New York and the 
recommendation followed discussion by 
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On Malpractice Defense and Indemnity Insurance 


James M Flynn, Chairman 
Chas Gordon Heyd 
Milton J Goodfnend 


Rochester 
New York 
Bronx 


World’s Fair 


Health Education 

On recommendation of the Coinnuttee 
on Public Relations, the Executive Com 
mittee resolved 


T^es R. Reuling Jr , Chairman 
^omaa A McGoldm^ 

Joseph P Henry 


Bayside 

Brooklyn 

Rochester 


Advisory Committee to Woman’s Auxiliary 


H P Mencken Chairman 

Fredenc C Conway 

John L Bauer 

Wiliiam H Ross 

Herman W Galster 

Flushing 

Albany 

Brooklyn 

Brentwood 

Scotia 

Abraham Jacobi Committee 


H L K Shaw Chairman 

Chas Gordon Heyd 

J Richard Kevin 

Grant C Madill 

Albany 
New York 
Brooklyn 
Ogdensburg 

On By-Laws 


Peter Irving Chairman 

Samuel J Kopettky 

Lorenz J Brosnan 

New York 
New York 
New York 

Censors 


Floyd S 'Winslow Chairman Rx-officto, 

Peter IrviM Secretary ex-officto 

Terry M Townsend 

Carl Boettiger 

Bertran W Gifford 

John P T Cummins 

Murray M Gardner 

Leo P Larkin 

Thomas W Maloney 

Henry W Ingham 

Rochester 
New York 
New York 
Flushing 
Saugerties 
Ticonderoga 
Watertown 
Ithaca 
Geneva 
Jamestown 

Session on Physical Therapy 


Madge C L McGutnness Chairman 

Harold J Hams, Secretary 

New York 
Westport 


Legal Counsel Lorens J Brosnan Reappomtment 
AUomty Thomas H Clearwater Reappointment 
ExectUiv* Officer Joseph S Lawrence Renewal of 
Contract. 

Director of Bureau of Public Rdaltons Dwight Anderson 
Renewal of Contract, 


At its first meeting on April 28, 1936, 
the Executive Committee decided, on 
suggestion of the President, Dr Winslow, 
to invite to Its meetings the five Trustees, 
the six Chairmen of Standing Commit- 
tees, and later extended the invitation to 
the Executive Officer, Dr Lawrence, the 
Assistant Secretary, Dr Podvm — ^as had 
been customary in former years — and 
also as a new departure, to the First Vice- 
President, the Director of Workmen’s 
Compensation, the Chairman of the Com- 
mittee on Trends, the Director of the 
Bureau of Public Relations All these 
euests received the privilege of tte floor 
for discussion in the hope that the Execu- 
tive Committee could thereby be 
reaching conclusions on all matters before 
It for consideration The Executive 
Committee, after eight 
vinced that these guests have contnbuted 

largely 


That a survey by the State Education 
Department of health education programs 
through the State be endorsed, as well as 
the proposed selection of Dr Cyrus R 
Maxwell of Auburn, to direct the survey 

Pneumonia Control Program 

In connection with the extension m 
the summer of 1936 of the Pneumonia 
Control Program to New York City,, a 
request was received from the Pneumonia 
Committee of the five Metropolitan 
County Societies for appointment of a 
representative to sit with that body Dr 
Peter Irving, New York, was designated 
The Executive Committee signified its 
approval of the establishment of this 
Committee, which had been followed b) 
the appointment by Dr John L Rice, 
Commissioner of the Department of 
Health of New York City, of ^ Ad 
visory Council on Pneumonia Contro 
for his Department m New York City 
The entire State thus is now included in 
this public health effort which tos imh 
ated by the Medical Society of the btate 
of New York, and the two large Depart 
ments of Health now have Advisor) 
Counals on Pneumonia Control com 
posed of members from the vanous 
organizations most concerned Many o 
the members serve on both of these a 
visory counals so that a beneficent m 
terlocking directorate” can now advise 
both Health Departments 

Federal Department of Health 

It was resolved that 
The Medical Society of the State of heiv 
York urge that the reorganization of 
Federal Government combine in one De- 
partment all medical and health activitiWi 
making this a separate and distinct Depart 
ment, and urge especially the nominaUon 
as Chief Executive Officer of such a De- 
partment of a qualified physician with a 
record of achievement in administration 

Medical Expense Indemmty Insurance 

Studies on this subject over a long 
period of time have been mado by the 
Committee on Economics, and studies 
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(e) In each community under the super- 
Msion of its organized medical group tlierc 
shall be developed the details of this plan 
so as to meet local conditions and make it 
workable. 


On recommendation of the Committee 
on Economics a restatement was 
adopted which uould resemd sub-sections 

(a), (b), (c), (d), (e) of Proposition 
No 3 above and substitute the following 


(a) Hospital care shall mean proMston 
of bed, board, general nurse service, cus- 
tomaiy' surgical dressings and medicines, 
and other facilities of tlie institution not 
including medical care, as defined in (b) 

(b) Medical care shall mean any proce- 
dure or serwee bj’ a licensed pl^sician act- 
ing under authontj’ of Section 1250 of 
Article 48 of the Education Law of the 
State of New York 

(c) Hospitals makmg contracts with or- 
ganizations, acting under Chapter 595 of the 
laws of 1934 — the Insurance Law of the 
State of New York — shall not implicate 
themselves wnth conditions inconsistent 
with the principles and definitions herewith 
stated. 


(d) The operation of such hospital in- 
surance m any community shall not dis- 
criminate against anv reputable institution, 
whether voluntary or proprietary 

Admission of patients for care under 
the benefits of such hospital insurance shall 
be only through reference by a private 
Exemption to this pro\ ision 
s all be made for the exigency of an^ 
emergent need. 


(f) Certificates of membership in s 
association shall specificallj state that 
insurance does not provide for any med 
wre as defined in (b) Actual wording 
certificate to be approved by the I 
Societies 

Vg) Every hospital insurance plan o; 

shjl develop the details of its operatioi 
such principles and poll 
2 trom Ume to time may be determinec 

Societe 

(h) \yhen It IS so desired by the 1. 
semat^ fedical Society satisfactory re] 
sentation from the membership of the 1 
Coimty Medical Society on "he Board 

be arran^rd ® 


Protest on Walch Pamphlet 

On March 11, 1937, the Executive 
Committee received and filed without 
action the following resolution 

Whereas, the State J.Iedical Society has 
recently distributed among the profession 
through its Public Relations Bureau a 
pamphlet entitled, “On the Witness Stand,” 
and 

Whereas, the said pamphlet is purported 
to be an impartial statement concerning 
socialized medicine, and compulsory health 
insurance, and 

IVJicrcas, this so-called impartiality is 
certified and attested to bj the State Society 
insofar as the State machiner> and funds 
made possible both the printing and dis- 
tribution of said pamphlet, and 

Whereas, so far from being impartial, 
this pamphlet contains numerous distortions 
of facts easily ascertainable, as well as 
statements that are almost untruths, tlius 
giving It a decided and deliberate bias, and 

JPhereas, we, the members of the Bronx 
County Medical Society, were never in- 
formed beforehand of the intent to dis- 
tribute such a pamphlet, be it therefore 

Resolved, that the Bronx County Medical 
Society register its protest against the State 
Society’s lending its prestige and endorse- 
ment to a campaign of misrepresentation , 
and be it 

Further Resolved, that a copy of these 
resolutions be submitted to the State Medi- 
cal Society'^ 

Licensing of Foreign Physicians 

The Executiv'e Committee heard with 
gratification that the Board of Regents 
had resolved 

That on applications filed after October 
15, 1936, no license of a legally constituted 
Board of Examiners in any foreign country 
shall be indorsed, pursuant to the provisions 
of Section 51 of the Education Law, until 
the applicant shall pass the licensing 
examination prescribed b> law or Regents’ 
rule 

Malpractice Defense Insurance 

Because frequently there is an interval 
of months between application for mem- 
bership and election, it was thought wise 
to adopt the follovvmg resolution 

That a temporary binder be issued to any 
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the Committee with Drs M J Fern, 
Nathan C Foot, and Ward J MacNeal, 
members of the New York State Com- 
mittee on Economics of Pathology The 
Executive Committee believes that path- 
ology IS fundamental in medicine and 
that such a Section or Session would be 
advantageous 

Nomination to Board of Psychiatric 
Examiners 

In response to formal request by Dr 
Frederick W Parsons, Commissioner of 
the State Department of Mental Hygiene, 
there was nominated Dr Israel Strauss, 
New York, to serve under the new law 
on the newly created Board of Psychia- 
tric Examiners Dr Strauss later re- 
ceived formal appointment 


Nominations to Grievance Committee 

In response to formal request by Dr 
Harold Rypins, Executive Secretary of 
the Grievance Committee, there were 
nominated to fill two vacancies on the 
Grievance Committee of the State De- 
partment of Education, created by con- 
clusion of the terms of office of Drs 
Frederick H Flaherty and Austin G 
Morns 

To succeed themselves 
Dr Frederick H Flaherty, Syracuse 
Dr Austin G Morns, Rochester 

Alternates 

Dr Samuel J Kopetzky, New York 
Dr Frederic E Sondem, New York 
Dr George W Kosmak, New York 
Dr Peter Irving, New York 
Dr Flaherty and Dr Morns later re- 
ceived formal reappointments 

Nomination for Honorary Membership 
The Executive Committee received the 
following nomination signed pursuant to 
the By-Laws by three members 

December 22, 1936 

Executive Committee 

Medical Society of the State of New York 
2 East 103rd Street 
New York, N Y 


Gentlemen — 

The undersigned members desire to 
nominate for Honorary Membership m the 


Medical Society of the State of New York 
Dr Jose Arce, Professor of Surgery, 
Umversity of Buenos Aires, Buenos 
Aires, Argentina 

We beg that you present this at the meet- 
ing of the House of Delegates in May, 1937, 
as prescribed by the By-Laws, Chapter I, 
Section 4 

Very truly yours, 
Flovd S Winslow 
Joseph J Elies 
Chas Gordon Heyd 

The Committee recommends that the 
By-Law requiring a wait of one year be 
suspended so that the House may proceed 
to elect Dr Jose Arce to Honorary 
Membership at its 1937 meeting 

Re-Statement of Proposihori No 3 of the 
Booth Report 

This part of the Booth Report, wbch 
was adopted by the House of Delegates in 
April 1933, reads as follows 
ProposiHon No 3 

There is in every commumty a group oi 
people below the "comfort level," on whom 
the costs of medical care impose a heavy 
burden These are self-respecting people 
of the salaried class in most instances, 
whose living expenses are met from their 
weekly earmngs For them the greater 
part of medical costs comprise charges for 
hospital and nursmg care 

To lessen the burden of hospital and 
nursmg care for this wage-earning group, 
your Comimitee recommends the adoption 
generally of a plan of hospital insurance, 
whose principles may be stated as follows 

(a) Members of employed groups may 
receive for the payunent of a small annual 
sum hospital care m semi-pnvate accommo- 
dations for a period of 21 days m any one 
year, such care to include bed and board, 
general nursing service, x-ray and labora- 
tory examinations 

(b) All reputable voluntary hospitals and 
some proprietary hospitals be entitled to 
participate in this plan 

(c) Except in emergencies, all admis- 
sions of patients cared for under this plan 
must be made through the patient’s personal 
physician 

(d) Certificates of membership issued to 
subscribers shall state specifically that the 
service does not cover the fee of the 
patient’s physician 
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the new Workmen’s Compensation Law 
Necessarily, there have been mistakes in 
these data m the first year Next year 
these errors should not occur, because the 
}earl 3 ' card sent to each doctor \vill carry 
a blank space vhere he can insert his 
own letters and numerals 

In the matter of listing certification by 
National Boards of Specialties new de- 
signations have been inserted Next year 
each member can indicate his status on 
the card 

The Committee has carefully consid- 
ered many suggestions from members for 
hstmg of membership m vanous organ- 
izations, of past hospital affiliations, etc. 
The Committee has deemed it wuse to 
record membership only m scientific 
medical organizations, local or national, 
but not foreign Past hospital positions 
would. It IS thought, make ver}' interest- 
ing readmg on the order of “Who’s 
Who’’, but such inclusions w’ould make 
an unwaeldy book After all, tlie Com- 
mittee thmks, the purpose of the Director)' 
IS to suppl) information of assistance to 
ph) siaans m reference w ork for tra% eling 
patients 

Respectfully submitted, 
George W KosiiAK, Chairman 
Samuel J KoPETzK-i 
Thomas M BRE^^A^ 

WnxLAM A Groat 
Nathak P Sears 
Peter Irwnc, Secretary 


R^rement of Miss Baldwin to the 
PosiboE of OfBce Manager Emeritus 

At the meetmg of the Executite Com- 
mttee on June 11, 1936, Dr Nathan B 
\ an Etten, Trukee, asked and was 
granted the pnnlege of the floor He 
said 


I hate been in the active work 
01 organized mediane for a great many 
years and in the work of the State So- 
ciety, directly or indirectly, for thirtv' 
years I have seen the State Soaet)' 
grow' unfal it has become a great piow erful 
“JS^i^hon I suppose this IS one of 
the best orgamzed Soaebes in the w'orld, 
except the Amencan Medical Associa- 
bon which IS the largest Medical Societ) 
in the world I have seen this Soaet) 
Mop trough the work of a good many 
people, 1 have seen it espeaally deielop 


through the work of one person When 
I first became acquainted w'lth the So- 
ciet)' I felt, as most of us did, tliat one 
person w'as very largel) responsible for 
the supervision, for the faithful attention 
to e\ery detail in this Soaet)', for the 
conseiw'ahon of our resources, as well as 
the consen'ation of our ideals This was 
due to one person Presidents, Secre- 
taries, Treasurers — officers of all kinds 
hat e come and gone during the time that 
I have been connected w ith organized 
medicine in the State of New' York This 
one person is Miss Baldw'in 

“It IS with considerable emobon that I 
speak at this time, and I had hoped to In e 
long enough to be able to make the sug- 
gesbon that I am going to make to )ou 
gentlemen today It is ver)' mce to sa) 
‘Thank you’ to people w'hen the)' retire 
from office and that you are ver)' glad 
they have accomplished so much for medi- 
ane — and we ^er)' often w'ait before we 
do these things until the person whom w'e 
think we are hononng is ill, incompetent 
to proceed, or perhaps has even passed 
aw a), when our thanks are expressed by 
a subscripbon to a wTeath or a floral 
decoration I think that m view' of the 
long and marvelous serv'ices that have 
been given to tlie Medical Societ)' of the 
State of New York by Miss Baldw'in, it 
would be most fitting and appropriate 
to retire her, adding an Ementus to her 
btle I, therefore, w'ould suggest that 
someone make a mohon to that effect, 
wath recommendabon to the Board of 
Trustees for a salai) of $3,000 per annum 
as long as she lives ” 

On mobon by Dr Kopetzk)', seconded 
by Dr Goodrich, and unanimously ear- 
ned, it W'as deaded that Miss Baldwin be 
rebred ivith the btle “Office Manager 
Ementus’’ at such tune as may be set by a 
Committee consisbng of the President, 
the Treasurer and the Secretary, and tliat 
recommendabon be made to the Board 
of Trustees that from the date of retire- 
ment she receive, as long as she ffies, a 
salary' at the rate of $3 000 per annum 

* + ♦ 

The Execubve Committee recomiiieitds 
that the House make permanent this 
acbon of the Execubve Committee 
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applicant for membership m the Medical 
Society of the State of New York as soon 
as the Secretary of the County Soaety 
advises the Secretary of the State Society 
that his application for membership, to- 
gether with his check for dues has been 
received and placed on file with the County 
Society, provided that when the applicant 
is finally elected the binder is to be closed 
by the issuance of a certificate of insur- 
ance dated as of the date of issue of the 
binder, provided that if the applicant fails 
of election the binder will be cancelled as 
of the date of the issuance of the applica- 
tion, and the applicant would enjoy no 
protection thereunder 

Journal Management Committee 

Expansion of both publications — ^the 
New York State Journal of Medi- 
cine and the Medical Directory of New 
York, New Jersey, and Connecticut — 
was achieved in 1936 


The Journal 

The page content for tlie last three 
years has been as follows 

1934 1935 1936 


Total text 1104 1296 2036 

Advertising 554 757 1076 


On October 1, 1936, a magazine size 
of 160 pages became possible Not only 
has more scientific material been pub- 
hshed, but more news about various sub- 
jects relating to the practice of medicine, 
public health, Society activities, medical 
economics, comment m the section 
"Across the Desk,” medical news from 
counties, book reviews, medicolegal com- 
ment, and recently there has been added 
a new section on “Hospital News” It 
IS planned to record events in the field of 
maternal and clnld welfare as tune goes 
on It is hoped eventually that the maga- 
zine may reach a size of 192 pages and 


cover 

Last November the Secretary, with Dr 
Kopetzl^ representmg *e Editorial 
Board, attended the Annual Meeting held 
by the Amencan Medical Assoaation of 
State Soaety Secretanes and Editors 
and they were accompamed by Thorny 
T? Gardiner, Business Manager of the 
^URNAL, Wilham Seaver Woods, wnter 
forX Journal, and Dwight Anderson 


of the Bureau of Pubhc Relations of the 
State Society The group was welcomed 
at the headquarters of the Amencan 
Medical Association m Chicago by Dr 
West and Dr Fishbein, and was con- 
ducted through the plant— parbcularly 
the editonal and pnnting offices This 
experience led to formulation of plans 
that will contribute, it is tliought, to 
further improvements in the Journal 

In the field of scientific wntmgs the 
Journal seeks original material concern- 
ing all phases of medicine, scientific and 
clinical, for attention of both general 
practitioners and specialists of all 
hands In 1936 there were submitted 368 
scientific articles of which 211 were se- 
lected to fill space available 

The cost of production to the Sonety 
remained m 1936 below the budgetary 
$1 00 per member In 1934 it was 70 
cents per member, m 1935 it was 90 
cents, and it rose m 1936 slightly to 95 
cents This increase is trifling when it 
IS compared with the enlargement of the 
Journal 

The members of the Committee find 
the work of supervision of steadily in- 
creasing mterest and wish to extend their 
thanks to the membership for the grow 
ing attention that the magazine is receiv- 
ing It is gratifying to be able to report 
that references to editorials and other text 
by other medical journals are more and 
more frequent 

The Directory 

The Committee was able to arrange 
with the State Societies of New Jersey 
and Connecbcut to provide full data 
about their members along the same hnK 
as appear for physicians in New York 
State The two other Soaeties have done 
this at their own expense, and the Com- 
mittee extends its sincere thanks to Dr 
LeRoy A Wilkes, Executive Secretary 
of the Medical Society of New Jersey, 
and to Dr Creighton Barker, Administra- 
tive Secretary of the Connecticut State 
Medical Soaety The book has been 
made with their help far more valuable to 
everyone 

There have been, for the physicians m 
New York State, designations devised 
which indicate general and special quah- 
fications for each physician listed under 
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the general financial condition of the 
country more or less uncertain and future 
returns from the sources of our income 
possibl} affected by changing conditions, 
it remains essential to consen'e to the 
highest degree the principal of your as- 
sets This may demand for the time 
being larger cash holdings unthout at- 
temptmg imestments at higher but more 
doubtful interest returns Possibly lower 
returns must therefore be compensated 
by a carefully prepared budget and ad- 
herence to its ilotments Au additional 
and extraordinary item of expense dunng 
the present }ear, which wull increase an- 
nually, IS the pa)Tnent of Social Secunty 


taxes for the imemplo} ed and for the 
emplo 3 'ees of }our Society 

Your Treasurer desires to express his 
obligations to the Board of Trustees for 
their faithful supennsion of the Society’s 
funds and constant cooperation, hkewnse 
to the certified accountants, Messrs 
Wolf & Company, whose annual state- 
ment is attached to this report, as iiell 
as to Miss Baldwin and the office staff 
for their efficient handling of the details 
of his office 

Respectfully submitted, 

George W Kosmak, Treasurer 

April 1, 1937 


REPORT OF BOARD OF TRUSTEES 


To The House of Delegates, Geullemen 

Dunng the course of the }ear follow- 
ing the last pre\aous meeting of the 
House your Board has earned out the 
duties imposed upon it by the Constitu- 
tion and By-Law's The manner in 
which they have been performed and the 
results of their poliaes as regards the 
investments of the Society w’lll be ade- 
quately shown in the report of the Treas- 
urer and need not be dupheated here 
There is no need to inform the House 
concerning the penod of financial uncer- 
tainty through which this countrj — and 
indeed the w hole w orld — is passing , it is 
mentioned merely as a foreword to some 
of the statements which follow In re- 
labon to investments the most serious 
consideration must be given to the recent 
rapid change in the governmental attitude 
to the status of pnv'ate owmership of 
propertj', the condition of its own bud- 
get TOth the resultant threat of, if not 
presence of inflation, the in- 
evitable effect of these poliaes on mvest- 
ments and finally the credit situation due 
o e government’s continuing pohey of 

^ts own secunbes 
w hich are held m the mam by the banks 

constitute a 
^ the banking 

task reasons espeaally, the 

funds f ^‘^'^tment and re-mvestment of 
oTerons ""ri Soaety has been an 

prSent the 

their most^^’ ^ ®oard belieang that 
most important function is the 


protection of tlie safety of tlie principal 
of the Soaety, has deposited in a number 
of sav mgs banks at a low rate of interest 
in the neighborhood of twenty per cent 
of its total investment funds The re- 
mainder in accordance with the will of 
the House has been invested in bonds 
and mortgages and not to exceed tw enty- 
five per cent of the total m corporate 
stocks As may be noted from tlie 
Treasurer’s report some of the earlier 
bond purchases are in default and have 
been so from the early or later 3 ears of 
the depression, fortunately these bonds 
are in small amounts and some of them 
will probabty be redeemed At an 3 ' rate 
the total loss to the Soaety if none are 
redeemed wall not exceed six or seven 
per cent of the amount mv^ested pnor to 
1929 The mv'estment in industrial se- 
cunhes authonzed last 3 'ear has alread 3 ^ 
showm a satisfactory' increment both in 
value and dividends 

The expenditures of the Society have 
increased m the neighborhood of thirt 3 ' 
per cent in the past aght 3 'ears , its 
normal income from dues and other 
sources not includmg investments has m- 
creased a little less than ten per cent 
Until this 3 'ear w'e hav'e lived within our 
income, it is quite doubtful that we wnll 
maintain that record, and unless it be 
maintained b 3 ' careful bmitation of ex- 
penditures proportioned to their actual 
value to the Soaety, by the Executive 
Committee and the Council whose duty 
It IS, subordinate to the orders of the 
House, to adopt and approve poliaes m- 
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Conferences with State Hospital 
Association 

Present hospital customs having been 
the subject of much study by the Commit- 
tee on Economics and consideration by 
the Executive Committee, it was deemed 
wise to enter m conference with the State 
Hospital Assoaation on such matters as 
affect both hospital and physician For 
this purpose the following Committee ivas 
appointed 


For the State Society 


Floyd S Winslow, Chairman Rochester 

Frederic E Elliott Brooklyn 

Thomas P Fanner Syracuse 

Wilham A Groat Syracuse 

Augustus J Hambrook Troy 

Leo F Simpson Rochester 

Homer L Nelms Albany 

David J Kaliski New York 

Peter Irving— (ejc-offiao) New York 


For the State Hospital Association 

Frederick MacCurdy, Supt. Van- 
derbilt Qmic New York 


Sigismund S Goldwater, Com- 
missioner Department of Hos- 
pitals 

Basil C MacLean, Director 
Strong Memorial Hospital 
John H Hayes, SupL Lenox Hill 
Hospital 


New York 
Rochester 
New York 


P G Savage, Supt Niagara 
Falls Memorial Hospital Niagara Falls 

Carl P Wngbt, Supt General 
Hospital of Syracuse Syracuse 

Ernest McKay, Supt Amot- 
Ogden Memorial Hospital Elmira 

James U Norris, Supt Woman’s 
Hospital New York 


Mabel Davies, Supt Beekman 
Street Hospital New York 


Two conferences have been successfully 
held and progress made in phrasing ad- 
vice in various matters for presentation 
to both organizations when completed. 


Respectfully submitted, 
Peter Irving, Secretary 


April 1, 1937 


REPORT OF THE TREASURER 


To the House of Delegates, Gentlemen 

In accordance -with the provisions of 
the By-laws, there is presented to you 
herewith the report of the Treasurer of 
your Soaety for the current year as well 
as the auditor’s statement for the twelve 
months endmg December 31, 1936 The 
details of this carefully prepared state- 
ment should be given earnest considera- 
tion by the members of the Society At- 
tention may be called to the following 
items The income of the Society is 
based on dues and interest payments 
The former show an increase dunng 
1936 of $3,373 The income from in- 
vested funds -was $9,679 66, in compari- 
son with a similar item of $3,075 75 m 
1935 

The security holdings of your Society 
liave tmdergone considerable change dur- 
ing the past year owing to the necessity 
for reinvestmg the proceeds from the 
bonds called for redemption Of the lat- 
ter proceeds, some $33,000 have been 
placed in savings banks for lack of suit- 
able investment opportumties and about 


$50,000 have been used for the purchase 
of high grade preferred and common 
stocks Bonds of a par value of $23,000 
have defaulted in interest smce 1932 but 
none since December 1, 1935 The total 
interest lost up to December 31, 1936, is 
$4,220 but the bonds themselves have a 
market value 

For the purpose of simphfication, the 
various fund divisions m previous bal- 
ance sheets have been eliminated and have 
been consolidated with the General Fund 
which, with other current assets, consti- 
tutes a grand total of ^66,792 48 While 
the stocks purchased during the year 
show an increase of $1,910, the bond 
holdings disclose a gross depreaation of 
$3,614 87 when comparing costs with 
market values as of December 31, 1936 
This net depreaation of $1,714 (omitting 
cents) may be compared with a similar 
figure of $10,440 as of December 31, 
1936, and indicates an increase m market 
value dunng this penod of ^,725 
The status of your Society’s treasury 
may be termed as satisfactory but with 
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JoutoAL Account for Tuelve Months Ended December 31, 1936 

Expense! 

louRNAL Management Committee 

Salarv $2,200 00 

Expense 4,450 38 

Cost of Publication 


$6,650 38 
7,516 34 


Total cost of JouRNAi 


$14,166 72 


Directory Accotrar for Txyelt'e Months Entjed December 31, 1936 

Expenses 

Directory — 

Salanes 

Stationei^ 

Postage 


Expense 

PuDbcation 


$6,065 44 
530 23 
1,136 40 
502 14 
8,985 00 


Total cost of Director\ 


$17,219 21 


Statement of Income and Evpenses for 


Twelat; Months Ended December 31, 1936 


Expenses 

Comnuttec on — 

Pnbhc Health and Medical Educa- 
tion 

Economics 
Phbiic Relations 
Saentific Woric 
Medical 'ReseaTch 

Trends ^ $22 440 t6 

Less Sale of Pamph- 
lets, Etc. I 658 36 

^Vorkoxen e Compensa- 

^ $6 386 22 

Less Sale of Tickets 25 00 


County Secretanes Conference 
IKs tnct Branches 

Sp«c^ Appropriation for District 
Branch« 

SalaiT aad Expn^^ 
^w«taty Emcntus — Honoranum 
1 raveling Expenses — 

^ ftf A- 
General 
President 
Secretary 


$7 lOS 61 

5 76S 07 
5 0S7 ll 
883 79 
909 78 
38 70 


20 781 80 

6 364 22 

S2 119 38 
250 00 


$l 584 20 
3 261 9t 
1 149 07 
618 25 


Expenses 

MedMx {« Pan Presidents 
Arauxl Meeting — Y’ear 1936 — Net 
Pees and Expense 

Auditing 

and Pnntmg 

Tdephooe 

(Securities) 

^n^SnndtTEx5*nte 

^“ — GenereJ 

JouaKAi. Transfetred from Jou«ml Ac 
C<«^D reectory Transferred from Directory 


939 OS 
790 01 


369 35 
509 39 
000 00 


613 43 
850 00 
320 00 
128 48 
174 39 
600 00 
500 00 
059 91 
395 66 
188 70 
215 05 
514 89 
11 70 
103 20 

166 72 

219 21 


Income 


Annuni Dues Racci\ ed 
Arrears 
Year 1935 
Year 1936 


$i 320 00 
10 270 00 
131 500 00 


Clencal Work 
Interest Received — 

Prom Bonds 7 346 62 

From Deposits 172 18 


Dividends Received 
Gam Irom Sale of Securities 


$143 090 00 
116 18 


7,518 80 

1 175 00 

2 420 77 


Expenses Transferred 


$136,674 20 

) 

17 646 55 


$154 320 75 


$154 320 75 


C audited and found correct by Wolf & Company, 


Respectfully submitted, 
George W Kosmak, Treasurer 
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REPORT OF THE TREASURER 
Balance Sheet, December 31, 1936 


Current Assets 
General Fund — 

Cash — 

Petty Cash Fund 
On Deposit — 

General Funds 
In Savings Accounts 

Securities — At Market Value — 
Stocks 

Bonds and Mortgages 
Accrued Interest on Bonds 


Assets 


$34 06 

14,360 87 
33,172 18 


$47,567 11 


$158,111 95 
1,710 87 


53,437 50 

159,822 82 213,260 32 


$ 260,827 43 


Trust Fund Assets 
Cash on Deposit — 

In Savings Bank — 

Luaen Howe Prize Fund Account 
Memtt H Cash Pnzc Fund Account 

Secunties — At Market Value — 

Lucien Howe Prize Fund — 

Bonds 

Accrued Interest 


$2,864 61 
13 13 


Memtt H Cash Prize Fund — 
Bonds 

Accrued Interest 


Inter-Society Account 

Due to General Fund from — 
Luaen Howe Prize Fund 
Memtt H Cash Pnze Fund 

Fixed Asset 

Furniture and Fixtures — 

Camed at Memorandum Value 


1,354 61 
6 05 


$1,063 61 
437 56 


2,877 74 


1,360 66 


$1,501 17 


4,238 40 


137 69 
86 79 


5,739 57 


224 48 



Deferred Income 

Dues for Year 1937 Received in Advance 
Trust Funds 

Due to General Fund for Advances — 
Luaen Howe Prize Fund 
Memtt H Cash Prize Fund 

Howe Prize Fund 
Memtt H Cash Prize I und 

Surplus (Ge^ral 

Balance — January 1, 1936 

^*Excess of Income over Expense 

fc^aS m Market Value of Securities 


Liabilities, Trust Funds and Capital 


$2,410 00 


$137 69 
86 79 

$224 48 


3 803 66 
1,711 43 

5,515 09 



232,320 85 

$17,646 55 
8,675 51 

26.322 06 


5,739 57 


258,642 91 


$266,792 48 
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izing tlieir work m refraction only It 
cannot discriminate against the optome- 
tnsts in refraction work 'Whtre. dis- 
ease conditions exist, however, it is a 
matter for the medical specialist, and 
we feel that a change m the law is ad- 
visable by the amendment tliat any child 
whose central visual acuity cannot be 
corrected better than 20/30 by lenses, be 
referred to his physician for examination 
and treatment We feel this is sound 
in principle, and recommend its adop- 
tion 

Fonnafton of Community Health Re- 
lations Councils This was recommended 
by the House of Delegates for study, and 
after extensive investigation by the mem- 
bers of the Committee, it was found that 
in many counbes of the state coordina- 
bon of health acbvibes was in the hands 
of a council of Social Agenaes, and 
through its division on healSi, the medi- 
cal w’otk, both preventive and curabve, 
was undertaken with the consent and ap- 
proval of the County Medical Society 
It IS the opinion of the Committee that 
leadership in all health activities should 
be in the County Medical Soaety, that 
It IS a matter that rightfully belongs tc 
the Public Relabons Committee of each 
County Medical Society, and where no 
such coordinabon is now in effect that it 
IS strongly suggested for local considera- 
bon 


/oiHf Meeting of Legal and Medical 
Pmessions by County Associates Once 
a y ear This was recommended by the 

House for study The Committee is m 
^ with the idea that agree- 

able contacts be made with members of 
the legal profession in each county It 
las suggested that at least one meeting 
a year be held to which members of the 
egal profession are invited to attend and 
o mseps problems of mutual interest to 
T medical and legal professions 

^ IiHter understanding of 
,, Pi'oblems of the medical profession 
engendered m the 
a!?’’ in the legal pro- 

several meetings for 

only found them not 

of miieb ^ interest, but productive 
much better understanding We rec- 

fw^aTleMt^^ Count} Society to arrange 
tor at least one meehng each year w4 


tlie members of the legal profession in 
that county 

Relationship Behvecn Gncvance Com- 
mittee, Legal Department of the State 
Medical Society, and Public Relations 
Committee This matter was referred 
by the House of Delegates and applies 
principally to malpractice cases and the 
need for classified matenal, most usual 
causes for malprachce actions, and the 
dissemination of such information to the 
members of the Medical Societies of the 
State for their guidance and information 
The Committee, after considering this 
very thoroughly, recommended to the 
Executive Committee the data be as- 
sembled wuth the assistance of the Griev- 
ance Committee and the legal division of 
the Medical Society, and that after ap- 
proval, it be collated, pnnted, and sent 
to members of the State Medical So- 
ciety Because of the extreme difficulty 
in obtaining accurate information on this 
all-important matter, and having to de- 
pend on records of insurance companies, 
bnefs m the Grievance Committee and 
in the legal department it has proven a 
very difficult assignment To be right 
and informative, it must be thoroughly 
done, and your Committee feels that fur- 
ther time will be required for actual 
stabsbeal figures 

Examination of School Children This 
matter was referred by the House of 
Delegates, and was the result of a recom- 
mendation that a special committee be 
appointed to inrestigate the entire matter 
of school inspechon and in particular to 
determine whether health matters in the 
school would be best served by remain- 
ing m the Department of Educabon or 
whether they should be transferred to 
the Department of Health Whthin the 
Department of Education, there is a 
health and physical education division 
Under it, some 1,500 school physicians 
undertake to care for over one milhon 
school children The section on medical 
inspection is in charge of a physician 
The seebon on physical education has as 
its function the teaching of dances games, 
dnlls, athletics, and other body-building 
achvities We recognize the great im- 
portance of these latter activities for 
growing and developing children, but feel 
that the thorough physical examinabon 
either by the school doctor or the family 
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volvmg tlie expenditure of funds and rec- 
ommend to the Board of Trustees such 
expenditure, your Board feels that a seri- 
ous danger threatens Most of these ex- 
penditures have been extra-budgetary and 
have been m the mam due to Committees 
either exceeding the appropriation made 
in the budget or demanding an increase 
over that appropriated because of a pre- 
sumed emergency In a large part this 
has been due to the necessarily hasty 
preparation of the budget between the 
end of each annual meeting and the last 
week in June in order to render funds 
available to the incoming admimstration 
with the beginmng of the fiscal year To 
avoid this contmgency your Board has 
recommended to the Executive Commit- 
tee that a tentative budget which will re- 
quire only minor changes be prepared for 
submission to the Board of Trustees in 
April of each year so that a more careful 
study can be made of the needs and 
propnety of the expenditures recom- 
mended Your Board beheves that the 
Society can maintain its efficiency and 
perhaps add to it as well as hve within 
Its ordinary income by a more careful 
scrutiny of the value either actual or po- 
tential it derives from certain of its ex- 


penditures, not alone to itself as a cor- 
porate body of the whole profession but 
also to its individual members, for whose 
benefit and that of the pubhc, m the end, 
lies the sole reason for its existence 
With one exception we refrain from 
making recommendations to accompany 
this report , the power does not rest with 
us It rests in the House and its denva- 
tives the Council and the Executive Com- 
mittee to whom we have from time to 
time made recommendations concerning 
the matter discussed in this report, the 
exception we recommend is that 

The House of Delegates direct that the 
Society maintain its expenditures within 
its ordinary income exclusive of the 
principal or income from its investments 
and that this policy be not departed from 
except by resolution of the House cither 
in regular or special meeting assembled 
or by referendum vote 

Respectfully submitted, 

James F Rooney, Chatman 
George W Corns, 

James E Sadliee, 

Harry R Trick, 

Nathan B Van Etten, 
April 1, 1937 
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To the House of Delegates, Gentlemen 

The Committee on Pubhc Relations 
has met monthly during the present 
fiscal year in an endeavor to properly 
plan its activities and to care for the vari- 
ous matter brought to it for consideration 
and adjustment All members of the 
Committee have given hberally of their 
time and effort, and have shown marked 
enthusiasm m developing the various 
plans and poliaes of the Committee Its 
sole endeavor has been at all times to 
place orgamzed medicine m the position 
of leadership in all matters pertaimng to 
the health of the people of this state 
The work of the Committee consists of 
the regular monthly meetings, confer- 
ences with other state committees and 
groups, specific detailed work for sub- 
committees, and this year for the first 
time the Chairman meetmg the 

Executive Committee monthlv at New 


York This latter, I beheve, has brought 
about a better imderstanding of the 
problems confrontmg the Medical So- 
ciety in the state, it has made for more 
cooperation between committees, and has 
prevented duphcation of efforts I think 
the President should be commended for 
bringing about this better adjustment of 
Committee activities 

At the last meeting of the House of 
Delegates, several matters were referred 
to the Public Relations Committee 

Care of Children with Defective Eye 
Sight It would appear, after a careful 
study on the part of your Comrmttee, 
that this matter was referred because of 
objections made on the floor of the 
House of Delegates to the Reference 
Committee’s report Optometrists are 
recognized by the regents of the State 
of New York, and are licensed after an 
examination, and given certificates legal- 
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under this law The Executne Comnut- 
tee of the Medical Society empow'ered 
the Public Relations Committee to con- 
tinue its good offices in the proper work- 
ing out of the Crippled Children’s Act 
An opinion by the Attorney General of 
the State of New York allow's that the 
Children’s Court Act may be construed 
to include children who are partially deaf 
on the ground that such a child may he 
regarded as a physically handicapped 
child, and may receive the benefits which 
the state requires to be gnen to such 
afflicted children The Re\nsion Sub- 
committee has not completed its work 
We realize some changes are required to 
bnng It up to date Some operations are 
unpopular or not generally used at the 
present time, and some new’ ones should 
be added IMeebngs wnth the State 
Health and Educabonal Departments and 
the Subcommittee are being held Har- 
monious relations exist between the De- 
partments and the State Medical Soaety, 
and sabsfactor}’ agreements are antici- 
pated 


License for Psychologists The Presi- 
dent referred to the Public Relabons 
Committee proposed legislation to license 
properly trained psychologists as certi- 
fied psycliologists, and on invitabon of 
this Committee sei eral outstanding repre- 
sentab^es of the Assoaation were m- 
Mted to present their claims for licen- 
sure It was brought out they were de- 
^ous of securing the good will and 
mendship of other groups who might 
be interested, parbcMarly’ the medical 
group, before approaching the legislature 
orgaruzabon has 29/ highly trained 
and expenenced members of whom 187 
are residents of New York State Many 
undertrained, mexpenenced individuals 
are pracbang and set themselves up as 
ps^hologists The public has no way’ of 
disbnguishmg between the real and the 
imitabon or untrained and desen’es pro- 
ec on Most of their acbvities are in 
dimes, and msbtubons, 
I^rbcularly child gmdance dimes At a 

by invitabon 
of the Mental 
Yo^ n °^P^ent of the State of New 

Lloyd 

Sd members of the Nabonal 

It“5s lb Psychiatrists 

t by the medical men present 


that the proposed bill would encroadi 
upon the Medical Practice Act After 
careful study by tlie members and re- 
viewing tlie opinions of tliose present, it 
was voted not to recommend the bill, and 
was so accepted by the Executne Com- 
mittee 

Reports on Patients in State Institu- 
tions It was brought to the attention 
of the Committee that frequently’ pabents 
being treated at the State Institute for 
the Study’ of Malignant Diseases, Jlental 
Hygiene Hospitals, and in State Tuber- 
culosis Hospitals are sent home and re- 
ceive little or no care because tlie physi- 
cian is unaware of their return, and is 
not notified by the family After con- 
ferences with Department heads, the Pub- 
lic Relabons Committee offered to its 
Execubve Committee the suggestion that 
for the better and continued care of 
pabents m these state institubons, nobce 
of discharge or parole be given to the 
family physician or the committing ex- 
aminers This will insure conbnued and 
correct care for the patient 

Proposed Rcxnsion of Rules of the 
State IV elf arc Governing Dispensaries 
The Public Relations Committee was 
asked by the State Welfare Department 
to review proposed new rules governing 
dispensanes After thorough discussion, 
seieral matters were brought up The 
present rules goiemmg the admission of 
the patient to a dispensary are not stnn- 
gent enough The patients need only to 
be recognized by' the person m charge 
of the dispensary to be admitted !Many’ 
bmes, this admitting person is not 
competent and it w’as generally agreed 
that some principal officer with experi- 
ence should be in charge of a dispensary 
The present law does not permit the en- 
trance of leterans as dispensary pabents, 
but this IS not clearly’ understood, and 
the following rules goiemmg veterans 
and their famihes are for the guidance 
of all A 1 eteran according to State Law 
IS not classed as an indigent, and to 
quote from Public M^elfare Law , Art. 
14, Sec 117, m part, “Such person when 
m need of relief and care shall be ehgible 
for Veteran relief, and shall be gi\en re- 
lief and care in their home, or if it is not 
pracbcable to care for such persons in 
their ow’n home, they may be committed 
to a soldiers’ home or institution or to 
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physician is infinitely more important A 
new program and bulletin on the ad- 
ministration of school health service has 
been reviewed by the Public Relations 
Committee Many suggestions were made 
regarding the new bulletin, all, we feel, in 
the interest of the school child It is 
our opinion that more careful and com- 
plete physical examinations be made, and 
as many as possible by the family phy- 
sician In tins way, physical defects will 
be found, more corrections made, the 
child will be enabled to use his school 
years more fruitfully, and less failures m 
school grades will occur It is not al- 
ways possible or practical for the school 
child to be examined by the family 
physiaan, and in many such instances 
regularly employed school physicians are 
doing tlie work thoroughly and con- 
scientiously and with very satisfactory 
cooperation from school officials It is 
to be hoped that proper and adequate 
facilities will be furnished for making 
these examinations in the schools Many 
ph)’'sical defects found will be corrected 
by cooperation between the physician and 
parent The active cooperation of all in- 
terested in the welfare of the child is 
necessary to obtain the best results 
Studies Regarding Hospitals Interns 
This was up for study last year, and 
we found that some hospitals carried men 
as interns for three and four years, thus 
preventing many young physicians from 
taking advantage of tins very valuable 
form of postgraduate education To 
quote Dr Warren, past Chairman of tins 
Committee "In Massachusetts under the 
law, graduates of certain schools are li- 
censed but cannot be mtems m that 
state, and that is why they are over here 
where they can be interns but cannot be 
licensed ” 

The studies this committee made of the 
licensmg of foreign graduates in medicine 
showed they were made up of three 
groups 

1 Physicians educated m their native 
lands who come here and are admitted to 
the regular medical licensmg examinations 

2 NaUve foreign physiaans who have 
been in pracUce for a certain number of 
years and come here and apply for licenses 
without any examination 

3 American students who go to foreign 
countries for medical education, are licensed 


in foreign countries and then return to this 
country to practice their profession. 

The percentage of failures of the first 
group IS very large or about thirty-five 
per cent 

Regarding the second group, we are 
informed that after the fifteenth of Oc- 
tober, 1936, all have had to take an 
exammation before a license is issued to 
practice medicine in this State 

Those m the third group are very 
small m number and rapidly fallmg off 
This speaks well for our American Col- 
leges of Medicine Our main objection 
was against the second group and the 
decree of the Board of Regents has 
settled the disputed matter 
Physically Handicapped Children’s 
Act The Public Relations Committee 
has under consideration a revision of the 
compensation features of this law because 
of two important objections first, the lack 
of uniformity of handhng cases m man) 
counties, and second, the inappropnate- 
ness of the schedule About eight yean 
ago, the Public Relations Committee was 
asked by the State Health and Educa- 
tional Departments to set up a state-wide 
fee schedule as a guide to the count)' 
judges or judges of the children’s courts 
for medical care under the Crippled Chil- 
dren’s Law After exhaustive study, the 
following principles were established 
first, that physician should be compen- 
sated for the care of the indigent child 
under the Crippled Children’s Law, sec- 
ond, that It IS the duty of the state to 
determine who are permitted to receive 
state care , third, that it is recognized that 
professional work will be done on a 
minimum basis for care of the indigent, 
handicapped child, and fourth, smee no 
two cases of sickness or injury are alike, 
fees may only be arranged for immediate 
conditions, and future compensation nust 
be based on the time and effort expended 
by the physiaan The schedule as ar- 
ranged was intended as a guide rather 
than a fee regulation so as to promote 
a more harmonious administration of the 
Cnppled Children’s Act and yet protect 
the physiaans of the state in doing work 
under this law It was never adopted 
by the House of Delegates, and has been 
used as a guide by the state departments 
of Health and Education in approval of 
state aid for medical and surgical care 
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Committee, has directed considerable at- 
tention to community control and early 
diagnosis of cancer The program as out- 
lined by the State Chanties .‘Vid Asso- 
ciation had no reference to organized 
mediane, and i^-as discontinued because 
of opposition of diflferent cancer societies 
Regardmg the bill introduced in the 
legislature for the erection of three new 
state hospitals for the care of cancer, it 
was the opinion of members of the Com- 
mittee that while this is a matter par- 
ticularly for the Health Committee, it had 
a direct being on all members of the 
medical profession m the state The 
Committee felt that the cancer problem 
IS a grave one in this state, that there 
IS extreme lack of coordmation on the 
part of the different agencies working in 
the cancer field, but wth a state budget 
of 365 millions this )ear, it did not seem 
inse or adwsable to build three state hos- 
pitals for cancer patients when present 
hospitals could be utdized for their care 
A subcommittee was appointed to stud} 
tins bill, and later were invited by the 
Health Commissioner to attend a meetmg 
at Albany Present at the meeting were 
Health Commissioner, Dr Simpson, 
Director of the Buffalo Institute, Drs 
Farmer and Mitchell of the Health Com- 
mittee, and Drs Cunningham and Ham- 
brook of the Pubhc Relations Committee 
The bill was studied in detail, and some 
plans were discussed W'hereby state 
cancer dimes might be formed in different 
°f the state prornding, if necessar}', 
radium and x-ray equipment It was 
suggested that the cancer insbtute might 
be used for postgraduate instruction This 
plan would save expensive duplication of 
ospitol facilities The family doctor 
would be ublized as he should be in the 
early diagnosis of cancer cases, and the 
pabent wmuld not ha\e to tra\el long 
distances to hospitals for treatment A 
co^ssion was suggested to supervise 
the cany'ing out of details 

to express to our Executive 
sincp ’ Joseph S Lawrence, our 
his unbnng ef- 
heb and p'd ^ the Committee, and his 
dismssed the problems 

President- Ti ^^imittee To our 
Secreta,^; Dr 


Subcommittee on the Deaf and Hard of 
Hearing wishes to express its sincere ap- 
preaation to ^Iiss Estelle E Samuelson 
whose loyalt}' and devotion to the work 
of this Subcommittee has made possible 
marked imprmement m the care of the 
Deaf and Hard-of-Hearing children To 
the chairman of the other standing com- 
mittees, who ha\e been most cooperative 
and helpful, the Committee desires to ex- 
tend Its gratitude and appreciabon 
Final!}, the Chairman washes to express 
his personal appreciation for tne splendid 
cooperation and unbnng effort on the 
part of each member of the Pubhc Re- 
lations Committee They have been 
lo}al, w’orked dihgently, and have aided 
in the constructne work of the Pubhc 
Relations Committee 

Respectfully submitted, 

A J Hambrook, Chainnaii 
William H Ross, 
Herbert H Backus, 
Arthur F Hevl, 

Edw'ard T Wentworth 
Frederic W Holcomb, 
Thomas H Cunningham 

Apnl 1, 1937 

In Memoriam 

The Pubhc Relabons Committee of the 
^ledical Society of the State of New 
York wishes to express its profound 
sympathy on the death of Dr Luther 
Fiske Warren who died m Brookl}m, 
Januar}' 18, 1937 Dr Warren was the 
immediate past chairman of the Pubhc 
Relations Committee, and gave unspar- 
ingly of his time and talents to further 
better relabons between the Medical So- 
ciety and other organizations working in 
the field of preventive and curabve medi- 
cine A former president of the Medical 
Society of Kings County, he was physi- 
cian in chief of the Long Island College 
Hospital and St John’s Hospital, medic^ 
director of the Brookl}Ti Home for Con- 
sumpbves, and consulbng physician at 
Methodist Episcopal Hospital, Coney 
Island Hospital, Harbor Hospital, Bruns- 
wnck General Hospital, and Lutheran 
Hospital He was professor of Medicine 
at Long Island College of Mediane and 
Chairman of the Board of iledical Ex- 
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another home or hospital , but no Veteran 
eligible for relief shall be committed to 
a public home as defined in this chap- 
ter ” Tins has been interpreted to include 
dispensaries Patients requesting care in 
dispensaries or clinics are governed by 
Sec 296, Chap 55 of the Consolidated 
State Laws which provide that “Any 
person who obtains medical or surgical 
treatment on false representations from 
any dispensary licensed under the pro- 
visions of this article shall be guilty of 
a misdemeanor, and on conviction thereof 
shall be punished by a fine of not less 
than ten dollars and not more than two 
hundred fifty dollars ” Imprisonment 
until fine be paid may be imposed No 
specific cases are known where such has 
been enforced It was also suggested by 
the Committee that the card given to 
each patient at the first visit should in- 
clude not only a copy of this law, but 
also have the signature of tlie patient on 
it Some other V minor changes in the 
rules were suggested, and we feel that 
with a careful investigation of each case 
and carrying out the provisions as out- 
lined, many will be prevented from seek- 
ing free care at dispensaries or clinics 
who are able to pay a private doctor for 
similar services 


Care of the Deaf and Hard of Hearing 
The Subcommittee on tlie Deaf and Hard 
of Hearing has carried on its work to 
provide better care for these cnppled 
children Dr Hambrook representing 
tlie Public Relations Committee is Chair- 
man, Dr Leo F Schiff is the other mem- 
ber representing the Public Health Com- 
mittee Miss Estelle E Samuelson has 
been secretary for the four years this 
Subcommittee has been active Many 
problems concerning the Deaf and Hard 
of Hearing have been studied by this 
Subcommittee During the past year, 
two laws were passed and signed by the 
Governor which provide for the annual 
examination of the heanng of all chil- 
dren by scientific methods and under 
supervision of the State Department of 
Education Another law provides an 
amendment to the health laws of the 
state requiring the reporting of all Deaf 
or Hard-of-Hearmg children by parent 
guardian, teacher, physician, or other in- 
terested party to the health officer of the 
aty, town, or village Suitable instruc- 


tion IS given by said officer for the proper 
care of the crippled child Legislation 
IS being asked this year to provide for 
lip-readmg instruction in the regular 
schools for children who need this addi 
tional aid in order to keep up i\uth their 
grades, and special classes m the regular 
schools for children wuth heanng losses 
too great to profit by grade instruction 
unless aided by lip reading, hearing aids, 
and voice and speech training The 
Governor has been petitioned to appoint 
a commission to study the care of the 
Deaf and Hard of Hearing and to co- 
ordinate and make more active present 
laws and to formulate such necessar) 
legislation as may seem wise and prac 
ticable 

Motor Vehicle Accidents and What the 
Medical Profession can do to Improve 
Existing Conditions Mr T J Fo\ of 
the State Motor V elude Department was 
present on invitation to discuss increasuig 
number of deaths caused by motor acci 
dents, and to obtain the advice and 
opinion of the Medical Society as to hw 
they could cooperate Some 3,600,000 
drivers are licensed yearly in the State 
of New York A very cursory physicd 
examination is required It is generally 
understood that a relatively large per- 
centage of accidents is caused by a small 
percentage of dnvers They are the per- 
sistently careless or incapable, and are a 
menace to normally minded individuals 
A classification of physical conditions 
sufficient to exclude from licensure w'as 
suggested It naturally included severe 
types of blindness, or deal or hard of 
hearing, mental conditions, such as, 
morons, some types of heart disease, 
and extreme nervousness More prac- 
tical eye tests are necessary No ac- 
curate hearing tests are required Color 
blindness is often times overlooked Many 
accidents are due to the fact that the 
driver is unable to think and act quick' 
A complete physical examination would 
require additional fees, and might pre- 
vent some from obtaining a license 
Legislation to Care for Cancer Pa- 
tients In September of the present fiscal 
year a proposed program for cancer as 
outlined by the State Chanties Aid As- 
sociation was discussed by the Public 
Relations Committee The State Medi- 
cal Society, through its Public Health 
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(b) The relations between the SocieU 
and the ofiSaal agenaes of Public Health 
and Social Welfare grow more cordial and 
cooperatne. This condition is fundamental 
to the de\elopment of (a) 

(c) We continue to obser\e the opera- 
tion of such experiments as the M^ical 
Economic Secunn Administration for the 
Distnct of Columbia, at Washington, and 
the Medical Sen ice Bureau of tlie Wa}’ne 
Count} iledical Societj, Detroit, Mich 
The} are proiing their N-alue for the solu- 
tion of certain factors of tlie problem 

(d) There is also eiidence of an increas- 
ing number of patients uho meet their medi- 
cal care expenses thru “financed credit” and 
periodic budgeted pai-ments to banks (The 
full development of the ideas (c and d) 
awaits “law reiision” (a) to make full 
accomplishments possible and practicable.) 

(e) Voluntar} Insurance The Com- 
mittee has prepared a proposed amendment 
to the Insurance Law A similar amend- 
ment passed the Assembly and failed in 
the Senate last year (1936) The Com- 
mittee has mrculated “A Comparison of 
Compulsor} Health Insurance and Medical 
topense Indemnity Insurance” which sets 
forth the general idea of medical expense 
indemnity msurance and its application to 
the problem before us Specific recom- 
mendations on this subject haie been laid 
before the Executiie Committee 

(f) We ha\e not had the time to de\ote 
to discussion wnth proper authorities the 
proposal of substituting “national health 
saying” for “Christmas Qub Sa\ mg " We 
beliei e that such change can be accom- 
plished. 


‘1' It is gratifynng to obsen'e a tren< 
retreat by^ the Foundations from 
acbyihes m the propagandizing of ur 
sirable types of “organized medical ca 

u hazards of a polibcall}’^ c 
troUed “compulsory health insura 
system still hang m the clouds wl 
o\ ercast the future We hold to the h 
^ rue statesmanship m high ph 
will see the light and not plrage 

demoSLho?'^ 

consideration of the deteno 
fi Jft™ institutionahsm upon 

hands^ prirate practice is now in 
committee We 

of orMn°'^d change m the attit 
of organized medicme on this quesboi 

The Committee finds great satis 


tion m the cooperatne cordial relations 
uitli the United States Employees’ Com- 
pensation Commission relatne to the cafe 
of injured work-men A broad-mmded 
interpretation of their rules and regula- 
tions made this field of opportunity open 
to the profession of our State under terms 
practically identical to our State Work- 
men's Compensation Law and to those 
who have enrolled upon the Nanous 
County' ^Medical Society lists This rela- 
tion Iiecame operatne early m 1936 for 
the State except the five metropolitan 
counties Within the past two months 
arrangements haie been made to extend 
this relationship to the entire state We 
acknowledge witli due appreaation the 
personal, cordial cooperation of Dr Paul 
Stewart, iMedical Director of the United 
States Employees’ Compensation Com- 
mission at Washington, D C , Mr C M 
Whipple, State Compensation Officer of 
Works Progress Administration of New 
York State, at Albany, and Mr John F 
Oierend, State Compensation Officer of 
U S Wffirks Progress Administration for 
tlie City of New' York No instance has 
been brought to our attention where any 
physician has been unjustly' treated, and 
we are happy to report that m every case 
wdiere a question has arisen between any' 
phy'siaan and this public agency , the 
settlement has been prompt and satis- 
factory 

8 This Committee, by instruction of 
the Executii e Committee, considered 
“Proposition No 3” of the Bootli Com- 
mittee report Our recommendations and 
the action of the Executiie Committee 
thereon will be found in the New York 
State Jolrxal of IMedicine, January' 
1, 1937, page 75 We report here, that, 
to the best of our knowledge, none of the 
“hospital insurance” assoaabons have 
corrected their methods and contracts to 
conform to this re-statement of Medical 
Society' opinion 

9 By instruction of the Executive 
Committee, this Comrmttee considered 
the question of “group practice” by' physi- 
cians of our Soaety Our recommenda- 
tions to the ExecutiNC Committee thereon 
are herewith quoted “That it be the 
expressed opinion of the Medical Society 
of the State of New' York that groups of 
physicians, practiang as such, should 
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ammers of the Regents of New York 
State He was intensely devoted to his 
work and to his family He was a great 
man not only in his professional career 
as a physician, but in all the activities 
of Ins busy and useful life By those 
who knew him best through years of in- 


timate association, he was classed as a 
man of extraordinary brain power and 
strength of character His death is a 
great loss to his family, to the city m 
which he hved, to the institutions he 
sen'ed so faithfully, and to the Medical 
Society of the State of New York 


REPORT OF COMMITTEE ON ECONOMICS 


To the House of Delegates, Gentlemen 

1 The principal feature of our program 
for the past year has been the effort to 
carry the active discussion of matters of 
economic import to the local County 
Medical Society meetings This Com- 
mittee has reached the conclusion that the 
economic salvation of the profession of 
medicine will rest upon one of two con- 
ditions Either the whole of the profes- 
sion must become familiar with medical 
economics and thus make a general con- 
currence of opinion possible, or, there 
must be a delegation of authority to and 
confidence in a small group which shall 
have the power to handle our economic 
relations with other social and organized 
groups The following points have con- 
tnbuted to this opinion 


(a) The continued extension of the dole 
of free medical care to persons and families 
who are capable of self-reliance is unsound 
social economy 

(b) The creation of revenues for the 
financial support of hospitals thru charges 
for physicians’ donated services is inimical 
to the public welfare 


(c) Medical care has a cost which must 
be met Something cannot be created from 
nothing Knowledge, training, and experi- 
ence are not acquired without a cost in 
money, time, and effort During the past 
half century medical standards of education, 
trainmg, and practice have been increased 
and consequently costs have been multiplied 
and must be met In spite of these diffi- 
culties the profession of America has met 
its obligations 

fd) The vital statistics of our State and 
Nation demonstrate the abatement of all 
major causes of death in the young and 
middle aged groups and our population 
statistics show an ever-mcreasing ratio of 
nersLs who are m the advanced age group 
These mute figures constitute proof of the 
Sitribuhon of the medical profession to 
American life 


(e) Our profession cannot close its ejes 
to the fact that our socio-economic environ 
ment is changing Vocationally the people 
whom we serve are becoming less agricul 
tural, less individualistic, and more m 
dustrial and more mutually dependent and 
regimented Individually and collectively 
we must adjust ourselves to these changes 
And these adjustments must be made in 
such fashion that the past achievements 
will be retained and the progress of our 
service assured 

(f) The problem is to find a way to 
retain the quality of medical care and to 
pay the cost of it And no solution of the 
problem can be worked out until and unless 
all official and other “survey" and “study 
boards and committees are staffed wth 
members of the medical profession, proper 
tional to their knowledge, understanding, 
and interest in the scientific and economic 
aspects of medical care 

(g) Because of the trends cited above, 
the financial support of the medical profes 
Sion has devolved progressively upon a 
smaller portion of the people, while the 
burden of such support has contmuousl} 
increased. 

2 In the report of this Committee on 
Economics for 1935 (New York 
Journal of Medicine, April 15, 1935, 
page 357, section 4) we discussed the 
development of a program for the solu- 
tion of this very complex problem By 
instruction' of the House of Delegates 
(New York State Journal of 
cine, June 15, 1936, page 953, item 84) 
we have continued the study of the 
development of the program outlined 

3 The Program 

(a) The project of law revision in New 
York State is essential to a complete cor- 
rection of wrongs and solution of the pmb 
lem of maintenance of quality of medic^ 
care and propier financial support tliereN 
Informal discussions have been continuW 
with satisfactory encouragement but the 
time has not been right for pressing this 
issue to legislative action 
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REPORT OF COMMITTEE ON PUBLIC HEALTH AND 
MEDICAL EDUCATION 


To the House of Delegates Gentlemen 

Your Committee on Public Health and 
Medical Education begs leave to submit 
the following report for the current } ear, 
1936-37 

In the files of tlie Committee are the 
annual reports for the last se\enteen 
A ears, excepting that of 1925 A perusal 
of these reports shows that the Com- 
mittee on Public Health and Medical 
Education has made definite progress 
eacli year Important activities at pres- 
ent include (a) the initiation of health 
actnities, (b) cooperation A\nth county 
societies m expanding health programs, 
(c) cooperation Avith govemmental and 
other health groups, (d) impro\ement of 
medical practice through postgraduate 
education 


Graduate Education 


As has been frequently mentioned in 
former reports, graduate education of tlie 
practicmg physician constitutes the great- 
est single contribution which the medical 
profession can make to public health 
Postgraduate education is a necessar)' ac- 
tivity in public health Avork, and it has 
received special emphasis in the Com- 
mittee s AA ork this year 

The folloAATng is a report of the gradu- 
a e courses Avhich either have been giA^en, 
or wall be given by the State Society for 
county medical societies dunng the cur- 
rent year 


* 


♦ 

* 




Cayuga 

Cattaraugus 

Chemung 

Qinton 

Columbia . 

Franklin 

Greene 

Jefferson 

Madison 

Monroe 

Rockland 

St Lawrence 

Steuben 

Sullivan 

Tioga 

Wayne 


* Course has 


Internal medicine 

Obstetrics 

Syphilis 

Internal Medicine 
Subject not determmed 

Obstetrics 

Subject not determmed 
Internal Medicine 
Obstetrics 

Subject not determined 

it 

Orthopedics 
Internal Medicine 
Internal Medicme 

been completed 


Owing to the earl}”^ date at Avhich time 
this report must be submitted, no de- 
tailed report can be given on these 
courses Man} of the courses aaiII not 
start until shortly before the time of the 
State Society meeting, and it is prob- 
able that others aa'iII be arranged aaIucIi 
AAill not be completed until after the 
annual meeting There are no features 
regarding the Committee’s program of 
graduate education for the current year 
AAhich require particular comment The 
list of courses aA'ailable to county medical 
soaeties has been revised someAAdiat, some 
of the older courses being eliminated, 
others changed, and neAv courses added 
It should be noted that most of the 
county societies continue from )ear to 
year to haA^e courses It can readily be 
seen from this statement tliat graduate 
education is a prominent feature of the 
AAork of these societies The courses haA^e 
been uniA'ersally well-received and the 
AA'ork has progressed harmoniously 
There has been excellent cooperation on 
the part of the county medical societies, 
and the lecturers haA'e been most capable 
and kind in their willingness to serA'e 

Public Health 

It has already been emphasized that 
the Committee is interested in expand- 
ing present actmties and initiating neiv 
ones in public health work This atti- 
tude has been praised by gOA'emmental 
health ofifiaals The Committee has re- 
ceived assurances from county medical 
societies that its efforts and harmonious 
cooperation Avitli other health groups 
have been approved 

The Committee has centered its major 
attenbon on the problems of Pneumonia, 
Maternal Welfare, Child Hygiene, Can- 
cer, and Syphilis As in the past, sub- 
committees have been created Avithm tlie 
Committee for each of these subjects, ex- 
cepting Sjqihihs Control The personnel 
of these sub-committees has continued 
largely the same, with the pnncipal ex- 
cepbon of the sub-committee on Child 
Hygiene, Avhere Dr EdAvard J Wyn- 
koop, a new member of the Committee, 
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remain within the same framework of 
restrictions as to their conduct as though 
the activity were that of an individual 
physician In other words, we feel that 
a group may not obtain publicity, by any 
means, in lay publications , that it should 
not solicit or advertise , that it should not 
claim superior quality of service and it 
should not practice competitive fees 
against the individual physicians of the 
community If the group conforms to 
this and rehes solely upon the recogni- 
tion of its service by the people of the 
community as its sole means of acquisition 
of patronage it would seem to be a proper 
and fair achvity On the other hand, 
if the group by subterfuge courts the 
patronage of the community by enjoying 
any form of publicity, it would seem to 
us that each member physician should be 
considered personally guilty of miscon- 
duct ” This expression of ethical princi- 
ples was adopted by the Executive Com- 
mittee at its meeting, January 14, 1937 

10 We now recommend that such 
statement of pnnaple be adopted by the 
House of Delegates and that it be ex- 
tended to apply to all hospitals and other 
institutions where medical treatment 
and/or diagnosis is rendered 

11 In compliance with the expressed 
and implied instructions of the House of 
Delegates, and responsible officials of the 
Soaety, this Committee has refrained, 
during the past year, from issuing periodic 
bulletins, etc , to the officers and com- 
mittees of the County Medical Societies 


12 The Committee has wholeheartedly 
cooperated with the administrative offi- 
cers m the promotion of their objectives 
We now have in preparation a review of 


the past SIX years of work by this Com- 
mittee When this manuscript is prop- 
erly assembled and indexed it will be 
submitted to ±e administrative office of 
the State Medical Soaety 

13 We conclude this report with an 
imquahfied endorsement of the report of 
the special committee on revision of Con- 
stitution and By-Laws The need of 
revision of the admimstrative maclune^ 
of the Society has been outstandingly 
evident to this Committee since its first 
meeting m 1931 At that time we were 
without guidance as to scope and range 


of our proper activities, and without 
reasonable cooperative contact inth other 
committees of the Soaety Group con 
cems cannot be successfully and fully 
served by segregated autonomous com 
mittees independently engaged There 
must be greater unity of thought and 
action 

14 The organized medical profession 
cannot retain its place m the present 
changing social environment without 
some adjustment of its administrafive 
machinery to present conditions Granted, 
for the sake of argument, that some 
details have not been thought through to 
perfection, we still feel that the recom 
mendations of the Speaal Committee on 
Revision of the Constitution and By 
Laws could well be adopted without 
essential change This would represent 
such a defimte improvement over the 
present structure of administration Ex- 
perience may well be the guide to the 
further development or correction of de- 
tails We believe that the "balances and 
checks” have been well designed Under 
the plan proposed, we are sure tliat our 
collective or group interests ivill be served 
better than ever before We urge sup- 
port of the recommendations of Dr 
Mitchell’s special committee 

15 Agam, we acknowledge with sin- 
cere thanks, the receipt of great encour- 
agement and help from our friends in 
neighbonng states who have provided 
tlus Committee with their bulletins, pub 
hcations, and personal letters of comment 
on economic matters 

16 We conclude with sincere tha^ 
to the officers and members of the other 
committees of the Soaety whose friendly 
cooperation we have enjoyed 

Respectfully submitted, 

Frederic E Elliott, Chairman 
Chester O Davison 
Joseph P Garen 
Morris Maslon 
Fredemck M Miller 
Walter W Mott 
Joseph C O’Gorman 
Alfred E Shipley 
George C Vogt 
Cassius H Watson 
Frederick S Wetherell 
Warren Wooden 

April 1, 1937 
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monia Control of the State Department of 
Health calls for particular acknowledgment 
Summing up the Committee’s actnities m 
the field of pneumonia control, it is apparent 
that the greatest need from the standpoint 
of the State Medical Societ> at the present 
tune IS the participation in this work of 
active public health committees in count} 
medical societies 


Malcnial welfare Tuent}-nine count! 
medical societies ha\e appointed maternal 
welfare committees \\'hile this represents 
mly about half of the count} medical socie- 
les, and only a small increase o\er the 
lumber as reported last }ear, ne\ertheless 
here has bem a decided increase in the 
ifFecti! eness of the committees of some 
:ount} soaeties which should proie stimu- 
ating to other county societies Maternal 
nortality studies haie been made in Erie, 
Monroe, and Westchester Counties, and a 
similar stud} is being made in Onondaga 
Count} Reports of the studies in Erie and 
Monroe Counties base been published in 
their respectue bulletins Postgraduate 
courses in Obstetrics haie been gnen in 
Cattaraugus Jefferson, Rockland and Onon- 
daga Counties The latter course !\ 3 s 
spOTsored b} the local count} societ} In 
order to hasten the organization of maternal 
welfare committees in all count} societies, 
and to make them acti\e a group of obste- 
ha\e been asked to act as ad\isors 
to the Committee and aid in the organiza- 
tion of this work in their districts This 
group has met once wth the sub-committee 
on Maternal Welfare As a suggested 
program for county medical societies, the 
otate Committee is prepared to offer post- 
graduate lectures in obstetnes, a supph of 
pro^r forms for the study of maternal 
P^pMets outlining the minimum 
standards of prenatal care for lay distribu- 

committees of 
c^ty soaeties should study the need for 
0^ county and the 
writ these dimes as 

^.-1 organization of obste- 

Thc State Be- 
at leas! promised to finance 

eduSrm^^ postgraduate 

statistirai’ obstetrics, and has offered 
nal connection with mater- 

catf^f wU also undertake the publi- 

distribution, 

miLe,^ approved by this Com- 

mawVd°£5®« the chairmen of 
medical societiw 

wnth the ann«-,i “ connection 

ere” the State So- 

J representatives from the above men- 


tioned counties w'll! report on their maternal 
mortality studies and welfare programs at 
this conference These reports will be in- 
cluded m a more detailed supplementary 
report from our Committee, similar to that 
on Pneumonia Control which was published 
last year It is again emphasized that the 
most apparent need in connection with our 
work in maternal welfare is the organiza- 
tion of active committees m county medical 
societies 

Cluld hygiene Every’ county society has 
been informed of the increased govern- 
mental funds made available in the State 
Department of Health, through the Social 
Security Act for use in Child Hygiene w ork. 
This information was announced in a letter 
of October 26, 1936, and each society was 
urged to make plans for directing this work 
in Its own county A letter to the sub- 
committee from Commissioner Godfrey of 
the State Department of Health, outlining 
the Social Security Act as it affected New 
York State, was published in the February 
15 issue (p 435) of the New’ York State 
JouHA’AL. A copy of this letter was also 
sent to every county society by the sub- 
committee on January 27, 1937 Acknowl- 
edgements have been received from the fol- 
lownng counties Qinton, Kings, Nassau 
Oneida, Onondaga, Queens, Richmond, 
Rockland, Sl Lawrence, Tompkins, West- 
chester, and Wyoming It is difficult to 
develop a definite program on Child Hygiene 
suitable for all counties Consequently the 
sub-committee has planned to hold regional 
meetings in order to discuss these matters 
with representative physicians in tlie vari- 
ous districts The sub-committee has had 
one meeting in Albany and is plannmg for 
future meetings in other districts of the 
State Again the most important need for 
effective work m Child Hygiene is organi- 
zation of effective committees in county 
sociehes 

Cancer control This sub-committee has 
been organized during the present year 
Cancer control was reported on by a speaal 
committee of the House of Delegates at the 
1932 annua! meeting, after which time, this 
activity w'as delegated to the Committee on 
Public Health and Medical Education. The 
policies and plans embodied m that report 
have formed the basis of activity for the 
Committee since that time The suh-com- 
mittee is continuing its actmties from that 
point The sub-committee has held three 
meetings, to one of which a group of physi- 
cians particularly interested in this subject 
w'ere invited. In addition officials from the 
State Institute for the Study of Malignant 
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replaced Dr Fairfax Hall, who found it 
impossible to serve on the Committee 
This plan of having sub-committees has 
proven efficient and economical The 
sub-committees have met as occasions 
required Physiaans, not Committee 
members, who, because of their par- 
ticular activities, are qualified to advise 
on particular problems, have attended 
the sub-committee meetmgs The sub- 
committees have reported their activities 
to the whole Committee for final ap- 
proval Thus, it has been necessary for 
the entire Committee to meet only twice, 
once before the Council meeting, and 
once recently before the annual meeting 
Dr Schiff has been delegated to repre- 
sent this Committee on the Joint sub- 
committee on the Deaf and Hard-of- 
Hearing The sub-committee on Pre- 
ventive Medicine, consisting of Dr O 
W H Mitchell, chairman and Dr Greene 
and Dr Whipple has been continued 


Pnettmonta Control The Pneumonia 
Control program sponsored by the State 
Department of Health, the State Associa- 
tion of Public Health Laboratories, the 
Metropolitan Life Insurance Company, the 
Commonwealth Fund, as well as the State 
Medical Society has progressed most satis- 
factorily Our Committee published a de- 
tailed and informative report on this sub- 
ject in the New York State Journal of 
Medicine (July 15, 1936, pages 1053-63) 
This activity of the State Society has 
elicited much commendation In his ad- 
dress before the annual conference of the 


Secretaries of Constituent State Medical 
Associations of the American Medical As- 
sociation, m Chicago, m November 1936, 
Dr Thomas Parran, Jr , the Surgeon- 
General of the United States Public Health 


Service descnbed how this work in the 
State of New York was started by the 
State Medical Society, and described the 
hason between the State Medical Society 
and the State Department of Health as "a 
fine example of mutual cooperaUon in the 
solution of a problem which could not be 
handled by the doctors working alone or 
bv the health department working alone' 
The Pneumonia Control Progr^ is being 
extended to the City of New York under 
the direction of a local committee of which 
Dr Russell Cecil is chairman This pro- 
^m has received the hear^ endorsement 
f^the New York County Medical Society 
id ffie New York Academy of Medicine 
of d.ffo«ce, New York 

City and the rest of the State, this is, ap 


patently, the best method of dealing with 
this situation On January 1 of this jear, 
the State Department of Health began to 
supply gratuitously to physicians anti-pnen 
mococcic serum for Type II pneumonia 
Only Type I serum had been supplied before. 
A program on penumoma control has been 
formulated and sent to county medical so- 
cieties Briefly this program included sug 
gestions as to topics for medical meetmgs, 
availability of laboratory service, coopera 
tion of hospital staffs, reports from physi 
Clans of cases where serum has been used, 


reports of mteresting cases treated mth 
serum, consideration of nursing service, 
education of the public A letter has been 
sent to the State Hospital Association le- 
questing the cooperation of the management 
of hospitals in this program Five county 
medical societies have arranged scientific 
programs dealing witli pneumonia during 
the current year, bringing the total up to 
date to thirty-seven It is hoped that before 
the end of the current year all county medi 
cal societies will have had at least one pro- 
gram dealing with this subject A hand^ 
book on the “Nursing Care of Pneumoma 


has been prepared under the joint auspices 
of the New York State Nurses’ Associatioit 
the New York State Department of H^th, 
the General Advisory Committee on ^eu 
monia Control of the New York State 
Department of Health, the Nursing Ad 
visory Committee to the Bureau of Pneii 
monia Control of the New York State De 
partment of Health and the Committee on 
Public Health and Medical Education ot 
the State Medical Society This hand-bow 
lias been distributed to every Registered 
Nurse m the State. The interest mani 
fested by various nursing orgamzations and 
departments has been greatly appreciated. 
Attention is directed to the pnze of one 
hundred dollars offered through the A 
visory Committee on Pneumonia ConW 
of the State Department of Health for tne 
best report of a senes of cases on pneu 
monia Announcement of this pnze 
made m the February 15, and March 
issues of the New York State Journal o 
Medicine. Frequent references to tw 
Pneumonia Control Program have app^f^a 
in our New York State Journal It 
realized that so far our work has only bew 
a beginning and there is sbll much to K 
done m this program During the year 
1936, only fifty per cent of hospitalized 
cases of pneumonia had bacteriological ex- 
aminations It is evident that there nidst 


be some cases suitable for serum treaU^^ 
where this therapy is not earned out. The 
cooperation and aid of Dr Edward S 
Rogers, Director of the Bureau of Pneu 
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The Committee wishes to acknowledge 
the cooperation received from the Presi- 
dent and Secretar}' of tlie State hledical 
Soaet}', the members of the Executive 
Committee and the other committees It 
is also appreciatne of the aid which has 
been given b}' the various physicians in 


the way of advice and support The 
chairman is deeply grateful to the mem- 
bers of the Committee for their continued 
and actne service 

Respectfully' submitted, 
Thomas P Farmer, M D , Chait man 
April 1, 1937 


REPORT OF COMMITTEE ON ARRANGEMENTS 


M the House oj Delegates, Gentlemen 
The Medical Society' of the County of 
ilonroe, the Rochester Academy of 
dediane, and the City' of Rochester 
lelcome the opportunity' to entertain the 
.ledical Soaety' of tire State of New 
L^^ork at its annual meeting on May' 24, 
!S, 26, and 27 

We consider ourselves most fortunate 
n hav'mg secured tlie magnificent 
-hamher of Commerce building which 
wU be adequate to house our scientific 
neetmgs m exceptional comfort, as well 
IS take care of all of the exhibits It is 
:entrally located at 55 St Paul Street, 
ust a few steps from Mam Street, and 
n dose proximity to all of the leading 
lotels ^ 

®^’^ntific program will be one of 
the finest that has ever been presented at 
in annual meeting Both the general 
practitioner and the speaalist will find 
plenty of new material here, thus com- 
^nsahng and justifying lus attendance at 
me Rochester convention 
The scientific exhibits wiU be of their 
usual high quahty, and great care has 
een exercised in the sdection of the 
commeraal exhibits 

"i^ough the courtesy' of the University 
K^esto we will have the use of the 
the W^ednesday 
mfoi The theme of this 

Siri Relation of Photography 

Md Motion Pictoes to the Science Ld 

ha<! 1 °^ Medicine ” Our committee 

^ program that will be 
long remembered 

fro^’ml^ deviated shghtly 

'Mil be available This dub has two of 


the finest eighteen-hole golf courses in 
tlie United States The Lilly' trophy' yvill 
be competed for by the various academies 
of medicine, and, m addition, many' other 
individual prizes have been donated, and 
will be available in compebtu e matches of 
sundry' ty'pes 

For those not interested in golf, ar- 
rangements are being made for visits to 
the research laboratories of the University 
of Rochester Medical School and to the 
five other Rochester hospitals The ex- 
ecutives of the many industrial concerns 
located in Rochester, famous through- 
out tlie world for tlieir manufacture of 
scientific apparatus and materials so es- 
sential to the practice of medimne, are 
enthusiastic concerning the convention 
and extend a hearty' welcome to the doc- 
tors to visit their plants 

The Ladies Entertainment Committee 
has arranged a program for the wives 
which is full of interest and promises to 
give them much pleasure In addition, 
they are cooperating y^th the Woman’s 
Auxihaiy of the Medical Society of the 
State of New York, so that the only' 
ladies we carmot guarantee a grand time 
during the convention will be those who 
remain at home and do not even give 
us a chance to demonstrate w'hat Roches- 
ter hospitality really means 

Our banquet committee has secured 
speakers of prominence and of great 
appeal The Chamber of Commerce has 
the largest and finest banquet hall m the 
city, and we expect to fill it to capacity' 
Spring flowers, soft music, fine cuisine, 
stimulating speakers — all to be follovv'ed 
later by dancing to music that will make 
one forget all care — leads us to beheve 
y'ou can’t afford to remain away 

The hotel committee stands ready to 
give assistance to those vv'ho are not 
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Disease and officers of the State Committee 
of the American Society for the Control of 
Cancer were invited The Committee has 
communicated with each county society, 
requesting that the subject of cancer control 
be delegated to some already existing com- 
mittee, or a special committee appointed for 
this purpose Such arrangements have been 
perfected in fifteen county societies Sub- 
jects suggested for consideration by these 
committees include the following One 
regular or special meeting of each society 
to be devoted each year to the subject of 
cancer, to which the members of the dental 
profession shall be invited, establishment 
of consultation clinics, by and under the 
auspices of the county society, for service 
to the indigent patient, as well as for the 
purpose of post-graduate education for the 
physician , organization of a list of speakers 
properly qualified to give talks on cancer 
The sub-committee has invited the chair- 
men of county committees to seek special 
counsel when needed and to request periodic 
reports on the progress made in county 
societies In any of these programs the 
cooperation of the New York State Com- 
mittee of the American Society for the Con- 
trol of Cancer should be requested, and 
mamtained, as has been the custom in the 
past At a meeting of the sub-committee 
with the group of advisors, it was suggested 
that instruction regarding cancer in medical 
colleges might be more effective by gmng 
a course on neo-plastic diseases The Com- 
mittee expects to confer with the deans of 
the medical colleges of the state regarding 
this matter The success of a program on 
the part of the State Society will depend 
upon the organization of active committees 
in county medical societies 
Syphilis control There are no special 
matters to be reported as regards Syphilis 
Control A member of the Committee, Dr 
Mitchell was delegated to attend the con- 
ference called in Washington on December 


28-30, by the Surgeon-General of the United 
States Public Health Service Judging from 
the program adopted at the conference, 
apparently the work of the Committee a 
year ago had fulfilled all the purposes, so 
far as New York State was concerned A 
questionnaire regarding this matter sub- 
mitted by the Surgeon-General has been 
answered A series of graduate lectures on 
Syphilis has been arranged to be given m 
Chemung County, and will ^ reputed m 
other counties when requested The pur- 
pose of this course of lectures is to provide 
die general physician with information 

tsElA’lTldUlf S d.e P»b.,c 


health committees of all county soatte 
inform themselves of the program of tk 
State Department of Health regardmj 
syphilis control, and of the acbon taken bj 
this Committee in regard to that program, 
which was approved by the council of the 
State Medical Society 
Nursing education The sub-committet 
on nursing education met in Albany on 
January 9 as guests of the directors of tie 
New York State Nurses Assoaatioa Tie 
subject was the new bill about to be intro- 
duced to amend the nurse practice act m this 
State (the so-called Esqmrol Bill, No 368) 
Present were Drs Peter Irving, Joseph 
Lawrence, Qayton Greene, and Homer L 
Nelms, chairman of the Legislahve Com- 
mittee The bill was read m its entirety and 
each portion was discussed It was pointed 
out that a strict interpretation of the debm 
tion of nursing would prevent orderlies in 
hospitals from giving an enema and similar 
procedures There was considerable dis 
cussion of the best term to use for the 
second grade of nurse. The bill proposes 
nurses’ aide, but it was suggested W 
domestic nurse be considered as a snbsb 
tute In general the subcommittee felt that 
the bill was a proper one and designed to 
improve the character of nursing semct 
provided for the people of New York State 
This report was accepted by the Committee. 


General Comment 

The Committee has aided county medi 
cal societies in the preparation of thor 
scientific programs, and has advised w 
soaeties regarding their local pnbIK 
health programs During the curr® 
year, the Committee has again suppu™ 
information to other state medical sooe- 
ties regarding its work in graduate m 
cal education A questionnaire 
from the American Medical 
requesting detailed information , 

achvities of the New York State 
Soaety in graduate education has been 
answered The Committee has recom 
mended to the Executive Committee t 
they request the State Department o 
Health to issue to each new licentiate 
medicine a circular of instruction regaro 
mg registration of new licenses an 
annual re-registration of physicians as 
well as the preparation of a pamphlet con 
taming information essential for eve^ 
physician regarding the Public Healtb 
Law and the Sanitary Code 
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REPORT OF COMMITTEE ON LEGISLATION 


To the House o\ Delegates, Gctiilemen 

As this IS uTitten the Legislature has 
not yet adjourned The report, there- 
fore, coiers our actmties, observations, 
and recommendations to date only and 
IS subject td such further modifications 
as the changmg panorama of legislative 
activities demand A bnef supplemental 
report vail be issued at the close of the 
legislate session 

The present Legislative Committee 
came into existence before the 1936 ses- 
sion of the Legislature had actually 
closed Adequate study and mature de- 
bberations had already been given to 
pendmg bills by the previous Committee 
so that no change of policj vvas thought 
necessarj nor desirable 

Our Committee has carefullj reviewed 
the mandates of the House of Delegates 
and made an honest effort to follow not 
only the spint but the letter of 3 our 
^tructions to us We have also care- 
Mv studied the matters referred to us 
by the Executive Committee and ren- 
dered reports w'hich we believe are in 
Keeping wath sound professional and 
pubhc pohc)' 


Licensing of Foreign Physicians 

One of the first major problems to en 
S 3 ge our attention was the excessive 
P^ber of foreign phjsicians that wen 
Wing licensed by endorsement in Nev 
ork State In anhapation of legisla 
jm corr^ng this evil, we made i 
study of the problem Dunng the five 
y^r penod, 1931 to 1936, 843 foreigi 
P^siaans were hcensed in New Yorl 

Snclu ° hcensed, 364 wen 

examination by en 

51 Sectior 

teihnl m Law Without de 

itsuffirp^^ extent of our achvibes, le 
4 sife to say that the Board of Regents 

“dootei Problem 

‘««ber 21 on Sep 

Oetobe, 

• no license issued bj a legally con 


stituted board of examiners in an}' foreign 
country shall be endorsed, pursuant to the 
provnsions of Section 51 of the Education 
Law, until the applicant shall pass the 
licensing examination presenbed b} law or 
Regents’ rule. 

This ruling bnngs to an end the li- 
censing of foreign physicians by endorse- 
ment wnthout examination, therefore, it 
would seem that one phase of the for- 
eign physician problem has been solved 
by administrative action and without the 
necessit} of immediate additional legis- 
lation 


Basic Science Law 

We have carefullj considered the de- 
sirability' of a so-called basic science law 
whereby' all applicants for licensure to 
the healing art be required to pass ex- 
aminations m certain fundamental sci- 
ences w’hich are designated as basic The 
Committee feels that the provnsions of 
our Medical Practice Act should be con- 
sidered the basic requirements for li- 
censure to practice the healing art 
However, in those states which license 
chiropractors, naturopaths, naprapaths, 
and other cults, basic saence require- 
ments are highly desirable and effective 
There is no need of a basic saence law 
m this State at this time 

Administration of Anesthesia 

The last session of the House of Dele- 
gates adopted the following resolubon on 
the subject of anesthesia 

That the proper committee of the Medi- 
cal Society of the State of New York be 
directed to draft and promote at the 1937 
session of the New York State Legis- 
lature a bill to limit the adminisbabon of 
anesthesia to duly licensed physicians and 
denbsts, except in cases of emergency' 

Mmdful of the fact that a bill covering 
these features was introduced and failed 
of enactment two years ago, your Com- 
mittee gave prolonged and serious con- 
siderabon to this quesbon with a vnew 
of crystallizmg professional and lay sup- 
port for Its enactment We interv'iew'ed 
leadmg anesthebsts of the State who are 
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able to secure adequate accommodations 
In this connection we urge physicians 
whose wives are members of the Woman’s 
Auxiliary of the State Society to secure 
reservations at the Hotel Seneca as early 
as possible, as this hotel is to be the head- 
quarters and meeting place of the 
Woman’s Auxiliary 
We promise to leave nothing undone 
that will contribute to the enjoyment of 
our guests We know that the State 
Society commands your loyalty, the 
scientific program and exhibits will have 
your respect and arouse your interest, 
the commercial exhibits will deserve your 
attention, and certainly a fourth day of 


relaxation will bring joy to the hearts 
ot all who participate 

The headquarters for the meetinr will 
be the Hotel Seneca 

Again let me urge you to secure reser 
vations as soon as possible Rochester is 
going to have a great meeting Put "Mav 
24-25-26-27 ROCHESTER” on your 
schedule and plan now to let nothinj 
interfere with your coming We m 
looking for you ' 

Respectfully submitted, 
Leo F Simpson, Chairman 
April 1, 1937 


REPORT OF COMMITTEE ON SCIENTIFIC WORK 


To the House of Delegates, Gentlemen 
The Committee on Scientific Work has 
held two sessions at each of which the 
attendance was satisfactory 
The programs prepared by the various 
sections we believe to be of unusual merit 
and particularly to be commended for 
their well balanced character 
The Committee on Arrangements has 
provided rooms for aU sections under one 
roof, the Rochester Chamber of Com- 
merce Building, which will also house the 
general sessions, techmcal exhibits and 
the House of Ddegates 

On account of the natural limitations 
in space giving a comparatively small 
area for the scientific exhibit, it was the 
decision of the Committee to invite the 
Rochester School of Medicine and Den- 
tistry to take over the major portion of 
that space for a group of scientific educa- 
tional exhibits which are of unusual value 
and will be found listed in the printed 
program 

The motion picture theatre exhibit with 
a continuous display of medical films m 
monochrome and in color, as arranged for 
the New York meetmg and which aroused 
so much interest is bemg continued and 
expanded Dr Clarence V Costello is 
in charge of the entire Scientific Exhibit 
and has been ably assisted in many of the 
details of the motion picture display by 
Dr John Henderson, a member of the 


Advisory Committee on Exhibits 
For the general sessions we are ra 
debted to Dean George H Whipple of 
Rochester for his activities and adnce 
in the arrangement of the symposium on 
“The Blood,” and to Dr Byron Stookey 
for his assistance m arranging the sym- 
posium on “The Rehef of Intractable 
Pam ” 

We are particularly indebted to the 
President of the Society, Dr Floyd S 
Winslow, for his invaluable assistance 
and remarkable ability to pour out the 
resources of his home city toward the 
makmg of a grand meeting 

On the evenmg of May 26 there win 
be a combined session of popular and 
scientific interest sponsored by the Com- 
mittee on Arrangements and the Commit 
tee on Scientific Work which I am sure 
will prove interesting because of its nov- 
elty and excellency 

For the fourth day a recreational pro- 
gram has been arranged and opportunity 
will be given for visiting various hospitals 
and the industrial plants where the 
manufacture of apparatus and parapher- 
naha used in scientific work in the prac 
tice of medicine has reached such high 
development 

Respectfully submitted, 
William A Groat, Cliairinau 
Apnl 1, 1937 
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members of the State Society and repre- 
sent state and national associations on 
anesthesia We consulted with the chair- 
man of the new Session on Anesthesia 
of the State Society, and also many 
physicians at random throughout the 
State We investigated the situation of 
tlie nurse anesthetist in California, es- 
pecially the legal opmion carried to and 
sustamed by their highest courts on this 
subject A complete report of our find- 
ings was presented to the Council under 
date of December 7, 1936 You will 
recall that by referendum vote you have 
relieved us of sponsoring this type of 
legislation at this time 

We heartily approve the action of the 
House, but realize that it is based on a 
question of expediency and is not a true 
solution of the problem The Legislative 
Committee is in entire accord with the 
principle that anesthesia should be de- 
veloped as a special branch of medicine 
We believe that true progress in this field 
can come only through original observa- 
tions and research by medical men From 
a scientific standpoint we believe that real 
progress is being retarded because this 
field has been taken over by others We 
recommend that the Medical Society of 
the State of New York, through all its 
agencies — educational, scientific, and pub- 
licity — stress the scientific phase of the 
practice of anesthesia, encourage and 
sponsor facilities by which physicians 
can equip themselves to assume 
the growing responsibilities which the 
administration of not only tiie older, but 
also the newer anesthetics impose upon 
us This done effectively, the proposed 
legislation will tlien stand a better chance 
of enactment 

Medical Expense Indemnity Insur- 
ance and Other Health Insurance 
Proposals 

Second only to spiritual developments 
IS the maintenance of health and the 
well-being of our people Realizing this 
fact, it IS but natural that attempts should 
be made from time to time to improve 
public health and relieve economic dis- 
tress by changing the method by which 
medical service is rendered Some of 


these ideas have crystalhzed in the form 
of compulsory health insurance measures, 
and this year there have been m the 
National Congress and also m the Nei\ 
York State Legislature, compulsory 
health insurance bills The Soaalist 
Party had a plank in their 1936 platform 
favoring free medical service on the same 
basis as we now have free education sup- 
ported by taxation We recognize that 
health is not dependent enhrely upon the 
quantity nor the quality of medical serv- 
ice rendered in time of sickness Inti- 
mately associated with this problem is 
the question of hereditary and environ- 
mental factors, proper housing, adequate 
food, regulating the hours of labor, a 
better understanding of the fundamental 
rules of personal and public health, and 
the scientific appbcation of a host of other 
commendable social and economic pnn 
ciples 

Insurance alone is not a panacea for 
tliese ills We have the experience in 
certain quarters abroad whereby the pro- 
fession has been demoralized and the 
quality of medical service lowered by 
excursions into the field of compulsory 
health insurance under political domina 
tion 

With these things in mind, we hare 
consistently maintained the traditional 
professional opposition to all such pr^ 
posals, and it is highly improbable 
that the bills introduced wifi even get out 
of committee this year Fortunately, the 
groups sponsoring these proposals have 
not as j'et been especially vocal in legs 
lative halls 

Closely allied, and as part of the larger 
picture, are the various voluntary 
schemes devised to relieve the economic 
distress of the profession and spread the 
cost of medical care on a group basis o 
low income groups Whether this be 
created as a mutual aid association, medi- 
cal expense indemmty insurance, non- 
profit indemmty service, or by any other 
name that has been or will yet be de- 
vised, It IS essentially a form of heal 
insurance The question came direc J 
under the jurisdiction of the Legisla- 
tive Committee by action of the 
Committee under date of April 28, 19 > 
and which reads as follows 
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send the bulletins to other interested 
groups The bulletin gives a brief descrip- 
tion of the bills, together with what rela- 
tive comments we think necessary or 
advisable To date ten regular and five 
speaal bulletins have been sent out 
Prmted copies of bills are sent to the 
legislative chairman m each county and 
also to members of our Advisory Com- 
mittee and other interested persons In- 
dividuals receiving the bills and bulletins 
are asked to comment and in this way we 
get additional information which matenal- 
ly assists us in determining policy On 
particular questions involving special 
subjects, we call on distinguished mem- 
bers of the Soaety for their opimon and 
help in interpretation of pending or pro- 
posed legislation We are very appreaa- 
tive of the help received from these spe- 
cial sources, not only for its completeness, 
but for the readiness with which it is 
given 

To date 160 bills have been intro- 
duced affecting the profession either di- 
rectly or indirectly We have vigorously 
supported legislation which would make 
our Medical Practice Act consistent by re- 
moving provisions for any further licen- 
sure of physiotherapists We have also 
sponsored a hen bill, an advertising bill, an 
injunction bill, a bill correcting certain 
evils in the field of radiology, and at the 
moment are vigorously opposing the os- 
teopathic bill This bill would considerably 
enlarge the scope of osteopathic practice, 
permitting major surgical procedures, the 
administration of anesthesia, narcotics, 
antiseptics, vaccines, and antitoxins, and 
on careful analysis would have far-reach- 
ing consequences A detailed report on all 
the bills would be impractical at this time 
Our action is recorded in the various 

COMMITTEE ON REVISION OF 

To the House of Delegates, Gentlemen 

In compliance with your instructions, 
the Committee on Revision of the Con- 
stitution and By-Laws herewith submits 
its report for your consideration 

Relatively few members of the Medi- 
cal Society of the State of New York 
will have tlie time for a detailed study 
of the proposed Constitution and By- 
Laws Therefore the Committee on Re- 


bulletins sent out from bme to time and 
which are reported in the several issues 
of the JOXTRNAL 

Congressional Activity 

We have made a speaal effort this year 
to keep in touch ivith legislative activities 
at the National Capital This is done 
through the Legislative Bureau of the 
American Medical Association and by 
direct contact with individual Congress- 
men It IS hoped that our activities in 
this field can be continued and enlargei 

We can not conclude our report with 
out paying special tribute to the help of 
Miss Bnggs in the Legislative Bureau and 
our Executive Officer, Dr Joseph S 
Lawrence Dr Lawrence has learned 
much during his years of intimate con 
tact with the Legislature and the profes 
Sion, and has acquired a legislative back 
ground developed only^ by^ expenence and 
unselfish devotion to his work We are 
all better because of the service he has 
rendered 

This brief resume is but an inkling of 
the amount of work actually done by the 
Legislative Comrmttee Meetings Iwe 

been held, telephone conferences arranged, 

work detailed by individual members of 
the Committee, much of it in the form of 
effort that can not be reduceo to hours of 
time nor pages of a written report 1 
our activities have saved you from some 
of the bad laws you might have had, and 
given you even a few of the good oi^ 
you ought to have, we feel that our efforts 
will not have been m vain 

Respectfully submitted, 
Homer L Nelms, Chairman 

April 1, 1937 

CONSTITUTION AND BY-LAWS 

vision calls attention to some of the 
most important changes proposed wi 
reasons for such changes 

The proposed change of most 
ance concerns the central governing boay 
At present there is a Council 
of the following (a) officers b 
ety, including the Presidents 
trict Branches as Counalors, (b) c ai 
men of the standing committees, t, ) 
the retiring President for a term ot on 
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Constitution 


Article I 

Name and Purposes 

The name and title of the Society shall be 
the Medical Society of the State of New 
York, The purposes of the Soaety shall 
be to federate and bnng: into one compact 
organization the medical profession of the 
State of New York, to extend medical 
knowledge and advance medical science; to 
derate the standard of medical education, 
to secure the enactment and enforcement of 
just medical and public health laws, to 
promote friendly intercourse among physi- 
cians; to safeguard the professional and eco- 
nomic integrity of its members and to es- 
tablish and maintain them in appropriate and 
equitable relationship with the public, vrith 
government and uith all agencies worling 
in the fields of health and udfare, and to 
enlighten and direct public opinion in regard 
to the problems of medicine and health for 
the best interests of the people of the State. 

Article II 
Membership 

The membership in this Society shall be 
dnided into three classes (a) Active (b) 
Retired (c) Honorary 

Article III 
House of Delegates 

There shall be a House of Delegates 
which shall be the legislative body of the 
Society and shall be charged with the general 
management, superintendence, and control 
of the Society and its affairs and shall have 
such general powers as may necessarily be 
incident thereto, except as otherwise speci- 
fically provided by the Constitution and 
By-Laws It shall pass upon the credentials 
and qualifications of delegates and shall 
deade who are entitled to be members of 
the House of Delegates It shall have 
authority and power to suspend or other- 
wise discipline its own members. District 
Branches, component County Medical Soci- 
eties or any member of the Society charged 
with special duties for and under authority 
of the State Society It shall provide for 
a division of the saentific work of the 
Society into appropriate sections, for the 
organization of the District Branches , for 
rules and regulations for its own govern- 


ment and for the admmistratioii of th 
affairs of the Socielj A\Tien the Hots: 
of Delegates is not in session, the Comdl 
of Trustees shall exerase all the rights aid 
duties of the House of Delegates that art 
not inconsistent with the Constitntioii airf 
Bj-Laws of the Society (See By-Laws) 

Article IV 
Counal of Trustees 

There shall be a Council of Trustees ran- 
posed of the President, the President-Hed, 
the immediate Past-President, the Treasaiti, 
and fifteen other members elected by ti: 
House of Delegates The Speaker of tk 
House of Delegates shall sit in the Council 
of Trustees iiith loice but without lote. 

Article V 
Officers 

The officers of the Soaety shall be a 
President, a President-Elect who shall serr: 
as first Vice-President, a second Vice-Presi 
dent, a Treasurer, an Assistant Treasurer, a 
Speyer, and a \iice-Speaker of the House 
of Delegates They shall take office at the 
termination of the aimual meeting at which 
they were elected. 

Article VI 
Board of Censors 

There shall be a Board of Censors cot 
sistmg of the President of the Society aw 
four Presidents of Distnct Branches, as 
provided in the By-Laws 

Article VII 
Meetings 

There shall be an annual meeting of the 
Society and of the House of Delegate to 
be held at a time and place designated r 
the House of Delegates 

Article VIII 

Funds 

Funds shall be raised by an annu^ 
capita assessment on each component Counq 
Society at a uniform per capita rate thnrtg 
out the State Funds may also be raised in 
any other manner approved by the House o 
Delegates or by the Council of . 

when the said House of Delegates shall no 
be in session. 
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The approval of the Council of Trustees 
shall be necessary for the expenditure of any 
funds of the Society 

Article IX 
Referendum 

At anv meeting of the House of Dele- 
gates a majority of the members present 
maj order a referendum vote of the Society 
on an) question consistent with the Consti- 
tuUon and B)-La\vs and in accordance with 
such regulahons respecting the submission 
of the question as the House of Delegates 
may prescribe The members shall vote 
thereon by mail The polls shall be closed 
at the expiration of fifteen da)s after the 
mailing of the question, and if the members 
voting shall comprise a majority of all the 
active members of the Society, a majority of 
such vote shall determine the question and 
be binoing on the Society and the House of 
Delegates The Counal of Trustees ma>, 
in a similar manner, order a referendum to 
the House of Delegates 

Article X 
Distnct Branches 

Sec 1 The membership of the Society 
shall be dmded into eight District Branches, 
as follows 

The First District Branch shall comprise the 
members of the Medical Societies of the Coun- 
ties of New York, Bronx Westchester Rock- 
land, Dutchess. Putnam OranRe. and Richmond 
The Second District Branch shall compnse 
the members of the Medical Societies of the 
CounUes of Kings. Queens. Nassau, and Suffolk, 
The Third District Branch shall compnse 
the members of the Medical Societies of the 
Counties of Albanj, Rensselaer, Schoharie, 
Greene, Columbia, Ulster, and Sullivan 
The Fourth Distnct Branch shall comprise 
the members of Medical Societies of the Coun- 
of St Lawrence. Franklm, Ointon, Essex, 
mmilton, Fulton, Montgomery, Schenectadj , 
Saratoga, Warren, and Washington. 

The Fifth District Branch shall compnse the 
members of the Medical Societies of the Coun- 
hes of Onondaga, Onada, Herkimer, Oswego, 
Madison, and Jefferson 

, Distnct Branch shall compnse 

e members of the Medical Soaeties of the 
of Otsego, Delaware, Chenango Cort- 
Brooni'*''^*^™'*’ Chemung, Tioga, and 

The Smenth Distnct Branch shall compnse 
, toe rubers of the Medical Societies of the 

Yates 'nnh Cayuga, Seneca, 

, Ontano, Steuben, and Lmngston, 


The Eighth District Branch shall compnse 
the members of the Medical Societies of the 
Counties of Erie, Niagara, Orleans, Genesee, 
Wyoming, Allegany, Cattaraugus, and Chau- 
tauqua 

Sec 2 Each Distnct Branch may adopt 
a constitution and by-laws for its govern- 
ment and may amend the same, but before 
becoming effective they shall be approved 
by the Council of Trustees They shall be 
consistent with the Constitution and Bj- 
Lavvs of this Society 
Sec 3 Changes in the number or mem- 
bership of these District Branches may be 
made by a two-fhirds vote of the House of 
Delegates at any annual meeting 

Article XI 


County Societies 

The terms Count)’ Medical Society’ or 
component County Medical Society shall in- 
clude all County Medical Societies now in 
affiliation with this Society or which may 
hereafter be organized and chartered by Ac 
House of Delegates There shall be but 
one Count) Medical Society in each County 
affiliated with this Society If there should 
be an insufficient number of physicians in 
any of the Counties of this State to form 
themselves into a component County Medical 
Society, such physicians may become rnem- 
bers of the component County Medical 
Society of an adjoining County when eligible 
by the Constitution and By-Laws of such 
County Society 

Article XII 
Amendments 

Amendments to this Constitution, except 
such as are obligatory by law shall be made 
only at an annual meeting of the House of 
Delegates Notice of the proposed amend- 
ment shall be given at a previous annual 
meeting of the House of Delegates, ^d 
before the same can be acted upon it shall 
be published at least once and at least one 
month before the annual meeting in the 
official publication of the Society 

A two-thirds vote of the members of the 
House of Delegates present and voting shall 

be necessary for adoption 

Amendments made necessary by law shall 
be made either by the Council of Trustees 
or House of Delegates whenever such neces- 
sity exists 
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By-Laws 


Chapter I 
Membership 

Sec 1 The active members shall be all 
active members in good standmg of the com- 
ponent County Medical Societies A copy 
of the roster of such members, certified to 
be correct by the Secretary of such County 
Society shall be evidence of the nght of the 
members whose names appear therein to 
membership m this Society No member 
who has been dropped from the roll of a 
component County Society by reason of 
failure to pay dues shall be accepted by 
another Society except by regular transfer 
after remstatement in the onginal Society 
Sec. 2 The term “good standing” is here- 
by defined as (a) A member is in good 
standing when his dues to his County Society 
and the assessment of the State Society have 
been paid when they are due and payable, 
(b) A member whose dues and assessments 
•"'e unpaid after May 31 of any current 
, IS not in good standmg He is in 
lears for dues He has lost his right to 
-■’practice defense by counsel of the Medi- 
cal Society of the State of New York for 
any acts upon which suit may be predicated 
dunng the period of his arrearage This 
last is not recoverable, even when he be- 
comes reinstated Immediately upon pay- 
ment of dues during the current year, his 
right to malpractice defense by counsel of 
the Medical Society of the State of New 
York shall be restored from that date (c) 
A member whose dues and assessment are 
unpaid after December 31 of any current 
year shall automatically be dropped from the 
rolls of membership of both County and 
State Societies, without notice to such mem- 
ber by his Coimty Medical Society or the 
Medical Society of the State of New York, 
or ivithout further action on the part of 
either County or State Society, and upon 
such date, he shall automatically cease to be 
a member of both County and State 
Societies 

Sec 3 Any member expelled from his 
component County Society or suspended 
from Its rights and privileges, shall likewise 
be expelled or suspended for the same period 
from this Society The right of appeal to 
this Society shall not be impaired, nor shall 
such appeal prevent the carrying out of the 


judgment of the County Society pending 
such appeal Members not m good standmg 
or ceasing to be members of their County 
Societies, shall tpso facto have the same 
status in this Society Suspension or ex- 
pulsion shall terminate malpractice defense 
and automatically cancel the Society’s mal- 
practice insurance. 

Sec 4 A member of one County Society 
shall not be permitted to transfer to mem- 
bership m another County Society until he 
has established a legal residence m the 
County to which he desires transfer The 
question of legal residence shall be venfied 
by the Board of Censors of the County Medi- 
cal Society to which the member desires 
transfer 

Sec. 5 Any member convicted in a court 
of law of a crime evincing moral turpitude 
shall thereupon cease to be a member of this 
Society 

Sec 6 A member in good standing m 
his component County Medical Soaety, 
reaching seventy years of age or if perma- 
nently disabled may ipso facto have the 
privilege of applying for retired member- 
ship m the State Society All such appli- 
cations shall be signed by the President and 
the Secretary of the County Society of the 
applicant and then sent to the Secretary of 
this Society for presentation to the House 
of Delegates for approval Active members 
desinng to become retired members shall 
apply for such membership to the component 
County Soaety m the County of the resi- 
dence of the applicant Such applications 
shall be governed by the Constitution and 
By-Laws of the Component County Society 
relative to active membership Retired 
members shall not be subject to assessment, 
but shall be accorded all the rights and priv- 
ileges of active membership except voting 
and holdmg office 

Sec 7 The honorary members of the 
Society shall be all persons now on the 
roster as such and in addition such dis- 
tinguished physicians residing outside of the 
State of New York as may hereafter be 
elected All nominations for honorary 
membership must be endorsed by three 
members of the Soaety and forwarded to 
the Secretary for presentation to the House 
of Delegates, which by a two-thirds vote of 
the House of Delegates present and voting 
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shall be declared elected honorary members 
of this Societj Honorary members shall be 
entitled only to the privilege of attending 
and addressing the meetings of the Society 

Chapter II 
House of Delegates 

Sec 1 The House of Delegates shall be 
composed of (a) Delegates elected by the 
component County Medical Societies, (b) 
Ofiicers of the Society and other Members 
of the Council of Trustees, and (c) the 
President of the Distnct Branches sitting 
as District Delegates Past Presidents of 
the Society shall be life members of the 
House of Delegates with voice but without 
vote. Each component County Society shall 
be entitled to elect as many delegates as 
there shall be State Assembly Districts in 
such Countv at the time of the election, but 
each component County Medical Society 
shall be entitled to elect at least one dele- 
gate A component Society representing by 
its name more than one County shall be 
entitled to as many delegates as there are 
Assembly Districts in the Counties named 
in the title of such Society 

Sec, 2 A delegate to this Society shall not 
be considered m good standing or entitled 
to vote m the House of Delegates if the 
component County Medical Society by which 
he was elected is in default of the payment 
of any dues or assessments imposed by the 
House of Delegates, and said County So- 
ciety has been duly notified of such default, 
or if such component County Medical So- 
ciety shall at the time be under sentence of 
suspension imposed by the House of Dele- 
gates, or if such delegate is not in good 
standing m this Society, or in the component 
County Medical Society to which he belongs 
The term of a delegate elected by a County 
Medical Society shall begin at the first 
annual meetmg of the House of Delegates 
subsequent to his election 

S^ 3 The annual meeting of the House 
0 Delegates shall be held on the day before 
the annual meebng of the Society The 
SKsions of the House of Delegates may be 
adjourned from time to time as may be 
necessary 

Sec, 4 A quorum shall consist of sixty 

n y elected or constituted members of the 
House of Delegates 


Sea S The House of Delegates shall hear 
and finally determine ail appeals taken from 
decisions of the Board of Censors 

Sec 6 The House of Delegates shall pro- 
vide for the issue of charters to County 
Societies in affiliation w'lth this Society 

Sec 7 The House of Delegates shall bar e 
authority to appoint special committees from 
among members of this Society 

Sea 8 The following shall be the order 
of business at the sessions of the House of 
Delegates 

1 Calling the meeting to order 

2 Report of Reference Committee on Cre- 
dentials 

3 Roll call b> the Secretary 

4 Reading tlie minutes of the previous meet- 
mg 

5 Report of the President 

6 Address by the President-Elect 

7 Report of the Board of Censors 

8 Report of the Counal of Trustees 

9 Report of the Secretary 

10 Report of the Treasurer 

11 Reports of District Branches by District 
Delegates 

12 Reports of Special Committees 

13 Reports of Reference Committee 

14 Unfinished Business 

15 New Business 

16 Adjournment 

Chapter III 

Election of Officers, Trustees and Delegates 

Sea 1 The Officers and the Trustees of 
the Society and the Delegates to the Ameri- 
can Medical Association shall be elected at 
the last adjourned session of the annual 
meeting of the House of Delegates, which 
adjourned session shall be held at a con- 
venient hour on the first, second, or third 
day of the annual meeting of the Society 
No member of the Society who is in arrears 
for County dues or State Society per capita 
assessment shall be eligible for any office 
or entitled to vote for any officer, trustee 
or delegate 

Sec 2 The President, the President-Elect, 
who shall serve as first Vice-President, the 
second Vice-President, the Treasurer, the 
Assistant Treasurer, the Speaker and the 
Vice-Speaker of the House of Delegates 
shall be elected for one year or until their 
successors have been duly chosen 

Three other members of the Council of 
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Trustees shall be elected annually for a term 
of five years, except m 1937, when three 
members shall be elected for five years, three 
for four years, three for three years, three 
for two years and three for one year In 
the event of a vacancy, a Trustee shall be 
elected for the unexpired term 

Sec. 3 The first order of business at the 
last adjourned session of tiie House of Dele- 
gates of each annual meetmg shall be the 
nominations for officers of the Society and 
other members of the Council of Trustees 
and delegates to the American Medical Asso- 
ciation and the appointment of a sufficient 
number of tellers by the Speaker After 
aU nominations shall have been made the 
Secretary shall cause to be displa)ted in full 
sight of the delegates a list of nominees for 
each office arranged in alphabetical order, 
and shall also cause to be distributed a suffi- 
cient number of blank ballots for file use 
of the House of Delegates These ballots 
shall have printed or stamped thereon the 
appropriate headings for each office with 
spaces thereunder in which may be wntten 
the name of the candidate or candidates to 
be voted for 

Sec 4 All elections for such offices and 
positions shall be by ballot, each member 
depositing his ballot on roll call individually 
In the event of a single nominee only for 
any office or position, a majority vote with- 
out ballot shall elect In case no nominee 
for an office receives a majority of votes 
on the first ballot, the nominee receiving the 
lowest number of votes shall be dropped and 
a new baUot taken for that office This pro- 
cedure shall be continued until one of the 
nominees receives a majority of the votes 
cast when he shall be declared elected 

Sec. 5 The following method shall govern 
the election of delegates to the Amencan 
Medical Associabon Nominations shall be 
made for not less than double the full num- 
ber of delegates to be elected, and the dele- 
gates shall be declared elected in the order of 
the highest number of votes cast until the al- 
lotted number shall have been chosen , a cor- 
responding number in the next highest order 
of votes cast shall be declared alternate 
delegates When the full number of dele- 
gates are not available for attendance at 
the meeting, the President shall appoint and 
certify a sufficient number to complete the 
quota. 


Sec. 6 The delegates to the American 
Medical Association shall be elected in the 
calendar year preceding the meeting of the 
House of Delegates of the American Medi- 
cal Association, to which they are elected 
and m accordance with the Constitution and 
By-Laws of that body for a term of two 
years Delegates may be elected to other 
medical societies or similar bodies as the 
interests of the Society may require, and 
credenbals shall be issued to all delegates, 
signed by the President and Secretary 

Chapter IV 
Council of Trustees 

Sec. 1 The Council of Trustees shall be 
the Execubve and Administrabve body of 
the Society while the House of Delegates is 
not m session and shall control all arrange- 
ments for the annual meebng It shall pre- 
pare an aruiual budget. Its resolubons and 
acbons shall be decisive and final except 
that all resolutions and actions of the Coun- 
cil of Trustees are subject to review, re- 
considerabon, and achon by the House of 
Delegates Its acbons shall be governed by 
the Constitubon and By-Laws of the Society 
and the rules and regulabons of the House 
of Delegates The Council of Trustees shall 
have power and authonty to employ, dis- 
charge, arrange duties and fix compensation 
of and for any employee which it may find 
necessary for conduchng the affairs of the 
Society 

Sec. 2 The Counal of Trustees shall meet 
at the close of the armual meebng of the 
House of Delegates The members of the 
Council of Trustees shall hold ofiSce until 
their successors are duly elected and quali- 
fied 

Sec. 3 It shall meet at regular intervals 
at bmes and places that shall be fixed by the 
Chairman Any four members of the Coun- 
cil of Trustees may require the Chairman 
thereof to call a meebng for such time and 
place as shall be designated by them in wnt- 
mg Members must receive at least two 
days notice in letter or telegram from the 
Society’s office. 

Sec 4 A quorum shall consist of eleieu 
members 

Sec 5 The Council of Trustees shall 
have charge of all property' including trust 
funds and shall supervise the financial 
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affairs of the Societj' and shall invest the 
surplus from time to time, and all resolu- 
tions or recommendations of the House of 
Delegates pertaining to expenditure of 
money must be approved by the Council of 
Trustees before the same shall become effec- 
tue. The admimstratir e year shall begin 
Julj 1 and end June 30 of the following 


year 

Sec, 6 AH moneys of the Soaety received 
by the Council of Trustees or any member 
or agent thereof shall be paid to Ae Treas- 
urer of the Society The Council of Trus- 
tees shall approve the bond of the Treasurer 
and the Assistant Treasurer as to amount, 
form and surety , and shall employ a certified 
public accountant licensed by the State of 
New York to audit the accounts of the 
Treasurer and Secretary and other agents 
of the Society and present a statement of 
the same m its Annual Report to the House 
of Delegates 

Sec 7 The Councd of Trustees shall take 


such action as is necessary to carry out the 
Constitution and By-Laws and to giie full 
effect to any resolubon or vote of the House 
of Delegates It shall also have power to 
legislate as a House of Delegates, when the 
latter is not in session, on all matters con- 
sistent with the Constitubon and By-Laws 
Sec. 8. The Council of Trustees shall 
have power to fill any vacancy which may 
occur m any decbve office not otherwise 
provided for, untd the next annual meetmg 
of the House of Delegates 
Sec. 9 The Council of Trustees shall have 
responsibihty for all publicafaons of the 
Soaety and their distribution. Any Special 
Committee of the Society shall report to 
the Councd of Trustees and shall be subject 
in all ways to the Council of Trustees un- 
less otherwise instructed by the House of 
Delegates The Councd of Trustees shall 
advise the legal counsel in achons brought 
members for alleged malpractice. 
With the aid of legal counsel, it shall ex- 
amine the Consbtution and By-Laws of 
Mmponent County Sociebes and District 
it ranges and all amendments thereto which 
may be submitted to the Councd of Trustees 
or approval and shall approve or disap- 
prove of said amendments 
Sec 10 No Board, Commission, or Com- 
mittee shall inaugurate or inibate any policy 
or commit the Society to any policy unless 
e same h^ been expressly approved by the 
T^t^ee^ Delegates or b^ ffie Council of 


Sec 11 The duties of the Council of 
Trustees shall also include the study and/or 
supervision of the following actuities 

(a) All Saentific Work presented at each 
annual meeting 

(b) Scientific Exhibits 

(c) Medical Education. 

(d) Journal Management and PubhcaUon. 

(e) Medical and related research. 

(f) Arrangements for annual meetmg 

(g) Appropnabons 

(h) Iniestments 

(i) Preventive Medicme. 

(j) Pubbc Health 

(k) Legislation 

(l) Economics 

(m) Workmen’s Compensation 

(n) Health and Welfare Departments of 
State. 

(o) Medical Publiaty 

(p) Hospitals, Clinics, and Welfare Agencies 

(q) Coo^ative Relabonships with Federal 
and State Governments, Foundations and other 
lay groups 

(r) Malpracbce Defense and Insurance, 

Sec 12 Committees of the Council 

of Trustees may include other members of 
the Society and may be nominated by the 
President subject to the approval of the 
Council of Trustees Each committee 
shall include at least one member of the 
Council of Trustees who shall be chairman, 
except that he need not be chairman for 
the committee or committees in charge of 
acUvibes “A”, “B” and “F”, Chapter IV, 
Section 11 of the By-Laws The Member- 
ship of committees shall not exceed three 
including the chairman, except the commit- 
tee or committees in charge of activihes 
"A”, “B" and "F”, Chapter IV, Secbon 11 
of the By-Laws 

Sec 13 The following shall be the order 
of business at meehngs of the Council of 
Trustees 

1 Callmg the meebng to order 

2 Roll Call 

3 Reading of Mmutes 

4 Commumcations 

5 Report of the Secretarj 

6 Report of Treasurer 

7 Report of Committees 

8 Unfinished Business 

9 New Business 

10 Adioumment 

CHAPTER V 
Board of Censors 

Sec. 1 Members of the Board of Censors 
shall be nominated each year by the Presi- 
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dent and approved by the Council of Trus- 
tees at Its first meeting following the annual 
meeting of the House of Delegates They 
shall hold office for one year, or until their 
successors are elected The President of 
the Society shall sit as the presiding officer 
of the Board of Censors, but shall vote only 
in case of a tie The Secretary shall sit 
as Secretary of the Board without vote 
The Board of Censors shall meet upon the 
call of the President It shall report its 
findings to the House of Delegates 
Three Censors (not including the Presi- 
dent) shall constitute a quorum Each Dis- 
trict Branch shall be represented upon the 
Board of Censors one year in each two 
years When an appeal involves a member 
or members or a County Society or Societies 
in the jurisdiction of a Censor, such Censor 
shall be disqualified to act as a member of 
the Board of Censors and the President 
shall nominate an alternate for him in the 
person of another District Branch President 
who IS not regularly serving as Censor 
When an appeal involves a member or 
members or a County Society or Societies 
within the District in which the President 
resides, he shall be disqualified to act as a 
member of the Board of Censors and the 
First Vice-President shall serve in his stead 
Sec 2 The Board of Censors shall have 
jurisdiction to hear and determine all appeals 
from decisions on disclipline of component 
County Medical Societies or decisions of 
such Societies which may involve the privi- 
leges, rights or standing of members, 
whether in relation to one another or to 
County Medical Societies or to this Society 
Any member of any component County 
Medical Society, feeling aggrieved by the 
decision of such Society may within three 
months after such deasion appeal to the 
Board of Censors of this Society from the 
decision of such component .County Medical 
Society by filing a notice of appeal with 
the Secretary of this Society, and the Secre- 
tary of the component County Society 
Sec 3 Any applicant for membership 
in a component County Medical Society who 
may have been excluded from membership in 
such Society, may likewise appeal from the 
action of said Society excluding him All 
decisions shaU be subject to appeal to the 
House of Delegates 

Sec 4 The notice of appeal shall set 


forth in writing the name of the appellant, 
the name of such component County Medical 
Society and the date and substance of the 
decision appealed from and shall indicate the 
ground or grounds upon which such appeal 
IS taken If the appellant desires to be 
present in person or by counsel at the hear- 
ing of said appeal, the notice of appeal must 
so State In that event, the appellant must 
file with the notice of appeal a bond m the 
sum of $500 to cover the costs of said appeal 
If the appellant fails to appear in person 
or by counsel upon the bearing of said ap- 
peal, he shall forfeit to the Medical Society 
of the State of New York such share of 
said bond as represents necessary expendi 
tures incident to convening the Board of 
Censors for the hearing of said appeal 

Sec 5 Upon filing a notice of appeal, 
the appellant and the component County 
Medical Society shall submit to the Secre 
tary of the Board of Censors all records, 
minutes, letters, papers, and all written evi- 
dence including a digest of all testimony not 
stenographically reported relating to the 
matter All data so submitt d shall be avail- 
able only to the Censors, and on appeal, to 
the members of the House of Delegates 

Sec 6 The Board of Censors shall con- 
sider the appeal on the data so submitted to 
it, and may affirm by a majority vote, modify 
or reverse by a two-thirds vote of the Cens- 
ors present and voting, the decisions so ap- 
pealed from If, in its opinion, the taking 
of further evidence is advisable, the Board 
of Censors may summon witnesses and pro 
ceed to take such evidence m such manner 
as It may deem proper and render its de 
cision by a two-thirds vote of those present 
and voting, which decision shall be binding 
until reversed or modified by the House of 
Delegates 

Sec, 7 The Board of Censors shall inves- 
tigate all charges preferred (a) by a member 
of a component County Society against any 
component County Medical Society of which 
he IS not a member, and (b) by a component 
County Medical Society against another such 
County Society or a member thereof, and 
the Secretary of the Board of Censors shall 
submit the report to the House of Delegates 
for action thereon 

Sec. 8 A party desiring to appeal to the 
House of Delegates from the decision of the 
Board of Censors shall within three months 
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after such decision, file with the Secretary of 
this Societ} and the Secretary of the com- 
ponent Society a notice of appeal Such 
notice of appeal shall set forth m wnbng 
the name of the appellant, the name of the 
component County Society, the date and sub- 
stance of the decision appealed from and 
the ground or grounds upon which such 
appeal is taken. The appellant must also 
state if he desires to be present in person 
or bj counsel 

Sec. 9 Upon the filing of a notice of ap- 
peal the appellant and the Secretary of the 
Board of Censors shall submit to the House 
of Delegates the decision and all records, 
mmutes, letters, papers, and all written evi- 
dence including a digest of all testimon} not 
stenographically reported relating to the 
matter 

Sec 10 The House of Delegates shall 
consider and decide the appeal on the data 
submitted to it, and may affirm, modify or 
reverse the decision so appealed from Such 
decision of the House of Delegates shall be 
final and bmding 

Chapter VI 
Duties of Officers 

Sec. 1 The President shall preside at all 
meetmgs of the Societj, the Counal of 
Trustees, and the Censors He shall be ex- 
officio member of the Board of Censors and 
of all committees He shall appoint all com- 
mittees not otherwise provided for, subject 
to the approial of the Council of Trustees 
He shall assign the special branches of work 
for which the members of the Council of 
Trustees shall be responsible, subject to tlie 
approval of the Council of Trustees He 
shall also appoint all members of com- 
mittees of this Council, subject to the ap- 
proval of the Council of Trustees The 
resident shall delner an address at the 
annual meeting of the Society He shall 
^rform such other dubes as the House of 
elegates or the Council of Trustees shall 
require 

Sea 2 The President-Elect shall perform 
he dubes of the President in the absence 
of ffie President In the event of the Presi- 
on s eath, resignation, removal, incapacity 
or refiKal to act, the President-Elect shall 
succeed him 

Sec 3 The immediate past President shall 
he a member of the Council of Trustees 


Sec 4 The Speaker shall preside at all 
meetings of the House of Delegates He 
shall appoint all parliamentary committees 
to serve during the meeting of the House of 
Delegates at least thirty days in advance of 
the meeting All resolubons submitted by 
County Medical Societies and District 
Branches to be presented to tlie House of 
Delegates should be forw arded to the Speak- 
er at least fortj’-fi\e dajs in advance of the 
annual meeting of the House and referred by 
him to the appropriate Reference Committee 

Sec 5 The Vice-Speaker shall perform 
the duties of the Speaker when requested by 
tlie Speaker to do so, or in case of the 
absence, deatli, resignation or refusal of the 
Speaker to act 

Sec 6 The Secretary shall attend all 
meetings of the Society, the House of Dele- 
gates, the Council of Trustees, and the 
Board of Censors, and shall keep minutes of 
their respective proceedings These mmutes 
shall be copied from a stenographer’s notes 
with such deletion only as will not modify, 
alter, or becloud the historj' of the actions 
of the said bodies The stenographer’s tj'pe- 
wntten copy shall be preserv'ed unbl ordered 
destroyed by the Council of Trustees 

The Secretary shall be responsible for 
and have general charge of the Society’s 
offices and the emplojees therein He shall 
be the custodian of the seal of the Society, 
and of all books of records and papers be- 
longing to the Society, except such as prop- 
erly belong to the Treasurer, and shall keep 
an account of and promptly turn over to the 
Treasurer all funds of the Society w'hich 
come mto his hands He shall provide for 
the registration of the members at all ses- 
sions of the Society With the aid and 
cooperation of the Secretaries of the County 
Sociebes, he shall keep a proper register of 
all the registered physicians of the State by 
counbes He shall aid the officers of the 
District Branches in the org^nizabon and 
improvement of the County Societies and the 
extension of the pow'er and influence of the 
Society He shall conduct the official cor- 
respondence, notifying members of meetings. 
Officers, Trustees and Board members of 
their elecbon and committees of their ap- 
pointment and dubes He shall affix the 
seal of the Society to all credenbals issued 
to members of the Society elected by the 
House of Delegates and to such other papers 
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and documents as may require the same 
He shall make an annusd report to the House 
of Delegates He shall supply each County 
Society with the necessary blanks for mak- 
ing their annual reports to this Society 
Acting in cooperation with the Council of 
Trustees, he shall prepare and issue all pro- 
grams He shall be ex-ofScio a member of 
all boards and committees, %vithout vote He 
shall record the name and date of admission 
of each member of the Society 

Sec. 8 The Assistant Secretary shall aid 
the Secretary in the work of his office and 
in the absence or disability of the latter, he 
shall perform the duties of the office until 
the Secretary resumes the work, or in case 
of a vacancy until a successor shall be 
elected. 

Sec 9 The Treasurer shall keep ac- 
curate books of accounts of all moneys of 
the Society which he may receive, and shall 
disburse the same when duly authorized, 
but all checks drawn by the Treasurer upon 
the funds of the Society shall be counter- 
signed by the Secretary of the Society He 
shall collect, on or before the first day of 
June in each year, from the Treasurer of 
each component County Society the State 
per capita assessment He shall at the ex- 
pense of the Society give a bond for the 
faithful performance of his duties, which 
shall be approved by the Council of Trustees 
as to amount, form, and surety He shall 
make an annual report to the House of 
Delegates and monthly reports to the Coun- 
cil of Trustees He shall be a member of 
the Council of Trustees 

Sec. 10 The Assistant Treasurer shall 
aid the Treasurer m the work of his office, 
and in the absence or disability of the latter, 
he shall perform the duties of the office until 
the Treasurer resumes the work, or m case 
of a vacancy until a successor shall be 
elected He shall, at the expense of the 
Society, give a bond for the faithful per- 
formance of his duties, which shall be ap- 
proved by the Council of Trustees as to the 
amount, form, and surety He shall be en- 
titled to all the rights and privileges of the 
office while acting as Treasurer 

Sec. 11 Concerning substitubons in office 

The Second Vice-President, the Assistant 
Secretary, the Assistant Treasurer and the 
Vice-Speaker shall serve as the First Vice- 


President, tlie Secretary, the Treasurer and 
the Speaker, respectively, whenever these 
senior officers are mcapacitated for service 
by injury, ill health of themselves or farai 
lies, imperative professional duties, or bj 
other mandatory absences This shall be 
construed so as to include duty at or during 
meetings of the Council of Trustees, as well 
as the other official duties designated for the 
senior officer The semor officer shall 
promptly notify the junior officer of his 
incapacity and request his attention to said 
duties 

Sec 12 Each President of a Distnct 
Branch shall visit the County Societies ot 
his district at least once a year and make a 
careful inquiry of the condition of the pro- 
fession in each county m his district and 
shall report thereon to the House of Dele 
gates 

Chapter VII 
Direction of Activities 

Sec 1 (a) An officer to be known as the 
Director of Activities shall be employed by 
the Society He shall be a member of the 
Medical Society of the State of New York, 
who has established a reputation for exe- 
cutive ability, and who will give his full 
time and undivided attention to the affaus 
of the Society He shall have been in actual 
practice for at least ten years or shall have 
qualifications which in the opinion of the 
Council of Trustees are equivalent to the 
same 

(b) The duties of the Director of Activi- 
ties shall be as follows He shall have gen- 
eral management of the executive details of 
the Society’s business, subject to the Council 
of Trustees, he shall be the coordinator of 
all activities of the Society , he shall act k 
S ecretary of the House of Delegates, of the 
Council of Trustees, and of the Board of 
Censors Upon the signing of his con 
tract with the Society, he shall automatically 
become the Secretary of the Society an 
assume all duties designated for the Secre- 
tary in Chapter VT, Section 6 

Sec 2 An officer to be knoivn as the 
Associate Director shall be employed by the 
Society He shall assist the Director o 
Activities He shall be a member of the 
Medical Society of the State of New York, 
who has established a reputation for execu- 
tive ability and who will give liis full time 
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and undunded attention to the affairs of the 
Soaet}', subject to the direction of tlie Coun- 
cil of Trustees and the Director of Activi- 
ties He shall ha\e been in actual practice 
at least seien years, or shall have qualifica- 
tions which in the opinion of the Council of 
Trustees are equivalent to the same. Upon 
the signing of his contract with the Societ) 
he shall automatically become the Assistant 
Secretary of the Society 

Sec. 3 The terms of service of the Direc- 
tor of Activities and the Associate Director 
shall correspond with the administrative 
jear of the Society i c July 1 of one jear 
to June 30 of the following year 

Chapter VIII 
Meetings 

Sea 1 The notices of the annual and 
special meetings of the Medical Society of 
the State of New York, and its House of 
Delegates, and of regular meetings of the 
Council of Trustees, and the Board of 
Censors, shall state the date, place and 
hour and shall be mailed in securelj post- 
paid wrapper to each member of the bodv 
holding such meeting at least seven days 
before said meeting The affidavit of mail- 
ing by the Secretarj of the Society to the 
last recorded address of the member shall 
be deemed sufficient proof of the sen ice 
upon each and everj member for any and 
all purposes 

Sea 2 Each member in attendance at the 
annual or special meeting of the Society 
shall enter his name and the name of the 
component County Medical Society to which 
he belongs in a register to be kept by the 
Secretary of the Soaety for that purpose. 
No member shall take part in any of the 
proceedings of such a meeting until he shall 
have complied therewith 

Sea 3 All members in good standing so 
registered may attend and participate in the 
proceedings and discussions of the general 
meetings of the Society and of the Sections 

Sea 4 The following shall be the order 
o business at all general meetings of the 
Society 

1 Calling the Soaetj to order 

2 Adless of welcome bj the Chairman of 

the Committee on Arrangements 


3 Reading the minutes of the last meeting 

4 Miscellaneous business 

5 President’s address 

6 Special addresses 

7 Reading and discussion of papers 

Sea 5 Special meetings of the Society 
shall be called by the President upon the 
request in writing of two hundred and fifty 
members from the membership of at least 
ten component County Societies, and in 
case of the failure, inability or refusal of 
the President to act, such meeting maj be 
called b}’ a notice thereof subscribed by 
two hundred and lift} members 

Sea 6 Special meetings of the House of 
Delegates shall be called by the Speaker upon 
the request in wntmg of suxty delegates, or 
at request of the Council of Trustees, and 
in case of the failure, inability or refusal 
of the Speaker to act, such meetings may 
be called by a notice thereof subscribed by 
sixty delegates 

Chapter IX 
Expenses 

Sea 1 Allowances for expenses incurred 
in the actual performance of official duties 
bj officers, members of the Council of 
Trustees, Board of Censors, and commit- 
tees, and delegates to the American Medical 
Association shall be made in conformity 
wnth the following conditions The Presi- 
dent shall be allowed a per dtcin and ex- 
penses when engaged upon official business 
All other officers shall be allowed trav'elling 
expenses when engaged upon official busi- 
ness Members of the Council of Trustees 
and of the Board of Censors, shall be al- 
lowed travelling expenses Members of 
committees of the Council of Trustees, and 
of all special committees of the societ>, shall 
be allowed travelling expenses There shall 
be no allowance made for the expenses, 
trav'elling or otherwise, for anj committee 
appointed pursuant to Chapter X of these 
By-Laws Proper vouchers must be filed 
with the Secretary and approved by the 
Council of Trustees before anv of above 
allovv'ances are made The delegates to the 
Amencan Medical Association who have 
attended each session of the House of Dele- 
gates of that Association and who shall 
have filed with the Secretary evidence of 
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such attendance shall be allowed the actual 
cost of railroad transportation and Pullman 
accommodations to the place of meeting and 
return The vouchers of such expense shall 
be approved by the Council of Trustees 
before payment Each District Branch shall 
be entitled to receive a sum not to exceed 
$200 00, exclusive of the work done by the 
Secretary regarding notices, programs, etc. 
to defray the expenses of holding the annual 
meeting of such District Branch, provided 
a proper statement of such expense shall 
have been presented to the Secretary and 
approved by the Council of Trustees All 
bills, claims or vouchers herein provided for 
shall be filed within thirty days after the 
date of the incurring of such expense 
This time may be extended for any cause 
by the Council of Tru«tees and such ex- 
tension shall not exceed ninety days 

Chapter X 

Reference Committees 

Sec 1 At least one month before the 
meeting of the House of Delegates the 
Speaker shall appoint and publish in the 
Journal such Reference Committees as he 
shall deem expedient for the purposes of 
the meeting Immediately after the organi- 
zation of the House of Delegates he shall 
formally announce the appointments of the 
Committees Only members of the House 
of Delegates are eligible for appointment 
on the Reference Committees Such Com- 
mittees shall consist of five members, three 
members constituting a quorum, and shall 
serve during the meeting for which they 
are appointed 

Sec 2 Reports of Officers, Council of 
Trustees, and Committees shall be printed at 
least one month before the meeting of the 
House of Delegates and sent to the members 
of the Reference Committee appointed ac- 
cording to Section 1, for their preliminary 
consideration All recommendations, reso- 
lutions, measures, and propositions presented 
to the House of Delegates and which have 
been duly seconded shall be referred by the 
Speaker to the appropriate Reference Com- 
mittees 

Sec 3 Each Reference Committee shall 
immediately consider such business as may 
have been referred to it and shall report 
promptly to the House, 


Chapter XI 
Special Committees 

Sec 1 Special Committees may be ere 
ated by the House of Delegates to perform 
the special functions for which they are 
created They shall be appointed by the 
officer presiding over the meeting at which 
the committee is authorized, if such com- 
mittee IS to conclude its work during said 
meeting of the House of Delegates The 
President shall appoint all other committees 
subject to the approval of the Council of 
Trustees unless otherwise ordered by the 
House of Delegates 

Sec 2 A Special Committee on Pnze 
Essays consisting of three members, indud 
ing the Chairman, shall be appointed by the 
President with the approval of the Council 
of Trustees Its duty shall be to receive 
all essays offered in competition for prizes 
which may be offered by this Society The 
Committee shall make all necessary rules 
and regulations for the award of prizes 
subject to the terms of the deeds of gilt, 
and shall report the result at the next annual 
meeting of the House of Delegates It 
shall give notice through the Society’s publi- 
cation or by other methods within thirty 
days after appointment, of the amount of 
the prize and when the essays shall be sub- 
mitted to the Committee. 

Sec. 3 Any member of the Society shall 
be eligible to serve on Special Committees 
All members of such committees, who are 
not members of the House of Delegates, 
shall have the right to present their reports 
in person to the House of Delegates and to 
participate in tlie debate thereon, but shall 
not have the right to vote 

Chapter XII 
Seefaons 

Sec 1 The Scientific Sections designated 
by the House of Delegates shall each organ- 
ize by the election oi a Chairman and Secre 
tary The Chairman shall be elected annu- 
ally, the Secretary for such term as f 
Seebon may deem fit 
Sec 2 The officers of the various Sections 
shall prepare programs for their Sections 
under the direcbon and subject to the ap- 
proval of the Council of Trustees 
Sec, 3 The eleotion of officers of Sections 
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shall be the first order of business of the 
first session of the second day of each 
annual meeting To participate in the elec- 
bon of any Section, a member must be 
registered with such Section and must have 
recorded his name and address in the Section 
registry 

Sec. 4 Each Seebon shall hold its meet- 
ings at such bmes as designated by the 
Council of Trustees 

Chapter XIII 
District Branches 

Sec. 1 Each District Branch shall elect a 
President for two years, who shall be a 
District Delegate of the House of Delegates 
dunng his term in said office. 

Sec. 2 Each District Branch shall elect 
such officers as are provided for in its By- 
Laws, who shall attend the business meetings 
of the Branch 


Chapter XIV 

Component County Medical Societies 


Sec 1 (a) Eligibility for membership in 
County Medical Societies shall be deter- 
mined by the Boards of Censors or Comitia 
Minorae of the County Medical Societies 
Except by approval of the Council of Trus- 
tees of the Medical Society of the State of 
New York, no phj'sician shall be an acti\e 
member m a County Medical Society other 
than that of the county in which he main- 
tains legal residence, or has his principal 
office 


(b) In order that a member desiring to 
correct his membership pursuant to the 
terms of this section shall have an oppor- 
tunity to do so without impairing his status 
^ an active member, a period of six months 
from the date of the adopbon of this section 
must elapse before the Board of Censors 
or the Comiba Minora of any County Med- 
ical Society shall have the right to declare 
a member ineligible by reason of the fact 
that he neither maintains a legal residence 
or has his principal office in the jurisdiction 
ot the County Medical Society of which he 
IS then a member 

} }Vhenever an acbve member m 
good standing m any component County 
Med^l Society removes to another Coun^^ 
this State, his name, upon his request. 


shall be transferred to the roster of the 
component County Medical Society of the 
County to which he remoies, without cost 
to him, provided that he files a certificate 
with the Secretary signed by tlie President 
and Secretary of the component Societj' 
from which he remoi es as to his good stand- 
ing in such Society No member, ho\\e\er, 
shall be an actiie member of more than 
one component County Society, nor shall 
any component County Society accept a 
physician residing in another County in anj 
other way than in accordance with the law 
governing transfers 

When a member in good standing ceases 
to reside and practice in the State of New 
York he shall \pso facto cease to be a mem- 
ber of the Society and of his component 
County Medical Society His status shall 
be deemed that of a resigned member and 
and all rights and btle to any share in the 
privileges and property of tlie Society, the 
District Branch, or County Society, shall 
be deemed to haie been forfeited by such 
action 

The dues of any member of the Medical 
Society of the State of New York may be 
remitted for the current year on account of 
illness when the request is made by tlie 
member’s component County kledical 
Society 

Sec. 3 At Its annual meebng each com- 
ponent County Medical Society shall elect 
a delegate or delegates to represent it in tlie 
House of Delegates of this Society in ac- 
cordance with the Constitution and By-Laws 
of this Society 

Sec 4 The Secretary' of each component 
County Medical Society shall keep a roster 
of Its members in which shall appear the 
full name of each of said phj'sicians, the 
date of his admission to such society, his 
residence, and the date w’hen his license to 
practice mediane in this State w'as granted 
He shall note any changes m said roster 
by reason of remoial, death or change of 
name, revocation of license or other dis- 
qualificabon 

He shall forward said roster and informa- 
bon, together with the names and places of 
residence of each of the officers of said 
society and the names and residence of each 
delegate of the House of Delegates of said 
society to the Secretary of this Society sixty 
days before the date of its annual meebng 
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Sec 5 The Treasurer of each component 
County Medical Society shall forward to the 
Treasurer of this Society the amount of the 
State per capita assessment on or before 
the first day of June of each year 

Sec, 6 Each component County Medical 
Society shall adopt a Constitution and By- 
Laws for the regulation of its affairs and 
may amend the same provided they shall be 
first approved by the Council of Trustees 
before becoming effective. The Constitution 
and By-Laws of component County Sociebes 
must not be in conflict with the Constitution 
and By-Laws of this Society 

Chapter XV 
Miscellaneous 

Sec. 1 No address or paper before the 
Society, except those of the President and 
orators, shall occupy more than twenty 
minutes m its delivery, and no member shall 
speak upon any question before the House 
of Delegates for longer than five minutes 
nor more than once on any subject, except 
by the consent of a majority vote 

Sec 2 All papers read before the Society 
by Its members shall become the property 
of the Society Permission may be given, 
however, by the Council of Trustees or 
House of Delegates to publish such paper 
m advance of its appearance in the New 
York State Journal of Medicine 

Sec 3 Any distmguished physiaan of a 
foreign country or a physician not a resident 
of this State, who is a member of his own 
State Association, may become a guest dur- 
ing any annual session upon the invitation 
of the President or officers of the Society, 
and may be accorded the privilege of partici- 
pating m all the scientific work of the 
session 

Sec. 4 The rules contained m Robert’s 
Rules of Order shall govern the Society and 
the House of Delegates in all cases m which 
they are not mconsistent or in conflict with 
the Constitution and By-Laws of the Society 
or the standing or special rules of the House 
of Delegates 

Sec. 5 Written charges may be preferred 
against any ofiicers. Trustees, and members 
of Boards and Special Comnuttees of the 
Society, for malfeasance or nonfeasance in 
office, by any member and transmitted to the 


President The President shall order a tnal 
upon said charges by the Council of Trustees, 
or a Committee thereof, and in the event of 
such tnal the accused shall be given at least 
ten days’ notice of such charges and have 
full opportumty to defend the same, but no 
such officer or member of the committee 
shall be removed or otherwise disciplined 
except by a two-thirds vote of the Council of 
Trustees In case any such officer, or tnis- 
tee, or member of a board or committee 
shall be removed, he may appeal from the 
decision of the said Council of Trustees to 
the House of Delegates, but pending the 
determination of such appeal, he shall not 
exercise the functions of his office. 

Sec. 6 Sections of the By-Laws which 
refer to the order of business and to refer- 
ence committees may be suspended by a two- 
thirds vote of the House of Delegates 

Chapter XVI 

Sec. 1 The seal of the Society shall be 
as follows 

Chapter XVII 
Amendments 

Sec 1 Amendments to these By-Laws, 
except such as are obligatory by law, shall 
be made only at an annual meeting of the 
House of Delegates 

Sec. 2 Notice of the proposed amend- 
ment shall be given at a previous annual 
meeting of the House of Delegates, and 
before the same can be acted upon it shall 
be published once before the annual meet- 
ing m the official bulletin or journal of the 
Society 

Sec 3 The affirmative vote of two- 
thirds of the House of Delegates present 
and voting shall be necessary for adoption. 

Sec. 4 Amendments made necessary by 
law shall be made either by the Council of 
Trustees or House of Delegates whenever 
such necessity exists 

O W H Mitchell, Chairman, Syracuse 
Walter W Mott, White Plains 
Charles H Goodrich, Brooklyn 
Thomas H. Cunningham, Glens Falls 
Joseph C O’Gorman, Buffalo 
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REPORT OF BOARD OF CENSORS 


To the House of Delegates, Gentlemen 
There has been held during the year 
one session of the Board of Censors of 
the Medical Soaety of the State of New 
York 

The Board convened in the offices of 
the State Soaetj', New York Cit}', on 
December 10, 1936, to hear the Appeal 
of Drs Thomas F Draper and F Ra}'- 
mond Surber agamst the action of the 
Medical Soaety of the County of Queens 
suspendmg them from the nghts and 
pnvileges of membership for a penod of 
SIX months from October 27, 1936 
The following Censors were present 
Terry M Towmsend, Bertran W Gif- 
ford, John P J Cummins, Leo P Lar- 
kin, and Thomas W Maloney , Floyd S 
Wmslow, presiding, Peter Irving, Sec- 
retary 

The appellants appeared in person 
without counsel , the respondent w'as rep- 


resented by James M Dobbins, Presi- 
dent, and Herbert L Langer, Chairman 
of the Board of Censors of the Medical 
Society of the County of Queens Mr 
Thomas H Clearwater acted as Legal 
Advisor for the Board of Censors 
All evidence presented was carefully 
considered and m particular, additional 
evidence in the form of three letters 
which had been received by^ the appel- 
lants subsequent to the action of the 
County Soaety imposing suspension 
The Board of Censors unanimously 
resolved 

That this matter be referred back to tlie 
Board of Censors of the Medical Society- 
of the County of Queens for reconsidera- 
tion with the additional evidence that has 
been submitted to this Board 

Respectfully submitted, 

Peter Irving, hi D , Secretary 
April 1, 1937 


REPORT OF COMMITTEE ON MEDICAL TRENDS 


To the House of Delegates, Gentlemen 

The work of the Committee on Medical 
Trends during the last year has been 
confined to the supervision of the activi- 
ties of the Public Relafaons Bureau, 
which was msbtuted January- 15, 1935 
At the dose of a year spent m presiding 
over the destinies of a pioneer effort 
m the mterpretaPon of the medical pro- 
fession to the pubhc, the committee 
washes to express its deep obligation to 
Dr James F Rooney, w-ho inspired the 
mstallation of the Public Relabons Bu- 
r^u and who, as the first chairman of 
me committee, guided it through the 
dangerous shoals of its first year of ac- 
tivity 

As consbtuted at present the committee 
comprises the chairmen of each of the 
standing committees of the soaety-, plus 
three addihonal members chosen for their 
special ability to be of help m this type 
ot work The committee comprises Drs 

erry M Townsend as Chairman, Au- 
gustus J Hambrook, Fredenc E Elliott, 
Homer L Ndms, Wilham A Groat, 
Thomas P Farmer, Leo F Simpson, 
Samuel J Kopetzky, David B Jewett, 
and George W Kosmak. 


The committee held four meetings 
dunng the year A sub-committee con- 
sisting of the members residing in New 
York and Brookly-n met once At several 
meebngs we have had the advantage of 
the presence and assistance of Dr Floy-d 
S Wmslow, president of the soaety, Dr 
Charles H Goodrich, president-elect, and 
Dr Peter Irving, secretary Dr Charles 
Gordon Hey-d and Dr Nathan B Van 
Etten were called upon to advise us from 
time to bme 

Summarizing the w-ork of the bureau 
m terms of pieces of mail matter sent 
out durmg the year, we beg to report a 
total of 2,630 personal letters dictated 
and mailed, 8,500 mimeographed news 
releases, 21,968 mimeographed copies of 
installments of the “Do You Know^” 
column for w-eekly newspapers in New 
York State, reprints of articles, news 
Items, editorials, numbering 122,260 

The news releases have had for their 
subject matter pneumonia control, district 
braneb meebngs, postgraduate courses 
under the auspices of the Committee on 
Public Health and Medical Educabon, 
and compulsory health msurance. 

Editorials appearmg m the New 
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York State Journal of Medicine were 
sent specially to editors of important 
journals m several instances “The Lull 
Before the Storm" and “Anent the Qual- 
ity of Medical Care” went to daily news- 
paper editors, medical journal editors, 
and to a selected hst of nationally im- 
portant physicians, receiving much favor- 
able comment “Labor and Social Se- 
curity” was sent to editors of labor and 
insurance journals, “Cooperation from 
Understanding” to editors of legal jour- 
nals A surprising amount of comment 
was elicited The paper entitled “The 
Stutter-Type Personality and Stuttenng” 
by Dr James Sonnett Greene, appearing 
in the Journal of May IS, 1936 was 
sent to the editors of daily newspapers 
In explanation of adding journals as 
well as individuals outside the state 
of New York to our list it should be 
said that the committee has found that in 
rapidly changing times the propagation 
of the ideas of organized mediciije 
transcends state hues, persons in New 
York may read insurance journals pub- 
lished in Philadelphia, the physician in 
New York who desires information, is 
not fully mformed unless the physician 
in St Louis whom he may encounter at 
the next medical meeting is informed, 
too For this reason, certain releases of 
high importance are sent to journals of 
national circulation published outside 
the state of New York, and also for this 
reason, the committee has authorized 
adding to our mailmg hst leaders of 
medical thought throughout the country 
to the number of approximately 500 
The type of material sent tins list is 
exemplified by the mailing to them of 
the leading article in the Herald-Tribune 
on the Social Security Board’s project 
for health insurance and Dr Winslow’s 
reply the following day, published in the 
same paper 

Through the courtesy of Mr Gardiner 
of the New York State Journal of 
Medicine, copies of the medical directory 
were made available to the editors of all 
daily and weekly newspapers in the 
state A letter was sent them explaining 
how this volume could be made useful 

Four mimeographed bullebns were 
issued dunng the year with the follow- 
ing titles “Political Activity,” “Is The 
Public To Be Trusted?” "Handwnting 


on the Wall,” and “Propaganda as a 
Social Force ” These bulletins were is- 
sued for the information of the mediti 
profession on subjects connected with 
their relations with the public They went 
to a selected list of physiaans within and 
without the state The total number of 
bulletins distributed was 2,400 
The committee employed Mr J 
Weston Walch of Portland, Maine, to 
prepare a manuscript enbtled “On The 
Witness Stand — ^The Evidence Against 
Compulsory Health Insurance ” A total 
of 90,000 copies were printed in October 
1936, of which 3,000 were used in pro 
mobon and educabonal work, 15,000 
were mailed to the members of the state 
medical soaety, and the balance nere 
sold to orgamzations and societies 
throughout the country in small and 
large quanbties, from coast to coast The 
supply was exhausted m March 1937, and 
30,0(X) additional copies were ordered, 
10,000 of which were sold before pubh- 
cahon A fair profit was made on these 
sales above the cost of production which 
operated to reduce the expense entailed 
m the copies used for free distribution 
to editors and publicists in New York 
State, and to our own members 
The committee also employed Dr 
Frederick L Hoffman, stabstiaan, of 
Philadelphia to prepare four articles mak- 
ing a comparison of vital statistics in the 
United States with those of foreign 
countries where compulsory health in- 
surance is m operation The articles 
were published in The Weekly Under- 
writer of New York City, issued in 
pamphlet form in March 1937, by the 
bureau, and offered on sale throughout 
the country in quantities The edition 
of this pamphlet was 20,000 Before 
publication 750 of these were sold out- 
side of New York State 

As distinguished from material which 
is sent out for publication the Pubhc 
Relations Bureau mails certain material 
directly to important persons within the 
state of New York Among documents so 
mailed have been Dr Winslow’s article in 
the Survey, “Partners in Public Health 
and his addresses reprinted from Vtlal 
Speeches of the Day, “We Do Not Want 
Security” and “Why Do We Have Medi- 
cal Ethics?” as well as a reprint of his 
article in the New York State Journal 
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OF Medicine, “\Vhy Am I A Doctor?" 
Tu 0 of his contributions to local Roches- 
ter newspapers, “The Doctor and The 
Pubhc” and "My Idea of The Best Doc- 
tor” nere mailed to this list “Whither 
Mediane?” by Dr Terr}-^ M Townsend 
and “The Doctor of Tomorrow” by 
Dmght Anderson were similarly dis- 
tributed 

Occasional repnnts from the New 
York State Journal of Medicine are 
from time to time distributed to publi- 
cations and persons likely to be inter- 
ested specially m the subject matter “The 
Medical Witness" by Hon Meier Stem- 
bnnk ivas thus sent out, as were “Clini- 
cal Aspects of Pneumococcus Pneu- 
monia,” and "Reduction of Mortalitj 
from Pneumococcus Pneumonia” bj' Dr 
Peter Imng, published in Prcivitlivc 
Medicate 


Many journals have reprinted speeches 
of Dr Winslow and Dr Townsend in 
full, or quoted from them References 
have been freely made to other releases 
from the bureau These publications 
and comments on them, as ivdl as news- 
paper dippings show'ing the use of our 
releases to the press, are kept in scrap- 
books at the office of the Public Re- 
lations Bureau and form a chronological 
detailed record of the activities of the 
bureau 

In addition to the use of our material 
in the daily and iveekly press of the 
state, editorial comments have appeared 
in the folloiving journals 


Journal of the American Medical Association 
IVest Virginia State Medical Journal 
Southern Medicine and Surgery 
Journal of the Tennessee State Medical Asso- 
ciation 

Neighborhood Health (Dept of Health piibli- 
cotton) 


lUinois Medtcal Journal 
Clinical Medicine and Surgery 
ifffjl ^Syracuse General Hospital publicati 
New York Medical Week 
New England Journal of Medicine 
ioledo Academy of Medicine Bulletin 
o'Z, Ind'una Medical Associatic 

Siillcfm of the Chicago Dental Sonety 
Ohio State Medical Journal 
American Journal of Public Health 
JGwde Island Medical Journal 
JJelazvare State Medical Journal 

of Monroe'' 

Medical Economics 


Vertical File Service 
Broome County Bulletin 
Pennsylvania Medical Journal 
Minnesota State Journal of Medicine 
Florida State Board of Health Bulletin 
Suffolk County Medical Society Bulletin 
Journal of the Medical Society of Alabama 
Westchester Medical Bulletin 
Supplement to the British Medical Journal 
Bulletin of Bergen County Medical Society 
Canadian Doctor 

Chicago Medical Society Bulletin 

Pittsburgh Medical Bulletin 

Journal of the Medical Society of Nexu Jersey 

California and Western Medicine 

The Labor Union 

Cincinnati Academy of Medicine Bulletin 
Modern Medicine 
The Survey 

Medical Pocket Quarterly 

Many requests have come from phjsi- 
cians throughout the countrj' to be placed 
on our mailing list and a number of 
letters have been received commenting 
favorably on the type of servnee rendered 
by the bureau 

Several invitations to speak before 
count}' medical societies concerning the 
work of the committee have been ac- 
cepted The chairman, together with the 
director of the Public Relations Bureau, 
spoke at a meeting of the Bronx Count} 
societ}', October 21, 1936, and the Tomp- 
kins Count}' society at Ithaca, November 
19, 1936 They also went to Chicago, 
September 24, 1936, at the request of the 
trustees of the American Medical As- 
sociation 

Mr Dwight Anderson, director of the 
bureau, spoke to a group of students at 
New Y"ork University on the subject of 
sickness insurance, November 24, 1936, 
and addressed the annual meeting of the 
Monroe County soaety, December 15, 
1936, on the subject “The Doctor of 
Tomorrow ” Mr Anderson accom- 
pamed a group to Chicago, November 
16, 17 and 19 as an unofficial observer 
at a meeting of state secretanes and edi- 
tors of medical journals 

Since the last report, Mr Anderson 
has attended the A M A meeting at 
Kansas City, and has also made necessary 
trips to Saratoga Springs, Philadelphia, 
Albany, Buffalo, Rochester, and Ithaca 
He has attended a number of meetings, 
luncheons, and conferences of lay persons, 
as well as most of the regular meetings 
of the standing committees of the society 
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The bureau arranged for a meeting to 
hear Dr Kingsley Roberts speak on the 
cooperative movement, and arranged for 
the attendance of representative physi- 
cians at a special committee meeting of 
the Association of the Bar 

Requests have come from neighbormg 
state and county medical societies for ex- 
planation of the work the committee is 
doing and for help in establishing similar 
public relations bureaus Your chairman, 
as well as the director of the bureau, has 
offered what assistance was possible in 
response to these requests and in every 
instance the physiaans making such ap- 
plications have been placed on the mail- 
ing hst to receive our material 

Since the last report to the House of 
Delegates, 15,632 names have been 
added to our stencil hst, making a total 
of 22,882 stencils By an ingenious 
system of keying, we are able to operate 
our addressing machinery, mailing certain 
pieces of mail matter only to groups most 
interested The list now comprises tivo 
t 3 rpes of names, those to receive releases 
or other material to be republished by 
the recipient, and individuals who are 
sent printed matter for their own reading 
To summarize briefly headings imder 
which these names are grouped Editors 
and chief editorial writers of daily news- 
papers , principal department editors , 
newspaper syndicates , weekly news- 
papers , special hsts to receive material 
on soaalized medicine, pneumonia, and 
bulletins, county and state society presi- 
dents and secretanes, council and section 
officers, AMA delegates and trustees, 
medical journals, health columns, agri- 
cultural, collegiate, fraternal, industrial, 
labor, foreign language publications , gen- 
eral publications, health department, re- 
ligious and welfare, miscellaneous publi- 
cations, picture services, house organs, 
hospitals and nurses publications , cham- 
ber of commerce, dental, philanthropic 
and humanitanan, insurance and edu- 
cational publications , health commis- 
sioners, N Y State legislators. Work- 
men’s Compensation Board , N Y 
County Lawyers Association and Bar 
Association , Rotary and Lio^ Qubs , 
chambers of commerce, YMCA and 
social workers , associations and societies , 
tuberculosis assoaations and tuberculosis 
society publications, libraries, dentists. 


teachers, delegates to the state soaety, 
orthodontists , key persons sent in by the 
county soaebes, key lay persons named 
by delegates, preachers and influenfaal 
churchmen , labor umon leaders , farmers 
Our mechanical equipment consists of 
these stenals, an addressing machine, 
stencil cutter, mimeograph machine and 
folding machine, all operated electrically, 
and an envelope sealer and stampmg 
machine operated by hand 

Conferences and mterviews have been 
had from time to time with editors and 
writers Part of the function of the Pub- 
lic Relations Bureau is to stimulate ideas 
to bear fruit elsewhere These activities 
are of such a character that the results 
usually appear quite dissociated from any 
reference to the bureau The members 
of the committee, and especially the 
chairman, are in close touch with the 
activities m this respect which are con- 
ducted by the director, and without going 
into details in this report it is their be- 
lief that this part of the work is well 
conducted and productive of results One 
such item may be mentioned in passing 
The bureau supplied information for an 
editorial in the March 1937, issue of “The 
Nation’s Busmess” and for a complete 
article to appear in the May number en- 
titled “Uncle Sam, M D “ 

As this report is written the Public 
Relations Bureau is about to inaugiuate 
a “Speaker’s Service ’’ This service will 
supply ideas for stated talks before meet- 
ings and will also study and present from 
time to time suggestions for assisting the 
doctor m influenang those whom he 
meets at club, church, or in his usual 
casual day by day contacts It is one 
of the doctor’s obligations to soaety to 
make his views known on matters of a 
quasi-medical nature which come to the 
public’s attention and involve their health 
Heretofore the doctor has failed to be as 
vocal as he might become, without loss 
of dignity or prestige He has had na- 
ther the time to develop the faculty nor 
the technic to use it The speaker s 
service will not undertake to bring 
speakers and audiences together This is 
a task which must be done locally noth 
reference to conditions with which a 
centralized bureau could not be con- 
versant , 

The committee recommends to the 
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House of Delegates that it pass a resolu- 
tion calling upon each county medical 
society to appoint a special committee 
of not more than three members to co- 
operate locally with the Committee on 
Medical Trends of the society m the 
furtherance of the speaker’s serv ice 
project 

The Committee on Medical Trends, 
from the response uhich it has received 
from Its efforts so far, feels confident 
that health insurance can never be foisted 
upon the American people if every man 
and woman in the country knows the 
facts With the machinery w'hich has 
been perfected by the Public Relations 
Bureau an adequate presentation can be 
made in New York State so that no in- 


REPORT OF COMMITTEE 

To the House oj Delegates, Gentlemen 
In behalf of your Committee on Medi- 
cal Research, I have the honor to present 
the following report 
Mr Doyle again presented his annual 
anhMMsection bill, Assembly Int #1285 
There w’as no new feature in this bill It 
was designed to prevent experimentation 
on the living dog The bill was referred 
to the Public Health Committee 
Many of the members of this Commit- 
tee have been contacted prenously on 
bills of this nature They recognize that 
the present state laws covenng expen- 
mentation on animals are carefully drawn 
up so that adequate safeguards are pro- 
nded for this work Animals must be 
treated w’lth as much care and considera- 


telhgent person will haAe failed to have 
an opportunity to be informed The 
w'ork which is m progress in this state, 
by the ter}-^ fact that we are knowm to 
be adequately prepared to meet such 
issues, may have an important bearing on 
the promotion of mimical proposals both 
in tlieir state and national aspects 

It is felt that we are approaching the 
time when the phjsician w'lll in fact 
exert m his community the influence 
which is already his, but which has re- 
mained an inert force through lack of 
coordinated planning to make it kinetic 

Respectfulty submitted, 
Terry M Tow'nsend, Chairman 
April 1, 1937 


ON MEDICAL RESEARCH 

tion as humans under the terms of our 
present law’s Animal expenmentation 
must be continued if medicine is to make 
new' discoveries The interests of the 
public health w’ould be endangered by re- 
strictions placed on animal experimenta- 
tion 

Up to tlie present time no action has 
been taken on the Do 3 ’le bill It does 
not seem likely that the bill w’lll receive 
favorable consideration 

Your chairman wshes to tliank the 
members of the Committee on Medical 
Research for their cooperation in carr)’- 
ing out the annual program 
Respectfully submitted, 

John J Morton, Chairman 
April 1, 1937 
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To the House of Delegates, Gentlemen 
Your counsel herewith submits his 
eport of activihes of the Legal Depart- 
ment of the Medical Society of the State 
0 New York for the period from 
c niary 1936 to and including 
January 31, 1937 

exceedingly busy 
. r both in court and m consultation 
® ^P^nded figures while they give 
rin of the amount of w’ork 

of 'lip , adequ^ely portray the details 
vork that has been accomplished. 


nor do they give anj’ adequate picture 
of the responsibility assumed by our De- 
partment A report must necessarity 
state only conclusions 
At the outset of this report 3 'our Coun- 
sel wishes to record his appreciation for 
the assistance and cooperation furnished 
hum, by your officers and committeemen 
The problems confronting organized 
medicine today are many, varied, and 
complex. The solution of these problems 
involves an immense amount of work and 
your officers and committeemen are to be 
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congratulated on their industry and 
loyalty on behalf of the membership of 
your Society 

In makmg his report your Counsel 
adheres to the convement category em- 
ployed m previous years whereby his 
activities have been divided into three 
main divisions (a) The actual handling 
of malpractice actions before courts and 
Junes and in the Appellate tribunals, 
(b) counsel work with officers, commit- 
tees, and individual members of the 
Society, and (c) legislative advice and 
activities 

Litigation 

In his report last year your Counsel 
said “It IS pertinent at this pomt to make 
mention of the fact that careless, hasty, 
and unjustified criticism by one physician 
concerning the work of another often 
leads to the commencement of a mal- 
practice action Your Counsel believes 
that such unjustified critiasm is not often 
deliberately made but frequently the 
effect on die patient is preasdy the same 
as if the criticism were motivated by 
malice ” 

We feel that this admomtion will bear 
repeating It is difficult enough to con- 
tend with the forces outsides our organ- 
ization without adding the element of 
disumon from within 

So far as the hazard of a malpractice 
action to the practiang physician m this 
State IS concerned, little need be said It 
IS ever present and we wish to repeat 
and emphasize the fact that the physi- 
aan’s nghts so far as the facts of the 
case are concerned rest entirely in the 
hands of a lay jury Bias, prejudice or 
passion have no proper place in the jury 
box This IS true in theory , but in prac- 
tice, unfortunately, the very opposite is 
often true as anyone familiar with the 
courts can testify 

The reahzation of this situation led 
your representatives many years ago to 
organize the present group plan The 
justification for this plan as well as its 
successful operation are matters of record 
It affords to your membership an oppor- 
tumty to insure themselves in adequate 
amounts, thus eliminating the financial 
hazard of a malpractice action 

For many years m these reports we 
have had occasion to make mention of 


the splendid work in the field of htiga- 
tion of your Counsel’s associate, Mr 
William F Martin It is with pleasure 
that we do so again m this report Mr 
Martin is a man of splendid character 
and one whose abihties as an advocate 
have won for him expressions of approval 
from judges, lawyers, and doctors 
throughout the State 

Your Counsel also wishes to note the 
splendid work done by his associate, Mr 
Thomas H Qearwater, the Attorney for 
the Society Through the years Mr 
Clearwater has been in close contact with 
your officers and committeemen and with 
many individual members of your So- 
aety Your Counsel wishes to record 
with appreciation Mr Clearwater’s ex- 
cellent work in connection with the many 
problems that are before us for consid- 
eration and solution 

Your Counsel feels that he should not 
leave this subject without mention of 
the splendid spirit of industry, loyalty, 
and devotion manifested by your Coun- 
sel’s entire staff, both legal and clerical 
With this preliminary statement we 
note that tliere were commenced in the 
present twelve-month reporting penod 
184 actions as against 185 actions re- 
ported during the previous reporting 
period which covered a period of eleven 
mouths It thus appears that in the past 
twelve months one less case ivas com- 
menced than in the previous eleven- 
mouth period This is an encouraging 
sign These figures do not, of course, 
include a number of claims outstandmg 
in which suit may ultimately be brought 
Throughout the year your Counsel has 
been in conference and consultation with 
many claimants and their attorneys and 
frequently we have successfully demon- 
strated to them that in fact and in law 
no valid claim exists 

The Table of Compansons appended 
hereto shows that we disposed of m 
twelve months 251 cases as against 208 
cases disposed of during the prewous 
eleven month reporting period Of the 
251 cases disposed of during the report- 
ing period, forty-seven cases were settled 
and 199 actions have been successfully 
terminated in favor of the physiaan, 
either by judgment rendered in his favor 
or by discontinuance or abatement In 
five cases judgments were rendered m 
favor of the plaintiff 
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Of the cases m the Appellate Courts 
we were successful in three and unsuc- 
cessful in one 

We note from Table I that there were 
pending as of January 31, 1937, 535 cases 
as agamst 602 cases pending January 
31, 1936 

At this point it IS pertinent to say that 
litigation and insurance protection are 
inextncably mterw’oven From our ex- 
penence we can assert ivithout hesita- 
tion that no physiaan can practice his 
profession in this State with peace of 
mind unless he has taken the precaution 
to insurance himself in adequate limits 
against the ever present possibility of 
legal action being taken agamst him 

The State Society has an Insurance 
Committee which works in cooperation 
witli your Counsel and with your author- 
ized msurance representative, Harry F 
Waning, and this Committee considers 


and passes on, in the first instance, all 
problems that may arise in the operation 
of your group plan 

Table II gives a comparison of the 
number of members insured in 1934, 
1935, 1936, and 1937 and the number of 
members in the County Societies and the 
percentage of insured members in the 
County Societies and in the entire State 
Society 

Counsel Work 

During the period of tins report your 
Counsel prepared for the Society’s 
Journal articles in the nature of editonal 
comment These articles have included 
the following 

Malpractice — Treatment of Fractured 
Hip 

Malpractice — ^Action barred by Release 

Healer found Guilty of Illeg^ practice 
of Medicine 


Table 1 

COUPAMSOK op THE NUMBER Op SuiTS I^ST^■UTED AND DISPOSED OF IN 193S-1936 AND 1936-1937 


1 Fractures, etc 

2 Obstetrics, etc. 

3 Amputations 

4 Bums, x-rays, etc 

5 Operations , Abdominal, e\ e, 

sil, ear, etc. 

6 Needles breaking 
i Infections 

8 Eye infections 

9 Diagnosis 

11 commitments 

*Jnclassified“ji]edica5 

Totals 


Actons for death 
infants actions 

Totals 


Settled 


InsUtuted 


1935-1936 

1936-1937 

(II months) 

(12 months) 

14 

13 

16 

17 

3 

4 

17 

31 

59 

52 

3 

3 

20 

12 

2 

4 

18 

18 

3 

4 

30 

26 

185 

184 

Further Comparisons 

26 

22 

17 

16 

43 

38 


How Disposed of 


Disposed of 

^ , 

1935-1936 1936-1937 

(11 months) (12 months) 


21 

25 

23 

37 

2 

4 

26 

35 

S 6 

59 

1 

3 

21 

15 

5 

2 

18 

17 

3 

3 

32 

51 

208 

251 

25 

24 

20 

23 

45 

47 

37 

47 

166 

199 

5 

5 

208 

251 

4 

3 

1 

1 


Judgment for defendant, dismissed, dis- 
abated 

Judgment for plaintiff 
Totals 


Appeals Judgments for defenc 
Penrl.T, Jud^ents for plain! 

January 31, 1936 
ending on January 31 , 1937 


Further Comparisons 


602 

535 
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congratulated on their industry and 
loyalty on behalf of the memberslup of 
your Society 

In making his report your Counsel 
adheres to the convement category em- 
ployed m previous years whereby his 
activities have been divided into three 
mam divisions (a) The actual handling 
of malpractice actions before courts and 
Junes and in the Appellate tribunals, 
(b) counsel work with officers, commit- 
tees, and individual members of the 
Society, and (c) legislative advice and 
activities 

Litigation 

In his report last year your Counsel 
said “It is pertinent at this point to make 
mention of the fact that careless, hasty, 
and unjustified criticism by one physician 
concerning the work of another often 
leads to the commencement of a mal- 
practice action Your Counsel believes 
that such unjustified criticism is not often 
deliberately made but frequently the 
effect on ffie patient is precisdy the same 
as if the cnticisni were motivated by 
malice ” 

We feel that this admonition will bear 
repeating It is difficult enough to con- 
tend with the forces outsides our organ- 
ization without adding the element of 
disumon from within 

So far as the hazard of a malpractice 
action to the practicmg physician in this 
State IS concerned, little need be said It 
IS ever present and we wish to repeat 
and emphasize the fact that the physi- 
aan’s nghts so far as the facts of the 
case are concerned rest entirely m the 
hands of a lay jury Bias, prejudice or 
passion have no proper place in the jury 
box. This IS true in theory , but in prac- 
tice, unfortunately, the very opposite is 
often true as anyone familiar with the 
courts can testify 

The realization of this situation led 
your representatives many years ago to 
organize the present group plan The 
justification for this plan as well as its 
successful operation are matters of record 
It affords to your membership an oppor- 
tunity to insure themselves in adequate 
amounts, thus eliminating the financial 
hazard of a malpractice action 

For many years in these reports we 
have had occasion to make mention of 


the splendid work in the field of litiga- 
tion of your Counsel’s assoaate, Mr 
William F Martin It is with pleasure 
that we do so again in this report Mr 
Martin is a man of splendid character 
and one whose abilities as an advocate 
have won for him expressions of approval 
from judges, lawyers, and doctors 
throughout the State 
Your Counsel also wishes to note the 
splendid work done by his associate, Mr 
Thomas H Clearwater, the Attorney for 
the Soaety Through the years Mr 
Clearwater has been in close contact with 
your officers and committeemen and with 
many individual members of your So- 
ciety Your Counsel wishes to record 
with appreciation Mr Clearwater’s ex- 
cellent work in connection with the many 
problems that are before us for consid- 
eration and solution 

Your Counsel feels that he should not 
leave this subject without mention of 
the splendid spirit of industrj^ loyalty, 
and devotion manifested by your Coun- 
sel’s entire staff, both legal and clencal 
With this preliminary statement we 
note that there were commenced in the 
present twelve-month reporting penod 
184 actions as against 185 actions re- 
ported during the previous reporting 
period ivhich covered a period of eleven 
mouths It thus appears that in the past 
twelve months one less case was com- 
menced tlian in the previous eleven- 
month period This is an encouraging 
sign "These figures do not, of course, 
include a number of claims outstanding 
in which suit may ultimately be brought 
Throughout the year your Counsel has 
been in conference and consultation with 
many claimants and their attorneys and 
frequently we have successfully demon- 
strated to them that in fact and in law 
no valid claim exists 

The Table of Comparisons appended 
hereto shows that we disposed of m 
twelve months 251 cases as against 208 
cases disposed of during the previous 
eleven motith reporting period Of the 
251 cases disposed of durmg the report- 
ing penod, forty-seven cases were settled 
and 199 actions have been successfully 
terminated in favor of the physiaan, 
either by judgment rendered in his favor 
or by discontinuance or abatement In 
five cases judgments were rendered in 
favor of the plaintiff 
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PlainfafTs Burden of Proof 
Practice of Medicine by a Corporation 
Malpractice — ^Ether bum of E>e 
Physician and Patient — Physician’s ac- 
tion for Compensation 
Physician and Patient — ^The Value of 
Professional Services 
Practice of Medicine without License 
Physicians and Surgeons — ^An interest- 
ing Fracture Case 

Malpractice — Death of Alcoholic under 
Anesthesia 

Discipline of Advertising Physician 
A Very Unusual Surgic^ case 
Malpractice — PlamtifFs failure to Prove 
Negligence 

Physicians and Surgeons — Liabilitj for 
negligence of another Ph}'sician 
Insurance — Oierdose of Drug as Acci- 
dental cause of Death 

Physicians — Compensation — ^Requirement 
of License 

Evidence — ^Demonstration by Medical 
Witness 

Limitation of Actions against a Physi- 
cian 

Physician and Patient-Fee of Consultant 
Malpractice — Liability of Eye Specialist 
Privileged Communications — Dentists 

Your Counsel lias also digested and 
there have been published in die State 
Journal case reports upon malpractice 
actions which it has been felt were of 
speaal interest to tlie members of the 
The case reports which uere 
published during the previous y^ear are 
as follows 


Removal of Superfluous Hair 
Dermuur^ concerning Prescription 

Qaii^ Negligence upon Death of F 
Bum during Diathermy T 

Treatment of Lymphosarcoma 
^astic Operation upon Nose 
Injimon following Diphtl 

Diathermy Treati 
Cesarean Operation 
Neeje Breaking Case 

hon"^? TJe'’” following Ii 

Treatment of Phagedenic Ulcer 
je^nT >1 admimsteniij 

Amputation of Leg 
□mm Herniotomy 
Treaim Ehcamination 

Tr» ^ of Pruritus Am 

eged Improper Physical Examin; 


Fecal Concretion confused witli Rubber 
Tube 

Treatment of infected Thigh 

Accident during Application of Acid 

Death foUomng Removal of Stone from 
Ureter 

Mass on Tongue 

Treatment of Neuritis 

Alleged Illegal Commitment 

Extraction of Teeth 

Broken Needle in Leg 

It IS pleasing for your Counsel to learn 
from members of your Soaety' 

throughout the State that they enjoy 
reading these reports and artides and 
that they find them to be interesting and 
instructive 

Tn addition to his other duties your 
Counsel receives frequent requests for 
opinions, orally and in wribng, on vmn- 
ous topics Some of the matters upon 
which advice has been given (m Nvnting) 
are the following 

1 Inquiry' from a doctor as to the ad- 
visability' of and legality of a list of delin- 
quent debtors to be compiled by the mn- 
ous members of a County Medical Society 

2 Inquiry as to whether a phy'sician can 
discharge himself from responsibility for 
making further calls upon a patient who 
has refused to pay the phy'sician’s charges 
to date 

3 Inquiry' as to the following matters 
concerning the administration of anesthesia 
m hospitals 

(a) Liability' ansmg from an anesthesia 
accident when a nurse anesthetist admimsters 
the anesthesia when there is no doctor as 
director and instructor m anesthesia, 

(b) Liability arising from an anesthesia 
accident where a nurse anesthetist administers 
the anesthesia where a doctor is designated as 
director and instructor in anesthesia but at 
the time of the accident is not present 

(c) Liability arising from an anesthesia 
accident where a nurse anesthetist administers 
an anesthesia m the presence of a doctor ap- 
pointed as director and instructor in anesthesia 

4 Inquiry on behalf of the physicians on 
the staff of a not-for-profit hospital in the 
attempt to obtain a solution to the follow- 
ing problem A Municipal appropriation 
of a substantial sum of money was made 
to compensate the physicians at the hospital 
for the care of the public poor The City 
Treasurer claimed he could not pay indi- 
\ idual physician’s bills from the fund and 
the physicians sought an appropriate legal 
method of disbursing the money set aside 
from the purpose of compensating physi- 
cians which would not involve having the 
hospital act as paymaster 
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Table II 


Comparison of the Number of Members Insured in 1934, 1935, 1936 and 1937 and the 
Numbers in the County Societies and the Percentage of Insured Members* 


Albany 

Allegany 

Bronx 

Broome 

Cattaraugus 

Cayuga 

Chautauqua 

Chemung 

Chenango 

Qinton 

Columbia 

Cortland 

Delaware 

Dutchess-Putnam 

Dutchess 

Ene 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer 

Jefferson 

Kings 

Lewis 

Livingston 

Madison 

Monroe 

Montgomery 

Nassau 

New York 

Niagara 

Oneida 

Onondaga 

Ontano 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer 

Richmond 

Rockland 

St Lawrence 

Saratoga 

Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Topipkins 

■Olster 

Warren 

Washmgton 

Wayne 

Westchester 

Wyoming 

Yates 


*A — numbers of 



1934 



1935 



1936 



1937 


A 

B 

C 

A 

B 

C 

A 

B 

C 

A 

B 

C 

254 

146 

57 

265 

164 

62 

274 

179 

65 

276 

155 

56 

33 

14 

42 

34 

16 

47 

35 

16 

46 

34 

12 

32 

1,013 

513 

51 

1,022 

472 

46 

1,061 

505 

48 

1,151 

478 

42 

145 

88 

61 

159 

92 

58 

169 

92 

54 

183 

98 

54 

45 

31 

69 

51 

31 

61 

60 

33 

55 

58 

30 

52 

64 

35 

55 

58 

39 

67 

60 

45 

75 

61 

43 

70 

89 

54 

51 

88 

54 

61 

90 

55 

61 

94 

56 

60 

69 

49 

71 

69 

46 

67 

73 

48 

66 

79 

48 

61 

33 

22 

67 

33 

20 

61 

35 

21 

60 

32 

17 

S3 

29 

16 

55 

27 

IS 

56 

27 

17 

63 

29 

19 

66 

36 

21 

58 

39 

21 

54 

39 

19 

49 

38 

9 

24 

24 

16 

67 

27 

17 

63 

29 

20 

69 

32 

14 

44 

28 

14 

SO 

26 

14 

54 

28 

13 

46 

31 

14 

45 

151 

77 

51 

155 

85 

55 

174 

85 

49 













162 

24 

IS 

798 

440 

55 

750 

440 

59 

801 

450 

56 

840 

309 

37 

20 

15 

75 

21 

15 

71 

23 

14 

61 

29 

13 

45 

51 

18 

35 

51 

19 

37 

52 

25 

48 

52 

25 

48 

38 

25 

68 

41 

27 

66 

45 

27 

60 

49 

27 

55 

28 

15 

54 

27 

IS 

56 

28 

13 

46 

29 

14 

48 

23 

14 

61 

23 

16 

70 

25 

19 

76 

31 

21 

68 

44 

34 

77 

44 

32 

73 

48 

34 

71 

46 

29 

63 

87 

46 

S3 

87 

46 

53 

82 

48 

59 

88 

47 

S3 

2,241 

1,175 

52 

2,221 

1,173 

53 

2,319 

1,223 

S3 

2,452 

1,142 

47 

19 

10 

S3 

18 

11 

61 

18 

12 

67 

16 

9 

bb 

31 

21 

70 

35 

21 

60 

44 

22 

50 

45 

15 

33 

30 

14 

47 

31 

19 

61 

35 

19 

57 

39 

20 

Si 

453 

292 

64 

448 

289 

64 

453 

293 

65 

471 

255 

S4 

52 

18 

35 

52 

19 

37 

52 

18 

35 

52 

11 

21 

253 

150 

60 

265 

169 

64 

291 

186 

64 

299 

185 


3,951 

2,237 

57 

3,979 

2,244 

57 

4,227 

2,427 

57 

4,411 

2,334 

SJ 

98 

73 

74 

105 

76 

72 

no 

80 

73 

121 

60 

bU 

191 

108 

57 

200 

111 

56 

207 

107 

52 

216 

106 

49 

333 

221 

66 

325 

219 

67 

342 

219 

64 

348 

201 

58 

67 

39 

58 

72 

40 

56 

78 

39 

SO 

82 

39 

48 

122 

87 

71 

126 

92 

73 

139 

97 

70 

141 

95 

67 

23 

10 

43 

22 

8 

36 

20 

8 

40 

18 

6 

33 

43 

31 

72 

48 

37 

77 

55 

37 

67 

S3 

34 

64 

50 

■26 

52 

49 

32 

65 

54 

29 

54 

S3 

26 

49 









14 

7 

su 

568 

366 

64 

599 

361 

60 

677 

400 

59 

739 

391 

S5 

107 

68 

63 

109 

71 

65 

108 

72 

67 

108 

54 

SO 

100 

46 

46 

115 

47 

41 

111 

46 

41 

114 

44 

39 

61 

28 

46 

63 

33 

52 

70 

31 

44 

71 

55 

49 

61 

26 

42 

63 

26 

41 

70 

27 

39 

69 

24 

35 

53 

31 

59 

50 

34 

68 

55 

36 

65 

60 

55 

58 

133 

89 

68 

127 

88 

69 

134 

94 

70 

131 

80 

61 

20 

11 

55 

21 

10 

48 

20 

12 

60 

19 

12 

63 

12 

6 

SO 

12 

6 

50 

11 

7 

64 

10 

4 

40 

22 

11 

50 

26 

12 

46 

24 

10 

42 

27 

12 

44 

74 

44 

60 

66 

43 

65 

68 

48 

71 

68 

44 

65 

144 

69 

48 

155 

81 

52 

181 

84 

41 

180 

99 

55 

38 

25 

70 

40 

25 

63 

44 

31 

70 

46 

28 

61 

24 

10 

42 

26 

11 

42 

26 

13 

50 

27 

11 

41 

59 

32 

54 

59 

35 

59 

60 

36 

60 

63 

56 

57 

69 

40 

58 

65 

41 

63 

74 

41 

55 

76 

29 

58 

43 

28 

65 

44 

28 

64 

52 

31 

60 

60 

25 

45 

39 

18 

46 

35 

18 

51 

36 

18 

SO 

37 

13 

35 

44 

27 

61 

50 

30 

60 

53 

31 

58 

56 

25 

45 

515 

290 

56 

540 

298 

55 

564 

322 

57 

584 

336 

58 

34 

15 


33 

12 

36 

30 

12 

40 

35 

10 

29 

22 

17 

77 

23 

18 

78 

24 

17 

71 

21 

17 

81 

13,299 

7,512 

5^ 

13,417 

7,584 

56 

14,194 8,013 

57 

14,856 

7,412 

50 


members in County Society, B— numbers of members insured, C— percenUge insured 
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m addition to an anesthetist to be present at 
the performance of a major operation? 

(b^ Qn a nurse in the absence of a contrary 
hospital regulation, legally take the place of 
an assistant surgeon at the performance of an 
operation ? 

(c) Is a trained nurse entitled to administer 
an anesthesia, either in or out of a hospital? 

25 Inquiry from a physician specializing 
in surgery as to forms for consents for 
operations 

26 Inquiry from a physician for advice 
with regard to the following problem A 
food handling company referr^ a prospec- 
tive employee for examination to ascertain 
whetlier he suffered from a venereal disease 
The examination revealed the presence of 
such disease The physician questioned the 
advisability of reporting such information to 
the company 

27 Inquiry from a doctor as to whetlier 
two years after treatment has been termi- 
nated he can sue a patient for his unpaid 
bill without danger of being subjected to 
a malpractice suit 

28 Inquiry from a physician as to the 
length of time following treatment vvitliin 
which a patient is entitled to sue a doctor 
for malpractice 

29 Inquiry from a physician as to 
whether he could be required to reveal con- 
fidential information concerning welfare 
patients before he could enforce payment 
of his bill for such services 

30 Inquiry from a physician specializing 
in surgery' as to whether it is proper for 
him to operate upon a patient making use, of 
a. nurse anesthetist 


services rendered, and second, if the 
amendments attempted to do so it was 
unconstitutional 

The question involved m this case was 
vital to organized medicine for this action 
struck at the very foundation of the 
recent amendments to the Workmen’s 
Compensation Law 

Your Counsel, on behalf of the Society, 
applied for and obtained permission from 
the Court to file a brief as amicus curiae 
Cooperation was also secured from the 
attorneys for the State Insurance Fund 
and also from tlie Attorney General’s 
office 

Mr Justice Shientag of the Supreme 
Court of this State in a carefully' reasoned 
decision upheld our contentions and de- 
cided the case against the physician The 
substance of his opinion was published 
m the July 1, 1936 issue of the State 
Journal From his decision an appeal 
was taken to the Appellate DivTSion in 
which Court we again obtained permis- 
sion to file a bnef The Appellate Di- 
vision unanimously upheld Ju^e Shien- 
tag Tlie matter is now before the Court 
of Appeals and in that Court also your 
Counsel filed a brief on behalf of tlie 
Society At this writing the Court of 
Appeals has not handed down its decision 

Other Counsel Activities 


Szold v Outlet Embroidery 
Company 

A case of great importance to the 
btate Society m connection with the 
operation of the Workmen’s Compensa- 
lon Law, as recently amended, came be- 
Court dunng the reporting 
period In this case a physician brought 
Slut against an employer to recover for 
medical services rendered to an injured 
vorknian of the employer, who had been 
course of his employment 
+ 1 , wthin the provnsions of 

e workmen’s Compensation Law The 
tn Poysiaan had not been authorized 
t medical care as 

1935 amendments to the 
31 + 0 ^ 1 ^ contention of the 

^ physician first, that this 

Clan depnve the physi- 

ol his common law right to sue for 


Your Counsel acting vvuth the Com- 
mittee on By-Laws has examined v'anous 
proposed Amendments to the Constitu- 
tion and By-Laws of tlie State Society 
and of a number of component County 
Societies and has rendered advice and 
made suggestions in connection therewith 
Your Counsel has also been m con- 
sultation with the members of the Com- 
mittee on revision of the Constitution and 
By'-Laws and has rendered advice and 
given opinions in connechon with the 
matters before that Committee for con- 
sideration 

Your Counsel has also rendered advice 
to the Board of Censors in an appeal 
taken by a member of one of the compo- 
nent county societies, who had been 
disciplined by the County Society 

Your Counsel has frequently conferred 
with Dr David Kaliski, Chairman of 
the Committee on Workmen’s Compen- 
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5 Inquiry on behalf of a physician who 
was entitled to receive payment from an 
insurance company for services rendered 
to a patient, as to the method of enforcing 
payment of a fair fee. 

6 Inquiry from a physician as to the 
nature of the relations which a practicing 
physician should have with an Osteopath m 
connection with the treatment of compensa- 
tion cases 

7 Inquiry on behalf of a County Medical 
Society as to whether the Workman’s Com- 
pensation Committee of a County Board 
of Supervisors could compel the medical 
profession of that County to accept fees for 
work under the Workman’s Compensation 
Act under the schedule of fees in force for 
the treatment of welfare cases 

8 Inquiry by a physician in charge of the 
X-ray Department of a large metropolitan 
hospital, as to the length of time the law 
requires hospitals to retain x-ray plates 

9 Inquiry by a physician as to whether 
a doctor is obliged to examine a patient for 
the purpose of ascertaining whether or not 
he IS intoxicated when requested to do so 
by an officer 

10 Inquiry as to whether giving the 
diagnosis of a welfare case on the voucher 
IS a breach of a confidential communication 

11 Inquiry on behalf of a County Medi- 
cal Society as to whether the County Com- 
missioner of public welfare is entitled to 
restrict the number of visits to welfare 
patients for which a physician may receive 
payment, under the Welfare Law, with 
particular reference to the treatment of 
such cases as pneumonia 

Inquiry as to whether it would be advis- 
able for an individual physician to make a 
test case in an attempt to collect his fee 
under the Welfare Law for all necessary 
visits to a very ill patient 

12 Inquiry by a physician who is the 
Medical Director of a charitable institution 
as to the possibility of the institution ob- 
taining from all patients a valid waiver of 
claims for any accident that might occur 
while they remain inmates at the institu- 
tion 

13 Inquiry by a physician as to his 
responsibility for treatment rendered by 
another doctor to whom he has referred a 
patient 

14 Inquiry on behalf of a physician as 
to his responsibility for the acts of another 
doctor to whom the physician’s telephone 
calls are referred while he is away from 
his practice on a vacation 

15 Inquiry by a physician as to whether 
It IS proper for a doctor m rendering his 
bill for services to a welfare patient, to 
state on the bill the complete diagnosis 


16 Inquiry on behalf of a County Medi 
cal Society concerning the precise scope 
of the malpractice defense to which a mem 
ber of the Society is entitled when insured, 
under the group plan, and when not covered 
by such insurance. 

17 Inquiry concerning the steps taken m 
the courts to prevent the practice of medi- 
cine by a corporation 

18 Inquiry by a physician concerning 
the penod of time within which an action 
may be brought against a physician upon 
charges that his negligence caused the death 
of a patient 

19 Inquiry by a physician as to the ex- 
tent to which an office assistant not licensed 
or registered as a physiotherapist ma) 
legally do physiotherapy work under the 
supervision and direction of the physician. 

20 Inquiry from a physician as to 
whether a graduate medical student who had 
completed an internship, but had failed to 
pass his State Board examinations and to 
obtain his license to practice, could legall) 
work in the office of a practicing ph}Si 
Clan and make house calls before he actually 
became licensed to practice. 

21 Inquiry from a doctor at the head of 
the Department of Pathology of a hospital 
concerning the following problems ivith 
respect to autopsies 

(a) The persons who may legally give per 
mission for an autopsy 

(b) The extent to which, in the performance 
of an autopsy, entire organs, or major portions 
of them, could be removed and retained for 
teaching purposes, or the building up of a 
pathology museum 

(c) The right of a relative to grant ^ 
mission for an autopsy upon the body of a 
married woman, who prior to her death was 
separated from her husband 

22 Inquiry from a physician as to 
whetlier he could legally provide a life in 
surance company with an affidavit concern- 
ing the fact that he had treated a patient 
previously for tuberculosis when it app^red 
clear that the patient had perpetrated a 
fraud upon the insurance company in con- 
nection with obtaining a life insurance 
policy 

23 Inquiry from one of the Committed 
of the Society as to the legality of a pemo 
without a medical degree advertising hinn- 
self with the word, “Dr ’’ before his nam , 
with particular reference to instance o 
telephone listings when a man has a rh 
degree 

24 Inquiry as to the following problems 
concerning operative procedure 

(a) Does any State law require two surgeons 
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sation, and has given his advice and 
opinion in regard to the many questions 

lu during the operation of 

the \\ orkmen s Compensation Law 

Legislative Advice and Activities 

As this report is being written the 
Legislature has only been in session a 
short tune When called upon to do so 
counsel has examined and given advice 
with rppect to the Bills affecbng the 
medial profession that have been intro- 
duced into the Legislature 


Conclusion 

To the many members of your Society 
who have been so generous m giving us 
unsparingly of their time and talents m 
the handlmg of malpracface actions, m 
court and out, we record our grateful 
thanks Without their generous assist- 
ance it would have been unpossible to 
obtain the results shown by this report 

Respectfully submitted, 
Lorenz J Brosnan, Counsel 
February 1, 1937 

report of committee on WORKMEN’S COMPENSATION 

To the House of Delegates, Gentlemen 
Your Committee on Workmen’s Com- 


Dunng the year seventeen regular 

o ^c^tings of the Committee were held 

pensabon herewith submits a report of request of the Committee the 

ending March 1 Fresident of the State Soaety appointed 

lyo/ * two flrf\ncrkT-ir 


1937 

A total of 13,476 licensed physicians 
were qimhfied by the various County 
Society Boards up to March 5, 1937 Of 
ttese 9,222 are registered in the New 
York district 1,274 in the Albany dis- 
tnct, 955 m the Buffalo distnct, 1,110 in 
ffie Sjracuse district, and 915 in the 
Rochester distnct of the Department of 
Labor Following is a tabulation accord- 
ing to counbes in the State 


Albany 
Allegany 
Bronx 
Broome 
— &t!?raugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess- Putnam 
Erie 
Elssex 
Franklm 
Fulton 
Genesee 
Herkimer 
Greene 
Jefferson 
Km^s 
Lewis 
Livingston 
Madison 
Monroe 
Montgomery 
New York 
Nassau 


235 

Niagara 

132 

35 

Oneida 

180 

1490 

Onondaga 

307 

165 

Ontano 

73 

65 

Orange 

114 

49 

Orleans 

22 

86 

Oswego 

56 

80 

Dtsego 

40 

33 

Queens 

777 

39 

Rensselaer 

102 

28 

Richmond 

87 

38 

Rockland 

64 

37 

St Lawrence 

68 

107 

Saratoga 

52 

637 

Schenectady 

69 

27 

Schohane 

24 

54 

Schuyler 

9 

57 

Seneca 

24 

39 

Steuben 

67 

46 

Suffolk 

141 

30 

Sullivan 

48 

90 

Tioga 

31 

2433 

Tompkins 

51 

18 

Ulster 

89 

46 

Warren 

45 

29 

Washington 

33 

392 

Wa3Tie 

56 

44 

Westchester 

509 

3402 

Wyoming 

33 

319 

Yates 

23 


^o advisory members to the committee 
from up-State ” Drs Harry C Guess 
Md Joseph P Henry were appomted in 
October This addibon to the committee 
proved a very valuable one and it is 
recommended that the Workmen’s Com- 
pensabon Committee of three be enlarged 
to five, at least two of whom shall be 
members of county soaebes outside the 
metropolitan area 

The Committee has piarbapated in 
twenty-six meebngs, conferences, and 
hearings before the Department of Labor 
(Commissioner, Industnal Counal, etc.) 
Matters of interest to the State Soaety 
or to a particular region or County were 
considered and will be menboned m detail 
below In addibon numerous mformal 
conferences were held The frequency 
of the conferences indicates the necessity 
for continuous cmntact between the So- 
ciety and the Department of Labor, if 
the interests of the medical profession 
are to be safeguarded It may be pointed 
out here that your representabves took a 
broad stand in general m the hope of 
aidmg the authonbes in the proper ad- 
mimstrabon of the amended workmen’s 
compensabon law m the mterest of all 
parties It is felt that only by a fair and 
equitable carrymg out of the mew law by 
all parties concerned can the best inter- 
ests of the injured workmen of the State 
be safeguarded This is the primary 
purpose of the amended law and in this 
spirit the Committee has attempted to 
fimcbon 
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many of these bills were amicably settled 
and the remainder are now being placed 
on the calendar for arbitration 

Two calendars a week are being dis- 
posed of and shortly it is felt that arbitra- 
tion proceedings will not be necessary 
oftener than once or twice a month for 
tlie largest counties 

Only recently at the urgent insistence 
of your Committee have the self-insured 
employers’ organizations promised to set 
up arbitration proceedings m accordance 
with the law 

A set of ten rules was adopted and 
established by the Industrial Council as 
follows 


Rules of Procedure on Arbitration of 
Medical Bills 

Under Sections 13-a (3) and 13-g of the 
Workmen's Compensation Law 

Abbreviations 

“Commissioner” refers to the Industnal 
Commissioner of the State of New York. 

“Labor Department” refers to the Depart- 
ment of Labor of the State of New York 
“Medical Society” refers to the Medical 
Society of the State of New York 
“Rating Board” refers to the Compensa- 
tion Insurance Rating Board 


Procedure 


1 Notice of objection to medical bill by 
insurance carrier On receipt of a medical 
biU which IS regarded as unfair, notice of 
any objection thereto shall be given by the 
employer or carrier in accordance with Sec- 
tion 13-g (1) within thirty days after 
receipt of the bill on a form approved for 
this purpose The original is to be mailed 
to the Commissioner and copies thereof shall 
be sent to the claimant physician, Medical 
Society and Rating Board The notice shall 
briefly state all objections to the bill In 
cases where there has been no determination 
as to whether the injury is compensable, the 
notice of objection shall so state 


2 Claim by physman of improper trans- 
fer An “authorized” physician claiming 
that a case has been improperly transferred 
may arbitrate as provided in Section 13-a 
(3) by filing his claim on an approved form 
with the Commissioner and forwarding 
copies thereof to the Medical Society, Rat- 
ing Board and insurance carrier 

3 Preparation of arbitration calendar 
The Medical Society and the Rating Board 
shall jointly prepare a calendar of cases for 
arbitration and mutually arrange for the 


time and place of hearing A copy of such 
calendar shall be mailed by the J^Ung Board 
to the Commissioner 

4 Selection of arbitrators In accordance 
with Section 13-g (2) an arbitration com- 
mittee shall comprise two physicians desig- 
nated by the Medical Society and two physi- 
cians designated by the RaUng Board The 
Rating Board shall prepare a panel of arbi- 
trators who are members of the Medical 
Society The names on the panel shall give 
addresses and qualifications From tlus 
panel the Rating Board shall choose two 
arbitrators, giving consideration to the 
nature of the case and the place where the 
arbitrators shall meet, provided, however, 
that the insurance carrier may name arbi- 
trators of its own selection in any parbcular 
case, the nominations to be made through 
the Rating Board The Medical Society 
shall prepare panels of arbitrators and 
choose therefrom two arbitrators to serve at 
the time and place agreed upon 
5 Notices relating to arbitration hear- 
ing The Rating Board shall mail notice 
of the hearing containing the time and 
place thereof, with the names of the 
arbitrators which it has selected, at least 
eight days before the date of the hearing, 
to the insurance carrier and the arbitrators 
selected by the Rating Board The Medical 
Society shall mail like notice of the heanng 
together with the names of the arbritrators 
which It has selected, to such arbitrators 
and the physician making the claim The 
place of meeting shall be arranged in con- 
ference with the Medical Society 
6 Submission of formal agreements to 
arbitration required The parties to arbitra- 
tion shall sign a formal agreement, known 
as a “Submission,” to submit the contro- 
versy to arbitration The insurance earner 
shall show in the proper spaces on the Sub- 
mission form the names of the parties, the 
sum in dispute and claimed by plaintiff, the 
name of the employee to whom the medical 
or professional services were rendered and 
the date of notice of Objection to Medical 
Bill The insurance carrier shall then sign 
and acknowledge such form before a notary 
and send it together with the Objection to 
MedicM Bill to the claimant physician The 
claimant physician, if agreeing to arbitra- 
tion, shall also sigpi and acknowledge the 
said Submission form and return it to me 
insurance carrier The latter shall then 
forward the completely executed form to the 
Rating Board for further action in arbitra- 
tion 

7 Record of arbitration proceedings 
The arbitrators shall be required to takers 
oath of office The Rating Board shall 
appoint a recording clerk, qualified as a 
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well as by representatives of many county 
societies throughout the state, it was the 
unanimous opinion of all the physicians 
present that the prevailing rate was m 
fact no lower than the metropolitan 
schedule and the opmion was generally 
voiced that any rate lower than the met- 
ropolitan schedule would work a hard- 
ship to the physicians of the state and 
tend to lower the standard of medical 
care The earners and employers repre- 
sentatives based their argument on lower 
wage rates in the urban areas and the 
lower cost of providing medical care on 
the part of physiaans These arguments 
were refuted No actual figures or statis- 
tics to prove their contentions have been 
submitted so far as is known That cer- 
tain employers and earners were able to 
“purchase” medical care at rates lower 
than the metropolitan area by means of 
concentrating the work in the hands of a 
few favored company doctors is probably 
true This was true also m the metro- 
politan area but it did not prevent an 
agreement between the carriers’ organiza- 
tion and representatives and your com- 
mittee on a schedule which represented 
fair compensation under the free choice 
pnnciple , and it did not deter the Indus- 
trial Commissioner from promulgabng 
such a schedule for the metropolitan area 
One of the purposes of the new law is to 
improve the quality of medical service and 
to prevent many of the evils and abuses 
of the old law by allowing the patient to 
select his own qualified physiaan This 
desirable result will be defeated by paying 
doctors a fee lower than the prevailing 
rate for working people m this state In 
many of the smaller communities where 
most of the inhabitants may be placed in 
the working-class category it will result 
in physicians being paid lower fees than 
are paid m private practice and will tend 
to lower fees m private practice It will 
inevitably lead to a refusal on the part of 
the best qualified physiaans m these com- 
munities to treat injured workmen or 
possibly to combine to refuse all cases ex- 
cept at their own terms It is strongly 
recommended that the State Society 
memorialize the Industrial Commissioner 
to promulgate the metropolitan schedule 
for the entire state to avoid tlie above 
possibilities and to assure the widest par- 
ticipation in tlie care of the injured on 


the part of the largest number of ethical 
and qualified doctors of this state 
At the heanng in Albany the Commis- 
sioner proposed a reduction of ten per 
cent of the metropolitan schedule for 
communities of 75,000 to 35,000 and of 
fifteen per cent for all communibes under 
35,000 population Due to the pressure 
brought to bear by the profession of the 
state this schedule was not announced 
and physicians in these communities are 
rendenng bills in accordance with pre- 
vailing rates under the old compebtive 
system This has led to a ^eat deal of 
confusion and has retarded the putting 
into effect of all the provisions of the 
amended law It is again strongly urged 
that the Industrial Commissioner promul- 
gate the metropolitan schedule at once 
In the metropolitan area the Commis- 
sioner has permitted a deduchon of five 
per cent from all bills of $15 00 and over 
if paid within thirty days There has 
been widespread dissatisfaction with this 
provision It is much too large a discount 
and has not had the effect of stimulating 
prompt payment generally, but has actual- 
ly had the effect of causing numerous dis- 
putes between physicians and earners and 
employers This rule should be rescinded 
Surely without a penalty for failure to 
pay bills within the same period it is un- 
fair, and does not accomplish its purpose 
It IS recommended that the Commissioner 
be urged to resand or modify this item of 
the fee schedule by adding a penalty of 
five per cent for non-payment within 
thirty days, and certainly not include it 
in any schedule wluch he may promul- 
gate for the entire state 


Compensation Medical Bureaus 

The inspections and recommendations 
of Employers’ medical bureaus under 
Section 13-c (1) were begun dunng the 
year by the various County Society 
Boards in accordance with rules and reg- 
ulations formulated by this Committee 
after conference with representatives ot 
the employers and self-assurers organiza- 
tions and published by the Industrial 
Commissioner (December 1, 1936) 

27 The character and frequency of ac- 
cidents, the number of employees m a giv^ 
plant and the availabilty of qualified 
cal care in the immediate viamty of tne 
place of employment should be considered 
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tJon of the dassifications granted by the 
County Society Boards to applicant physi- 
cians TOth a view of simplifying the 
symbols 

This was necessitated first, by the 
limitations of space in the State Director^' 
and secondly, by a realization that certain 
local county societies had misunderstood 
the instructions of the Committee, issued 
at the inception of the new law, due to 
the haste with which tlie quahfying pro- 
cedure was undertaken in the summer of 
1935 The meaning of Section 13-b 2 
was not fully understood by certain 
County Societies, so that in many in- 
stances physicians were granted special 
symbols in many branches, even though 
their work embraced what is generally 
known as “general practice ” A large 
amount of explanatory correspondence 
was sent out to the various societies and 
published in the State Journal so that 
for the most part physicians have now 
been properly classified In general It 
mpy be said that the S3TObol “X” repre- 
nts the field of general practice and 
lecial additional symbols are not re- 
quired or justified unless the physiaan, 
though not a specialist, is especially quali- 
fied by education, training, and experi- 
ence m a special field It is the responsi- 
bility under Section 13-b of the County 
Society Board to qualify a physician and 
designate his type of practice strictly m 
accordance with his actual qualifications 
Puhhcatton of classifications Through 
the kind cooperation of the Journal 
Management Committee a special marker 
has been placed before the name of every 
physician in the state who is qualified 
under the Workmen’s Compensation 
Law, and the actual symbols granted him 
appear under his name Despite the 
haste with which the work was done 
very few mistakes were made It is ex- 
pected tliat next year’s Directory will 
contain a more accurate roster of all 
physicians qualified under the Workmen’s 
Compensation Act, together with their 
proper symbols A roster of names and 
ciiiplifications of all physicians in tlie 
recoiiui,v...v.- office and at the 

for the entire state to avoid the at 
possibilities and to assure the widest pi 
.nation in the care of the injured on 


Opinions rendered by Attorney Gen 
eral In the course of the year confer- 
ences with the Industnal Council have 
resulted in the submission to the Attorney 
General of many moot points m the law 
Opimons have been rendered by the At- 
torney General to the Industrial Com- 
missioner m the following items 

1 The extent of authority that may be 
used by Compensation Boards in consider- 
ing the applications filed by physicians for 
authorization to practice under the amended 
Act. 

2 An opmion as to tlie necessity of li 
censing corporate or lay-owned vray 
laboratories seeking licenses under Section 
13-c 

3 An opinion concerning the failure of 
the law to provide a penalty against a phy 
sician treating injured employees without 
authorization and suggesting an amendment 
to the Law providing that any violation 
of any of its provisions shall constitute a 
misdemeanor 

4 An opinion indicating that a certain 
clause in the physician’s application blank 
waiving certain rights of the applicant shall 
be eliminated 

Following this opinion the applicabM 
blank submitted to physicians was modified 
by the elimination of this waiver clause. 

5 An opinion indicating that insurance 
earners and employers shall pay medira 
bills submitted by public hospitals in the 
city of New York for services rendered by 
physicians because of section 692-e of me 
New York State Charter providing that 
“physicians shall serve in such hospitals 
without compensation ’’ 

This prohibition has been modified in the 
new New York City Charter which goes 
into effect in 1938 by the inclusion of a 
clause permitting the payment of physicians 
for medical services m compensation cases 

6 An opinion stating that compensation 
x-ray and diagnostic laboratories even 
tliough owned by lay-persons or cor^ra' 
tions may submit bills for services rendered 
by qualified physicians 

Your Committee will ivith the sanction 
of the State Society press for the submis- 
sion of an amendment to the Law to 
in the amended Act under Section 13-b d 
the word “owned” before the words “opof" 
ated or supervised by qualified physicians 
so that the clause shAl read “Laboratories 
and Bureaus engaged m x-ray diagnosis or 
treatment, etc shall be owned, operated, 
and supervised by qualified physicians dulv 
authorized under this Chapter ” This 

warding of the origin^ legislation, bu 

^ modified without our consent or advice 
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tion of the classifications granted by the 
County Society Boards to applicant physi- 
cians with a view of simplifying the 
symbols 

This was necessitated first, by the 
limitations of space in the State Directory 
and secondly, by a realization that certain 
local county soaeties had misunderstood 
the instructions of the Committee, issued 
at the inception of the new law, due to 
the haste with which the qualifying pro- 
cedure was undertaken in the summer of 
1935 The meaning of Section 13-b 2 
was not fully understood by certain 
County Societies, so that m many in- 
stances physicians were granted special 
symbols in many branches, even though 
their work embraced what is generally 
known as “general practice ” A large 
amount of explanatory correspondence 
was sent out to the various societies and 
published in the State Journal so that 
for the most part physicians have now 
been properly classified In general It 
may be said that the symbol “X” repre- 
sents the field of general practice and 
special additional symbols are not re- 
quired or justified unless the physiaan, 
though not a specialist, is especially quali- 
fied by education, training, and experi- 
ence m a special field It is the responsi- 
bihty under Section 13-b of tlie County 
Society Board to qualify a physician and 
designate his type of practice strictly in 
accordance with his actual qualifications 
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the kind cooperation of the Journal 
Management Committee a special marker 
has been placed before the name of every 
physician m the state who is qualified 
under the Workmen’s Compensation 
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ences with the Industrial Council have 
resulted in the submission to the Attorney 
General of many moot points in the law 
Opinions have been rendered by the At- 
torney General to the Industrial Com- 
missioner in the following items 

1 The extent of authority that may k 
used by Compensation Boards in consider- 
ing the applications filed by physicians for 
authorization to practice under the amended 
Act 

2 An opinion as to the necessity of h 
censing corporate or lay-owned x-ray 
laboratories seeking licenses under Section 
13-c 

3 An opinion concerning the failure of 
the law to provide a penalty against a phy- 
sician treating injured employees without 
authorization and suggesting an amendment 
to the Law providing that any violation 
of any of its provisions shall constitute a 
misdemeanor 

4 An opinion indicating that a certam 
clause in the physician’s application blank 
waiving certain rights of the applicant shall 
be eliminated 

Following this opinion the applicafim 
blank submitted to physicians was modified 
by the elimination of this waiver clause. 

5 An opinion indicating that insuMce 
carriers and employers shall pay medical 
bills submitted by public hospitals m the 
city of New York for services rendered by 
physicians because of section 692-e of me 
New York State Charter providing that 
“physicians shall serve in such hospitals 
without compensation ’’ 

This prohibition has been modified in the 
new New York City Charter which goes 
into effect in 1938 by the inclusion of a 
clause permitting the payment of physicians 
for medical services in compensation cases 

6 An opinion stating that compensation 
x-ray and diagnostic laboratories even 
though owned by laypersons or colora- 
tions may subrmt bdls for services rendered 
by qualified physicians 

Your Committee will wth the sanction 
of the State Society press for the submis- 
sion of an amendment to the Law to tiudoae 
in the amended Act under Section 13-b o 
the word “owned” before the words 'oper- 
ated or supervised by qualified physicians 
so that the clause shall read “Laboratories 
and Bureaus engaged m x-ray diagnosis or 
treatment, etc shall be oivned, operated, 
and supervised by qualified physicians duly 
authorized under this Chapter ” This 
rAj__wprdmg of the original legislation, bu 
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the injured employee the names of enrolled 
physicians who be believes to be competent to 
treat him. 

This permission to recommend, however, 
IS granted only where the employee has 
waived his right or is unable to exercise 
It It IS not given to the employer as a 
right in contravention to the employee’s 
right to free choice of physician 
* * 

An opinion was obtained by the Indus- 
trial Board from the Attorney General 
that it is not necessary for a licensed phy- 
siaan to be listed on the panel of author- 
ized physicians provided such physician 
merely makes physical examinations and 
gives testimony for claimants at hearings 
and does not treat , that the claimant may 
pay such physician for his services and 
that only physiaans rendering treatment 
under the Act are stopped from receiving 
fees from claimants and must have re- 
course to the employer or earner 

The Committee has under consideration 
a uniform physiaan’s application blank 
meeting all requirements of the law in 
accordance with the rulmgs of the Attor- 
ney General It will be available to all 
new applicants regardless of their Society 
or School afilliations shortly 

Recently the Industrial Commissioner 
held a hearing to which insurance carriers 
and self-insured employers were invited 
to attend and to submit statements con- 
cerning medical costs covenng a penod of 
one year pnor to the amended Act, and 
a like penod subsequent to the amend- 
ment 

At this hearing the insurance earners 
stated that they were unable to present 
defimte figures and accurate statistics at 
this time They further stated that they 
would not be able to submit figures for at 
least another year 

It was merely the impression of certain 
insurance earners that general medical 
costs had risen How much of this sup- 
posed nse could be attributed to the actual 
cost of medical care they were not able to 
ascertain at this time 

Your Committee was represented at 
this meeting and submitted the belief that 
under the new law the quality of medical 
care had increased matenally, and that it 
■was thar opinion that certain representa- 
tives of insurance earners were of the 
impression that the cost of medical care 
had not nsen Your Committee expressed 


the opimon that with the control of man} 
abuses which existed under the old law 
and which are rapidly disappearing now, 
and as the result of the arbitration of dis’ 
puted medical bills, the cost of medical 
care will not materially increase, and that 
there might even be a dechne in the costs 
to the employers of the State The fact 
that self-msurers have not availed them 
selves of arbitration up to the present tune 
is significant in this regard 

The nght of a licensed physician to ac- 
cept and treat Workmen's Compensation 
cases without being qualified by the med 
ical soaeties and authonzed by the Indus 
trial Commissioner was tested in the 
courts during the year The plaintiff in 
the case was a licensed but unauthorized 
physician who treated an injured em- 
ployee entitled to medical care under the 
Workmen’s Compensation Law and with 
tlie consent of the employer The physi- 
cian then sued the employer m the Court 
to enforce payment of his bill He did not 
allege in his complaint, however, that he 
had been duly authonzed to render 
medical care under the Workmen’s Com- 
pensation Act as amended m 1935 

The question of Law came up for dea- 
sion before Justice Bernard Shientag m 
the Supreme Court of New York County 
A very sweeping and significant deasion 
■was handed down by the learned justice 
and was published in the Lenv Journal, 
June 4, 1936 

The Justice held that 

1 The Legislature has power to abro^te 
in whole or in part the common-law nghts 
of physicians who treat Workmen’s Com- 
pensation cases, and that a physician’s ex- 
clusive remedy to recover payment for treat- 
ing compensation cases shall be under tne 
Workmen’s Compensation Law and not m 
the Courts , that the Legislature may o) 
reasonable provisions restrict and limit ttic 
contractural relations between physiciam 
on the one hand and employers or 'tijur 
employees on the other, and that re^ona 
restrictions may be made applicable no 
alone to the awards to physicians under t 
Workmen’s Compensation Law but to ac- 
tions for services in the courts as well 

2 The requirement that only physicians 
who are specially authorized by the Indus 
trial Commissioner for that purpose m^ 
treat iniured employees in accordance wi 
the provisions of the Workmen’s 

tion Law is a reasonable one, nalculated 
accomplish the humane objects of tna 



809 


pril " c and 

^vith ds 

1 to do a^'>3^y connect'®^ 

'"'SS'd'at arose rn 
Stnnrstrauons „„ier *e 

-KT^ rtov 


, 0« „-OKK»«N’S con 

COJIJIffTBE S'Sw'^'V ««*,’”*« 

‘ Ccrts '-^SS 


LUtearrdJ°T,ose rvr COU-" , 

Lcuces diat anrende 

“S'ot ’ ?■ W *' ^iSer *' 5"?; 

pens®'^^®’' ,p rtie eitiP^^V ^ ^ con'^' _jo\c 

„p.eVd 

ANortanen s iecisron oi 

This srveep^’^S ^ccton 

unanitno^^ andj^^^'^e to tij 

^gadeasron *e co"' 

\ ierv se^« otatron m tm 

stonarevjorthy , Socrety 

section ^^^'^.rus curiae 

It is sigaif''^ * Yortr as a^ ,n 

SSed ? niost con-^Sn 

^-rnrdie po-rro^;\eriere ina 


'I"' ’“f fas *e ld>'« '«ji,gal 
that as to ^Sso^^ * 

Stners^'P d P to tbe V\°' 

^nsions ot ot decis'O’L’^^^ip 

rJSV ‘f AoC" 4™«^S. vo« 


.rstioidd tie 

■?" T.^'co^f ^^Aueiv to the 
tiberalty ^ o£ this human ^ 

accomphshment o ^s 

'"”dH" of'- '" 

?.dote.mporto"‘“S by )»J 


titosiui, - ^ tor 11'1> ■ 

gread:, 'tidehten gg^es w lus- 

Svd other 'tt'P^^t.anded doN^ o,t 

^ deasion J«-a5 Suprem 

t,ce ■^^.^'^sW^defdate ot Jtme l^^^dicat 
ot the-Bronx unde ers ot t^ 
in the case oi Ua o ^ ^ ^ di- 

proiessionrvho ha^^^^g business 

to enga^ tn A,Vorhmens 

nding the tees m ^,ge phjs 

gntton cases One^^^ 

sued in the Justice m _a,tion 

the Pattnersh^ ^at t^ tinned, 

.bde not d'og^. „«ass.d o 

As tong as their 


mav uii'^ , ‘‘nracticc - c tpe 

"f bt iSf *-'d f 

l^TS'iSrSa?- 

pf-|%‘o^Soof3-Ss 

tees pointed to ^ ^£ the 

\ oi Chapter 90u 
vision 3 et 

^935 


State or 

■DetaetM ^P36 

tlE'V Vo» 2 otn, 

-a -.OoliSoS 

sation ca^ ^ £ot the dis ^ent- ^..con 

sued in *e eourt ,n conn 

a\,= ftortnership ..j +Vi' 


30 hi r 

^eptyiug ^ y°^uest "laboratories 

'Its ’W-aa-" 



808 


ANNUAL REPORTS 


CN Y State J M 


the injured employee the names of enrolled 
physicians who be believes to be competent to 
treat him. 

This permission to recommend, however, 
IS granted only where the employee has 
waived his right or is unable to exercise 
it It is not given to tlie employer as a 
right m contravention to the employee’s 
right to free choice of physician 
* * 

An opinion was obtained by the Indus- 
tnal Board, from the Attorney General 
that It IS not necessary for a licensed phy- 
siaan to be listed on the panel of author- 
ized physicians provided such physician 
merely makes physical examinations and 
gives testimony for claimants at hearings 
and does not treat , that the claimant may 
pay such physician for his services and 
that only physicians rendeniiq treatment 
luider the Act are stopped from receiving 
fees from claimants and must have re- 
course to the employer or earner 

The Committee has under consideration 
a uniform physician’s apphcation blank 
meeting all requirements of the law in 
accordance with the rulings of the Attor- 
ney General It will be available to all 
new applicants regardless of tlieir Society 
or School affiliations shortly 

Recently the Industnal Commissioner 
held a hearing to which insurance carriers 
and self-msured employers were invited 
to attend and to submit statements con- 
cerning medical costs covenng a penod of 
one year prior to the amended Act, and 
a like period subsequent to the amend- 
ment 

At this hearing the insurance carriers 
stated that they were unable to present 
defimte figures and accurate statisbcs at 
this time They further stated that they 
would not be able to submit figures for at 
least another year 

It was merely the impression of certain 
insurance earners that general medical 
costs had risen How much of this sup- 
posed rise could be attributed to the actual 
cost of medical care they were not able to 
ascertain at this time 

Your Committee was represented at 
tins meeting and submitted the belief that 
under the new law the quality of medical 
care had increased materially, and that it 
was their opimon that certain representa- 
tives of insurance carriers were of the 
impression that the cost of medical care 
had not risen Your Committee expressed 


the opinion that with the control of man) 
abuses which existed under the old law 
and which are rapidly disappearing now, 
and as the result of the arbitration of dis’ 
puted medical bills, the cost of medical 
care will not materially increase, and that 
there might even be a deebne in the costs 
to the employers of the State The fact 
that self-insurers have not availed them 
selves of arbitration up to the present time 
IS significant in this regard 

The nght of a licensed physiaan to ac 
cept and treat Workmen’s Compensation 
cases without bemg qualified by the med- 
ical soaebes and authorized by the Indus- 
trial Commissioner was tested m the 
courts dunng the year The plaintiff m 
the case was a licensed but unauthorized 
physician who treated an injured em- 
ployee enbtled to medical care under the 
Workmen’s Compensabon Law and with 
the consent of the employer The physi 
Clan then sued the employer in the Court 
to enforce payment of his bill He did not 
allege in his complaint, however, that he 
had been duly authorized to render 
medical care under the Workmen’s Com 
pensation Act as amended m 1935 

The question of Law came up for dea- 
sion before jusbee Bernard Shientag m 
the Supreme Court of New York County 
A very sweeping and significant deasion 
was handed down by the learned justice 
and was published in the Law Journal, 
June 4, 1936 

The Justice held that 

1 The Legislature has power to abrogate 
in whole or in part the common-law rights 
of physicians who treat Workmen’s Com- 
pensation cases, and that a physician’s e.’C 
elusive remedy to recover payment for treat 
mg compensation cases shall be under the 
Workmen’s Compensation Law and not m 
the Courts , that the Legislature may b) 
reasonable provisions restrict and limit me 
contractural relations between physiciam 
on the one hand and employers or mjur 
employees on the other, and that reasonab e 
restrictions may be made appheaWe no 
alone to the awards to physicians under t 
Workmen’s Compensation Law but to ac- 
tions for services in the courts as well 

2 The requirement that only physim^*^ 
who are specially authorized by the Ino 
trial Commissioner for that purpose m y 
treat injured employees in accordance wi 
the provisions of the Workmen’s ComP®^ 
tion Law is a reasonable one, 
accomplish the humane objects of t 
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From all of the foregoing, it is our 
opinion that a duly authorized compensa- 
tion x-ray laboratory may submit bills for 
x-ray services rendered by iL 

Yours very truly, 
John J Bennett, Jr. 

Attorney General 

By Joseph A. McLaughun (Signed) 

Assistant Attorney General 


The Attorney General stated that from 
this it appeared that a bureau engaged in 
diagnosis or x-ray treatment need not be 
owned by a physician, but must be oper- 
ated or supervised by a duly qualified 
physician and such laboratory was subject 
to the provisions of Section 13-c of this 
chapter, which according to the Attorney 
General definitely makes lawful the li- 
censing of such laboratones and bureaus 
and presenbes the regulations to which 
they become subject 
The Attorney General was of the opin- 
ion that the Legislative intent was to per- 
mit x-ray laboratones to perform their 
services without the necesity of function- 
ing through the physician except as pre- 
scribed by the law, namely, that the labor- 
atory must be operated or supervised by 
a duly authorized qualified physician 
The opmion then states that if the physi- 
cian is a mere employee it does not seem 
reasonable that he should render the bill 
for x-ray services Up to the present 
time this matter has not been considered 
de novo by the Attorney General as was 
requested in our bnef of June 10 
It IS the opinion of your Committee 
that hcensed lay or -corporate-owned 
laboratones would be not only a violation 
of the Education Law of this State, but 
would also be contrary to the spint of 
the new legislation which went into effect 
on July 1, 1935, and which was intended 
to ehmmate the evils and abuses which 
had crept into compensation practice 
argely because of the jmrticipabon of 
ay persons and corporate bodies in the 
practice of medicine Up to the present 
ime no lay owned or corporate owned 
x-ray laboratory has been recommended 
or hcMsing by County Society Work- 
men s Compensation Boards This mat- 
mr w^ brought to the attention of the 
^ecubve Committee some time ago and 
the views of your Committee were up- 
oeia Fermission nas given to persist 


in fk « XX given cu persisi 

this attitude, and if necessary to defenc 


any acbon brought to compel the Board 
to license such lay-owned laboratones 
which engage in ^e diagnosis and/or 
treatment of Workmen’s Comjiensabon 
cases and, if such license is granted by 
the Industrial Commissioner after the 
refusal of the County Board to act to 
take such steps m the Court to bring 
about its nullification 

It is strongly urged that the State 
Society go on record as opposing the 
participation of lay persons directly or 
indirectly in the practice of medicine 
under the Workmen’s Compensation 
Law and as defining the pracbee of 
roentgenology' as a branch of medical 
practice under the Education Law 

Your Committee took part m discus- 
sions for the adopbon of a hospital fee 
schedule until it was ruled by the 
Attorney General, December 14, 1936, 
that under the amended Act the Indus- 
trial Commissioner has no authority to 
fix a minimum fee schedule for hospital 
care Recently the New York Hospital 
Conference and the Brooklyn Hospital 
Counal have taken exception to the 
acbon of the Industnal Commissioner 
m formulabng Rule 22 of the revised 
Rules and Regulations governing Chapi- 
ters 258 and 930 of the Workmen’s 
Compensation Law, promulgated by the 
Commissioner December 1, 1936 This 
rule reads as follows 

Hospitals shall render bills for board and 
room accommodahons, medical and surgical 
supplies, nursing facilibes and routine 
laboratory services Bills for all services 
rendered by physicians in hospitals, includ- 
ing physiotherapy, x-ray, pathology, anes- 
thesia, medical and surgpeal care, etc , shall 
be made out separately and paid directly 
to the doctor rendering the service. Proper 
reimbursement by the physician to the 
hospital for materials and the use of facili- 
ties will not be in violabon of Section 
I3-d-2 (e) 

The hospitals in the Metropohtan area 
through the above Associabons subrmtted 
a bnef to the Attorney General protesbng 
this rule and the interpretabon of Seebon 
13-f by the Industrial Commissioner 

Your Committee m turn presented its 
views contending that roentgenology', 
anesthesia, pathology, and physical 
therapy, are forms of medical pracbee and 
as such fees for these services should be 
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should subnut bills for x-ray services or 
whether the physicians who are in charge 
of the taking and reading of x-ray plates 
should personally submit the bills for such 
services, we submit the following discussion 
of the law appertaining to the problem 

Section 13-b, subdivision 3, Chapter 930 
of the Laws of 1935, reads as follows 

'Xaboratories and bureaus engaged in 
x-ray diagnosis or treatment or in physio- 
therapy or other therapeutic procedures 
and which participate in the diagnosis or 
treatment of injured workmen under this 
chapter shall be operated or supervised by 
qualified physicians duly authorized under 
fihis chapter and shall be subject to the 
provisions of section thirteen-c of this chap- 
ter The person in charge of diagnostic 
clinical laboratories duly authorized under 
this chapter shall possess the qualifications 
established by the public health council for 
approval by the state commissioner of 
health or, in the city of New York, the 
qualifications approved by the board of 
health of said City and shall maintain the 
standards of work required for such 
approval ” 

From this section, it appears that a 
bureau engaged in x-ray diagnosis or treat- 
ment need not be owned by a physician, 
but must be operated or supervised by a 
duly authorized and qualified physician 
Such a laboratory is subject to the provi- 
sions of Section 13-c of the aforesaid chapter 

The relevant portion of Section 13-c 
reads as follows 

“S 13-c Licensing of compensation 
medical bureaus and laboratories * * * * 
The commissioner may, upon the recom- 
mendation of the medical society of each 
county or of a board as provided in section 
thirteeii-b, authorise and license separate 
laboratories and bureaus engaged in x-ray 
diagnosis or treatment, tn clinical diagnosis, 
or tn physiotherapy or other therapeutic 
procedures, which participate m fits diag- 
nosis or treatment of injured workmen 
under this chapter Application for such 
authorization shall be made on forms to be 
furnished by the commissioner and shall 
disclose in full the nature of the personnel 
and equipment of such bureaus No such 
authorization shall be made in the absence 
of recommendation from the appropnate 
society or board Each such bureau or 
laboratory which receives such authonzation 
shall 

(a) make reports on its personnel and 
equipment in such form and at such time 
as may be required by the commissioner, 
and 

(b) be subject to inspection by the com- 


missioner or the medical society of the 
county m which such bureau or laboratorj 
IS located, and 

(c) pay to the commissioner a license 
fee of fifty dollars per annum for each 
oflBce of such bureau or ten dollars per 
annum for a separate laboratory” 

This section defimtely makes lawful the 
licensing of such laboratories and bureaus 
engaged in x-ray diagnosis or treatment 
and prescribes the regulations to which the 
x-ray laboratory becomes subject It also 
prescribes the license fee for such opera 
tion 


The relevant portion of Section 13, sub- 
division a, reads as follows 

* * * “Nothing in this section shall be 
construed as preventing the employment of 
a duly authorised physician on a salary 
basis by an authorized compensation medi 
cal bureau or laboratory” 

From the aforequoted sections, it appears 
that it was the legislative mtent to permit 
x-ray laboratories to perform their services 
without the necessity of functioning through 
a physician, except as prescnbed by the 
law The Laboratory must be operated or 
supervised by a duly authorized qualified 
physician, but the physician may be the era 
ployee of the laboratory 

If the physician is a mere employee, it 
does not seem reasonable that the em- 
ployee should render the bill for x-raj 


services 

The proponents of the argument that 
physicians alone be permitted to render 
bills for x-ray services predicate their 
contention largely upon Section 13-f m 
Chapter 258, Laws of 1935 But it must be 
pointed out that the salient portion of Sec 
tion 13-f reads as follows 

"Payment of Medical Fees— Fees for 
medici services shall be payable on'-f 
a physician or other lawfully ‘3*’® 
person permitted by Section 13-b of tnis 
chapter to render medical care under this 
chapter, or to the agent or to the executor 
or admimstrator of the estate of sucn 
physician ” 

We read the words “payable orily to ® 
phj^ician or other lawfully qualified pors® 
permitted by Section 13-h of this 
to render medical care under this chapter 
to contemplate the payment of fees to 
lawfully qualified medical ' , 
Otherwise, there could be no explar’^ 
for the words “other lawfully 9*'®" , 
person permitted by Section 13-b” n P i 
siaans alone were intended by the wor 
of this section Paragraph 3 of 
13-b makes specific reference to x- y 
laboratories 
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(2) Whenever his attendance at a liear- 
ing IS required the physician of the injured 
employee shall be entitled to recene a fee 
from the employer, or earner, in an amount 
to be fixed by the commissioner in addition 
to any fee payable imder section one hun- 
dred twenty 


The Committee held a number of con- 
ferences with representatives of the State 
Hospital Associations with the idea of 
tlanfying certain provisions of the 
amended Act affecting both doctors and 
hospitals After the formation of a jomt 
committee combimng represenation from 
the State Soaety and the New York State 
Hospital Association, with Dr Floyd S 
Winslow as Chairman, many of the moot 
points were submitted to tos joint com- 
mittee on which your Committee was rep- 
resented by two members Meetings are 
now in progress 

It must be apparent to all that the Leg- 
islature has placed upon the organized 
medical profession a great responsibihty 
under the amended Workmen’s Compen- 
sation Law It behooves the State Soaety 
and each local County Soaety to meet its 
obligations fully and faithfully in the 
highest mterests of the people and to the 
end that the provisions of the new act may 
be carried out in so far as they devolve 
upon the profession with scrupulous fair- 
ness and in the spirit of the new legisla- 
tion That the confidence of the legisla- 
tors will not be abused or its faith in our 
abdity to succeed in carrying out even so 
dimwit a medical administrative problem 
as the new law presents is augured by 
what we have accomplished up to the pres- 
ent and our plans for the future Your 
ommittee has been carefully observing 
admimstrative and medical practices under 
e new law It has established important 
T offiaals in the Department 

01 i^bor. With insurance earners and 
eir organizations, with representatives 
01 emp oyers organizations, and with rep- 
Labor, and wherever pos- 
, done its utmost to cooperate with 
se groups unselfishly and equitably 

Comimttee with the approval of 
recommended the ap- 
^ State-wide committee to 
in Industrial Dermatoses and bnng 
adefiiLT°^ ^ setting up an 

ce^rp ^ ^(inimistrative pro- 

cedure m this difficult field The Com- 


mittee favors the setting up of a state 
wide committee on Rehabilitation to studj"^ 
and suggest methods of improving the 
medical and administrative procedure in 
this field That your Committee may 
faithfully represent the mterests of the 
whole profession in the State it has been 
recommended above that its number be in- 
creased to five 

Your Committee recommends that 
wherever possible each county soaety ap- 
point, if it has not already done so, a 
special advisor}' qualifying committee to 
the Compensation Board, or to the Soaety 
whose function it shall be to set standards 
for qualification of physicians Your 
Committee recommends that each county 
society keep its files of authonzed physi- 
aans up to date and send to the office of 
this committee any changes in qualifica- 
tions or any newly qualified names , and 
that the names of all bureaus approved or 
disapproved be sent to the office promptly 
Your Committee strongly recommends 
that no change m principle or policy be 
inaugurated 'by any local societ}' without 
conferring wth this committee in advance 
This is in the interest of uniformity and 
harmony With the approval of the Ex- 
ecutive Committee and the cooperation of 
the President a State Examining Commit- 
tee has been appointed to assist the local 
county societies in qualifying roentgenolo- 
gists under the Workmen’s Compensation 
Law Where any county society board is 
in doubt concerning the qualifications of 
a pliysician in accordance ivith the stand- 
ards that have been approved for 
roentgenologists and subimtted to each 
constituent society, the services of this 
special examining board may be enlisted 
by application to this committee At stated 
intervals examinations will be conducted 
in the vanous parts of the State Recently 
one such examination was held in the 
Metropolitan area for six applicants 

This Committee again recommends, as 
It did last year, an amendment to the 
Workmen’s Compensation Law to give the 
Department of Labor authority to assess 
compensation and medical costs against a 
non-insured employer It further recom- 
mends a provision in the law to fix a pen- 
alty for violations of the provisions of the 
amended law (Chapters 258 and 930 of 
the Law of 1935) applicable to all inter- 
ested parties 
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payable only to ph3'siaans regularly qual- 
ified under the law 

The Attorney General’s opinion is as 
follows 


In yours of December 14th, you ask for 
im advice on S 14-f of Chapter 258, Laws 
of 1935, and tlie validity of Rule 22, adopted 
by you on the authority of said act 
Your Rule is not addressed to the situa- 
tion of a payment already made to the doc- 
tor which presumably he had a right to 
receive but undertakes to regulate the hos- 
pital in the manner in which charges shall 
be made for services furnished by it and 
requires that bills for such service shall be 
made out separately and payable to the doc- 
tor who participated in the service without 
reference to the status of the physician as a 
staff doctor employed by the hospital under 
contract at a stated annual salary 
After a careful consideration of the mem- 
orandum to the Industrial Commission, 
dated February 5, 1937, by Dr Kaliski, the 
brief of Mr Sol Ulliiian, Assistant Attor- 
ney General , the Report of the Lehman 
Committee headed b\ Dr Pool , the Report 
of the Committee on medical and hospital 
problems to Governor Roosevelt (Howard 
Cullman, Chairman) , the Research and con- 
clusions of Tustine Wise Tulin (109 pages) 

I am forced to the conclusion that there is 
no clear legislative intent to bar hospitals 
from charging for x-ray, physiotherapeutic 
and pathologic (laboratory) services 
Where it is required that such services 
must be supervised by an authorized physi- 
cian , where laboratories are allowed to be 
created for such purposes , where we know 
hospitals are equipped for such services and 
maintain staff salaried physicians to super- 
vise and render those services, it would 
seem that a charge by a hospital need not 
segregate the service itself (materials, ma- 
chine or room) from the salaried person’s 
duties rendered in respect thereof No 
such clear prohibition as is contended for 
can be read into the act 

The following confusion is created in the 
light of the construction contended for 


1 The hospital may not render "medical 
services’’ under S 13-h, but its physicians may 
treat compensation cases under S 13-1>-(1 b) 


2 “Medical Services” may not be rendered 
under S 13-h, but under S 13-b (1 c) and 
(3) x-ray, pathological and physiotherapeutic 
and laboratory services may be rendered 

3 The hospital may charge for its "services’ 

under S but cannot collect because of 

S 13-f 

4 Services of x-ray, physiotherapy, pathology, 

may be rendered (S 13-b-(lc) 13-b (3), and 

a physiaan must be maintamed in connection 
therewith, yet the physiaan (paid on an annual 


salary basis by the hospital) must be paid 
separately for such service 

Neither the background nor the statutes 
support the arguments advanced The leg 
islatiire is now in session and if it is desired 
to enact any such stringent rule as that con 
tended for, you should submit the matter to 
the legislature so that doubts will be re 
solved by its action. 

In order that the intent of the law may 
be earned out your Committee reconi 
mends the submission to this Session of 
the Legislature a senes of clanfyrag 
amendments, as follows 

S 13-f Payment of medical fees (1) 
Fees for medical services shall be pavable 
only to a physician or other lawfully quali- 
fied person permitted by Section 13-b of this 
chapter to render medical care under this 
chapter or to tlie executor or administrator 
of the estate of such physician Medical 
services for the purposes of this chapter 
shall include medical, surgical, x-ray, physio- 
therapy, anesthesia, and pathological serv- 
ices No physician rendering treatment to a 
compensation claimant shall collect or receiie 
a fee from such claimant within this State 
but shall ha\ e recourse for payment of serv 
ices rendered only to the employer under 
the provisions of this chapter Hospitals 
shall not be entitled to receive the remun- 
eration paid to physicians on their staff fof 
medical, surgical, x-ray, physiotherap), 
anesthesia, and pathological services 

(1-a) A hospital may charge a physiaan 
in its employ, who renders x-ray, ph)'Sio- 
therapy, anesthesia or pathological senncM 
under this chapter for the cost of matenals 
and facilities A schedule of such charge 
shall he filed with the Commissioner ana 
shall he subject to correction by his order 
whenever there is evidence that such charge 
IS not reasonably consistent with the true 
costs as established by the experience o 
specialists in the same or neighbonng com 
munity The schedule of charges 5“^" ^ 
an adequate safeguard to the hospital for t e 
actual costs of its matenals and 4 
but shall not operate as a division of the 
due the physician and convert such divisio 
to the revenue of the hospital 

When a physician is on full time saa'l 
employment, a hospital may charge 
against salary such net sums as ^ 

the physician under the provisions ot 
section up to such ratio or proportion as 
number of patients so treated or examin 
by such physician under the Workmai^ 
Compensation Law bears to the total nu 
her of patients treated or examined by s 
physician under the terms of his contrac 
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The increased attendance gave evidence 
of the lively interest of the profession in 
clinical medicine 

At the Executne Session the following 
gentlemen were elected President, Wil- 
ham C Buntm, 1^1 D , First- Vice-Presi- 
dent, Theodore West, MD , Second 

REPORT OF SECOND 

To the House oj Delegates^ Gentlemen 

The activities of the Second Distnct 
Branch for 1936 centered m the Thirtieth 
Annual Meeting nhich was held on 
November 19 at the Garden City Hotel, 
Garden Cit}’, Long Island A group of 
exhibits and discussions were arranged, 
occupjnng the day from 10 a M imtil 5 
p ii Six subjects were chosen , tubercu- 
losis, diabetes, fractures, cancer, lead 
poisoning and diseases of the blood form- 
ing organs For tuberculosis an exten- 
sive exliibit was arranged and a series of 
nine twenty-minute talks covering the 
entire subject were given For fractures 
a senes of five tiventy-minute talks, treat- 
ing the more common fractures together 
with an exhibit of x-raj pictures In 
cancer a senes of four talks, each lasting 
approximately one hour, illustrated bj' 
lantern slides and demonstrations Lead 
poisoning, tliree talks, each one approxi- 
mately one hour, together with an exhibit 
demonstrating the newer knowledge con- 
cerning this disease Under diabetes and 
hematology there were three groups of 
four speakers, each representing different 
hospitals, covenng the same subject in 
Uvo hour periods successively This af- 
forded an opportimity for the mdividual 
pnysiaan to get three different viewpoints 
on the same subject, and with each of 
these extensive exhibits were used to 
illustrate the talks 


Vice-President Alexander N Selman, 
M D , Secretary, Isidore J Landsman, 
M D , Treasurer, Howard C Taylor, Jr , 
MD 

Respectfully submitted, 
TfeRRY M Townsend, President 
April 1, 1937 

DISTRICT BRANCH 

This program was unique and afforded 
an opportunity for a rapid postgraduate 
review of several important general sub- 
jects It has demonstrated its value and 
with some improvements m the mechan- 
ical operation of the program it should 
be continued 

In the evening at the end of the ban- 
quet, Dr James R Reuling, Oiairman of 
the World’s Fair Committee of the Medi- 
cal Society of the State of New York, 
and Vice-Chairman of the Committee Ap- 
pointed to look after Medical Activites 
of the Fair, spoke on “The Doctor and 
the World’s Fair ’’ Dr Floyd S Wins- 
low, President of the Medical Society of 
the State of New York spoke on "The 
Obligation of the Doctor ’’ Approxi- 
mately two hundred physiaans attended 
the meeting during the day and many of 
them stayed for the whole day During 
the business meeting which resulted in 
the election of Dr Irving Gray as Presi- 
dent, Dr Albert E Payne as First Vice- 
President, Dr Louis H Bauer as Second 
Vice-President, and Dr Alec N Thom- 
son as Secretary’ and Treasurer, a resolu- 
tion was introduced and passed favoring 
the continuance of the Distnct Branches 
of the Medical Society of the State of 
New York 

Respectfully submitted, 
Carl Boettiger, President 

April 1, 1937 


REPORT OF THE 
To the House of Delegates, Gentleme 
Distnct Branch of t 
of the State of N( 
r ork held its annual meeting at the T 

September 22, 19: 
members were present fre 
Albany, Columb 
anf TU Schohane, Sulhvj 

DisbS^ compnse the Thi 

ct The meetmg was in charge 


DISTRICT BRANCH 

Dr B W Gifford, president , Dr Augus- 
tus J Hambrook having resigned as 
president after his appointment as chair- 
man of the Public Relations Committee 
of the Medical Society of the State of 
New York 

Dr Raymond F Kirchner, president 
of the Albany County Medical Society, 
gave a hearty address of welcome as the 
mommg session opened This was fol- 
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During the past year tlie Chairman 
of this Committee has addressed six 
District Branch meetings on the sub- 
ject of Workmen’s Compensahon He 
has addressed a number of county 
soaeties throughout the State and 
appeared before a number of medical so- 
cieties in this and other states by invita- 
tion to discuss this subject He also 
addressed groups of insurance representa- 
tives in various parts of the State Numer- 
ous conferences were held with 
representatives of individual insurance 
companies, hospitals, local law enforce- 
ment agents and representatives of the 
Attorney General and the Solicitor Gen- 
eral of the State Eleven communications 
were published in the State Journal 
which have been widely republished in 
County Society Bulletins 

Following IS a financial statement of 
the Committee from March 1, 1936 to 


March 1, 1937 

Rent $ 60000 

Salaries 70S 30 

Postage and telephone 145^1 

Printing and stationerj 194 OS 


REPORT OF FIRST 

To the House of Delegates, Gentlemen 

The First Distnct Branch of the Medi- 
cal Society of the State of New York, 
comprising the Counties of Bronx, 
Dutchess, Putnam, New York, Orange 
Richmond, Rockland, and Westchester, 
held its Thirtieth Annual Meeting at the 
Mornsania City Hospital on the 6th day 
of October, 1936 

The following program was presented 
Morning Session 

“Operations for complete Prolapse of 
Uterus ’’ Harry Aranow, M D , FACS, 
and Staff 

“General Surgery ’’ George E Milam, 
M D , and Staff 

“Urological Surgery,” Terry M Town- 
send, M D , FACS, and Staff 

“Current Pediatric Cases,” Louis H 
Barenberg, M D 

“Unique Methods of Tonsillectomy” 
Qarence H Smith, M D , FACS, and 
Staff 

“Pathological Demonstrations ” William 
Aronson, M D » 

“Interesting Neuropsychiatnc Cases 
S Philip Goodhart, MjD , and Staff 

“Interesting Eye Cases ” Thomas Hayes 
Curtin, M D 

Luncheon 


Miscellaneous 2400 

Dinners 7021 

Railroad expenses 23635 

Drs Kaliski and Elliott (for past 
services) 2,00000 

Director’s salary 3,33334 


$7,308,46 

The Chairman wishes to express his 
sincere thanks to Dr F E Elliott and 
Dr B Wallace Hamilton, members of the 
Committee, for their unpnng help and 
support durmg the past year Witliout 
their consaentious devotion the difficult 
task of the Committee could not have met 
with whatever success it has achieved To 
the office staff, headed by Miss E H 
Wheeler, the Soaety owes a deep debt of 
gratitude for their unselfish and devoted 
efforts To our counsel, Mr L J Bros 
nan, the Committee offers sincere thanks 
and bespeaks the approbation of the 
Scxnety 

Respectfully submitted 

David J Kaliski, M D , 
Chatman 

Apnl 1, 1937 
DISTRICT BRANCH 

ArreENOON Session 

Introduction of Hon. S S Goldn^ter, 
M D , Commissioner, Department of Hos- 
pitals, New York City, by Nathan B Van 
Etten, MD, FA CP, President, Medical 
Board, Mornsania City Hospital 
“State Society Problems ” Floyd S 
Winslow, M D , FACS, President, Medi- 
cal Society of the State of New York 
“The Journal” Peter Irving, MD. 
F A C P , Secretary, Medical Society of the 
State of New York 
“Compensation Medicine ” David J Ka' 
liski, M D , Director, Workmen’s 
sation Bureau, Medical Society of the State 
of New York 

“Neurosurcfery ” Sidney W Gross, M D 
“Demonstration of UnusuM X-ray 
Films ” Samuel F Weitzner, M D 

“Surgical Diabetes” Fredenck W W- 
hams, M D and Thomas J O’Kane, M U , 
FACS 

“Radiation Therapy of Neoplastic Dis- 
eases ” William Harris, M D and bamuei 
Richman, M D 

“Cardiac Qinic ” Edward P Flood, M D 
"Treatment of Fracture of FemUT J 
ham IGein, M D , FACS 

“Grand Rounds and Demonstrations m 
Obstetrics ” Harry Aranow, M D , F A l 
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There w'as a fair attendance consider- 
ing the roughness of the weatlier 
The forenoon was given over to clinical 
lectures on vaneties of defects in the 
school Drs Gretenian, York and Wil- 
liams were die speakers Mr Robert 
Dineen, Attorney", of SjTacuse ga\e a 
verj' instructive discussion concerning 
malpractice suits Dr Peter Irving and 
Dr Toseph Lawrence gave a resume on 
their actonties in the State Society S 3 'ph- 
ilis Control, Maternal Welfare, and Pneu- 
monia Control were covered in their 
topics 

The Branch went on record b)' making 
a resolution to the Commissioner of Labor 
to have the same fee scliedule in com- 

REPORT OF SIXTH 
To the House of Delegates, Gentlemen 
The activities of the Sixth District 
Branch have been limited to two meetings 
The first meeting was a luncheon meeting 
of the Officers of the District and com- 
ponent County Societies, held at tlie 
Ithaca Hotel on May 28, 1936 The 
Executive Officer of the State Society, 
Dr Joseph Lawrence, was present at this 
meeting The main business of the meet- 
ing was a discussion of a tentabve pro- 
gram for the Annual Meeting of the 
Sixth District Branch and the date set 
for September 17 Other matters of 
local interest to the District were dis- 
cu^ed without any offiaal action taken 
Thirtieth Annual Meeting of the 
Sixth Distnct Branch held at Willard 
Straight Hall, Cornell University, Ithaca, 
September 17, consisted of a morning 
session followed by a luncheon and a 
^cond saentific session m the afternoon 
n, ^ ®‘^^^hfic papers were presented in 
\ Willard Straight and the 

MemonaP Room was used for 


pensation work as the Metropolitan area 
In the afternoon session Dr Donald 
Guthrie of Sayre, Pa presented a paper 
on "Surger}' in Peptic Ulcer” which w'as 
lerj' thorough, and w^ell-received by the 
members as it brought fortli much discus- 
sion A paper on “Cardio-Vascular 
S 3 fphihs” W'as given by Dr Edwin P 
Ma 3 'nard This paper was also discussed 
at some length 

The Branch has been in toucli with its 
representatives and has communicated 
w’lth them during the legislative session 

Respectfulty submitted, 
Murray MacG Gardner, President 
Apnl 1, 1937 

DISTRICT BRANCH 

demonstrations by the State Department 
of Health in connection with its S 3 'pluhs 
program, and a model demonstrahon of 
the ph 3 'sical plant of Biggs Memonal 
Hospital, recently opened at Ithaca 
The meeting was attended by Floyd S 
Winslow', President of the State Soaety, 
Dai'id J Kahski, Chairman of the Work- 
men’s Compensation Committee* and 
Peter In'ing, Secretary of the State 
Society All three of the Officers of the 
Soaety presented short addresses during 
the Session The afternoon session was 
terminated by a paper on ‘Diseases of tlie 
Lungs’ by ChevMier Jackson, of Phila- 
delphia 

Several interesting exhibits of w'ork 
being done by various Faculty Members 
of the Department of Physics at Cornell 
were made available and largely attended 
by those at the meeting 

Respectfully submitted, 
Leo P Larkin, President 

April 1, 1937 


report of seventh district branch 


To the House of Delegates, Gentlemen 

Constitution 
I>y-Laws, heran is submitted the 

SS 

hiP" 24, 1936, tor to first 

^ ance orgaoization, the Seventh Dis- 
inrt Branch convened In annual meeting 
m Seneca County The place of meetin| 


ivas in Hadley Hall, Willard State Hos- 
pital on the east shore of Seneca Lake 
The occasion w'as graced by the pres- 
ence of the following officers of the State 
Soaety President, Dr Flo 3 'd S Wins- 
low , President-Elect, Dr Charles H 
Goodrich, Secretary, Dr Peter Irving, 
Executive Officer, Dr Joseph S Law- 
rence Chairman of the Economics Com- 
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lowed by the following instructive scien- 
tific program a paper on “The Adminis- 
tration of the Workmen’s Compensation 
Law,” by Dr David J Kahski, chairman 
of the committee on Workmen’s Com- 
pensation, “Silicosis Diagnosis and 
Significance,” by Dr D M Brumfiel , an 
address by Dr Edward S Godfrey Jr , 
Commissioner of the State Department 
of Health, a paper, "Fundamentals in 
the Treatment of Fractures,” by Dr 
Herbert M Bergamim , “A Review of the 
Nasal Accessory Sinuses,” by Dr John 
J Ramey Dr Floyd S Winslow, presi- 
dent of tlie Medical Society of the State 
of Neiv York was present and spoke 
upon various timely subjects of interest 
to all State Societies Dr Peter Irving, 
Secretary of the Medical Society of the 
State of New York, also spoke on sub- 
jects m relation to the State Dr 


Augustus Hambrook, chairman of the 
Committee on Public Relations, gave a 
brief talk on that subject 

After luncheon at the Ten Eyck hotel, 
the followmg officers were elected 
President, Dr B W Gifford, 1st Vice- 
President, Dr L B Honeyford, 2nd 
Vice-President, Dr A M Dickinson, 
Secretary, Dr William M Rapp, Treas- 
urer, Dr Ernest E Billmgs 

I wish to thank all the officers, com- 
mittees, and members of the Third Dis- 
trict Branch for their attendance and for 
all their efforts to make this meebng a 
success I would especially thank the 
speakers at this meeting, and the Albany 
County Medical Society for their 
hospitality 

Respectfully submitted, 
Bertran W Gifford, President 
April 1, 1937 


REPORT OF FOURTH DISTRICT BRANCH 


To the House of Delegates, Gentlemen 

Fine weather and a good program, 
together with a most excellent host — the 
Clinton County Soaety — made the Thir- 
tieth meeting of the Fourth District 
Branch at Plattsburg, October 2-3, 1936, 
very successful 

Our District is large in area, extending 
roughly from the Mohawk River on the 
south to the Canadian Border and from 
the St Lawrence River on the west to 
Lake Champlain Seventy men attended 

A weU-balanced program had been 
arranged and this is the crux of every 
successful meeting Unless members 
derive benefit from their efforts, attend- 
ance will dimmish With such men as 
Drs James B Collip, Montreal, Lyman 
Allen, Umversity Vermont Medical Col- 
lege, Edward K Cravener, Schenectady, 
Lewis M Hurxthal, Boston, Arthur J 
Vorwald, Saranac Lake, and George 
Beilby, Albany, presenting scholarly 

REPORT OF FIFTH 

To the House of Delegates, Gentlemen 

The Fifth Distnct Branch held its reg- 
ular annual meeting on tlie first of Octo- 
ber, 1936 at the Rome State School The 


papers, mteresting discussions occurred 
throughout 

Friday evening, October 2, the banquet 
was held at the Cumberland House 
where we were the guests of the Chnton 
County Society 

State President, Floyd S Winslow, 
gave an interesting talk on “Cnme Detec- 
tion,” illustrated by moving pictures 
State Secretary, Peter Irving, and Dr 
Joseph S Lawrence made pertinent 
remarks The high point was reminis- 
cences by Dr John B Wheeler, Harvard 
’78, author, surgeon, and teacher 

With the mcommg officers we Shan 
look forward to greater things and mt 
Dr Carl R Comstock as President-Elect, 
we can feel assured , 

My thanks and appreciation to the 
Plattsburg men and to tlie essayists for 
their generous assistance 

Respectfully submitted, 
John P J Cummins, President 
Apnl 1, 1937 
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programs were held during the morning 
and afternoon sessions divided by an ex- 
cellent dinner served by the Supenn- 
tendent 
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Eighth District Branch ^^•as held at the 
Buffalo Cit\ Hospital, October 15, 1936 
We had a %ery complete saentific session 
The first speakers of the day were Dr 
Alien Jones and Dr Abel Leiitt of 
Buffalo ^\ho ga\e a \er 3 ' instructs e dime 
on “CongestiYe Heart Failure and its 
Management ” Following this Dr Ed- 
Y.-ard G Winkler of Buffalo gave his 
unique motion picture film on different 
t}q)es of forceps and their application 
with a brief discussion of Maternal Mor- 
tahty m Ene Count)’’ by Dr F C Golds- 
borough of Buffalo 

Luncheon was sen'cd at the hospital, 
cafeteria st)de 

Immediately following lundi we were 
honored v ith the presence of State Presi- 
dent Dr Floyd Winslow who gave us a 
bnef talk on the duties of a physiaan 
We were also honored by the presence 
of Dr Peter In mg, State Secretary' and 
Dr D J Kaliski, Chairman of the Com- 
pensation Department for the State 
I^Iedical Soaety Each gave us a talk on 
Aeir own field m the State Medical 
Soaet)’ 

The ahemoon session began promptly 
at two o'dock mth a paper on “Silicosis, 


Clinical Manifestations” by Dr J H 
Donnelly and Dr D R McKay rvith a 
complete roentgenological study by Dr 
Qifford Orr The last clinic m the after- 
noon was a fracture dime conducted by 
Dr Robert P Dobbie and assoaates at 
the Buffalo City' Hospital This dime 
brought out many' new thmgs, espeaally 
in the "way of first aid treatment of frac- 
tures and their folloiv-up by' repeated 
x-ray studies 

The meeting w as w eU attended and the 
hospitality' shown us at the City Hospital 
w'as most grabfyang The detail w'ork 
done by the hospital department in saen- 
tific exhibits, pathology', bactenology', 
roentgenology, etc , w as most excellent 

The president of the distnct has been 
fairly active dunng the past year attend- 
ing the State Execubve Committee meet- 
ing each month, the State Counal and 
Board of Censors He has also reported 
to his district and county some of the 
new'er thmgs developed during the past 
y ear in state medical organization 

Respectfully submitted, 

H W Ingham, President 

Apnl 1, 1937 
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nuttee, Dr Frederic E Elliott, and Di- 
rector of the Bureau of Workmen’s 
Compensation, Dr David J Kaliski were 
also in attendance as speakers on the pro- 
gram 

Despite the fact that the place of meet- 
ing was in the extreme southeastern part 
of the Distnct and that the weather was 
very inclement more than one hundred 
were present and each component County 
Soaety was ably represented 
The morning session was opened 
shortly after ten o’clock with Dr Wins- 
low speaking on "Progress of the So- 
ciety ’’ Dr Kaliski followed on the sub- 
ject "Problems and Progress of the 
Compensation Bureau ’’ Dr Elliott then 
spoke on "Current Medical Economics ’’ 
Dr Irving narrated m a very interesting 
manner the doings at "The State Soaety 
Office ’’ Dr Arthur Krida, Professor of 
Orthopedic Surgery, New York Univer- 
sity gave an erudite address on “Surgery 
of the Knee Joint,’’ illustrating his talk 
by means of colored moving pictures, 
which depicted some onginal work 
Luncheon was served m Elliott Hall 
During the afternoon Dr Edward G 
Winkler of Buffalo spoke on the subject 
“Miscellaneous Procedures in Gyne- 
cology,’’ which was also illustrated by 
moving pictures, Dr W J Merle Scott 
of the University of Rochester talked on 
and illustrated by means of slides “The 
Differentiation of Benign and Malignant 
Lesions m the Gastrointestinal Tract ’’ 

It IS a pleasure to make speaal mention 
of the manner in which the members and 
guests received what the State Officers 
had to present Each one came well-pre- 
pared and presented his material in a 
conase and brief address 
Dr Harry J Worthing, Superintendent 
of Willard State Hospital, deserves much 
praise for the work that he and his sub- 
ordinates did in arranging the theatre for 
the meetmg and for the very fine luncheon 
that was served at bare cost to the 
Soaety 


During the year your President was m 
vited to and attended the annual meetings 
of Cayuga County and Broome Count)' 
components, both of which exhibited a 
splendid degree of organization and an 
enthusiasm quite refreshing Noticeable 
to an unusual extent was the reposition 
of authority in young, earnest, and fervent 
leadership — an augar of enduring ideals 
An invitation received from Yates County 
was accepted but at the last minute had 
to be cancelled with regret As a member 
of the Executive Committee of the State 
Soaety your President has attended all 
monthly meetings except that held in 
January, from which he was excused by 
reason of pressing medical practice, he 
attended also the meeting of the Counal 
in December 

Throughout the District there has been 
observed unmistakable evidence of an 
awakened and eager-to-serve attitude on 
the part of the profession in aU matters 
where cooperation in behalf of the State 
Society has been sought The willingness 
and ardor displayed by the Chairman of 
Standing Comihittees m respondmg to 
invitations for the enhghtenment of the 
physiaans of this District cannot be 
passed without the recognition of com- 
ment , particularly are we indebted to Dr 
Frederic E Elhott and Dr David J 
Kaliski For aid and counsel in many 
matters and on numerous occasions the 
undersigned is deeply grateful to the Exe- 
cutive Officer, Dr Joseph S Lawrence 
and to the Secretary of the State Society, 
Dr Peter Irving 

Several of the County Societies m the 
Distnct have availed themselves of the 
postgraduate instruction afforded by the 
State Soaety Many favorable comments 
have been heard as respects the coopm- 
tion and consideration shown by D'' 
Farmer in arrangmg these courses 

Respectfully submitted, 
Thos W Maloney, President 

Apnl 1, 1937 


REPORT OF EIGHTH 

To the House oj Delegates, Gentlemen 
The annual meetmg of the officers of 
the Eighth District Branch consisting of 
tlie county presidents, district officers and 
Dr Joseph Lawrence from Albany, met 


DISTRICT BRANCH 

at the Hotel Staffer, Buffalo, m Hay 
1936 After a very interesting discussipn 
of various scientific subjects our program 
was formulated for our fall meeting 
The Thirty-first Annual Meeting of tlie 



AMERICAN MEDICINE 
EXPERT TESTIMONY OUT OF COURT 
The American Foundation Publishes Report of its Medical Inquiry 


The American Foundation made public 
on April 4, in a comprehensne report, the 
news of leading doctors and surgeons 
throughout the country on tlie present status 
of Amencan medicine and on the problem 
of making “adequate” medical care available 
to the large part of the population that 
now fails to get it 

The report — w'hich appears under the 
title, “Amencan Medicine Expert Testi- 
mony Out of Court” — summarizes the re- 
sults of an inquiry to medical men begun 
by The Amencan Foundation approximately' 
eighteen months ago The doctors — chiefly 
those that hare been in practice twenty' 
years or more — ^were asked w'hether they 
feel that radical cliange m the present sys- 
tem of medical care is indicated, and, if so, 
in what directions There w'as no ques- 
tionnaire, the doctors were inMted to com- 
ment freely upon all reletant points, and 
they did. 

The report makes no recommendations, 
but in quotations from thousands of singu- 
larly sincere and spontaneous statements 
It analyzes profoundly and without reserve 
the u'JwIc structure of American medicine, 
presenting the whole picture — including, as 
one doctor puts it, the back of the house 
as well as the front. 


Wide Interest for Laymen 

Many of the questions raised haie im- 
mediate interest for the layman The ques- 
tions are rather discussed than answered. 
Or rather for each question there are vari- 
ous answers With the alternatives before 
im the reader can W'eigh and choose 
WTiile the scope of the report is far too 
great to be indicated briefly, the following 
indicate part of the field 


kkifiat IS adequate” medical care^ 
s the cost of it the onl> reason why il 
not gencrallj available? 

How much modern scientific medical care 
nigh grade exists at all? 

"available” now to all, wouk 

n,lfc ^ population still choose quae 
nults, and patent medicines? 


How far is government responsible for the 
health of the indivndual? 

What part should government have in pro- 
moting public health and providing medical 
service^ 

Who should pay for the medical care of 
the indigent sick? 

Is the old line of demarcation between pre- 
vendv’e and curative medicine any longer prac- 
ticable or desirable? 

Is improvmg medical education and the per- 
sonnel of the medical profession the first step 
m improving the organization and distnbution 
of medical care? 

Is there too much specialization? 

Can an indmdual doctor really funush scien- 
tific medical care alone or are organized 
laboratory and consultative assistance an abso- 
lute necessity? 

In the medicine of the future will the practi- 
tioner function as an mdivndual or as a mem- 
ber of a group? 

What IS the present status of the family 
doctor — IS he "passing’ , or is a new version 
of him just coming into being? 

Is the “doctor patient relation” an obsolete 
sentimentality or has it a practical value m 
modem saentific medicme? 

Is there too much surgery? 

How can self nominated specialists and ill 
qualified surgeons be controlled? 

Now that the age of philanthropy is passing, 
how are hospitals to be supported? 

Is insurance — three cents a dav — or direct 
use of tax funds the answer? 

Should the United States have a mmistry of 
health and set up a Federal Department of 
Health in the President’s Cabinet? 

Which, if anj, of the following is the answ'er 
to present problems the status quo? compul- 
sory insurance? various forms of voluntary' 
insurance? thoroughgoing state medicme? evo- 
lutionary increase m governmental authority 
and functionmg, integrated with private 
practice ? 


Sponsors of the Report 

“American Medicine” is the first public 
report of The American Foundation Studies 
in Government since the Foundation entered 
the domestic field Its w ork for the period 
from 1924 to 1935, was in the field of 
international law and international relahons, 

821 



MEDICAL SOCIETY OF THE STATE OF NEW YORK 

Annual Meeting, Rochester, May 24, 25, 26, 27, 1937 
All meetings unll be by Eastern Standard Time 


House o£ Delegates 
The regular Annual Meeting of tli& 
House of Delegates of the Medical So- 
aety of the State of New York will be 
called to order at 10 00 a m on Monday, 
May 24, 1937, in the Chamber of Com- 
merce 

Samuel J Kopetzky, Speaker 
Peter Irving, Secretary 

Annual Meeting 

The Annual Meeting of the Medical 
Society of the State of New York will be 
held on Tuesday, May 25, 1937, at 7 00 
P M , in the Chamber of Commerce 

Floyd S Winslow, President 
Peter Irvtng, Secretary 

Registration 

Registration will be held in the Cham- 
ber of Commerce for Delegates on Mon- 
day monung, May 24, from 9 00 o’clock , 
for Members on Monday, Tuesday and 
Wednesday, May 24, 25, 26 from 9 00 
AM to 6 00 P M 

Exhibits 

Saentific and Technical Exhibits will 
be located m the Chamber of Commerce 

Scientific Sessions 
General Sessions on Tuesday and 
Wednesday afternoons Section meet- 
mgs on Tuesday and Wednesday morn- 
ings will be held in the Chamber of 
Commerce 

Day of Entertainment 
Thursday Golf — At the Oak Hill 
Country Club, where the Lilly Trophy as 
well as many other individual prizes will 
be available in competitive matches 
The University of Rochester Medical 
School as well as other Rochester Hospi- 
tals will welcome visitors to their research 
laboratones 

131st Annual Meeting 
Chamber of Commerce — Tuesday, May 

25, 7 00 p M j 1 

Calling the Society to order by the 
President, Floyd S Winslow, MD 


Readmg of the minutes of the 130th 
Annual Meeting by the Secretary, Peter 
Irving, MD 

The Annual Banquet 

The Annual Banquet ivill be held in 
Banquet Hall of the Chamber of Com- 
merce on Tuesday, May 25, at 7 00 p m 
The Guest Speakers will be Dr Wmgate 
Todd of Western Reserve Umversity, Dr 
Gordon J Lamg, formerly professor of 
Enghsh and Classics at the Umversity of 
Chicago, and Carl W Ackerman, Dean 
of the Graduate School of Journalism of 
Columbia University 

Requests for tickets and reservations 
for tables should be sent to James M 
Flynn, M D , Chairman, Banquet Com- 
mittee, 277 Alexander Street, Rochester, 
New York Tickets will be $5 00 


Delegates’ Diimer 

Dinner for the Delegates vail be served 
in the Chamber of Commerce on Monday 
following the adjournment of the after- 
noon session of the House of Delegates 
Tickets can be procured from the Sec- 
tary of the Medical Society of the ^te 
of New York, Peter Irving, M D , 2 
103rd Street, New York City Tickets 
will be $1 50 

Public Meeting, Wednesday Evening 
— May 26 

Eastman Theatre — “The Relation of 
Photography and Motion Pictures^ to t 
Science and Practice of Mediane 


Entertainments for Ladies 


Monday evemng. May 24 --Dinne , 
Hotel Seneca for Woman’s Auxiliary an 
all doctors’ wives ^ . 

Tuesday morning. May 25 110 7 
show 

Tuesday, May 25, 1 pm — -Lim^ 
Oak Hill Country Qub, followed Dy 


dnve around the aty 

Wednesday monung. May 26, 10 
— ^Tnp through Eastman Kodak 
plants 
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Committee that reviewed an early proof 
include 

James Alexander Miller, New York City , 
president, New York Academy of Medicine , 
former president (1936), American College 
of Physicians 

I am astonished at the wealth of material 
and the masterly fashion in which it has been 
handled Each chapter represents a mine of 
mformation 

Esmond Long, Philadelphia , president. 
National Tuberculosis Association 
A monumental contribution to this difficult 
subject There was never anyth mg like it 
It IS well balanced and representative 
It \\'as not “packed” — the criticism made of so 
much effort of this character In the long 
run — ^nhen recommendations for action are 
made — those uho decide what is best will find 
an abundance of sound opinion as a basis for 
action 

Hugh Cabot, surgeon at the May o Clinic , 
former president, Association of American 
Medical Colleges 

A magnificent piece of work Not only 

IS there an immense amount of “opinion testi- 
mony,” which IS the legal phrase for expert 
testimony, but the material inserted as intro- 
ductory and complementan, to the expressed 
opmions shows a sen profound knowledge of 
a very complicated and broad field 

Louis Casamajor, professor of neurology', 
College of Physicians and Surgeons of 
Columbia University, member, American 
Board of Psychiatry and Neurology 
I have never seen anything like it before 
Not only does it give a clear cut cross section 
of American opinion on the organization of 
medical care but it is an intensely human docu- 
opinion on many of the most important 
P ases of modern economic and social life 
The edihng is superb and the report, I 
teel sure, will serve for years as a source book 
lor much social research of all sorts I ex- 
pect to see it extensively quoted for many years 
to come. 

J Rosslyn Earp, director. Bureau of 
Public Health of New Mexico 

An extremely important contribution to the 
science of government which will have mflu- 
Mce ar beyond the immediate problem of medi- 
cal care with which the report deals 

Rapid Review of the Contents of 
American Medicine” 

roughly into two divis- 
ions, as follows 


The first seten sections describe present 
trends in medical practice and in medical 
education They analyze w'lthout reserve 
what IS wrong and what is right with 
American medicine today 

The last four sections discuss various 
proposals — social and economic as w’ell as 
medical — for "distributing” medical care 
and low’enng its cost, and for organizing 
medical care and public health services 

In other words, in the first (and the 
larger) part of the report the doctors dis- 
cuss chiefly medicine itself In the latter 
part they venture into the field of social and 
economic theory The much greater space 
and emphasis given to the discussion of 
medicine itself is not w'lthout significance 
Medical scientists do not see any possibility 
of separating the social and economic as- 
pects of medical care from the quality' of 
medical care itself, as a dominant and con- 
trolling factor in all planning 

A sw'ift renew’, by sections, follows 

I 

Is Adequate Medical Care Now Generally 
Available? 

Since there is no general agreement as to 
what IS ‘adequate” medical care and what 
IS meant by “aiailable,” many agree that 
there is no categorical answer to this ques- 
tion But if medical care is interpreted to 
mean the kind of care needed to enable 
citizens to maintain “positive” health, pre- 
V’enting incipient illness from progressing 
to serious consequences, as well as doing 
all that can be done to restore the sick in- 
dividual to health the weight of opmion 
IS certainly that adequate medical care is not 
available Even if adequate medical care 
IS less ambitiouslv' defined, tins section con- 
tains a good deal of ev idence in the form 
not of 'statistics but of direct picture (by 
men on the scene) to justify tlie premise 
that a large part of the population does not 
receive adequate medical care (a) because 
It costs too much, especially hospital service 
and the laboratory aids to diagnosis, (b) 
because it is too far away — as in the vast 
agricultural areas far removed from medical 
centres and without either hospitals or 
practitioners (c) because the public gener- 
ally does not understand and is not asking 
for modern scienbfic medical care, much of 
the population definitely preferring quacks, 
cultists and patent medicines, and, finally 
and most important, (d) because in the 
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and its specific interest in the judicial settle- 
ment of international disputes 

The Governing Committee for the Foun- 
dation’s studies consists of Judge Curtis 
Bok, chairman, JcAn G Winan*-, former 
chairman of the Social Security Board, 
Mrs Ogden Reid of the New York Herald 
Tribune, Roscoe Pound, former dean of the 
Harvard Law School, Thomas Lamonr, 
Colonel Hugh L Cooper, consulting engi- 
neer, Robert A Millikan, physicist, James 
D Mooney, president of General Motors 
Export Company, William Scarlett, Protes- 
tant Episcopal Bishop of Missouri, Mrs 
Frank A Vanderlip, president of the board 
of trustees of the New York Infirmary for 
Women and Children, Elizabeth F Read, 
director of research, Truman G Schnabel, 
associate professor of medicine in the Uni- 
versity of Pennsylvania, and Esther Everett 
Lape, the member in charge of the Founda- 
tion’s work, and editor of the present re- 
port Elihu Root was a member of the 
Committee and for fourteen years its active 
advisor 

Judge Curtis Bok, in his foreword to 
the present report, explains that all the 
Foundation’s studies are motivated by an 
interest m investigating the manner and 
the degree in which gorernment may wisely 
serve its citizens within the limits of the 
parliamentary system — “if these are limits ’’ 
In outlining the Foundation’s characteristic 
technic in research. Judge Bok says 

We think that researches into the field of 
government are really important only in the 
degree in which they are accompanied by syste- 
matic and contmuous education of all of us 

Our procedure is to present problems to 
competent groups and then to define the prob- 
lems comprehensively by assembling all the 
factors brought forward m the free discussion 
that follows We do evaluate the ideas, but 
under stem challenge from our collaborators 

The effect of this technic is to broaden the 
base of discussion, remove it from the narrow- 
ness of personal conclusion and emotional pref- 
erence, take It out of the circumscribed field 
of superficial controversy, of argument by slo- 
gans and catch words, and make it possible to 
arrive at that comprehensive defimtion of any 
given situation that should certainly precede 
attempts to revise it, if any 

The technic noted here is carried out in 
the present medical report 

In the introduction to the report Dr 
Truman G Schnabel, the medical member 
of the directing committee, sets forth that 


As in the case of other studies of the Amen 
can Foundation, the study of the relation of 
government to health was begun with no 
assumption either that government should or 
that It should not play a larger part than it 
now plays 

The report, he points out, is intended to 
illumine the situation by taking all the perti 
nent factors into account 
There are more than one or two possible 
ways of revising the present organization of 
medical care It seems axiomatic that no 
method of revision should be adopted unbl alter 
native methods have been weighed We 
have wanted to etch in the present picture fully 
In sending our inquiry to doctors m the first 
instance there ivas no assumption that doctors 
alone could solve the problem Soaal scientists, 
economists, government administrators have 
certainly a contribution to make But it seemed 
to us that the group best able to define the 
problem jii the first tnslaiice is the quahfied 
medical men of the country They should haie 
a better idea of what constitutes adequate 
medical care than any economist or any govern 
ment administrator The very nature of their 
work, moreover, puts them in touch with con 
ditions that are social and economic as well as 
medical and scientific The objective of 

the Foundation’s inquiry was not to poll the 
medical profession upon anything whatever, but 
rather to assemble ideas The intent and 

[>urpose of this report is to lUuimne and not 
to prove 

Contributors to the Report 

The doctors and surgeons that sent state- 
ments (tile full list forms an appendix of 
the report) represent even state, all du' 
sions of medicine, and all types of medical 
experience The general practitioner m 
rural districts has a voice, the specialist in 
ev^ery field , the professor in the teaching 
hospital, the dean of the medical school, 
the research director and laboratory worker 
the partner in the group clinic, the hospital 
administrator, the officer of the medical 
society, tlie director of public health ivork 

Medical Sponsors of the Report 
A group of 134 medical men associated 
in a Medical Advisory Committee joins with 
the Foundation in presenting the report, 
commending it to the study of medical men 
and organizations throughout the countn' 
— as a comprehensu'e and fair summary o 
the y'lews of their colleagues 

Comments made by the members of the 
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done about the illness, but much to be done 
about the situation it creates, and this pnnciplc 
should not be lost in seeking an adjustment 
of medical care 

9 Eiolutton versus revolution in the reor- 
ganization of medical care WTiile certain 
groups advocate sharp and complete change m 
the present reorganization of medical care, the 
\nei\ seems fairlj general that e\en thorough- 
going change (uhich manj belieie is in order) 
mil best be uorked out b\ eiolutionarv 
process 

10 The quality of medieal care must be the 
determinant in all plaiiiitng The ph>sicians 
quoted m this section largelj stress the point 
that no program of reform will succeed that 
IS based whollj on economic considerations 
The> feel that soaal economists in the past, 
in dealing mth the subject of medical care, 
have perhaps been more concerned with the 
cost and distribution of medical service than 
mth the qualitj and character of the care 
itselL iledical care is neither a commoditi 
nor a constant, and anj distnbutiie schemes 
that so assume are destmed to fail Ver\ 
generallj the new is expressed that the best 
service that can be rendered to those in need 
of medical care is first of all to improie the 
quality of medical care and the personnel of 
the profession. How ever the problem tna\ 
be defined, it cannot be defined as making 
mediocre medical care ai ailable to a greater 
ntunber of people. 

Better medicme, saj the doctors, is more 
important than better distribution and lower 
costs 


HI 

Medical Education 

Surpise has been expressed at the re 
men ous emphasis that falls on medica 
^ucahon m this report A number of doc 
tors, however, wrote that so long as, ii 
eir judgment so much remains to be dom 
' wa 3 of improimg medical care and th< 
personnel of the medical profession, the; 
consi er discussion of costs and distnbu 
o j superficial Leadmg educator 
and manj medical men outside the teachmi 
nstitubons express the view, mdeed, tha 
medical education is reallj the key to thi 
u ion 0 the problem of better medica 
tor more people. 

>mproiement m medical edu 
duK the past twenty-fi-ve years i 

^ndar^ shoidd be further raised, and 
^n> feel, substandard schools closed b’ 


Since the qualm of the medical man him- 
self IS, manj insist, the determining factor 
m the qualitj of medical care, wajs and 
means must be found for getting the best 
men to enter medicine — and for rejecting 
men not realh qualified in all wajs for the 
exacting requirements of a profession tliat 
IS both a scientific calling and a public serv- 
ice The personnel of the profession will 
not be what it should be so long as some 
medical schools accept students of doubt- 
ful qualification because their tuibon fees 
arc needed 

In discussing what kind of training makes 
the best doctor, there is livelj discussion of 
whetlier the emphasis m pre-medteal train- 
ing should be on the humanities or on 
science, some take the line tliat the pre- 
medical course should not haie any stated 
content, and some believe its character and 
emphasis should vary according to the tj'pe 
of the indu idual and the character of his 
earlier education 

As to the medical course itself, a ques- 
tion of major interest is whether the present 
tradition in medical education tends to over- 
stress laboraton technic and thus to produce 
the “super-scientist” rather than the 
clinician Does medical education tend to 
neglect the training of the general practi- 
tioner? Some of those that discuss this 
question feel that while the old tjpe of 
famih doctor mav be passing, a new and 
differentlv trained general practioner wall 
be the kev man in the medicine of the 
future, and that the medical schools wall 
have to take this into account 

In the discussion of the medical curricu- 
lum there is a good deal of reference to the 
need of better training in obstetnes, which 
is so often the core of general practice, the 
situation in obstetrical practice and training, 
taking the country as a whole, is regarded 
as far from satisfactory 

There is somewhat extended discussion, 
pro and con, on the need of givmg psychia- 
try’ a much larger place in the curriculum, 
and an animated difference of opinion as 
to whether more psychiatry in the medical 
course would or would not make the doctor 
able to deal more satisfactorily with the 
human entity rather than with a disease 

f^Tiether the best teaching in medical 
schools is done by full time teachers or by 
“famous specialists” in practice also strikes 
fire There is some sincere reflection on 
the type of teaching that habituallv stresses 
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medical care of the present “the best is not 
yet good enough/’ to cite one of many 
spokesmen 

The reasons why medical care is not yet 
good enough are many but these are the 
reasons most frequently brought forward 
by the physicians (a) there is a lag of 
years in applying new medical knowledge, 
(b) present medical training is not yet uni- 
formly good, (c) present licensing is too 
broad, (d) too many graduates do not or 
cannot keep up their competence, (e) medi- 
cal imagination stall does not sufficiently 
perceive that prevention rather than cure 
IS the real and ultimate goal of medical 
science, as many competent leaders of medi- 
cal science in this discussion declare it to 
be 

II 

Views from Medical Men on the General 
Principles and Considerations Which, They 
Believe, Should Underlie the Orgamzation 
of Medical Care 

The problem of providmg adequate medi- 
cal care, as described in the preceding sec- 
tion, IS obviously very complex, and tliere is 
no single simple solution for it This cor- 
respondence IS therefore analyzed in order 
to assemble the general principles and con- 
siderations whidi, in the view of these 
medical writers, should underlie the organi- 
taon of medical care. 

The views presented justify emphasis on 
ten outstanding pnnciples 

1 The problem of medteal care ts bound up 
with the social and economic problem as 
a whole and can be accurately analyzed only 
m this connection Medicine, in the view of 
many students that express themselves in this 
chapter, must mesh with the gears of general 
society and of economics 

A number of those that lack adequate medi- 
cal care, it is suggested, lack also adequate 
anything, the real solution would be a living 
wage for everybody employable 

Medical care, it is submitted by many, con- 
sists of many things beside medical advice and 
medicme. The achievement of public health 
involves factors besides medical saence, the 
attack must be made upon a broader front 

There is the view that the depression has 
caused the present crisis (as to medical care) 
and that it will pass with the depression, and 
there is the contrary view that the depression 
merely revealed permanent defects hidden from 
the general view in more prosperous times 


2 It ts necessary to define the objeciroc oj 
medteal science and practice — is it merelj the 
care of the sick in illness or the promotion of 
“positive” health for the whole population? 

3 Who IS responsible for the health of Ihi 
individual f It is necessary to deSne the e.xtent 
to which, in a modem industnal society, with 
unemployment and lack of a living wage as 
permanent hazards, the individual can be held 
responsible for his own health 

4 The public conception oj health is a con 
trolling factor “Adequate” medical care as- 
sumes a public that understands it, wants it 
and IS capable of receiving iL The present ex 
tent of quackery and the present wde use of 
nostrums emphasize the fact that a better edu 
cated public is a condition precedent to any 
nationwide plan for making adequate medical 
care generally available 

5 Olid 6 The parties in interest are the incih 
cal profession, the public and the government 
and all three must "search together" if the 
the answer to the problem of supplymg ad^ 
quate medical care to the whole population is 
to be found The degree to which government 
has responsibility must certainly be pre-de- 
termined 

7 There is wide agreement on the soundness 
of the principle that the individual should pay 
(in some manner) in accordance with his 
capacity to pay, and that there is need for 
establishing inigence (by just and generous 
means and with no implication of delinquent ) 
and of determining degrees of capaeily to fax 

A number express the view that there is 
abuse at present of facilities intended for the 
indigent and the "medically indigent” (those 
that generally pay their way but have no 
margin at all for medical care) and that this 
abuse raises costs for the middle class 

8 There is ammated discussion as to whether 
the doctor-patient relation and the free choice 
of physician are merely sentimental smoke 
screens or whether they do denote an essential 
principle in medical therapy A general view 
IS expressed that so far as they are real they 
can certainly be defined It is admitted that 
the “art of medicme” has frequently been ex 
plotted at the expense of the science and that 
the doctor-patient relation ought certainly not 
to be made to serve as a substitute for diagnosis, 
but there is also the view that after the doctor 
patient relation has been stripped of purely 
sentimental values genuine therapeutic values 
remain 

While some writers refer to the doctor- 
patient relation and free choice of physic^ 
as "overhandled pieces,” there are a number 
of expressions to indicate that medical serviM 
should go beyond the disease which has caught 
the patient and include that patient who h^ 
“caught” the disease There is often little to be 
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On the abstract question of the value of 
the consultatue principle m the practice of 
medicine there is little disagreement But 
there is a good deal of disagreement as to 
■nhether the consultative pnnciple can be in- 
corporated and whether, if it can, group 
practice furnishes the incorporation 
The point is made that some of the groups 
now m existence represent the “incorpora- 
tion” of one man’s capacity or ambition 
rather than an attempt to base medical prac- 
tice on the consultatue pnnciple It is sug- 
gested that group clinics do not furnish the 
only means of applying the consul tatu e 
prmciple, that eierj good doctor calls in a 
consultant when a consultant is needed, tmd 
that ever}' hospital staff is an important 
form of group practice. 

A contrary new is that the average prac- 
titioner does 11 of consult except in unusual 
cases, or when the patient or the family re- 
quest it, that if he did ask for consultation 
as often as it would be adiantageous, the 
patient and family would often tend to re- 
gard his desire to consult as an admission of 
his own incompetence, and that these and 
other facts point to the need of consultation 
as a system, i e, group practice 

There are varjmg new'S as to whether 
group practice lowers or raises costs — ^the 
answer really depending upon whether the 
particular case needs “the W'orks” or not 

The focal points in good group organiza- 
tion are stressed — clantj in financial ar- 
rangements, cooperation (among the doctors 
inside the group, and wuth the doctors out- 
side It), the presence of an “mtegrator,” 
flexible spirit and procedure, periodic re- 
new and professional anahsis of the group 
work. 

The question is raised whether the closer 


organization of hospital staffs and develop- 
ment of their group functioning, and the 
orawing m of more practitioners into con- 
nection with hospital work may not mean 
at real derelopment of the future will 
e me hospital group rather than the mde- 
Pendent group organization, or the “com- 
mercial group of the present 


VI 


The Place of the Hospital 

progressive de- 
the roni which the hospital has become 
ical of medical practice and med- 

cahon The community hospital is 


suggested as one way of meeting present 
needs, in certain tjpes of communitj On 
the other hand, some i lew s stress the danger 
of increasing the number of independent 
small hospitals, and the need to make sure 
that the establishment of commumt}' hos- 
pitals shall neier run ahead of provision for 
adequate staffing of them 

Attention is called to the possibilitj of 
haring community hospitals serve com- 
bined districts or groups of towns or coun- 
ties 

The potential influence of er'ery hospital 
on the quality of medical practice in the 
whole surrounding area is recognized by e.x- 
penenced or especially perceptn e observ ers 

The location of hospitals is recognized as 
a focal point in the organization of medical 
care and it is recognized that planning on a 
national base is ideally in order if hospital 
facilities are really to be related to the needs 
of the population and the facilities of med- 
ical science. 

Hospital costs are discussed and the pos- 
sibilities of lowering them by cutting out 
the “frills,” by simplifying the elaborate con- 
struction policy of recent years, and by uni- 
fying hospital management, regarding the 
interest of the patient as the controlling 
factor 

The financing of hospitals present and 
future IS discussed, and reference is made 
to the two obvious (and jierhaps rather 
alternative than concurrent) solutions to the 
hospital’s financial problem — (1) hospital 
insurance, or (2) direct allocation of tax 
funds to hospitals m proportion to the 
amount of care they give to the indigent 
and the “medically indigent” There is con- 
crete discussion of the questions of select- 
ing, organizing — and paying — hospital staffs 
It is recognized that either the open or 
closed staff will work if properly organized 
Stress IS rather generally laid on the need of 
better and closer organization of hospital 
staffs 

Hospital management and superintend- 
ence are reviewed Fmally, the place of the 
hospital in medical education is indicated 
and — potentially at least — in medical re- 
search 


VII 

Public Health Organization 

This includes a discussion of the United 
States Public Health Sennee, the state health 
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the rare and unusual case, without reference 
to the fact that the common ailments wnll 
probably constitute most of the young gradu- 
ate’s practice 

"nie need of postgraduate training as a 
means of maintaining the competence of 
practitioners is discussed, with varymg de- 
grees of faith in brief “brush up’’ courses, 
but with genera] conviction that ways must 
be developed to make it possible for men 
who are not in regular touch with medical 
centres and who have limited opportunities 
for clmical observation to keep in touch 
ivith important developments in diagnosis 
and treatment 

The medical schools are presented as a 
logical center of research 

The section on medical education con- 
cludes with a discussion of the present 
state licensing laws The desirability of 
higher and uniform standards for licensure 
is set forth with a good deal of conviction 
The present licensing provisions are rather 
generally characterized as too uneven and 
too broad One group would recommend 
ederal licensure — if constitutional obstacles 
ould be surmounted. One group would 
have provisional licensure, making it nec- 
essary for practitioners to take re-examina- 
tions or otherwise demonstrate every five 
years or so that they have developed their 
ability and are competent in the practice of 
a rapidly developing science. 

There is discussion of the practicability 
and value of having in every state a “bjisic 
science law’’ which would at least require 
every kmd of practitioner of the healing art, 
whatever his cult, to demonstrate a certain 
amount of knowledge of the human body 
before permitting him to practice his partic- 
ular brand of therapy 

IV 

Specialization 

There is extensive comment on the drift 
toward specialization and the causes of it 
— the expanding field of medicine, the pub- 
lic’s preference for specialists, the com- 
mercial rewards The reply to the moot 
question whether there is over specializabon, 
as one gathers it from these letters, is com- 
paratively simple there are too many poor 
specialists and there arc not enough good 
ones The qualified specialist is character- 
ized as the finest development of modem 


medical science There is thoroughgoing 
discussion of the means of defining the re- 
quirements for specialized practice, mclud 
mg surgery regarded as a specialty There 
is very frank discussion of the ill qualified 
and self-nominated specialists and also of 
the surgeon who achieves his competence— 
if he does achieve it — at the expense of the 
public 

The twelve certifying boards set up by 
the profession itself as a means of dis- 
tinguishing behveen qualified and unqualified 
men in special practice and in surgery are 
commented upon at length There is a 
difiference of opinion as to whether these 
boards, as a voluntary measure without 
legislative sanction, will be able to regulate 
the situation, or whether in the end legisla 
tion will be required There is rather 
general agreement, however, that m any 
case the boards are a step forward and will 
be the best guide to legislation if in the 
long run legislation should be needed. An 
appendix (II) supplies more detailed in- 
formation on the methods worked out by 
the various boards for ascertaining whether 
a "specialist” or a surgeon has the proper 
training and above all the experience that 
justifies assumption of special prachce. 

Stress IS laid on the actual and potenbal 
usefulness of the hospital in controlling 
standards, particularly of the surgical and 
obstetrical work done in the institution, 
the hospital can control by requiring consul- 
tation, imder stated conditions, by a policy 
of reviewing each surgeon’s work, by re- 
quirement of pathological examination (of 
all tissue removed by operabon) and ncc 
of the results 

Postgraduate trainmg for speaalty prac- 
tice IS discussed, the difBculty of testing 
for experience is recognized but the need 
of such testing is regarded as unequivocal 


V 

Group Practice 

“Group practice” is used here with refer- 
ence to groups of doctors and not with ref- 
erence to groups of patients The discussion 
in this chapter centers around the import^t 
question whether the field of medicine has 
indeed become too complex for the individual 
to deal with it adequately and whether or 
not the practice of the medicine of the fu- 
ture will be practice by specialists in groups 
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On the abstract question of the value of 
the consultatue principle in the practice of 
medicine there is little disagreement But 
there IS a good deal of disagreement as to 
whether the consultative pnnciple can be in- 
corporated and whether, if it can, group 
pracbee furnishes the incorporation 
The point is made that some of the groups 
now m existence represent the “incorpora- 
bon” of one man’s capacity or ambition 
rather than an attempt to base medical prac- 
bee on the consultabve pnnciple It is sug- 
gested that group clmics do not furnish tlie 
only means of applying the consultative 
principle, that e\ery good doctor calls in a 
consultant when a consultant is needed, and 
that ever}' hospital staff is an important 
form of group practice. 

A contrar} view is that the average prac- 
btioner does not consult except in unusual 
cases, or when the patient or the family re- 
quest it, that if he did ask for consultahon 
as often as it would be advantageous, the 
pabent and famdy would often tend to re- 
gard his desire to consult as an admission of 
his own mcorapetence, and that these and 
other facts point to the need of consultabon 
os a system, i e , group practice. 

There are varying views as to whether 
group practice lowers or raises costs — ^the 
answer really depending upon whether the 
parbcular case needs “the works’’ or not 
The focal points in good group organiza- 
bon are stressed — clarity in financial ar- 
ran^ments, cooperation (among the doctors 
ii^ide fte group, and with the doctors out- 
side it), the presence of an “integrator,” 
0 X 1 e spirit and procedure, periodic re- 
wort^*'*^ P’^'^^^sional anal} sis of the group 


The quesbon is raised whether the close 
ganization of hospital staffs and develop 
mt of their group funebonmg, and th 
more practifaoners into con 
that th hospital work may not meai 
be development of the future wil 

Dendpnt group rather than the mde 

orgamzabon, or the “com 
mercial group of the present 


V 1 

The Place of the Hospital 
This chapter refers to the proeres 

loal educaho* practice ai 

non iiie community hoi 


suggested as one way of meeting present 
needs, in certain t}pes of community On 
the other hand, some views stress the danger 
of increasing the number of independent 
small hospitals, and the need to make sure 
that the establishment of community hos- 
pitals shall net er run ahead of provision for 
adequate staffing of them 

Attention is called to the possibility of 
hatung community hospitals sen e com- 
bined districts or groups of towns or coun- 
ties 

The potential influence of every hospital 
on the quality of medical practice in the 
whole surrounding area is recognized by ex- 
perienced or especially perceptive obsen'ers 

The location of hospitals is recognized as 
a focal point in the organization of medical 
care and it is recognized that planning on a 
nabonal base is ideally in order if hospital 
facilities are really to be related to the needs 
of the populabon and the facilities of med- 
ical science. 

Hospital costs are discussed and the pos- 
sibilities of lowering them by cutting out 
the “frills,” b} simplifying the elaborate con- 
struction policy of recent }ears, and by uni- 
fying hospital management, regarding the 
interest of the patient as the controlling 
factor 

The financing of hospitals present and 
future IS discussed, and reference is made 
to the two obvious (and perhaps rather 
alternative than concurrent) solutions to the 
hospital’s financial problem — (1) hospital 
insurance, or (2) direct allocation of tax 
funds to hospitals in proporbon to the 
amount of care they give to the indigent 
and the "medically indigent ” There is con- 
crete discussion of the quesbons of select- 
ing, organizing — and paying — ^hospital staffs 
It is recogbiized that either the open or 
closed staff will work if properly orgamzed 
Stress IS rather generally laid on the need of 
better and closer organization of hospital 
staffs 

Hospital management and superintend- 
ence are reviewed Finally, the place of the 
hospital m medical educabon is mdicated 
and — potenbally at least — in medical re- 
search 


VII 

Public Health Orgamzabon 

This includes a discussion of the United 
States Public Health Service, the state health 
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departments, county and local units Co- 
operation between the federal and state pub- 
lic health agencies under the Social Security 
Act IS discussed, and also provision for pub- 
lic health training under the Social Security 
Act 

One of the points of greatest interest dis- 
cussed in this chapter is the relation, both 
traditional and potential, between the public 
health organization and the private practice 
of medicine 

There is a great deal of stress on the point 
that the time has gone by when the public 
health officer deals with prevention and the 
private practitioner with cure Disease con- 
trol and the health of the people follow no 
such sharp alignments of function and re- 
sponsibility The sources of cooperation be- 
tween public health authorities and private 
practitioners, where cooperation has been 
achieved, and the causes of antagonism 
where opposition has characterized the rela- 
tion of these two groups are cited There 
IS more than a little reference to a medical 
practice of the future when “preventive 
medicine” will be as largely practiced in the 
physician’s office as in the public health de- 
partment This presages the growing im- 
portance of working out the true relation 
between the private practitioner and the 
public health officer 

Attention is called also to the need of a 
larger and a more creative dealmg with 
preventive medicme in the medical schools, 
where it is now often an iminspirmg, not 
to say a dull, subject in the curriculum 
Reference is made also to the need of better 
training for public health work and a better 
relation of it to “orthodox” medical educa- 
tion 

VIII 

State, County and Commumty Plans for 
Providing Medical Service 

This chapter summarizes experiments 
made of late years to meet the needs of the 
indigent and the low income groups by vari- 
ous types of cooperative plans, sometimes 
between government and the medical profes- 
sion, sometimes between the medical profes- 
sion and social agencies, sometunes by the 
medical profession alone 

The sum of this discussion seems to show 
that these plans are less well developed than 
reference to them in some places would lead 
us to believe The plans in operation cover 


■various examples of post-paj iiient or credit 
bureau plans , examples of pre-payment or 
insurance plans, plans for the care of the 
indigent alone, etc 

A good deal of the emphasis on the im 
portance of these plans ignores the fact that 
the question of post-payment or pre-pay- 
ment IS highly academic when people can 
not pay at all Neither system reaches the 
indigent It is recognized that experimenta- 
tion IS useful but that it is dangerous to 
depend entirely upon procedures where needs 
are fundamental The ways of paying, a 
number of commentators point out, will not 
create the means 

IX 

State Medicine 

This chapter deals with state medicine m 
the thoroughgoing sense — i e , government 
paid and controlled doctors 

The ■views in favor of state medicine m 
this sense rest on the premise that there can 
be no real distinction between public health 
and private health , that abuses in the pres 
ent system such as fee sphttmg can be 
remedied only by state medicme, that state 
medicme, whether or not desirable, ir com- 
ing 

The views opposing state medicine object 
to socializing medicine in an otherwise capi- 
talistic system, express fear of political 
control, express distrust of governmental 
efficiency, fear jeopardizing research, de- 
stroymg the doctor-patient relabon. 

State medicine in Sweden is bneilj 
touched upon 

X 

Health Insurance 

The views on this chapter range all the 
way from those that regard general com 
pulsory insurance as the answer to present 
problems to those that consider the prmcip e 
of msurance in any form entirely inapplica- 
ble to the subject of health 

One group feels "that only compulsory 
insurance can possibly meet the situahon 
and that every one should be compelle 
to save for medical care. 

General objections to the theory of in- 
surance include the feeling that it alvvais 
has a demoralizing effect on patientsj-an 
on doctors — le, both the givers and the 
receivers of services so arranged for, tha 
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It IS not suited to American institutions, 
and that it offers no help to the indigent 
the care of whom constitutes a grave part 
of the present need 

Objections to insurance, in the more con- 
crete discussion, include its assumed de- 
teriorating effect on the qualit}' of medical 
care, its limited co\'erage, its cost 

The need for further study is stressed by 
those inclined to fa'ior and those inclined 
to disappro\e compulsory insurance. 

Workmen’s compensation laws are re- 
newed briefly, with reports on good and 
also upon undesirable results jMention is 
made of the recent changes in the w'ork- 
men’s compensation law of New York State 

As to 1 oluntary insurance the i lew' is 
generally held that there can be no reason- 
able objection to indii iduals’ and groups’ 
insunng themselves as they see fit Few 
seem to feel however that voluntary insur- 
ance furnishes a sufficient answer to present 
difficulties since it is admitted that those 
most m need of insurance either will not 
arrange to take it or cannot pay the premi- 
ums 


Hospital insurance is rather fully dis- 
cussed and detailed accounts are given of 
hospital plans m operation in six places 
Both those that look favorably upon the 
more e-xtensiie deielopment of hospital 
insurance and those more dubious about it 
agree that it seems to furnish one kind of 
answ er to the present financial crisis of the 
hospitals, and also to the problem caused 
by the inability of the low income group 
to meet the cost of hospitalization especially 
Those that belieie, how^ever, that m the 
long run tax support will be needed for 
hospitals feel that the hospital insurance 
moi ement may obscure for a time what they 
regard as the really permanent solution 
Points that emerge, as in need of par- 
ticular consideration, from recent experi- 
mentation m hospital insurance include the 
lack of physical examination, the mclusion 
° > laboratory and other special ser- 

nces the question of rates and resem^es, the 
possibility of modification of hospital insur- 
ance plans for rural districts, the need of 
oetermining essential costs in hospital ser- 
vice, the need of reviewmg the question of 
rates for dependents, the relation to diag- 
nostic and therapeubc facilities, and to 
?re\entue measures 

Of course the moot question of including 
ical care m the insurance arrangement 


recurs in tlie reference to some of the abote 
points, and throughout the discussion 
generally 

This section concludes w'lth a discussion 
of contract practice, a statement of the 
arguments for and against industrial group 
medicine, and illustrations of larious forms 
of industrial group medicine and of con- 
tract practice 


XI 

Limited State Medicine and Private 
Practice 

This section assembles the proposals that 
appear in this correspondence for a further 
extension of goiemment authonty and 
goiemment funds in the promotion of 
public health and the provision of medical 
services, integrated with the private prac- 
tice of medicine 

The point of view most generally behind 
these proposals is that increased participa- 
tion of government by evolutionary process 
IS inevitable and desirable 
Many of the contributors to this chapter 
look hopefully tow'ard an eventual merging 
of preventiv'e and curative medicine, and 
regard insistence on separating them as 
reactionary' and stupid They believe tliat 
preventive medicine will more and more be 
practiced m the doctor’s office and that it 
will some day be generally recognized that 
the resources of medical science and the 
energies of the doctor are properly to be 
dev oted to the prev ention as well as to 
the cure of disease The better health of 
the race becomes the objective 

The development of the public health 
services, federal, state and local, is regarded 
as an outstanding possibility m the search 
for solution of present problems 
There is a brief summary of what has 
been done under the social security appro- 
pnations in the way of improving the pub- 
lic health services in various states 

It IS pointed out that vear after year 
additional diseases are considered to be 
“endowed with a public interest” involv'ing 
governmental funcboning The list steadily 
increases tuberculosis, cancer, pneumonia, 
syphdis, have already an admitted “public” 
status , and there are, in various states, pro- 
posals for including diseases of the heart 
and circulatory svstem arthnbs and other 
diseases which have been showu to be a 
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large factor in disability among the popu- 
lation and which require a treatment too 
long and too expensive to be within the 
financial compass of most citizens 

The current attempt at venereal disease 
control comes in for special comment, and 
the need of cooperation between public 
health authorities and private practitioners 
IS illustrated by reference to the methods 
required for detecting, diagnosing and treat- 
ing this disease — and the impossibility of 
sharply separating the preventive and the 
curative functions in this case 

One of the most urgent present prob- 
lems, in general, is felt to be a definition 
of the truest and most productive relation 
between private practitioners and public 
health authorities, whose work, it is sub- 
mitted, can less and less be sharply dis- 
sociated 

A full development of both the preventive 
and curative aspects of modem scientific 
medicine makes necessary an integration of 
public health services with private practice 
— an intimate, understanding and coo.pera- 
tive development of “state medicine” and 
private practice — neither of vhicli can ap- 
parently reach its ultimate development 
alone 

There is a discussion of federal responsi- 
bility for providing medical care m sparsely 
populated communities and in areas where 
uncertainty of crops, drought and other 
hazards are characteristic and where state 
funds are also uncertain and obviously in- 
sufiicienL 

There is a summary of the large body of 
opinion that regards the medical care of the 
indigent as a logical and direct charge upon 
tax funds, local to the greatest practicable 
degree but with state aid, and federal aid 
imder certain conditions and in certain 
places In this connection the principle of 
federal grants-in-aid to the states is men- 
tioned as the best means of working out on 
a nation-wide base, standards for the care 
of the indigent, always recognizing the need 
of variation according to local differences 
but recognizing also the need of imntinum 
standards Federal participation is sug- 
gested as the available means, under the 
constitution, for enabling states and locali- 
ties to meet these minimum standards 
where, without federal stimulus and federal 
funds, states and localities either would 
not or could not do so 

A Federal Departtngpt qf Health is fre- 


quently proposed as justified under the 
present powers and degree of functioning 
of the federal government in matters of 
health, and as imperative with the pro- 
posed increases m this functiomng mdi 
cated by the present appropnations of the 
Social Security Act, and by such proposals 
as federal grants-in-aid for the care of the 
indigent sick, mentioned above. 

There is a passing reference to the pos 
sibiJity of interpreting (presumably by con 
stitutional amendment) the general welfare 
clause of the constitution to enable the 
federal government to establish a national 
health authority If this is not done, even 
under the present constitutional hmitations, 
the federal grants-in-aid pnnciple, as al 
ready invoked by the Social Security Act, 
provides room for the evolutionary develop 
ment of federal health functioning 
The use of direct tax funds for hos 
pitals IS discussed, also the possibility of 
extending the facilities of tax supported 
laboratories in order that the scientific aids 
to diagnosis may be available to practitioners 
generally, and therefore to patients of all 
grades of income, at prices they can pay, 
and free to the indigent 

The relation of government to medical 
education is not ven' fully discussed, but 
m addition to the point already cited undw 
medical education — i e , that medical schools 
can hardly control standards or select candi- 
dates for medical education according to a 
highly selective principle if they are de- 
pendent upon tuition fees — there is men- 
tion of other aspects of a possible relation 
between government and the 
schools, including a potential relation 
tween university medical schools and pn 
lie health senuces 

In the discussion of government ai 
research it is recognized that funds of 
foundations and philantliropies have hi e o 
furnished a large part of the suppo o 
medical research There is clear-cut in ica 
tion that any planning for the 
of medical care on a broad base vviU n 
to include provision for competent r^ear 
as the heart alike of preventive and cu 
tive medicine 


Appendices 

There are four appendices , 

The first gives die substantial content o 
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the letters of inquiry to the doctors, in order 
that the readers of this report may better 
interpret the doctors’ replies 
The second appendix contains a statement 
of the provisions established by “certifying 
boards” in twelve diMSions of medicine, 
including surgery, for raising, bj' volun- 
tarj’ procedure, the standards of special 
practice and of surgery There is a re- 
view of the methods chosen by the boards 
for establishing qualification both as to 
academic training and, more importantly, as 
to experience. 


The third appendix is a list of industrial 
medical services approved by the American 
College of Surgeons It is to be taken 
into account in connection wnth the dis- 
cussion of contract medicine which con- 
cludes Chapter X on Health Insurance 
The fourth appendix consists of the list 
of the doctors and surgeons that con- 
tributed to this inquiry It should be taken 
into account in connection with the intro- 
ductory section summarizing the tjpes of 
practice and the divisions of medicine repre- 
sented b\ the “contributors” 


New York State Physicians Who Participated in the American Foundation’s 
Inquiry on the Organization of Medical Care 


1 Charles Gordon Hcyd, New York City, Presl 
dent, American Medical Association 

2 tV Ulard C. Rapplcye, New Yorh City Dean, 
Colombia Umvcrsity College of Phyicians and Sur 
geona and Colombia University School of Dental and 
Oral Surgery, Director, Colombia University, New 
tort Post Graduate Medical School Professor of 
Medical Economics, Columbia Universitj , Director of 
Study Commission on iledical Education 

3 Arthur W'ells Eltmg, Albany Vice-President, 
Amencan Surgical Association 

4 George Hoyt ^Vhlpple, Rochester Past President 

Association of Pathologists and Bactenolo 
gists, Amencan Society for Experimental Pathology 

5 Ru^ L Cecil, New York City Professor of 
i-itnical Medicine, Cornell University Medical College 

6 Wraiiam S McCann Rochester, Physician in 
^t, Strong Memorial and Rochester Municipal Hos 


7 Wi^m A. Groat Syracuse Chairman, Comr 
Work Medical Society of the St 

Neiv York City, President 
the Acw York Psychiatnc Society 

Cltj Pr 

sSooI ! a® Graduate Med 

txiliool and Hospital of Columbia University 

Ph™r^fr“sr^ Conner New York City Consult 
vhysiciau. New York Hospital 

deit ^ Dannreuther, New \ork City, Pr 

^erican Board of Obstetnes and Gynecolo 

tus snY’S New York Citj Dean Em 

veriitr Surgem Columbia I 

T, Physicians and Surgeons 

Medical D*rKf<? New York City Gem 

hosmuis. 22 indust 

11 M Od Company of New Jersey 

PrS^® Medical Direi 

Bouse oTd^,, Hospital Speal 

Delegates of Amencan Medical Associat 

in Chief ^is, New York City Physic 
Sage’ Insht'te^ Hosplul, Medical Director, I 

Htteclor, St City, Med 

City, Med 


20 Smith Ely JcllifFe \ork City Consultat t 

Manhattan and Kings Park State Hospitals 

21 Robert Ha>ward Kcnncd>, New York Cit> , 
Surgical Director Reek-man Street Hospital 

22 Samuel J Kopctrk> >>cw York City, Professor 
of Otology, New \ork Polyclinic Medical School and 
Hospital, Speaker Hou'»e of Delegates, Medical 
Society State of New \ork. 

23 George W Kosmak New \ork City Editor, 
American Journal of Obstetnes and Gynecology, Con 
snltant in Obstetnes New \ ork State Department of 
Health Consultant, Federal Childrens Bureau, Vice- 
President, Amencan Gynecological Society 

24 Walter L Niles, New \ork City Vice-President, 
New "Vork Academy of Medicine, formerly, Dean, 
Cornell University Medical College. 

25 Walter W Palmer New York City, Director of 
Medical Service, Prcsbvtcnan Hospital 

26 William L Russell New York City General 
Psychiatnc Director, Society of the New York Hos 
pital Past President American Psychiatnc Associa 
tion. New Vork Psychiatnc Society 

27 Charles Heudee Smith New \ork City Pro- 
fessor of Pcdiatncs New \ork Unncrsity Uniiersity 
and Bellevue Hospital and Alcdical College 

28 Frederic E Sondem New ^ork City Past 
President New ork State Medical Society 

29 Fredcnck Tilncy New "Vork City Professor of 
Neurology Columbia University College of Physicians 
and Surgeons 

30 John Henry Myckoff New \ork City Dean and 
Professor of M^icine New \ork Lnucrsity College 
of Medicine- 

31 E William \braraowitz, Nei^ \ork Citi As 
sociate Professor of Qinical Dermatology and Syphilol 
ogy. New York Post Graduate Aledical School and 
Hospital 

32 b A. Agatston New "S ork City Associate 

Ophthalomologist Bellevue Hospital 

33 Fredcnck M Allen New Nork City Professor 
of Internal Medicine (Metabolism) New York Poly 
clinic Medical School and Hospital 

34 W P Anderton New \ork City, Associate 

■Mtcndmg Physician Presbytenan Hospital 

35 Donald Budd Armstrong Neu York City Third 
Vice-President Metropolitan Life Insurance Compan\ 

36 Helen Baldwin New York Citv (Consultant to 
the Nev. York Infirmary for Women and (Children 

37 Fredenc \\ Bancroft, New \ork City Asso- 
ciate Professor of Qmical Surgery Columbia Uni 
vcrsitj College of Physicians and Surgeons 
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large factor in disability among the popu- 
lation and which require a treatment too 
long and too expensive to be within the 
financial compass of most citizens 

The current attempt at venereal disease 
control comes in for special comment, and 
the need of cooperation between public 
health authorities and private practitioners 
IS illustrated by reference to the methods 
required for detecting, diagnosing and treat- 
ing this disease — and the impossibility of 
sharply separating the preventive and the 
curative functions in this case 

One of the most urgent present prob- 
lems, in general, is felt to be a definition 
of the truest and most productive relation 
betiveen private practitioners and public 
health authorities, whose work, it is sub- 
mitted, can less and less be sharply dis- 
sociated 

A full development of both the preventive 
and curative aspects of modern scientific 
medicine makes necessary an integration of 
public health services with private practice 
— an intimate, understanding and coopera- 
tive development of “state medicine” and 
private practice — neither of which can ap- 
parently reach its ultimate development 
alone 

There is a discussion of federal responsi- 
bility for providing medical care in sparsely 
populated communities and in areas where 
uncertainty of crops, drought and other 
hazards are characteristic and where state 
funds are also uncertain and obviously in- 
sufficient 

There is a summary of the large body of 
opinion that regards the medical care of the 
indigent as a logical and direct charge upon 
tax funds, local to the greatest practicable 
degree but with state aid, and federal aid 
•under certain conditions and in certain 
places In this connection the principle of 
federal grants-in-aid to the states is men- 
tioned as the best means of working out on 
a nation-wide base, standards for the care 
of the indigent, always recognizing the need 
of variation according to local differences 
but recognizing also the need of vtintmum 
standards Federal participation is sug- 
gested as tlie available means, under the 
constitution, for enabling states and locali- 
ties to meet these minimum standards 
where, without federal stimulus and federal 
funds,' states and localities either would 
not or could not do so. 

A Federal DepartiueUt Qf Health is fre- 


quently proposed as justified under the 
present powers and degree of functioning 
of the federal government in matters of 
health, and as imperative with the pro- 
posed increases in this functioning indi 
cated by the present appropriations of the 
Social Security Act, and by such proposals 
as federal grants-in-aid for the care of the 
indigent sick, mentioned above. 

There is a passing reference to the pos- 
sibility of interpreting (presumably by con 
stitutional amendment) the general welfare 
clause of the constitution to enable the 
federal government to establish a national 
health authority If this is not done, even 
under the present constitutional limitations, 
the federal grants-in-aid principle, as al 
ready invoked by the Social Security Act, 
provides room for the evolutionary develop- 
ment of federal health functioning 
The use of direct tax funds for hos 
pitals IS discussed, also the possibiht} of 
extending the facilities of tax supported 
laboratories in order that the scientific aids 
to diagnosis may be available to practitioners 
generally, and therefore to patients of all 
grades of income, at pnees they can pay, 
and free to the indigent 

The relation of government to medical 
education is not very fully discussed, but 
in addition to the point already cited under 
medical education — i e , that medical schools 
can hardly control standards or select candi 
dates for medical education according to ^ 
highly selective principle if they are de- 
pendent upon tuition fees — there is men 
tion of other aspects of a possible nemh® 
between government and the "^^'5 
schools, including a potential relation 
tween university medical schools and pu 
lie health services 

In the discussion of government ai 
research it is recognized that funds of la^ 
foundations and philantliropies have hi c 
furnished a large part of the suppo 
medical research There is clear-cut m iw 
tion that any planning for the organua o 
of medical care on a broad base will n 
to include provision for competent 
as the heart alike of preventive and cur 
tive medicine 


Appendices 

There are four appendices , 

The first gives the substantial content o 
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the letters of inquiry to the doctors, in order 
that the readers of this report maj better 
interpret the doctors’ replies 
The second appendix contains a statement 
of the pronsions established by ‘'certif3ing 
hoards" in twelve dnisions of medicine, 
including surgerj, for raising, bj \oIun- 
tary procedure, tlie standards of special 
prachce and of surgery There is a re- 
new of the methods chosen bj' the boards 
for establishing qualification both as to 
academic training and, more importantljq as 
to experience. 


The third appendix is a list of industrial 
medical sen ices appro\ed bj the American 
College of Surgeons It is to be taken 
into account in connection with the dis- 
cussion of contract medicine which con- 
cludes Chapter X on Health Insurance 
The fourth appendix consists of the list 
of the doctors and surgeons that con- 
tributed to tins inquiry It should be taken 
into account in connection with the intro- 
ductoiy section summarizing the t3pes of 
practice and the di\ isions of medicine repre- 
sented b3 the “contributors” 


New York State Physicians Who Participated in the American Foundation’s 
Inquiry on the Organization of Medical Care 


1 Charles Gordon Heyd^ Kew York Ctty, Presl 
dent, American Medical A^oaation 

2. ^\'il]ard C Rappleye, New \ork City Dean 
Columlna Univenity College of Phyiciana and Sur 
geons and Columbia University School of Dental and 
Oral Surgery Director, Columbia University, New 
"Vorlc Post-Graduate Medical School Professor of 
Medical Zconcmucs Columbia University, Director of 
Study, Commission on Medical Education 

3 Arthur Wells Elting, Albany Vice President 
American Surgical Association 

4 George Hoyt MTuppIe, Rochester, Past President 
Afflencan Association of Pathologists and Bactenolo 
gists, American Society for Expenmental Patholog) 

5 Rnssdl L C«c3, New \ork City Professor of 
Uimcal Medicine, Cornell University Medical College. 

S McCann, Rochester, Physician in 
chief, Strong Memorial and Rochester Municipal Hos 
prtals 

7 WiUiam A Groat Syracuse Chairman, Commit 
ra SacflUfic Work, Medical Soacty of the Slate 
of New \. 0 Tk. 


8 Louu CiMmajoT New YoiV Cuy, President 
Ut!! Xew yort Pij-chutnc Society 

9 Aittnr Freeborn Chace New York City Ft 
«nt of Board New York Post Graduate Med 
l^chool and Hospital of Columbia Hniversity 

10 Lewis A Conner New York City Consul 
PlTsnaan. New York Hospital 

deif Dannreuther New \ork City, Pi 

^ ^tnean Board of Obstetnea and Gmecob 

tus anh'p Vork City Dean Ere 

SurBcrj Columbia 1 

verity College of Physician, and Surgeons 
Ifedica^ ^ Denno New York Cit> Gen 

xt’ Company of Yew Jersey 

»nd Pi^d^t^ "'led.cal Dire 

House City Hospiul Spea 

of Delegates of Amencan Medical Associal 

>0 afef^N^^I o”'’ "^ork City Physi 
•'1 Sage Hutitme'’^ Medical Director ] 

dont, A^can^oS^gSr'^”''’’ ^ 

Director St L^e^'^lpit^"" ^Tec 


20 Smith E]> JellifTe New ^o^k Cit> Consultant 
Manhattan and Kings Park State Hospitals 

21 Robert Hayward Kenncd>, New York City, 
Surgical Director, Beikman Street Hospital 

22 Samuel J KopeUk-y New \ork City, Professor 
of Otology, New \ork Polyclinic Medical School and 
Hospital, Speaker, House of Delegates hledical 
Society, State of New kork 

23 George KosmaV New \ork City Editor 
Amcncan Journal of Obstetna and Gj-necology, Con 
sultant in Obstetnes Ne^\ \ork State Department of 
Health Consultant, Federal Children s Bureau \ ice- 
President, Amencan Gynecological Society 

24 Walter L Niles, Ncir \ork City \ ice President 
New \ork Academy of Medicine, formerly, Dean 
Cornell University Medical College 

25 W^altcr W'’ Palmer Neu \ ork City Director of 
Medical Sera >ce, Presbyterian Hospital 

26 WiDiam L. Russell New \ork City, General 
Psychiatnc Director Society of the New \ork Hos 
pita] Past President, American Psychiatnc Associa 
tion New kork Psicbiatnc Soaety 

27 Charles Hendee Smith New York City Pro- 
fessor of Pcdiatncs New \ork University University 
and Bcllcrue Hospital and Medical College 

28 Fredenc E Sondem New \ork City Past 
President New ^ork State Medical Society 

29 Fredenck Tilney New Nork City Professor of 
Neurology Columbia University College of Physicians 
and Surgeons 

30 John Henry W yckoff New \ ork City Dean and 
Professor of Medicine Ntw \ork Lniversity College 
of Medicine 

31 E. William \braraowitz New \ork City As 
soaatc Professor of Qinical Dermatology and Syphilol 
ngy. New N ork Post Graduate Nledical School and 
Hospital 

32 b A Agatston New Nork City Associate 

Ophthalomologist Belle'*ue Hospital 

33 rredcricL M Allen New \ork City Professor 
of Internal Medicine (Metabolism) New York Poly 
dime Medical School and Hospital 

34 V/ P Anderton New \ ork City Associate 
•Vttendmg Physician Presby'tenan Hospital 

35 Donald Budd Armstrong Nev. \ork City Third 
Mce-President, Metropolitan Life Insurance Company 

36 Helen Baldwin New York City Consultant to 
the New York Infirmary for W''oraen and Children 

37 Fredenc W' Bancroft, New A ork City Asso- 
ciate Profc3*:or of CHinical Surgery Columbia Uni 
verrity College of Physicians and Surgeons 
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38 William Howard Barber, Iscw York City, Visit 
inff Surgeon, Bellei ue Hospital 

39 Anthony Basalcr, New York City, Consulting 
Gastro-enterologist, St. Vincent’s, American Cancer 
Hospitals 

40 Louts Bauman, New York City, Assistant Pro- 
fessor of Omical Medicine, Columbia University Col 
lege of Physicians and Surgeons 

41 Louis Faugcres Bishop, New York City, Con 
sultant, Diseases of the Heart, Lincoln Hospital 

42 Ernest P Boas New York City, Admimstra 
tvve Consultant for Chronic Diseases, Hospital De- 
partment of New York City 

43 Wesley C Bowers, New York City, Attending 
Otological Surgeon, St Luke’s Hospital 

44 A A Bnll, New York City, Lecturer on Psy 
choanaljsis, Columbia University College of Physi 
cians and Surgeons 

45 Daniel Noyes Brown, New York City, General 
Practitioner 

46 Jesse G M Bullowa, New York City Qimcal 
Professor of Medicine, New York University, prac 
ticc limited to internal medicine. Visiting Physician, 
Harlem Hosptal and Willard Parker Hospital College 
of Medicine, 


47 Robert Burlmgham, New York City, Assistant 
in Pathology, Cornell University Medical College. 

48 Tngant Burrow, New York City, Psychiatrist 

49 G A Carluca, New York City, Visiting Sur 
gcon Booth Memorial and Misericordia Hospitals 

50 Thomas Hayes Curtin, ,Ncw York City Jbye 
Specialist 

51 Annie S Daniel, New York City, Pediatrician 

52 Morns Davidson, New York City, Ophthalmolo- 
gist, New York State Department of Labor 

53 William Van Valiah Hayes, New York City 
Professor Ementus of Castro-enterology, New York 
Polyclinic Medical School and Hospital 

54 Albert Knecht Detwiller, New York City In 
ternist 


55 John Douglas, New York City Consulting Sur 
geon, Knickerbocker, Bellevue, Harlem Eye and Ear 
Hospitals. 

56 Cary Eggleston, New York City, Assistant Pro 
fessor of Clinical Medicine, Cornell University Medical 
College, Associate Attending Physician, New York 
Hospital 

57 Haven Emerson, New York City, Professor of 
Public Health Practice, Columbia University College 
of Phjsicians and Surgeons 

58 Joseph Fcisen, New York City Pathologist. 

59 Robert T Frank, New York City, Gynecologist 
ift Sinai Hospital 

60 Rowland Godfrey Freeman, New York City 
Professor Ementus of Pediatrics New York Uni 
versity and Bellevue Hospital Medical College 

61 Percy H Fndenherg, New York City Associate 
Professor, Post Graduate Medical School and Hospital 

62 A L Garbat, New York City Gastro-En 
terologist 

63 John C A Gerster New York Cit> Assoaatc 
Surgeon, Lenox Hill and Stuyvesant Square Hospitals 

64 Raymond Gettmger New York City, Pathologist 
and Director of Laboratory, New York Institute of 
amical Oral Pathology 

65 Samuel B Beaser New York City Medical 
Service of Fresbytenan Hospital 

66 Elirabcth I Adamson, New York City, Neuro- 


logist and Psychiatrist 

67 Alex Goldman, New York City 


General Prac 


titioner 

68 Malcolm Goodndge 
of ainical Medicine, 
College 


Neis York City, Professor 
Cornell University Medical 


69 Charles Graef, New YoA City, Eye. Ear. hose 
and Throat Specialist. 

70 Gaylord W Graves, New York Gtr, Cluncil 
Professor of Pediatncs New York Umvemty Jledica] 
College. 

71 Francis D Gulliver, New York City, Attendmf 
Ophthalmologist, St Vincent’s Hospital 

72 Henry Ewing Hale, New York City, rchrtd 

73 Carl Gayler Harford, New York City, Patholo- 
gist. 

74 T Stuart Hart, New York City General Praefr 
tioner 

75 Isaac Hartshome, New York City, Assistant 
Ophthalmological Surgeon, New York Eye and Ear 
Infirmary 

76 John A Hartwell, New York Oty Conniltmt 
Surgeon, Belicvuc, Reconstruction, GcncHI JlcmcnaJ 
Hospitals 

77 Robert A. Hatcher, New York City, formerly 
Professor of Pharmacology, Cornell Univenity Medwl 
College. 

78 Alfred M Heilman, New York Gty, Assocatc 
Gynecologist and Obstetrician, Lenox Hill Htaprtal 

79 W W Hemck, New York Gty. Attendmf 
Physician, Presbyterian ilospital, Sloanc Hospital fw 
Women 

80 James Morley Hitzrot, New York Oty, Com^ 
ing Surgeon, Hospital for the Ruptured and Cnppki 

83 Henry Lyman Hooker, New York Gty, Gcncnl 
Practitioner 

82 Peter Imng, New York City, Secretary, 
York State Medical Society, and an Editor oi hen 
York State Journal of MedJane 

83 Harry E Isaac,, New York City, Snrgeon. 

84 Herman Kantor, New York City, Intenuhr, 
Harlem Hospital 

85 Henry James, New York City, Internist. 

86 Paul Allan Kaufman, New York pty, Suit«' 
Out Patient Department, Bronx Hospital 

87 Henry Kendall, New York City, Castroeo- 

terologist, . 

88 E L Keyes, New York City Professor o 
Urology, Cornell University Medical College. 

89 L Winfield Kohn, New York City, Intern^ 

90 a H Lavinder, EUis Island. Chief Uedtei 

Officer, Elhs Island , 

92 Robert L. Levy, New York City, 

Clinical Medicine, Columbia University toiicgc 
physicians and Surgeons , 

92 B Liber, New York City, Lecturer on ^ 

Hygiene at the New York Polyclinic Medical ocu 
and Hospital . 

93 Alfred Lilienfeld New York City, 
sistant Physician New York Post Graduate 

94 Howard Lilienthal New York City Cons 
Surgeon ML Sinai and Bellevue Hospitals 

95 Ward J MacNcal, New York City, fh 
Laboratories of PathDlog> and 

New York Post Graduate Medical School and tiosi^ 

96 Charles H May New York City. ^ 

Ophthalmic Surgeon, Bellevme and Mt. bin 
pitals p 

97 L«o Mayer New York Gty. Asso^te 
fessor of Orthopedic Surgery New York Post 
^fedical School and Hospital 

98 Marsh McCaU, New York City, IntcrnisL 

99 Frank L Meleney, New York of 

Professor of Surgery, Columbia University Co 
Phjsicians and Surgeons 

100 Alfred Meyer, New York City, retired. 

101 James Alexander Miller, New York 

President (1935 1936), American College ' 

cians 


April 15, 1937J 


AMERICAN FOUNDATION REPORT 


833 


102 C W Munccr, \alhalla, PrcMdcnl, Amencan 
Hospital Assoaahon. 

103 Josephine B Heal, New \ork City Iti Charge, 
Dmsion of Applied Therapy, Bureau of Laboratories, 
New York. Cuy Department of Health, Lxecutive 
Secretary, Matheson Comraission, Encephalitis Re* 
search, Neurological Institute. 

104 Arthur Edwin Necrgaard, New Y^ork City, As 
sociate Professor of Oinical Medicine Columbia Uni 
TCTSity College of Physicians and Surgeons 

105 John Joseph Nutt New ^ ork City Professor 
of Orthopedic Surgery, New \ork Pol>dinic Medical 
School and Hospit^ 

106 Reuben Ottenberg New \ork City, Pathologist 

107 Harold E B Pardee, New \ork Cit> , Qimcal 
ProfwKor of Internal Medicine (Cardiology), New 
\ork Polyclinic ifedical School and Hospital 

108. Eugene HQlhouse Pool New York Cit> , 
Senior Attending Surgeon, New \ ork Hospital 

109 J H Richards New York Cit> , General 
Practitioner 

no Thomas Milton Rivers, Nerv \ork City Mem 
her, Rockefeller Institute for i^fedical Research. 

111 Samuel S Rosenfcld, Ne^ kork City, Asso- 
ciate Attending Gynecologist and Obstctncian, Lebanon 
Hospital 

112 Zachary Sagal, New York City, Internist. 

113 Jesse F Sammis New Y'ork City, Assistant 
Profe«or of Qmical Pediatrics, Cornell University 
Medical College. 

124 Henry Satterlee, New York City, General Prac 
tiUmer 


ns Carlo Savini, New York City, Visiting Sor 
geon Columbus Hospital 

116 S W Schapira, New York City, Urologist 

117 P J R, Schmahl, New York City, Qmical 
rrotessor of Medicine, New York Homeopathic Medical 
College and Flower Hospital 

118. M Schnlman New kork City, Assistant Pro- 
csserr of Qmical Medicine, Columbia University Col 
icge of Physicians and Surgeons, 

G'tbert Seymoar, Nctt Yort Oty, irediail 
i^irector, Booth Memorial Hospital 

I, if? ^ Sh«h,n, Nrtr York Cty. Surgeon, 

Ljentemnt ComtoMder U S Navy, retired. 

nf^n H- Smith, New York Cit) Profewoi 

Med^tch^r 

^yoodward Booth, Elmira, Trustee 
American Medical Association 

•itSt City. As 

*«ms of Phymcian, an^J Sur 

fesmt Adjunct Pro 

clmic 

G>^«otlo<SvTlro^t^’r’ 

Th^p^t™*” Cit> , Physica 


A^^fe^'^.tnJ Jr New York 

Vi.ihng Surgeon, Prrshyfcnan Hospo 

f'«or City, Adjunct 

School and Policlinic Mi 

PhVnci2“l„^«, New York City, Atte 
Clair, New Mountam.ide Hospital C 

Henry W«,,, 


New York Cty, General 


n2 Allen O Whipple, New \ork City Director 
of burgical Semee, Presbyterian Hospital 

133 Herbert B Wilcox, New \ork City Professor 
of Biscasot of Children, Columbia University College 
of Ph> limans and Surgeons 

134 A. O Wilensky, New York City, Chief of 
Surgical Service, Brownsville and East New "Vork 
Hospital 

135 Fred Wsc, New York City , Professor of 
Citnical Dermatology and Syiihilology, New \ork Post 
Graduate Medical School and Hospital of Columlna 
University 

136 Heinrich F Wolf, New York City , Specialist in 
Rheumatic Diseases and Physical Therapy 

137 I Ogden Woodruff, New York City, Visiting 
Physician and Director, Bellevue Hospital 

138 Louis T Wnght, New \ork. City, General 
Practitioner and Surgeon. 

139 Floyd S Winslow, Rochester. President Med 
ical Society of tlie State of New York 

140 Morton Yohalem, New \ork City, Internship, 
Ml Sinai Hospital 

141 Henry Joachim, New York City, President, 
Medical Society of the (bounty of King* 

142 Arthur J Bedell, Albany Attending Ophthal 
mologist St Peter** Hospital 

143 Edward S (Jodfrey, Jr, Albany, Ommissioner 
of Health for State of New York 

144 Andrew MacFarlane, Albany Managing Edi 
tor of the Nelson Loose Leaf resigned (deceased) 

145 Augustus B Wadsworth, Albany, Director, 
Division of Laboratories and Research, New York 
State Department of Health 

146 Paul Harold Watson, Beacon, Associate Physi 
cian, Craig House Sanitanum, 

147 William H. Ross, Brentwood, President, Suf 
folk County Department of Health 

148 James H Borrcll, Buffalo, Attending UrologisL 
Millard Fillmore, Lafayette General Hospitals, Buffalo 
Hospital of the Sitters of Chanty 

149 Byron D Bowen, Buffalo, Attending Physician, 
Buffalo General Hospital 

150 Karl F Eschelman Buffalo, Director of Cancer 
CJlinic, Buffalo City Hospital 

151 Walter S Gocxlale, Buffalo, Professor oi 
Hygiene and Public Health Uni\ersity of Buffalo 
S(±ooi of Medicine, 

152 Clayton W Greene, Buffalo Associate Pro 
lessor of Medicine, University of Buffalo School of 
Medicine 

153 Janies E King, Buffalo, Gynecologist in-chief, 
Buffalo CitT Hospital 

154 Mansfield G Levy, Buffalo, Assistant in Pedia 
tncs. University of Buffalo School of Mediane 

155 Edward E Cornwall New York City, Attend 
ing Physician. Norwegian Lutheran Deaconess’ Home 
and Hospital 

156 Frederic E Elliott New York City Chairman 
Committee on Medical Economics of New York State 
Medical Society 

159 Paul C. Eacbweiler New York City, Chief 
Diabetic Clinic, Methodist Episcopal Hospital 

158 Laurent Feinicr New York City, Attending 
Ncnrdogist, Neurological Institute 

160 Frederick H Flaherty Syracuse Past Presi 
dent (1934), Medical Society of the State of New 
York 

161 Frank A GaHo New York City Qmical As- 
sistant m Surgery Flower Fifth Avenue Hospital 

162 Arthur Goctsch New York City Assistant 
Qimcal Professor of Surgery, Long Island CoHeve of 
Medinne 
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163 Irving Gray, New York City, Attending Physi 
Clan, Coiie> Island and Sea \^icw Hospitals 

164 Leon N Greene, New \ork City, Internship, 
Smai Hospital 

165 F J Pannenter, Buffalo, Professor of Urology, 
University of Buffalo School of Medicine 

166 Homer Trotter, Buffalo, New York, Consultant 
U S Marine Hospital, liar, Nose and Throat 
Specialist 

167 George Edward Barnes, Hcrknmer, General 
Practitioner 

168 John C Holzberger, Hillcrest, Jamaica, Long 
Island, Eye, Ear, Nose and Throat Specialist 

169 L. M Kysor, Homell, General Practitioner 
and Surgeon 

170 Rosslyn P Harris, Hudson, Radiologist 

171 G W Cottis, Jamestown, Surgeon 

172 Ira P Trevett, Lackawanna, General Practi 
tioner 

173 Lewis A Koch, New York City, Chairman, 
Committee on Medical Economics, Medical Society of 
the County of Kings 

174 Joseph Knmtkj, New York City, Attending 
Oto laryngologist, Beth Moses Hospital 


c ^ Smith, East Rocfciwty, PqIjEc 

School Physician 

196 Joseph S Lewis, Elmira, Director, Ehmn 
Tumor Qmic 

197 Ross G Loop, Elmira, Comulting Surieot, 
Amot Ogden Memori^ St Joseph's and Tioga 0^ 
General Hospitals 

198 Bert G Voorhees, Elmira, Eye, Ear, Ntue lod 
Throat Speaalist 

199 Joseph S Thomas, Fluilmig, Long Iihnil 
Surgical Director, Flushing Hospital 

200 J Elmer Cummins, Freeport, Long Itlaod 
General Practitioner 

201 John W Dean, Glens Falls, Ophthilmologht 

202 E. B Probasco, Glens FaDs, Attending Stir 
geon, Glens Falls Hospital 

203 Frederick L. Kcays, Great NccE Long Ishnd 
General Practitioner 

204 A J hfcRae Hempstead, Supennlcndat, 

Meadowbrook HospitaL 

205 Ignatius L Stein, Long Island City, Cbcl 
Surgical Clinic, St John’s Long Island City HoapftiL 

206 Carl Muscheoheim, Loomis, Assistant PiyU' 
Clan at Loomis Sanatonura. 


175 M L Levy, New York City, Associate Sur 
geon, Beth Moses Hospital 

176 WiUiam Francis McKenna, New York City, 
Associate Attending Urologist, Brooklyn Hospital 

177 Harry Meyersburg, New York City, Director, 
Department of Oto-Iaryngology, Coney Island HospitaL 

178 Edward J Morns, New York City, Gynecolo 
gist and Obstertncian, Holy Family Hospital 

179 Alfred Potter, New York Cfty, Director, De- 
partment Dermatology and Syphilis, Kings County 
Hospital 

180 James Pullman, New York City, Internist 

181 Nathaniel P Rathbun, New York City, At 
tending Urologist, Brooklyn Hospital 

182 Samuel B Schenck, New York City, Attend 
mg Associate Gynecologist, General Hospital 

183 \V J M Wurtz, Buffalo, Eye, Ear, Nose and 
Throat Specialist 

184 Donald Charles Tulloch, Cazcnovia, General 
Practitioner 


185 Archibald D Smith, New York City, Consult 
ing Pediatrician, Brooklyn Hospital, Rockaway Beach 
Hospital and Dispensary 

186 William F C Stcinbugler, New York City, 
Assistant Surgeon, Brooklyn Eye and Ear Hospital 


187 Ernest K Tanner, New Yoric City, Chief At 
tending Surgeon, Brooklyn Hospital 

188 Bmford Throne, New York City, Attending 
Dermatologist, St Catherines HospitaL 


189 Walter Tnislow, New York City, Consulting 
Orthopedic Surgeon, Brooklyn, Long Island College 
Kingston Avenue, Far Rockaway, St John s and Vic 
tory Memorial Hospitals 

190 S A. Munford, Clifton Springs, Member of 
Staff, aifton Springs Sanitanum and Qmic 

191 Adnan S Taylor. Q.fton Spring., Sur 

e„D and Supanntendont, Clifton Spring. Sanitarium 
and Clinic. 

J92 G M Mackenne, Cooperatown. Phyridanin 
chief! Ma“ Imogcnc Bas.ctt Hospital, director, 
Otsego County Laboratory 

193 N P Brooks, Croton on Hudson, General 
Practitioner 

194 Samuel Karlan. CUnmn ^unty, Aasirtant 
Physician, Dannemora State Hospital 


207 Oscar Northway Meyer, Middletown, Eye, Eir, 
Nose and Throat Specialist. 

208 Robert Woodman, Middletown, Snpcrmtendeiit, 
Middletown State Homeopathic Hospital 

209 J Loms Neff, Mmeola, Executive Secrctiry, 
Medical Society of the County of Nassau. 

210 Edward P Carter, Mount Kisco, 

Fellow m Pathology, Lecturer and Adjunct Ptofenw 
of Medicine, Johns Hoplans UmverSty School n 
Medicine. 

211 Grove P M Curry, Mount Kisco, Geaenl 
Practitioner 

212 Andrew A. Eggston, Jlonnt Vernon, P.thcJcsut 
and Bacteriologut 

213 C A. Read, New Rochelle, IntemiiL 

214 Charles A Smith, New Rochelle, Gecati 
tioner 

215 Holland Newton Stevenson, New " 

tending Oto-laryngologist, New Rochelle Hospi 

216 Thoma, F Manley, Norwich, Chief Surge™ 
Chenango Memorial Hospit^ 

21? Edward J Parish, Oneonfa, Generri Pratk" 
tioner and Orthopedist, 

218 Richard Derby, Oyster Bay, Chief SmJtiia. 
North Country Community Hospital 

219 Arthur F Coca, Pear River, Editor, 
Immunology, Journal of Allergy, Secretary i 
American Association of Iramanologists, 

220 Leo F Schiff, Plattsburg, Urologist »” 

Clinical Pathologist. , 

221 Frank S Chfld, Fort Jefferson, Long I"*”’ 

Associate Orthopedic Surgeon. - 

222 Leander A Newman, Port Washington, 
eral Practitioner 

223 James T Harrington, Poughkeepsie, Attcwli 

Surgeon, Vassar Brothers HospitaL ^ 

234 James E Sadlicr, Poughkeepsie, Surgeon i 
chief, Sadlier Hospital 

225 Harriet Doane, Pulaski, Regional ij. 

North Atlantic States, Medical Women’s N«t o 
sociation. 

226 George W T Mills. Queens Village, Sop"'® 
tendent of the Creedmoor State HospitsL 

227 Mark Simon Donovan, Ray Brooki 
of Medical Staff of Ray Brook Hospital 

228 S J Appelbaum, Rochester, Director, Med'^ 
Service Division, City of Rochester Departing 
Public Welfare 
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229 Samuel S Bullen, Rochester, Assistant Pro 
fessor of Medicine, University of Rochester School of 
Medicine. 

230 C Arthur Elden, Rochester, Gynecologist and 
Ohstetndan 

231 W Frank Fowler, Rochester, Attending Sur 
geon. Highland Hospital. 

232 Edward L Hanes Rochester Consulting 
Neuropsychiatnst, St Mary s Genesee and Rochester 
State Hospitals, and Craig Colony 

233 Band B Jewett, Rochester, Director, Medical 
Department Genesee Hospital 

234 A. M Johnson, Rochester, Health Officer, Bu 
reau of Health of the City of Rochester 

235 Albert D Kaiser, Rochester Associate Pro 
fessor of Pcdiatncs, Uni\crsity of Rochester School 
of Mcdidne. 

236 John J Lloyd, Rochester, Specialist in Tuber 
culo*i5 

237 Basil C MacLean, Rochester, Director, Strong 
Memonal Hospital 

238 John J Morton Rochester Surgeon in-chief. 
Strong Memonal and Rochester Municipal Hospitals 

239 Howard L Pnnee, Rochester, Surgeon 

240 Joseph Rob\ Rochester Specialist in Public 
Health. 

241 Albert C Snell Rochester, Consultant and 
Lecturer in Ophthalmology, Strong Memorial Hospital 

University of Rochester School of Medicine and 
Dentistry 

242 John Swan, Rochester, Executive Secre- 
«ryi New York State Committee, Amencan Society 
for the Control of Cancer 

243 Edward T Wentworth, Rochester, Orthopedic 
^rgecn, Park Avenue Hospital 

^ Williams, Rochester, Chief of Medical 
Staff Highland Hospital 

^ward R Baldwin, Saranac Lake Director, 
Wward L Trudeau Foundation for Research and 

caching m Tuberculosis of the Trudeau Sanatorium 

246 -AJb^ M Qson Greene, Schenectady Eye, Ear, 
Rose and Throat Specialist 

Stanton, Schenectady Surgeon, EIIis 

ospital and Amencan Locomotive Company 

248 David H HallocL Southampton Attending 
ijurgeon, Southampton Hospital 

249 John N Hayes Saranac Lake, Thoraac 


250 Vincent O Smith Staten Island, Attending 
Surgeon, Staten Island Richmond Memonal and Rich 
mond Borough Hospitals 

251 Albert Getman, Syracuse, Attending Physician, 
General Hospital 

252 Edward J W>Tikoop, Sjracuse Professor 
Ementus of Pcdiatncs, Syracuse Universitj College 
of Medicine 

253 Herbert Carl Ycckcl, Syracuse, Assistant Pro 
fessor of Clinical Medicine Syracuse Unncrsitj Col 
lege of Medicine 

254 William B D \ an Auken, Troj Obstctncian 
and G>'necologi5t 

255 Tames W W Dimon, Utica General Practi 
tioner 

256 M T Powers Utica Radiologist 

257 W B Roemer, Utica General Practitioner 
and Surgeon 

258 Moms R Bradrer Warwick, Surgeon, War 
wick Hospital Alexander I >*nn Hospital 

259 J D Olin Watertown Urologist 

260 Frank C Ard M estfield Consulting Surgeon. 

261 Hermann J Boldt MTiite Plains retired 

262 Leda Tune Stac> White Plains Obstetnaan 
and Gynecologist 

263 Joseph Slaiit, Xew \ork City Cfaairman 

Medical League for Socialized Medicine 

264 Benjamin Jacobson Buffalo Assistant Instruc 
tor m Oto-larj-ugology University of Buffalo 

265 G A Newton Freeport General Pmctioner 
and Surgeon 

266 Harlow Brooks, New \ork City Former 
President, Amencan College of Physicians (Deceased) 

267 MMIiam Murray Ennis New York City , Sur 
geon, Kings County and St Peter^s Hospitals 

268 William S Ladd, Dean New York Gtj Dean 
and Assistant Professor of Oinical Medicine Cornell 
University College of Medicine 

269 Franklin Plumley Rochester Dermatologist. 

270 H G Wahlig, Sea Cliff, Internist 

271 George Woolsey New Nork City Consulting 
Surgeon, Bellevue and General Hospitals, Nev, York 
Infirmary for Women and CThildren 

272 Charles A Cordon, New York Cilr Gynecolo- 
gist and Obstetrician St Catherine s and Greenpoint 
Hospitals 


ANTI STORK TEA TABLE TOUTS 


charges that touts canvass 
Tr^5^ ''Omen for illegal operations in 
forH 'tt made by a doctor at an Ox- 
lom Union debate on birth control 

M p r J 0’Dono\ an, former 

jjp, '•J’c Mile End Division of Step- 
Phjsician to the London 
speaaSt.^'ld^ "ell-knor\m Harley Street 

gether'^l^ti^'i, London women collect to- 
Po£l tea parties, or 

^outs present 

and 'Uegal operations, 

“I havp V, would ‘do’ them 

at different "omen come to me 

mnerent times and tell me that thej 


had been approached by touts at meetings 
of various kinds,” declared Dr O’Donotan 
‘IVomen patients hare come to me after 
they hare had an illegal operation and I 
have asked them how tliey got m touch 
w'lth the person rrho performed it 

"Their reply has very frequendj been 
that people have approached them rrhen 
they hare been gathered together rvith 
other rronien,” the London Nnvs of the 
IVorld quotes him as saying 
When asked rrho performed these illegal 
operations the doctor replied “kfidrrnres 
rrho hare been struck oft tlie roll It must 
not be imagined for a moment that I 
meant that medical men are inr oh ed ” 



SERUM IN PNEUMONIA 


That the f’hystcians of the Stale mav have concrete examples of different phases oj anli-, 
pneumococcus serum treatment of pneumococcus pneumonia, there itnll appear here case reports 
- rclecicd from the large number received by the Slate Department of Health on the use oj mli- 
pneumococcus scrum produced and distributed by it 

In order that Physicians practicing in Nctv York City or those using effeclwe serum jrotn 
other sources may also be represented we hope that physicians who may have had particuhrh 
significant experiences with scrum will submit short reports to the Pneumonia Editor, New York 
State Journal of Medicine, 33 IV 42 Street, New' York City — Editor 


Case 6 — Pneumonia Complicated by 
Pregnancy and Bacteremia 


Report selected from the records of Lewis 
L Klostermyer, M D , Warsaw 


"A young girl, age eigliteen, was admitted 
to the Wyoming County Community Hos- 
pital m a very serious condition on Febru- 
ary 9 

“The history of the present acute illness 
dated from the previous day when she de- 
veloped the classical symptoms of pneumonia 
of sudden onset — namely, chill, fever, 
pleurisy, and a rusty appearing sputum 
The previous history v'as relevant inasmuch 
as she was three and one-half months preg- 
nant and had had severe pyelitis (colon 
bacillus) for one month before the present 
illness 

“Examination showed a temperature of 
102° F , pulse of 140, and respirations of 
fifty The patient was prostrated, cyanotic, 
and appeared critically ill There was dull- 
ness to percussion and distant bronchial 
breathing at the left base and generalized 
pulmonary edema 

“Sputum examination showed the pres- 
ence of Type I pneumococci and the blood 
culture demonstrated the presence of the 
same organisms 

“There was no history of allergic mani- 
festations nor previous serum injection 
The intracutaneous and ophthalmic tests 
for horse serum sensitivity were negative 

“Serum treatment with concentrated 
Type I antipneumococcus serum (New 
York State Department of Health) was in- 
stituted at 4 00 P M on the day of admis- 
sion Forty cc (50,000 units) were in- 
lected slowly without dilution Following 
this the dyspnea became less pronounced 
but ’no other significant improve^t was 
observed. A second dose of 50,000 units 
vas similarlv given at ^ 
hours later the temperature had fallen to 
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99°, the pulse to 110 There ivas very little 
dyspnea or pleural pain and the pulmonary 
edema had practically disappearei 

“The convalescent course was complicated 
by a localized empyema which was surgi 
cally drained on the seventh day of illness, 
and by the persistence of pyelitis and some 
evidence of toxemia At the time of this 
report (six weeks after the onset) the pa 
tient is doing well and the pregnancy u 
continuing in a satisfactory manner 

Tlie specific and hfe-savmg 
serum treatment in this instance is 
larly obvious Not only was the panefl 
critically ill, almost moribund, b'lt snep^ 
sented two complicating condition eiiro 
of which alone would have made the pr<^ 
nosis extremely poor First, the 
of bacteremia is always extremely sen 
The case-fatality rate for Type 1 PJ 
mococcus pneumonia with bacteremia, w 
IS not serum treated, has been „ 

ported but is generally conceded as 

nnci csoir/antTr npr ' 


between sixty and seventy per-cent ^ 


pregnancy may also be consid^ed a^^ 


of grave significance, particularly m 


latter months 


The available data on 
effect of pregnancy while not as . 
amount as that for bacteremia, is nev 
less sufficiently indicative of its ^erioum 
to place It among the most unfavo 


complicating conditions ^ 

While It is sometimes stated that s ^ 


VVJliie H lb bUIllCClUIca 4 1 m^nt 

treatment predisposes to the 


of empyema, it is not itefinitely^ It 


present what influence it actually nas 
must be borne in mind that serum trea 


servms to save the lives of patients 


with 


other 


extensive blood stream invasion or 
serious conditions, who w'ould .. 

have died In any such group, the mcid , 
of localized secondary foci of infection s 
as empyema might readily be expecteo 


be somewhat higher than m a group 
which the more seriously infected cases 
all been excluded bv an early death 


from 


liad 


Hospital News 


Courts “Crack Down” on Hospital “Sit-Downs” 


The ceash of black-jacks, night 
STICKS, axes, crowbars, and an operating 
table used as a battenng ram shattered the 
quiet of the Brookljn Jewish Hospital on 
March 15 as fifty police burst their waj 
into two kitchens and a laundry, where 
groups of “sit-down” strikers had barricaded 
themselies The sit-downers, armed with 
broomsticks and kitchen utensds, started to 
battle the officers, but were cowed with 
drawn pistols Eighteen strikers and the 
president of their labor-union local were 
arrested on a court order charging them 
with endangering the Ines of patients by 
refusing to work, m iiolation of section 
1910 of the penM law The stnke was 
called for tmion recognition and higher 
wages and the reinstatement of a dis- 
charged telephone operator 
Two days later another sit-down strike 
in the same hospital was staged, but all 
the stnkers left peaceably upon the demand 
of the hospital authorities and the police 
except thirty-nine, who were arrested and 
taken to the station and booked on dis- 
orderly conduct charges 
These incidents assume importance in 
new of the current contagion of sit-down 
strikes and the efforts of labor leaders to 
organize hospital workers and present 
I'anous demands Two magistrates ex- 
pressed their opimons on the two Brook- 
lyn strikes, and their news are of interest 
to all hospitals m the State as perhaps gi\- 
mg a line on the attitude of the courts m 
such cases 

M hen the first lot of eighteen stnkers 
an their president were arraigned before 
^agistrate klark Rudich in the Flatbush 
Lourt on March 16, he held them for trial 
•n Speaal Sessions under the penal law 
mentioned above, and said 


,, 3 clear breach of contract 

west defendants refused to sene food 
mtems and nurses had to lea^e thi 
f ,, ° food, they could not be or 
eir senices were reqmred quickly 
dan ^ human life might 

SV't the 

dwon ^ IS why nurs: 

Z ^ These peoj 

as important to the care of the p 


as the doctors and nurses who take the Hippo- 
cratic oath 

The thirty'-nine arrested on the 17th also 
came up before ^lagistrate Rudich on tlie 
iSth He adjourned the hearing to a later 
date, and said to them 

You hospital workers are in a different situa- 
tion from the ordinan employee in a factoo oc 
store. 

As I construe this section of the penal code 
it means simply this If the employment is 
such that gn mg it up means that In es might 
be endangered, y ou can t quit 

I don’t mean by that that the employee is 
bound to servitude as long as he lues, but I 
do mean that if he wants to quit he must gne 
notice, reasonable notice as to afford the 
employers reasonable opportunity to replace 
him with some one else in order that human 
Ines might not be endangered 

He can’t quit on a moment’s notice any 
more than a fireman or a company of firemen 
can quit while a building is bunung 

Further, if you do quit after reasonable 
notice, you must leaie the hospital at once, 
so that the person who is to replace you may 
carry on your job Furthermore, you must 
not only quit and leaie the building at once 
but you must leaie the ncimty at once. 

You can't stage a demonstration m front of 
the hospital as you may perhaps ha\e the right 
to do in front of a factory or store. The in- 
mates, patients, in an institution must not be 
disturbed by confusion, turmoil and noise in- 
cident to a labor demonstration such as we 
haic become familiar w'lth in recent times 

On March 24, thirty-eight of the thirty - 
nine were found guilty of disorderly con- 
duct when arraigned before Magistrate 
Daiid L Malbin in the Flatbush Court 
He sentenced them to thirty days each in 
the city prison, but suspended sentence 
pending their good behavior, which he de- 
fined as not doing anything to mterfere 
with the routine of the hospital He said 
later this included picketing If the de- 
fendants do anything to interfere wuth the 
hospital, he warned, they will be rearrested 
and the jail sentence enforced 

The court also held the thirty-eight for 
trial in Special Sessions on a charge of 
violation of Section 1910 of the Penal Lawy 
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which concerns tlie endangering' of life bj 
refusing to work 

In his decision, Magistrate Malbin re- 
viewed the testimonj and continued 

No one denies that labor employed by pri- 
vate enterprise has the right to strike or picket 
to secure adequate compensation for their serv- 
ices or proper working conditions A healthy 
place to work and an honest living wage for 
the employee are universally approved How- 
ever, the method to secure these conditions 
can and must only be by lawful means 

The attempt in this case to confiscate hospital 
property by taking possession of any part 


thereof when ordered out of the premises dearlj 
IS a violation of our law 

The hospital m question earns no profit that 
It refuses to share with its employees It is 
supported by the poor and neb alike, by cm 
tributions it receives from the public and part 
payment for some of its free cases from the 
Qty of New York It gives service to any one 
reg^dless of race,, creed or color and mam 
tains a free dispensary for those unable to 
pay for necessary medical service. 

Its daily patient census is from SOO to 600, 
and must necessarily have a great number of 
cases which are acute and at danger’s point 
On the day in question they also had seventy 
newborn babies in the pediatnc department 


A Gas Attack that Went Wrong 


A SERIES OF VIOLENT NEWSPAPER CRITI- 
CISMS raking New York City hospitals 
conducted by Dr Goldwater’s department 
have had the happy result of bringing 
down on his head a handsome shower of 
bouquets It is a scientific law that action 
and reaction are equal and opposite, but 
m this case the reaction m Dr Goldwater’s 
favor has gone far beyond the original on- 
slaught It IS something like a poison-gas 
attack that is met by a contrary wind and 
earned back upon the enemy lines 
People who know the hospital situation 
m New York City have been well aware 
of the steady, fine, quiet improvement going 
on in the past three years, but no one was 
saying anything especially about iL Then 
came these blasting broadsides m the 
Hearst papers, and turned out to be ex- 
actly what was needed to start everybody 
saying the good things they had been 
thinking all the time 

For example, no one could speak with 
more knowledge and greater authority than 
Dr Haven Emerson, of Columbia Uni- 
versity, Director of the Hospital Survey 
for New York His very position would 
impel him, if things were wrong, to say so 
Instead, he declared in a public address on 
March 2, directly after the attacks appeared 


Probably never in the history of the city 
as there been so uniform and exceptional a 
ampetence of care of the sick m our public 
ospitals from supermtendent to kitchen help, 
■ora chief smgeon to the intern nding the 
mbulance; from director of nurses to the pro- 
itioner just entenng on , 

It has been our great good foi^ that the 
are of the sick for these past toe y^ of 
creasing congestion of hospital wards has 
een in the hands of Dr Goldwater, whose 


experience, resourcefulness, integnt>, and en 
tire freedom from political pressure or influ- 
ence have transformed all the city’s twenty 
four genera! and special hospitals and their 
more than fifteen thousand beds from Iiabililiei 
to assets , from constant causes of jushJ^e 
complaint to sources of accumulating gratitude 
and appreciation alike by patients and then 
fnends 

Everyone may not know that there is a 
New York City Visiting Committee of the 
State Chanties Aid Association, whose 
visitors inspect the hospitals regularly and 
frequently, and report candidly what they 
find The president of the committee is 
Mr Homer Folks, who is so highly thought 
of in the hospital world that a big tuber- 
culosis sanitonum has been named after him- 
Well, m the course of a letter to Mayor 
La Guardia, after the criticisms came on , 
he wrote 

May I take this opportunity, m behalf of 
the New York City Visiting Committee 
again place on record our unqualified adtmra 
tion and appreciation of the work of yo 
Hospitals Commissioner, Dr S S Goldwa 
We speak with intimate knowledge of the X 
by-day condition of these institutions over 
long period of bme . 

Our visitors, including several score “ 
unteers as well as experienced staff memhers, 
make frequent visitations to all of the nos 
pitals in the Department We are, therefore, 
in a position to know how the needs of tne 
patients are being met — whether the nurses M 
qualified for their tasks and devoted to the 
care of their patients, and all the other details 
which enter into the humane and efficient care 
of sick persons 

All these visitors report that exceptionally 
effective plans are being carried out in all the 
departments of hospital administration, that 
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long-standing difficulties and shortcomings are 
being discos ered and corrected that ss'ise, long- 
range plans are being made for the deselop- 
ment of hospital facilities in the places and 
for the purposes for which the} are most 
needed, and that from top to bottom the staff 
of the Department denies encouragement nd 
desotion from the deep interest on the part 
of the hospital administration in the humane 
and saentific prosision for the s'aried needs 
of the patients 

Although much remains to be done in the 
sva} of hospital construction, equipment, and 
staff, It IS a simple truth to sa} that the needs 
of the sick poor m the public hospitals of this 
City base neser received such intelligent, con- 
tmuous, and competent attention as the} are 
receiving under }our Commissioner of Hos- 
pitals 


Man} similar compliments for the Com- 
missioner might be quoted, but they are 
unnecessar} 

The newspaper that made the onslaught 
picked the time m midwnnter when all the 
hospitals ^\ere crowded far beyond capacity 
tvith victims of respiratory and other ail- 
ments Cots overflowed into hallways and 
into any other space available Nurses and 
doctors \ient without food and sleep and had 
more ^tients than they could well care 
lOr The ambulances had more calls than 
they could answer promptl} 

Splendid ' An ideal situation for a muck- 
tb if ^ Sick people sho\ ed out in 

E wa}s! Disgraceful’ Interns and 
IpT+f? worked to death ! Little babies neg- 

^bidance- R cetera, et cetera Dis- 
employees and patients were 
quoted at length as gospel truth 

Jt^'or League 
headed wrote an article 

Cnmmal>^'''l‘T' Sick Called 

smilme published with her 

sldt w!/ immediate re- 
President^of r* ^oldwater from the 
the Jumor League apologizing 


for and disai owing tlie article, and an- 
other from the Chairman of the Junior 
League Auxiliar} functioning at the City 
Hospital, Welfare Island, who said 

1 feel terribly bad that a Junior League girl 
should haie wmitten such an outrageous article 
I have never seen anything but kmdness and 
courtesy shown to the patients by the doctors 
and nurses oier a period of five years 
As far as crowding is concerned, it is for- 
tunate that there is somewhere for sick people 
to go 

How Dr Goldwater himself feels about 
It may be seen from a letter to the State 
J ouENAL He writes in part 

To fhc Editor 

New York State Journal of Medicine 
Shortly after the Journal began its senes, 
the City Editor assured me that he would 
publish my comments Following the publi- 
cation of the first two articles, which repre- 
sented in my opimon a malicious distortion 
of facts, I commented as promised, but publi- 
cation of my statement was refused I have 
offered to make further statements, but the 
Journal is not hospitable to the idea of cor- 
recting Its falsifications, distortions, and half- 
truths 

In the meantime, organization after organi- 
zation, medical and civic, hare taken a stand 
on this matter and hare, I hope, made it un- 
necessary for me to do anything further in 
regard to it The malice of the Journal’s at- 
tack seems to be recognized by the other news- 
papers, not one of whom has paid any atten- 
tion to the Journal’s alarm 
On the testimony of disinterested obserr'ers 
rnthm and wuthout the Department, I rest my 
case, I have only one plea to make and that 
IS that decent orgamzations use their mfluence 
to defeat the efforts of politicians to drag the 
Department back to the position it occupied 
in the past, rvhere it rvas the subject of con- 
stant interference and degradation in the in- 
terest of political partisans 

Yours sincerely, 

S S Goldwater, M D 

Commtsnoner 


chiernf'^^^ ^ Bush has been elect 
KinLm^ Benedictme Hospil 

*e late Dr Ma 


Helm 

Directors of the Samaritan Hospital in 
Troy for his third term at the annual hos- 
pital meeting 


- • • 

recto^ Baker, assistai 

"•as re Polytechnic Ins 

^e-elected president of the Boa 


At the business meeting of the Dobbs 
Ferry Hospital Mrs N Reynolds Brooks 
wms elected president 



THE WOMAN’S AUXILIARY 


The Woman’s Auxiliary to the Medical 
Society of the State of New York cordially 
invites the wives of all the members of the 
Medical Society of the State of New York 
to attend the 2nd Annual Convention to 
be held in the Hotel Seneca, Rochester, on 
May 24, 25, 26, 1937 (This Convention 
will be held simultaneously with the 131st 


home and is full of tlie spirit of the Con 
vention She will be valuable to her 
Auxiliary, because she will carry back en- 
thusiasm and purpose. 

There is the sophisticated delegate who 
will attend a few of the sessions, look 
properly bored, and will take back to her 
Auxiliary only a few facts and much 


Convention of the State Medical Society in 
Rochester, New York ) 

There will be a Hobby Show open Mon- 
day from 2 pm -10 p m , Tuesday from 10 
AM— 10 PM, and Wednesday from 10 
A M -2 p M , at which the hobbies of doctors 
and wives will be exhibited The interest 
already displayed m obtaining the exhibits 
augurs well for an even bigger and better 
show than the one at last year’s Convention, 
at which over 200 exhibits Vi^ere shown It 
is truly amazing to discover the variety of 
hobbies to which doctors have turned their 
attention 


criticism 

Then there is the dyed-in-the-wool dde 
gate who carries constantly a large note 
book and many pencils, never misses a meet 
ing, has no time for a chat, or eien a 
powder puff or a cup of tea, she will un 
doubtedly inform her Auxiliary how a 
Convention should be conducted. 

There are those who believe everylhmg 
that IS said, and those who believe nothmg 
that IS not clearly proven — those who pro- 
nounce everythmg ‘just perfect,’ and those 
who magnify the failures beyond recc^ 
nition and are happiest when they find e 


At 11 AM on Monday there will be a 
meeting of the House of Delegates which 
all doctors’ wives may attend and learn what 
the Woman’s Auxiliary has accomplished 
during the year 

At 7 p M dinner will be served in the 
Palm Lounge of the Hotel Seneca. We 
hope all doctors' wives will attend. It is 
an excellent opportunity for women from 
all parts of the state to meet each other 
socially A delightful entertainment will be 
provided 

Tuesday the Rochester women will en- 
tertain us at the Oak Hill Country Qub 
(transportation will bep rovided) A drive 
to see the city has been arranged by these 
same gracious hostesses 

Of course you will attend the State So- 
ciety Banquet at 7 o’clock. That is always 
a big event It is the time to introduce 
tlie doctors to the Auxiliary members and 
friends 

Wednesday morning will be the last op- 
portunity to visit the Hobby Show Don’t 
leave the Convention without spending at 
least an hour marveling at the doctors 

^^'^rwill be many things of value and 
interest at this Convention, and we hope 
will attend A Convention is mter- 
Ltmg, because it brings out many types of 

"^To wit, there is the new delegate who 
takes copious notes, 
absorbs everythmg, P 

gathers souvenirs and pampmcu. 


most flies in the ointment 

Then there are the leaders who wear 
the mantle of responsibility and are 
true to form For all there wi 
speeches, reports, introductions, ques om 
dinners, luncheons — interesting or 
headaches, tight hats, perhaps 
snug for comfort, incomplete 
illegible notes, etc — but I believe a 
of It all will come as if by a miracle, 
stronger loyalties, better friendships, ana 
new impetus for service 

Fate has a strange way of ! 

unity and order out of chhos— -so c ^ 
armed with reason, tolerance, and . 
keen sense of humor — for you wi 
every one of these Be prepared m ) 
admiration of leaders and cionfidencc 
your fellow workers, that they are 
all but human. Remember that no 
has ever been perfect in every '' 
Finally, may I admonish you tha y 
personal disappointment should not 
way impair your loyalty to the AuM 
Itself The object of the Auxiliary ano 
service it can render far exceed m ' 
the wishes of any individual or group 
individuals 

Therefore let me urge you to plan y ^ 
engagements so that you may atten ' 
the 2nd Convention of the Womans 
iliary to the Medical Society of the 
of New York I feel certain you wi 
enjoy it immensely 

Mrs John L Bauer, Frcsideni 


New York STATE JOURNAL of Medicine 

Official Organ of the 
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JAUNDICE 

Chas Gordon Heyd, BA, MD, FACS, Nctu Yoi k Ctly 

Professor of Surgery, Nexv VorL Posl-Gradiialc School, Columbia University 

Clmical jaundjce is a discoloration of ducts Virclioiv many years ago indi- 
the body tissues and of the body fluids cated, however, that jaundice could occur 
by an excess of bitirubm Descriptions by the extravasation of blood into the 
of jaundice occur in our earliest medical body cavities and predicated a jaundice 
literature and clinical jaundice is de- that arose entirely outside of the liver 
senbed by the classical writers of antiq- Tlie liver briefly is concerned with the 
wty As a clinical phenomenon jaundice excretion of bile, the metabolism of car- 

intensity from a slight subic- bohydrates, the analysis and synthesis of 
teroidal tinge to the intense black jaundice proteins Bile, largely an excretory 
or melas icterus found in conditions with product, contains bile pigment — bihrubm , 
com^plete obstruction of the common duct, bile salts , cholesterol and small quanti- 
suen as occur in carcinoma of the head of ties of inorganic material — calcium and 
e pancreas bicarbonates 

Jaundice m a chemical sense is due to Van den Bergh assumed that icterus 
n excess of pigment — bilirubin — circu- was entirely due to an increase of bili- 
blood system and being de- rubin in the serum and upon utilizing 
^ < cd in the tissues and giving the the color reaction given by bilirubin with 
body fluids The the diazo reagent of Ehrlich, he was able 
icterus may be to make tlie original observation that in 
biliniL the source of some cases of jaundice it was necessary 

destri normal and pathological to bring tlie bilirubin into alcoholic solu- 

sis th” blood cells or hemoly- tion before a color reaction could be ob- 

insolubT^ derived hemosiderin (an tamed, while in other cases the adding 
hematoH molecule) and of the icteric serum directly to the diazo 

raneem* T f ®°^'^ble molecule) By rear- reagent brought about a color reaction 
of hemS^ molecule He, therefore, made the very important 

called b denved an isomer distinction that in the icteric group there 

represent^™? ^ extensive literature were two dlistinct kinds of sera first, 

has annea'^^A patient research sera which gave a color reaction at once 

rangemen^^ f where this rear- or immediately upon the addition of diazo 

of biliruh ^^oois for the production reagent directly to the sera, the so-called 
be produced ^ Bilirubin can "prompt or immediate reaction,” second, 

the suleep hcmatoidin m the liver, sera winch gave no color reaction, or 
system R 1 ^ Feticulo-endothelial only after a long delay on the addition of 

can only the diazo reagent directly to the sera, 
until recently*^ tb assumed the so-called “delayed reaction ” Van 

diiced either b * jaundice was pro- den Bergh supposed that a prompt direct 
Itself or bv ^ ^ ^'sturbance of the liver reaction was obtained only from a bill- 

^ ^ an obstruction of the bile rubin that bad passed through the poly- 

f e the Oklahoma City Clinical Society, Oklahoma City, Okla , October 27, 1936 
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gonal liver cells and had subsequently 
been absorbed because of obstruction 
On the other hand, if the sera gave a 
delayed reaction he assumed that the 
bilirubin had been formed independently 
of the liver cells and m addition had not 
passed through them If this thesis be 
correct then there are two kinds of bih- 
rubin that may cause jaundice That 
this contention is supported by clini- 
cal facts IS evidenced by the following (1) 
Bile from the gall-bladder always gives 
a typical prompt direct reaction — this 
bile has obviously passed through tlie 
hver, (2) bilirubin obtained from the 
serous flmds, in hemorrhagic effusions m 
the chest or abdomen, or knee joints, 
gives the delayed reaction only, or gen- 
erally not at all Such a bile pigment has 
been elaborated independently of the 
polygonal cells of the liver 

It IS the cells of the reticulo-endo- 
thelial cell system, and particularly 
Kupffer’s cells in the hver and the retic- 
ular cells of the spleen, which are con- 
cerned with the breaking down of hemo- 
globin into bilirubin Bile pigment, 
hemosiderin, and fragments of red cor- 
puscles have been seen repeatedly in both 
these types of cell, but particularly m 
Kupffer’s cells of the liver It would 
seem then that splenic tissue, without and 
within the liver (Kupffer’s cells) and not 
the hver cells'^er se plays a very promi- 
nent part in tlie formation of bile pigment 
On the othelr hand, not the shghtest 
proof has been brought forward to sub- 
stantiate the hepatocellular formation of 
bile pigment Jaundice may then arise 
theoretically from the obstruction of the 
outlet of the bile capillaries after the 
changed bilirubin has passed through the 
polygonal cells of the hver or it may 
occur by reason of the fact that the bili- 
rubin has not passed through the poly- 
gonal cells but IS absorbed by the vascular 
capillanes or lymphatics of the liver into 
the general arculabon The former 
would be the elirmnation of an altered 
bilirubin with bile salts and subsequent 
absorption from obstruction the second 
would be the absorption of an unaltered 
bile pigment and without bile salts It 
IS this conception of jaundice that ct- 
plains the two reactions of Van den 
Bergh’s test It seems possible therefore 
to predicate inferentially two different 


kinds of bilirubin While these have not 
been experunentally or clinically demon 
strated, the behavior of bihrubm m vaned 
conditions of jaundice allows this assump- 
tion It would seem that there is a 
normal content of bilirubin that at all 
times IS circulating in the body A por- 
tion of this bilirubin, which we may call 
Bilirubin is taken out by the activity 
of the hver cells and elimmated in the 
bile This bilirubin is possibly of no use 
to the orgamsm and represents a waste 
product in the process of excretion, for 
by its concentration or by some slight 
change in its chemical character, it gives 
the positive direct reaction of Van den 
Bergh The remammg moiety of bih 
rubm IS evidently a useful product con- 
served by the organism and so is not 
withdrawn from the blood stream by the 
liver cells and continues circulating 
This type of bilirubin A is dissimilar 
either m concentration or in shght vana- 
tion of chemistry from the other and gives 
ordinarily the indirect reaction of Van 
den Bergh It is apparently this type 
of bilirubin that reaches a large measure 
of concentration in pathologic hemolysis 
and gives the distinct bilirubmemia of 
hemolytic jaundice The amount of bih- 
rubm in hemolytic jaundice available for 
action upon by the liver cells is greatly in 
excess of their capacity and there might 
be a direct injury to the liver cells by 
reason of the overcharged bilirubin con 
tent The presence of calculi m hemoOTC 
jaundice in non-inflammatory gall-blad 
ders and ducts would suggest that this 
element of pleichroma was a factor m 
their production The removal of the 
spleen would obviously hmit the depee 
of pathologpc hemolysis and the hver 
would then be able to excrete its normal 
quantity of bilirubm The hver has a 
threshold for the elimination of bihrubm 
just as has the kidney In some cases 
it allows the elimination of bihrubm m 
the bile much more readily than m 
others, and in hemolytic jaundice the 
threshold is exceedingly high with reten- 
tion and accumulation of bihrubm m the 
blood stream The bihrubm that occurs 
in frank obstructive jaundice or m 
disease of the hver cells has a renal 
threshold of 1 40,000, whereas the bili- 
nibm that occurs after marked hemolj'si^ 
and meets its best example in hemolydic 
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jaundice has a much higher threshold of 
renal elimination and does not appear m 
the unne as a bilirubinuna In fact it 
may be doubted if m hemolyhc jaundice, 
inAout some added complication, bili- 
rubin ever passes through the kidney jt 
all 

According to McNee i\e may classify 
jaundice into three mam types (1) 
obstrucbve jaundice (2) toxic and 
mfecbous hepabc jaundice (3) hem- 
olybc^ nonhepabc jaundice (Chart I) 
Obstrucbve jaundice presupposes a 
normal bile formabon and a normal 
mechamsm of excretion through ap- 
parently normal hver cells This 
mechamsm does not obtain for any great 
length of bme after obstruction has oc- 
curred, for normal bile is no longer 
secreted nor are the hver cells intact 
We may have, however, a jaundice that 
m the beginning at least is purely ob- 
sbucbve That the mechanical factor of 
obstrucbon does not long obtain is evi- 
dent for just as soon as the obstruction 
rasK the hydrostabc pressure of the 
fluid withm the ducts to a degree equal 
to that of the secretory liver pressure 
mere must of necessity be a cessabon of 
flow or even a reversal of direcbon of tlie 
lie current witli a functional or intrinsic 
damage to the liver cells 
A differential diagnosis of jaundice 
wiU embrace an analysis of the historj', 
^ ^deamination of the gastrointesbnal 
act, blood, unne, together with a pliysi- 

patient, and such 
ihonal mformahon as may be given 
y x-ray studies Stabsbeal analysis of 
senes of cases exhibibng jaundice 
ca es that according to the frequency 
aundice may be classified in the follow- 
ng order— jaundice assoaated with ( 1 ) 
“fechon of the ex4ra- 
— catarrhal jaundice 
the Wpr /IfS^nerabon (3) cancer of 
c cirrhosis of the liver (5) 
'iucts or gall-bladdV 
of thT^f^ of the pancreas (7) cancer 
outstanding impor- 
^ a^ onS"'^ the ictLs 

'S the nrecp^^ important 

jaundice absence of pain witfi 

diaenosbr*^^! clmicians for ease of 

lesTiauna.“--''P''^i^tion speak of “pam- 
with^pajn’’^ “jaundice associated 
pain Pam when it occurs m 


patients with jaundice may be of two 
types 

1 Colic — colicky pain comes on suddenly, 
has a rapid rise to a maximum intensity, 
is followed by a short free mtenml from 
pain, and is so seiere as to require ano- 
dynes This type of pain is pre-eminently 
the type of pain that is associated with 
calculus, or infectious obstruction of the 
cystic, hepatic, or common duct 


Chart I — Jaundice 


Metabolism of Hemoglobin 
Hemolysis 


Konnal 


Pathological 


Reticulo-Endolhelial Cell System 
Llvtr Splctn Bone Marrow Lymph Glands, etc 
Hemogjobm 

EemcLdenn 

Hematoporphyna— Hematoidm 


Bnirubm i. 


BHinibm Bilirubin ^ 

I 4 

Litct activity Fonclional dtstorbance 
Knpffer a cells or 

Polygoonl cells Degeneration 

of 

Lrrer cells 

> r >|r 

Ohstructivo hepatic Toxic and infections 
jaundice Hepatic jaun^ce 


Bdimbin *■ 


B iliruhuuenua 
Hyperbilirubuittiiiia 


Hcmol^-tio jaundice 


(a) aheorption by (a) Poisons (a) Dissociated 

lymphatics rt)) Sepais — toxemia jaundice 

(b) absorption by (c) Yellow atrophy (b) Latent hemolytic 

vascular (d) Pneumonia jaundice 

capillanes Kheumatism Primary ansmias 

Latent obstoicUve Tjrhoid Icterus neonatorum 

jaundice (el Spiroclaetal jaundice 

(0 (jatarrhal jaundice 


2 Distension pain is a dull, heavy, 
“stretchmg pain ” It is contmuous, has 
none of the colicky or paroxysmal features 
of the former type of pain, and is associated 
with the stretching of the capsnle of Ghs- 
son, from hepabc degenerabon, w'lth malig- 
nancy or metastatic deposits in the liver 
A distended gall-bladder from carcinoma of 
the head of the pancreas gives the same 
general type of pain 
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gonal liver cells and had subsequently 
been absorbed because of obstruction 
On the other hand, if the sera gave a 
delayed reaction he assumed that the 
bilirubin had been formed independently 
of the liver cells and in addition had not 
passed through them If this thesis be 
correct then there are two kinds of bili- 
rubin that may cause jaundice That 
this contention is supported by clini- 
cal facts IS evidenced by the following (1) 
Bile from the gall-bladder alwa 3 's gives 
a typical prompt direct reaction — this 
bile has obviously passed through the 
hver , (2) bilirubin obtained from the 
serous fluids, in hemorrhagic effusions m 
the chest or abdomen, or knee joints, 
gives the delayed reaction only, or gen- 
erally not at all Such a bile pigment has 
been elaborated independently of the 
polygonal cells of the liver 

It IS the cells of the reticulo-endo- 
thehal cell system, and parhcularly 
Kupffer’s cells m the liver and the retic- 
ular cells of the spleen, which are con- 
cerned with the breaking down of hemo- 
globin into bilirubin Bile pigment, 
hemosiderin, and fragments of red cor- 
puscles have been seen repeatedly in both 
these types of cell, but particularly in 
Kupffer’s cells of the hver It would 
seem then that splenic tissue, without and 
within the liver (Kupffer’s cells) and not 
the hver cells-/>er se plays a very promi- 
nent part m the formation of bile pigment 
On the other hand, not the slightest 
proof has been' brought forward to sub- 
stantiate the hepatocellular formation of 
bile pigment Jaundice may then arise 
theoretically from the obstruction of the 
outlet of the bile capillaries after the 
dianged bilirubin has passed through the 
polygonal cells of the hver or it may 
occur by reason of the fact that the bih- 
rubm has not passed through the poly- 
gonal cells but is absorbed by the vascular 
capiUanes or lymphatics of the hver into 
the general arculation The former 
would be the ehmination of an altered 
bihrubin with bile salts and subsequent 
absorption from obstruction the second 
would be the absorption of an unaltered 
bile pigment and without bile salts It 
is this conception of jaundice that ra- 
plains the two reactions of Van den 
Bergh’s test It seems possible therefore 
to predicate inferentially two different 


kmds of bihrubin While these have no! 
been experimentally or clinically demon 
strated, the behavior of bihrubin m vaned 
conditions of jaundice allows this assump- 
tion It would seem that there is a 
normal content of bihrubin that at all 
times IS circulating in the body A por- 
tion of this bilirubin, which we may call 
Bihrubin is taken out by the activity 
of the hver cells and ehmuiated in the 
bile This bilirubm is possibly of no use 
to the organism and represents a waste 
product in the process of excretion, for 
by Its concentration or by some slight 
change in its chemical character, it gives 
the positive direct reaction of Van den 
Bergh The remaining moiety of bih- 
rubin IS evidently a useful product con- 
served by the organism and so is not 
withdrawn from the blood stream by the 
hver cells and continues circulating 
This type of bihrubin A is dissunilar 
either in concentration or in slight vana- 
tion of chemistry from the other and gives 
ordinarily the indirect reaction of Van 
den Bergh It is apparently this type 
of bihrubin that reaches a large measure 
of concentration in pathologic hemolysis 
and gives the distinct bilirubmemia of 
hemolytic jaundice The amount of bih- 
rubin m hemolytic jaundice available for 
action upon by the hver cells is greatly in 
excess of their capacity and there might 
be a direct injury to the liver cells by 
reason of the overcharged bihrubin con- 
tent The presence of calculi in hemolyhc 
jaundice in non-mflammatory gall-blad- 
ders and ducts would suggest that this 
element of pleichroma was a factor in 
their production The removal of the 
spleen would obviously limit the degree 
of pathologic hemolysis and the liver 
would then be able to excrete its normal 
quantity of bihrubm The hver has a 
threshold for the elimination of bihrubin 
just as has the kidney In some cases 
It allows the elimination of bihrubm m 
the bile much more readily than m 
others, and in hemolytic jaundice the 
threshold is exceedingly high with reten- 
tion and accumulation of bihrubm m thn 
blood stream The bihrubin that occurs 
in frank obstructive jaundice or m 
disease of the liver cells has a renal 
threshold of 1 40,000, whereas the bih- 
rubin that occurs after marked hemolysis 
and meets its best example m hemoiytm 
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IS delnered into the intestinal tract tlie 
bilirubin is converted into hydrobilirubm 
The latter, by the activity of intestinal 
bacteria, is changed into stercobihn and 
urobibn The urobilin is in a large 
measure reabsorbed by the intestinal veins 
of the portal system and delivered to the 
liver cells Some of this urobilin is ex- 
creted with tlie bile so that ue have a 
constant urobilin cycle or an hepato- 
enterohepatic arculation Under normal 
conditions no urobibn can be determined 
in the unne “When urobilin reaches one 


milhgram in 100 cubic centimeters, or 
1 100,000, it may be detected m tlie urine 
" by adequate tests For a normal entero- 
hepatic circulation it is necessary to have 
mtact liver cells, for m the presence of 
normal liver cells the urobilin does not 
get into the sj’stemic circulation It is 
obvious that in the presence of complete 
obstructive jaundice there can be no 
reabsorption of urobilin from the intestine 
and hence urobUin will not appear m the 
ufine If, however, there is an mcom- 
plete obstrucbon which will permit of tlie 
delivery of some bile mto the intestinal 
tract, then the presence of any sbght de- 
pee of functional disturbance of the 
liver cells will permit urobilin being de- 
’"to the systemic circulation and 
w u appearance m the urine 

fu injured, however, 

mm or without obstruction, there is a 
e very of urobibn mto the sj^stemic 
circulation MacMaster and Rous have 
ranm attention to minute quantities of 
ro 1 n that may be found even in the 
pespce of complete obstruction The 
for this presupposes that in 
plim' clironic icterus there is an 

bmmation of bilirubin into the mtestmal 
met by the systemic circulation, and tlus 

reah<;nrb I®, to urobibn and is 
portal system, and, m 

IS deW *0 liver cells, 

later ann^^'^ blood stream and 

later appears m the unne 

galactose tolerance 
hver col is ingested tlie 

S^haose L .'.r"! I' '“"y S™"' 

emntv cir. patient on an 

empty stomach, the liver r^dily metab- 


olizes it so that less than one gram and 
rarely more than three grams u ill appear 
in the urine in a five hour period If 
liver degeneration is present galactose 
appears in larger amounts m the blood 
stream and the finding of more than three 
grams m the unne in a five hour period 
would suggest hver degeneration 

In obstructive jaundice there is no in- 
ability of the hver to metabolize galactose 
In late cases of hver disease witli edema 
and hydrohepatosis, the galactose test 
will indicate Iner disability 

Certain information can be derived 
from x-ray study' Gastrointestinal ex- 
aminations should be made to eliminate 
neoplasm and other gastrointestinal 
pathology Cholecystograms ' fail to 
render any aid in the presence of jaundice 
Much diagnostic informatun may be de- 
rived from a complete physical examina- 
tion Tlie loss of weight which occurs 
m jaundice is rapid, but by and of itself 
is not of mucb diagnostic significance be- 
cause loss of weight is characteristic of 
all jaundice irrespective as to the etio- 
logical factor 

The presence, however, of petechia or 
the development of purpuric spots along 
the lines of a bghtly applied tourniquet* 
IS significant of the hemorrhagic teAdency 
in jaundice Pruritis may be present 
Contrary to opinions expressed in tbe 
literature, bur own experience has been 
that chronic jaundice due to neoplasm of 
tlie hver is not associated 3Vith marked 
pruritis The most marked cases of 
pruritis have been those associated with 
the obstruction due to calculus m tbe 
extrahepatic duct system The presence 
or absence of ascites suggesting late 
portal cirrhosis or metastatic malignancy 
is readily determined In the absence of 
ascites tlie liver edge may be palpated and 
significant information may be obtained 
Not infrequently, bosselated areas or 
nodular deformities of the liver may be 
palpated, significant of metastatic caran- 
oma of the liver In approximately eighty' 
per cent of the malignanaes of the head 
of the pancreas, a pear-shaped tumor may 
be felt m the right upper quadrant This 
tumor — a distended gall-bladder — in- 

creases in size with the jaimdice and is 
the basis of Courvoisier’s law 

Stone m the common duct is prepon- 
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The onset of jaundice with colicky pain ictenc index Since the liver is concemfll 
IS abrupt, dramatic, sudden and the with (1) tlie excrehon of bile piraient 
icterus will appear within twenty-four —bilirubin, (2) carbohydrate metab- 

hours Jaundice that appears painlessly olism, and (3) the analysis and sin 

IS insidious, continuous, and ordinarily thesis of protein, it follows that exami 

some neighbor or member of the family nation of the chemistry of the blood can 

intorms the patient that he has a yellow be fruitful in suggesting diaposhc dil- 
color To recapitulate, the development ferentiation The icteric index deler- 
of a jaundice after a dramatic attack of mines the intensity of jaundice It is the 
cohedey pain presupposes disease of the measure of the.mtensity of the cmlor oi 
external biliary apparatus in which cal- the blood serum as compared with a 
cuius and infection are the etiological standard solution of 1 10,000 potassium 

factors A slow creeping jaundice witli- bichromate Normally the blood serum 

out initiatory pain and one which con- has three to six times as intense a color 

tinues to rise in intensity, with the as the standard so that the normal ictenc 

development of ^ching type of pain some- index is from three to six, Qinical evi-‘ 
time after the onset of jaundice is indica- dences of jaundice are usually present 
tive of either a neoplastic compression of when the ictenc index reaches seventeen 
the common duct, or the development of The interval between the normal index 
some intrinsic pathology of the liver of three to six and the chmeal evidence 

In all infectious conditions of the gall- of jaundice from seventeen to twenty, is 

bladder there is a concomitant infection termed latent jaundice The icteric index 
of the common duct and hepiatic ducts, then represents a quantitative eshmation 
and mechanical obstruction, be it calcu- of icterus but gives no informahon as to 

lous or infectious products, is as a rule whether the jaundice is obstructive, toxic 

intermittent and rarely complete for long or hemolytic It is in short, a measure 
periods of time In a malignancy of the of the degree of jaundice However, m 
head of the pancreas, or* of tlie common obstructive jaundice, the ictenc inde.\ 
duct, the occlusive processes complete and rises rapidly and maintains itself m a 
permanent In hepahf/ degenerations, more or less uniform eleration The 
which vary from catarHial jaundice to icteric index in malignancy of the bead 
acute yellow atrophy, there is no change of the pancreas is usually from ISO to 
in the lumen of the extra-hepatic ducts 250, while tlie elevation in hepaUc de- 
sufficient to cause obstruction and there- generation is contmuous and has a tend- 
fore an investigation as to the presence or ency to rise above 300 The ictenc 
absence of bile in the gastrointestinal index may be combined with the Van 
tract IS of great diagnostic importance den Bergh but the determination as to 
Two methods of mvestigation may be whetlier tlie reacbon is direct or indirect 


earned out one is the daily examinabon 
of the stool for the presence or absence 
of bile, and the other is duodenal drainage 
for three successive days A complete 
absence of bile from the stools or m the 


duodenal drainage in patients with con- 
bnuous jaundice would suggest a malig- 
nant obstruction of the external biliary 
duct system The intermittent presence 
of bile in the stools or duodenal drainage 
would suggest that from bme to time 
bile IS delivered into the intestinal tract 
and therefore would suggest mflammatop' 
disease, with or without calculi, of the 
external biliary duct system or intrinsic 


sease of the hver 

Certain data may be obtained from 
ood chemistry' Of outstanding impor- 
nce IS the penodic determination ot the 


IS not of mucli diagnostic -importance 
The hver receives cholesterol from the 
blood and exerfetes it as* cholesterol and 
cholesterol esters in the bile In obstruc- 
bve jaundice there is an increase of 
cholesterol in the blood The normal 
amount of cholesterol in the blood is from 
160-200 mg per 100 c-c of blood m 
liver disease, />er se, cholesterol has a 
normal range In hemolybe jaundice and 
m pernicious anemia there is a low choles- 
terol content, while m obstruebve jaun- 
dice there is a nse in cholesterol content 
which in a rough way parallels the nse 
m tl^e ictenc index 

In connection with the consideration of 
jaundice it is interesting to canvass what 
has been desenbed as the enterohepatic 
circulabon of bile pigments When biic 
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derantly the result of a previous infection 
of the gall-bladder and predicates a 
chronic cholecystitis with cicatnzahon 
and contracture In 187 cases of obstruc- 
tion of the common duct reported by 
Courvoisier (from the hterature), ob- 
struction was due in one hundred to 
causes other than stone and m eighty- 
seven the obstruction was due to calcu- 
lous impaction Of the 100 cases in which 
obstruction was due to causes other than 
stone, in nmety-two there was a dilatation 
or distention of the gall-bladder and in 
eight cases there was a normal gall- 
bladder or an atrophy of the gall-bladder 
Of the eighty-seven cases in which ob- 
struction was due to stone, in seventy 
cases the gall-bladder was atrophied and 
m seventeen cases the gall-bladder was 
dilated Courvoisier then enunciated his 
law 

In cases of chronic jaundice due to block- 
ing of the common duct, a contraction of 
the gall-bladder signifies that the obstruction 
IS due to stone a dilatation of the gall- 
bladder that the obstruction is due to causes 
other than stone 

In reporting the cases of the Massa- 
chusetts General Hospital, Cabot found 
eighty-six cases of obstruction of the com- 
mon duct Fifty-seven were due to cal- 
culous obstruction m forty-seven the 
gall-bladder was atrophied normal in 
eight enlarged in two Twenty-nine 
cases of obstruction were due to causes 
other than stone in twenty-seven the 
gall-bladder was distended, in one the 
gall-bladder was empty, and one con- 
tracted around calculi Four cases only 
of this series were exceptions to Cour- 
voisier's law With the exception of 
Aese four cases, which constituted only 
five per cent of the total number ex- 
amined, every record of the Massachu- 
setts General Hospital senes m which 
definite statements are to be found con- 


cemmg the points at issue goes to con 
firm Courvoisier’s law 

In eighty-four per cent of cases with 
stone in the common duct we find a con 
tracted gall-bladder Therefore, a case 
of obstructive jaundice with (1) histoiy 
of cohc, (2) distinct vanations in the 
intensity of the jaundice (remittent or 
intermittent) — “ebbs and flows”, (3) 
absence of distention of the gall-bladder 
(4) presence of septic reaction — chill, 
fever, sweat, leukocytosis, (5) continuous 
or occasional presence of bile in the feces, 
(6) chronicity — then the diagnosis is al- 
most positively calculous or inflammatory 
cholangitis 

Summary 

Jaundice plus pain plus bile in the stool 
or duodenal dramage, denotes calculous 
or infectious obstruction of the external 
biliary system Jaundice without pain, 
and without bile in the stools or duodenal 
contents indicates carcinoma of the ex- 
ternal bihary system Jaundice without 
pain, with bile m the stool or duodenal 
drainage suggests intrinsic jiathology of 
the liver Hemolytic jaundice, familial 
jaundice, the jaundice of the anemias, are 
termed “dissociated jaundice” in that 
there is an excess of bihrubin m the blow 
but no retention of bile salts or bile acids 
and the excetory function of the hver 
for the delivery of bile into the mtestuml 
tract is normal Gall-stones, however, 
may be found at laparotomy in patients 
wilii hemolytic jaundice because there is 
“bile retention” in the intrahepatic bile 
ducts due to the excess of bile pigments, 
ivith an inability of the liver to excrrfe 
this excess Bile thrombi occur m the 
intrahepatic bile canahculi and there is a 
deposition of bile pigments m the gml- 
bladder with the production of plei- 
chromic calculi 

116 E. S3 St 


TV.P New York State Conference of 
^ Sty and City Committees on 

Soflosis^d Public Health of the State 
hanbes Aid Associabon, W1 be hdd at 
“ Hotel Roosevelt, New York City, on 
L it 12 and 13 Authorities on tuber- 


culosis, syphilis control, and allied pro^ 
lems of public health will take part in the 
program, together with representabves ot 
the sixty-two County and City organiza- 
tions affiliated with the State Committee 
and the Nabonal Tuberculosis Associabon 
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II With a cry he fell Dr King who, 
unfortunately, happened to be present, bled 
him with a pocket-knife. Fourteen physi- 
cians were quickly in attendance They 
bled him more thoroughly, they scarified 
and cupped him, they shaved and blistered 
his head , they gave him an emetic, a clyster, 
and two pills During the next eight days 
they “threw in” fifty-seven separate drugs, 
and, towards the end, a cordial containing 
forty more This availing nothing, they 
tried Goa stone, which was a calculus ob- 
tained from a species of Indian goat, and, 
as a final remedy, the distillate of human 
skull In the case report it is recorded that 
the emetic and the purge worked so mightily 
well it was a wonder the patient died 
One physician did protest that they would 
kill the king, and out of this arose the 
suspicion that he had been irregularly 
po'isoned But he did die, “as peaceable as 
a lamb” , his last words were, “Do not let 
poor Nellie starve ” 

Drug therapy went through many 
changes before it reached the shotgun 
prescriptions of later days, which were 
followed by irrational tendencies towards 
drug nihilism and by the equally un- 
scientific higher homeopathy In 1860 
Dr Oliver Wendell Holmes declared, in 
an address before the Massachusetts 
Medical Society, that in view of the pre- 
vailing dependence of the medical pro- 
fession upon medication “If the whole 
matena medica, as now used (italics 
mine), could be sunk to the bottom of 
the sea, it would be all the better for 
mankind — and all tlie worse for the 
fishes ” 

Yet the trend to simplicity did not 
last Dr Willard C Stoner wrote^ in 
1929 


Experiences in the World War represent 
a striking example of the chaos of drug 
therapy, where medical men were brought 
together in practice in great numbers, such 
as peace-time does not afford As staff 
consultant at a base hospital m France, 1 
was brought into intimate contact with a 
large group of medical men whose training 
and ideas of therapy were considerably at 
variance. We were able to demonstrate tha* 
the acutely ill can be managed rather 
satisfactorily with little or no medication 
aside from catliartics during a penod when 
we were without a supply of drugs m man 
aging a thousand soldiers whose illnesses 
were largely acute diseases, such as influ 
enza and respiratory infections 

Though the mortality was very high 
at this time. Dr Stoner evidently means 
that a more complete supply of dtng 
preparations would have done little or 
nothing to reduce it 

Modem therapeutic fads, for they 
not otherwise be accurately described, 
stampede doctors, however, mto belief in 
the special efficacy and incredible healmg 
virtue of this or that drug, or class oi 
drugs, by turn We speak of the ig- 
norance and credulity of laymen yet ive 
ourselves tend to become addicted to 
soured milks, ultraviolet rays, glwdular 
therapy, unnary and intestinal anti- 
septics, internal baths, vaccines, serums, 
and injection treatments, one after tie 
other It ts time that we stopped to os 
ourselves How did this profusion of drug 
preparations, so many of theiu beiug 
proprietaries, come into existence an 
how many of these all but nunioertess 
preparations are absolutely necessary ui 
sound therapyf 


Incident to the opening of the new St 
Luke’s Hospital in Cleveland, in December 
1927, I became interested in this problem, 
and, while nothing definite has been done 
to ,s«TVfJ'tY drug therapy in the hospital, 
^crmi >•'' „ taken from our drug 


“s as bromidia and 
unds I have 

- drugs and 

rofessional 
200 were 

rhe New York State Consisted 246 
County and City Comitfmacy of 
toeulos,, »d P«Wi= Health of 
„t,es Aid AssKtaBon, 'vdl be i Jl-he 
. Hotel Roosevelt, New York Ci 
iy 11, 12, and 13 Authorities on t> m 


Impact of Modern Commercialism 

The rise of the modem industnal 
system with its adjunct and business- 
maker, advertising, gave enomous 
impetus to the drug business Yhereas 
rather harmless little individual healing 
fads had always existed there was now 
on hand the machinery to transmute these 
fads into big business An enormous 
mechanism now existed to facilitate the 
dissemination of propaganda 

In Its World Trade Notes issued m the 
fall of 1932 the United States Bureau ol 
Foreign and Domestic Commerce re- 
ported that proprietary medicines did a 
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business of $172,648,000 in 1931, though 
operations were then eighteen per cent 
bdow those of the peak year of 1929 
However, tlie figure rv’as lery close to 
that recorded as the average for the years 
1921 to 1929 in the biennial census, 
$172,798,000 

Proprietary medical specialties dis- 
pensed by physicians’ prescriptions made 
an adimce in money value of tliirty-hvo 
per cent over their average foi the years 
1921 to 1929, the figure for 1931 being 
$52,598,000 On the average a much 
larger proportion of the proprietary' pro- 
duction in 1931 vvas of “ethical special- 
ties” than in the previous decade The 
production of proprietary medicines for 
the general public was twenty'-two per 
cent less m 1931 than in 1929 and 
amounted to $120,050,000 
^^^lat sort of medicines were the ethi- 
cal preparations^ The report informs 
us that for the fourth successive bienmal 
census year, vitamin and glandular 
preparations had greatly increased in 
numbers, tiidicahiip a trend toicards iieto 
fashions m healing Ethical symthetic 
medical preparations also made a great 
g^n, and more ethical specialties contain- 
ing narcotic drugs w'ere manufactured 
than in any year since the World War, 
uugh there vvas a fortunate decrease 
m narcotic-contaming propnetanes sold 
to the general public 
L mclude the output of 

^teblishments primarily engaged in the 

patent or propnetary' 
medianes as well as of those ^gaged 

nnp^ They cover the medi- 

ronvnS protection of patents, 

acconf^^’ trademarks, or prepared 
aordmg to secret formulas Both 

those and 

eluded^ bribed by physicians are in- 

ijy 0^ big busi- 

nrt of dni/ the science and 

The nsp 5 ^^^^^'^tire and therapy 
natural T.Vvpr. Profit system w'as a 
"orld but tbp”^^°" economic 

that It nuaS^ J'lf^u bmes 
from entenner b^^e been restneted 

deuce see^ ip? '^be evi- 

tbe sale of drugs^^d 
nhich are uspd^ e Preparations 

a better rli be, for want 

uener name, called scientific therapy. 


should either operate on a nonprofit, non- 
competitive basis, or else State price 
regulation should rule it 

For instance, here is Chauncey D 
Leake, Ph D , discussing “The Pharmaco- 
logic Evaluation of New Drugs ”® He 
writes 

Intense and undignified commercial riv- 
alry, as well as great interest in syntlietic 
organic chemistry, is continually forcing 
the clinical use m diagnosis, therapy, or 
prophylaxis of new substances w ithout a re- 
liable scientific background Senously com- 
promising the growth of rational medical 
practice, such procedures may induce another 
wave of “therapeutic nihilism” These 
commercial efforts, however, are too often 
successful through tlie operation of rather 
obvious means (a) the relativ'e inactmtv, 
and therefore nontoxic effect of various 
materials, (b) the undetermined tu 
inedicatrix naturae, (c) the credulitv of too 
many phy sicians 

It begins to appear that, W'hile irra- 
tional drug therapy might have been a 
rather sporadic and localized infection 
under conditions existing fifty years or 
more ago, when geared to hig business 
methods it becomes pandemic Leake 
goes on to say that very few mcdicinals 
today come to clinical trial with proper 
preliminary study Commercial methods 
and national advertising demand that 
markets be sought quickly whether the 
remedy is sufficiently tested scientifically 
or not He continues 

It is pathetically unbelievable that raanv 
American physicians not only seem unfa- 
miliar with tlie general program of the 
Council (A M A ), but even seem apathetic 
towards its efforts in their behalf Too 
few use Neiv and Nonofficial Remedies as a 
guide in dispensing Indeed, too few seem 
to consult the Pharmacopeia What is 
worse, preparations are constantly becom- 
ing oflScial which hav'e no scientific justi- 
fication m medicine the greatest offense 
bein^ the admission of substances slightly 
modified chemically from some well- 
recognized and official agent, without satis- 
factory evidence that such modification has 
improved the therapeutic index (ratio of 
efficiency' to toxicity) The exploitation of 
these unessential modifications at outrageous 
prices smacks of silvenng a penny to pass 
for a dune 

The picture emerges of vvltat happens 
when modem commeraalism methods are 
applied to the manufacture and sale of 
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drug preparations for profit m a strictly 
competitive economic system Yet 
pharmacy should be a profession at least 
quite as dignified and quite as removed 
from the direct channels of profit competi- 
tion as IS the practice of medicine at its 
best To demonstrate that tins is not 
a mere whim or bias of the author a 
little more evidence may not go amiss 

Exploitation o£ Proprietaries 

W A Puckner, Phar D , and Paul 
Nicholas Leech, Ph D , writing on “The 
Introduction of New Drugs”* adum- 
brated the VICIOUS circle to which the 
present author wishes to call more direct 
attention In the old days, say these 
authors, commercial firms searched the 
therapeutic indexes of dispensatones for 
drugs said to be “indicated” for certain 
conditions, combined a number of them 
in a shotgun remedy, saying (as we saw 
the Arabians did) — “Each component 
might add to the beneficent action of the 
other” — thought up a catchy name, and 
were ready for business 

A great deal of that sort of thing went 
on in earlier days Unfortunately it still 
goes on I Obliging physicians also, then 
as now, presented firms with ready-made 
combmations which were said to have 
worked magic in rheumatism, gonorrhea, 
asthma, syphilis, or other diseases Lib- 
eral advertising was invoked, medical 
journals receiving large slices of the ad- 
vertising appropriation which protected 
the firm against imfavorable comment on 
the product by those who might send in 
papers declanng it inefficacious 

Today the same sort of thing goes on 
more subtly, as Puckner and Leech show 
“In the case of a number of these products 
the investigators do not know with what 
they are working because the manu- 
facturer himself does not know what he 
has In the hurry of pharmaceutic 

dealers to be of service to the profes- 
sion, products of vanous degrees of 
composition and activity are being rushed 
on the market ” Possibly the most 
popular type of propnetary of the day is 
evolved by adding together two well- 
known drugs in fixed proportions, heat- 
ing them till they melt, and presenting 
the resultant mechanical mixture as a 
new substance. 


A hypnobc and an analgesic make a 
famihar combination Yet why combine 
them at alP Puckner and I^h con 
tinue 

To the chemist, it would appear more 
scientific to prescribe the hypnobc and 
analgesic m the respective doses mdicated, 
rather than to accept the manufacturer's 
statement that the preparabons are definite 
chemical compounds, which they are not 
Even if they were compounds, the criti 
cism would be just as apropos, because in 
the digestive tract they would break up 
into the original two compounds 
The pharmacist is compelled to load 
lus shelves with numerous preparations 
of dubious value, or with a wide vanety 
of preparations of about equal qualitj 
and the same therapeutic intent No 
wonder Ernest T Ta'borelli, Phar D , re 
fenced to the proprietary or patent medi- 
cme as Public Enemy No 1 in a le^ 
to Practice Druggist (July 1933) He 
denounced the so-called "brand-curse 
wholeheartedly, though he admibed tna 
druggists had backed up manufacturers 
m making customers bdieve that par- 
ticular brands of milk of magnesia, epsow 
salts, or sodium bicarbonate were im- 
eqmvocally the best , , 

Advertising serves the same end bo 
for general and for ethical propnetanes 
Davis and Sharpe, discussing unnary 
antiseptics,' brought this out with 
indignation Their article had a sec o 
carrying the caption “Commercialism m 
the Drug Trade” in which they s 
coursed on the discrepancies between a 
vertising claims and chnical 
Some of this material deserves 
in support of the present author s tn 
Big business, geared to overproduction 
and handicapped by competition and by 
high cost of maintaining elaborate 
zabon, is dependent for its very exis 
on efficient, nabon-wade distnbution 
sales volume Hence the necessity for S 
pressure salesmanship and extensive a 
bsing programs, and the reason *0’^, 
verhsing claims which tend to become 
extravagant and fanaful, and 
be not only untrue, but obviously so ^ \ 
one who reads modem newspapers 
magazines is familiar with the ty{« 
fanciful advertising claims which lead 
reader to wonder whether the advertiser 
mentally unbalanced, or whether he { 
advertiser) thinks that the public is mcnla j 
unbalanced 
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The purpose of this comment, however, 
IS to direct attention to the fact that this 
tendency is making itself evident in the 
legitimate drug trade, ivhere it is not so 
humorous as, for instance, in the cigaret 
trade Full-page adverttsemenls vt ten 
colors on heavy paper tn leading medical 
journals do not establish the clinical value 
of any given pharmaceutic agent (Italics 
mine) Nor is therapeutic efficiency in- 
creased by fancy nnappings A drug either 
has properties whereby it accomplishes (in 
a certain measure) the purpose for which 
it IS recommended, or it has not Regard- 
less of the display of scientific inveshgation 
made by the rarious drug corporations, the 
truth remains that the chief interest of the 
drug trade lies in manufacturing and dis- 
tribution, and that research, at best, is to 
be regarded merely as a means to an end 


for it by advertising (italics mine) seems 
to possess more tlierapeutic merit, and 
yet the advertising often seems to out- 
run the therapeutic claims made by its 
discoverer” Such was the case with 
hexjdresorcinol (Caprokol), according to 
Henderson Vedder Leonard, who in- 
troduced the drug in 1924, made ver)" 
modest claims for it But manufacturers 
and advertisers widely advised its use 
for unselected cases of unnar}' tract in- 
fection in most of which it could have 
little if any usefulness 

Results of Propaganda 

The impact of modem business meth- 
ods upon drug therapy has obtaously been 
unfortunate Man has sufficient faith in 


How, then, should the physiaan be the impossible as things are His tendenq' 
guided? Should he gam his postgradu- to imagine that he has secured definitely 
ate training from samples, booklets, blot- planned results by the use of irrational 
ters, testimonials, detail men, colored methods is active enough in any case 
advertisements, published clinical impres- When, houever, his credulity is played 
sio^, or by the results of carefully con- upon by subtle advertising psycholog)', 
trolled laboratory investigation? Can he and when the drug industry is so or- 
secure guidance of the last-named sort ganized that ruthless profit competition 
evm if he wants it? Is the physician occurs, the results are disastrous not only 
safe today, even if he seeks to follow to medical therapy^but to pharmacy, to 
recognized authonties and to restnet nursing, and to the teaching of pharma- 
imself to the use of official preparations ? cology and related sciences 
Not always, we shall see, uhen so many Writing in 1930,^ Dean Ernest E 
in enor preparations somehow manage to Irons of Rush Medical College advised 
’n among the best official societ)' the Congress on Medical Education and 
tn 1 might have been said Hospitals to cut the costs of hospitaliza- 

diffusion of knowledge tion by using standard drugs instead of 
accent d of a drug could be propnetaries, saying “The shelves of 

utilih'^^ ^ ^ entenon of its definite some hospital pharmaaes remind one of 
V E j longer, as Dr the exhibits of proprietar)' medicines m 

As brought out “ a cham-drug-soda-fountam-lunch-room ” 

Macht ^ f ^^^°^tory studies Patients continue the use of propnetary 

recomm°a Hopkins was led to drugs, buying by name, long after they 

the reli^° f ^ benzyl benzoate for leave the hospital and Irons cites the 
Yet PYam m smooth muscle case of senous injury as a result Most 

veals fhnf'+k °'^*STnal data re- trademarked brands, he said, simply 

experimpniai^ concentrations he used on comply with U S P standards and are 
of those rer j ® "'^cre far in excess not better , they are only costlier The 
'vas never patients There existence of so many brands of the same 

for the dni^s*^ strong chmeal evidence drug causes stock duplication and ties 
active prooap-^d f ^ “orving to the up several times as much money m 
houses ^ pharmaceutical pharmaceuticals as is really necessary 

Yet tViJ' employed Another angle is supplied by the In- 

therapeutic to] tematwnal Medical Digest of March 1930 

SWS sW t, S" A' m an article deplormg the dechne of the 

dence as ornnf i ^ advertising evi- art of prescribing “Few there are who 
“A. new drug in/ ment come in contact daily with mtems m our 

the stage of havin ‘^ ' ptts^ng through recognized hospitals who will not admit 
g a market built up that these young men are altogether m- 
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capable of writing a satisfactory pre- 
scription for a patient ” Patients expect 
excess medication, if anything Doctors 
have either gone fanatic in drug skepti- 
cism or else follow manufacturers’ state- 
ments too slavishly Study of materia 
medica and official preparations is ne- 
glected, according to this authority 

Sirmlar views were expressed by Dr 
Charles W Edmunds, speaking on 
“Pharmacology and the Medical Schools” 
m 1930 ® Pharmacology, said Edmunds, 
IS taught in most medical schools com- 
bined with physiology, biological chem- 
istry, or biochemistry , the professor re- 
sents the extra burden, does a poor job, 
and research is sterile in about a third 
of the schools In many schools tlie 
teaching is itself most unsatisfactory 
and graduates tend rather to rely upon 
proprietary remedies or else to be thera- 
peutic nihilists 

Other students, however, like their 
professors alas, “are very prone to use 
any drug, serums, or concoction or mix- 
ture that a pharmaceutical house puts 
out ” Manufacturers, in turn, continu- 
ally send physicians letters suggesting 
that they refer their medical problems to 
the manufacturer’s medical staff, and too 
many doctors yield to the suggestion 
The doctor selects remedies from the 
flood of medical advertising hterature — 
most of it entirely outside the scope of 
the American Medical Association Coun- 
cil — and thus “takes his graduate train- 
ing in therapeutics ” 

Chaos m drug therapy builds upon 
the carelessness, the incompetence, and the 
overwork of physicians who will not or 
cannot take time to investigate thor- 
oughly This is not said to be harsh nor 
sensational, it is a matter-of-fact state- 
ment of self-evident truth Consider, if 
you vill, the unde vanety of presenp- 
tions on tile in pharmacies that have been 
written for the amelioration of a condi- 
tion like pneumonia, influenza, or the 
common cold It almost seems as if no 
two doctors would apply the same drug 
therapy or can induce themselves to be- 
lieve m the ralue of the same prepara- 
tion from the same manufacturer 

How Doctors Are Misled 

What taught them that? Certainly 


not the science of pharmacologj It 
must then have been manufacturers 
propaganda of one sort or another Of 
these prescriptions the vast majonty are 
for some stock propnetary E, howerer, 
the prescnption is individualized it is all 
too often written incorrectly, as a care- 
ful reading of drug and pharmaceutic 
journals, where druggists air their com 
plaints against ignorance of ph) sicians in 
prescribing, wiU disclose 

This same ignorance is disclosed quite 
as shockingly by the persistent use, or 
by the abuse, of useless or misapphed 
drugs A writer? in 1932 called atten 
tion to the fact that sarsapanlla ivas not 
rejected by the British Pharmacopeia 
until 1914, though it had been knoum 
to be valueless a hundred years before 
In 1870 Great Britain spent $250,000 on 
this useless drug, sufficient to mamtain, 
build, and equip a fair-sized therapeutic 
institute I 

One might write an entire treatise on 
the abuse of ergot in its multifarious 
preparations For a long time the alia 
loids ergotoxme and ergotamine were 
supposed to account for the full o'<ytoac 
activity of ergot preparations It s'as 
only in 1932 that Moir produced en 
dence to show that crude extracts of 
ergot were more powerful than eith^ 
alkaloid, hence a new and unidentinw 
principle was the mam source of aefanty 
of this much abused and misapphed drug 
Finally this substance was purified an 
could be studied scientifically 

Yet for years Amencan 
used aqueous extracts of ergot which a 
no potency, or other extracts whi 
rapidly lost their activity For it 
only four or five years ago that Marvin 
R Thompson, then of the Food ^ 
Drug Administration, did the first funoa 
mental work on the preparation an 
keeping qualitj^ of ergot fluidextrac s 
But the abuse of the drug continues on 
the part of pliyscians who have an un 
warranted faith m it r 

Mere paucity of autlientic scienti 
knowledge does little to discourage tn 
competitne manufacturer m his s^rugg 
for profit As Dr Maurice E Shan 
wTote m 1936 

We often marvel at the credulity of 
patients, but the truth is that we are 
unbelieiabK credulous ourselves 
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weakness is quite naturally exploited by 
manufacturers of drugs and therapeutic 
products who have enough acquaintance 
with psychology to know that we shall be 
impressed by the presentation of a remedj 
in pseudo-Ecientific language. 


Dr Shaw continues that advertisements 
assure doctors that the ultimate proof 
rests in clinical trial Pharmacology 
texts are replete witli the accounts of the 
action of drugs upon experimental ani- 
mals, in dosages never used on human 
beings' “There follow's a spate of testi- 
monials from doctors of varj'ing degrees 
of eminence (judging from their academic 
qualifications) all joimng in a monoto- 
nous pean of praise based, as a rule, upon 
a single case in ivhich the remedy has 
been tried ” Failures are not mentioned 
— and so the game goes merrily on 
If saence is asked, for instance “Is 
there recognized any drug which, if 
taken by mouth, constitutes an intestinal 
Mtiseptic^” the answ'er is an unqualified 
“No ” Nothing is known which will 
kill all the nucro-orgamsms in tlie living 
intesbne But there are plenty of so- 
called intestmal antiseptics advertised and 
on the market Shall the doctor believe 


science or advertising? 

If science is asked a similar question 
about unnary anbsepbes the answ'er is 
A study of the literature show s that the 
reputation of most urinary antiseptics is 
founded upon a rather empirical use or 
upon unsound scientific principles ” Tlie 
ideal antisepbcs of this sort must be 
rapidly absorbed and excreted and must 
nave absolutely no irntant action on the 
mtestml or unnary tract, the liver or 
me kitoeys There just is no such drug 
ut the market is full of widely adver- 
bsed unnary antisepbcs which sell on the 
postlwc, ergo propter hoc faUacy 

Sharpe' tell about eight 
p y mans who met and commented upon 
advertising hypertole 
molTCd m the manufacture and sale of 

docto7fptf^’^^^^ nearly every^ 

one surV,^ ‘Complete confidence m some 

there 

opinion representabves of the 

and plenty ^ater, 

best unnir, consbtute the 


A summary statement seems in order 
liere and it is taken bodily from Hender- 
son’s address on “New Drugs, Their 
Use and Abuse,” to ivhich reference has 
already been made ' 

These few examples illustrate 

sufficiently dearly' certain points in re- 
gard to drugs (1) That a remedy defi- 
nitdy curative with specific indications 
will become very rapidly known to all read- 
ing physicians (2) That where tliere are 
definite indications for a drug, eg, novas- 
urol in severe edema, success may be at- 
tained in Its use if employed wisely and 
with caution and a realization of its limita- 
bons and dangers, e\en if its mode of action 
IS not known (3) That certain highly' 
specific drugs w'lll be useful to the specialist 
or eien to the practitioner who makes a 
careful study of the drugs themsdies (4) 
That the last majority of drugs recom- 
mended by adiertisemcnt are of little or 
no \alue and that a physician employ'ing 
thoughtfully and accurately tlie drugs of 
the Pharmacopeia can do more for his 
patients than by listening to the speaous 
pleadings of the detail man who should be 
instantly dismissed by any physician, who 
is try mg to sen e his patient, w'lth the same 
abruptness as that with which Eie should 
have dismissed the serpent. (5) That at 
times there are drugs of relabiely low 
efficiency which long experience will show 
to be of value, eg carbromal or argyrol, 
but that our knowledge of their value can 
only be built up by the physician’s careful 
study of them, and the cases m w'hich they 
are useful, and recording the same for the 
benefit of others, and further, that unless 
he IS willing to undertake such study' he 
had better wait for others to do so (6) 
That no physician should recommend drugs 
to patients by name and so encourage their 
use by lay pabents so as to lead to their 
abuse by' the public and an increase in 
unattended sickness 

A Vicious Circle 

IVhat results? A viaous arcle In 
late 1932 plans began to be made for the 
forthcoming Pharmacopeia recently 
issued The aid of physicians was asked 
What should the final list of products 
be? More than 10,000 presenpbons w'ere 
studied It ivas discovered, for instance, 
that calcium glycerophosphate had been 
used in seven of them, indicating that 
some physicians still did not knmv that 
claims for its “tonic” effect w'ere un- 
founded 
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However, elatenum was used only 
once, indscating that other purgatives 
had become more fasliionable Guaiacol 
carbonate appeared about twenty-nine 
times, yet there is no evidence that it 
represents guaiacol Jalap was passing 
out as was also the old idol of the eclec- 
tics, lobelia, which appeared but eleven 
times The use of croton oil was m de- 
clme Many drugs and compounds could 
be deleted but as many new ones had 
appeared The errors of today were to be 
discarded to make room for the "truths” 
that will be recognized as errors tomor- 
row So fashions in drugs change and, 
more important, their apparent therapeu- 
tic power changes with the fashions 
Cumulative evidence has now been 
presented in sufficient abundance vividly 
to portray an existing condition that is 
more than unfortunate It is an actual 
menace to drug therapy Not only is the 
use of drugs chaotic, but the condibon 
portrayed resolves itself into a vicious 
arcle which operates to perpetuate and 
to exacerbate the evil Here the doctor 
has a definite responsibihty that he must 
meet before it is too late 
Doctors are favorably impressed with 
commercial propaganda far too easily for 
their own and for their patients’ good 
They are convinced by the sales talk of 
detail men and by the stuff they read in 
beautiful advertising monographs and 
circulars They fall into the use of pro- 
prietaries and, smce these doctors are in 
any case — ^^vhether offiaally or not — 
teachers of the less experienced, the pro- 
pnetanes they use become more familiar 
to their nurses and their jumor associates 
than official preparations 
The chaotic prescribing of proprietaries 
IS especially disastrous in hospital prac- 
tice for this reason The repercussions 
are endless Other doctors of the future, 
nurses, and laymen as well, all become 
maleducated Meanwhile the study of 
matena medica becomes increasingly dif- 
ficult, for no mention is made m senous 
textbooks of these multifarious fly-by- 
night products of commerce The student 
' nurse or the medical student is at a loss 
to correlate the scientific use of drugs as 
expounded m tlie classroom and in the 
texts with the constant admimstration of 
nropnetaries m the chwcs and wards of 
the hospital and m general practice 


Nurses are often far better acquainted 
with proprietary preparations tlm with 
the standard matena medica The care 
less use of trade names by doctors fixes 
m young, formative minds words hie 
urotropm, pyramidon, atophan, Imnuial, 
and veronal, while the offiaal names— 
methenamme, ammopynne, cmchophen, 
phenobarbital, and barbital — are neglected 
or forgotten Meanwhile the promiscuous 
use of proprietary preparations defeats 
the purposes of medicine in so far as these 
are truly scientific For many of these 
preparations are of secret composibon, 
while many others are pharmaceutic shot- 
gims, forms of medication all senous 
teachers of matena medica seek to dis 
courage 

Surveys have frequently shown that 
at times almost forty per cent of all 
drugs prescribed in certain hospitals are 
not mentioned in any standard textbooks 
of matena medica Naturally even the 
teachers themselves soon begin to fed 
that the texts are inadequate for pup 
needs The authors of the texts, on the 
other hand, feel that such enhasm is 
wholly unjust because the class of prepa- 
rations sold as proprietaries has no proper 
place m saentific therapy In any case 
it would take a thousand-page book o 
loose-leaf character, to faahtate ' 

almost dally, revision with numberless 
supplements, to treat the propnetanes as 
they pop up hourly and demand attentiw 
Such a book would then be a mere ca 
logue and would lose all influence as a 
proper instrument of class instru^on 
All doctors, especially those on nospi 
staffs, should regard themselves 
teachers and should take this obhgoM ^ 
seriously Student nurses and medical s 
dents should he taught in the best pos 
sible way, not confused and maleducote , 
and not misguided by the irrational o" 
unscientific use of propnetanes by tn^ 
mentors As Cushny said 

For as long as he (the medical student) 
has to learn the supposed virtues of a n 
of obscure substances, he will tend to 
them m practice, even if only tentatively 
This in turn necessitates their inclusion 
the pharmacopeias, which again gives the 
some standing and perpetuates them a® _ 
jects of teaching and examination If 
aminers would break this vicious circi , 
tliey would render the subject of pbar 
macology more attractive to him There i 
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no question that the insistence on number- 
less preparations of drugs of questionable 
I'alue has discouraged interest in therapeu- 
tics 

The thought can be earned further, 
and it applies i\ith great force to the in- 
struction of both nurse and medical stu- 
dents Since the United States Pharma- 
copeia and the National Formulary 
mclude many preparations of questionable 
value and usefulness, tlie authors of text- 
books feel that these must be mentioned 
and described Teachers, findmg these 
desenpbons m respectable and authonta- 
hve texts, naturally lecture upon them 
The students then consider these drugs 
demonstrably useful. Did not the teacher 
mention them inth evident respect^ As 
the} graduate they go forth m turn to 
presenbe these preparations which, agam 
in turn, gives them such standing that 
they rnust be mentioned and their stand- 
ard preparabons desenbed in the United 
States Pharmacopeia and the National 
Formulary 

Some State examiners, hke those of 
New York, sbll confine themselves heroic- 
ally to the important preparations m the 
State Board examinations for nurses and 
dwtors Due credit must be given 
them, for they face a very considerable 
toward less scienbfic procedure, 
and how long wiU it be before they give 
^hysiaans must bestir themselves 
about this matter and realize its urgent 
importance if condibons are to be 
bettered 


What Is the Remedy^ 

spW remedies suggest them 

es While the compebbve profit sys 
em arose naturally m this coimtry as u 
any ofters, and while the author has m 
spfrn ^mst It per se, it doe 

in^. some guidanc 

istic certam other capital 

necessu^^^^ remove such socis 

Withniii a ‘^°™Pohtive commerci 

any onp procedure c 

to^omn ““ntnes it is rather eas 
hypothetical system tha 
^ght be advantageous to adopt 

professiS’^f’a^'^'^^ 

shons or nViD scienbfic apothecar 

latter 00111^111^11 

wo Sbll sell common remedie 


safe for self-medicabon, and related prod- 
ucts for profit m tlie usual manner The 
professional pharmacies might b_e located 
by the State or Federal gov'ernments 
■where they were needed in view of geo- 
graphic and populabon considerabons 
Apothecaries might be guaranteed a fixed 
income, it being considered that they 
rendered a valuable social servnee if they 
operated in communities financially un- 
able wholly to sustain them 

The manufacture and sale of drugs 
and drug preparations might concenmbly 
be under some such government regula- 
tion as IS the manufacture and sale of 
veterinary vaccines and serums in this 
country today A truly scientific board, 
composed of physicians, pharmacists, and 
related professional men, might pass upon 
the formulas and condibons of manufac- 
ture of all drugs and drug preparabons to 
be used m ethical practice All such 
medicaments -would be sold nonsecretly, 
as exactly what they were, on a basis of 
composition, and under their official 
names, fixed margins of profit being per- 
mitted at each stage of the process — tto the 
manufacturer, the wholesaler or distnbu- 
tor, and to the ulbmate apothecary dis- 
penser 

In other words, ethical drug remedies 
would be removed from the sphere of 
acbve profit compebbon, but wmuld be 
sold on a state-regulated cost-plus plan 
under the most scientific supemsion that 
could be pronded Dupheabon, the ad- 
vertising and sale of superfluous special 
brands, tlie produebon of useless or irra- 
bonal preparations, the use of fantastic 
trade names, and the prescnbmg of secret 
mixtures could all thus be controlled ade- 
quately On the other hand, it is almost 
too much to ask that a group of compeb- 
bve manufacturers clean house volun- 
tarily, for each fears that the otlier will 
put something over 

These ideas may, however, be regarded 
rather as suggesbons than as a complete 
program the adopbon of which is advo- 
cated by the author The chaotic use of 
proprietaries and the -vicious arcle wffiich 
operates to bring unworthy compounds 
into respectable standing does, however, 
offer a serious problem Present condi- 
bons are a disgrace to ph}'^sicians, phar- 
macy and drug manufactunng are de- 
graded, and student nurses and medical 



856 


CHARLES SOLOMON 


[N \ SlJlc J U 


students are confused That patients suf- 
fer goes without saying What is worse 
we harm not only this generation, but we 
do untold potential harm to future gener- 
ations We must realize the real serious- 
ness of this problem and we must proceed 
to apply a remedy 

It IS the professional duty of the teach- 
ers of therapeutics and materia medica in 
the seventy-eight recognized class A medi- 
cal schools of the United States to solve 
tlus problem They must break the vi- 
aous arcle For, if but seventy-eight 
teachers were alert, courageous, and reso- 
lute, the circle could be broken forever 
At very least the next generation of physi- 
cians would be equipped to cope intelli- 


gently with the proprietary enl For 
they would receive saentific trainuig m 
clinical therapeutics and in prescnption 
wnting, not mere experimental and theo- 
retical traimng They would know how 
properly to ei^uate drugs They would 
not be misled by tradenames nor seduced 
by fancy advertising Aided by the 
teachers of materia medica in nurses’ 
training schools, the professor of tliera 
peutics in tlie medical schools proper 
could dislodge forever the “heavy hiid 
of the Arabian,” and render drug therapy 
a true science instead of the mere adjunct 
to commeraal propaganda it fast tends to 
become 

126S President St 
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TRACKING DOWN FRAUD IS A HARD JOB 


The new Special Committee on Illegal 
Practice of Medicine of the Medical Society 
of the County of New York has a hard 
job before it Created to protect public and 
profession against illicit healing practices, 
it will have to pursue its enormous task 
against heavy odds, remarks the New York 
Medical Week As the Secretary of the 
Committee has pointed out, unlawful medical 
acts are always associated with fraud and 
deceit, and their perpetrators will not hesi- 
tate to employ tlie same means to continue 


m busmess , .c r- 

These prospects do not daunt the Com- 
mittee With the cooperation of the profes- 
sion it hopes to drive out a good portion 
of the illegal practitioners who are nctim- 

izing the people’s health and purse 

The Committee has enumerated twelve 
flaerant forms of outlaw practice which 
should be curbed Tliese are 

1 Diagnosis, treatment, and dis- 

*^ 2 ' The‘’?ll£fS>« of medicine by chiro- 
Jetors Spodists and tyd-atrjs^ 

^ t The illegal practice of medicine by 
ei^S^ou^.^uch'^as-Chmesebealers, I 
barbers, etc 


for- 
Polish 


4 The practice of dermatology ui beaut) 
parlors 


5 The practice of physiotherapy m 


bathing 


estabhsliments without medical supemsion. 

6 The diagnosis of disease by physiotnera 

pists , 

7 Corporate medicine as practiced by uti 1 y 

groups and department stores . 

8 The treament of diseases of the eye ) 

opbcians . u 

9 Prescribing and diagnosing by psy 

gists and lay psychoanalysts , 

10 Diagmosis and treatment by naturopa 

and food faddists , „ 

11 The practice of medicine by redu 


groups and dimes 

12 The performance of eye examinatio 1 
motor vehicle inspectors 


An important preliminary to actual iva 
fare against illegal practitioners is the a 
cumulation of detailed data concerning tn 
Any physician who encounters 
medical activity, whether it be , 

counter prescribing by druggists, the tr^ 
ment of eye diseases by opticians or any 
other of the offenses listed aboie, shou 
promptly report it to the Committee on 
Illegal Practice. 
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Coluiuhia Uttivtrsity 


Carcinoma ranks fourth in frequency 
among the organic lesions of the large 
intestine Approximately seventy per 
cent of them, occurrmg in the large in- 
testine, are due to carcinoma About 
sixty-six per cent of tliese malignancies 
are found in the sigmoidrectal segments 
The other amenable areas are tlie cecal, 
hepatic, and splenic flexures, and the 
middle segment of the transverse colon 
For many years, the large bowel has 
been anatomically divided into the nght, 
the transverse, the left colon, sigmoid and 
rectal segments However for practical 
purposes, surgeons ha\ e bi-partitioned the 
large bowel into the right and left di- 
visions, which differ m development and 
The nght section, up to the 
middle of the transr'erse colon, is a con- 
tinuation of that portion of the primitive 
mtetinal tube known as the midgut 
Wherras, the left onginates at the pruni- 
tive hmdgut Because of its great 

aosoipfare nature, the right segment 

resmbles that portion of tlie small m- 
L which It develops The left 

has a different blood supply, is. smafler, 

and serves as a storage 

— mucous diarrhea or al- 
eraate penods of diarrhea and constipa- 
assoaated with bleedmg-are the 

usuallv Case histories 

milH intermittent staming by 

SIX ^ average 

exaiCrtion 

as moneraH ^ classified 

the standpoint of 
an even distncts report 

operable ^^oentage of this in- 



metastases Secondly, due to tU fac 


that the toxemia, so to speak, has de- 
vitalized tlie patient to sucli an extent, 
radical surgery cannot be considered In- 
cluded in this group are the long-standing 
carcinomas of the right colon mth 
marked secondarj anemia due to the low’ 
hemoglobin content Thirdly, conditions 
may be discovered, such as diabetes rvhich 
ma}’ be further complicated bj nephritis, 
Serious cardiac diseases or other equally 
grave affections A small percentage of 
these complicated cases can be considered 
operable only after prolonged treatment 

Whenever possible, biopsies of the 
growths are essential in the operable 
cases Should the clinician suspect a 
malignancy, repeated biopsies are im- 
perative and the grow’tli classified 
according to the Broder system Fortu- 
nately, most of the colon carcinomas 
consist of the lower grades, characterized 
by a gradual development 

Common Fallacies 

When chnically in doubt, it is advisable 
to obtain the results of repeated biopsy 
speamens rather than accept condu- 
sivelj', the pathologist’s report of tlie first 
one A common fallacy is to regard the 
invasion of a neighboring viscus by a 
growth witli trepidation, since it may be 
merely of an inflammator)' rather tlian a 
malignant nature which may readily be 
relieved by resections 

Another prev'alent misconception is 
relative to the small tj'pe of tumor that 
evokes a rmg-like constriction wduch is 
frequently discernible on inspection of 
the left colon It appears, on first in- 
spection, that Its remov'al wall be easily 
accomphshed How'ever, these tumors 
are frequently accompanied by the most 
serious metastases remote or otherw’ise 

Preoperative Procedures 

The haphazard method, relative to the 


before the Queens County Medical Society, Surgical Dnnsion, 
December 17, 1936 
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admittance of colon carcinoma cases for general condition This applies to the 

operation the following day, has been palhative as well as the nonpalliative 

discontinued and tlie preoperative prepa- cases, and is also applicable m even se 

ration of these patients has been consid- vere kidney dysfunction Phlebotomists 

erably improved Acute obstruction con- from the Moscow municipal hospitals 

stitutes the most senous involvement supercede surgeons of other countnes 
The mere suspiaon of the presence of a notably by the introduction of canned 
colon malignancy should impel the at- blood, primarily obtained from favorable 
tending physician to immediately pre- subjects soon after death which accounts 
scribe a high calonc flmd diet This for their numerous brilhant results ob- 
serious complication has a predilection tamed in massive apphcations An in- 
for the left and transverse colon and crease in uric acid, urea, and nonprotein 
occurs in about five per cent of these mtrogen in intra-abdommal carcinomas 
cases This condition is particularly was most aptly demonstrated by Kilban 
menacing since tlie physiological and and Kast of our hospital staff in 1918 
chemical imbalance has reached such a This serious increase m the blood cliem- 
degree that there exists a marked acidosis, istry determmations, occurring m many 
all^osis, high creatimne, high unc aad colon mahgnancies, and its relationship 
urea, and nonprotein nitrogen In the to severe dehydration with resultant 
remaimng ninety-five per cent of these acidosis and alkalosis, has influenced many 
cases, chronic obstruction is still a po- surgeons to give increased quantities of 
tential if not an actual complication fluids when these determinations are veiy 

Consequently, the oral administration high The average hematologist vik 
of barium, as a contrast medium, may more than likely agree that a twenty-five 
result disastrously in questionable ob- per cent increase of urea, unc acid, non- 
structive cases and its use is open to protein nitrogen, and creatimne indicates 
conjecture a senous kidney dysfunction Prompt 

Should the chnician not know tlie full action should be instituted to reduce these 


extent of the obstruction, the author be- 
heves that the barium enemas and gastro- 
intestinal series should be withheld The 


inadvisable roentgen examination of these 
cases, utilizing a contrast medium, is 
comparable to the immediate x-ray diag- 
nosis for confirmation on suspected 
cramal fractures a few years ago These 
methods not only endangered the pa- 
tient’s life, but frequently turned a pro- 
pitious case mto one of doubtful issue 
Proper bowel clearance, following the 
administration of the contrast medium, 
often inconveniences the chniaans and 
nurses and also hampers the contemplated 


operative procedures Even though the 
blood chemistry deterrmnations may be 
fairly high, this condition may advisably 
be best alleviated by uhhzing the open 
cecostomy operative procedure This 
operative step is usually not too severe on 
tliese patients, and the benefits derived 
from proper drainage by the insertion of 
a Paul’s tube and applying suctmn, may 
be comparable to that obtained from the 
preliminary gaU-bladder drainage in ob- 
structive jaundice cases 

Massive blood transfusions are recoin- 
toA mprovenient of the pat.e»l'e 


comphcations 

Coller and Haddock^ conclude from 
their observations that a six per cent loss 
of body fluids sigmfies the pathogenKis 
of a senous dehydration This implies 
that the inclusion of greater quantities 
of fluids is a paramount consideration i 
it IS expected to circumvent the dire, r^ 
sultant sequelae The greatest popme 
benefit can be derived by the oral a - 
mimstration of forced fluids 
these cases have an impairment of the 
deglutitive functions, the constant dum 
denal dnp of tap water, advocated by 
McCarthy and his coworkers of our hos- 
pital staff, has shoivn excellent results 
This method consists of the oral intro- 
duction of tap water and five per cen 
glucose solutions given intravenously an 
subcutaneously The hematologist’s r^ 
port on the findings (each momingj 
must be the cnteria for the amount o 
liquid intake The lax methods used for 
the introduction of flmds in these t^c 
cases during the past few years have been 


very unsatisfactory^ 

A further misconception is that sahne 
solutions should only be given in cases 
having a chloride deficiency In patients 
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having a blood chemistry determination 
indicating a severe toxiaty, the usual 
routine method of introduang from one 
to tvo thousand c.c of fluids daily, is 
worthless 

Another deterrent is the failure on the 
part of tlie attending physiaan to order 
repeated blood cultures to determine the 
the presence of such a serious complica- 
tion that w'ould contraindicate radical 
operative procedures 


Palliative Procedures 

There are two tj'pes of surgery applied 
to the intestuie, namely the palliative and 
the radical operatiie procedures 
About half the number who are un- 
suitable subjects for radical operation, 
are in the terminal stages of the carci- 
noma, characterized by widespread metas- 
tases and extreme lassitude whether or 
not accompanied by some coexistent 
chronic disease These cases have palp- 
ably recened no treatment for their 
caranomatous condition Another small 
^oup of cases was treated by x-ray 
therapy, radium or electrocoagulation, 
the majonty bemg unsmtable for radical 
Ofreration owing to one or more of the 
toUowing reasons (a) local extension of 
the carcinoma to the viscera, adjoining the 
direct infiltration of the 
adder, uterus, broad ligaments, ragina, 
or prostate , or (c) infiltration of the peri- 
oneum of the pelvic floor, rectal vesicle 
^ vapnal fistulae It is impracticable 
to consider performing a radical operation 
involvement extending 
the hver, the mguinal glands, and the 
y ramework of the pelvis or spine 

procedures are advisable for 
enhr VA from sixty-five to sev- 

bon radical opera- 

quences P^duces grave conse- 

Eiven ^’^SPsh surgeons have 

exceedin ^ reports concermng cases 
SS ^ ^e^enty years of age Only 
*bve procedures should boused for 

Sculir 5 "I ‘hypertension in cardio- 
S '^‘he palhabve opera- 

tomy with nr inguinal colos- 
techmc Praference for the author’s 

cedure for^ram^ radical operabve pro- 
area are logically? 'd ractalsigmoid 
logically d^^^ded into those de- 


scribed before and after 1920 The earlier 
operatn e technic mainly consisted of 
dmding the bond, bnngmg the proximal 
end out as a single bowel colostomy, 
suturing the distal, open end, and burynng 
it beneath the pelvic peritoneal floor 

Since 1920, three operative procedures 
liave been extensively used, tw'o intro- 
duced in tins country', viz , the Rankin 
and Lahey' technic, and tliat of Mummery 
in England Although the Babcock and 
Coffey technic has many advocates, one 
can scarcely classify tlie Mummery opera- 
tion as a radical procedure, due to tlie fact 
that tlie only intra-abdoniinal step is the 
fashioning of a colostomy Nevertheless, 
Jones,- one of the greatest authorities of 
his kind in this country, recommends this 
operative procedure for inexperienced 
surgeons The technic, consisting of a 
combined abdominoperineal resection of 
the rectum discussed by Rankin,® com- 
prises dividing the sigmoid between 
clamps, bringing out the proximal end as 
a single bow el colostomy opening, closmg 
the opening on the distal end and, then, 
dropping it back into the abdominal 
cavity The second stage is an abdomino- 
perineal resection of the terminal sigmoid 
and rectum In 1930, Lahey utilized the 
same ty'pe of procedure, but kept the distal 
sigmoid open and employ'ed irrigabons 
for this part of tlie bow'el The second 
step w'as the same as Rankin’s, ^'lz , the 
abdominoperineal resection 

The modification of Rankin’s technic, 
as described m 1929, is a more difficult 
procedure to apply' in obese pabents, and 
Rankin objected to this method princi- 
pally because division of the bowel w'ould 
be attended by' an increased hazard should 
obstruchon be present, and, in the event 
that this complicabon w'ere not present 
to a marked degree, the rectum could be 
just as satisfactorily irrigated by a tw'o- 
way tube * 

In 1908, Miles described a metliod of 
performing an abdominopenneal excision 
for carcinoma of the rectum and the 
terminal portion of the pelwc colon which 
has since become a classic ® 

In pracbcally all the operabve proced- 
ures described before 1920 and up to the 
present time, for carcinomas in the sig- 
moidrectal area, is included a division of 
the bowel, performed mtrapentoneally' 
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which palpably invites the dreaded com- 
plication of peritonitis To circumvent 
the possibility of postoperative pneumonia, 
as a secondary complication, it is essential 
to administer spinal anesthesia, using 
either spinocaine, neocaine, novocain, 
pantocaine, or a mixture of neocaine and 
pantocaine It should be strongly em- 
phasized when patients complain con- 
cerning the insufficiency of the spinal 
anesthesia, the advisability for the post- 
ponement of the operative procedure until 
a later date, when another mixture of 
spinal anesthesia may be used 

Conclusions 

The autlior’s method for the removal 
of mahgnancies, in the sigmoidrectal area, 
IS the only aseptic surgical procedure that 
he has seen described to date Since the 
first step in these operative procedures 
consists of cutting across the bowel intra- 
pentoneally, whiA may result fatally, this 
method should espeaally appeal to the 
younger surgeon This procedure should 
also appeal to those surgeons who, like 
the author, have expenenced the loss of 
patients during this preliminary step 
owing to an involvement in the peritonitis 
These two menacing comphcations — pen- 
tomtis and postoperative pneumoma — are 
combatted by this aseptic technic accom- 
pamed by the induction of spinal anes- 
thesia 

The main objection to the preliminary 
step of cecostomy is the loss of fluid 
However, by taking dailj blood chemistry 
determinations, this can be properly 
gauged and replaced by sufficient fluid or 
blood transfusions A preliminary cecos- 
tomy presents many advantages, one of 


the most salient being that the inasion for 
the second step is made on a deaa surgi- 
cal field The open cecostomy method 
also permits the operator to palpate the 
entire colon Should multiple groivths 
exist or a distant metastases accorapanj 
a minute neoplasm, tbs knowledge is 
invaluable for estimating the remainder of 
the second step Specific importance is 
attached to the palpation disclosmg a ma- 
hgnant mvasion of the spleno-mesenteiy 
group of glands, which invanably indi 
cates a very poor prognosis 

An open cecostomy is a defimte safe- 
guard since the actual fashioning of a 
single bowel colostomy is more complex 
than the theoretical description of this 
procedure implies 

The author firmly beheves that the fol- 
lowing adjuncts to the performance of an 
operation are more thorough than other 
methods, and should therefore be con- 
sidered of corresponding importance, viz , 
the before-mentioned aseptic for minimiz- 
mg the danger of pentomhs, the use of 
spinal anesthesia to avoid the appearance 
of postoperative pneumoma complications, 
and the generous introduction of a suf- 
ficient quantity of fluids and blood trans- 
fusions to counteract dehydration which 
IS calculated by daily blood chemistiy' 
determinations, m order to conserve the 
strength of the patient 
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THE GIFT OF LIFE IS NOT ENOUGH 


“It IS not enough for a mother to have 
arned her child in her bosom, to have 
iounshed it at her br^st, an even header 
^ponsib.hty awaits her-that of rearing 
ler^ babe and formmg its character For 
he successful performance of this mission, 
SateS devotion and solicitude are not 
ufficient, it demands a 

aws of physical and moral health, of the 
artors that make for raaal strength and 
lontinuity 


“Tins applies not only to mothers but to 
fathers as \\ ell, for upon them falls a very 
large share of responsibility for the future 
well-being of rising generations 
“The vitality of a child, as well 
physical and moral development, depend to 
a eery great extent on environment and 
the care bestowed upon him in his early 
years Without health, life cannot flower 
and thrive ” — Pnnee Carl of Sweden, Pren- 
dent of ihe Swedish Red Cross 


ADENOMA, ADENOCARCINOMA OF THE ADRENALS 

Based on a Series of 34 Cases 


He.nr\ M Feinblatt, MD and Barnett Albert, MD, Biooklyi: 

4tleiidmg Physician and Chief of Metabolic Clinic, Kings County Hospital, Clinical Professor 
of Medicine, Long Island College Hospital, Pathologist, St Peters Hospital— Assistant Attend- 
ing Kings County Hospital, Instructor Long Island College Hospital 


There is very general agreement among 
authors that adenoma of the suprarenal 
cortex IS an uncommon finding The 
expenence of Gibson ^ is frequently cited 
Examining the records of 46,000 admis- 
sions at the Umversity of California Hos- 
pital (July 1913-March 1926), he found 
but nine recorded as liaving a diagnosis 
of adrenal tumor confirmed 


Burke,^ of the New York State Insti- 
tute for Malignant Diseases, considering 
autopsy findings upon 371 cases, found 
fort}’-mne subjects who showed malig- 
nant metastasis of the adrenal glands, but 
only two where there was an adenoma 
pnmary to the gland 

Geschick-ter,* whde stating that pnmary 
tumors of the suprarenal tissues are "not 
Common,” goes on to say that the most 
frequent tumors of the suprarenal cortex 
are the beragn cortical adenomata, which 
are inadental findmgs at autopsy and 
rarely give chnical indication of their 
presence He found caremomata of the 
^prar^l cortex to be “much rarer,” 
ut, when encountered, they can usually 
e identified by clmical manifestahons 
a ectmg the secondary sexual character- 
istics of the patient 


Some wnters beheve that benigr 
tL “are present m neai 

•^d of all cases examined at ai 
r^rdless of age, sex or cause of c 
K 5^'^er’s expenence, and 
aoTo ^'’^™ters cited above, dc 
^&ree with this view 

fuam*^^ a' seems to be so mu< 
featnr/"'^ disagreement concermnj 
adrenal ueopl^c growths 
sw^^f pubheabon of the 

as It ^‘^renal neoplasm is jt 
by the amassing of 

J^ch sound and rational infere 


Pathological Anatomy 

The tumors were readily recognized 
because of the prominent projecting 
masses, yellow to red in color Some had 
areas of hemorrhage and softening either 
111 tlie tumor or surrounding it They 
were usually single but commonly ap- 
peared bilateral In none of the cases 
was there definite capsule formation 
Microscopically, the distinguishing 
diaractenstic of the adenoma was the 
cortical cell structure with a imnable 
stroma of small capillarj' vessels and con- 
necting tissue The epithelial cells were 
larger and show'cd a greater tendenej^ 
toward hyperchromasia and fatty changes 
The cells, in some places showed luminar 
arrangements and in others there w’as a 
tendency towmrd papillary formations but 
wnth the same type of large, clear, granu- 
lar, fatty cell Pigment formations were 
not observed 

It IS mentioned by Grollman * that, 
although frequently manifesting all the 
signs of normal funcfaonal activity, the 
adenomata are sometimes found at opera- 
tion or autopsy to be “in var}nng stages 
of hpoidal degeneration ” 

S3rmptoms 

Many adenomata of the adrenals are 
quite sjTnptomless, their existence being 
discovered only when the patient has 
died of some imrelated cause or because 
of some secondary' manifestation not re- 
ferred to the adrenals during life This 
was illustrated by our seven nonmahgnant 
cases, m no one of which was the pres- 
ence of adrenal adenoma suspected before 
death 

Many similar mstances are to be found 
m the literature In most of these cases, 
however, symptoms insuffiaent to penmt 
the establishment of a diagnosis will be 
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correlated to the conditions revealed at 
necropsy Data are still lacking to enable 
us to evaluate properly these “silent” 
cases Despite the extensive research and 
study which has been devoted to the 
adrenal glands dunng the past quarter 
century, there yet remains a wide field for 
investigation 

Two members of the Medical Faculty 
at LiUe, France, Danger on and Loheac,® 
recogmzing the necessity of more reports 
upon the chnical mamfestations of tumors 
of the suprarenal capsule, established the 
following classification by which the dif- 
ferent symptom-complexes may be 
recognized 

1 Tumors producing an endocrine syn- 
drome. 

2 Tumors of "abdominal” type, 

3 Metastatic tumors 

4 Tumors accompanied by arterial hyper- 
tension 


In reviewing the literature, these 
authors were particularly impressed by 
the large preponderance of bilateral cases 
reported For this they offer two ex- 
planations Either the close proximity of 
the two glands and the intimate relation 
of their blood and nerve supply bnng 
about simultaneous activity in the produc- 
tion of a typical cell structure, or the 
neoplastic growth being established in the 
gland, the other is so quickly involved 
because of the same close relationship that 
examination when the condition is far 
advanced — practically always the case — 
fails to disdose which one was the first 
attacked 

The clinical evidences of tumors of the 
first group may be (a) suprarenal insuf- 
ficiency, or (b) the gemtocortical sjm- 
drome of suprarenal virilism, i e , obesity, 
sexual precosity in both sexes, and in 
females appearance of masculine second- 
ary sex characteristics, hirsubsm, etc A 
striking case of the second type due to 
malignancy of the adrenal was reported 
by Femblatt® in 1926 

In the second group as classified by 
Dangeron and Doheac, the symptoms are 
those common to abdominal tumors of all 
types, due to pressure and chsplacement 
of adjacent viscera They include lumbar 
pain, radiating upward and increased by 
palpation , lumbar tumor simulating renal 
or hepatic cyst , and other pressure symp- 


toms, according to the size and site of the 
adrenal growth 

The third group — metastatic tumors— 
gives mfimtely varied symptoms, accord- 
ing to location Most common are those 
to the orbit, produang the “black eye” 
which IS often the first mdication in small 
children, to the brain, which give evi- 
dence of cramal hypertension , or vascular 
obstruction, producing symptoms depend 
ing upon location 

The fourth group, comprising those 
tumors of the adrenals which manifest 
their presence by arterial hypertension, is 
regarded as the most interesting, although 
as yet the least understood type In this 
last class can be placed most of the 
“silent” adrenal growths, such as the 
seven cases presented in the senes occa- 
sioning the publication of this paper 
Grollman,* however, opposes this 
theory of the h^ertensive effect of 
adrenal tumors He asserts tliat it has 
been repeatedly shown that there is no 
increase in the epinephrm content of the 
blood in such cases It was because of 
the fact that epinephrm, when injected, 
produces so marked a pressor effect that 
many investigators inclined to believe that 
essential hypertension might be due to 
over-activity of the adrenal medulla 
Of the seven cases, only one showed 
hypertension We could not attribute the 
hypertension as due to the adenoma 
However, a comparison of the pituita^ 
and adrenal syndromes ivas made recently 
by Lescher and A H T Robb-Smith, 
who reached the conclusion that even 
when adenoma of the adrenal cortex can 
be demonstrated, hypertension is more 
likely to be due to pathological activity 
of the basophile cells of the pituitary 
A case wherem adenoma of the adrena 
cortex simulated pituitary basophilism 
was reported in 1935 by Calder an 
Porro ® “This case was thought clinically 
to be an instance of pituitary basophilism 
(Cushing’s syndrome), but at autopsy 
a large pnmary adrenal neoplasm 
found, and the hypophysis was normal ^ 
Similar reports have been made by 
Kepler and others ® 

Statistics on Thirty-Four Cases of 
Adrenal Neoplasia 

This report is based upon thirty-four 
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cases Twenty of these grow'ths were 
adenocarcinoma, primary to the gland, 
ser en were metastatic, the adrenal groMh 
being secondarj' to caranoma elservhere 
in tlie body , tlie remaimng seven adrenal 
adenomata were autopsy obsen'ations, m 
none of which tlie presence of the adrenal 
tumor had been suspected durmg life 
Of the pnmar}' adenocarcinoma, the di- 
agnosis was established by autopsy m 
nmeteen cases, and by biopsy in connec- 
tion w'lth surgery in one case The seven 
subjects of metastatic involvement of 
the adrenals were all recognized at 
autopsy only 

Race In none of the cases was there a 
family historj" giving a due to hereditary 
tendency The group mduded Italian, 
Norwegian, Polish, and American ances- 
trj' All w’ere W'hite, and although 
Negroes constitute a large percentage of 
our hospital admissions, we have never 
obsened adrenal tumor m any member 
of this race 


Age In the pnmary adenocarcino 
the average age w'as forty-five, the you: 

being two years old and 
oldest se\enty-two In the metast; 
i^es the average was fifty-five ye; 
me oldest sixt}-two and the young 
forty Of the seven cases of ben 
adenoma, the average age was sixty-( 
irars, the oldest being sevenh'-five ; 
the jmungest forty-tw'o 

expenence coinades v 
diat of other writers that sex seems 
tove no influence on the occurrence 

In our senes m; 
WCTe m the majonty, there being fift 

and five females among the cs 
ndenocaranoma, six males ; 
ana ^ ^ong the metastatic ca 
the nmf and three females ami 

nonrnjj1icrnnv»4* 


Clinic bj WaltersTe f 

^orkers^» were alt ^ ^ 

CalHpr ^ j women and 

been a hi * patient had fc 

S Lescher’s^ 

reporte?rn 

sician ^ I^nial 

Blood pressure In -inew of t 


tension and adrenal disease, tlie blood 
pressure records of all patients should be 
studied with care In our series of 
twenty adenocarcinomata the blood pres- 
sure ranged from 100 to 170 systolic and 
from 50 to 100 diastolic, wlule the meta- 
static cases ranged from 112 to 170 sys- 
tolic and 50 to 90 diastolic In the sub- 
jects whose adenomata were found only 
at autopsy the range was from 84 to 276 
systolic and from 54 to 126 diastolic. The 
numbers are too small to permit the draw- 
ing of any sound inferences other than 
that there ^vas no consistent evidence that 
tumors of the adrenals gave any con- 
sistent change in the blood pressure 

Chmcal and laboratory findings 
Neither urinalysis nor blood diemistry 
yielded any significant findings Hemo- 
globin in the primary adenocarcinoma 
cases was from forty to ninety per cent, 
m the metastatic cases, from sixty to 
eighty per cent There was but one 
positive Wassermann reaction, which 
occurred in one of the metastatic cases 

Pam This w’as a prominent feature in 
nearly all cases — in the “silent” aden- 
omata, there w'as chest pain in two cases, 
back pain in one In nineteen of the 
twent)' malignancies pain ivas complained 
of — chest pain m five, leg pain m three, 
abdominal pain m seven, left shoulder 
pam m two, back pain in one, pain on the 
right side, in one In the metastatic 
gjrowths pain %vas recorded for six out of 
seven cases — abdominal pain in three, 
back pain in two, leg pain in one, pain m 
left shoulder m one 

Other synipioins Not one case of the 
senes presented anything which could be 
called a typical “suprarenocortical" syn- 
drome Headache ivas present in six 
cases, cough with hemoptysis in seven, 
without hemoptj’sis in three, nausea and 
vomiting m six; loss of weight and 
strength in fourteen , paresis in two , 
convulsions m four , and vanous scattered 
mstances of visual disturbance, person- 
ality change, difficulty in unnation, etc 
But one mstance of pigmentation was ob- 
served — ^m a pnmary adenocarcinoma 
patient Hirsutism was seen m but a 
single female patient, and in her case 
there was a compbcating cj^st of the pitui- 
tary gland 

Location of grcnvtJi On autopsj", eleven 
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of the cases of pninarj^ malignancy four 
of the metastatic cases and three of the 
seven cases of benign adenomata showed 
ini'olvement of both adrenals Of the re- 
maining fifteen patients, six showed the 
growth in the left adrenal and mne m the 
nght In one case adenocaranoma was 
present in the left adrenal and the nght 
gland was found to be the site of a tuber- 
culous focus 

Metastasis Of the twenty primary 
cases of adenocarcinoma included m this 
series, in nineteen autopsies and one 
operation, metastasis was observed m all 
but one, wherein the malignant growth 
had an associated tuberculosis of the op- 
posite gland Nearly every organ in the 
body would be mcluded m the list of the 
locations of these secondary deposits In 
the cases where the adrenals were second- 
arily invaded from an onginal focus else- 
where located, the source is recorded as 
the liver, the spleen, the brain, the lungs, 
and the lymph nodes In some instances 
the onginal focus could not be determined 
accurately 

Summary 

A correlation is made of the history. 


chnical symptoms, and autopsy findings 
in thirty-four cases of new groivth of the 
adrenals In twenty instances, the tumor 
was pnmaiy, in seven, the new growth 
was metastatic in origin and secondarj , 
in seven cases, the tumors were benign 
adenomatas 

Not one of these cases presented the 
typical "suprarenocortical syndrome” 
which has been described in recent period 
ical literature The finding of an asso 
mated tuberculosis of the opposite adrenal 
in one of the primary malignancies is 
unusual In recogmtion of the prevalent 
trend of association between adrenal dis 
ease and “essential” hypertension, the 
blood pressure records were carefully 
noted They showed wide variation 

The diagnostic difficulties presented 
by these adrenal growths were empha 
sized by many cases in this series It is 
the authors’ hope that others will be 
stimulated to record their own expen 
ences, so that much more material may 
be made available for study 

616 Caelton Alt 
55 E. 21 St 
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MEDICINE FOR THE SOUL 


Physicians and ministers are in the best 
position to help those who m the midst of 
defeats and tragedies have lost faith, hope, 
and courage Back of the patient’s fear is 
something that has destroyed his courage 
Back of the fatigue, the exertion, the 
tremors, the palpitating heart lie the de- 


stroyers of faith and hope. It beliooies 
the physicians, therefore, to find them ” 
many instances those symptoms are but a 
cry for sympathy and understanding an 
the remedy is one of restonng 
hope and courage — Pemsyhmma Mcdica 
Journal 


AMERICAN HEART ASSOCIATION 


The Thirteenth Scientific Sessions of the 
American Heart Association will be held 
m Jun“ 7 and 8, from 9 30 a m to S 30 
in the Viking Room, Hotel Haddon 


Hall, Atlantic City On June 7, 
gram of tlie Section for the Study of the 
Peripheral Circulation will be given, the 
general heart program on June 8 



CHRONIC ALKALINE ENCRUSTED CYSTITIS 


Cure of Case with Contraction of Bladder by Vitamin A Regime and 

Indwelling Catheter 

AtA.URicE jMeltzer, M D , N ctv York Ctty 
Urological Department, Broad Street Hospital and Pan-Ainenean Climes 


A young woman of twenty -two years, 
presented herself on June 21, 1934, com- 
plaining of marked urinary frequency, 
noctuna, urgency, tenesmus, and terminal 
dribbling, extending over a period of three 
years About every thirty minutes, both 
day and night, she \oided small amounts of 
dirty' dark bronn urine and wore vulva 
pads to avoid soiling her clothes She 
practically spent all her time near a bath- 
room and was forced to gue up her occu- 
pation Her past history was irrelei’ant ex- 
cept for an important clue, in that she 
restricted her diet chiefly to cereals, spa- 
ghetti, bread, soups, and starchy desserts in 
the hope of relieving her distressing symp- 
toms Durmg this period she was hos- 
pitalized on three occasions and had sub- 
mitted to various urological examinations 
and local treatments without obtaining 
relief ® 

Physical examination reiealed a young 
woman weighing 110 lbs, rather haggard 
trom loss of sleep, but disclosed no ob- 
jective symptoms m any other part of her 

^ ? ,4 loin palpation re- 

'Mled no masses or localized tenderness 
ine loided unne was dark, dirty brown 
with heavy brow'nish sediment On analysis 
sbnT,!i ammoniacal ind alkaline, 

trace ^028, marked 

ous ^J^'tie casts, scattered 

cdU abundance of red blood 

y 1 £ J, ®"d ammomum urates (4+) 

carefm<°.:V, d **"*'^’7 tract revealed no cal- 
was bnt ^^^dder capacity 

«nsitue 1 ?" She was extremely 

Sne > 'dualized because of 

throughout^h^WaHi’*^”"^? incrustations 
"ere se^ The ureter orifices 

functiL good 

excretion K^hieys Intravenous 


Two ^ery simple and rational principles 
of treatment w'ere adMsed and instituted 

(1) Vitamin A was given together w'lth a 
balanced acid ash diet plus the addition of 
ammonium chloride to acidify the urine, 

(2) An mdw'elling catheter W'as inserted for 
the double purpose of giving complete phys- 
iological rest to the irritated bladder and 
uretha and of gradually dilating the con- 
tracted bladder with an acid solution 

1 Vitamin A regime together ztith aetdt- 
ficahoii of the urine undoubtedly played the 
greatest role m the cure of the alkaline en- 
crusted cystitis What prompted the use of 
Vitamin A regime and acid drug therapy? 
It IS well to briefly review' the modem con- 
ception of the causes of urinary calculi be- 
fore answering the hy'pothetical question 
During the past decade experimental and 
statistical studies on the subject of urinary 
hthiasis have been made by lanous workers 
Neither climate nor the character of the 
drinking water haie any influence on stone 
formation The causes for the formation 
of many calculi are still unknow’n This 
much IS known that w'hen certain colloidal 
changes occur in the urine, the salt most in 
excess deposits m crystalline form by pre- 
cipitation The nucleus of such a calculus 
IS an agglomeration of crystals m a urinary 
colloid Pnmary stone formation in an 
aseptic urine is due to colloidal precipita- 
tion Secondary stone fomiation is favored 
by infection, especially m the presence of 
either congenital or acquired obstruction of 
any part of the urmary tract It is gen- 
erally believed that unc acid calculi result 
from faulty body metabolism Some years 
ago Rosenow and Meiser in animal experi- 
ments, demonstrated that infection from 
septic foci arising from infected teeth or 
bone inflammation produces calculus by an 
excess of calcium dimination In the past 
few years calculus disease has been obsen ed 


^cretion uroprauhv filmo a i •‘■ntravenous m the bed-ndden suffering from fractured 
and ureter outliTiM femurs, ostitis fibrosa, bone tuberculosis, 

infantile-size bladder fFie- a chronic osteomyelitis, and other severe bone 

noSlS \\flc TTifir^A 1 ^ o J\ diag*- rlicpacpc tvpII oc pmnxptnac 

'Chrome alkaline encrust^ 
bladder ^ ^londary contraction of the 


til ad hefon the 


diseases as well as chrome empyemas In 
these types of cases two factors are held 
accountable for calculus formation (a) 
prolonged immobilization, and (b) a change 


Ctinteat hteetniq of the Manhattan General Hospital, November, 1936 
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m the calcium metabolism which releases 
an increased amount of calcium into the 
blood stream and urine Observers from 
Boston hospitals report that they have dis- 
solved such newly formed calculi by vitamin 
A therapy Similar calcium disturbances 
have also been recently brought to our at- 
tention in parathyroid disease 
That urinary lithiasis in many instances is 
a deficiency disease is borne out by Jolly’s 
interestmg obsen'ations that calculus is most 
commonly encountered in districts where the 
general hygienic conditions are poor and 
where the dietary is mainly derived from 
cereals, whereas stone foniiatioii tr infre- 
quent in dauy fanning districts The larg- 


also of other mucous membranes Wide 
spread metaplasia and infection through 
out the body have been repeatedly demon 
strated when vitamin A is lacking in the 
food of experimental animals In the epi 
thelial linings of the urinary passages 
keratinization most commonly occurs, this 
favors both colloidal precipitation of unnaiy 
salts and local infection Pyelitis and 
cystitis are reported as sequellae from this 
deficiency 

The modern approach to the whole sub- 
ject of urinary lithiasis consists not only in 
the removal of stones by surgical or non- 
surgical means but it is also necessary to 
study the patient's metabolism and to esfi 



Fig 1 Intravenous urogram showing small 
bladder in twenty-two 3 car old female, (Chrome 
encrusted cystitis) The normal size of the 
adult bladder by cystogram examination is about 
the size of a large orange. 


est stone centers are in Central Russia, 
India, China, and Mesopotamia It has been 
further shown that the incidence of calculus 
is lessened in these regions, especially in 
children, when a mixed diet containing the 
protective vitamin food stuffs is substituted 
and when the general hyguenic surroundings 
are improved In 1926, Fujemacki con- 
ducted a senes of animal experiments in 
which he demonstrated the formation of 
calculus in the kidney, bladder, and gall- 
bladder when the animals were given a diet 
deficient in vitamin A He w^ able to 
dissolve these stones by the addition of 
milk, butter, and cod-liver oil Recently C 
C Higgins observed that vitamin A de- 
ficiency in experimental animals produces 
strong alkalinity of the urine. From these 
and other observations the hypothesis is ad- 



Fig 2 Intravenous urogram showing 
of bladder m two year old child 


mate the blood uric acid, serum calcium, 
phosphorous, etc After a stone passM 0 
or IS removed, its composition is de 
mined by analysis Careful study sho 
also be made of the reaction or hydrog 
ion content (pH) of the urine, a 
alkalinity of (pH) 68 is necessay 
acid stones and a pH of 52 acidity 
necessary to prevent the precipitation 
alkaline salts It is also important 
eradicate or reduce to a minimum any m 
or focal infections and to prevent “nnao 
stasis in the kidney pelvis and bladder ) 
appropriate treatment of congenital or a 
quired obstructive uropathies , 

The chief sources for vitamin A are c^ 
liver oil and the so-called protective tow 
stuffs derived from plant materials 
these foods vitamin A is present in the 10 
of carotene which is transformed into vita- 
min A when teiken into the body Norma 
digestion and absorption of fats ute eS' 
sential for the utilization of this food lac- 
tor Foods containing vitamin A ate 
milk, cream, butter, cheese, egg yolks, Inct, 
fresh vegetables and fruits 
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In the case descnbed herein several unne 
analyses, both before she consulted me and 
before I began treatment, showed a strongly 
amraoniacal alkalme unne loaded with am- 
monium urates These repeated urinary 
findings make it reasonable to assume that 
e\en before the onset of her symptoms a 
disturbed body metabolism resulted in the 
precipitation of uric acid salts Eventually, 
because she subsisted on a deficient diet, 
strong alkalinization set in This together 
mth colloidal changes in the urine most 
likely account for the massive incrustations 
of ammomum urates Vttaiinn A loas there- 
fore utilized to overcome deficiency of an 
inadequate diet and because of its specific 
effect on the epithelial lining of the urinary 
bladder 


On admission to the hospital, June 30, she 
was placed on a balanc^ acid ash diet, 
consisting of all dairy foods, fresh fruits, 
fruit juices, fresh vegetables, whole wheat 
bread, yolks of egg, chicken, beef, veal, 
liver, fish, and forc^ fluids Cod-liver oil 
rapsules were administered four times 
daily Condiments and seasoning were 
eliminated Enteric capsules of ammonium 
^onde grains twenty were giien four 
times daily to acidify the unne Four days 
u/rer admission the urine draining by way 
of the indwelling catheter was clear and 
aad ill reaction It has remained acid and 
Clear ever since Ammomum chlonde medi- 
cation was discontinued after nine weeks 
e has remained on a balanced diet and 
cod-lner oil 

course in this case strikingly 
experimental work and observa- 
"=*'"ely, that cal- 
be urinary tract may 

Vitamm^l^/^u diet deficient in protective 
sultinp- ‘^at calcareous concretions re- 
bv one nrh™ ^ ^ dissolved 

this contra interior of 

small niaat Madder was practically a 
only om 0^“®*' Th “'‘I’ capacity was 

together ^ diet 

ontly dissoi*ed*thp^'^it!ii'”^ 

clingme to ahmlme incrustations 

the mcr^stal^ ladder As 

solved, the nomat’^'^™® completely de- 
creased TfiP elasticity readily in- 

from thirty to .“t bladder capacity 

latent ^}dred cc reveals the 

^hose inteno? wls 

contracted ctopt ®,n™ny hound down and 

“'crusted 

2 j 

^22 French'^TT^ mushroom catheter 
•’“tomatically inserted This 

notion so that voluntary un- 

tliat the irritated bladder and 


urethra sucre completely put at rest At tw'O 
hour intervals very gentle bladder irrigations 
were given Irrigations were begun with one 
ounce of one-quarter per cent phosphoric 
acid solution The nurse was instructed to 
inject the solution very slowdy and to stop 
when the patient complained of discomfort 
or pain Each day, if possible, the amount 
of injected fluid was increased and a record 
kept of the increasing tolerated amounts 
Five days after admission fifty c.c of fluid 
were easily injected and at the end of two 
weeks when the catheter was withdrawn 
seventy-five c.c were injected vvathout dis- 
comfort She was kept in the hospital four 
additional days for the continuation of 



Fig 3 Retrograde evstogram, two year old 
child 


bladder lavages and dilatations She now 
voided every two hours during the day 
and three to four times during the night 
and was free of tenesmus — as contrasted 
with the distressing urinary symptoms 
which had persisted for three years She 
gained twelve pounds, her lassitude was re- 
placed by a feeling of well-being, and she 
evidenced a new interest in life Relief of 
subjective sjumptoms and general improve- 
ment are readily explained by the fact that 
she no longer was harassed by a constant 
urinary urge, because for the first time in 
three years she caught up on much-needed 
sleep and was able to digest and absorb 
large quantities of a well-balanced diet 
When discharged, she was instructed to 
keep up the bladder dilatations for a few 
additional months At first she reported 
twice a week for six week period and gradu- 
ally the intervals were prolonged to once 
in eleven days and finally about every 
four to six weeks One month after dis- 
charge from the hospital she voided every 
two hours by day, two to three times by 
night, the unne was aQld and clear and 
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eighty-five c c of solution were slowly in- 
jected and tolerated In fifty days her 
bladder capacity increased to one hundred 
c c. , in sixtj'-two days it was one hundred 
and fifty c c and in eighty-five days tlie 
bladder tolerated two hundred c c She now 
voided every three hours by day and two 
times per night Eighty-five days after she 
left the hospital the bladder capacity was 
about six times greater than it had been 
during a three year period At this time 
cystoscopy revealed a normal appearing 
bladder, entirely free of any incrustations 
She resumed her usual occupation as a 
factory worker She married in April 1935 , 
and thirteen months later went through a 
normal delivery During her entire period 
of pregnancy she remained free of urinary 
symptoms 

Conclusions 

1 A case of chronic alkaline encrusted 
cystitis with secondary contraction of the 
bladder was cured by two very simple 


principles (a) Vitamin A regime witi 
acidification of the unne undoubted!) 
played the greatest role, (b) The in- 
dwelling catheter gave physiologic rest to 
the irritated bladder and urethra and 
permitted frequent bladder lavages and 
gradual bladder dilatabons 

2 The clinical result in this case, prob- 
ably the first on record, stnkmgly snp- 
piorts experimental work and observahons 
that calcareous formafaons in the unnaiy 
tract may be caused by a diet defiaent b 
protective vitamin A and that such cal 
careous concretions may in turn be dis- 
solved by a diet rich in vitamin A 

3 No defimte conclusions can be 
reached from one case report Furtra 
use of this kind of therapy m simihi 
cases will definitely evaluate the relahon 
ship of vitamin A deficiency to unnar) 


calculi 
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Since the dawn of medicine there have 
been secret, alleged “cures” for cancer and 
other diseases The literature on the subject 
is enormous Many remedies that have 
been sold for decades are still used even 
though no scientific evidence that will stand 
analysis has ever been presented to sub- 
stantiate the claims of the manufacturers 
Recently a young physician approached a 
member of the staff of a world recognized 
research institute and asked him to cooji- 
erate in trying out such a remedy The 
request was denied, for the remedy was a 
secret one 

Ever smce the medical profession has had 
a formal or even informal code of ethics, 
secret remedies have been frowned upon 
At the present time most recognized medical 
societies distinctly forbid the use of such 
are impl’vS? members Most laymen, and 
ducted a ser^^y^ 

which he dem^hat IS wrong with their use, 

1 . t)atient understands the situ- 

calculus in the ^ repetitious and, 

bladder when he an ^ ^ 

deficient m v eg 35 it has already 

dissolve these 4 livAr'e^ders of medicine, 
milk butter, and cod-hver Medtcme, 

C Higgms observed that . ^ 

ficiency in expenmen^tal anm 
strong alkalinity of the uvme. gy rgQgg 
and other obsen^ations the hypothv. 
vanced that there is a close relationsi. 
between an adequate supply of vitamin A toi 


SECRET REMEDIES 

one man asks another to try b'S se<^ 
remedy, he is asking hun to trust nun 
to put any poisons into the material an 
keep the formula unchanged froin 0 
to another On the other hand ’ 
trusting him with any important 
tion as to his product The trust is 
fore entirely one-sided and not mutual 
honest man cannot ask this much u 
other man Even the law, which 1 
physicians and scientists think is 
what backward code, has rc'ic’guif™ ( 
centuries that a contract to be valid c 
be entirely one-sided A person argu 
for the use of such secret remedies 
ask, “How about the trust between 0 ^ 

and patient even when no secret ^ 

used, is not the trust that the 
put in the doctor’s knowledge and shil 
ways one-sided?” It is not The P®*?, . 
must often trust the doctor in matters 


he cannot understand, but in return 


the 


doctor trusts the patient to repay him 
his services either in money or otherwi 
as the case may be 


as it has already A person with an investigative type 
mind might ask, “Would you deprive 


of 

tht 


and the healthy state of the mucous mem- 
branes not onlv of the urinarj tract but 


world, even for a few days, of the PC^s'h 
great benefits from this invention just Be- 
cause the inventor wishes to keep d ^ 
secret^” The answer must be “Yes” Tht 
world has always given and will always g"'* 
honor, and frequently, great financial recog 
^jjjnition to the scientist who makes a grea 


™^^discovery as soon as its greatness is proved 


trauma in the newborn 

w Morgan p,,,,,...., m.fM' 

rSoir .’i 

- - 7 ‘’ 

Tr,:iv result in (.1) palpation, tlie inipi<^ , g^ruc- 

Birth ons of soft parts a groore -s is due to the 

Wounds and abrasions epBalhema- tures of tlie skull This 's 

Fracturriid injury of hones, formation ^ thf Suit of destruc- 

a [^Ihnns fd') Hemorrhages (5^) from its penph The absorption 

md dislocations ^ organs tion of osteogenic hssu rapidly, but 

process of dehvery ^ dislocations 

Wounds and Abrasions Dislocations, especially of the shoulder 

Wounds and abrasions are se dom “mStSequently 

senous and respond readily fractures wbich mvo clavicle 

surgical measures The danger of sen t a to prolonged 

ous infection must never be overlooked e " or to a dif- 

, labor and to instrumentation or^to^^^ 

Caput Succedaneum deliver' of the skull 

This condition arises, due to pressure important T parietal or 

of the uterus and pelvic diaphragi , involve th may’ include orbit, 

causmg mterferences with the nrcula- f,.ontal bones O j^j^dible As the 
hon of the blood and lymph, resulting m i^j^iymal bones, and ^ mtra- 

infiltration of the surroundmg ^osed symptoms are c y discussed 

tissues Its location depends l^^ely upon ^ramal hemorr lag , clavicle, due to 
the presentmg part InLO A and iJi^^ders ag;inst the 

RO A the infiltration takes place over pressure of the ^^oulders,^^^^^^^^ 
the left or nght parietal bones , m face pefnc bones, occu _ important 

presentations, over the presenting fea- ygrtex presenta lo . „ ^ the arm, 

tures, causmg disfiguration in the brew symptoms are f f-* j .-cession of the 
over the forehead , in breech, over the effected si e, Complications 

postenor portion of the thighs and gem- shoulder and ^i’^P’, , -ipxus Fracture 

tals The tumor is of a soft doughy con- mvolve the b^a^ P nressure and 

sistency, about the size of an egg, extent Bie long bones, r ^ the inability 
not bounded by sutures No treatment traction, are diagnose extremities m- 
is necessary as it usually disappears qJ Bie mfant to move .,™c of frac- 
«h,„ R ie„ days volved, by the M»al o! 

ture and by ig and respond 

Cephalhematoma these fractures ® g^^j’^aPon Trau- 

This consists of an effusion of blood readily to J- occur after breech 

between the pericranium and the skull, or ma penos 

» j ,T. - ^ October 19 j 1936 
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extraction due to traction upon an ex- 
tremity This may be due to shppmg of 
the periosteum near its attachment to the 
epiphysis 


Case 3163 Mother aged twenty-five years 
Had one child one year ago with average 
normal labor Version, breech extraction of a 
normal living male baby, weighmg 9 lbs 
Indication face presentation, failure of chin to 
rotate anteriorly Solid blade forceps appli- 
cation attempted (high) previous to version, 
unsuccessful Total hours of labor 10 V 2 
X-ray The left clavicle is fractured There 
IS overriding of fragments 

Case 896 Pre-eclamptic toxemia. Low 
forceps dehvery of normal male child 8 lbs, 12 
ounces Indication — utenne inertia, total labor 
3^2 hours Fracture of middle third of right 
humerus 


X-ray Humerus is fractured in the lower 
part of the middle third The line of fracture 
IS oblique There is overriding of the pnncipal 
fragments (S days later) Overridmg and 
displacement of the principal fragments 

Case 269 Mother aged thirty-six Mid A 
forceps delivery of normal male baby weighing 
8 2/16 lbs Right oblique episiotomy There 
was an occult prolapse of the cord which was 
caught m the forceps blade Total hours of 
labor thirty-four 

X-ray There is a fracture of the occipital 
bone just posterior to the foramen magnum 
There are some signs of a fracture line in the 
parietal region near the sagittal suture There 
IS delayed calcification of the parietal bone. 
(One month later) There are signs of cal- 
lous at the occipital fracture and improved 
occlusion of the fissure in the super parietal 
region. 


January 18 — Child was forceps delivery 
There is a left facial paralysis and hematoma 
over the occipital region of skull, left eyelid, 
ear, arm, and back near scapulae. General 
condition is fair Infant has cerebral injury 
Impression Cerebral hemorrhage. 

January 31 — Child appears fairly responsive. 
Still shows some left facial paralysis (accord- 
ing to reports this is clearing up ) There 
are no other apparent palsies although legs are 
a tnfle spastic There is a large hematoma 
over the right occipito parietal region. Infant 
IS feeding well and gaming weight X-ray 
shows a fracture of the ocapital bone and 
parietal bone. Advise expectant treatment It 
may be necessary to aspirate the hematoma 
at some later date, but advise waiting 
February 27 — Hematoma aspmated about 
eight C.C. of old blood evacuated Some bony 
deformity m region of hematoma Advise 
x-ray of skull Baby still present a left facial 
weakness which is not as marked as when 
last seen General condition seems good 
March 1 — General condition good. Dis- 
charged March 2 
Case 1209 Mother aged twen^ 
forceps delivery of living female child Mother 


and baby in good conditioa Total labor fen 
hours Baby nursed well until ten days when 
it seemed listless Had a weak cry and dif 
ficulty m swallowing Fifteen c.c. of blood wa, 
given m the lumbar region Spinal tap showed 
bnght red fluid Five c.c. were remorei 
Oxygen was givea Spinal tap repeated later 
m the evenmg and bloody fluid removed. Ne.xt 
day became cyanosed and died at 3 30 PU 
Brfore death, tiiere was some slight twisting ol 
the mouth with eyes, and muscles fiacoi 
Chest showed many coarse rales Marked 
systolic murmur over apex which was very 
marked m pulmonic area, second space. 

Autopsy Head showed no ewdence of 
forceps markmgs There was very little snb- 
aponeurotic hemorrhage. A wide separation 
and bulging of the bones of the skull as well 
as bulging of the fontanelles were found. There 
was a small amount of hemorrhage along the 
sagittal parietal suture without lifting of the 
periosteum There was no evidence of fractiire 
of the parietal bones On opening the skull a 
diffuse unclotted hemorrhage was found ow 
the left hemisphere extendmg anteriorly and 
centering particularly over the left anterior 
temporal lobe On the nght there was very 
little hemorrhage except over the anf^r 
margin of the temporal, which was subarachnoid 
in location The brain stem was severed m 
as to expose the tentorium. There was 
hemorrhage around the optic chiasma am in- 
complete laceration was found in we 1^ 
tonum to the mesial side It was about 
in length and was ragged in o^tlIn^ tw 
clotted blood could be seen through the t^ 
tonum. The tentorium was lift^ and a 
blood clot was found pushing the left , 
of the cerebellum to one side. It was ’dibedd 
in the substance of the cerebellum 
some pressure necrosis The clot raeasiff 
approximately 2j^-3 cm. There were a nnm 
of smaller clots attached to the base 
skull and a few on the right, but in 
locations they peeled away from the o 
when they were lifted out. The _ 

fluid was bloody but there was no hemorm p 
into the ventncles The choroid 
pale. Then the periosteum was peeled aw i 
from the occiput, a bilateral transvene 
tion was found in about the middle P°™, 
measuring two cm. m length on each side. 1 
must have been the result of some 
force upon the occiput Microscopically, 
cerebellum showed hemorrhage, edema, and p 
sure necrosis . 

Diagnoses Cerebral confusion , 
fracture of the occipital bone, incomplete 1 
tentorial laceration , massive left subtenton 
hemorrhage, and intracerebellar heraorriw^ 
(left) , diffuse subdural cerebral hemorrn^ 
(left) , subarachnoid hemorrhage both tempOY 
lobes and around the base of the brain, 
cystic ovaries 

Case 184 Mother was admitted at 5 30 P.W 
with hard labor pains eiery two or 1"’^ 
minutes Fetal heart heard in the left loner 
quadrant at a rate of 120 to ISO 4I4 finger® 
dilated Water intact and bulging bead pre 
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senting At 10 35 p M was delwered b> version 
and breech. Extraction of a dead child as 
medium episiotomy Position of vertex, com- 
pound head and arm, and fetal distress was 
mdicahon for procedure. Duration of labor 
about three hours and five minutes Mothers 
unne was negativ e. 

Autopsy Examination of the head. \\'hen 
calped a number of small, diffuse, subapon- 
urotic hemorrhages were found oi er both 
anetal and ocapital regions On opemng the 
kull, a smgle layer of blood was found o\er 
oth cerebral hemispheres On the right it 
fas due to a rupture of the sagittal sinus No 
ilood clots were found The ventncular fluid 
ras blood tinged. No blood clots were found 
n the Ti-entricles A small tentorial laceration 
ns found o\er the left lateral smns. 
Examination of the neck revealed a complete 
interior dislocation of the atlas from the axis, 
>0 that the distance of about one cm. could be 
elt as the degree of antenor dislocation of the 
lead upon the neck 

Diagnoses Anterior dislocation of the atlas 
snd head with fracture of the spme, cerebral 
xmtnsion and tentorial laceration, death iii 
iitero 


Case 1708 Mother had one child tweKi 
y^s ago (difficult forceps) , another chili 
years ago, operation for repair of cenr 
several years ago 

ruptured one week ago Pre 
nature labor about seven months Interna 
delivery of livini 

Irt-tvi '^'^r fourteen hours Bab 

lived nme hours 

edema of th 

show^ the brai 

fluid ^'fh accummulation o 

the arachnoids but no evidenc 

tonal lacenif^ evidence of ter 

Examinot cerebral fluid was cleai 

IT for fracture of the sku: 
nght^,n^\^^®^®^ ^ere found ,n th 
tM °”® measuring about I) 

other at t^J^ the middle portion, and th 
hues meet m ^ ^®i ossificabo 

tma a mth^*^"®’’‘>foial region. Ther 
between the^canni mcomplete separatio 

the sepa^^rr 

fracture nght and partial asphyxia 

occiput and axis ’"®°mp'ete separation i 

by^k^ 2 Ww flQ °®f"'®* 

niale babv normal In 

floe episiotomy TotM 

Head retracted °f Hbor llj' 

bad Eomrcerebral'^'^'^ swollen. H: 

T ^^°snosi5 good 

bone postenor to ^he occipit 

hon IS called to tS! j'^^en magnum Attei 
*0 frontal bon*e 2 ealcification < 

fbis IS probSly *0 parietal bon 

fracture and interferpd °f the ocapit 

interlered wnth the moulding 


Case 758 Motlier aged twenty-six Previ- 
ous history of note shows two miscarriages at 
3 and 6 months No toxemia and no bleeding 
Spontaneous rupture of membranes Blood 
pressure 122/70 Position ROT Pelv is normal 
Delivery of 7 lbs 2 ounce male baby w’lth 
medium B forceps, second degree laceration, and 
manual extraction of placenta. Baby m good 
condition Indication for forceps were delay 
of second stage more than 1)4 hours due to 
persistent R.0 P Total duration of labor six 
hours 

Baby's temperature on the fourth day rose 
to 106°F, then took a descending step down- 
ward until the ninth day when it reached 
normal On the third day it nursed poorly and 
condition was not good Eyes tvvutched Very 
listless and during mormng respiration stopped, 
but upon administration of oxy'gen it returned 
Artificial respiration was given at times 
Fifteen cc. of father’s blood was given intra- 
muscularly Vomiting started. Refused 

nourishment. On fifth day had convulsions 
with sharp cry’ and raising of head Con- 
vulsions appeared every fifteen to twenty -five 
minutes and lasted one-half minute. As a result 
of refusing food, glucose and saline were given 
intravenously Next day seemed unable to 
swallow and then for a few days the baby 
seemed to improve On tenth day became 
cyanotic with irregular respiration Vomiting 
occurred after every feeding Died on twelfth 
day Coagulation time 4)4 minutes, bleeding 
time 2)4 minutes 

Autopsy The scalp and subaponeurotic 
tissues showed some edema and petechial hem- 
orrhages A large subperiosteal hemorrhage 
was found on the right side raismg the pen- 
osteum upwards so that it left a fluctuatmg 
tumor mass about six cm m diameter mvolv'ing 
practically all of the upper and outer portions 
of the panetal-occipital region On inasion, 
the contents were found to be fluid in character, 
and after peeling away the penostum, an old 
fracture W’as found extending from the sagittal 
line downward for a length of about 7)4 cm 
and extending to the posterior margin of the 
base A small amount of fluiiT blood w’as found 
beneath the dura, covermg both cerebral hemi- 
spheres No tentonal laceration wras found 
Both lateral ventncles were dilated (more on 
the right) so that anteriorly, the cortex meas- 
ured about one cm m thickness Blood dots 
were found m each lateral ventride. At one 
point there was a small area of necrosis, ap- 
parently from pressure. The third and fourth 
ventricles were extremely dilated and were 
united by a continuous blood clot which m the 
fourth ventricle extended upward and produced 
a pressure necrosis of the central core of the 
cerebellum. This clot measured about three 
cm m diameter There was a large amount of 
undotted blood attached to the dura at the 
base The exact origin of the hemorrhage was 
not determined. Microscopically, the cerAdlum 
shows pressure necrosis as a result of 
hemorrhage. 

Diagnoses Intracerebral hemorrhage into all 
four ventncles, pressure necrosis of the cere- 
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bellum , fracture skull (birth injury) , penosteal 
hematoma — right panetal , pulmonary edema , 
passive congestion of the liver, low grade peri- 
tonitis, bilateral hjdroureter, right hydro- 
nephrosis , left pylonephritis (hemDlj-tic 
staphjlococcus kidney) 

Case 4652 The mother was a primipara. 
There was a definite delay in the delivery as 
a result of a rigid cemx The bag of waters 
was ruptured artifiaally The cord of the 
baby prolapsed, so that it was necessary to 
make an immediate delivery A version was 
done and forceps applied to the after-coming 
head. During the process, it was beheved that 
the uterus had been ruptured Baby lived 
thirty-six hours 

Autopsy An mcision was made behind the 
ears extending over the occiput The scalp 
was reflected forward and backward There 
was a depressed fracture of the nght panetal 
bone with two longitudmal splits m the bone. 
One split arose from the ocapital suture line 
and one from the anterior temporal Ime These 
sphts were about four cm eadi in length The 
skull was opened by cuttmg along the suture 
lines A large tentorial laceration was found 
on the right side, and a smaller and less com- 
plete one on the left side There was a small 
amount of unclotted blood beneath the tentonum 
and around the base of the brain The chonoid 
plexi were intensely congested There was 
no evidence of mtraventricular hemorrhage 

Diagnoses Depressed fracture of skull, cere- 
bral contusion, tentorial lacerations, congemtal 
atelectasis, pneumonia and aspiration. 


Case 6604 Mother aged tiventy-six On 
admission, fetal heart was heard in the nght 
lower quadrant Mother weighed 146 lbs 
Baby was born by version and breech extrac- 
tion Baby weighed seven lbs and was living 
It began as a face presentation _but was con- 
verted into breech extraction High forceps 
were attempted but application could not be 
obtained after second trial There was con- 
siderable bleeding Fetal heart was slow and 
hence breech extraction was done. Baby had 
rapid, labored, respiration with twitches and 
some spasticity Clmical impression was cere- 
bral hemorrhage. 

Autopsy The skull was opened and the 
subcutaneous tissues of the Scalp showed some 
ecchjmosis oier the ocaput and over the area 
covering the anterior fontanelle. There nas a 
small amount of hemorrhage beneath the perio- 
steum over the postenor panetal margins On 
opening the skull no evidence of hemorrhage 
\\'as found over the cerebrum, although the 
\essels were congested. The brain was freed 
anteriorly by cuttmg the olfactory and optic 
nenes, reflecting the cerdirum, backward and 
downward, and se\enng the brain stem A 
tentorial laceration was found m the left 
medial plane which was ragged Some free 
hemorrhage could be seen beneath and through 
the tentonum The cerebrum w«s opened and 
showed no evidence of internal hemoijhage 
The lateral sentricles were not dilated and 
the choroid plexi were normal except for con- 


gestion. The mtraventricular fluid was blood 
Unged The tentonum was slit and the medulla 
and cerebellum removed After their remcrval, 
a fluctuating hemorrhagic mass could be seen 
extradurally, surrounding the posterior portion 
of the base of the skuU On cutting the dura, 
blood clots were revealed On remoral of the 
clots and dura, a fracture and separation of the 
occipital bone was found with ovemduig of the 
planum ocapitale over the planum nuchale. It 
gave the impression of two distmct unumted 
portions of ocapital bone. The ovemding ms 
about one cm with the upper fragment pushed 
inward and the lower fragment outward. 

Diagnoses Cerebral contusion, tentorial lac 
eration, fracture and overndmg of the occiput, 
subdural hemorrhage m the ocapital area, siA- 
tentonal hemorrhage, sunple autobfic post 
mortem ulcers of the stomach 

The following case is reported by Dr 
Abraham Tow^ Infant X w'as a Irani 
breech extraction The labor pains were 
ineffectual and it was necessary to grasp 
the foot to create traction The head was 
caught by the perineum and forceps were 
indicated On the second day it i® 
noticed that the right thigh was swollen 
tender, and, held in abduction, w’hile the 
baby moved the leg a little, it seemed 
practically paralyzed The condihon im 
proved slowly without special treatment 


Injury of the Nervous System 

Of the penpheral nerves, most fm 
quently involved are the facial and oth^ 
of the brachial plexus The lum 
plexus IS infrequently injured The ac- 
tive cause IS generally^ from pressure y 
instruments or due to compression 
These may be central involvement injuiy 
to the nerve at its exit from the pons m 
the aqueduct of Sylvius, or as it 
from the stylomastoid foramen One 
both sides of the face may be 
The symptoms are inability to wrinkle 
forehead, eye is partially opened, come 
of the mouth droop, and wdieii it cn , 
the mouth is drawn to one side ' 
condition requires no treatment _ 

outcome is generally satisfactory Ta^y 
SIS of the upper part of the plexus 
enne-Erb type) is fairly frequent, doe 
injury to the fifth or sixth cervical roo 
and consequently may affect the innerva^ 
hon of the muscles of the upper extremi 
ties, as biceps or deltoid If other pm' 
tions of the plexus are injured, then 1 e 
muscles of the hands and foreann may M 
mrolved Treatment consists of imu'oli' 


Mar 1, t9J7] 


TRAUMA IN THE NEWBORN 


873 


hzation mth plaster, later followed by 
massage and passive exercises The prog- 
nosis in these cases is uncertain and the 
condition may persist for a long time, and 
even be permanent The injury is gen- 
erally due to extraversation of blood or 
to the nen'e plexis Spinal cord injury 
IS always senous and generally fatal 


more frequently affected than the left 
It may be of infectious origin follow ed by 
an inflammatory condition of the intestinal 
tract Toepper reported a case in which 
the mother w'as tuberculous and Reasimen 
isolated Staphylococcus, aureus, and al- 
bus, from the blood in pure culture in 
four cases 


Injury to Internal Organs 


These are mostly due to intrathoracic 
or intra-abdominal hemorrhage, rupture 
of Iner, spleen or kidney The etiological 
factor IS either mechanical violence, pres- 
sure or asphyxia Hemophilia and 
hemorrhagic iseases of the newborn must 
be considered The outcome is usually 
fatal after a few days If a mass is palp- 
able, operation is possible and transfus- 
ions are essenbal 

Hematoma and myositu oj the sterno- 
cleidomastoid muscle This occurs soon 
after deluery and is characterized by' a 
hard cartilage-hKe tumor formed in the 
muscle near its attachment Its size 
ranes from that of a marble to a small 
egg It IS easily movable upon relaxation 
of the muscle and is not painful The 
head is mdmed toward the mjured 
muscle with the face m the opposite direc- 
tion 


Etwlogy occurs most frequently after 
reech presentations due to stretching of 
tne muscle m the rotations of the head, 
^ ^ teanng of the fibers and 
0 tration of the blood under the muscle 
sneath and between the tom fibers The 
prognosis is good, as the tumor generally 
^sappears after a few weeks Treatment 
pnerally hmited to gentle massage and 
passu e movements of the head If there 
muscle by fibrous 
mav congenital w'ry neck 

causahn!!^^ intrauterine 

ftSp?. by Volcker The 

surmcal Ir conservative and 

for fte mstituted 

These 

£r earlv Ocular and friable in 
easiK consequently bleed 

graSs aI5 '^'^b rs about five 

common than 

unilateral and the right side 


CA.st 9133 These babies were small prema- 
ture twins The period of gestation was about 
6y5 months Thej weighed 2 lbs and 2 lbs 
9 oz, Thc> were bom alue, but one died 
after an hour and the other lucd thirtj-seien 
hours The first babj presented b\ the breech 
The cord prolapsed when the membranes were 
ruptured and an extraction was done throngli 
a cervix not sufficientlj dilated This child 
lued one hour Autops\ showed a torn ten- 
torium and a ruptured jejunum Version and 
extraction was done on the second babj 
Autopsj showed a rupture of the capsule of 
the liter and considerable intra-abdominal 
hemorrhage 

The mother was admitted to the hospital 
complaining of abdominal pains tarting from 
fifteen to twentj minutes during the da) Her 
general health tvas good. Has had two abor- 
tions, one acadental and one medicinal No 
historj' of tuberculosis, sj-philis, etc 

The mother was a para III, age thirtj-two 
She has hto other health) children With 
this pregnane) she had a pol) h) dramnios 
There were three gal of fluid (no Wasser- 
mann was taken) all of which was in the 
upper sac. It would hate been ter) difficult 
to hate reached this sac if one had decided 
to induce labor on account of the excessite 
amount of fluid As conditions were — in labor 
and the certTX dilated ttto fingers — ^it was not 
eas) to rupture the upper sac The fact that 
there w'as one dr) sac below established the 
diagnosis of twins 

The babies had been under a good deal of 
pressure. The) were poorly nourished and 
seemed scarcel) tnable 

Autopsy No 1 The belly was filled with 
blood and a large blood clot measuring about 
3 cm in diameter The right half of the liter, 
superiorly, was markedly hemorrhagic and 
fluctuated beneath the fingers , an extensit e 
subcapsular hemorrhage of the liter W'as on 
this side ^Iicroscopicall) , the hter was like 
that found in a premature baby, wnth no eti- 
dence of S) philis It showed some fatt) mfiltra- 
tion and extreme congestion 

No evidence of hemorrhage was found in 
the subaponeurotic tissues The skull bones 
were unusuall) well-united for a babv of the 
age at which this one tvas supposed to be. 
On opening the skull, the bram showed con- 
siderable ^ema and moderate congestion m 
the cerebral tessels, but no etidence of diffuse 
intracranial hemorrhage. A small blood clot 
was found just to the right of the nght optic 
nerve, another small blood clot, seteral mm in 
diameter, was found m the region of the 
anterior portion of the pons varolii, along the 
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right inferior surface of the medulla There 
was no evidence of tentorial laceration In the 
left lateral ventncle was a blood clot measur- 
ing about four cm. m length and one-half cm 
m width The choroid plexus was markedly- 
congested. Section of the brain revealed no 
hemorrhagic areas in the bram substance proper 
Exanunation of the nght ventncle showed 
another blood clot, about six cm in length and 
one-half cm m width. 

Diagnoses Prematunty, mtracerebral hem- 
orrhage , cerebral contusion , intraventncular 
hemorrhage, ruptured liver and hemoperitonei 

Autopsy No 2 The abdominal wall imme- 
diately collapsed just as soon as puncture was 
made through the peritoneum It was dilated 
with gas (bacterial) The mtestines, however, 
remained moderately distended The pelvis 
was filled -with fluid of a yellowish cloudy 
appearance, with a few flecks of yellowish, al- 
most biliary material with mucous content 

Stomach was distended with gas and on the 
infenor surface showed a few clear, small pin- 
head sized transparent areas which appeared, 
grossly, like the so-called “spasm” ulcers of 
the stomach Microscopically, the stomach 
showed a small acute ulcer with complete 
digestion and destruction from the wall down 
to the serosa, showmg an absence of the muscle 
layers It was not accompanied by hemorrhage 
nor an inflammatory lesion, and corresponded 
to that of the so-called “spasm" ulcer caused 
by a spastic condition of the muscle and result- 
ing autolysis of the wall by the gastric juices 

Microscopically, the liver showed marked 
congestion, many blood islands, and the general 
appearance of an immature liver Fatty mfil- 
tration was not as marked as m the other 
liver There was rather extreme subcapsular 
hemorrhage. 

In the first portion of the jejunum -was found 
a point of rupture. This point of rupture was 
about 1}^ cm in length and a complete lacera- 
tion was found with a wide separation The 
contents found in the abdomen showed this yel- 
lowsh bile-stained duodenal content appearance. 
Several small ulcerations were found in the 
jejunum immediately below the point of rup- 
ture. About six or seven c.c. of this mucoid 
material was found in the abdominal cavity 

Diagnoses Prematurity, ruptured jejunum, 
generalized peritonitis 

Etiology 

1 Trauma during birth 

2 Asphyxia 

3 Eclampsia in the mother 

4 Stasis due to compression of the 
"vena ca-va, between the liver and the 
vertebral column 

5 Thrombosis of the suprarenal vein 

6 Hemorrhagic diseases, infection 
The hemorrhages may be small or dif- 
fuse, mvolving the whole gland 


Symptoms High temperature, skin 
rash, purpunc or petechial , rapid respira 
tion , cyanosis , convulsions or twitdungs, 
collapse , abdominal tumor , jaundice and 
metabolic changes, progressive anemia, 
fall m blood pressure 

(jordon® reports a hypoglycemia, whicli 
indicates a serious prognosis Treatment 
is essentially that of internal hemorrhage, 
blood transfusion, glucose intravenously, 
and operation as mdicated 


Cerebral Hemorrhage 

This condition is by far the most m 
terestmg and bafflmg of all the results 
of trauma in the newborn It occurs 
somebmes in the cases of spontaneous de 
hvery, but the etiological factor is gai 
erally a difficult labor, assisted with for 
ceps or a malposition of the fetus mth 
extraction The danger of hemorrh^e 
in these cases is so well-recogmzed ^ 
an injection of twenty c.c of whole blow 
is routine in our obstetrical se^ce 
arises from compression of the hea , 
overnding of the cranial bones, tension 
or tearing of the vessels, or occlusion m 
the falciform sinuses They occur 
tween the skull and the dura, 
dura and the arachnoid and pm, " ^ ^ 
the pia and brain, into tlie ventncles 
into the brain substance They are i 
vided according to etiology m (H ^ , 

in which there is excessive molding 
the head and ovemdmg of the sutur 

A Over the cerebrum, due to injuries of 
the lonEptudmal sinus and vessels 
B Below the tentorium The transv 
sinuses are involved . 

C Into the ventricle, injury to tn 
roidal plexus, invariably fatal , 

D Into the dura, elongation of the 
with pressure of the brain against tne 
and tentorium 

E Into the spinal cord 

(2) Congestion of stasis with rupf^t^ 
of the vein in prolonged complum 
labor (Hemorrhages are petechia 
character ) 

A Malformation 
B Child oversized 
C Twins 

D Cord around tlie neck. 

E Ridged cennx _ 

F Prolonged delay between the deU'C y 
and the head and shoulders 
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(3) Disease conditions Hemorrhage 
of tlie newborn, prematurit}^ cerebral 
bleeding due to fnabihty of the vessels , 
asphyxia , congenital heart , toxanemia 
from causes as sepsis (syphilis doubtful) 


Syinptonis These may be gradual or 
sudden Dr Tow reports a case of a 
se\en months premature who weighed 
four pounds at birth He did well until 
the seventli day, when he developed con- 
vulsions, became cyanotic, developed 
Che 3 Tie-Stokes respiration, and died 
within twelve hours Autopsy showed 
a small hemorrhage over the medulla 
A sunilar case occurred m our service 
A premature of seven months, weighed 
at birth 2/09 pounds The child’s con- 
dition improved, mcreasing its weight to 
nearly six pounds Suddenly the baby 
developed similar symptoms and died 
Unfortunately it was impossible to obtain 


^ autopsy, but cerebral hemorrhage was 
diagnosed Convulsions are charactens- 
bc, with the infant hypertomc and spastic 
Twitchings may be bilateral or local- 
ized The respiration is irregular and 
rapid, often assuming a Qieyne-Stokes 
quality due to pressure upon the medulla 
The cry is weak and the infant difficult 
to arouse, often moaning constantly 
Eye symptoms are generally present, 
nystagmiK and failure of the pupils to 
ract to light Fixed or unequal pupils 
otter a bad prognosis Facial paralysis 
ay be present Pallor is generally con- 
and suggestive of severe lesion 
ere may or may not be a nse m tem- 
intramuscular injection of 
nrri° already been referred to, in 
order to increase coagulabon If cerebral 

should" hp ®^spccted, then injection 
Should be repeated Absolute quiet and 

srould'^Kf the bed 
Pressiirp to reduce intracranial 

DhH external heat should be ap- 

Kenfrifu P"" CO. and 
as^fuL!^ the crib and used 

couraaed puncture is dis- 

tf^a oiinrt ^ he tinged 

iiicidemK^^“^^‘^ the traima 

S r'^^uired Sedatives are used 




A firm tumor was found m the left splenic 
region, movable, and apparently pamful upon 
pressure. Upon operation, a large hematoma 
was found intact, within the suprarenal cap- 
sule. Within twelve hours after its removal 
there was marked improvement, and later com- 
plete recovery 

Case 3378 Mother aged thirty-seven Had 
three abortions, one spontaneous at 3J4 months, 
one mduced at V/i months, and one spon- 
taneous at months There is one living 
child tweh e years of age Had one child 
SIX years ago which lived three days 

External examinaUon showed transverse 
presentation. After two days and twenty hours 
of labor, a breach extraction was done with 
forceps delivery of the breech Baby was born 
in good condihon. 

On the third day baby had a convulsion 
like a spasm, cn^ considerabb, and was 
cyanotic. Thromboplastin and paregoric were 
given. Baby contmued to cry when touched 
and to have spasms with weak cry It de- 
veloped a droop to left side of face. Cyanosis 
developed and respirations ceased Baby died 
seven hours after attack began 

Autopsy The kidneys were exposed, ap- 
peared considerably enlarged, and were sur- 
rounded bj a large mass of coagulated blood 
The urerers were dilated, apparently patent 
and grossly normal The kidnejs and adrenals 
were remov ed together and the hemorrhage 
was found to be into the adrenals, distending 
their capsules A picture was taken of both 
kidneys and adrenals and specimen w'as pre- 
served by request of Drs Hawks and Cobb 
Microscopicallj , the kidneys shows prematurity 
of newborn with marked cloudy swelling and 
degeneration of the tubules and hemorrhage into 
the interstitial tissue in both the cortex and 
medulla. The suprarenal showed extensive ne- 
crosis as a result of pressure, and hemorrhage 
and blood clot, so that it was difficult to recog- 
nize the organ histologically 

Diagnoses Hemorrhage and pressure ne- 
crosis of the suprarenals, hemorrhage, cloudy 
swellmg, and prematurity of the ladnej 

Case 4907 Mother aged twenty-nme. She 
was a para I, gravida I She was admitted 
about thirty-two days before she was due to 
deliver On the day of admission, there was 
a low forceps delivery of a female baby weigh- 
ing 8 S/16 lbs The shoulders were dehv- 
ered with difficulty The baby was in poor 
condition, reqmnng thirty mmutes for re- 
susatation with the Flagg machine before 
breathing The baby expired approximately 
twenty-two hours later 

Autopsy The kidneys were normal Micro- 
scopically, they were congested and showed 
some cloudy swelling There was a large 
retroperitoneal hemorrhagic mass underneath 
the liver which was found to be connected with 
the adrenal On the left side, a similar retro- 
peritoneal hemorrhagic mass was found about 
four cm. m diameter It was, also, connected 
with the upper pole of the adrenal There 
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right inferior surface of the medulla. There 
was no evidence of tentorial laceration In the 
left lateral ventricle was a blood clot measur- 
mg about four cm m length and one-half cm 
in width The choroid plexus was markedly 
congested. Section of the brain revealed no 
hemorrhagic areas in the brain substance proper 
Examination of the nght ventricle showed 
another blood clot, about six cm in length and 
one-half cm m width. 

Diagnoses Prematurity, intracerebral hem- 
orrhage , cerebral contusion , intraventricular 
hemorrhage, ruptured liver and hemopentonei 

Autopsy No 2 The abdormnal wall imme- 
diately collapsed just as soon as puncture was 
made through the peritoneum It was dilated 
with gas (bacterial) The intestines, however, 
remained moderately distended The pelvis 
was filled with fluid of a yellowish cloudy 
appearance, with a few flecks of yellowish, al- 
most biliary matenal with mucous content 

Stomach was distended with gas and on the 
inferior surface showed a few clear, small pin- 
head sized transparent areas which appeared, 
grossly, like the so-called “spasm” ulcers of 
the stomach Microscopically, the stomach 
showed a small acute ulcer with complete 
digestion and destruction from the wall down 
to the serosa, showing an absence of the muscle 
layers It was not accompanied by hemorrhage 
nor an inflammatory lesion, and correspond^ 
to that of the so-called “spasm” ulcer caused 
by a spastic condition of the muscle and result- 
ing autolysis of the wall by the gastnc juices 

Microscopically, the liver showed marked 
congestion, many blood islands, and the general 
appearance of an immature hver Fatty infil- 
tration was not as marked as m the other 
liver There was rather extreme subcapsular 
hemorrhage 

In the first portion of the jejunum was found 
a point of rupture. This point of rupture was 
about V /2 cm in length and a complete lacera- 
tion was found with a wide separation The 
contents found in the abdomen showed this yel- 
lowish bile-stained duodenal content appearance. 
Several small ulcerations were found in the 
jejunum immediately below the point of rup- 
ture. About SIX or seven c.c of this mucoid 
material was found in the abdomraal cavity 

Diagnoses Prematurity, ruptured jejunum, 
generalized peritonitis 

Etiology 

1 Trauma during birth 

2 Asphyxia 

3 Eclampsia m the mother 

4 Stasis due to compression of the 
vena cava, between the hver and the 
vertebral column 

5 Thrombosis of the suprarenal vein 

6 Hemorrhagic diseases , infection 
The hemorrhages may be small or dif- 
fuse, involving the whole gland 


Symptoms High temperature, skin 
rash, purpunc or petechial , rapid respira 
tion , cyanosis , convulsions or twitchings, 
collapse, abdommal tumor, jaundice and 
metabolic changes, progressive anemia, 
fall m blood pressure 

Gordon’ reports a hypoglycemia, which 
indicates a senous prognosis Treatment 
IS essentially that of internal hemorrhage, 
blood transfusion, glucose mtravenouslj, 
and operation as indicated 


Cerebral Hemorrhage 


This condition is by far the most m 
teresting and bafflmg of all the results 
of trauma in the newborn It occun 
sometimes in the cases of spontaneous de 
livery, but the etiological factor is gen 
erally a difficult labor, assisted with for 
ceps or a malposition of the fetus mth 
extraction The danger of hemonh^e 

in these cases is so well-recognized tnat 


Jll LllCiiC ou 11,^ 

an injection of twenty ec of ^ 


IS routine m our obstetrical , 

arises from compression of the hea , 
overriding of the cranial bones, tensim 
or teanng of the vessels, or occlusion 
the falciform sinuses They occur ^ 
tween the skull and the dura, betwe^ 
dura and the arachnoid and pia, betw 


the pia and brain, into the ventricles 


into the brain substance They ^e 
vided according to etiology m (H ^ t 
in which there is excessive molding 
the head and overndmg of tlie su ur 

A. Over the cerebrum, due to injuries of 
the longitudinal sinus and vessels 
B Below the tentorium The transv 
sinuses are involved , v 

C Into the ventricle, injury to the 
roidal plexus, invariably fatal , 

D Into the dura, elongation of the 
with pressure of the brain against the 
and tentorium 

E Into the spinal cord 

(2) Congestion of stasis with 
of the vem in prolonged comphca 
labor (Hemorrhages are petechia 
character ) 

A Malformation 
B Child oversized 
C Twins 

D Cord around the neck 
E. Ridged cenux. 

F Prolonged delay between the deluerj 
and the head and shoulders 
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was no other anatomical finding of importance 
Microscopically, the adrenals showed exten- 
sive hemorrhage. 

Diagnoses Bilateral adrenal apoplexy and 
terminal pneumoma. 

Case 70S4 Mother aged twenty-four De- 
hvery by low forceps operation Baby weighed 
eight lbs two ounces Duration of labor 
twenty-three hours Resusatation of baby was 
necessary Breathed m gasps for long time 
Respiratory embarrassment continued A con- 
gestion of the lungs developed, probably the 
result of aspiration 

Autopsy The lower portions of the trachea 
and branches of the bronchi were filled with 
thick mucus which would have contributed to 
the respiratory embarrassment The lungs 
filled the chest They were dark purple in 
color except at the extreme anterior margins 
which were of a cherry pmk color The lungs 
were fairly solid but did float They show^ 
extensive congestion, and some edema mixed 
with atelectasis There was no evidence of a 
fibrinous pneumoma, although the picture was 
not incompatible with that of an early begin- 
mng pneumonia Microscopically, the lungs 
show edema and massive congestion with extra- 
vasation of red cells into the alveoli, some 
atelectasis, and a beginning pneumonic proc- 
ess 

The muscle and valves of the heart appeared 
normal The right heart was dilated. The 
left suprarenal was normal, the right was di- 
lated and markedly hemorrhagic The medulla 
showed a large blood clot measunng about two 
cm m diameter 

Diagnoses Beginning aspiration broncho- 
pneumonia , hemorrhage into the right supra- 
renal, nght cardiac dilation 


Cesarean Section 


Case 3860 Pnmipara age fortj Moderately 
contracted pelvis Thirty-six hours labor with 
no progression — dystocia 

Baby admitted to the nursery in fair con- 
dition, weight at birth, eight pounds seven 
ounces, temperature range from 5*9-100 8° On 
third day developed twitchings of the right arm 
and leg, rigidity of the body This was fol- 
lowed by two general convulsions the next day 
From that day to discharge it rested quietly 
and ^vas discharged weighing eight lbs eleven 


ozs 

X-ray was negative for fracture of the skull 

Diagnosis Suspected intracranial hemor- 
rhage. 

Case 5707 Mother aged thirty-six. One 
previous pregnancy, nme years ago, which was 
normal PosiUon LOA Blood pressure 
110/86 Baby was delivered by version and 
breech e.xtraction after fifteen hours of labor 
There was difficulty because of extended head 
and slightly deformed pelvis Unable to apply 
forceps to after-coming head Normally d^ 
veloped female child weighing seven pounds ^d 
Iigh? ounces There was difficulty in r^scifat- 
ing child (Machine used with CO, and O.) 


Child died after 275^ hours, apparently ol 
cerebral hemorrhage. 

Autopsy There was a moderate degree of 
ecchymosis of the subaponeurotic tissues with 
very little evidence of moulding of the head. 
Fontanels bulged slightly The bram was ex 
amined. A thin film of unclotted blood cot 
ered both hemispheres m the postenor ho- 
thirds At first fins blood was believed to hate 
been the result of puncture of the sagittal smus 
on opening the skidl, however, a large amoimt 
of clotted blood was found on top of the ten 
torium, and there were two extensive incom 
plete lacerations of the tentorium— one on each 
side After lifting the tentorium, considerable 
blood was found around the cerebellum aitd 
base of the bram There were a few small 
clots in the region of the optic chiasm The 
ventricular fluid was found to be blood tmged 
but m the lateral ventricles there was no en 
dence of blood cloL The cerebral hemispheres 
showed no internal hemorrhage. Exaimnatioo 
of the medulla showed the fourth ventncle to 
be filled with blood clot It seemed possible 
that the hemorrhage arose from the region of 
the lenticular nucleus 

Diagnoses Diffuse mtracramal hemorrhage, 
intraventncular hemorrhage (fourth) , incom- 
plete tentonal lacerations, cerebral contusKm. 


The results of intracranial hemorrhages 
are always problematical Unquesbon 
ably, in slight cases, tliere are no senous 
aftereffects With severe hemorrliage, 
extensive damage to the brain tissue may 
persist, and if the infant survives, be evi 
denced by mental retardation, monople^c 
and diplegic paralysis It is true tha 
these conditions may also anse from a 
congenital defect causing an aphasia o 
brain tissue Hydrocephalus may he tl'S 
result of trauma or it may be due o 
brain defect Of sixty-mne premature in- 
fants, who survuved intracranial hemor- 
rhage at birth, forty-two showed physical 
injury Eleven or sixteen per cen 
showed severe damage, wuth spastic 
paralysis Seven showmd mental re 
tardation Seven showed moderate cere- 
bral injury evidenced by neurologic find" 
mgs Four were subnormal Nine or 
thirteen per cent slight physical injury 
and two mentally retarded Six were o 
average intelligence and one of sup^oi' 
intelligence In a study by Ford,' there 
were evidences that the congenital di- 
plegias were not due to hemorrhage hut 
to congenital defects The reasons for 
this are 

1 Meningeal hemorrhage in at least half 
of the cases are unilateral and when h' 
lateral, almost unequal upon tw'O sides 
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Table I 
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Delirtnes 

744 

Operatona 

j 372” 


1 SQ^c 

f Loir 

16S 

Forceps { Mid 

99 

{ Kgh 

12 


279 

\eroan 

27 

Breech 

29 

Cesarean 

37 


J031 

1033 

1034 

403S 

Tdol 

740 

651 

790 

844 

*•3 769 

411= 

370= 

458= 

483= 

2 094 

S6 2% 

56 8^0 

59 6% 

57% 

55 5% 

193 

149 

134 

193 

837 

llE 

135 

208 

191 

751 

7 

5 

3 

0 

27 

318 

2E9 

345 

384 

1615 

29 

17 

17 

IS 

108 

23 

2S 

2« 

16 

121 

41 

39 

68 

65 

250 


♦Trauma in 57 cajtj 


Table II— TRAUiJA in Delivers 

1931 to 1936 


Total number ot ca»es studied 57 (1^%) 


Fon»px 

Aatopaes 

Fracteres 

SkoH 

Oavicle 

Spmt 

Er&itmties f Homeras 

ktracraniil’^^rlmg^ 

^^Paralrus 
S^ton ot Atlas 


/ Lot* 
2S { hfid 


1 

[nih. 

25 


1 


22 

Forceps 

11 

6 

2 

1 

1 

0 

1 

1 

2 

1 

•18 

7 

4 

2 

3 

3 

4 

3 

3 

2 

1 

1 

1 

0 


\Suspeeted cases 6 (Foraep, 2 Braech, 4.) 


4 

18 

3 


Breech 

5 

1 

1 

0 

1 
11 

2 
0 
1 
1 
0 
I 


Cerebral diplegias are general!} bilateral!} 
s}mmetricaL 

2 Patients with diplegias ha\e heads 
w'hich are usually microcephalic, i\hile inth 
hemorrhage the heads are often enlarged. 

It must be concluded that the real birth 
injunes to the brain are caused b} frac- 
tures, intracranial hemorrhages and 
necrosis, by laceration and by encapsu- 
lated meningeal hematomata It is \er} 
difficult to differentiate betw een these 
lesions, and the treatment, aside from de- 
pressed fractures, is practically the same 
for all of the senous cerebral conditions 
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THE DIP IN DIPHTHERIA 


in 1935, and fifteen reported no deaths in 1934 
Cities m the no-diphtheria class for both of 
thee jears included Cambridge, New Bedford 
and Springfield, Mass , New Elaien, Conn., 
Sjumeuse and Utica, N Y, and Seattle, 
Wash Yonkers, N Y, is Lcrj nerly m this 
group, having no deaths from diphtheria in 
1935, and rate less than one pe 100,000 popu- 
lation smee 1930 

In New York Citj the diphtheria deth rate 
m 1935 wms onli 0 9 per 100,000, w hereas m 
1900-04 It was fifty-eight, and in 1920-24 it wms 
fourteen 




INFECTIONS OF THE SKIN DUE TO 
MONILIA ALBICANS 


I Diagnostic value of intradermal testing with a commercial 
extract of Monilia albicans 

George M Lewis, M D , Mary E Hopper, M S , and Royal M Montgouesy, 

M D , New York City 

From the Sktn and Cancer Unit, New York Post-Graduate Medical School and Hospital, 

Columbia University 


Through the work of Kaufmann-Wolf,^ 
Fabry, 2 Kumer,=‘ Hopkins,^ ® Benham,® ® 
and others, a group skm eruptions not 
previously considered to be related have 
been found to be caused by a so-called 
yeast, Monilia albicans These eruptions 
are frequently localized to one area of 
skm but they may become of wide extent 
A list of the more common disorders com- 
prising the group of localized cutaneous 
Monilia infections includes * erosio inter- 
digitalis, paronychia and onychia, per- 
ISche , intertrigo of the toes , intertngo of 
the submammary, axillary, mguinal, mter- 
gluteal and umbihcal regions, and some 
of the eczematous eruptions of the smooth 
skm Infection of the oral mucosa 
(thrush) may also be mcluded as another 
manifestation of this organism Momha 
albicans has been considered capable of 
causing a vaginal discharge The same 
orgamsm, or one closely related to it, is 
said to be the cause of an obstinate intest- 
inal infection (sprue) and also an infec- 
tion of the lungs and bronchi’^ of grave 
import unless recognized The madence 
of infections of the hands due to Momha 
albicans is higher in those whose hands 
are frequently immersed in dish water and 
m those who handle fruit,® and is more 
frequent in diabetics than m individuals 
with a normal blood sugar In its locahzed 
forms, cutaneous moniliasis is seldom 
seen m patients during the first three de- 
cades and IS most common among the 
middle-aged In the senes of patients 
with Momha infections, which forms the 
basis for part of this report, eighty-three 
per cent of the patients were between the 
ages of thirty-one and sixty, forty-seven 
per cent of the total were found to be 
between the ages of forty-one and fifty 
r Chart I) The more generahzed erup- 
tions, which fortunately are of rare occur- 


rence, usually appear at an early age 
Coincident with the cutaneous manifesta 
tions of the disease, whether of limited or 
of generalized extent, involvement of the 
buccal mucosa and tongue and the pres- 
ence of Monilia albicans in the stool are 
frequently noted, symptoms referable 
to the gastrointestmal tract, however, are 
usually absent It is interesting to recall 
the expenence of Benham and Hopkins' 
who attempted to isolate Momha ^Ibicam 
from the skin and nails of one hundred 
normal young adults In this, they 
were entirely unsuccessful Momha albi- 
cans was recovered from the alimentary 
tract of eighteen per cent of the 
group, the organism being considered as 
hvmg a saprophytic existence there In 
the senes of forty-two patients reporte 
herewith, Momha albicans was isolate 
from the mouth or feces in seven m- 
stances (16 per cent) 

In studying the immunolopc reactions 
evoked by Momha albicans, it ivas note 
that the extract of Momha albicans, use 
m routme testing, caused numerous re- 
actions m patients who had no clinical 
evidence of any of the manifestations ot 
cutaneous moniliasis nor any history or 
any such infections at a prior date The 
accuracy of the test as a diagnostic 
procedure thus became doubtful m 
some instances, we also noted only 
a slight or even a negative response 
to the intracutaneous test with an 
extract of Momha albicans in patients 
who had a well-defined and proven infec- 
tion due to this organism Biberstein 
and Epstein ® conducted skm tests on a 
large number of patients using various 
prepared antigens In many instances, 
more vigorous reactions to the intracutan- 
eous test were observed in patients vith 
cutaneous momhasis than m controls 
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Chart I— Percentage incidence by age groups 
of 42 patients v. ith infections of the skm caused 
Ifonilia albicans 
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Chart If — Percentage relationship of positue 
rMcUons to the total number of injections of an 
extract of Momlia albicans m different age 
groups , based on 192 patients all clinically and 
miCToscopicallj free of all types of fungus in- 
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^ Personal Investigation 
have tabulated our results in the 


testing of patients (1) with proven 
Moniha albicans infecbons, (2) with 
fungus infecbons caused by other fungi, 
and (3) with no climcal or laboratory 
evidence of any type of fungus infection 
An anal) sis of our data shows that 
the patients from whom we isolated 
Mondia albicans y\ere suffering from the 


following diseases 

1 Paronychia and onychia 28 

2 Tinea cruns 4 

3 Intertrigo (multiple) 3 

4 Intertrigo (feet alone) 2 

5 Erosio interdigitalis 2 

6 Eczema 2 

7 Perleche 1 


Thirt}"-five of the patients were fe- 
males and seven were males Of the 
thirty-five female patients, t\\ enty-six 
were housewives, five were unemployed, 
two were domestics, one was a dress op- 
erator, and one was a saleslady Of the 
seven male patients, three were waiters, 
two were salesmen, one was a clothes 
presser, and one was at school The age 
madence of these patients is considered 
m Chart I 


Method 

Intracutaneous tests were carried out 
with a stock extract (Oidiomycm, Led- 
erle) made from a single strain of 
Momlia albicans The vaccine was di- 
luted 1 150 and 01 cc of this mixture 
was the test dose The sites of tlie in- 
jechons w'cre obsen'ed after fort}'’-eight 
hours and again at the end of one week 

Results 

The results of the tests are shown m 
Tables I-III Fifty-seven per cent of the 
pabents who had proven Moniha mfec' 
bons showed a cutaneous reacbon to the 
test dose In forty-three per cent, no 
reacbons were noted In tlie two senes 
of controls (Tables II and III) the re- 
sults were almost idenbcal wnth one an- 
other, the number of positive reacbons be- 
ing forty-five and forty-six per cent 
respectively It is also notable that the per- 
centage of strong reacbons is less in the 
senes of pabents with Momlia infections 
than m either of the two other groups 
The rapid disappearance of the reaction, 
as noted from the difference in the read- 
ings at forty-eight hours and at the end 
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of one week, seems to be a consistent 
feature of the cutaneous response to the 
injection of the extract of Moniha albi- 
cans 

The reason for the high incidence of 
cutaneous reactions to a Moniha extract 
in individuals showing no endence of 
any of the mamfestations of cutaneous 
moniliasis and ivith no history of a pre- 
vious outbreak, may indicate a sensitiza- 
tion phenomenon due to exposure to 
the organism (Moniha albicans) with the 
development of an infection without any 
chnical manifestations There is also the 
possibility that Moniha albicans present in 
the gastrointesfanal tract may be capable 
of sensitizing the skin in a manner com- 
parable to skin sensitization to fungi im- 
perfecti present in a focus on the interdig- 
ital webs of the feet These and other 


Table I — ^Analysis of the Cutaneous 
Reactions to Oidiomycin Administered In- 
tracutaneously to 42 Patients with Proton 
Monhia Albicans Infections 


Reading 
after 
48 hours 
1 week 


Total 

Strong Mild Iwji/ire negative 
reaction reaction reaction reaction 



* In this table and in the two acconipan 3 Tng 
tables, a strong reaction indicates an area of 
erythema 1 5 to 2 cm or more m diameter, 
a mild reaction mdicates an area of reaction 
from 0 S to 1 S cm m diameter , and a nega- 
tive reaction indicates no response or an ery- 
thematous area smaller than 0 5 cm in di- 
ameter 


Table II — Results of Intracutaneous Test- 
ing WITH Oidiomycin in 91 Patients Free 
OF Monilia Albicans but Who had Other 
Fungus Infections 


Reading 
after 
48 hours 
I week 


Strong MUd 


Total 

fosttive 


Negative 


reaction reaction reaction reaction Vnreported 






175 


SS5 

665 


17% 


Table III— Results of Intracutaneous Test- 
ing with Oidiomycin in 192 Patients Who, 
ON Cunical Inspection and Microscopic 
Testing were Free of all Types of Fungus 
’ Infections " 


Reading 
after 
4S hours 
I week 


Total 

strong MUd positive Negative 
reaction reactj^ '‘STm 

^11 fi^a 


assoaated problems are being investigated 
at the present time It is of interest to note 
the gradual increase in cutaneous sensitiv 
ity to the extract of Moniha albicans inth 
increasing age in patients free of fungus 
infections (Chart II) Thus, between the 
ages of one and ten years inclusive, on!) 
sixteen per cent of the patients reacted 
to the test dose of the extract of hfoniha 
albicans while in the decade between 
fifty-one and sixty years inclusne, 
seventy-five per cent of the patients re 
acted to a like test dose of the vacane 
The agreement in the results of the tests 
m the groups of patients in Tables II and 
III, shovnng that the presence of an in 
fection due to a Tnchophjdon did not in- 
crease the incidence of reactions to the 
Monilia extract, is further evidence m 
favor of a difference in g[r°*^P sensihvity 
between fungi of the Trichophyton group 
and Moniha albicans The majonty oi 
patients under consideration m this paper 
were suffering from localized forms m 
cutaneous moniliasis We have also oik 
served a patient (not reported m detail 
at this time) with a ividespread erupbon 
due to Moniha albicans m whom a re 
action was absent at the test site of an 
intracutaneous injection of an extract o 
Momha albicans In another similar 
case, the same test evoked a strong re- 
action 


Summary and Conclusions 

1 Of forty-two patients with cutaneous 
moniliasis, fifty-seven per cent reacted o 
the intracutaneous test dose of a com 
mercial extract of Moniha albicans, 
forty-three per cent of the same group 
of patients showed a negative reaction 

2 Of mnety-one patients with 
fungus infections due to fungi otlier tti 
Momha albicans, forty-five per cent rc 
vealed hypersensitivity to tlie extract o 
Moniha albicans 

3 Of one hundred and ninety-hvo pa 
tients who were clinically and micro- 
scopically free of all types of fungus in- 
fections, forty-six per cent reacted to the 
intracutaneous test with the momha ex- 
tract 

4 The use of the intracutaneous test 
with Moniha vaccine would appear to 
have limited diagnostic value The 
demonstration of the organism, Moniba 
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albicans, in culture, is necessary to con- 
firm the diagnosis of cutaneous moni- 
liasis 

200 W 59 St 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 

B Liber, III D , Dr P H , A^ezv York City 

Editorial Note Under tins title luill appear short stwimartcs oj “transition cases' from the 
service of this author in the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but will accentuate situations from the point of view of 
individiiol mental hygiene such os crop up in the every day practice of medicine 


How the Schizophrenic Speaks 


(Conr/iinon) 


'7 am living inside of myself and dying 
outside of myself " 

“Like a horse nhich is frightened by a 
pi«e of paper fljmg in front of its eyes, 
and bolts, so do I when I come to a situa- 
hon which I cannot grasp ” 

A man gone blind is cut off through one 
channel of sensation But I am cut off from 
r through the closing of the chan- 
nels of feelings In some manner viy think- 
ing and feelings Ore separated How I 
^ think Without gettmg my informahon 
irom my feelings is a mysterj to me ” 
irs like a river that has been dammed ” 
, t wonder nhat has happened to my pity, 
o the fear of poverty and to all other emo- 
ons ftat I had Hav e they all been sup- 
pressed because thej were too painful? 
fnr 4 i^essar) to reviv e them in order 

nrL^r humanity? My 

Prwent attitude is a refusal to face facts ” 

slat; ^ in its wild 

boHr J ^ g^ard Its whole 

as u, ^ '■““‘^'tioned for immobility or fight 
eotinT trarrant Whether 

«-e outlook 

anim^fkv some 

lave a ^ bristle, but I 

simply use substitute. I 

'^^.’di is lan^^ag^''" eqmvalent of force, 

iiiciii’^ living m a hostile ciwiron- 

come m direc^rnlft^ 'f ®s I do not 

^■^aggerated fear"^'^^ People I have an 

to them I ’ook up 

But when I meet them. I despise 


them Thej have no significance Their 
talk IS umnielhgible ’’ 

“Things are seen through a mirage The 
world outside is dying I am blocked in all 
directions I hate the thing m m 3 'self that 
balks me I am like honey looking for bees 
If I had enough money to repay all those 
who ever aided me, including my parents 
and the school authorities, I would do it for 
the purpose of getting nd of them, but 
also to bnbe them so that they might not 
blame me for my hostility to them Whv' 
am I hostile? The world has treated me 
well 

(In reality he is glad to be hostile and 
not glad that the world has been good to 
him Rationalization makes him repress 
his true feelings He is also satisfied to 
have a wall between him and the world, 
but rationalization makes him desire — arti- 
ficially, so to saj — Its disappearance MTien 
he speaks about owing something to the 
world and about his wish to repay he is 
true to himself But when asked how he 
could repay for his birth, he says "If I 
did repay I would still be unsatisfied because 
I would owe for unpa 3 able services evolu- 
tion, civilization, life, experience, speech”) 

MTien asked suddenly “Is there really a 
wall between 3 'ou and the world? You’re 
mingling with people, etc ” — he is taken 
aback and cannot answer at once After a 
while he says “It is not a concrete wall, it 
is ev'en worse, the separation is not even 
real ” 

“Things have lost their concreteness, ob- 
jects are chimerical, sometimes the world 
appears like wood, other times like cotton ” 
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“The economic depression helped me I 
have opportunity to speak to people who 
used to be maccessible My fear of their 
power or pride is gone They are inferior 
to me or at most at my level They’re 
licked ’’ 

“I didn’t become aware of the battle raging 
inside of myself until a curious incident 
occurred I had gone into a barber shop 
to shave I sat down in the chair without 
noticing the barber The barber had shaved 
me half way when I realized he was old 
and walked with a limp No sooner did I 
see it than something started to boil within 
me. I couldn’t bear to have the barber 
finish the shave Showing a good deal of 
displeasure, I paid the man and left On 
the outside I tried to understand my anger 
but it was useless I couldn’t go back. / 
didn’t want to break down the wall, because 
then I wouldn’t have any excuse and would 
be forced to acknowledge my own mcon- 
sistency ’’ 

Patients who talk that way may still be 
curable or amenable to some amelioration 


And when improved, or when, after several 
conversations with the doctor, there is 
a tendency toward improvement, we hear 
them speak in the following manner 
“Yesterday for a moment people looked 
human and real I mean, fear must have 
dropped off and the people appeared ’’ 

‘T feel that the gray, flat appearance of 
things will change, that the wall blocking 
my clear, coherent thinking is breaking 
down There will be a rapprochement be- 
tween myself and the world Although it 
may all be a midsummer night’s mad dream 
The fear of people has broken down to a 
remarkable degree But I haven’t even 
started to live or function yet” 

“The veil is still there, but there is an- 
other personality in me that is fighting like 
hell to become free and tear aside the curtain 
that is blocking off one half of the mind 
from the other" 

“The wall is changed mto a mist ” 

“Never before have things appeared 
clearer and brighter It’s simply dazzling 
I wonder if it is the crisp fine weather But 
I am still reluctant to go to my office, 
because there I am an employee I can go 
to a restaurant because there I am the 


^ ‘Tf only I could see myself through the 
eves of others It’s surprising how bright 
the lights seem to be Before, the world 
was hazy, but now, although it is not 
animated, although it has lost its lustre, 
and its gloss is gone or it is ^robbed off, 
it is there, much clearer to me 

“It took me thirty years to discover that 
T Wo a bodv ” (That was his age ) 
“^Vhen I first came to the clinic I didn’t 


remember much of the past Now I am 
much clearer and I remember everything” 
“Everything begins to appear real People 
have a distinction and significance they 
didn’t seem to possess before” 

“I wish to see people, but something 
doesn’t let me” 

In a worse, but still curable stage, we ftd 
expressions like these 

“I don’t care to live, I am indifferent to 
my parents, I don’t feel like workuig” 
“It feels as if the earth is coming up and 
the sky is pressing doivn ” 

“Yesterday I was on a boat and I was 
afraid if something happened I couldn’t get 
off” 

“Today the whole day I feel like smashuig 
something ” 

"Nothing IS solid, solid thmgs are soft” 
“It feels hazy ” 

“I have a pain in the neck like somethuig 
IS clinching my head ” 

“I am terriby afraid in the subway 
When I am in the train I want to get there 
quick, to arrive at once” 

“I don’t feel as if I am ivalkmg on this 
earth ” , 

"As soon as I stepped on that sort “j 
peninsula near the lake, in the park, I had 
a feeling of being closed up ” 

“Outdoors I feel lost ” 

‘T am excited when meeting somebody 
I feel funny in the presence of strangers 
1 can’t talk to anyone, I am bashful and 
self-conscious, and yet I have a high 
iion of myself I am tied up within inyscl] 
One patient says „ 

“I am living with my two sisters 
“Do you like them?” , ,, 

“Oh, I would feel bad if something should 

happen to them ” < u t Ur 

Ajid when pressed, he confessed that n 
resented their presence and that he wou 
be glad if they were dead 

In a still more advanced and nion 
despaired condition, where a cure is douf 
fnl, but possible, they speak thus 

“The problem I bring to you, Doctor, i 
that I have made an awful failure of tn 
first twenty years of my life, and now 
want to take steps to prevent a repctitio 
of that failure” 

“I feel an unreasonable self-discourage 
ment ’’ 

"I experience a certain refusal to faK 
things ” . 

“I dislike nij' own company so mucli 
would gladly be nd of it” 

“The situation is horrible I don’t kmow 
why I don’t know why I don’t kmow 
whafs the matter and I don’t know what to 
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do I won’t read for diversion, I won't 
join others, jet it’s awful alone. What’s 
the matter, I ask myself over and over 
and there is no answer" 

"ily inward sinking realization, daily 
growing, aggravates my condition and my 
mmd runs as it chooses ’’ 

“I feel like in a daze Everj'thing I do 
I do automatically It seemed to me my 
body IS not as precious as it was As if I 
uere two different persons I imagine my 
voice IS not mj own Uiitnicresfed ut 
people It’s always myself, myself, myself 
I have no mind of my own I can’t realize 
It’s me, I am dnfting I don’t care whether 
anybody is sick or djnng I feel there are 
so many of me. I feel remote, distant ” 
"Jly head is somewhere else I look at 
my chin and nose to see if I am there 
I am in a different world Objects are very 
distant ” 

"I feel I can’t think The pressure in my 
head makes thinking vxry difficult,” 

“There is a cessation of the functioning 
of my mind.” 

"I am not master of mjself 1 have no 
control over myself ” 

People who are dead maj' be more alive 
to me than others who are alive, for 
instance Mozart ” (Patient is a musician) 


When patient is actually losing (he gnp 
on himself and feels the mental illness and 
aarkness approaching it is pathetic to hear 
him implore for help Thus 

I don’t know where I am I seem to 
, tuned from the world. It’s 

toible’ I can’t sjand it I can’t speak to 

^ if I am walking 

w & somebody else’s legs / can’t contact 
wim pwple. 1 am separated from the world 
i ewt go into the swing of things I 

*°^Ehts are 
T n Why? To be 

y have a feeling of unreality Oh, 


it IS paralyzing I buy five papers a day 
and tlirow them away without looking at 
them I can't break out of the shell As 
if there were a barrier between me and 
everybody else It’s tough to be cut off 
from the rest of the world I do a lot of 
moaning at home I keep pent up the whole 
day Yes, I do have a girl, but I can’t 
see her I’m not worthy of her Oh, doctor, 
help me, quick! Something is happening 
to me! What’ll I do? Please 1” 


One patient, still more advanced, almost 
dementi, most of the time in a state of 
confusion, can only say "1 don’t knovvp’ 
to all our questions, while his face is a 
blank His further way of expressing 
himself IS to wander off without knowing 
where he is going One day he walked 
away from New York imtil, hungry, thirsty, 
and exhausted, he was found by the local 
police sitting in the grass, somewhere in 
Pennsylvania Sucli wanderings, when they 
occur m the lighter cases, as they did in a 
few of those quoted in this senes, are also 
symbolic of their condition and speak 
volumes They went by tram or motorcar 
from New York to California or other dis- 
tant points, for no reason at all, stayed a 
day or two and returned This was a sort 
of running away from something, an escape 
into the unknown 

In the worst disintegration the mind of 
such patients, now hopeless dementia prae- 
cox cases, is deteriorated or extinguished 
They do not speak at all — this time not 
because thej do not care, as in earlier stages, 
but because they are unable — they under- 
stand nothing They pass into the night 
They are living corpses 

And yet, in many of these cases this ex- 
treme condition could have been prevented 
if treated in time and treated properly 
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A FREE CONVALESCENT CAMP 

nouncef Medicine an- 

GoldwMeS Dr S S 

on Welfare 1st" available 

«mp ^ convalescent day 

-j 

clear J^on the^slann" 

kres in the city’s new struc- 

^croach on the program 

die land be uspU ^ proposed that 
'=3n'P. not only ^^convalescent day 
J for island patients but for 


other indigent patients recovering from 
acute illness 

The location of the camp, which will be 
in eight separate units, each accommodat- 
ing from fifty to seventy-five patients, will 
be close to the terminal of the Seventy- 
ninth Street ferry Arrangements wiU be 
made to issue free passes to patients re- 
siding m Manhattan, and patients residing 
on the other side of the East River will 
be expected to use the Queensboro Bridge 
Carfare will be paid for indigent persons 



SERUM IN PNEUMONIA 


That the physicians of the Slate may have conerde examples of different pliasis of oiiti 
pneumococcus serum treatment of pneumococcus pneumonia, there will appear here case nforls 
selected fioni the large number received by the Stale Department of Health on the kjc of atilt 
pnetimocoecus serum produced and distributed by it 

In order that physicians practicing in Nexu York City or those using cffecirji. serum from 
other sources may also be i eprcsenled, ~ve hope that phvsicians xt’ho may hai’c had parliciilarl) 
significant experiences xtnth scrum xtrill submit short reports to the Pnciiinoiiia Editor, Neiv Yorl 
Stale Journal of Medicine, 33 IF 42 Street, Nexv York Cilv — Editor 


Case 7 — Type II Pneumonia with 
Bacteremia 

Report fiom the records of tlie Meadow - 
brook Hospital by S W DosTvof, M D , 
Hempstead 

“A w Oman, aged forty-nine, w'as admitted 
to tlie hospital because of acute edema of 
the glottis of tw’o daj^s duration Tlie sec- 
ond day after admission, the temperature 
which had been low-grade in character sud- 
denly rose to 104° F accompanied by a 
severe rigor 

"Examination showed temperature 104°, 
pulse 130, and respirations tliirty-six 
Ihere was dullness to percussion, the breath 
sounds were diminished and many crepitant 
rales were present over the entire right 
base 

"A sputum specimen and blood culture 
were obtained promptly The sputum ex- 
amination failed to reveal tlie presence of 
any of tlie more prevalent types though 
pneumococci were present which were 
classed as “Group IV ” Accordingly, only 
general supportive treatment w'as insti- 
tuted 

“The following dav, tlie second day after 
the development of pneumonia, the blood 
culture was reported as indicating a pneu- 
mococcus Type II bacteremia By this 
time the patient had become cyanotic and 
acutely ill She was placed in an oxj'gen 
tent Concentrated Type II antipneumo- 
coccus serum (New York State Department 
of Health) was immediately obtained 
There was a negative history with respect 
to previous serum administration or sjnnp- 
toms of allergy, and both tlie skin and eje 
tests w'ere negative 

“The first dose of serum consisting of 
40 000 units diluted in 200 cc of physio- 
lomcal salt solution was given intravenously 
at 4 00 PM The temperature was 104 
At 9 00 P M tlie temperature had risen to 
105 8° tlie patient was quite dyspneic ^d 
acutely ill appeanng At this time another 
6^00 units of serum were given in the 
same manner as the first dose, excepting 


that 250 cc of saline solution were u^ed. 
Three and one-half hours later the tern 
perature had fallen to 103° although the 
cjanosis remained Anotlier 40,000 unit, 
w'ere given in the same manner as the first 
dose All three doses of serum were well 
tolerated Three and one-half hours later, 
at 4 00 A jr , the temperature record showed 
a drop to 98 8° and there was improiement 
in color, respirations, and general condition. 
The follow mg morning the temperature rcbc 
to 101° but W'as not sustained and fell b> 
evening The convalescence was toiupli 
cated only bv a mild psychosis of short 
duration ’’ 

As with the cases previouslv report^ 
this case serves to illustrate the draniauc 
effect of prompt and adequate senini M 
ministration under circumstances uhicn 
would otlierwise almost certamh nav 
prov'ed fatal The case-fatahty rate to 
untreated bactereniic pneumococcus TjTie 
pneumonias is between sev'enty-nve W 
eighty per cent, according to tlie nios 
autlientic observations , 

In addition, this case illustrates nios 
effective!}' tlie V'alue of blood cultures as 
check, not only upon the seventy ot 
infection, but even more upon the tipios 
So-called ncgativ'e or inconclusive examiua 
tions m winch Group IV pneumococci ar 
reported are not infrequently mislcaain? 
since such reports usually mean merely tlia 
pneumococci of an identifiable t}'pe have no 
been found under the conditions of 
ammation In the case here reported, it ' 
obvious tliat had tlie blood culture not Dec 
taken, tliere would hav'e been no 'tidicatio 
for giving serum and it is quite probab 
that the patient would not have sunavea 
Most authorities go so far as to bd'js 
repetition of a “negativ'e” or Group 
sputum examination in any case vvlncli pre- 
sents a typical clinical picture of pneu 
mococcus pneumonia since it has been fairli 
vvell established that the chance of sucli a 
case being due to pneumococci of a 
for which serum is av'ailable is considerabl) 
better than sixt} per cent 


8S4 


NEW YORK 

STATE JOURNAL 

OF MEDICINE 


Published Semi-Monthly under the Auspices oj the Journal Management Committee 

Thomas M Brennan, M D William A. Groat, M D Petes Irving, M D 
Samuel J Kofetzky, MD Geo W Kosmak, MD Nathan P Sears, !MD 

Executive Office 33 W 42nd St, N Y 
Business and Advertising Manager Thomas R. Gardmer 

lljc Editon endeavor to pubbth only that which is anthentic, bat diidaim any rcsponsibilit;r for vicwi 
expressed by contnbntori Address all commanications concerning the JonaKAL to the Editorial Office, 

33 W 42nd Street, New York City (Telephone CHicLenng 4-5570) 


EDITORIALS 


What — and How Much? 


The American Foundation Report has 
served to brush away some of the cob- 
webs that had settled about the subject 
of medical service through frequent repe- 
tition of certain cliches Among the 
most sterile of these is “the availability 
of adequate medical care ,” for, as the 
Report pomts out, to date no one has 
adianced an acceptable definition of 
either adequate” or “available” in this 
connection 


Obnously it is futile to discuss means 
of dehvenng adequate medical care until 
there is well-founded agreement on what 
constitutes adequacy in this field It 
"0 d be time and effort well spent if 
representative physicians and health of- 
ncers got together m an attempt to arrive 
at a more or less precise definition 
^ost ever) one would agree that ade- 
ral the medi- 

diromc dSSS’ 

aiH« nr„i when diagnostic 

that services are reached 

nni 'Smty and sharp differences oi 
opimon are encountered 

definih^i? accurate 

an imnp^ necessary medical care In 

to achcTC^h 

and firs? adequate 

ZinJL directed to se- 

e^eral Congressmen declared ir 


explanation of their attitude to a proposed 
Federal education law, it is unwise to 
create a demand for services that cannot 
be supplied Tax sources are rapidly 
drj'ing up under the excessive drams of 
recent years Whtli unemployment con- 
tmmng m spite of business gains, there 
lb little likelihood that we shall achieve 
the ideal m education, medicine or any- 
tliing else m the near future Our im- 
mediate objective must tlierefore be to 
see that essential services are available 
to all and that the public learns how to 
utilize existing facilities to the best ad- 
vantage 


Still Worse 

A new physiotherapy bill sponsored by 
Senator Feld threatens to make a bad 
situation worse The present licensmg 
provisions have been both stimulus and 
shield to violations of the Medical Prac- 
tice Act Under covmr of their license, 
many registered techniaans make diag- 
noses and treat patients independently, 
regardless of the law 

The logical remedy, since there are 
no schools in the state to train new 
registrants, is to abolish the licensing of 
lay physiotherapists altogether Physi- 
cians and hospitals can and do tram 
technicians according to their particular 
requirements These unregistered as- 
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sistants are well-qualified for the tasks 
assigned to them and, without the in- 
citant of a license, are content to abide 
by statutory restrictions 
The new Feld Act takes a more 
nihilistic course Since many lay tech- 
nicians abuse their licenses and violate 
the law. Senator Feld proposes to revise 
the statutes to legalize their infractions 
His bill permits registered physiothera- 
pists to diagnose and treat disease with- 
out medical supervision 

Judged by the defeat of the osteopathy 
bill, the temper of the Legislature does 
not hold out much hope for the new Feld 
measure An act of this kind is a direct 
and unwarranted attack on the stand- 
ards of healing 

The medical profession, representing 
the best to date in medical education, is 
the first to admit deficiences in its train- 
ing How much less fit are lay tech- 
nicians with nothing approaching the 
physician s qualifications 1 Xo permit 
registered physiotherapists to diagnose 
and treat disease on their own responsi- 
bility would be virtual nullification of the 
Medical Practice Act 


The help of great newspapers to this 
end IS welcome indeed Too often 
therapeutic measures are available, but 
the public does not know how to get them, 
and the newspapers here can play a great 
educational role On the other hand, 
legislators are often ready and willing 
enough to allocate money but they too 
do not know where it would be best 
expended In the pneumonia campaign 
all elements cooperated to accomphsh de- 
sired ends Having the pubhc welfare 
at heart, we would be remiss m our 
obligation did we not commend these 
great papers 


Thanks to the Press 

The medical profession desires to 
register its appreciation for the meri- 
torious campaign of the New York Post 
in helping to extend the availability of 
antipneumococac serum to the public 
of this State Their campaign was well- 
conceived, and was useful news propa- 
ganda 

The New York Twies of April 10 
also deserves our sympathetic recogni- 
tion Its thoughtful editorial worthily 
maintains the high Times tradition 

The editorial attitude of the New York 
Herald-Tribune has often been both 
stimulating and sympathetic to orgamzed 
methane 

Medicine needs support from the in- 
telligent portion of the public We feel 
that it is an obhgation on the part of 
all great newspapers to keep the public 
informed regarding various therapeutic 
measures and the general need for them 


Pneumatology — Again ? 

It IS somewhat deplorable that a much 
closer rapprocliement does not exist be 
tween the departments of Editorials and 
Correspondence of our Journal— else i\e 
would not have to irntate our readers 
by referring them to a previously printed 
letter to the Journal ’ We quote! “In the 
name of consistency however, if our in- 
terpretation IS to convey ‘Alice m Won 
derland’ impressions, we would suggest 
that the Surgeon remain a barber and 
that tlie Physician limit himself to the 
use of physic ” We unquote Now, 
laying aside all partiality, is this cncket^ 
Of vastly more importance, however, 
from the standpoint of Organized Mei 
cine, is it prudent to antagonize the 
Organized Tonsorial Artists of Amenca 
by intimating, even though truthfully) 
that there are surgeons who could out- 
barber a barber? The question warrants 
judicial consideration, — even a five to 
four deasion might help, — but would it 
avert a sit-down resentment of such in- 
tentions f 

The letter also suggests “that tlie 
Physician limit himself to the use of 
physic” Well, what the—, (skip it) 
else does he do ? According to an ac- 
cepted lexicon of the language used m 
these Umted States “physic," 
noun, mind you, conveys the meaning 
of the "art of healing diseases, the art 

j N Y State Jouk of Wed , page 675 , ApnO L 
2 Webster 0 Unabridged International Atlas 
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o£ medicme and of tlierapeutics ” We 
know that there are other definitions, 
thank you, but they are m the two, three, 
four, et cetera class 

Enough of this balderdash' We 
really, hut honestly, and with our full 
heart sjnnpathize with the phght of the 
, Anesthetists in finding a new name for 
themselves Nevertheless, must their 
beagle-nosed dispensers of induced in- 
sensibility foist a sesquipedalian termi- 
nology upon us so that the guileless may 
not ^ gudgeoned by a gmser? Now 
figure this out, you name hunters' * 


CURRENT COMMENT 

“* * * AM0^G THE IIAJORITY of OUr 
doctors * * * It seems fair to say that it 
IS smcerel) felt that ‘adequate medical care’ 
should be brought into line with social and 
other changes by evolutionary and not bj 
, revolutionary methods It is no selfish m- 

, terest in a living, certainly, but the pro- 

, foundest concern for the best traditions of 
^ the profession and for the welfare of all 
of us which guides the doctors to some- 
what this conclusion ” — friendly salute 
,, from The Netv York Herald Tribune of 
April 4 


* It is tee indigent patient whosi 
situation demands attention True, thi 
^uper can always get medical services 
out they are given usually at the expens' 
Pumte physicians 

If the government wishes to devise w'ay 
means of improving conditions ii 
medicine, let it forget about schemes t 
give free treatment to those who can pa; 

/concentrate instead on providin 
patients who need med 
■ml attention but can’t pay for it after the 
1937 ^ Medical Ecoitonncs, Apr 


loose talk, SPECULATION, 

phvsi^^^ surrounded the status ( 
Sii depression 

of”worr^ home a stupendous ov< 
kuowl^ge CO one’s pei 

bond? "'ho invested in s 

£ Bm mortgages suffered the co 
fute> rendered 

--ns ots'upS 


“Figures for 1935 as reported for the 
Works Progress Administration by Harrj' 
L Hopkins are '675 physicians, surgeons 
and dentists,’ who received government aid 
Let the significance of these figures dawn on 
those who advocate sickness insurance and 
state medicine as offering economic secur- 
it}, m the comparison shown herewith of 
aid rendered m the same penod to the other 
professional and technical workers as showm 
m the same report 


Total Prof and Tech Workers 
Teachers 

Musicians and Music Teachers 

Nurses 

Engmeers 

Draftsmen 

Actors 

CIerg>Tnen and Religious Workers 
Artists 

Chemists, Assajusts, Metallurgists 
Reporters, Editors 
Phjsicians, Surgeons, Dentists 


82,000 

20,000 

15,000 

6,800 

6,200 

4,500 

3,800 

3,000 

2,900 

800 

1,400 


“If state medicine and sickness insurance 
offer gilt-edged, ne plus ultra, double back- 
acting economic secuntj' as claimed, why 
the 20,000 teachers, 24-f- % of the total? 
The Journal of the American Medical 
Association, Feb 20, 1937, answers ‘It 
now appears that the secunty offers is a 
delusion ’ 

“We have the impression that many 
members of the profession have heeded the 
siren song of the security harpies in their 
passage through the recent straits To 
such we offer this report as eanvax m case 
they continue to be tempted ’’ — The editor 
of the Westchester Medical Btdletm for 
April answers the question as to “What 
are the Facts’’ in his editonal so headed 


“One never hopes to pinion the wings 
of the fraudulent cults and quacks who, 
like hawks, swoop dowm to bring destruc- 
tion in their wake. But what about the 
victims? No lunatic would ask a barber 
to make him a pair of shoes or a shoe- 
maker to build him a wardrobe Yet a 
seeramgly normal man or woman ignores 
those who are giving their lives to the 
study and cure of human ills, and places 
his or her life in the hands of those w'ho 
have no more knowledge of the anatomy 
and pathology of the human being than does 
a shoemaker about wardrobe making or a 
barber about making shoes ’’ — From a 
recent issue of Aiiiertcan Medtcine 


"* * * The funds of the social insur- 
ance organization should not be used to 
help out a deficit in the government budget, 
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because there will be no money left when 
the period arrives to pay for old age insur- 
ance There has been much criticism of 
the unwise investment of social insurance 
funds m securities and real estate of doubt- 
ful cash value ” — Criticism of the French 
social insurance law by one of the insured, 
brought to us by the Pans correspondent 
to the JAMA, April 10, 1937 

"The i,TOR\ OF Waiter Reed, Carlos 
Finlay, Jesse Lazear and Aristides Agra- 
monte and the American soldiers who per- 
mitted themselves to be inoculated by 
stegomyia mosquitos has been so deeply im- 
pressed on the public mind that yellow 
fever, once a scourge, was supposed to be 
conquered Havana, which had never been 
free from the disease for two centuries, 
became a veritable health resort after 
Gorgas cleaned it up So with other trop- 
ical cities Now comes the Rockefeller 
Foundation \\ ith the announcement that 


yellow fever is not yet under complete 
control * * * 

"Though 'finis' cannot jet be -ontten to 
the story, it would be grossly untrue to say 
that the scientists have faded in tbeir 
struggle The tale of Reed and his asso- 
ciates will always remain one of the epics 
of medicine — an epic which for deration 
and utter selflessness has not its equal in 
fiction The sober statement that comes 
from the Rockefeller Institute is part of 
that epic It helps to restore faith m a 
humanitj uhicli has not been acqnittmg 
itself with honor in Abyssinia, Spam and 
other parts of the world. Contrast the mil 
itary and economic record of greed and 
cruelty with what the heroes of mediane 
have done and consider the honest procla 
mation of ignorance of a menace stall to be 
overcome — it looks as if homo sapiens 
were not wholly lost, as if he had his fine 
moments” — From an editorial m The 
A^'eru Fork Times of Apnl 13 


ITALY S VICTORY OVER TROPICAL DISEASE 


Dr Aldo Castellani, to whom Mussolini 
and the King of Italy gave credit for keep- 
ing the Italian Army in Ethiopia in good 
health, has returned to resume his work at 
Louisiana State University, where he is 
Professor of Tropical Medicine 

Professor Castellani, who is an Italian 
Count and a member of the Italian Senate, 
holds numerous other posts and titles in 
many countries He was knighted by King 
George V in 1928, is head of tlie Ross 
Institute of Tropical Mediane in England 
and of tlie Royal Institute of Tropical Medi- 
cine in Rome He is a commander of the 
Itdian Army and Navy Medical Corps 
and was High Commissioner of Sanitation 
East Africa There, with the most 


modem medical organization ever assembled 
in a colonial war, he kept the 500,000 Italian 
soldiers in Eritrea and Somaliland virtually 
free of the scourges that usually fall on 
expeditionary forces in tropicd ^ands 
For the war period, from OcL 3 1935 
to May 9, 1936, approximately 500,000 
Italian troops, not counting native regi- 
ments served in Afnca During this fame 
only twentj'-two officers and 577 men died 
of disease or “any other cause exc usive of 
battle and death by any means at the hand 

°^p?ofe“oraste]lani pointed out that the 
Italian expeditionary force lost in battle 


119 officers and 980 men, a total of 1)099, 
and added that “in all previous wars disease 
deaths were at least double the number o 
battle deaths ” , , 

"This IS the first colonial war « 
the propiortion has been reversed,’ he 
dared “There may have been an elemeni 
of luck, but luck cannot have been the majo 
factor The principal reasons u'ere or^i" 
zation, and the early realization of thenea 
of the Italian Government tliat medica^ 
supplies and equipment were of fij^t no 
portance. These supplies were in all cas 
given precedence over ordnance.” 

Professor Castellam said he had kno 
m other wars of battalions “95 per effl 
hors de combat” as a result of malaria, d" 
of the 500,000 Italian troops there w^e 
only 1,241 cases of primary malaria, i,^ 
relapse cases, and 23 deaths This low ra 
of infection was the result of the^umvers 
use of quinine, ten grains being given eaw 
soldier every day There were only 
cases of dysentery and no deaths, and no 
typhus whatever, due largely to the 
that most of the troops fought and marenw 
stripped to the waist, and thus were fm"I 
free of hce. , 

Professor Castellani said the health ot 
native troops fighting with the Italian army 
was also “satisfactory', nearh as good as 
that of the white troops, but not quite,’ 
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Thanks from Seattle 


To the Editor 


543 Stinison Building, 
Seattle, Wash 


My reason for writing you is to express 
m) appreciation of the reference to me 
which appears on page 318 of the February 
1 issue of your journal It was \ery con- 
siderate of you to call to the attention of 
your readers the fnendly' gesture made 
toward me by my fellow practitioners m 
Seattle. It was a satisfaction to be able 
to mjoy the kind e.\pressions of my many 
mediral friends while still m this life in- 
stead of defemng it until after my depar- 
ture, when a question might arise as whether 
or not I could appreciate the friendly post 
mortem sentiments w’hich might be ex- 
pressed. 

It IS a real satisfaction to ha\e functioned 
^ ^ century and still 

^ ™ naMgate and participate in the 
1 . °f my fellow practitioners After 
iis^mg to the complimentary- and friendly 
^'Tressed on this occasion, I re- 
P! , that It seemed to me I could not re- 
rall circumstances justifynng all of their 
Aaf ^ "hem, however, 

woL quarter century I 

attitude ^he complimentary 

Derfnrm ' assumed toward my past 

SmZh'“ I he aL^ to 

womphsh something along this line 

Tj , Clarence A Siirra, M D 

February 13 , 1937 


Condemnation 


To the Editor 


929 Marcy A\ 
Brookl 


NS’’syi7^“ ^ccused before of j 
In , Now I condemn you’ 

tion of Travel anJi yoo*" 

Si'e the German you promine 

nary wntru?7j““"^‘ ®^rao 

Naziland, usfng tL ".fle^T ' 

Easier for the ToZZ ^^^“y 
yon carry an “a a” ,1 In the same i; 
Bernstein Line, the°^-*^ Geman Ar 


^-an oS Zug^- 


owner 
to 


of which 
arrest and 


confiscate his steamship line just because 
he belongs to the non-Ary-an race 

As a member of the State Society I con- 
demn your practice of antagonizing the 
membership vt'ho look upon the German in- 
terests as outlaws of our society, by your 
pro-Nazi propaganda This sort of thing 
must stop otherwise it will be dragged out 
into the open discussion, if it has not 
already been done so 

You may publish this note. This is an 
expression of hundreds of members 

Nat Kaxxer, MD 

Note Many of your advertisers are non- 
Aryan too 
April 3, 1037 


A Correction 
27 E 62 St , New York City 

To the Editor 

On February 15, 1937, I fonvarded to 
you material for an Editorial on “Fracture 
First Aid on the Highways” 

Dr R H Kennedy has just called my 
attention to the second section of your 
Editorial, April 1 number, page 668, sec- 
ond column, paragraph 4, which states “At 
these highway stations, there w'lll be trained 
medical personnel ” This I think is a 
typographical error, because these stations 
will not be supplied with medical per- 
sonnel, but with personnel trained by- med- 
ical men. Tins may- have been misinter- 
preted from my manuscript, page 2, line 
11, “Their medical personnel has trained 
the custodians of these stations in first aid 
and its application ” 

I wonder if vou could find some means 
of correcting this misstatement The doc- 
tors of New- \ ork State have objected to 
first aid being given bv attendants trained 
in first aid rather than bv medical men It 
IS obvious that the stations cannot be 
manned by medical men nor that medical 
men will be the first to handle these cases 
Don vld Gordon, I\I D 

April 13, 1937 

Note We gladly publish the above, 
which is self-explanatory and will also 
correct any misconception caused bv ou 
editorial — Editor 



Scientific Program 

All Meetings Will Be Held by Standard Time 


GENERAL SESSIONS 
Place of Meeting, Rochester Qiamber of Commerce 


Tuesday, May 25 — 2 00 p m 

Symposium “The Relief of Intractable 
Pam” 

1 “Psychic Factors in Pain ” 

Louis Casamajor, M D , Professor of 
Neurology, Columbia University, Nezv 
York 

2 “Somatic Pain ” 

a Trigeminal ana glossopharyngeal 
neuralgias 

b Pam due to mahgnant disease” 

Byron Stookey, M D , Professor of 
Neurological Surgery, Columbia Univer- 
sity, New York 

3 “Sympathectomy for the Relief 
OF Cardiovascular Pain ” 

James C White, M D , Assistant 
Professor in Surgery, Harvard Medical 
School, Boston, Mass (invited guest) 


Wednesday, May 26 — 2 00 pu 
Symposium “The Blood” 

1 “Mechanisms of Hemoglobin Pko 
DUCTioN AS Influenced by Various 
Factors Under Experimental Co^ 
DITIONS ” 


George H Whipple, M D , Dean of 
Rochester School of Mediane and 
Denhstry, Rochester 


2 “Erythrocyte Formation, With 
Especial Reference to Patholog- 
ical Variations in Anemia” 
William B Castle, MD, Assonate 

Professor of Medicine and OiairniM o 
Medical Dept , Harvard Medical School, 
Boston, Mass (invited guest) 

3 “The Leukocytes, Their Behavior 
IN Various Pathological States 
Cyrus C Sturgis, MD, Professor of 

Medicme, University of Michig^, Uir^ 
tor of Thomas Henry Simpson Memo 
Institute, Ann Arbor, Mtch (mvi 


THE SECTIONS 

[All papers read before the Society by members become the property of 
the Society The original copy of each paper shall be left with the Secretary 
of the Section Discussers should have their remarks typed and hand them to 
the Secretary if they wish them published Section meetings shall begin 
promptly at the hour specified ] 


SECTION ON MEDICINE 

Chairman Qiarles D Post, M D , Syracuse 

Secretary Ralph H Boots, M D , New York 

Place of Meeting, Rochester Chamber of Commerce 


Tuesday, May 25 — 10 00 a m 
1 “The Nervous Factors in Peptic 
Ulcer ” 

Asher Wmkelstem, MD, Nezv York 

Discussion opened by H Wal^n Retan, 
M D , Syracuse, and Abraham H Aaron, 
M D , Buffalo 

9 “Mode of Death and Analysis of 
Fatal Cases in Coronary Artery 
Thrombosis ” 


Arthur M Master, MD, Nezv prk 
Harry L Jaffe, M D , Nezv York 
Simon Dack, M D , New Y ork 

Discussion opened by Clayton 
M D , Buffalo, and Carl S Benson, M D , vmy 
hamton ^ 

3 “Uses of Protamine Zinc Insulin 
W R Campbell, MD, Toronto, 
Ontario (invited guest) 

Discussion opened by William A Groil 
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MX), Syracuse, William W Hall, M.D , 
Watciiozmi, Charles B Gibbs, M D , Roches- 
Ur, and Harrj G Jacobi, MD, Neiv York 

Wednesday, May 26 — 10 00 A M 

1 "Glomus Tumor ” 

Samuel J Stabms, il D , Rochester 

Discussion opened bj Carroll J Roberts, 
MX) , Buffalo 

2 “Treatment of Polycythemia 
Vera ” 

Kenneth R McAlpin, M D , Nc 2 V 
York Catherine Edsall Smith, B S , 
Ne'w York (invited guest) 


Discussion opened by William B Castle, 
MD, Boston, Moss (united guest) 

3 “Treatment or Nephritic Hyper- 
tension WITH a Diuretic Agent 
Obtained prom the Animal 
Kjdney ■’ 

Benjamin Jablons, M D , A^exv York 

Discussion opened by Herman O Mosen- 
thal, MD, NiTto York, and Frederick M 
Allen, MD, iV<w York 

4 “The Problem of Peripheral Vas- 
cular Disease ” 

Arthur N Curtiss, M D , Syracuse 
Discussion opened bj J Herbert Coniray, 
MD, A^ctv york, and Herman E. Pearse, Jr, 
M D , Rochester 


SECTION ON SURGERY 

Chairman Thomas M Brennan M D , Brookl}'n 

Secretary' Benjamin W Seaman, M D , Hempstead 

Place of i'leeting, Rochester Chamber of Commerce 


Tuesday, May 25 — 10 00 a m 

1 “Newer Conceptions of the Path- 
ogenesis and Management of 
Tuberculous Empyemata” 

Pol N (Jorjllos, MD, AIcw York 
^Discussion opened bj Edward S Welles, 
Buffalo Aite, and Leon J Leah) , M D , 

2 Surgical Aspect of Colo-Ileitis 
ard Non-Specific Ulcerative 
Colitis " 

Albert Ashton Berg, M D , New York 
C M Brust, 

3 Important Problems in the 

lAGNOSIS AND MANAGEMENT OF 

t hyroid Disease ” 

George E Beilby, M D , Albany 

At D ^ Raymond P Sullivan, 
iio: rZ yZI’ S McQuillan. 

Wednesday, May 26—10 00 a m 
The Present Status of the 


Treatment of Mammary Cancer 
BY Surgery and Irradiation ’’ 
Frank E Adair, M D , Nctu York 
Discussion opened bj Francis W Curnn, 
MD, Brookhn, William H Wehr, MD, 
Buffalo, and Donald S Quids, M D , Syracuse 

2 “Cancer of the Rectum and Recto- 
Sigmoid Junction ” 

Jerome M Lynch M D , N'esv York 
Discussion opened b) Descum C McKen- 
ne), AID, Buffalo, Albert G Swift, MD 
Syracuse, and Perciral K, Menzies, MX) , 
Ssracuse 

3 “Injection Treatment of Hernia ” 
Bradley L Coley, M D Nezv York 
Discussion opened by Howard L Prince, 

AID, Rochester, and Chas Gordon Hejd, 
AI D , h^ew York 

4 “Surgical Treatment of Carcin- 
oma of the Oesophagus ” 

John H Garlock, M D , Nezu York 
Discussion opened by Robert F Barber, 
MD, Brookhn, and W J Alerle Scott, MX), 
Rochester 


SECTION ON OBSTETRICS AND GYNECOLOGY 
Chairman 
Secretary 


Nelson B Sackett, M D , New York 
(joode R Cheatham, M D , Endicott 

Place of Meeting, Rochester Chamber of Commerce 

^ "Auto 00 A M Arthur J Wallingford, M D , Albany 

IN Discussion opened by Lillian K. P Farrar, 
M D , Mew York 
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2 “Incontinence or Urine in the 
Female Sphincter Mechanism 
AND Control Loss and Restora- 
tion ” 

William T Kennedy, M D , Nnv 
York 

Discussion opened bj Henri Dawson 
Furniss, M D , Nexv York 

3 “Roemoln Pelvimeir\ A Clintcai 
Study " 

Claude E Healon, I\'I D , Nnv Yoik 

Discussion opened by Walter W Fraj, 
M D , Rochester 

Wednesday May 26 — 10 00 a m 
1 “Etioiogical Factors in Human 


Female Sterility ” 

Qiarles P Sheldon, M D , Albany 
Discussion opened by Karl M Wilson, 
M D , Rochester 

2 “Vesico-Vaginal Fistulae Their 
Cause and Cure ” 

Noiman F Miller M D , Aim Arbor, 
Mich (invited guest) 

Discussion opened by Nathan P Sears, 
M D , Svraciisc 

3 “SoJiE Unusual Complications 
Associated with Abruptio Placen 

TAE "" 

EdwTird C Hughes, M D , Syracuse, 
and Albert W Van Ness, M D , Syranisc 
Discussion opened by Shirley R- Snow, 
Jr , M D , Rochester 


SECTION ON NEUROLOGY AND PSYCHIATRY 

Chairman LIo} d H Ziegler, M D , Albany 

Secretai}' Chailes A McKendree, MD, New York 

Place of Meeting Rochester Chamber of Commerce 


Tuesday, May 25 — 10 00 a m 

1 “Melanosis 01 iiir Meninges Ri- 
PORT or CAsr with Necropsy Find- 
ings 

Isaac Shapiro, MD, Sdiencctadv 
Discussion opened by Victor C Tacobsen 
MD, Troy 

2 “Experiences of a Psychiatrist in 
THE Police Court ” 

Richard C A Jaenike, M D , Roclies- 
fci 

Discussion opened by R Montfort Schley, 
M D , Buffalo 

3 “Lesions or the Optic Chiasm Fol- 
lowing Head Traumata a Report 
OF Cases ” 

Eldndge H Campbell, Jr , M D , 
Albany 

Discussion opened by Paul H Garvey, 
M D , Rochester 

4 “Public Health Aspects or Men- 
tal Hygiene ” 

Frederick W Parsons, M D , Albany 
Discussion opened by Edward S Godfrey, 
Jr , M D , Albanv 


Wednesday, May 26 — 10 00 am 

1 The Chairman’s Address “Teach- 
ing Neurology to Undergraduate 
Medical Students ” 

Lloyd H Ziegler, M D , Albany 

2 “A Case or Hcmiballismus Motion 
Picture Presentation and Necrot 


SY Findings ’’ 

Hugh S Gregor}', M D , 

Discussion opened by Edward A 
M D . Buffalo 

3 “Psychic States Associated with 


Hyperglycemia ’’ 


Eugene N Boudreau, M D , 

Discussion opened by Albert G ^ > 

M D , Clifton Springs, and George E uam 
M D , Nezv York 


4 “Further Observations on Hypo- 
glycemic Shock Therapy 
Bernard Glueck, M D , Ossnnnej-^'' 
Hudson 

Discussion opened by Joseph Wortis, 

Nerv York 


Chairman 

Vice-Chairman 

Secretary 


SECTION ON PEDIATRICS 

Frank J Williams, M D , Albany 
John Dorsey Craig, M D , New York 
Paul W Beaven, M D , Rochester 


Place of Meeting, Rochester Chamber of Commerce 


Mas- 1, 1937] 
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Tuesday, May 25 — 10 00 A m 

1 "Paeumonia in Stillborn and 
Newborn Infants ” 

Margaret Wanuck, MD, Buffalo 
Discussio\ opened b> Douglas P Arnold, 
MD, Buffalo 

2 “CR-iTTORCHIDISM ” 

James B Hamilton, Ph D , Albany 
(mnted guest) 

Discussion opened b) John E. Heslin, M D , 

Albany 

3 “Persistent Vomiting in Early 
Life, with Special Reference to 
Obstructions of the Gastroin- 
testinal Tract ” 

Samuel W Qausen, M D , Rochester 

Discussion opened bj John J Morton, Jr , 
Rochester 

Wednesday, May 26 — 10 00 a m 
1 “A Consideration of Accidental 


Smallpox Vaccination and Eczema 
Vaccinatum ” 

Ga 3 'lord W Graves, M D , N'eiu York 
Discussion opened bj Donald D Posson, 
M D , Rochester 

2 “Iron Deficiency Anemia in In- 
fants AND Children ” 

Louis K. Diamond M D , Boston, 
Mass (milted guest) 

Discussion opened bj William L Brad- 
ford, M D , Rochester 

3 “Is Vitamin C Defiency a Factor 
IN Rheumatic Fei’er ” 

Albert D Kaiser, M D , Rochester 
Discussion opened by Marshall C Pease, 
MD, Nru) York 

A “Congenital Syphilis, a Three 
Year Suryey in Syracuse ” 

C George Murdock, M D , Syracuse 

Discussion opened b) Wildndge C Thomp- 
son, hi D , State Department of Health, Albany 
(mvited guest) 


SECTION ON DERMATOLOGY AND SYPHILOLOGY 

Qiairman Albert R McFarland, M D , Rocliester 

Secretary Hany C Saunders, I^I D , New York 

Place of Meeting, Rochester Chamber of Commerce 


Tuesday, May 25—10 00 a m 

1 Preuminary Report of the Work- 
men s Compensation Adihsory Com- 
mittee ON Industrial Dermatoses 

Herman Sharht, MD, Chairman, 
Neiv York 

2 Mosaic Wart An Unusual Tvpe 
OF Plantar Wart ” 

T? Montgomery, M D , New 
N^J’rork^°^ M Montgomery, M D , 

VacSf Heiman, M D . 

^ Skin Due to 

Albicans Diagnostic, 

fMMI^OtOGIC AND THERAPEUTIC 

considerations ” 

it offluf H Bauckus 

01 

Bpown Porthyria with Rei 
Teeth and Hirsuties” 


Clarence H Peachey, j\I D , Rochester, 
and William H Strain, PhD (imited 
guest) 

Discussion opened bj Edvard R, Maloney, 
M D , Nexv York 

Wednesday, May 26 — 10 00 a m 

1 “Dermatitis Due to Bismuth Com- 
pounds, Accompanied by Cutaneous 
SeNSITHUTY TO THE ArSENOBENZOLS ” 

James W Jordan, M D , Buffalo, and 
Harold L Walker, jM D , Buffalo 

Discussion opened by Paul Gross, M D , 
New York 

2 “Skin Lesions Obseried in Gono- 
coccal Infections with a Report 
of a Case.” 

Oscar L Lenn, IM D , N'ew York 
Seymour H Sih ers M D , BrookI}Ti 

Discussion opened b} Harrj Day Park- 
hurst, MD, Utica 

3 “Unusual Manifestations of the 
Skeletal Svstem in Secondary 
Syphilis ” 
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Ben A Newman, MD, New York, 
and Harry C Saunders, MD, New 
Yo>k 


4 ‘The Present Status of Lympho- 
granuloma Venereum ” 

David Bloom, MD, Neiv York 

Discussion opened by Rudolph Ruedemann, 
Jr, MD, Albany 


SECTION ON 

Chairman 

Secretary 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 

Walter S Atkinson, M D , Watertoivn 
Marvin F Jones, M D , New York 


Place of Meeting, Rochester Chamber of Commerce 


Tuesday, May 25—9 00 a m 
Instruction Hour 9 00 A m to 10 00 a m 

The Reciprocal Dependence of 
Refraction and Muscle Tests ” 
James W White, M D , New York 

1 The Surgical Treatment of 
Strabismus ” 

John H Dunnington, M D , New 
York 


Discussion opened by John F Gipner, M D 
^Chester, and Frank M Sulzman, M D ! 
Troy ' ’ 

2 “The Management of Intraocular 
Foreign Bodies ” 

David F Gillette, MD, Syracuse 

Discussion opened by Algernon B Reese, 


3 Intracapsular Extraction of 
Cataract with Iridotomy ” 

Franklin Bracken, M D , Nezv York 
Discussion opened by Thurber LeWin, M D 
Buffalo, and Lawrence E Henderson, ’ M D^ 
Watertown * 


Wednesday, May 26 — 9 00 am 

Instruction Hour 9 00am tolO-OOAM 

“Histopathology of Ear, Nose and 
Throat ” 

Andrew A Eggston, M D , Nciv York 

1 “Differentiatton Between Reced- 
ing and Progressing Cases of 
Petrositis ” 

Ralph Almour, M D , Nezo York 
Discussion opened by Melvin J Steams, 
M D , Ogdcnsbttrg 

2 “Some Observations of the Effect 
OF Male Hormone Upon the Nasal 
Mucosa of Man and Monkey” 
Harry K Tebbutt, M D , Albany 

Discussion opened by D’Arcj' McGregor, 
MD, Buffalo, and Leonard W Jones, MD^ 
Rochester 

3 “Acute Pharyngeal Stenosis” 

Roy S Moore, M D , Syracuse 

Discussion opened by Austin G Moms, 
M D , Rochester, and Oayton M Brown, M D , 
Buffalo 


SECTION ON PUBLIC HEALTH. HYGIENE AND SANITATION 

T, Thomas P Farmer, M D , Syracuse 
Secretary Burke Diefendorf, MD, Ticonderoga 

Place of Meeting. Rochester Chamber of Commerce 


Tuesday, May 25 — 10 00 a m 

1 “Neglected Health Factors in 
Our Public Schools ” 

William Rosenson, M D , New York 

Discussion opened by Dean F Smiley, M D , 
Ithaca 

2 “The Importance of Certain Age 
Groups in Tuberculosis Case Find- 
ing Among Children ’’ 

Marion F Loew, M D , New York 

3 "Comparative Values of the 


Tuberculin Test of School Chil- 
dren ” 


George W Weber, M D , Albany, (in' 
vited guest) 

^scussioN opened by George C Ruhland, 
M D, Washington, D C (invited guest) and 
William J Ryan, MD, Pomona 

4 “Relationship of the Physician 
and Health Officer TO THE Child 
Health Program ” 


John Dorsey Craig, M D , New York 
by Edward J Wynkoop, 

MD, Syracuse 
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Wednesday, May 26 — 10 00 a m 

1 “Venereal Disease Control Pro- 
gram IN New York Cit\ ” 

John L Rice, M D , New York 

Discussion opened by Edw’ard S Godfrej, 
Jr, MX), Albany, David J Kalisla, MD, 
New York, and William A Brumfield, Jr, 
MD , Albany 

2 “The Complement Fixation Test 
AS A Diagnostic Aid in the Con- 
trol OF Gonorrhea ” 

Emily D Barringer, M D , New York 


3 “The Culture Method for the 
Diagnosis of Gonococcal Infec- 
tion Motion Picture Demonstra- 
tion IN Color ” 

Qiarles M Carpenter, M D , Roches- 
ter 

Discussion opened by Orren D Chapman, 
M D , Syracuse 

4 "Influenza ” 

Thomas Francis, Jr , M D , New York 
Discussion opened by Augustus B Wads- 
worth, M D , Albany^ and Russell L Cecil, 
MD^ New York 


SECTION ON UROLOGY 

Chairman Fedor L Senger, M D , Brooklyn 

Vice-Chairman Albert M Crance, M D , Genera 

Secretar}' Franas N Kimball, M D , New York 

Place of Meeting, Rochester Chamber of Commerce 


Tuesday, May 25—10 00 a m 

1 “Prostatic Disease, Determina- 
tion OF the Method of Treat- 
ment ” 


Roy B Henline, M D , New York 

If opened by J Sturdivant Read, 

Aiu, Brooklyn 

^ Accurate Treatment of 

Bladder Diseases ” 


Thomas J Kinvin, M D , New York 
cFofmf^ opened by John H. Powers, M D , 


3 Urogenital Tuberculosis in In 
fants and Children ” 

F Campbell, M D , Net 




Butterfield, 


Wednesday, May 26 — 10 00 a M 

1 “The Cure of Hydrocele by Injec- 
tion ” 

Louis H Baretz, M D , Brooklyn 
Discussion opened by Allan L Parlow, 
M D , Rochester 

2 "The Morphology of the Ab- 
normal Nephron ” 

Jean Ohver, M D , Brooklyn (invited 
guest) 

Discussion opened by Russell S Ferguson, 
MD, New York 

3 “Remote Primary Manifestations 
IN Urinary Tract Malignancy ’’ 
Ernest M Watson, M D , Buffalo, and 

Carl J Leutenegger, M D , Buffalo 
Discussion opened by E Earle Shouldice, 
MD, Toronto, Canada (minted guest) 


SECTION ON RADIOLOGY 


Chairman 

Vice-Chairman 

Secretary 


James M Flynn, M D , Rochester 
Clifford R Orr, M D , Buffalo 
William P Howard, M D , Albany 


Place of Meeting, Rochester Chamber of Commerce 


Tuesday, May 25—10 00 a m 

° > Buffalo, 
2 MD, Kenmore 

HoSTdSe 


Ross Golden, M D , New York, and 
Haig H Kasabach, M D , New York 

3 “Malignant and Benign Lesions 
OF THE Small Bowel ” 

\Villiam E Howes, MD, Brooklyn 

4 “The Roentgen Kymographic Ex- 
amination OF THE Heart ” 
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I Seth Hirsch M D , New York 

5 “The Diagnosis and the Treat- 
ment OF Benign and Maeignant 
Lesions of the Breast” 

Louis C Kress, M D , Buffalo 

Wednesday, May 26 — 10 00 a m 

1 “The Roentgen Findings of Renal 
Tuberculosis ” 

Henr)'^ K Taylor, M D , New York, 
and Leonard P Wershub, MD, New 
York 

2 “A New Method of Roentgen Dos- 
age AND Its Indications ” 


Ralph E Herendeen, M D , Nex 
York 

3 “The Correlation of Roentgeno- 
logical AND Pathological Find- 
ings IN Organic Gastric Lesions” 
Lewis Gregor}' Cole, M D , New 

York 

4 “Irradiation for Stimulating or 
Suppressing Menstrual Func 

TION ” 

Ira I Kaplan, MD, Neiv York 

5 “Radiology and the Radiologist 
OF THE Future ” 

Frederic E Elliott, M D , Brooklyn 


SECTION ON INDUSTRIAL MEDICINE AND SURGERY 

Qiaimian Cassius H Watson, M D , New York 

Secretary Fredenck S Wetherell, M D , S}'racuse 

Place of Meeting, Rochester Chamber of Commerce 


Tuesday, May 25 — 10 00 A m 

1 "The Thyroid Gland from the 
Standpoint of Preemployment 
Appraisal or the Applicant for 
Work ” 

Emil Goetsch, M D , Brooklyn 
Discussion opened by William S McCann, 
M D , Rochester 

2 “The Treatment of the In- 
dustrial Burn ” 

John J Wittmer, M D , Brooklyn 
Discussion opened by Dan Mellen, M D , 
Rome 

3 “The Extent of Plumbism in the 
Community, Particularly from 
the Standpoint of the Industrial 
Worker ” 

Irvmg Gray, M D , Brooklyn 
Discussion opened by Robert K. Brewer, 
MD, Syracuse 


Wednesday, May 26 — 10 00 am 

1 “Bed Rest for Back Injuries” 
Ed\\ ard T Wentworth, M D , 
Rochester 

Discussion opened by Richard S Farr, 
M D , Syracuse 

2 “The Supervision by Industri of 
Compensation Cases ” 

John J Moorhead, MD, New York 
Discussion opened by Ralph J McMahon, 
M D , Endteott 

3 “The Practical Brief Phy^cal 
Appraisal of the Prospective Out- 
side Plant Employee ” 

Edward S MeSweeny, MD, Non' 
York 

Discussion opened by Benjamin J Slater, 
M D , Rochester 


SESSION ON REGIONAL AND GENERAL ANESTHESIA 

Chairman J Lewis Amster, M D , New York 

Secretary S LeRoy Sahler, M D , Rochester 

Place of Meeting, Rochester Chamber of Commerce 


Tuesday, May 25 — 10 00 a M 
1 “Spinal Anesthesia, Its Uses and 
Its Limitations” , , , , 

Orville C IGng, MD, Philadelphia, 
Pa (invited guest) 


Discussion opened by Harry Koster, ND, 
Brooklyn, and Robert B Hammond, MD^ 
White Plains 

2 “The Organization of an Anes- 
thetic Department ” 
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Emer)' A Rovenstine, M D , Neiv 
York 

Discussion' opened bj Charles J Wells, 
ilD , Siracusc, and Paul M Wood, Iil D , 
New York 

3 “Anesthetic j\Ianagement of Spe- 
cific Thyroid Problems” 

Phflip D Woodbridge, M D , Boston, 
Mass (invited guest) 


Discussion opened by Donald Guthrie, MJO , 
Sayre, Pa, (minted guest) and Hippolyte M 
Wertheim, M D , New Y ork 

4 “Analgesia and Anesthesia in 
Obstetrics ” 

Wesley Bourne, M D , Montreal, 
Canada (invited guest) 

Discussion opened bj James K Quiglej, 
MD, Rochester 


SESSION ON PHYSICAL THERAPY 

Qiairman Madge C L McGumness, D , New York 

Secretary Harold J Hams, M D , Westport 

Place of Meebug, Rochester Qiamber of Commerce 


Wednesday, May 26 — 10 00 a M 

1 “The In\tstigation of Apparatus 
BY the Council on Physical 
Therapv ” 

Howard A Carter, M D , Secretary 
Council on Physical Therapy, A M A 
Chicago, III (invited guest) 

2 “General Aspects and New Ap- 
plications of Electrophoresis in 
Physical Therapy” 

Karl Harpuder, M D , New York 
•JHaewr opened by Jacob J Levy, MX) , 

3 Physical Therapy in Relation 
10 Internal Medicine ” 


Jacob Gubnan, M D , Brooklyn 
Discussion opened by Harold J Hams, 
MD, Westport, and Virginia S Tannenbaum, 
Buffalo 

4 “Relief of Pain by Physical Mea- 
sures " 

Richard Kovacs, M D , A^ctu York 

Discussion opened by Peter Irrnng, M D , 
New York 

5 “The Value of Physical Therapy 
IN THE Rehabilitation of Some 
Common Hand Conditions " 
George G Marbn, M D , Buffalo 

Discussion opened b> Dwight V Needham, 
M D , Syracuse, and Alfred L C Uinch, 
M D , Buffalo 


Scientific Exhibit 


Place of Meeting, Rochester Chamber of Commerce 


Hr Charles M Carpenter in Asso 
bon with Dr Ruth A Boak, A 
D L^y, Hester A Austin, Luc 
Hawley and Harold P Weng 
Umversity of Rochester— School 
Medicine and Denbstry 

ANm Thermal Death 1 

Nosis Methods for the D 

op Gonococcal Infections 

diagnosiLt J * hactenolo: 

the gonococciic^”'i^if Properl} stained 
P'eufg be shoiwi Charts 

method o\er 'tul 

plaied smear method will be 


Determination of Thermal Death Time of 
gonococcus at fever temperature 

A special water bath used for the deter- 
minabon of the thermal death time of the 
gonococcus at 41 5°C and a method for 
carrying out the procedure wll be shown 
A compliment fixabon test for the exami- 
nabon of a pabenfs serum for evidence of 
gonococcal infecbon wdl be demonstrated, 
also agglutmabon tests for dassifjnng 
strams of the gonococcus 

Dr Stafford L Warren, Umversity of 
Rochester, School of Mediane and 
Denbstry 

The Effect op Artifical Fe\er 
Description Artificial fever by the radiant 
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energy Cliaractenstic temperature, pulse 
and respiration charts for various treatment 
periods Microphone and amplifier for 
magnifying heart sounds one million times 
their original volume Sound records of 
characteristic heart sounds during fever 
treatment and murmurs of \arious types of 
valvular disease 

Thermal death time theory for gonococcus 
applied to treatment of gonococcal infec- 
tions Tests on cultures from patients show 
length of fever treatment at 41 S°C neces- 
sary to kill the particular strain to be 
usually 12 to 18 hours, maybe as long as 
30 hours 

The combined effect of fever and roent- 
gen radiation has a much greater killing 
power for rabbit epithelioma in vivo than 
either one alone Various dosage combina- 
tions will be illustrated, and microscopic and 
gross specimens shown 

Tumor transplants of rabbit epithelioma 
were placed under windows made m the 
rabbit’s ear Development of the capillary 
blood supply around the growing tumor 
transplant is shown in a display of photo- 
graphs, many in natural color 

Dr C A Elden, University of 
Rochester, School of Medicine and 
Dentistry 

Gynecological Exhibit 
DescrtpHon Charts showing the results of 
progestin therapy in certain gynecological 
conditions 


Dr Karl M Wilson, Umversity of 
Rochester, School of Medicine and 
Dentistry 

Obstetrical Exhibit 
Description A series of sfiecimens and 
drawings illustrating some unusual obste- 
trical and gynecological conditions 


Drs Leslie Sandholzer and Ralph 
Tittsler, University of Rochester, 
School of Medicine and Dentistry 


Bacteriophagy 

Description Pictures illustrating bacterio- 
phage action in various media and on vari- 
ous organisms Charts illustrating some of 
the properties of the lytic principle and its 
use in various infections Cultures and ex- 
hibits showing the action of bacteriophage 
and other lytic agents 


Drs W O Fenn and J B Hursh, 
University of Rochester— School of 
Medicine and Dentistry 
An Electrical Method for Record- 
ing Eye Movements 


ferences produced by movements of Iht 
eyes are recorded on a string galvano- 
meter, the potential being proportional to 
the extent of the movements In this way 
movements of the eyes can be followed 
when the eyes are closed 


Drs Nolan L Kaltreider and Wil 
ham S McCann, University ol 
Rocliester — Scliool of Mediane and 
Dentistry 

Pulmonary Capacity in Various 
Diseases 

Description Summary charts of the total 
pumonary capacity and its subdivisions of 
cases of obstructive emphysema, pulmonary 
fibrosis, bronchial asthma, thoracoplasty Md 
artificial pneumothorax during lobar 
pneumonia are shown Various com 
ponents of the pulmonary capacity 
related to the degree of dyspnea Ltians 
demonstrating the respiratory ’'“P® , 
during exercise in pulmonary fibrosis 
emphysema are presented. 

Dr William Bradford and EhMbe^ 
Slavin, University of RoAester, 
School of Medicine and Dentistry 
The Phagocytic Power of the Blood 


AND Whooping Cough 
Description The effect of the 
ion of immune blood upon 
)f H pertussis is shown by micro 
ireparations Charts further iHus 
esults of experimental studies 
lation of the cough plate as 
aboratory is shown as well as c 
^hase I and of Phase IV organisms 

Dr D T Stephens and Estelle 
E Hawley, .PhD, SlTry;, 


Dentistry 


Vitamin C Studies 
Description Demonstration of 
min C preparations for oral and p j,; 
use and the vitamin C values o 
foods Charts and tables „ the 

demonstrating factors which umu 
urinary excretion of vitamin lu 

of vitamin C saturation and excr ^ 
normal subjects, in patients witn 
and m patients with mild degrees ot 
C deficiency will be shown 

Dr R. Plato Schwartz and Asso- 
ciates, University of Roc ' 
School of Medicine and Dentistry 


Mechanism of Human Gait 
Description The clinical significance 
recording human gait before and 
treatment of causes for limitations m 
ability to walk. 
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A robot which reproduces, m slow 
motion, the movements of the pelvis and 
nght louer extremity in walking at the 
ai erage rate of 1 8 steps per second 

Drs Wilham P Van Wagenen and 
Rowland Bellows, University of 
L Rochester, School of Medicine and 
^ Dentistry 

Disturbances of Water METAEOLisii 
Associated with Hypothalmic Le- 
sions, Experimental and Clinical 

DescnpUon Series of charts showing dis- 
, turbances of water intake and output as- 
sociated with pituitary tissues, congenital 
" cvsts of the hypophjsis, tremors of the 
^ third lentricle, encephalitis affecting the 
^ third ventncles and experimental punctures 
of the floor of the third ventricle 


Dr William R. J Wallace, Univer- 
sity of Rochester, School of Medicine 
and Denfastry 
Fractured Jaws 

Inscription Charts, photographs and x-ray 
studies showing the methods and results in 
the management of jaw fractures 


W Corner and Willard 
CL Umversity of Rochester, 

ochool of Mediane and Dentistry 

The Hormone of the Corpus Luteum 

Descnption Drawings, photographs, graphs 
and specimens 


Dr Edmund S Nasset, Umversity 
ochester. School of Medicine ai 
Denbstrjr 

stciSoN^'' Intestin. 

Ae^^metbnH Charts and graphs outlini: 
of the “sed m proving the preseti 

for Its extraction from tissue 


Stephens, Umversity 
Mediane^ 1 

Marr 

dWo of histoh 

counts d'fferer 

changes wh^n marrow, showmg 




“soSto ? «*• U».v.rs.t 

DeSo Mediane' 

Steatoi^h^ Studies on Idiopa- 

Ph.t.E„pi„ , 


trating abnormalities m metabolism in idio- 
pathic steatorrhea and cardiac disease 

Dr E H Keutmayin, University of 
Rochester, School of hlediane and 
Dentistrj" 

Studies of the Mechanism of Albumi- 
nuria 

Description The effect of various factors 
on proteinuria have been studied and are 
illustrated graphically The following pro- 
cedures were found to influence proteinuria , 
the level of the protein in tlie diet, diuretics 
which cause increase of glomerular filtra- 
tion, expanding the blood volume, increase 
m the protein content of the circulating 
plasma by transfusion of normal plasma 
In all these variations three factors seem 
to govern proteinuria (1) the permeability' 
of the glomerular capillaries (2) The rate 
of glomerular filtration (3) The amount of 
protein available for manufacture of serum 
proteins 

Dr Herman E Pearse, University of 
Rochester, School of Mediane and 
Dentistry 

Treatment of Infections of the Neck 
AND Their Complication, Mediasti- 
NITIS 

Description Drawings and x-rays showing 
anatomical and patliological basis for surgi- 
cal technique 

Dr W J Merle Scott, Umversity of 
Rochester, School of Medicine and 
Dentistry 

StmcERY of THE Sy'mpathetic Nervous 
System 

Description Charts, draw’mgs and x-rays 
to illustrate the various diagnostic and 
therapeutic methods m this field 

Dr John J Morton, University of 
Rochester, School of Medicine and 
Dentistry' 

The Pathology of Bone. 

Description Radiographs of pathological 
lesions, outlines of clmical histones, and 
microphotographs of specimens will be 
shown 

Drs George P. Berry and Jerome 
Syverton, Umversity of Rochester, 
School of Mediane and Dentistry' 
Filterable Virus Tumors 
Description The charactenstics of certain 
animal tumors due to the activity of filter- 
able viruses is illustrated by means of photo- 
graphs, and of gross and microscopic 
preparations of patbologpcal material The 
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Fibroma (Shope) into that of Infectious sential fatty acids from sugar but amoim! 

Myvomatosis (Sanarelli) is also illustrated is inadequate for normal groivtli 


Drs Marian LeFevre, Richard 
Manly, William Beale, Harold 
Hodge, University of Rochester, 
School of Medicine and Dentistiy 

Physical and Chesiical Studies of 
Teeth 

DescnpUoii A Physical properties Hard- 
ness, pliotographs of tooth surfaces show- 
ing method of hardness measurement, 
graphs X-ray Absorption, chart of method, 
x-rays of slabs showing changes in dentis- 
try' following caries and attrition Density, 
apparatus for measuring density of powd- 
ered enamel, dentine, cementus and for 
separating tissues by flotation, graphs 
Index of Refraction, microscopic determi- 
nation demonstrated, graphs Optical prop- 
erties in polarised light, demonstration of 
prismatic colors in normal teeth and canes 
B Chemical properties Analytical, dif- 
ferences between certain teeth and from 
side to side of jaws Molecular constitution, 
x-ray diffraction patterns, charts of molecu- 
lar arrangements of atoms in tooth and 
bone substance, 

Drs Charles D Kochakian and John 
R, Murlin, University of Rochester, 
School of Mediane and Dentistry 
The Male Sex Hormones 
Description Photographs, graphs, charts, 
specimens Preparations of extracts, syn- 
theses and various physiological effects 

Dr Robert G Sinclair, University of 
Rochester, School of Medicine and 
Dentistry 

Growth Effects on Sugar and Vari- 
ous Fatty Acids in Diet 
Description Charts illustrating the facts 
that there is deficient groivth on diets lack- 
ing in highly unsaturated fats , that growth 
IS restored when highly unsaturated fats are 
supplied, that there is very poor grmvth 
on diets rich in fats lacking in highly un- 
saturated fatty acids, and that consider- 
able though subnormal growth is obtained 
when such facts are replaced by cane sugar 
Inference is that there is synthesis of cs- 


Dr Basil G Bibby, University of 
Rochester, School of Medicme and 
Dentistry 

Bacteriology and Tooth Surfaces 
Description The bactenal forraaboiis or 
plaques which form on tooth surfaces are 
illustrated by photographs These films 
were sectioned after removal from teeth by 
acid decalcification The characteristics oi 
filamentous bacteria isolated from tooth 
surfaces are also shown 


Dr Frederick W Williams, New 
York 

Classification of the Surgical Le 
sioNs OF the Loiver Extrejhty in Dia 

BETICS 

Description Photographs and legends 
showing the lesions in their proper 
fication and the results of treatment tiotti 
conservative and operative 


)r Cornelius F McCarthy, Auburn. 
Medical, Historical Exhibit 
lescnptxon An exhibit of old books, F 
ires and records There is a 
;nes of minute books of Ae 
bunty Medical Society from 1806 to 
lIso old surgical mstruments, etc. 

>r John R Williams, Rochester 
The Mechanism of Insulin Acrins 

'esenption Qiarts and graphs e^ 
rating the action of insulin m the 
idy 

ir Terry M Townsend and Ass^ 
ates, TJrological Service, Mornsan 
City Hospital, New York 
Kidney Pathology 
esenption Museum specimens 
odels illustrating various tiTies o 
sions and conditions A demonstra 
nnection with motion picture thM 
bit comprising films in color rJ 

d in color only entitled 
one " "Perineal Prostatectomy, 


MOTION PICTURE THEATRE 

A Division of the Scientific Exhibit, Rochester Chamber of Commerce 
of Medical Motion Pictures, 24th, 25th and 26th The titl^ 

con« AAI to 10 00 PM, schedule will appear in the final offioa 

Monday, Tuesday and Wednesday. May program 


PROGRAM OF THE WOMAN’S AUXILIARY 


Mrs JoH^ L. Bauer, President Mrs Carlton F Potter, Convention Chairman 

Con\ention Headquarters, Hotel Seneca, Rochester, N Y 


All Doctors’ wives will please register at 
Registration Desk on Mezzanine floor. 
Hotel Seneca 

All Doctors’ rvues, whether members of 
a Woman’s Auxihar> to a County Medical 
Soaety or not, are cordially invited to 
participate in all parts of the program 


Monday, May 24 

9 00 A M Registration of Delegates, 
Mezzanine floor 

^Irs Irrnng J Sands, Chairman 

Mrs Charles H Hitchcock, Vice- 

Chairman 

General Registration of All Doctors’ 
Wives, 9 00 a m to 5 00 p m through- 
out the Convention, hlezzanine floor 
i^Irs Milton Bergmann, Chairman 
Mrs Horace W M^iteley, Vice-Chairman 

10 00 Ail Executitc Board Meeting, 
Blue Parlor, Mezzanine floor 

H 00 am House of Delegates Meet- 
ing, Blue Parlor, Mezzanine floor 
airs Irving J Sands, Chairman 
2M Pii Hobby Show (to 10 00 pm), 
bellow Parlor, Mezzanine floor 
Mrs Edwin A. Gnffin, Chairman 
rs Thomas B Wood, Vice-Chairman 
^ P it Continuation of House of 
_ Delegates Meeting, Blue Parlor 
t 00 Pii Dinner for Auxiliary Members 
and all Doctors’ wires, Palm Lounge, 



Wmthrop Pennock, Chairman 
James Wilson, Vice-Chairman 


in nn Tuesday, May 25 

1 00 ^ 
Quh^ LuNCHEON—Oak Hdl C 

tion ni ^ ’'“cheon and tram 

SLIT'" “ 

Mrs f'^^^anme floor 

2 30 » ^ UcDowell, Chan 

inclu^ (followmg luncheoi 


Mrs W T Merle Scott, Chairman 
7 00 PM New York State Medical So- 
ciety Banquet at the Chamber of Com- 
merce 

Wednesday, May 26 

9 30 A.5I Hobby Show (closes 2 00 p m ) 
(Please call for all exhibits IVednesdaj, 
Ma)' 26, betw’een 2 00 and 5 00 p ii ) 

9 30 AM Post Convention Executive 
Board Meeting, Blue Parlor 

10 00 A M Sight-Seeing Trip Through 
Eastaian Kodak Cojipany Please 
register at Registration Desk, Mezzanine 
floor, before 5 00 p ii Tuesda 3 

Mrs Charles C Thomas, Chairman 
4 30 PM Fashion Show^ — ^Hotel Seneca 

Convention Comnuttees 

Honorary Chairmen 
Mrs Flojd S Winslow 
Mrs Charles H Goodnch 
Mrs Leo F Simpson 
General Chairman 
Mrs Carlton F Potter 
Entertainment Mrs J Craig Potter, 
Chairman and Mrs Charles B F Gibbs, Vice- 
Chairman 

Dinner Mrs Wmthrop Pennock, Chair- 
man and Mrs James R Wilson, Vice-Chairman 

Flow'er Mrs David B Jewett, Chairman 

Headquarters Mrs Carl E Muench, Chair- 
man, Mrs George B Andrews, Mrs Harry S 
Bull, Mrs Herman W Galster, Mrs Norman 
J Pfaff, Mrs Samuel Stewart. 

Hobby Show Mrs Edwin A Gnffin, Chair- 
man and Mrs Thomas B IVood, Vice- 
Chairman 

House of Delegates Mrs Imng J Sands, 
Chairman 

Information Mrs Harry I Norton, Chair- 
man 

Publicity Mrs Milton Bergmann and Mrs 
George H Gage 

Registration Delegates — Mrs Imng J 
Sands, Chairman, Mrs Charles H Hitchcock, 
Vice-Chairman General — Mrs Milton Berg- 
marm, Chairman, Mrs Horace W WTiitelej, 
Vice-Chairman 

Resolutions Mrs Edgar M Neptune, 
Chairman and Mrs Charles D Post, Vice- 
Chairman 
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Technical Exhibits 


The largest exhibition of any up-state 
meeting, features the I31st Annual meeting 
taxing the capacity for space at the 
Kochester Chamber of Commerce Building 
seventy-five exhibitors are preparing to dis- 
play products that are essentidly a part of 
every physician’s daily requirements In 
addition to their number, few, if any 
technical exhibits have attracted such an in- 
clusive array of outstanding medical pro- 

American Agency of French Vichy, Inc , 

BrookI)m 

American Cystoscope Makers, Inc , 

New York 

American Hospital Supply Corporation, 

Chicago, 111 

American Safety Razor Corporation, 

^ Brooklyn 

the Arlington Chemical Company Yonkers 
Bard-Parker Company, Inc Danbury, Conn 
Barr Laboratories, Inc New York 

Bausch & Lomb Optical Co Rochester 
Bilhuber-Knoll Corporation, 

Jersey City, N J 

Burroughs Wellcome & Co (USA) Inc, 

j ^ York 

Cambridge Instrument Co, Inc, New York 

Cameron Heartonieter Company, 

Chicago, 111 

Cameron Surgical Specialty Company, 

Chicago, III 

Harold H Clapp, Inc Rochester 

Crookes Laboratories, Inc New York 
R B Davis Sales Company Hoboken, N J 
The De Vilbiss Company Toledo 

Dictograph Products Company, Inc, 

New York 


ducts and services 

No attendmg member or guest of tie 
Medical Society of the State of New York 
should fail to visit every booth and to find 
the time to check personally on the ments 
of every product present^ entirely for 
inspection by physicians 
The Technical Exhibit, primarily and 
exclusively a private show'ing for the med- 
ical profession, include the following 

Hynson, Westcott & Dunning, Inc., 

Baltimore, Md. 

Kalak Water Company of New York Inc^ 

New York 

Kellogg Company Battle Creek, Midi. 
Lea & Febiger Philadelphia, Pa. 

Lederle Laboratories, Inc New York 
Libby, McNeill & Libby Chicago, Id 

The Liebel-Flarsheim Company, 

Cinannati, 0 

hlallinckrodt Chemical Works New York 
M-D Products Company Elizabeth, N J 
The Mennen Company Newark, N J 
Middlewest Instrument Company, 

Chicago, nk 

The C V Mosby Company. St Louis, Mo 
Mutual Pharmacal Co , Inc., Syracuse 
New York Medical Exchange New York 

Nichols Nasal Syphon, Inc New York 

The Paine Drug Company Rochester 

Pedi forme Shoe Company New Y’ork 

Petrolagar Laboratories Chicago, Id- 

Philip Morns & Co Ltd, Inc 
J K. Post Drug Co 


IS . 

suppY.aboratones, Inc Long Island City 
on dietsjodak Co Rochester 

abS"Sough‘°"^“ (Keleket-Burdick), 
when such faci ^ Rochester 

Inference is thavompany Chicago, 111 
Inc Lynchburg, Va 
New York 




A Division of the 

Senes of Medical 
continuous 9 00 am 


' , J ursDurgii, jra 

hlonday, Tuesday and V ^ 


New York 
rp Rochester 
Scitmont, Mich 
New York 
^°lapohs, Minn 
-Pittsburgh, Pa 


New York 

Rochester 

The Radium Emanation Corporation, 

New York 

WiUiam S Rice, Inc 
Sanborn Company Cambndge, Mass 
Sandoz Chemical Works, Inc New Y^ork 
Smith, Kline & French Laboratories, 

Philadelphia, Pa- 
C M Sorensen Co , Inc Long Island City 
E R, Squibb & Sons New York 

R J Strasenburgh Company Rochester 
Taylor Instrument Companies Rochester 
Wallace & Tieman Products, Inc , 

Belleville, N J 

Wegner Canning Corp Sodus, N Y 

Westinghouse X-Ray Corporation, 

Long Island Cit) 
Wilmot Castle Company Rochester 

Winthrop Chemical Company, Inc., 

New York 

Worcester Salt Company New Y'ork 
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Annual Meeting 


Entertainment at Rochester Meeting 


Heretofore at the annual meeting of the 
State Society, m the endeavor to make the 
occasion as pleasurable as possible, enter- 
tainment features of various kinds have 
been arranged for various hours during 
the session Under such a plan the visitor 
frequently has been confronted iMth the 
altematne of foregoing a scientific program 
m which he might have keen interest for 
some appealing entertainment feature, or 
to sacnfice the latter completely if he were 
senous minded about the program 
The Rochester Committee has wisely pro- 
Mded against this difficulty Entertainment, 
for the most part, will be centered on the 
final day, Thursday, May 27, and will be 
^ arranged that one can satisfy many tastes 
For those who are interested in things 
purely scientific and clinical, the prn ilege 
° j^'sitmg the Strong hfemorial Hospital 
Md Unnersity Medical School will be 
ano^ed. To the lo\er of Nature, a visit 
Highland Park is recommended This 
splendid arboretum, one of the finest in 
Che world, will be at its best m May It 
'vT j j season of the lilacs and the 
rhododendron These remarkable collec- 
'll world-w'ide attention because 

their beauty and completeness 
dni T sept scientific industries, the Bausch 
mJ; Company and the East- 

Kodak Company, will permit inspec- 


tion tours on this day This is an unusual 
privilege, filled W'lth thrills and fascina- 
tion 

The great event of the day will be the 
golf tournament at tlie Oak Hill Countrj 
Club, with its two championship courses 
Although tliere will be but eighteen holes 
of play, it will be possible for each golfer 
to enter several contests Most of the 
events are handicap affairs, so tliat lack 
of skill need not deter one from plajing 
The Lilly Trophy Competition, which is 
played annually bj' the Academies of Medi- 
cine of New York State and Ontario, w'lll 
be tlie mam feature Inter-city team 
matches between various cities of the State 
and Canada are another feature There 
will be a contest for left-handed physicians 
and another for the doctors of the old 
school, who no longer w'ear w'hiskers but 
who will admit advancing years 

For these contests prizes of considerable 
v'alue are offered In addition to merchan- 
dise consisting of scientific instruments and 
supplies donated by leading manufacturers, 
there are six sterling silv'er cups and bowls 
for championship prizes, the value of which 
IS several hundred dollars 

It IS expected that there W’lll be at least 
three hundred participants in tlie golf 
tournament, which will conclude witli a ban- 
quet in the beautiful ballroom of the club 


Rochester’s Medical Sit-Down Strike 


sit-down strike 

otbpr c Differing froi 

mvinB-'*]'^ penods of gluteal repose, we ai 
adv'ance notice, that on thei 
neumhr '"cingly ill and the exoticall 
while resort to mediation in vai 

their Physicians hereabouts pai 

the sessions of^l 
the State Society < 

courteous rrv- Through mo 

''>cal *e part of tl 

efforts on Commerce and most ab 

derangements," wfa^e m" a"To”u "" ' 

S m"eet/r tl 

meeting has ever experienced m ai 


city west of Montauk Point The state 
societ 3 ^s remarkedly high standard of scien- 
tific programs and commercial exhibits will 
be augmented by special entertainment 
efforts of local industries, by unusually 
enjoyable arrangements for that distaff ele- 
ment and by a golf day that will restore 
pristme elasticity to the coronaries The 
doctor’s usual forty (?) hour week may 
have to be extended a little but local physi- 
cians will be pleased much by a long stay 
and an active participation on the part of 
those who are so unfortunate as to live 
elsewhere 

— ^Editorial Monroe County Bulletin, April 
1937 


Teacher 

sentence 


“Now. 


Pupd 'diadem’?' 

P People who dnve 


any boj give me a 


who drive carelessly 


across railroad tracks diadem sight quicker 
than those who stop, look and listen ” 

— Nebr State Med Jour 
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COMMITTEE ON LEGISLATION 


Bulletin No 9 


March 18, 1937 
Since tlic issuance of our last bulletin 
tile following bills have been introduced 
Senate Int 1368 — Esquirol, adds new 
section to the Labor Law, prohibiting the 
employment of any person as a domestic 
servant, suffering from contagious or com- 
municable disease, and requinng all such 
servants to furnish health certificate of a 
physician, including Wassermann test Re- 
ferred to tlie Labor Committee. 

Senate Int 1369 — ^Feld, osteopathy bill 
Same as Assembly Int 1605 — Milnioe Re- 
ferred to tile Education Committee 
Senate Int 144d — Howard, amends tlie 
Labor Law generally and section 2 of the 
Workmen’s Compensation Law, defining 
powers and duties of the Industrial Board, 
providing for Workmen’s Compensation 
Board of five members to be appointed by 
the Governor, to perform duties detailed 
to it by the Industrial Commissioner and to 
hear and determine compensation claims, 
and appropriating $65,000 Referred to the 
Labor Committee 

Assembly Int 1901 — Hilhg, amends the 
Public Health Law by stnking out the pro- 
vision that child or person not vaccinated 
shall not be admitted to school in city of 
50,000 or more and requiring certificate 
from physician during smallpox epidemic 
only in school district or an adjoming dis- 
trict instead of any city school Referred 
to the Health Committee 


Comment We haie not had an antivac- 
cmation bill for several years In writing 
to your Assemblymen, call attention to the 
fact that the smallpox epidemic of last sum- 
mer in the western part of the State would 
never have gotten a start had the law 
required vaccination of all school children 

Assembly Int 1904 — Sullivan, adds new 
Art 59 to the Education Law, providing for 
regulation of practice of dispensing optician 
Referred to the Education Committee 

Assembly Int 1907 — Maisel, requires the 
State Health Commissioner, with approval 
of Governor, to select suitable sites for 
three state cancer hospitals, one to be in 
New York City for which $500,000 is ap- 
propriated, and two outside of New York 
Citv for which $100,000 is appropnated, a 
new Art 18-a is added to the Public Health 
Law for establishing such hospitals and pro- 
vidme for superintendents and admission 
of patients Referred to the Ways and 
Means Committee 

Comment Similar to the Malioney- 

Gugmo bill except that it provides for the 


erection of a hospital in New York City 
instead of Buffalo 

Assembly Int 1995 — Stephens, amends 
the Public Health Law by providing that 
where inmate of state tuberculosis hospital 
IS unable to pay for care, he shall be main 
tamed by the state, and appropriating 
$150,000 Referred to the Ways and Means 
Committee. 

Comment This is the fifth bill of this 
type to be introduced at this session 


Action on Bills 

S Int 615 — Schw'artzwald — Health Law, 
viruses, cultivate, restrict — 3rd reading 
S Ink 618— Schwartzwald — Health Law, 
sale of narcotics — 3rd rdg 
S Ink 614— Schwartzwald — Health Law, 
births, register — reported 

♦ * + 


Our Lien Bill is under heavy fire m the 
Assembly Judiciary Committee. IT IS 
EXCEEDINGLY IMPORTANT THAT 
YOU TALK WITH YOUR SENATOR 
AND ASSEMBLYMEN OVER TfflS 
WEEK-END ABOUT THIS BILL The 
New York City Bar Association has vi^ 
lently attacked the bill There is 
a copy of the brief they submitted to 
legislators Other Bar Association whicH 
have disapproved the bill are Broouyn 
Bar Association, Brookl^ Womens Bar 
Association, Onondaga County Bar 
ciation, Rochester Bar Association, kn^ 
mung County Bar Association, and W 
Livingston County Bar Association lae 
Genesee County Bar Association alone nas 


approved the bill 


Hoiter L Nelus 
kiES L Gallagho 

ATT ArP Hauh-TOH 


New York City Bar AssoaATioN ^ 
municated to each Senator and Assemmyn" 
the following opposition to our Lien Bill 

The bill would create a new hen in favof 
of physicians and nurses Gaims on acwi^ 
of personal injuries resulting from n«hg^ 
of another would be charged with the hm w 
the amount of the reasonable charges of soca 
physician or nurse” for treatment, care ana 
services. 

The injury must occur within one week prWt 
to the treatment. The physician or nurse n^ 
first file in the office of the county clerk m tot 
county where the services are rendered, ^ 
send by registered mail to the party allege 
to be liable for the injuries, a statement contain 
ing such information as the name and address 
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of the claimant and the name and address of 
any thuai parties alleged to be liable, A similar 
statement must be mailed to anj insurance 
earner which has insured the party' alleged to 
be liable. Payments to the injured person prior 
to the filing of such notice are not affectrf by 
the notice. Within five days after concluding 
the treatment, the physician or nurse must file 
in the office of the county clerk a lenfied 
statement of the amount of the lien 
The bill IS modeled after the ben granted to 
charitable iiospitals pursuant to L 1936, Ch 534, 
■which Tvas^disapproied by tins Committee in 
1936, No 73 The lien is subordinate to the 
hen of an attorney upon a cause of action aris- 
ing out of the injury treated 
Tbe^ verified statement to be filed need only 
show “the total amount of the charges claimed," 
No dwcnpfion of the semces rendered is re- 
^ed and no safeguards are pronded to limit 
the amount of the claim, such as the agreed 
price or reasonable value of the sen ices, simt- 
lar, for example to that required under Section 
y ot the Lien Laiv relating to the notice of a 


mechanic’s lien No notice of the claim of 
lien IS required to be gnen to the injured 
person. The bill makes it mandatory for 
physician or nurse to mail notice to any insur- 
ance carrier, a duty which either may be imable 
to discharge for lack of knowledge. No pro- 
nsion IS made for the cancellation of the 
record of the hen There are no speafic pro- 
visions for permitting the injured party to 
test the v'alidity or the amount of the hen, 
the only limitation on enforcement relates to 
the party who is liable to the one injured The 
bill prondes that such party sliall remain liable 
to the lienor for a penod of one tear from 
the date of payment to the one injured 
In addition to these objections, Subdivision 2 
of the bill grants the hen to any “specialist” 
or “consultant" called in the case by the 
physician, wnthout limitation as to time and 
without first affording the injured party or his 
representatives an opportimity to be heard This 
provision places the expenses of treatment be- 
yond the control of the injured party or his 
representatives 


THE LITTLE BOY— THAT S ME 


^ intriguing anecdote has been discov- 
ered bv a Jlassachusetts physician, Dr Wil- 
iiam Pearce Coives, in Sacha Guitry’s “If 
wemo^ Senes,” and is repnnted in the 
ora England Journal of Mediane 
son had infomed Vallery-Radot, Pasteur s 

t^him fhe play 

Vallery-Radot The re- 
wifh mifrl, hut Guitry was received 

clear to ll became 

proved Vallery -Radots disap- 

vSt^ o the idea “Sir," said 

that^'^'f”^ i hke you to know 

Power”tn^^^ everything in our 

^ IS a perfonnance of your play 

dunk It principle with us and wc 

rou read 

^ i^dmg, the Vallery-Radots com- 
Gaitrv’s the play 

Pastwr ’ ^ timtry, took the part of 


Sacha Guitn savs that, “On the opening 
night I obsened a modestly dressed man of 
pleasant appearance standing in the shadow 
of the wings As each act began he would 
go closer to the set, listen eagerly, and peer 
between the walls of the scenery with such 
interest that I quite forgot to remind him that 
'only members of the cast are allowed back- 
stage during the performance ’ But during the 
third act, when for the first time Pasteur is 
about to inoculate a small bov against the 
rabies, I saw my man open a door in the set 
part way in order the better to see what was 
going on I asked him not to do that He 
said, ‘Excuse me, sir I am the concierge at 
the Pasteur Institute, and I parbcularlj want to 
see this scene ’ I asked why ‘Because that’s 
me’ 

'“You? Yv'Tiich one?’ ‘The little boy That s 
me I was the first one whose life was saved 
by Monsieur Pasteur!’ ’ 


HE HAS HIS TOES WELL IN HAND 


of toes wac making fingers < 

^ >ounp- ®“'^'^“sfully accomplished ! 

fessor fl I k" V P 

motological of the Central Tn 

bS wC*^^ I^mgrad 
'ost tw o fiiiirpn! '' ^ lumber facto 

attached fcmnf/'Jw P^^fp^sor Kus 
'hree weeU Af 

"as fount! the" Portable position 
me toes united witli 


fingers HTiereupon Professor Kuslik 
amputated the toes and, after some reshap- 
ing of them, Baskoff four weeks later had 
new and serviceable fingers 
This rare operation is said to hav'C been 
first attempted unsuccessfully' tovvard the 
end of the last century by an Italian surgeon. 
Professor Nikoladoni Professor Vradel of 
Leningrad had succeeded m such an op- 
eration on lower animals 


COMMITTEE ON WORKMEN’S COMPENSATION 


It has come to the attention of this Com- 
mittee that certain employers have attempted 
to enter into agreements with certain 
physicians to treat injured workmen with- 
out complying with the full requirements 
of the law in regard to reporting 

In some instances such physicians have 
been offered medical work in volume but 
at a rate not in accordance with the fee 
schedule Of course this practice is a vio- 
lation of the amended Workmen’s Com- 
pensation Law and phj'sicians are advised 
of this fact 

The following communication has been 
received from the Industrial Commissioner 
and IS self-explanatory 

David J Kaliski, M D , Cliatrman 

State of New York 
Department o? Labor 
Albany 

April 5, 1937 

Dr David J Kaliski, Chairman 
Workmen’s Compensation Board 
New York County Medical Society 
2 East 103rd Street 
New York City 

Dear Doctor Kaliski 

I have your communication of Apnl 1, 
1937 advising that you have received nu- 
merous inquiries during tlie past few 
months, concerning the practice of certain 
employers entering into agreements with 
physicians not to report minor injuries and 
to accept fees directly from these employ- 
ers rather than from their insurance car- 
riers, and requesting a statement from 
me supporting your contention that all cases 
must be reported by both the physician and 
the employer 

In answer may I say tliat it is mandatory 
that all authorized physicians submit proper 
medical reports on all compensation cases 
under penalty of being removed from the 
panel for such failure as provided m Sec- 
tion 13-D-2 (c) which I quote as follows 

The Commissioner shall remove from the 


list of authorized physicians any physician who 
has failed to submit full and truthful medical 
reports required to be made by him to the 
Commissioner or the Industnal Board. 

With reference to employers reportmg 
accidents, will advise that the law requires 
that all accidents resultmg m disabflity 
beyond the day of the acciderit must k 
reported by the employer as provided m 
Section 110 quoted as follows 

Record and report of mjunes by employers. 
Every employer shall keep a record of all 
injuries, fatal or otherwise, received by ho 
employees in the course of thar employment 
Within ten days after the occurrence ol an 
accident resulting in personal injury which 
shall cause a loss of time beyond the day 
or working shift on which the accident oc 
curred, or which shall require medical treat 
ment beyond ordinary first aid, a report thereof 
shall be made in wntmg by the employer to 
the Commissioner upon blanks to be pro- 
cured from the Commissioner for that purpose. 
Such report shall state the name and nature 
of the business of the employer, the locatioa 
of his establishment or place of work, the name, 
address and occupation of the mjured employe^ 
the time, nature and cause of the 
such other information as may be reqt uf” W 
the Commissioner An employer shall funusn 
a report of any other accident resultmg m in- 
jury received by an employee m the course 
of his employment or an occupational 
incurred try an employee in the course of * 
employment whenever chrected by the com- 
missioner An employer who refuses or 
lects to make a report as requmed by 
section shall be guilty of a misdemeanor p 
ishable by a fine of not more than five bund 
dollars 

It seems to me that accorduig to the pr^ 
visions of Section 13-D-2 (c) 
may be issued to the Medical 
directing that proper medical reports 
completed and filed on all compensati 
cases without exception 

Very truly yours, 

{signed ) — Elmer F Andrews 

Industnal Commnt>o»< 


A NEW DEFINITION 

“Tell me, papa,’’ asked ^ Johnnie, “what last to share the blame ’’ BulieW 

“^e°is^^a doctor who is called in at the Medical Society County of Montoc 
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Public Health News 


The Significance of a Positive Tuberculin Reaction 


More than a million school children were tested with tuberculin last year Host of the posi- 
tive reactors loere urged to consult their family physician for an interpretation of the test IVliat 
IS the significance of a positive tuberculin reaction and what shall the doctor do about t/f 
Lcitns I Moorman gives a specific and balanced anszver in an article entitled “7 he Duty of 
the Family Physician in the Presence of a Positive Tuberculin Test” 


A positne tuberculin test, particular!}' in 
the period of childhood or adolescence, 
places before the famil} ph}sician the diffi- 
cult task of carefully following a few of 
the knotty threads w'hich help to make up 
the complicated fabnc of human life 
He must realize that a positive reacbon 
means that the tubercle bacillus has entered 
the human organism and has produced a 
pathological condition known as tubercle 
In reality, a positive test warrants a diag- 
nosis of tuberculosis It is doubtful if we 
are J>nbfied in conbnumg to teach that there 
IS a difference between disease which does 
not produce obvious s}-mptoms and which 
nwer m^ifest demonstrable pathological 
^ges during life, and the same disease 
" s}'mptoms of toxemia 

naL*" demonstrable signs of gross 


Possibihbes Following Infection 

tubercle bacillus came 
mav* n possibihbes The diseas< 

obvious symptoms o 
pathology It may, particu 
one of the development o 

usualK acute forms of tuberculosis whicl 
fatal r ^ relatuely short bme, prov 
tuberculnua'^^'^^'^^'^ miliary tuberculosis 

amonp pulmonary tuberculosis ar 

^th a If the chil 

three or test lives to b 

'ng manifpci^^^^ without dei'elop 

the pnmarvVn ^ '^hat we ca 

tubercle in^P calcified or Gho 

secondary ?f the lung wit 



without chme^^n f .through childhc 

When he ^,”^”'l“tabons of diseas 
there seems to of pube 

h'ht} to achvp uiexplicable suscef 

through endogenouT^f^'"'^ 

^ 152 Then f^nll I exogenous reinf 
Repnnled hi 

klarch 1^7™”'°" Tuberculosis . 


possibilities alw'ays accompan}mg manifest 
tuberculosis 

Time will not permit a detailed discus- 
sion of these possibilities Suffice it to say 
that the individual w'ltli a positne tuber- 
culin test faces all the possibilities inherent 
in the wide range of hematogenous climco- 
pathological manifestabons from the rela- 
b\ely inert primary complex tlirough mild, 
moderately severe, to on erw helming gen- 
eralized tuberculosis, and from low-grade 
fibrotic bronchogenic lung lesions through 
progressive stages of caseo-ulceratne forms, 
to NVidespread bilateral multilobar involve- 
ment which so often precedes death 

Physician’s Responsibility 

What has been said emphasizes the grave 
responsibihbes resting upon the family 
physician when he stands m the presence 
of a child exhihibng a positive tuberculin 
test Obviously he must throiv about such 
an individual eier}' available safeguard 

A positive tuberculin test has other im- 
plications and places upon the family phy- 
sician other obligations Having discharged 
his duty with reference to Uie individual 
manife^ing the evidence of infecbon, he 
must consider the probable source of infec- 
tion Infection with the tubercle bacillus 
means contact with the tubercle bacillus 
This usually means intimate contact ivith 
some one who has open tuberculosis Natur- 
ally some one m the home must be consid- 
ered the most probable source of infection 
A negative family history is of little im- 
portance Each member of the family, in- 
cluding relatives, servants and others who 
may reside m the home, should have a 
tuberculin test, and eiery one exhibitmg a 
positive test should haie a tliorough ex- 
amination, including an acceptable x-ray of 
the chest Any member of the household 
manifesting s}’mptoms or signs of pulmonary 
disease should be examined even though the 
tuberculin test is negative Repeated sputum 
examinations should be made m suspected 
cases Nvhere sputum is available Accept- 
ing a single negatiie sputum exammation 
as final often leads to disaster 
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Determine Source of Contact 

If such a searching investigation fails to 
reveal the source of infection in the home, 
we must consider the possibility of contact 
with tuberculous teachers, neighbors, or 
visiting friends and relatives Finally, hand 
to mouth infection must be considered The 
baby on the floor, the child playing jacks 
or marbles on the street, may easily make 
contact with tubercle bacilli which have been 
deposited there by someone suffering from 
open tuberculosis Occupants of the home 
may carry tubercle bacilli on their feet or 
they may be carried in by dogs and cats 
Contaminated food may constitute another 
source of hand to mouth infection 

Thanks to those who have instituted the 
wise handling of dairy herds in this coun- 
try, and the added precaution of pasteuriza- 
tion of milk before delivery, we see rela- 
tively little bovine tuberculosis in the United 


States However, we must not forget the 
possibility of infection from undiscovered 
tuberculous cows privately owned or m 
dairy herds 

We must admit that the execution of the 
proposed program is often difficult Never 
theless, the obligation rests squarely upon 
the shoulders of the physician who discov 
ers a positive tuberculin test Fortunatel) 
for thoSe physicians who may not k ui 
forested, or who may not desire to carp 
out such a program, the aid of speaalisb 
or vountary and public health agencies in 
the field of tuberculosis may be secured 
The same sources of service may be recom 
mended to the physicians who are interested 
in executing the program but feel the need 
of help with certain phases of the exanuna 
tion 

Reference 

Moorman, Lewis J Jour OkJo Stale Me^teal 
Sonrty January, 1937 


The Early Diagnosis Campagn 


Osier’s Principles and Practice of Medicine "A last word on the subject of 
the general practitioner The leadership of the battle against this scourge is in 
Miic/i has been done, much remains to do By early diagnosis and prompt, 
treatment of indtvtdital cases, by the prompt recognition of contact coses, by stmnng m « ^ 
possible way to improve the social condition of the poor, by joining actwely m the 
the local and national anti-tuberciilosis societies you can help in the most important ana 
most hopeful campaign ever undertaken by the profession ” 


For ten consecutive years tlie tuberculosis 
associations of the United States have been 
conducting in tlie month of April an an- 
nual publicity campaign for the early diag- 
nosis of tuberculosis Dr Edward L Tru- 
deau, tlie pioneer of the fight against tuber- 
culosis in the United States, went on record 
at the first meeting of the National Tuber- 
culosis Association on May 18, 1905, as fol- 
lows 

“The first and greatest need in the pre- 
vention of suberculosis is education, educa- 
bon of the people, and through them edu- 
cation of the state It is evident that if 
every man and woman in tlie United States 
were familiar with the mam facts relating 
to the manner in which tuberculosis is 
communicated and the simple measures nec- 
essary for their protection, not only might 
we reasonably expect as a direct result of 
this knowledge a great diminution in the 
death rate of the disease, but the people 
would soon demand and easily obtain effec- 
tive legislation for its prevention and con- 

^°Wien a state has once become well edu- 
cated, an d not before, will the other 
“ Reprmted by permission of Tuberculosis Ab- 
stracts, April 1937 


requisites necessary to ^ the control o 
disease be forthcoming” . , 

This fundamental prmaple . 

today as it was 32 years ago Ine 
culosis assoaations of the coun^ . 
ciate the cooperation and leadership 
the medical profession has always o ^ , 
Again the farsighted physician is s 
to lend his help to this year’s campagn 
The theme of the 1937 E D C ( 
Diagnosis Campaign) is “Uncover In 
losis mth Modem Methods F® 


campaign three leaflets have been 
The first leaflet called “Signals 
with early symptoms of on 

the importance of consulting the “oc 
their first appearance. It is a discou g 
fact that in the last ten years no a^ _ 
able increase has occurred in the 
of "early cases” admitted to sanatona , 
IS in spite of years of earnest ^duca 
efforts urging people to obtain 
vice on the appearance of ^ ^ jhe 
symptoms which are enumerated j 

pamphlet One of the explanations on 
IS that some of the early symptoms ^ 
not sufficiently severe to prompt peop* 
action In fact they are often so , 
as to be overlooked even by the ao 
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mneys of large numbers of sanatorium 
-atients hare shoini that fatigue is often 
he first and only warning signal Another 
langer sign which is just as often o\ cr- 
ooked or disregarded by the patient is a 
poup of symptoms which we commonly 
all mdigestion A cough that hangs on, 
OSS of weight, blood spitting, pleuritic pain, 
ire more likely to cause a man or woman 
:o visit the famih doctor The physiaan’s 
greatest part m the fight against tubercu- 
osis is his willingness to investigate these 
ilanger signs at once, beanng in mind that 
often it IS impossible to exclude tuberculosis 
wnthout an x-rav of the chest The files 
of tuberculosis sanatoria are filled with 
case histones show mg that cases w ere diag- 
nosed far too late Not only is syphilis, as 
Osier savs, a great imitator but tuberculosis 
^0 imitates the symptoms of mans other 
diseases 

The somewhat out-dated survey' by Dr 
Linsly Williams and Miss Alice Hill has 
data relating to the fate of about 
1,500 tuberculosis sanatorium patients A 
^ number of these cases were 
nrst diagnosed as bronchitis, pleurisy, colds, 
con^ion” of the lung and a great vanety' 
other diseases including malaria, cancer. 


anemia, pathological conditions of the liver, 
kidney, bladder and even rheumatism 

Only the four classic symptoms of early 
tuberculosis — fatigue, loss of weight, cough 
and indigestion, are mentioned m the 
pamphlet Care is taken to make clear that 
none of these sy'mptoms is pathognomonic 
but that any of them should be considered 
as a danger signal to be investigated by tlie 
physician, emphasizing the adv'ice tliat he 
be consulted early 

The second booklet “It Can Happen’' 
deals with the tuberculin test and is ad- 
dressed to high school groups 

The third booklet ‘‘In Ev'ery Home’’ deals 
with tlie age-old story of contacts 

It IS abundantly recognized that the rea- 
son for failure to find early cases cannot 
result entirely from the apathy of patients 
nor from lack of vigilance on tlie part 
of the doctor Sanatonum men recognize 
the fact that more and more cases appear 
where the transition from the “early” or 
“silent” stage of tuberculosis to the mod- 
erately advanced or far advanced is rela- 
bvely swift and only by the barest chance 
is the minimal case detected if the fluro- 
scope or the x-ray is not used as a standard 
aid in diagnostic practice 


MAKE RESERVATIONS NOW FOR ANNUAL BANQUET 


The Aimual Banquet of the Medical S 
«etv o{ the State of New York will be he 
OT Tuesdav evening May 25 at seven P' 

Hall of tl 

amber of Commerce, m Rochester 
mil Speakers’ table, whn 

in til 'a of the outstanding nn 

huiSrM Profession, eig 

burred other seats w'lll be available. 

Dr Speakers of the evenmg will 1 

tl’" University' 
the Doct, 

Rescue ’ Wingate Todd of Weste; 

“Shadows "tiose topic will t 

’^’’adows m the Mirror of Health,” ai 


Mr Carl Ackerman, Dean of the School of 
Journalism, Columbia University, whose 
talk will be “The Doctor and Public 
Opmion ” 

There w'lll be music during the entire din- 
ner which will be the best ever, and dancing 
will follow the speaking 

In order to assure y ourself and y our w'lfe 
of ideal table reserv'ations, it would be wise 
to contact Dr E T \Ventworth or Dr B J 
DufiFy, addressing v'our letters to 13 Prince 
Street, Rochester, N Y 
The price of the dinner bekets is five 
dollars 


Th 

f’as deteranned^S Deprtment 

on the eligible h^v f necessary for those 
department he tr, ^ appointment m its 
tfcts bv the ufn Wasserman 

'’"'ng certTfieii Health before 

Sonme ’’J the Civil 

whether or tmt order to determine 

phjMcalh fit. respects they are 

this new precauhon will 


t FIREMEN 

protect the public both against undiscovered 
and usually curable sources of infection 
and also agamst latent but possibly serious 
and costly physical disability in its fire 
force It will also be added protection to 
the men found free from these diseases 
Finally it will prove a blessing to men w'ho 
are found in need of medical treatment 



PRIZE FOR REPORT ON CASES OF PNEUMONIA 


The Advisory Committee on Pneumonia Control of the New 
York State Department of Health offers a prize of one hundred 
dollars for the best report of a series of cases of pneumonia 

The competition is open to all physicians residing and practicmg 
in New York State outside of New York City Interns m hospitals 
may compete but the report in all cases should mclude only those 
cases actually seen and studied by the writer, and should include 
all cases of pneumonia of all types and forms treated by him either 
in private practice or in hospitals during tlie present winter 

In awarding the prize less stress will be laid upon the number 
of cases than upon the objectivity exhibited by the writer in his 
description of the cases and upon the originality and independence 
shown in the interpretation of the clinical features Credit will be 
given for the extent to which tlie newer metliods of diagnosis and 
treatment of cases of lobar pneumonia were employed If the 
writer desires, the report may be documented by full clinical 
histones and laboratory reports, but the report itself should not be 
longer than 5,000 words and be in a form suitable for publication 
in the New York State Journal of Medicine 

Reports should be in the hands of the Committee not later than 
August 15 and the award will be made October 1 

Address further inquiry to 

Dr Edward S Rogers, 
Director, Bureau of Pneumonia Control, 
New York State Department of Health, 

Albany, N Y 




Medical News 


Albany County 

. The dedication of the Theobald Smith 
ilemonal Laboratory of Albany Medical 
College, Union University, took place on 
March 19 In the afternoon Dean Thomas 
Ordway made an address at the unveiling of 
a plaque of Theobald Smith At the eve- 
ning exerases Doctor Charles R Stockard 
of Cornell Unuersitj'' Medical School de- 
Inered an address on “The Spirit of the 
Laboratoiy ” The Theobald Smith Memo- 
nal Laboratoiy houses the Departments of 
Physiology and Pharmacology and of Ex- 
perimental Surgery 


Broome County 

OF the Broome County 
n u'u Monday Afternoon 

Club House, Binghamton, on klarch 9, was 
largely deioted to the consideration of im- 
pending State Legislation which directly 
or indirectly, sometimes vitally, affects the 
of medicine and public health 
the Somety sN-as invited by the Endicott- 
Johnson Medical Department to dinner at 
fte Nurse’s Home, Wilson Memorial Hos- 
w« ’ f 23 The speaker 

Cabot, Chief of the Uro- 
Mmn Clinic, Rochester, 

UnriB ^^^J®‘^^ 7 ~'^Iothods of Diverting the 

Bladder and 

tructiye Lesions of that Organ ’’ 
Cortland County 

me^'^in County Medical Society 

19 Dr?% March 

and Walter^ s"“Th ^ internist, 

on “A ri Thomas, pathologist, spoke 

noth Ca<;p 1? ’"''^°'^®^ological Conference 
of Yen Interest, Yet 

Practme’’ Every-Day 

w>i,h .Sd r’D'vrNoor^ef 

Wtd b, 0 E White, MD, Secretary 
Dutchess County 

County^MeSLl''?"^'^ 

10 at Hudson R March 

The 

'■s-Pubhe h“u/ ^ P^P^*" °n ‘'S3Phi- 

Tratmenl," b, ¥"* 

Oi-e d„,.r„ ^ a"™S“,;ie' 


State Department of Health The society 
will tender a complimentary dinner to Drs 
James E Sadlier and John S Wilson, com- 
memorating their fifty years in the prac- 
tice of medicine. 

Erie County 

The March meeting of the Medical 
Society of the County of Erie nas held 
the 15th, and had as guest speaker Dr 
David J Kaliski, chairman of the Com- 
mittee on Workmen’s Compensation of the 
Medical SocieD’ of the State of New York 
His address on the Principles of the Work- 
men’s Compensation Law was informatne 
and served to allay some objections to the 
law which had arisen through a misunder- 
standing of certain pro\nsions and rulings 
by the Industrial Commissioner 

The program for the stated meeting of 
the Medical Society of the County of Erie, 
held April 19, was devoted chiefly to the 
annual report of the Survey Committee on 
Maternal Mortality for Erie County A 
report on the progress made during the past 
three months by the Hospital Sennee Cor- 
poration for Western New York was pre- 
sented at the same meeting 

The Society’s Committee on Public 
Health, pursuant to instructions, has ar- 
ranged with the special Survey Committee 
of the Society to present to the Buffalo 
Board of Health for study a physicians’ 
Participation Plan in preventive medicine 
to cooperate with the Buffalo Department 
of Health 

Members of the sub-committee of the 
Committee on Public Health and Education 
of the Medical Society of the State of 
New York were m session in Buffalo, March 
23, to arrange tentative plans for Western 
New York in the preparation of next y'ear’s 
public health program which will be de- 
voted to Child Hygiene Present at the 
meeting were Drs Thomas P Farmer, 
Peter Inung, Edward J Wynkoop, Chair- 
man of the sub-committee on Child Hy'giene, 
and Oliver W H Mitchell 

Jefferson County 

The final lecture m a course on Ob- 
stetrics as arranged by the Committee on 
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Public Health and Medical Education of 
the State Society, for the Jefferson Count} 
Medical Society is scheduled for May 6, 
6 30 p M at tlie Black River Valley Club, 
Watertown Dr Raymond J Pieri will 
speak on “Pre-Natal and Post-Natal Care ” 


Kings County 

At a luncheon given by Mrs Charles 
A Gordon at her home, plans were formu- 
lated for the Spring luncheon to be held at 
the Hotel Astor, Manhattan, on May 11 
by the Woman’s Auxiliary to the Medical 
Society of the County of Kings Mrs 
Gordon will be chairman of the luncheon, 
with Mrs Edwin A Griffin, president of 
the auxiliary, Mrs John L Bauer and Mrs 
Frank Jennings as her cochairmen 

A MARKED INCREASE IN THE number of 
diphtheria cases has spurred the Kings 
Count}' Medical Sonety to appeal to Brook- 
lyn physicians for “more aggressive meas- 
ures for the control of this disease which 
could he and should be eliminated from our 
city ” In fact, the Medical Society ad- 
dressed Its members “There is no reason 
why diphtheria should not be as much a 
medical curiosity in New York City as 
smallpox is today ” 

Brooklyn is in no danger of becoming 
a happy hunting grounds for a bunch of 
“liars, cheats and loafers’’ bent on wangling 
free medical care from the city, says Health 
Commissioner Dr S S Goldwater Describ- 
ing as exaggerated a denunciation of the 
“medical chiseleP’ made recently before the 
Kings County Medical Society, Commis- 
sioner Goldwater declared “No more than 
two per cent of persons using free hospital 
dispensaries in the borough have been 
shown to have made false claims ’’ 


Monroe County 

Dr Edward S Rogers, director of the 
dmsion of pneumonia control of the state 
Department of Health, is quoted in the 
Rochester papers as saying that he found 
the Monroe County pneumonia campaign 
more progressive than that of any other 
county in the state 


Montgomery County 

The Medical Society of the County 
of Montgomery was host in Amsterdam on 
March 18 at a dinner and card party, wives 
of a majority of the members being gu«ts 
Dr A J Townley, president of the medical 


society, appointed a committee of ladies to 
serve as a committee of the Ladies’ Aux 
diary 


Nassau County 

The Executive Board of the Women's 
Auxiliary to the Medical Soaety of Nassau, 
on March 16 gave a dmner at the Bar 
Association building in Mineola for Dr 
Charles Gordon Heyd, president of the 
American Medical Association After the 
dinner Dr Heyd addressed a joint meeting 
of the Auxiliary and the Societ)' on "Th- 
Survival of Medicine as a Profession. 


New York County 

A careful investigation has been mafc 
by the Committee on Cmc Policy, into me 
possibility of obtainmg a pension plan or 
members of tlie County Medical Soaetv A 
number of insurance companies cooperated 
with the Committee in this my^Uptioii 
However, a pension plan suitable o 
needs of the County Medical Society 
not be obtained at reduced 
out too great an initial financial ou ay j 
the Society 

A PLAN entitled “Partial Adjusted He# 
Insurance,’’ presented by Dr 
IS now under investigation by ffc 
tee on Economics This provides L 
proximately two-thirds of each me 
he paid for by a state healtli insurance, 
the remainder by tlie patient 
a plan would obviate any malmg 
the part of certain Patients, wordd^, 
ated by the profession, and 
essentially to a socialization o 
of collection, with a retention o 
vidual practice of medicin^ I. „ hv the 
detail IS now under considera o 
Committee 

A SURVEY IS BEING MADE by 
tee on Economics of “the \ospi 

which medical services are sol y 
tals, and income, justly due the y: 

fession itself, deviated to adrainist 
penses ’’ 

A PLAN HAS BEEN worked j^PlS 

Special Committee on Hospitals 
pensanes, m cormection with tlie 
Hospital Service, whereby doctors 
dependents join this plan as any 
and for the same insurance fee. 
as an additional concession, .jistead 

cede, private room accommodation 
of semi-private The proposal 
ted to the Associated Hospital ber 


May 1, 1937] 


MEDICAL NEWS 


913 


the Hospital Conference which recom- 
mended it for adoption by its various mem- 
bers To date no less than eighty-seven 
hospitals have adopted the plan The com- 
mittee recommends wide publicity and the 
organization of a County Medical Society 
Physicians membership group in the Asso- 
ciated Hospital Service 

The 444th regular meeting of the 
Society of Medical Junsprudence was held 
at the New York Academy of Medicine on 
March 8 A paper on “Medico-legal Aspects 
of the X-ray” w’as given by Louis J Gel- 
ber, M D , LL B A meeting is scheduled for 
hlaj 10, “The Value of Non-Partism Ex- 
pert Testimony,” by Ramsey Spillman, M D 

A CLINICAL SESSION ON chronic pulmon- 
ary diseases, sponsored by the Tuberculosis 
Sanatonum Conference of Metropolitan 
New York, was held on April 7 at the 
Cornell Unnersity Medical College. “Pri- 
mary Neoplasms of the Lung” (Pulmonaiy 
cancers) was discussed by Dr Wolfgang 
Grethmaim, Pathologist, Tuberculosis Ser\'- 
ice, Belleme Hospital , Dr Coleman B Rab- 
in, Associate m Medicine at Mt Sinai Hos- 
pital, and Dr William Francis Reinhoff, 
Jr , Associate Professor of Surgery at Johns 
Hopkins Umversity and Medical School 
Followmg this, general discussion w-as 
opened bj Dr Milton Sills Llo>d, Bron- 
choscopist, Flower-Fifth Aienue Hospital 
^nouncement is made by the Tuberculosis 
Sanatorium Conference of Metropolitan 
New York of the appointment of Dr Eldgar 
Majer, Assistant Professor of Qinical 
M^icine of Cornell University Medical 
College, succeeding Dr Foster Murray 
recently elected President of the Confer- 
ence. Dr William J Ryan, Medical Di- 
TOtor of the Summit Park Sanatonum, 
romona. New York, has been elected Vice- 
President 


Niagara County 

J Irving W Potter, gynecologist ad- 
ress^ twenty-five members of the Niagara 
^TOty Mrfical Society on Mar 9 at Lock- 

r Rupture of the uterus w'lth a 
report of Cases” 


Oneida County 

~ I^®- George Ewart Wilson, F 
Utica Academi 

FrS It'' Comn 

man T ^ cf the Extremities” Dr 
cal Tr ’ Utica, read a paper, “] 
LungI--'‘‘™^"‘ Abscess o 


Onondaga County 

A splendid appreciation of tlie fine ma- 
ternal welfare campaign in Syracuse api- 
pears m Bncfs, published by the ilatemity 
Center Association in New York City It 
begins 

Syracuse, that industrial city on the banks 
of the Erie Canal in New York’s famed 
Mohaw'k Valley, is just now in the midst 
of a tw'o-fisted campaign to proiide good 
maternity care No stone is being left un- 
turned by a spirited committee of doctors 
from the Onondagm Medical Society to make 
the people of this community and the sur- 
rounding rural areas aw’are of the need of 
adequate attention during pregnancy and 
how needless deaths of mothers may be 
prevented 

Tliere is no mincing of w'ords in this cam- 
paign The facts are told frankly’ and 
forcefully' that mothers of Syracuse die or 
are crippled because they are not getting 
the care they should have The people are 
ummed that one-quarter of the maternity 
deaths are caused by abortion and, praise 
be', the newspapers pnnt it and the radio 
stations broadcast it Mothers are w'amed 
of the dangers of delay m seeking good 
medical advice and every effort is being 
pressed to make good care available to 
every' mother who needs it 

A complete description of tlie Syracuse 
campaign, including outlines of ffid re- 
fresher courses, sample newspaper stories 
and radio talks, copies of the certificates of 
attendance, etc , may be secured free from 
the Maternity Center Association 

The March meeting of the Women’s 
Auxiliary to the Onondaga Medical Society 
was held on March 2 in the reception room 
of the Crouse-Irving Hospital Dr J J 
Buettner spoke on “Medical Legislation ” 
“Is It True What They Say About 
Women?" was the subject of the historical 
sketch prepared and presented by Mrs 
James Wilson A book review was given 
by Mrs Tracey Bryant 

Members of Onondaga Medical Society 
heard Dr William A Groat, Dr Francis 
O Harbach and Dr I H Leiy at their 
regular meeting on March 2 at the Uni- 
versity Qub, Syracuse 

Dr Groat was the first speaker on a 
senes of “What’s New” reports on recent 
advances m medicine, discussing, '“\\Tiat’s 
New in Diabetes?” Dr Harbach discussed 
cancer, and Dr Levy “Hypotension ” 

Members of tlie staff of Syracuse Memo- 
rial Hospital were in charge of a scientific 
program presented before the Syracuse 
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Ontario County 

^a\daS MelLTsL;?; H 

in his home Dr A, /«ar 


CI.ft'n Q™' °'' GMrj. Umvers.t, Dr Samuel J K„S 

snnt Sanitarium and Clinic staff of Delegates d th^' 

Pam-” ‘■"<1 CaS Smuely of fe SbT ut »!: 


[Vdonie 37 

Tompkins County 

neld in conjunction with the Ithaca Qvic 

5rr,m“" ““S' ■'■f CoS 

y, . ^ ^1" Samuel J Kopetzky, 


r- “ o^.auiii dim (clinic staff 

Coronary Occlusion and Cardiac 


Orange County 

The newly-organized Woman’s Anv.l- 
S °lsSrS™”®'. ''““"‘S' Medical Sociely 

S.al HosSarSlfl?' 

Queens County 

The program of the Medical Society 

SeatmJn? “ “Prevention and 

treatment of Venereal Disease"--Percv 
S Pelouze, M D , Professor of Urology at 
University of Pennsylvania, and ^he 

Disease”-by 

David Melvin Davis, MD, Professor S 

c^”colW Jefferson Medi- 

cal College Discussers— Drs Francis G 
Riley and Benjamin Derrah 

The open meeting of the Queensboro 

April |] a? 

was Dr'^'nin^ Building The speaker 
a f ?r ^ Lewis, Professor of Surgery 

at Johns Hopkins Medical School The An- 
nual Dinner preceded the meeting 


Medical Society of the State of New 
York, was the speaker His address was 
“swer to one delivered by Prof Good 
of Columbia Um/ersity on 
ne Socialization of Medicine,” before the 
orum some time ago Dr Kopetzky gave 
as title to his speech, “The Point of View 
ot Organized Medicine in Regard to So- 
cialization of Medicine” He said 

The competitive element m Amencan 
medicine, plus the character of our doctors, 
has given us the lowest mortality rate and 
the best system of medical care m the 
world 

We do not want to see tom down what 
we have built up, m the quahty of our 
medicine or the education of our students 
Give labor adequate wages in this country 
and there will be no need for socialized 
medicine ” 

Ulster County 

Dr Claude E Heaton, assistant clmical 
professor of obstetrics and gynecology. New 
York University College of Medicine, at 
tending Bellevue and French Hospitals, was 

fflA cni/»pf _ 1 


the guest speaker at a special meeting ui 
the Medical Society of the County of 
Ulster, held at Kingston on March 2 


Tioga County 

B’e Medical Society 
of the County of Tioga at the Green Lan 
tern ton in Owego on March 2, Dr Conk 
h^n of the Robert Packer Hospital, Saym 
Pa gave a most instructive discussion and 
report of thirty-six cases of undulant fever 
The disease was discussed by the members 
and guests from toe public health viewpoint 
as well as from the practioners angle. The 

society voted to support three bills at ^uis V Waldron, Yonkers’ thir 

p ^censure Health Commissioner in seventeen months, 

IdrerS? an^n^^ Nu?e and ^“ddenly on Marqh 13 at St John's 

hen bill postgraduate cours^fAr'^the £pT W "‘t 'f 

society is being arranged through Dr mnL i ^ Birthday in an auto- 

Farmer which will consist of five lectures accident at Nyack He was sixty-nine 

.(■ r . Dr Walter Grey Crump, fellow of the 


Warren County 

Dr Reginald Fitz of Boston, spoke at 
a meeting of the Glens Falls Academy of 
Medicine on March 12 in the Academy 
Auditorium, on "tosulm-Protamine.” 

Westchester County 
Dr Louis V Waldron, Yonkers’ thud 

months, 
's 


i’diutci wAiicu Will cuiisibi: 01 nve lectures xxc - - 

at weekly intervals by members of toe Long L>r Walter Grey Crump, fellow of thi 
Island College of Medicine Dr Hyde American College of Surgeons and con 
reported that a joint meetmg with the Bar suiting surgeon at the Mount Vernon Hos 
Association of this county will probably be pital, discussed “Appendicitis” at a meeting 

held later in toe sp'JI’g' The meeting -was of the Mount Vernon Medical Society on 

reported by Dr I N Peterson, Secretary March H iLcuicai ^ j 


Hospital News 


Hospital Cooperation in Queens County 


An organization was formed in April 
last jear knoM-n as the Queens County Vol- 
untary Hospital Conference, made up of 
representabies of the six loluntary hos- 
pitals m the county and representatii es of 
the County liledical Society As reported 
by Dr H P Mencken in the County So- 
cietys BuUettii, this group has met regu- 
larlj each month and is operating under a 
Constitution and By-Laws The Confer- 
ence has agreed upon a certain fixed stand- 
ard of income under which patients may 
be admitted to their clinics and be entitled 
to free semces in the hospital Basicallj, 
this plan IS the same as that accepted by 
the Mumcipal Hospitals of the City of New 
York. The hospitals have also agreed to 
avoid self-ad\ ertismg through press notices, 
and this particularly applies to their out- 
patient departments 

The Hospital Conference Group recently 
met with representatives of the trrehe 
hospitals of Queens The Hos- 
P* Committee informed the representa- 


tnes of the proprietary hospitals that they 
would be required to submit a Medical 
Board of six members, all of whom shall 
be members of our County Society This 
Medical Board would represent the lanous 
departments of medicine and surgery, in- 
cluding one pathologist It will be the 
duty of this Board to arrange for monthly 
staff conferences, maintain adequate case 
records and be responsible to tlie hledical 
Society for the professional conduct and 
ethics of its institution Each hospital wull 
be expected to comply w ith all the require- 
ments as specified by the Department of 
Hospitals and the Council of Medical Edu- 
cation and Hospitals of the American Medi- 
cal Association 

Those proprietary' hospitals that agree to 
this plan and conform to the minimum 
standards outlined, will recene a Certificate 
of Approval from our County Society for 
a period of one year and will be recom- 
mended to tile American Medical Associa- 
tion for registration 


A Word to Nurses — Waste Not, Want Not 


A PLAIN TALK WAS GIVEN to an audience 
? i^rses out in Colorado the other day 
X , William S McNary, President- 
nf Unwersity of Colorado School 

ot Meckcme and Hospitals at Denver The 

nf u 1 was the need 

a Wat hospital supplies with 

wasted n ^ were not 

or nni, throw away slices of bread 

said °™ge juice doivn the dram, he 

bospitarfLr^'^°“^ 

will L- mount, economies 

ber nurse will find 

So chick^t*"^ trimmed along with the rest 
roost come home to 

*00 Some^ f patients have to be w atched, 
“^■se honest persons do not feel it is 


wrong to take home towels or sheets or even 
blankets from hotels and hospitals It is nec- 
essary to replace thousands of pieces of Imen 
which disappear each year Sometimes it is 
possible to trace a source of loss and plug the 
leak More frequently this is impossible. Try 
as we will to be careful, thmgs disappear You 
will be surpnsed to know that probably more 
diapers are taken each year than any other 
single item Why ^ We do not know, but 
at almost erery inventory, hundreds of diapers 
must be issued to make up for those which 
have vanished 

Here is a field m which the nurse, more 
than any one else, can assist the hospital to 
save. Teach those under you by precept and 
example to be economical in the use of Imen, 
to use the proper articles for the proper job 
A towel may make a good duster or floor 
rag, hut once so used may be of no further 
use as a towel The well run hospital will 
keep badly stained linen separate. YTien 
treatmg a bum case, or any patient on whom 
quantities of staining medications are applied, 
use stained linen whenever possible. Do not 
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Academy of Medicine at its meeting" on 
March 16 at the hospital 

Ontario County 

Dr Leon A Stetson was host to the 
Canandaigua Medical Society on Mar 11 
in his home Dr George Wright, of tl^ 
Clifton Springs Sanitarium and Clinic stott, 
spoke on “Coronary Occlusion and Cardiac 
Pam ” 

Orange County 

The newly-organized Woman’s Auxil- 
iary of the Orange County Medical Society 
held Its first meeting at the Middletown 
State Hospital, March 16 

Queens County 

Tue program of the Medical Society 
of the County of Queens, Inc, on March 
30, included papers on “Prevention and 
Treatment of Venereal Disease ’--Percy 
S Pelouze, M D , Professor of Urolo^at 
University of Pennsylvania, and Ihe 
Surgical Aspect of Venereal Disease by 
David Melvin Davis, M D , Professor of 
Genito-Unnary Surger 3 ' at Jefferson Medi- 
cal College Discussors— Drs Francis G 
Riley and Benjamin Derrah 

The open meeting of the Queensboro 
Surgical Society was held on April 21 at 
the Medical Society Building The speaker 
was Dr Dean Lewis, Professor of Surgery 
at Johns Hopkins Medical School The An- 
nual Dinner preceded the meeting 

Tioga County 

At the meeting of the Mediral Society 
of the Coun^ of T'oga at fte Green Lan- 
tpm Inn in Owego on March 2, Dr ConK 
li™of the Robert Packer Hospital, Sayre, 
Pa gave a most instructive discussion and 
nf ihirtv-six cases of undulant fever 
Tl?e disease was discussed by the members 
S ^ esG from the public health viewpoint 
“ wdl as from the practioners angle The 
^ voted to support three bills at 

ni Provision to remove licensure 
JlieraDists (2) Control of Medical 
of physiothe ap . t Myrse and Physicians 

“““ k"' 

W arranged tough Dr 
society IS ^ of five lectures 

Farmer which wdl co“‘^bers ^f Long 

at weekly interva Sf.j.cme Dr Hyde 
Island ° meeting with the Bar 

reported county will probably be 

Association of The meeting was 

field fater in Ae Person, Secretary 

reported by Dr l 


Tompkins County 

The March meeting of the Medical 
Society of the County of Tompkins was 
held in conjunction with the Ithaca Cmc 
Forum, on March 4, m Barnes Hall, Conidl 
University Dr Samuel J Kopeti%, 
Speaker of the House of Delegates of the 
Medical Society of the State of New 
York, was the speaker His address ™ 
in answer to one delivered by Prof Good 
win Watson, of Columbia ^ 

“The Socialization of Medicine, before 
Forum some time ago Dr 
as title to his speech, ‘ The . 

of Organized Medicine m Regar o 
cialization of Medicine’’ He sal 
“The competitive element m 
medicine, plus the character o ou ^ 
has given us the lowest ^ the 

the best system of medical care 

""nVe do not want to see 
we have built up - ‘he 
medicine or the education 

Give labor adequate 73;„alucd 

and there will be no need for social 

medicine ’’ 

Ulster County 
Dr Claude E 

professor of obstetrics and ^ j,^e, at 
York University Cf ege of Medicm. 
tending Bellevme ^nd ^ roeehng oi 

the guest speaker at a sp ^ pJ 

the NIedical Society of 2 

Ulster, held at Kingston on Marcn 


Warren County 

Dr Reginald Fm of ®°^Sy of 
a meeting of the Glens ^ 

Medicine on March 12 i »» 

Auditorium, on “Insulm-Pro 

Westchester County ^ 

Dr Louis V Waldron, 

Health Commissioner 1 “ seventeen 
died suddenly on March 1^ saf- 

Hospital as the result of 
fered Washington’s si>rtj"nR’^ 

mobile accident at Nyack He u 

Dr Walter Grey Crumf, ow^ 

American College of Hos- 

sulting surgeon at the Mount^ ^ meeting 
pital, discussed “Appendicitis Cnciety n” 

of the Mount Vernon Medical Society 

March 1 1 
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\oted $10,983 for modernization and repairs 
at the J K Adam Hospital at Perrjsburg 
to gi\e room for thirt\-fi\e more patients 

• • • 

A BEQUEST OF $300,000 by the late Leo 
L Doblin to the Hospital for Joint Dis- 
eases will enable its directors to campaign 
for the remaining $350,000 needed to erect 
a new outpatient building nith all modem 
facilities for treatment of ambulant cases 
The present outpatient building mil be 
utilized for a pharniacj and other much 
needed purposes 

• • • 

A LETTER TO Major LaGuardia from 
Homer Folks, president of the New York 
Citj Visiting Committee of the State 
Chanties Aid Association, expresses ap- 
proval of the proMSions for new hospitals 
included in the Major’s proposed capital 
outlay budget and pajs tribute to the work 
of Hospitals Commissioner S S Gold- 
w ater 

“These items,” said Folks, referring to 
the hospital items m the proposed budget 
submitted to the Board of Elstimate, “a 
tuberculosis hospital in Queens, a tubercu- 
losis hospital in the Bronx, an administra- 
tion building at Belleme, a chronic hos- 
pital for Kings County, a psychopathic pa- 
mion for Kings Countj', an addition to 
ctarlem Hospital, a conialescent day camp 
and a consolidated dispensary for Welfare 
s arid, are outstanding and emergent needs 
of the Hospitals Department” 


With reference to Dr Goldwater, Folks 
told the hlajor his organization again 
wishes to place on record “our unquali- 
fied admiration and appreciation of the 
work of jour Hospitals Commissioner” 

“Altliough much remains to be done in 
the waj of hospital construction, equipment 
and staff,” said Folks, “it is a simple truth 
to saj that the needs of the sick poor in 
the public hospitals of this city have never 
received such intelligent, continuous and 
competent attention as thej are receiving 
under jour Commissioner of Hospitals” 

• • • 

A NEW $500,000 SIX-STORY wing is under 
construction at the Brookljm Hebrew Home 
and Hospital for the Aged 

• • « 

A CAMPAIGN Will Start on June 2 to raise 
$500,000 to enlarge and modernize the 
Mercj Hospital at Hempstead, L I One 
hundred doctors have pledged support 

• • • 

The Israel Zion Hospital in Brook- 
IjTi is erecting a new $600,000 eight-storj 
addition . . , 

The New Rochelle Hospital will add 
a $400,000, siN-storj’ building to its pres- 
ent facilities The new' building will have 
SIN operating rooms , one with an amphi- 
theatre for postgraduate surgical instruc- 
tions It will also have a children’s ward 
and will provide beds for sixty additional 
patients 


Newsy 

Horton Memorial Hospital 
at Middletown that those 2,792 of its for- 
er pati^ts who owe the institution money 
serve the hospital’s eighth anniversary by 

wL '*if dollar on their accounts 

Which ag^egate $102,000 brought in $275 
2 ffom 135 persons Dr Arthur S M^re, 
’■^ported. Dozens of other 
send / P’'*^'^'sed by letter or telephone to 
further payments after “paj-day” 

• • • 

Oran^l is seeking to prevent 

Hewitt S’far ^'^'luirmg the Cooper 


About 400 EMPLOVTES of Beth 


Israel Hos- 


Notes 

pital, Stuyv'esant Park Blast, Brooklyn, have 
received paj increases under an agreement 
signed by Dav'id Podell, president of the 
Beth Israel Hospital Association, with the 
Association of Hospital and Medical Pro- 
fessionals, Local 20094 The following 
increases were allowed 

Minimum monthly compensahon of $60 
for all employes now receiv'ing from $45 
to $50, minimum of $62 50 for all receiv- 
mg from $51 to $57, a 7^ per cent increase 
for all employes receiving from $60 to $84, 
and five per cent increase for all employes 
receiving from $85 to $170 

In announcing the increases the Asso- 
aation of Hospital and Medical Profes- 
sionals pointed out that “no emploje of 
Beth Israel Hospital has ever been dis- 
missed for union activity ” 
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hoard linen against futyre needs, or you will 
deprive some other patients of the clean articles 
they need Watch for thefts You do not 
have to be a policeman, but remember that 
every sheet, towel, blanket or diaper taken 
from the hospital means just that much less 
you have to work with until it is replaced, and 
that the cost of replacing it takes funds which 
might install some equipment or labor-saving 
device which is badlj needed in your work 

Extravagance and carelessness are two 
other sins that turn out to be costly, it 
appears 

The nurses' biggest responsibility toward 
supplies, IS in their use The use of two 
towels where one will do, the syringe laid 
carelessly on the edge of the table , the hot 
water bottle dropped in the laundry bag where 
it may be rumed by steam in the laundry, the 
expensive instrument treated carelessly, all 
these and hundreds of other everyday happen- 
ings can be prevented by the alert nurse who 
IS interested in doing a good job and saving 
money for her institution 

The proper use of supplies, the right thing 
for the right purpose, should be kept in mind 


The maid docs not need to use surgical soap 
to wash her hands, ordinary soap is good 
enough Scratch pads are provided for nolo, 
and backs of expensive forms should not be 
used instead 

Nurses can be of great help m keeping these 
costs down Plastering and painting are ex 
pensive. A cart or bed rammed into the wall 
may necessitate doing over a whole room at 
considerable expense Much time and money 
are spent every year repainng doors damaged 
by the carelessness of those who push Itnen 
trucks, stretchers, etc., through them without 
looking where they are going Pamt can be 
ruined by improper washmg, faucets left only 
partially closed not only wmste water, but nmst 
be repaired frequently Awnmgs left up in 
the ram or wind must be replaced. Nursu 
can help cut down accidents by taking pro^ 
precautions in time Loose shelves maj need 
bracing, an elevator door may be faulty, or a 
storage cabinet may need to be secured against 
the wall to keep it from falling on someone. 
The nurse can help her mstituhon save mon^ 
and keep a better appeanng place for her wor 
if she will cooperate with the maintenance 
crew 


Improvements 


Plans have been drawn for a new 
three-story brick hospital at Massena, to 
cost $130,000 and care for fifty patients 


A NEW FORTY-PATIENT Wing IS planned 
for the South Nassau Community Hospital 


The Baptist Home at Fairport has 
added five new rooms for patients, a nurses’ 
room, diet kitchen, and large glass-enclosed 
corndor 

• • • 

A NEW CITY HOSPITAL tO COSt $425,000, 
not including equipment, is projected at 
Rome 


After drawing the fire of health au- 
thorities for years, the Municipal Hospital 
at Niagara FaUs is to be modernized in a 
$45 000 WPA project Physicians had 
long termed the present hospital inadequate 
to the city’s needs 


asking for new buildings to house 
to cost $50,000 A year ago the team 
reported to the supervisors that the u 
mgs for housing male employe^, Qocto^ 
nurses and women employees 
most unhvable condition and should a^ 
thing happen through fire or 
board of managers and the hospital s 
cannot be held responsible.” 


• • » 

The Board of Estimate has 
the expenditure of $23,200 to 
nishings and equipment for the i"® ^ i 
building at Lincoln Hospital m New 
City, which is being modernized as pa 
a WPA project The remodeled / 

building, ready for occupancy about May 
will accommodate seventy-two adults, an i 
crease of forty over the previous capaci 


Beth David Hospital had a i,. 

Feb 21 at the Commodore Hotel to 
brate the raising of $75,000 for the ^ 
ment of its new budding at Ninetieth 5 r 
and Lexington Avenue 


The board of managers of the Sche- 
ctady County Tuberculosis Hospital are 


• • • 

The Buffalo Common Council bas 



Camber 91 


HOSPITAL NEWS 


919 


Events 


More than 100 mothers from Hunting- 
ton, Novthport, Commack, Greenlawn, ^ilel- 
\ille and other sections of the toiin of 
Huntington honored ^Iiss Emma Mcllwain, 
head of the matemitj department of Hunt- 
ington Hospital for the past eighteen jears, 
mth a tesUmomal dinner at Chateau Maggi, 
South Huntii gton, on Mar 11 
Nearly 2,000 babies haie been born at 
the Huntmgton Hospital during Miss hlc- 
llivam’s penod of senuce 


MEitBERs OF THE EOAwi of trustees of the 
Knickerbocker Hospital ga\e their annual 
dinner for members of the medical and 


surgical staffs of the hospital and tlieir 
wives on March 18 at the Ambassador 
Plans were discussed at the dinner for the 
celebration Maj 23 of tlie seventy-fifth 
anniversary of the founding of the institu- 
tion The Knickerbocker Hospital was 
opened in a tent seientj-fiie years ago to 
care for sick and wounded soldiers return- 
ing from the Cnil War It now provides 
50,000 days’ treatment each year For a 
number of years it was known as tlie J 
Hood Wright Memorial Hospital 


The etrst entertainment and ball of 
the Israel Zion Hospital in Brooklyn will 
be held on May 22 at the Waldorf-Astoria 


At the Helm 


Clarence E Williams succeeds the late 
Capb Wilham G Mayer as president of 
the Board of JIanagers of the Utica State 
Hospital 

• • • 


Miss Edna Strack, assistant supermten- 
dent of Tuxedo Hospital for nine years, has 
been promoted to superintendent 


David Werbelowskv has been re-elected 
Moses Hospital in Brook- 


^ Auer has been re-elected 
P esident of Bushwick Hospital in Brooklyn 


^ ^'""-KER, president of t 
and n of the Flushing Hospi 

mrs 

twenK member of tlie board f 

PresideT^^! retired from t 

Mr Wn'u ° study a 

classl!^"’ 0 

AltVim ^ Student ot color 

dlustramrl:? ma^f.earr"' 


Mr Walker has been a regular contrib- 
utor to the old Life for twenty -six years 
with social and political cartoons, and his 
draw'ings were published in leadmg periodi- 
cals and newspapers 

Mr Walker has earned the hospital 
through many trying financial difficulhes 
During the 1918 influenza epidemic the 
facilities were overtaxed, from 1919 to 1926 
tliere was a shortage of nurses because other 
fields could offer more opportunity Then 
the population growtli of Queens made 
added space a necessity Under Mr Walker 
the hospital obtained $823,000 in a dnve for 
funds for an addition and new' nurses’ 
home Then the depression came and it 
took a skilled hospital administrator to over- 
come the deficits of the early part of the 
slump 

Now Mr Walker feels he has earned 
his rest He vv’ill continue, however, as a 
member of the board 


The resignation of Dr Gaude W 
Hunger as director of Grasslands Hospital 
IS announced bv the IVestchester Countv' De- 
partment of Public Welfare Dr Hunger 
will leave hlay 15 and become director of 
St Luke’s Hospital in New York Dr 
Arthur R. Bow les assistant to Dr Hunger, 
will become acting director pending the 
appointment of a successor by Miss Ruth 
Tavlor, Commissioner of Public lYelfare 
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Hospitalization insurance is being 
considered for Elmira 


excessive bills being probed 


Characterizing a $669 bill charged 
against a patient for seven days in Kings 
County Hospital as “an injustice to the 
public and the profession,” Dr Frederic E 
Elliott, has turned over to Hospitals Com- 
missioner Goldwater a full report of the 


case 

Dr Elliott, diairman of tlie economics 
committee of the State Medical Society, 
made the disclosure following an Alder- 
manic committee hearing on two Municipal 
Assembly bills affecting doctors 

Dr Elliott explained that a claim for tliat 
amount had been filed by tlie City of New 
York in the Surrogate’s Court against the 
estate of a man named Anthony Surfaro 
following tlie latter’s death in Kings County 
Hospital About $300 of the total, which 
includes $527 for surgical services, has 
already been paid to the city by the estate. 
Dr Elliott said 

In another case, according to Dr Elliott, 
a patient named Levitan was charged $678 
for fifty-six days in the same hospital Of 
that amount, he said, $302 was for surgical 
services which also was paid to the city 
Dr Elliott pointed out tliat although the 
bills were excessive not a single doctor 


benefited financially from these transactions 
He said the State Medical Society favors 
the amendments, already approved by the 
Aldermanic Local Laws Committee, which 
would permit doctors to collect fees in non- 
indigent cases and those involving work- 
men’s compensation and accident claims 
where the patient collects damages 

Under the present law, all doctors, except 
a few departmental employes, must work 
without charge on all types of cases which 
come into city hospitals 

The hearing was attended by representa- 
nvps of the five county medical societies, 
mcludmg Dr Thomas N McGoldrick 
president of the Kings County Medical 
Society All the doctors and Commissioner 
P°^dwater favored the amendments and it 
was unanimously approved by the committee 
Discussmg Dr Elliott’s revelations fol- 
Discus g ^ physician said the 

doctor wodd be willing to perform 


night and day ivith a patient for seven 
days for one-third of the $527 charged for 
surgical services He pointed out that at 
the rate of $669 a week, the yearly total 
would amount to $35,000 a year 
Dr Goldwater said he would investigate 
the disclosures made by Dr Elliott 
Dr Goldwater told The New York Post 
that such fees now amount to more than 
$600,000 a year He said that under the 
present law, the hospital must collect to 
in non-indigent cases, but is not permitted 

to compensate doctors , 

Not all of this money represents doctors 
surgical and medical care, but estumtes 
have been made that more than halh or 
about $300,000, represents fees charged by 
the Department of Hospitals for services 
given free to the city by doctors 


A merger of the two largest Jewis 
welfare bodies in New York ^ 

templated, embracmg ninety-one ‘“StiD 
m Manhattan and the Bronx and hven^ 
five in Brooklyn The New York Fde 
tion group includes seven large P > 
among them Mount Sinai, Hospto foj 
Joint Diseases, Montefiore Hospto 
Chronic Diseases and Beth Israd 
eluded in the Brooklyn group are the J 
ish Hospital of Brooklyn, Beth 
pital and the East New York 
together serving 80,000 patients a 

• • • 

The New York City 
Hospitals announces that o 
in internships in thirteen gene^ ^ P \ 
throughout the City were filled througb 
examinations just completed 

Applications for the 325 interns p 
filed by 3,858 mdividuals Of J® ^ e 
pointed, 253 presented A.B or 
diplomas In addition, twelve ot me p 
pomtees hold Masters’ Degrees and two 
Doctors of Philosophy j ict of 

Five medical coheges contributed 
the new mtems, eighty-seven jy, 

Bellevue, twenty from Cornell, 
eight from Flower, twenty-one rrnm 
Island, and twenty-one from Colum , 
the internships, 225 were combined m 
and surgical appointments, 
medical, twenty-three surgical, 
special, ten psychiatric, and two pa 
logical appointments 
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where it is his interest to exaggerate. If 
he were to explain to those whom he is to 
influence that he is acting under such an em- 
plojment, and as a solicitor, then there would 
be nothing to put him on a different footing 
than other known agents But no such ex- 
planation was contemplated, and none given 
And however honest a man's actual intentions 
may be, and however truthful he may be, there 
IS a direct temptation to rmsrepresent^ and a 
direct danger tiiat the misrepresentation will 
operate injunously to the parties dealt with 
Such secret agreements by persons putting 
themselves in positions of confidence come 
within recognizrf prohibitory rules as tending 
to defraud. In such cases we cannot expect 
to find preasely analogous precedents, but the 
prmaple is familiar and of long-standing It 
belongs with the class of combmations to raise 
prices by biddings at auctions, or other dewces 
whereby the illegality is not worked out merely 
by success, but inheres m the transaction itself^ 
and with those contracts where success is de- 
pendent upon personal influence and persuasion, 
having the appearance of disinterest^ness 


Operative Treatment of 
Diverticulum 

A doctor who specializes in surgery was 
moulted by a man with complaints of 
difficulty m sw'allowing A complete physi- 
cal examination led to a diagnosis that the 
patient was sufferuig from a pulsion diver- 
ticulum of the esophagus interfering with 
swallowing since food accumulated m the 
said pouch The doctor performed an 
operation upon the patient exposing the 
iverticulum and changing its direction b-y 
oisplacing the sac upwards instead of down- 
rds He felt that such a procedure wai 
rpm^ ^uvisable rather than the complete 
diverticulum Following the 
\vith tl?” patient’s recovery was gooc 
known ^ of a slight complicatior 

sidp?™?,-.^ Homer syndrome on the lef 
lid a ^ slight droop of the eye- 

inew^ popds, and ai 

neck iSav sympathetic nerve of the 

» 

acboa aw^net instituteii ai 

for professiLaf 

oounterda?m ^ rendered J 

Sra'?' ^"'fP°sed, based upoi 

*e patient that th 

‘e was complication referrei 

that the doctL W) negligenc 

^■s contract nt, faded to carry ou 

S'nce he ffid no^ ^'Perated upon Inn 
Q'd not remove the diverticulur 


but merely altered its position The case 
was tried before the Court and jury and at 
the conclusion of the testimony on behalf 
of the defendant-patient, the plaintifFs 
motion to dismiss the counterclaim was 
granted and judgment was directed m favor 
of the doctor m the full amount of his bill 


Treatment of Asthma 

A married woman about thirty-five years 
of age consulted a doctor specializing in 
internal medicine with respect to a condi- 
tion of asthma which she stated to the 
doctor had troubled her for about ten years 
The doctor examined her and put her 
through a series of tests which included a 
scratch test W'lth the instillation of food 
solutions He made an examination of the 
patient’s blood The patient sustained no 
ill effects from any of the tests which the 
doctor made. Upon the completion of his 
examinations, he instituted treatment con- 
sisting jof a series of injections of auto- 
genous vaccine prepared from sputum The 
injections were made in the patient’s arms 
and legs and continued from time to time 
for a period of nearly tw'o years The 
asthma improved considerably but, at the 
end of that time, the patient informed the 
doctor that she was going to Florida. He 
told her that he believed that she should 
continue treatment in Florida and gave her 
a letter containing a history of her case 
in order that some other doctor could be 
in a position to continue the same type 
of treatments that he had been using 

The next the doctor saw of the patient 
was about ten months later when she re- 
turned complaining of pain in her leg Ex- 
amination showed no objective symptoms 
but since she complained of pain while 
walking he had x-rays taken of the region 
and the reports led to the conclusion that 
a foreign body which had the appearance 
of hpiodol was lodged in the tissues of the 
patient’s right buttocks The doctor sug- 
gested an operation for the removal of the 
condition but the patient would not consent. 
He thereupon suggested physiotherapy and 
a few such treatments were adminstered to 
the patient She discontinued returmng to 
the doctor and instead commenced a mal- 
practice action against him charging that 
he had been negligent in administering in- 
jections to her and had caused her to 
sustain the painful injuries of which she 
had complained. At no time had the doctor 
administered lipiodol 

Before the action was reached for trial, 
the plaintiff died thereby abating the action 
and finally disposing of the same 
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Compensation of Physician Contingent on Outcome of Litigation 


Recently a case came before tlie highest 
Court of a nearby State in which the ques- 
tion presented was the validity of an agree- 
ment made by a physician that his compen- 
sation for treating a patient was to be 
contingent upon the recovery in a suit foi 
damages * 

The matter arose when a woman named 
M sustained certain serious injuries in an 
accident which she subsequently claimed 
was caused by the negligence of anotlier 
Dr W was called to attend her with 
respect to those injuries She was not able 
to pay cash for the medical care and atten- 
tion required, so at the beginning of their 
relations, an oral agreement was entered 
into behveen M and the doctor whereby 
he would attend her throughout her period 
of disability and in return would receive 
twenty per cent of the verdict received by 
her from the person who caused the injuries 
It was also agreed that if the verdict went 
against the patient, the doctor would receive 
no pay Under such an arrangement the 
patient remained under the care of Dr W 
for more than two years 

When M's damage suit was about to be 
reached for trial she protested against her 
liability under tlie alleged contract, and was 
extremely reluctant to go ahead with the 
trial The doctor urged her to go through 
with the case, threatening suit aeamst her 
if she dropped tlie case He, at that time, 
offered to withdraw from the arrangement 
if M would pay him a certain fee for the 
services he had rendered, but the offer was 
declined 

The negligence action was tried betore a 
lurv and resulted m a verdict in favor of 
M of $7,200 Dr W testified upon Ae 
rtial as M’s witness and was of further 
Lsistance to her case by obtaining for her 
testimony of another medical expert 

"’Thpreafter Dr W tried to collect the 

twenty per cemragreea^ P^nd brought an 

Sn .p.nst her to recover the eorn ol 

$1 440 with ^ for trial before 

When the ras a P facts 

the Court without a jury 

^ Magid, 189 N E 110 


were shown to be substantially as outlia^ 
above The Court made a finding that the 
agreement was one which from the outset 
contemplated that Dr W would testify on 
behalf of M when her case came up in 
the future Judgment was directed m 
favor of the defendant which ivas con 
firmed by the higher Court 

It was pointed out in so deciding that the 
facts present a case where a cham^^ro^ 
agreement had been entered into ( ^ 

tery has been well defined as the ud 
maintenance of a suit m considera 
some bargain to have part of 
in dispute or some profit out of » 
upon the champteror is to carry 
party’s suit at Ins owm 
Court ruled that tlie 
public policy and void, „ ^unta 

decision,* from which the following q 
tion well summarizes the problem 

When we come down to 
this alleged contract, h la view 

templafed that plaintiff was physical 

of the facts relating defend^ 
condition and mjunes, as they h® the 

been developed under his observa > 
medical bearing of these facts, ^ \Vhilc 

past or future dangers and that 

It is probable, from the „msoects can 

the present condition and ? ty ytt it 

be got at with considerable cert^^ 

IS also possible that some compbo^^y ^ 
escape detection, and —yjops symp- 

ambiguous, unless explained by P ^ 
toms or conditions Beyond ‘hm ^ 
be no doubt that suggestions rwy 
made by one physician which ^ from 

to whom they might not have oc 
their oivn experience or possible, >f 

these circumstances, it is at lea* ,,it,mately 
not probable, that the Judgment 
formed will depend very much 
and opinions and the coloring oi tn 1^1 

furnished by the person relied ,^here 

informed He puts hin«^f upon h'"’ 

both parties are expected to reiy 
and to act upon what he says 

When under such circumstances, n,ons 

the disclosure of his knowledge a ^ 
the subject of a contract, obtained 

pensation is to depend on the ?’y^'”’j, 5 gjosure, 
bv his employer by reason of tne a 


by 

it 


his employer by reason of 
is plain that he puts himself m a 


♦Thomas i Caulkett, 24 N W 1S4 


♦ Weinberg v 
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meebngs like to see them m print “We 
condense them as needed, and allow for 
them thirty to fifty per cent of the total 
pages of printed matter,” says Dr Buck- 
man. “We never slight one whose manu- 
script IS submitted This is of pnme im- 
portance m our societ}'” Another editor 
goes still further Dr George Hay, editor 
of the Cambria County Medical Comment, 
pnnts pictures and sketches of all new 
members, thus giving them a warm hand 
of welcome, and identifying them to the 
older members He also presents pictures 
of other members on occasion, with items 
of mterest, and prints cuts and obituaries 
of those who die The members thus receive 
hail and farewell, and an occasional pat 
on the back along the way 
“No jokes,” sajs Dr Hay, for “we 
beheve a scientific journal is no place for 
lent} ” Dr Seabold, how ever, thinks that 
one page of medical humor w’lll very often 
hold the bulletin on the member’s desk a 
few dajs longer,” and Dr Parker grants 
that "it does no harm to inject a little 
humor now and then into the bulletin” 
Tastes differ, thanks to whatever natural or 
divine force shook up the human cocktail of 
«Jesires, emotions, aspirations and what not 
As Eugene Field wrote 

Qii^tibiis, tis stated, non disputaudum est, 
Winch meaneth, when translated, that aU is 
for the best 


How the tnck of getting out a county 
ebn IS done is told in a few words by 
•Ur Parker As he relates it 


\\T n the work, it is divided Dr 

TTo takes care of personal items 

gets the news, and he has Ae raatenal m 
Herbert A Bostock reports 
take notes or obtain 
oromnt possible He also is reliable and 

alura-f minutes of our meebngs are 

two °tir secretary With 

admimM tu committee funebonmg so 

the editor, has 
Mterial properly, add valuable 
to^ n JP® Penodicals, write an edi- 

Keah^^^" *"‘0 the bullehn so 

fed ^°tns, and see that it is 


"Insplrabon” and “Perspirabon" Do I 

catch tliy ^'^'fcopper cocks an ear 
STuv 1““^ P^tnsylvi 

oTnJdsrn 7’ Secretary, 

’ tipon Dr Arthur B FI 


ing the Schujlkill County Secretary, to ex- 
plain the kind of magic he uses to secure 
and hold new members He refers to Dr 
Fleming as to a “go-getter ” 

In reply. Dr Fleming says “Here’s the 
prescription. Inspiration — one part, per- 
spiration — tliree parts ” He w ould have us 
feel tliat it’s all perfectly simple The “in- 
spiration,” It seems, consists in studying the 
local papers for items about the prospective 
member, which are clipped and filed The 
prospect’s medical school and birthday are 
carefully noted “When friend physician 
becomes a fond papa for the first or fourth 
time, remember to send greeting's But 
w'hen he gets somewhat elated on New 
Year’s eve at the country' club — hits a tele- 
graph pole, domg damage to himself and 
the car — forget iL” 

Then comes the “perspiration ” Hard 
work IS necessary, declares the “go-getter” 
of Schuylkill County And this is how he 
does it 

Hawng learned something of our prospect, 
his home life and the field in which he lives 
and works, we are ready for our contact or 
contacts 

We hai e tried to have him attend one of the 
most worth-w’hile meetmgs of our society Ma 
one of his medical neighbors already a member 
of orgamzed medicine. If he accepts, the ice 
IS broken and usually the rest is easy He 
may go of his own accord to some other nearby, 
out-of-our-county meebng, w'here we can be- 
come just a little better acquainted 

We have dropped m to see him when passing 
through his town We know his wife and she 
tells hubby who called Sooner or later we 
get him at home in a good humor, answer his 
queshons and objections, and he signs on the 
dotted line 

Does this satisfy him? Not at all The 
end of the year, March 31, soon approaches, 
and the new member has not come across 
with his dues In fact, he is one of fifty 
or sixty who are delaying They are scat- 
tered all over the county So our go-getter 
sets aside two or three hours every possible 
March afternoon and drnes out one way 
today and another tomorrow', mapping his 
route in advance and calling on the phone 
to clinch the appointments Few delin- 
quents escape It is said of some salesmen 
that they could sell snow shovels in a cer- 
tain warm locality The Schuylkill County 
folks seem to have secured one of that trib? 
for secretary 
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“Listening in” to a Sister State 


Eavesdropping on the neighbors is 
perhaps permissible when the neighbors 
hold their family confab, so to speak, out 
on the front porch with all the lights turned 
on The secretaries and editors of the 
Pennsylvania county medical societies have 
been doing something just about like that 
They have come right out in print and told 
how they run their county Bullcltiis and 
what they do to make their county meetings 
go successfully They can hardlj' blame us 
then, if we overhear what they say, and 
pass It along to our secretaries and editors 
here The “eavesdropper” is supposed to 
get the drippings from tlie roof down the 
back of his neck, but, instead, we get a few 
useful hints tliat may perhaps prove of 
value to some of our county organizations 


Old Argument Takes Haywire Aspect 

No one can look out over the medical 
activities around our own State without 
noticing the growing number of county 
Bulletins that mirror the doings of their 
various societies They are not only grow- 
ing in number, but in size and excellence 
It would seem inevitable that other counties 
are debating with themselves the advisability 
of launching similar sheets The usual 
objection is that “we can’t afford it, it 
wouldn’t pay, and someone would have to 
shoulder the deficit, who would do it?” 
That IS usually a silencer Well, as we 
listen in on our Pennsylvania friends, we 
hear a report from the Lebanon County edi- 
tor, Dr Paul S Seabold, that seems to 
knock that argument into a cocked hat, if 
the expression may be pardoned, or shiver it 
to smithereens, if that is any better 

The Lebanon County society has but 
forty members It is a sparsely settled 
county, with only one good-sized town, 
Lebanon, with some 25,000 population But 
last year the society got out a sixteen page 
monthly bulletin, half reading and half 
advertising, which not only paid for itself, 
but made “a profit sufficient to pay the ex- 
penses of all the social features “f our 
stated meetings ” Encouraged by this feat. 


the society has increased the magazine to 
twenty pages, and expects it to take care of 
the entertainment expenses of the soaety 
for the year 

Nor IS that all Dr Seabold had the 
printer get out one of those old-time point 
ing hands, and says 

“The attendance at the meetings of the 
Lebanon County Medical Society ivas m 
creased 150 per cent in less than 6 months 
after the first issue of The Biilletm” 

His explanation of that is that a postcard 
announcement or even a formal letter, if 
read, is throivn into the waste basket and 
in a few hours is forgotten, while a puhli 
cation of from eight to twenty pages, with 
the meeting announcement on the cover, n 
usually not discarded, and remains on the 
desk as a constant reminder of the coming 
meeting and program 

A friendly tip on advertising is qmctij 
confided by Dr Frank C Parker, 
of the Montgomery County BiiUeitn 
vertising was formerly “a nightmare, * 
confesses — “we could not collect " 
now, “since turning all the advertising over 
to the Woman’s Auxiliary, the net inwme 
to go to the State Society Benevomee 
Fund, we have more advertisements 
ever before, and the women are excehen 
collectors ” , , 

Does this bear out Kipling’s dictum 
“the female of the speeches (or is 
species?) IS more deadly than the malet 

Of, by, and for the County Society 

The county publication “should be a 
family-circle affair,” says Dr 
that seems to hit off, in a phrase, the 
mg of all the Keystone county editors 
should be of, for, and by the county 
The important things, declares Dr Bu 
man, of Luzerne County, are the questio 
of purely local interest The BuUetn* tn ^ 
to bring the members to the meetings, ^ 
many of course find it impossible to come, 
its duty then is to take the meetings to them, 
by adequate and interesting reports 
Members, too, who read papers at 
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RECEIVED 


The Management of Obstetnc DifiBculties 
Bj Paul Titus, AID Octa\o of 879 pages, 
illustrated St. Louis, The C V Mosby 
Company, 1937 Cloth, $8 50 
Physical Therapeutic Methods m Oto- 
laryngology By Abraham R. Hollendcr, 
AID Octa\o of 442 pages, illustrated St 
Louis, The C V Alosbj Company, 1937 
□oth, $5 00 

Physical Diagnosis By Ralph H Afajor, 
AID Octa\o of 457 pages, illustrated 
Philadelphia, W B Saunders Company, 
1937 Cloth, $5 00 


Dietetics for the Chmcian. By Alilton A 
Bridges, AID Third edition Octa%o of 
lOaS pages Philadelphia, Lea &. Febiger, 
1937 Qoth, $10 00 


Childless A Study of Sterility, Its Causes 
Md Treatment By Sam G Berkow, AI D 
Octavo of 307 pages, illustrated New York, 
Lee Furman, Inc , 1937 Qoth, ^ 00 
Dishes of the Newborn. By Abraham 
Low, AI D Octa\ o of 477 pages, illustratecL 
Oxford Unuersrty Press, 1937 

Cloth, $6 50 

Here s to Crime By Courtney Rv ley 
Looper Octa%o of 454 pages Boston, Lit- 
tle, Brorv n &. Company , 1937 Cloth, $2 75 


Operative Surgery By Alexander Aides, 
AI D and D P D Wilkie, AI D Second 
edition Octal o of 631 pages, illustrated 
New York, Oxford University Press, 1936 
Cloth, $7 25 

The Cure of High Blood Pressure by 
Respiratory Exercises By Lothar Gottlieb 
Tirala, AI D Octavo of 71 pages, illustrated 
New York, B Westermann Co Inc., 1937 
Paper, $1 25 

A Hand-Book of Ocular Therapeutics 
By Sanford R Gifford, AI D Second edi- 
tion, thoroughly rensed Octavo of 341 
pages, illustrated Philadelphia, Lea 8. 
Febiger, 1937 Cloth, $3 75 

Taylor’s Pracbce of Mediane. By E P 
Poulton, AI A Fifteenth edition Quarto of 
1136 pages, illustrated Baltimore, William 
Wood & Company , 1936 Cloth, $8 50 

Heart Disease By Paul Dudley White, 
MD Second edition Octavo of 744 pages, 
illustrated New York The Alacmillan Com- 
pany, 1937 Cloth, $7 50 

An Introduction to Pharmacology and 
Therapeutics By J A Gunn, M D Fifth 
edition 16mo of 240 pages New York, 
Oxford University Press, 1936 Cloth 


REVIEWED 


Medicme By A^’anous Au- 
Vnl? bj Henry A. Christian, AI D 

Oiiarf'^ ?' t^biatry for Practitioners 

DnfJ! New York, Oxford 

University Press 1936 Qoth, $10 00 

Practitioners by Various 
ALD j Henry A Christian, 

Aledicino 1 Oxford Loose-Leaf 

York. Oxfn ^ pages New 

$6io University Press, 1936 Cloth, 

of'^e forms volume 7 

Dr Hpiii-^^xir'^ Medicine” series edited by 
consists ^ Ubnstian of Harvard It 
eleven em, ’pPPPSTaphs by a group of 
names as ^D^|]’^^nists indudmg such 

atn at fh. P^fessor of psychi- 

Qarence 0 Chp'Ji'^'^^'*^r Pennsylvania, 
at the Collegro?^f Psychiatry 

New York^D ^^S'cians and Surgeons, 

psychiatry 'at thp tt Professor of 

airy at the Umversity of Edmburgh, 


Eugen Kahn, sterling professor of psychi- 
atry at Yale Univ'ersity, and William A 
White. 

The volume is entitled “Psychiatry^ for 
Practitioners,” but the reviewer respect- 
fully' submits that it would hav'e been better 
to leave the practitioners out, as most of 
the contributors vvnte clean over the head 
of the average general practitioner of 
medicine, repeatedly' using highly technical 
terms without e.xplanation or definition, 
terms that would be entirely dev'oid of mean- 
ing unless one had made a considerable 
study of psychiatrv A notable exception 
to this criticism is Dr T A Ross of 
London, England, whose article on the 
psychoneuroses shows evidence of hav'ing 
reallv been written for the general practi- 
tioner Besides being extremely technical, 
most of the monographs are too detailed for 
the man who is interested in psychiatry 
only as a side line. As an example of 
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To Each According to Its Need 

When It comes to programs for the 
county meetings, it can only be said that 
every county society knows its own needs 
best, and what is good for one may not be 
the tiling at all for another Lycoming 
County goes in for the best scientific pro- 
grams it can afford, with two all-day clinic 
meetings in the spring and fall “It re- 
quires money to carry out such programs, 
but it is a fine investment,” reports the 
Secretary, Dr Brenholtz "Make your 
society’s annual dues sufficient to provide 
good scientific programs ” 

Another county finds that the discussion 
of everyday problems is more suited to its 
membership Says Dr Perrine, of Mercer 
County 


Since the membership of small coantj mcdi 
cal societies consists largely of general prac 
titioners, programs must converge on then- 
interests 

The general practitioner is mterested in the 
solution of the most common problems in medi 
cine. He has only an academic interest ra 
rare and unusual conditions He does not care 
for long reports on research or laboratory 
subjects 

It IS the Pcnnsylvama Medical Joiirnd 
that affords this intriguing glimpse into the 
machinery of the county pubhcaticms and 
programs, and if other state journals fol 
lowed the example, we might have a nation 
wide “experience meeting” that ivould be 
helpful all around 


GERMANY’S TREATMENT OF ALCOHOUCS 


What IS probably the simplest treatment 
of chronic alcoholics in the world is found 
in Germany by a European survey made 
by Dr Robert Fleming, of the McLean 
Hospital at Waverly, Mass , under the 
Rockefeller Foundation, and reported in the 
Nezv England Journal of Med tana Says 
Dr Fleming 

For all practical purposes there is only 
one therapeutic approach to severe chronic 
alcoholism in Germany today, and that is the 
surgical approach — sterilization To under- 
stand how this state of affairs has come about, 
it is necessary to realize the extent of the 
ideological reorientation that has taken place 
and to appreciate the histoncal events that 
have made that reorientation a national 
psychologic necessity — a discussion somewhat 
beyond the scope of this report 

In Germany the community and the race 
are everything, whereas the individual is only 
the bearer and the transmitter of a quantum 
of “Aryan blood” upon the "purity” of which 
the destiny of the German people is supposed 
to depend. This essentially biologic orienta- 
tion logically justifies the sterilization of those 


drunkards whose alcoholism is derived frt® 
hereditary defect, and constitutes a 1^ 
pomt of view, the object of which is pu 
vention rather than treatment 

Beyond this, it is a matter 5 

difference whether the individual dniniaw 
after having been rendered mcajable of tiaM 
mitting his ‘drink-causing’ tamt, 
chunks himself to death As 

Skalweit of the University of 
Clinic at Rostock, "Surely it can be of 
moment to us if the really incurable habitua 
alcohohst, as he is designated by the 
Prevention of Hereditarily Diseased 
finally succumbs to liver, kidney or oOier 
game damage — indeed, we can most oam» J 
wish that this end should come early 
of being irrationally postponed by ever 
peated institutional efforts at therapy w 
only lead to backsliding immediately after 
charge." 

With this general shift m onentahon ^ 
effects the thorough subjugation of the m 
vidual to the supposed biologic 'hferests 
the community as a whole, there bas reOT 
an almost complete dissolution of the 
built up so laboriously during the ^st na 
century, for treating individual drunkards 


FORE! ' ! 


The Entertainment Committee for the 
forthcoming meeting of the State Society 
IS planning to feature golf to an unusual 
degree Although each contestant will play 
but eighteen holes of golf, it will be pos- 
sible for hun to take part in innumerable 
contests, for all of which intereshng prizes 
will be offered 


Team matches between various cities wiU 
be one of the attractions Syracuse doctors 
have already been challenged by Rochester 
and Buffalo, and will probably have to 
battle with Utica 

At the same time teams from the larg^ 
cities of the State and Ontario will on- 
deavor to win the -valuable Lilly Trophy 
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The student will find that this book con- 
tains an answer to most questions on phj- 
siological chemistrj' and metabolism, e\en 
including a decnption of protamine that we 
hear so much about m relation to insulin at 
the present time. 

Morris Axt 

Keeping Your Child Normal Sugges- 
tions for Parents, Teachers and Phjsicians, 
with a Cntical Estimate of the Influence of 
Ps} choanalysis By Bernard Sachs, MD 
Duodecimo of 148 pages New York, Paul 
B Hoeber, Inc , 1936 Cloth, $1 50 

This IS one of those common-sense books 
The author knows psychoanalysis, he knows 
"se-x” and that it is important in life, he 
devotes enough attention to it to emphasize 
that It has often received too much, and 
improper attenbon 

The rest of the little book is dev oted to 
the general care of children from the 
psychic side and it is heartily recommended 
especially to mothers w'ho fear that their 
more or less normal offsprings are going 
^tray in morals or habits 

Walter D Ludlum 


Synopsis of Ano-Rectal Diseases By 
J Hmschman, M D Duodecimo of 
w pages, illustrated. Sl Louis The C V 
Mosby ^mpany, 1937 Qoth, $3 50 

This “Synopsis” is based upon an earlier 
wor enhtl^ “Handbook of Diseases of 
^ ’ with fewer pages and illus- 

contains a clear de- 
scnption of proctologic procedures and op- 

Tp most part, 

be Mined out in the office. 

ran, a'" who feels the need for a 

mav procedures the book 

be recommended 

Charles Goldvian 

Contributors to Pubhc Health, 
lag to hnil?™*u °n the new build- 

Hosmtak an',! I^'partments of Health, 

the a,ef Office of 

prepared Examiner A Souvemr 

Tuesday Nnv Exercises on 

F Bo?duan By Charles 

'hustrated. 19M°Clo?h‘“''° 

De^arCent o“’&uN N*' 

fames of carved on it the 

m the histnr,, tyr-nine prominent sanitarians 
to world extending from 

^ndGor^^ sfPh as Biggs 

“tee hav™^ad°diffl''^it.^’^^'''^ health experi- 
tiad difficulty m identifynng some 


of these engraved names, and Dr Bolduan 
has performed a service m presenbng in 
pamphlet form a brief description of the 
life and deeds of each man in so far as 
they relate to sanitary matters 

It IS made up in attractive style and is 
very much worth reading 

Alfred E. Shipley 


Treatment in Psychiatry By Oskar Diet- 
helm, MD Octavo of 476 pages New 
York, The Macmillan Company, 1936 Cloth, 
$4 00 

The average book on psychiatry' is a gen- 
eral exposibon on tlie subject in which 
therapy is but briefly outlined. The book 
under discussion deals essentially with treat- 
ment of conditions that are grouped under 
the general heading of psychiatry It is 
based on the teaching and methods of treat- 
ment as outlined by Dr Adolph Mey'er 
Throughout the book one sees the influence 
of the author’s teacher who has played such 
a prominent role in American psychiatry 
during the last quarter of a century The 
subject matter is grouped accorffing to 
symptoms rather than disease enbbes The 
treatment of the patient as a whole is 
stressed throughout All forms of psycho- 
therapy' are discussed and evaluated 
Physical and chemical forms of therapy are 
given due credit Throughout the book one 
is impressed with tlie thoroughness and the 
humane approach which the author has em- 
ployed in dealing witli the mentally sick 

It is an excellent book, based on a rich 
experience — and could have been written 
only by an extremely intelligent and humane 
physician It merits all praise that could be 
given to iL 

Irving J Sands 

Skm Diseases m Children. By George M 
MacKee, M D & Anthony C Cipollaro, 
M D Octavo of 345 pages, illustrated 
New York, Paul B Hoeber, Inc., 1936 
Cloth, $5 50 

This IS a book of great value, especially 
for those practicing among children The 
author has so detailed and illustrated the 
common skin ailments of infants and child- 
hood that It makes it seem a simple matter 
to diagnose most of them Differential diag- 
nosis, which is such an important phase of 
dermatology, is intertwined within the text 
so as to be of the greatest aid Treatment 
IS superb, prescriptions are given and for 
a specific reason, and yet not too many, or 
of the shotgun variety This hook is al- 
ready hemg w'ell received, and no wonder 

Thurman B Givan 
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what we mean, the writer of the most ex- 
cellent article dealing with the manic-de- 
pressive psjclioses, devotes nine pages to a 
historical discussion of tlie disorder There 
IS present another fault which frequently 
occurs in works of this nature, overlapping 
The first 132 pages of the book are de- 
voted to a cliapter entitled “The Beginnings 
of Mental Disease”, the writers cover 
virtually the whole field of psjchiatry, tlie 
remainder of the book is taken up by more 
detailed articles covering largely the same 
ground 

To summarize, the work is an extremely 
valuable one, representing as it does, the 
thought of some of our ablest psychiatrists, 
but, as stated above, the reviewer feels that 
it will be much more valuable to the ps 3 xhi- 
atrist than to the general practitioner 

The publishers have issued this work in 
a separate book making it available in this 
form for those wlio are not subscribers 
to the Loose Leaf Medicine 

F C Eastman 


An Introduction to Matena Medica and 
Pharmacology By Hugh A McGutgan, 
M D , and Edith P Brodie, ILN Octavo 
of 5^ pages, illustrated St Louis, The 
C V Mosby Compan 3 ’', 1936 Cloth, $2 75 
This book, in its first edition, is the out- 
growth of attempt to revise the fourth edi- 
tion of Brodie’s “Materia Medica for 
Nurses ” It covers both elementary and 
advanced materia medica, such as the nurse 
will find valuable in her work It is ideally 
adapted to requirements of training schools 
as a textbook, being concise, comprehensive, 
and devoid of material unessential for a 
proper grasp of this important subject 
TTie book is based upon new editions of 
the United States Pharmacopoeia and the 
National Formulary which is commendable, 
and, in addition, much new material has 
been added from pharmacological and clini- 
cal fields There are seventy-one text illus- 
trations and eighteen color plates explana- 
tory of the text, especially in relation to 
the circulatory and nervous systems 

The authors have presented a textbook 
that IS worthy of high praise, and desenxs 
a place in the library of all nurses who 
desire a modem reference book on this 

subject Fkederick Schkoeder 


Text-book of Pathology By Sir Robert 
tinr MD Fourth edition Octavo of 994 
aces illustrated Baltimore, William Wood 
r Company* 1936 Cloth, $10 00 
The fourth edition of Muir’s Textbook of 
’athology maintains the general excellence 
f Ae preceding antecedents As a text- 


book the contents conform to views gen 
erally expressed, without departing from an 
element of originality of ideas which is 
stimulating to thought Terminology is 
handled m an admirable maimer The 
tendency of writers in pathology to dense 
individual nomenclature is compensated lor 
by an alternative designation which regn 
larly clarifies the text Much confusion is 
thus avoided The arrangement of matenal 
IS satisfactory, and the illustrations art 
many and well done. The author has m 
eluded extensive chapters in the latest de 
velopments in the field, including biocheni 
istry, immunity, allergy, and endocrinology 
As a whole, the book is one that can wift 
out effort be highly praised, and for whiii, 
without flattery, the author is to be cm 
mended No pathologist or earnest student 
of medicine can read it without profit 
Max Ledereh 


Pathology of the Nervous System A 
Student's Introduction By J ? 

garf, M D Octavo of 33S pa^s, '"ustraie^ 
Baltimore, William Wood & Company. 
Cloth, $5^5 , 

Detailed information of pathologi 
processes affecting the nervous system o 
nanly is brief in general textbooks 
volume was constructed as an adequate 
vey of neuropathology without losing 
(act with the general field or b^'tomi g 
compendium The subject is . 

etiological divisions where 
cording to anatomic changes . 
The general style of presentation is > 
terse, and factual The matenal is 
than usually inclusive of recent entitis 
hypotlieses References are L l 
monographs and are limited to L S 
The illustrations are all new and exc 

The book is highly recommended lo 

special student and as an up-to-date 
reference in the subject 

Irving M Deebt 


Principles of Biochemistry By ..a 
Mathews Octavo of S12 pages, iHus ^ 
Baltimore, William Wood S. Company, 
Cloth, $4 50 

Dr Mathews has rearranged, ^d co 
pletely rewritten his old text so that i 
become a new work in every 
word It IS concise and covers „ 

features of biochemistry, particularly tn 
pertaining to nutrition He discusses 
metabolism of essential body elements i 
eluding vitamins The descnptions a 
dear and concise The book also conta 
structural formulas of hormones and amm 
acids as they are known today 
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PREVENTION OF CONGENITAL SYPHILIS 


George F Hogan, M D , Brooklyn 
Physictan-tii-Cliargc, Social Hygiene Clinic 


It IS the consensus of opinion that 
congenital sj-plulis can be preiented wnth 
adequate treatment before the fifth month 
of pregnanq m the r-ast majorit}'- of 
cases This has been proven bejond all 
question of doubt 

No ph) siaan should withhold antiluetic 
treatment from a si plulitic pregnant 
woman, even if asymptomatic, for should 
the child develop mamfestations of the 
dis^e it would be difficult to accept 
such a grave responsibiht}* 

Every family physiaan and prenatal 
cliniciM should never neglect to take a 
raretul histor 3 ' and phj sical examination, 
eluding a Wassermann test, on all preg- 

women before the fifth month of 
gestation 

known as the great im- 
colnr^ ™ respect for age, 

he d^^l^ m hfe, it may 

bQd\ I'anous tissues of tlie 

opportumty to strike 
DOrtani ^ devitahzabon of an im- 
After hssue of the body 

"ho can rSc^jt?^ destroyed, 

puberb ” Y a child entenng 
denew of displa 3 ing evu- 

pnvaWes of i ‘^*®ease and demed the 

barred 

*ese chiiJrS p P'^opagation But 

thev are here numbers , 

'ushtutionCYT amongst us and m 

Scad bcjorc 


and in 
human 


We institute modem therapj for their 
welfare — ^but wuth what a sacrifice' It 
is highly gratif}ung to know that the 
authorities m power today have insti- 
tuted an intensive campaign to stamp out 
the communicabihty of the earl> stages 
of the disease Of equal importance, if 
not greater consideration and action 
should be instituted in eradicatmg con- 
genital sj*phihs 

Let us forget for a moment the latent 
acquired cases vvluch demand so much 
of our time and energy' Every mother 
wishes to give birth to a healthy' nonnal 
child, free from any' disease or stigmata 
No greater shame cou'd befall a woman 
who IS sincere in the matter We must 
do ev'ery thing m our power to prev'ent 
such a tragedy 

Quoting from Dr Alulots’ article’^ on 
“Sy'philis m the Pregnant Woman” he 
states 

The still birth or the child that dies 
within a few hours after its birth is a 
tragedy to that mother She has cheerfully 
borne all the discomforts of the pregnant 
state and has willingly' forfeited manv of 
the pleasures that that state forbids She 
suffered the pains of labor and m the 
end, only' to bring forth a dead child to 
be laid awav unnamed This is the bitter- 
est most tragic disappointment that can 
befall a woman She is entitled to our 
warmest sympathv , her case is something 
to which w e may w ell giv e our earnest 
thought and study, that we mav save others 
from a like expenence and her from a 


repetition of the catastrophe 

Hygiene Clinical Conference New York City Defarhncnt of Health 
May 8. 1936 
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1937 DIRECTORY CORRECTIONS 


^ State J IL 


Corrections in 1937 Directory 


f Management Committee of the Medical Soaety 

1 supervision is published 

the Medical Directory of New York, New Jersey and Connecticut, 
as well as the New York State Journal of Medicine, here 
supplies, /or Ihe first time, corrections in the Directory designations 
that have been received up to April 1, 1937 The Committee 
^ggests that these be dipped from this page and pasted into the 
Directory on tlie pages indicated 


New York- 


New Jersey 


o*OAmOK, Kiolual, 121 V COth nt 
0 to 7 Mon , Wed Thura d, Sftt, TeL 

fer 


Tbe following ehnll be Included in the 
Information re Dr Abraham B, Jsffln. 
41 Emory St, Jeraey City F A.0 P 
Ac Med New Tork City Con*. Phy* 
Bayonne HospltaL 


I»ewii 203 W Slit 
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Tcl MW 

. ^M.A , Derm A Srph Pair O P 0 
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attending 8DBGB0NB B J Mareli 

H 8 Wlllanl J S Van IVInklc, B A. 
Atwood D Bbnpiro ASSISTANT SUB 
GEON8 Lonla Jlartowlti, M BenJ Parrlt 
M P Blrely, H IV Laanwe, J T 
Connolly ^BGBONS BMEEITUS J 
Wm Atklnaon, Joaeph Payne, CONSULT 
ING PHrsiOIANS John 0 ifcOor Prank 
K Sandt, Francli H Todd, OTaNIOAIi 
;^SI8TANTS Wm Jlarrocco, J P Ben 
Jamln, A J Helnbom, EADIOGBAPHEB 
B B Wllkinaon M D , DENTAL SUB 
G^EON A IL Hermannl. D D S BEPBAC- 
TING TBOHNIOIANS A F PernetU 
O D A Neale Jr . O D 


*HtreRON, ^n^ 220 Audubon av , 
1 to 2 e m T 80 Tel Wndaworth 8 21C8 
Unlv & BelL 1922, A.M A AL Leb 
AmL Gaatro-Bnt Poly , Aaat Hoent. Lin 
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6 to 8 Mon wed Prl 2 to 4 Toe» 
Than Frl 1 to 2, San 10 to 1 Tel 
Drydock 4-3168 Howard 1934 XM D 
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Vioman is capable of absorbing the treat- 
ments mth lery little disturbance to the 
heart, liver or kidneys It is better, 
however, to reduce the amount of the 
drug used m order to aioid an} reac- 
tions or comphcations 
The Sypbihs Qinic Committee of the 
New York Tuberculosis and Health 
Association and Bureau of Soaal Hygiene 
of the Department of Health have advo- 
cated the weekly injections of bismuth 
and one of the arsphenaimnes continu- 
ously dunng the entire pregnanci These 
women must be treated w ith kindness and 
consideration, try' to estabhsh their con- 
fidence, use small gauge needles 
both for mtramuscular and intravenous 
therapy The outcome depends upon the 
proper management of the case as these 
women maj lapse m their treatments or 
discontmue them altogether, due to some 
disagreement or reaction from the mjec- 
tions 


These women must be impressed with 
the fact that regardless of how they fee! 
and r^rdless of the result of their blooc 
test, that treatment is necessary dunng 
eier}’ succeedmg pregnancy, m order tc 
^ure a normal cMd free from stigmata 
impressed with the fad 
tnat even though the child has been ap 
gently normal, the condition of th* 
fH^ease may be latent and it is therefon 
necessary for the child to have an ex- 
^^n^on and blood test ever)- year imti 

of 2150 pregnan 
svphibtic colored women, McCord* foum 

^otivit) of th> 

assiirpc’ anbpartum treatmen 

ZTSnf free-baby in mnety-fivi 

per cent of the cases 

Denartlif ^oci^ ^Hygiene Climc of thi 

svnhilif. ™ odo case records o 

^ undertakei 
dain^ Most^ deductions am 

were I women selectee 

frtent “ oases o 

^egate^tal mothers, ai 

iS Pregnanaes wer 

144 were r-?.! "lofters were whit' 
chnic admission t' 

'i^hereas ’eight ^ latent stag 
^tage. secondar 

were treats P^'^gnanaes, 10: 

treated adequately before the fiff 


month of gestation, in which five termi- 
nated in miscarnages 

The viable births resulted in ninet}' 
healthy babies whose Wassermann tests, 
physical examinations, and x-ray^s of the 
long bones were negative By adequate 
treatment we mean the treatment received 
from the fourth month to term, and in 
those cases who have been treated previ- 
ously — say from eight to twelve months 

At least tw'elve injections of arsphena- 
mm or its denvmtive and twelve mjeebons 
of a bismuth or mercury preparabon may 
be considered as a minimum for adequate 
treatment This amount may' he adequate 
to prevent the transmission of the disease 
from the mother to the fetus, but not 
sufficient to cure the syphihs m the 
mother 

There w ere sev en viable births m which 
a diagnosis of sy'philis w'as made by' 
either a positive iVassermann test, physi- 
cal exarmnation or x-ray' of the long 
bones On takmg the histones of these 
women it has been found that ninety per 
cent of them demed any' knowledge of 
contactmg a primary lesion or developmg 
any secondanes This may be easily 
explained by' the fact that the primary 
lesion may have been cemcal, and as the 
disease nms a milder course m women 
than m men, the secondary mamfesta- 
bons may' have been very mild or possi- 
bly did not appear 

Usually a few w'eeks to a month after 
confinement, the mother is mstructed 
to bnng the child to the dime where a 
careful examinabon is made of the child 
for the early signs of congenital syphihs 
The blood is obtamed by the syringe 
method, usmg a small gauge needle from 
a branch of the extemd jugular, or pos- 
sibly from the wnst or forearm The 
child IS next referred for an x-ray of the 
long bones where evidence of osteo- 
chondnbs, chondroepiphysibs, penosbbs, 
and osteomyehbs may be present Any 
one posifav'e finding in this senes of ex- 
aminabons stamps the child as bemg a 
case of congemtal syphihs, and appro- 
pnate measures are then undertaken to 
msbtute therapy As there were seven 
cases who were diagnosed as congemtal 
syphihs, even after adequate treatment, a 
review of the histones and exammabons 
revealed that the sev'en were diagnosed 
sy'philibc on posibve blood Wassermann 
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This has been substantiated many times 
at tlie various prenatal hospital clinics 
It seems incredible that the great ma- 
jorit}' of the pregnant women, who have 
been admitted to the Brooklyn Soaal 
Hygiene Clinic for antileutic treatment, 
have been in tlie fifth, sixth, seventh or 
eighth month of their gestation 

Unfortunately, the majority are pnmi- 
para — without anj' previous antileutic 
treatment This is probably due to tlie 
fact that most married women wait until 
the sixth, seventh or eighth month before 
they seek medical advice or make arrange- 
ments for their confinement Probably 
negligence, fear, ignorance, economical 
circumstances, or a feeling of good health 
usually interfere with the seeking of a 
medical examination in the early months 
of their pregnancy It wdl be verj^ diffi- 
cult indeed to change this state of altairs 
unless we can possibly get the coopera- 
tion of the members of women’s dubs 
societies, nurses and doctors of prenatal 
clinics, through radio broadcasting sta- 
tions, articles in newspapers and maga- 


zines 

It would be a difficult task for any state 
to legislate certain laws that could be used 
as a standard in determining the fitness 
for marriage of any sj'phihtic The nega- 
tive blood Wassermann is absolute!}' 
untrustworthy, and what are the possi- 
bilities of transmitting the disease to her 
offspring in cases who have had adequate 
treatment but wliere the blood Wasser- 


mann returns positive 

Even if the applicant presents a nega- 
tive blood Wassermann report to the 
marriage license bureau, the person will 
conceal the fact of having had the disease. 


ven on affidavit 

According to Stokes,^ the average male 
atient should reach a noninfectious con- 
ition withm five years, any extended 
finical experience soon demonstrates 
iiat women in particular may violate all- 
ime rules witli reference to the trans- 
iission of the disease to children 
In the United States, mneteen states 
lake venereal diseases a bar to marriage, 
,ut provide for little more th^ the state- 
ment of the applicant as to his freedom 
om tem betoe manage Ten states 
Provide penalties for the ma^iage of a 
knowingly infected wuth a venereal 
l^sease, the offense ranging from a mis- 


demeanor to a felony The marriage oi 
persons w'ltli venereal disease is void ui 
Utah and grounds for annulment of irar 
riage in that state, also in New Hamp- 
shire, Michigan, Vermont, and Wisconsm. 

The consummation of mamage k 
tween two individuals should mterest the 
state as much as any one concerned. Ac 
cording to Stokes, the evidence of syphilis 
in the child population, as a whole, 
ranges from three to five per cent The 
Solomon’s summarized estimates range 
from 1 7 to twenty-two per cent Jeans 
noted that in St Louis fifteen per cent 
of colored infants, 1 8 per cent of poor 
whites and less than one per cent of 
infants in w'ell-to-do famihes had the 
disease The state should he mteresteo 

by such figures . 

When we know tliat congemtal sypMis 
can be prevented, why do w'e have our 
institutions crowded with the mnocfflt 
victims of negligence, the bhnd, paralyr . 
and insane? The state could appoints 
examining board of 
district to pass upon the eligibihty o 

candidate for mamage 

They should be physiaam who are 

experienced in taking 
and physical examinations and tatang “ 
necessary tests for the deternuna 
the presence of a venereal , 

doubtful cases could be 
higher Board of Appeals for a dispo 
This would mean a control over ca^ 
which need certain guidance aflO a 
straming influence It would o , 
sary to make it clear to every mdi^J 
afflicted w'lth syphilis that he or s 
not be barred from mamage or ' 
children, provided they woi^d o P , 
and abide bi the decision of the 
Physicians in taking treatment 
There is on record at the S 
giene Qinic m Brookljm ov 
thousand cases of congemtal sy'p 
hav'e been treated diinng the p 
rears Every phase of sbgmato , 
noted m these children — some b ” ’ 
tabetic or paretic, others with m 
keratibs, bone and joint luvolveme , 
and throat deformities, skin and S . , 
lar conditions, early and late lu 
tions At least eighty-five to 
cent of this could have been avoi , 
It has been noted by many 
graphers that the pregnant syp 
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stigmata These are the children who 
are being treated today, but let us hope 
that with adequate treatment, even ex- 
tending over a period of years that it may 
offer some degree of security by prevent- 
ing any future outbreak of s^miptoms 
or stigmata 

In conclusion, consider every srpbilitic 
woman m the child bearing period as 
having potential possibilities of trans- 


mitting the disease to her oflfspnng, and 
immediately institute the required tlierapy 
at the first sign of pregnancy, regardless 
of the Wassermann, previous treatments, 
and symptoms 

1 Nevins St 
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CANCER COUNCIL TO GIVE PUBLIC ADVICE 

Dr C C Little, managing director of tlie Societj’ for the Control of Cancer 
Ainencan Society for the Control of Cancer, ‘ The Council,” Dr Little said, “is an 
announces the organization of a Cancer important step forw’ard m establishing frank 
Council, as a clearing house of information and friendly relations between representa- 
on combating the disease, to he given to tires of the lay public — that is, science 
the public through scientific writers in the writers for the new’spapers and magazines — 

and physicians and research workers deal- 
ine council, which may be enlarged ing at first hand with the cancer problem 
ater, includes Dr Frank Adair, of Memor- The American Society took the lead in the 
fh 4 appointed by the regents of formation of this central body as a part of 

he American College of Surgeons, Dr Karl the general educational program now being 

^PP°'oted by the president of conducted throughout the country bj its 
e Anmrican Roentgen Ray Society, Dr wmmen’s field army 
i ° nr Rockefeller Insti- “Most of the members of the council are 

t],/ p Research, Dr Little, of geographically situated so that conference 

torv u Memorial Labora- either in person or by telephone can be had 

Cmh I Harbor, Me, appointed by the w’lth a minimum of delay or waste of 
Can R American Association for energy or expense This is an essential 
Re^rch, Dr James Ewing, of element in the potential value of the council 

Simn°'^'^ Hospital, and Dr Burton T Those who will apply to it for advice or 

Studv°"’f nr State Institute tor the information will seldom be in a position 
aDDoint H J^^^l'S^iant Disease, at Buffalo, where they can afford to wait for the ordi- 
•• P ea by the directors of the American nary slower methods of correspondence ” 


^ PHYSICIANS’ LUNCHEON CLUB 

the Physician's^ pbysicians have organized view point These talks would deal wnth 

of the oreani oncheon Gub The obiect medicosocial progress as achieved by every 

eon enery ^^'f^Hain at lunch- country, ana would je given by foreign 

foreign to Nev physicians and by physicians resident of 
of makinc- thpi r purpose New York representing the different ethni- 

oiore hospitabl York City cal groups Members shall consist of such 

phvsicians wh^' 'otroduce them to such ethical physicians, surgeons, and specialists 

to introduce th Present at luncheons, who manifest their desire to join 

physicians anH t ™*rnbers to these foreign The hour of the luncheon is 1 pm, the 
Clans in securinp^^'^b foreign physi- address, 135 E SS St Phy'sicians wishing 

®oce at clinics h '^^tcuction, attend- to attend or desiring any information mav 
'desire, to en’p °?P't^'®- etc as they may address the Physicians’ Luncheon Gub 135 
•nedicosocial snU *1 informal talks on E 55 St or may telephone Wlcke-sham 
“jects from an international 2-7900 
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tests alone, none showed any positive 
readings on x-ray of the long bones and 
none showed any apparent physical stig- 
mata Six mothers were multiparae, 
two had received previous treatment but 
all had received treatment during the 
period of gestation, one at the first 
month, two at the second, one at the 
third and two at the fourth month 


In one case of this series the mother 
gave birth to two syphilitic children in 
succession, even after adequate treatment 
The first impression seems rather dis- 
couraging, but on second thought, it 
must be taken into consideration that 
these children presented only positive 
blood Wassermann tests without stigmata 
or positive x-ray findings , that they 
represent only about ten per cent of the 
number who were adequately treated anti- 
partum 'Besides the morphology and 
strains of the Treponema pallida are not 
one and the same in afflicted individuals 


Of the 1077 pregnancies that were in- 
adequately treated before term, 253 
resulted in miscarriages and 382 resulted 
in viable births negative at the time for 
congenital syphilis, but what the future 
holds for these latter children remains 
to be seen Many of the mothers who 
received no treatment previously or dur- 
ing gestation, may give birth to a viable 
child, clinically free from the manifesta- 
tions of syphilis The probabilities are 
all in their favor of presenting some 
degree of stigmata later on, whether it 
be at the secondary dentition, puberty or 
early adolescence 

Review the number of cases in your 
experience that may be traced as evi- 
dences of congenital syphilis when the 
Wassermann may be negative or where 
the parents may be dead, but yet the 
unmistakable signs of a certain under- 
lying deceptive factor being present, 
which possibly may be the solution of 
the problem 

Let us consider the following as sug- 
gestive possibilities ademtis, scrotol 
tongue, Raynaud’s disease, paroxsymal 
hemoglobinuna, undescended testicles, 
deafness, dwarfism, giantism, nckete, 
hvnothyrqidism osteoperiostitis, dystroph 
les of the cranial bones, acromeglia, hy- 
perostoses (frontal, occipital, and pane- 
S) micro- and macrocephahsm, facial 


asymmetry, club-foot, hydroarthroses, 
and osteoarthritis 
The other 442 pregnancies represented 
children who were diagnosed as con 
genital syphilitics, having a positive Was- 
sermann or presenting some congenital 
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Q) further manipulation, the wounds were 
osed I fully expected a fatal outcome 
The next day the patient was still coma- 
ise. Lumbar puncture jnelded uniformlj 
loody fluid under a pressure of 160 mm 
'wenty four hours later she appeared 
nghter, began to take nourishment and 
ite that afternoon recognized visitors and 
egan to speak She improved steadily By 
he end of two weeks she uas out of bed 
ind on July 7, five weeks after the opera- 
ion she was discharged svmptom free and 
Mth no abnormal neurological signs 


on July 12, 1935 complaining of violent 
headache 

For many 3'ears there was an intermittent 
purulent discharge from the right ear which 
was accompanied by gradual impairment in 
hearing On sev eral occasions she was 
treated for a “w’eak stomach" but other- 
wise she felt well and worked hard 

One week before admission she was 
awakened by a bursting sensation on the 
Tight side of the head The headache was 
very sev'ere and she vomited several times 
The next day the headache subsided For 



P-A new showing dilatation and displacement of left lateral ventricle to the 
1 shadow and third ventricle also displaced to left No air entered the right ventricle. 
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the stiffness of th ^ headacl 

*^T^aterabzing sfg^s^^’ absence 
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R operative intervention 
, Case 2 \ r -r 


several days she felt dizzy and was unsteady 
on her legs On the morning of admission 
she was again seized with a violent spell 
of headache, and felt so dizzy she had to 
remain in bed She was brought to the 
hospital for observation 

Except for the tendency of turning the 
head to the nght and slight horizontal 
nystagmus to the right there were no ab- 
normal neurological findings Temperature 
was 99 8, pulse was seventy-eight, blood 
pressure was systolic 145 — diastolic 100 
Urine showed a faint trace of albumin and 
an occasional leukocyte W B C numbered 
12,000 with seventy per cent neutrophiles and 
twenty-six per cent lymphocj tes Blood 
Wassermann was negative 
The headaches continued undiminished 
in severity and were relieved for only brief 
interv'als by various sedatives Four days 
after admission she suddenly dev^eloped a 
left hemiplegia, the neck became stiff, speech 
was thick, sensonum somewhat clouded. 


CEREBRAL APOPLEXY 

Two Recoveries Following Surgical Intervention 
Abraham Kaplan, M D , New York City 

From the Neurosurgical and Neurological Services of Mt Sinat Hospital 


It has come withm the expenence of 
many physiaans to see patients vath no 
history or findings suggestive of hj'per- 
tension, lues or renal disease, suddenly 
seized with a so-called “stroke ” Some 
of these patients have sursuved such an 
episode and lived a good many years 
greatly handicapped by a residual paral3f- 
sis wnth or without aphasic s3mptoms, 
others have failed to compensate for the 
initial vascular insult and have succumbed 

In the mam the feelmg has been that 
if the intracerebral hemorrhage is small 
the patient will most likely survive, if 
large there is nothing much that can be 
done about it Surgical mtervenbon m 
these patients has rarely been considered 

I wish to present two patients who 
came to operation because they were sus- 
pected of having some lesion other than 
an intracerebral vascular acadent Both 
were in a monbund state at the'time of 
operation 

Case 1 A. F a sixty year old housewife 
was admitted to Ml Sinai Hospital on 
Maj' 28, 1935 in a stuporous condition 

Except for mtermittent headaches for 
many j'ears and some diminution in heanng 
for about five years there was nothmg of 
any significance in the past history 

She was in fairly good health until eight 
days before entry when she was suddenly 
seized with a spell of frontal headache and 
began to vomit In spite of this distress 
she continued to work about the house and 
on the following morning she felt as well 
as usual 

She uas symptom free during the next 
week, but at 8 a M on the morning of ad- 
mission she was again seized with headache 
which seemed to encircle the head from the 
bridge of the nose around to the occiput 
This was accompanied by extreme nausea 
but there was no vomitmg Late that after- 
noon she could not be aroused There fol- 
lowed periods of stupor and alertness, and 
dunng the lucid intervals she complained 
of pain in the back of the neck and of 
seeing double Speech became very thick 


and unintelligible. That evening she became 
irrational and wolent and was brought to 
the hospital 

When the patient was first seen she was 
extremely restless and fought off any at 
tempts at examination Speech was inco- 
herent After a while she became drowsy 
The lips were dry and cyanohe, no abnor- 
mal findings were detect^ in the heart or 
lungs, temperature was 101 6, pulse 120, 
blood pressure systolic IdO-ndiastohc 80 
Rhythmic tmtcbings of the toes and fingen 
were very’ noticeable. The neck was sfifi 
and Kemig sign was present on both sides 
Onl)' a limited view of the fundi was ^ 
sible because of bilateral cataracts Tte 
disk margins were slightly mdistincL Both 
comeaJs were equally sensitive. Ocular 
movements were satisfactory in all dic- 
tions The patient reacted equally on horn 
sides to painful stimulation and there was 
no endent paresis All deep reflex^ 
sluggish Babinski sign was doubtful on 
both sides 

Laboratory data The urine showed a 
faint trace of albumin The blood W^scr- 
mann was negative. Blood sugar 170 mg 
per cent Urea nitrogen ten The spinal 
fluid w^s under pressure of 230 mm water, 
It was crystal clear, and had forty cells per 
cu mm , all Ijunphocyrtes Pandy test was 
positive, and only a trace of sugar was 
present 

The patient reraamed m a somew'hat stup- 
orous state and two days later one of t'w 
daughters offered additional mformatiou 
that on the day before admission t'le 
patient's head struck against a shelf 

Though the possibility of a subdural 
hematoma wms remote, a bilateral trephine 
was performed as a last resort particularb 
because of the deepening coma This was 
performed on June 1, over both postpaneta 
regions The exposed dura appeared noiwa 
m color and under moderate tension The 
dura was opened on both sides but there 
was no evidence of any subdural hematoma 
A 1 entncle needle was then inserted through 
the right hemisphere and at a depth of 
file cm, about fifteen ac of dark blood 
mixed wMth ventricular fluid escaped 
Feeling that little could be accomplished bi 
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ized necrotic ^essel wall containing recent 
thrombi No tumor cells were seen an}wvherc 
m Ae large number of serial sections wliicli 
were made 

Postoperative course The evening fol- 
lowmg the operation the patient \\ as not as 
deeply comatose The pupils were equal, 
she yawned a good deal and was able to 
swallow 

July 21 The patient appeared bnghter, recog- 

mied friends and spoke a few words 

July 22 The left facial weakness was less 

marked. 

July 23 Patient appeared much bnghter, 
there were slight movements m the left arm 
and left leg Stall incontinent No Babinski 


sign. 

July 26 Patient was very alert, responsive, 
and jovial Movements of the left side of the 
body improved Sensation to pin-pnck was 
snrpnsinglj good on the left side as compared 
with the nght. 

August 1 Patient was allowed out of bed, 
mentally she was much clearer, and power on 
the left had improved 

'higurf 2 She was no longer incontanent 
fkcp reflexes on the left were still depressed 
No Babinski sign, 

August 9 Astereognosis could not be demon- 
*i^e^ Pos'hon and vibration sense were 
slightly impaired over the left hand 
August U Was able to take a few steps with 
^ctacally no assistance. 

Patent was allowed out of bed, 
ugust IS To gross tests a left homonvmous 
’’““^opsia was demonstrated 

^ Patent discharged. Very slight 
Widtml paresis was present Blood pressure 
'tii systohc, seventy -file diastolic. 

<l‘scharge, 14 months ago, she 
miproted. The paresis has 
completely isappeared She is able to do 
“gM housekeeping, can take long walks 
''“^leaped mentally The onh 
r^dual disability is a remammg left 
homonymous hemianopsia. (Fig 2) 

thftXr,!'*^, <ioubt 

rhaee intracerebral hemor- 

mte^ part of the right 

the destroied 

the ^eht radiation from 

hemoirhatrp^^ ■'’entncle is evidence that the 

wterest m “’fP^’^^ed It is of 
hemorrhage will intracerebral 

placement ventricular dis- 

’leoplasm or ahsSf^ cerebral 


Discussion 

that the duration of life may 


hours after the onset of cerebral apoplexy 
Instantaneous death is rare, even when 
tlie hemorrhage is very extensive or has 
broken into the ventndes 

In a recent study by Robinson- of en- 
capsulated brain hemorrhages, he found 
that the survival inten'al in cases of in- 
tracerebral hemorrhages may vary from 
five hours to tivo months The survival 
is shortest m patients having large hemor- 
rhages e.xtending into the pons or into 
the A'entncles 

Recorded attempts at surgical treat- 
ment of an intracerebral hemorrhage are 
few indeed In 1903 Cushing^ reported 
two cases of cerebral apoplexy w'ho ulti- 
mately did not recover However, he 
came to tlie conclusion that “the tempor- 
ary^ amelioration of the severe symptoms 
IS a suffiaent justification for future at- 
tempts to afford surgical relief to certain 
carefully selected cases ” Six years later 
Sargent and Russell^ contnbuted the re- 
port of a patient w'ho had hjTiertension, 
a nght hemiplegia, and was unconscious 
for ten days before operation She 
slowl)' improved after the evacuation of 
the cerebral clot and nine months after 
tlie operation there was slight return of 
power, speech was limited to a few 
w'ords, although she could satisfactonly 
understand printed words Kron and 
Mintz® report the evacuation of an intra- 
cerebellar hemorrhage seventeen days 
after the onset of symptoms The clot 
vv'as about the size of a bird’s egg and 
was located 6 75 cm beneatli the surface 
of the right cerebellum 

Peudi, Rappaport, and Brim® report 
two recoveries followang the removal of 
an intrav'entricular hemorrhage 

Bagley' in a discussion of surgical con- 
siderabons of cerebral hemorrhage re- 
ports tliree recoveries following interven- 
tion for nontraumatic intracerebral bleed- 
ing 

More recently Penfield® reported in 
detail two similar recoveries after the 
evacuation of an intracerebral hemor- 
rhage In one patient the spinal flmd 
was diffusely blood tinged Blood pres- 
sure was systolic 128, diastolic fifty-six 
The second patient was knovvm to have 
had hypertension for four years The 
spinal fluid had a deep yellow tint and 
was under a water pressure of 290 mm 
In the second patient ventriculograms 
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and sensation to pin-pnck was diminished 
on the left S'lde The patient became drowsy 
The spinal fluid was under normal pressure, 
clear, and colorless, and had only two 
leukocytes per cu mm Wassermann and 
colloidal gold was negative Total protein 
was seventy-seven mg per cent 

Steadily she became more drowsy and 
soon she could hardly be aroused The 
head was turned to the right, neck was 
stiff but there was no Kernig The right 
pupil was larger than the left, both how- 
ever responded to light The fundi showed 
some sclerosis of the retinal vessels but 
otlierwise were normal There was a slight 
left facial weakness Accompanjing the 
left hemiplegia was a slight left hemihypes- 
thesia The deep reflexes were more active 
on the left Abdominal reflexes on the left 
could not be elicited There was no Babin- 
ski sign 

The sudden onset of the left hemiplegia 
associated with coma in the presence of 
an old chronic ear on the right made the 
consideration of a cerebral abscess verj' 
formidable However, a cerebral neoplasm 
or thrombosis was also seriously considered 
For accurate localization, ventriculograms 
seemed advisable 

Operation (July 19) A trephine was 
made over the left postparietal region, the 


exposed dura appeared normal and pulsattd 
freely Only twenty c c of clear fluid ra 
obtained from the body of the left ventnde 
and fifteen c c of air was replaced. X-ray 
film (Fig 1) taken shortly after showed no 
air in the right ventricle, but the left vcn 
tricle was wdl-outlined, moderately dilated, 
and displaced to the left The pineal 
shadow \vas also displaced to the left The 
patient was returned from the X-ray de 
partment to the operating room and under 
local novocain anesthesia a trephine was 
made over the posterior portion of the nght 
temporal lobe A needle inserted towards 
the temporal lobe yielded clear sentncular 
fluid, indicating that the lesion was else 
where The needle was then directed toward 
the posterior portion of the internal capsule 
and a little old dark blood appeared 
at the orifice of the needle. 
yielded fifty to sixty c c. of old dark blood 
mixed with degenerated brain 

Pathological report (Dr J Globus) 
Microscopic studies of tlie material removed 
showed small islands of brain tissue 
larly distributed m large masses of 
appeared to be recently extravasated biooo. 
These islands showed normal stmctoe in 
some parts and marked disorgamzabon 
other parts In addition to numerous co 
tions of pigment tliere wore also cirOT 
areas of hyalinization resembling disorgan 




GANGRENOUS CYSTITIS 


Terry M Townsend, M D , FACS, New York City, and Jacob Frumkin, 

A B , M D , Schenectady 

From the Department of Urology, Morrtsama City Hospital, New York City 


Gangrenous cystitis is an entity that 
must be considered b} both the special- 
ist and the general practitioner in every 
case of severe urosepsis With a mor- 
tality rate of sixty^ per cent, the obstetn- 
cian witli complications of labor, the 
neurologist with central nerv'ous disease 
lesions, the internist mth general infec- 
tions, the radiologist with x-ray and 
radium treatment, the surgeon, the gyme- 
cologist, and urologist with surgical pro- 
cedures and traumatisms — all hare to 
face its protean ehology' 

Stirhng and Hopkins^ in tlieir com- 
prehensne report of 207 cases, roughly 
divide the etiolological factors into five 
groups, according to the frequency 

1 Traumatic 

(a) Pressure on bladder from with- 
out as malposition of pregnant 
uterus, tumors of the uterus, 
tumors of the ovary, prolonged 
labor 

(b) Distension of the bladder , internal 
or external as stricture, prostatic 
mTiertrophy, calculi 

(c; Circulatory obstruction, ligation of 
adjacent artenes, venous obstruc- 
tion from pressure, emboli, throm- 
^sis, caremoma 

(d) Operative procedure on the blad- 
der, prostatic resection, incisional 
prostatectomj 

2 Infections 

Local, as chrome cystitis 
Ceneral, as typhoid, diphtheria, 
measles, meningitis, puerperal 
fever 


Nerve lesions of the cord. 

^“^stances injected into the 
Madder to induce abortion 

^rmal, X-ray and radium 
ments 


treat- 


fectirm urine and presence of m- 

me caii^I^ ^^^Itient predispos- 

than onp occurred in more 

of 167 ®oventy-six cases oul 

of labor complication: 

m important etiologica: 

Occurrence fccently tht 

the condition has been pre- 


dominantly in the male The improve- 
ment of the management of labor and 
asceptic technic has prevented this com- 
pheabon Duchanoff^ reports cases of 
attempted abortion by injecbng caustic 
solution into the bladder, resulting in 
gangrene 


Pathology 

The patliology^ varies according to the 
extent, seventy', and duration of the in- 
volvement There may' be isolated black 
areas or the enbre bladder may' resemble 
the surface of a blackberry', with marked 
congesbon of tlie trigone In other 
cases, all that can be seen is a general- 
ized, grayish, mucoid, shaggy slough, 
with or without the appearance of new 
and old blood clots The bladder wall 
may' be markedly thickened with infiltra- 
bon of red and white cells, the red cells 
predominabng in hemorrhagic form 
There is edema of the muscle fibers and 
thrombosis of the blood vessels On tlie 
other hand, the musculature may be thin 
and stretched out The serosa often pre- 
sents dilated vessels and hemorrhages 
The mucous membrane may be replaced 
by' the dim shadow of its cells, fibrin, old 
and new red cells, poly'morphonuclear, 
and ly'mphocytes 

Later the membrane loses its histo- 
logical structure and may' slough aw'ay 
m pieces or form an enbre cast of the 
bladder It is a dirty, gray or grayish- 
green, foul-smelling, shaggy membrane, 
often gritty, due to the deposits of urinary 
salts After separabon of the slough, the 
bladder presents its inflamed musculature 
if the inv'olv'ement were deep This 
transmits a grabng sensabon as the 
cystoscope is moved Regenerafaon and 
fibrosis takes place later with contracture 
and reduchon of capacity, usually fol- 
lowed by regurgitation and pyelonephri- 
tis In most instances, the ureteral on- 
fices are patent At bmes, with a less 
extensive process, the bladder wall is pale 
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were performed which clearly localized 
tlie lesion to the left occipital region 

Of course one must first make every 
attempt to establish the diagnosis of an 
intracerebral hemorrhage The differ- 
ential diagnosis between cerebral hemor- 
rhage and cerebral thrombosis is not al- 
ways easy Anng and Merritt® analyzed 
245 cases of cerebrovascular lesions 
proved at autopsy from the records of 
Boston City Hospital Of these 116 died 
because of cerebral hemorrhage, 106 died 
of cerebral thrombosis, and onl}' twenty- 
three of cerebral embolism They empha- 
size the following differential points 

1 Cerebral hemorrhage occurs more fre- 
quently m the decade from forty to fifty 

2 Sudden severe headache or vomiting at 
the onset is strongly m favor of a diagnosis 
of cerebral hemorrhage 

3 Convulsions were twice as frequent in 
cerebral hemorrhage as compared with 
cerebral thrombosis 

4 Coma at the time of admission to the 
hospital IS about twice as common in pa- 
tients with cerebral hemorrhage 

5 The progression of signs after the 
onset was more frequent in cases of cere- 
bral hemorrhage 

6 Evidence of peripheral and retinal 
arteriosclerosis was frequently farther ad- 
vanced in cases of cerebral thrombosis 

7 Stiffness of the neck was found in 
fifty-five per cent of cases in cerebral 
hemorrhage and only in seven per cent of 
the cases of cerebral thrombosis 

8 In thirty-eight per cent of cases of 


cerebral hemorrhage the cerebrospinal fluid 
pressure was greater than 300 nm In 
cases of cerebral tlirombosis a pressure 
greater than 300 mm was rare 

In cases of doubt, therefore, where m 
tervention is being seriously considered 
a preliminary ventnculogram for prease 
localization of the lesion is most adnsable. 
Although the criteria for surgical mter 
vention in patients with intracerebral 
hemorrhage cannot as yet be stated too 
definitely, nevertheless, from the reports 
already mentioned it would seem that 
operation is justifiable in young or middle 
aged individuals who manage to sumie 
twenty-four or forty-eight hours after the 
initial imscular accident and wh(K 
symptoms are progressing Those nho 
are affhcted with advanced hj'pertension 
or renal disease or who show massire 
hemorrhage as revealed in the spinal 
fluid are best cared for medically 

73 E. 90 Sr 
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MEDICAL RADIO BROADCASTS 


The following broadcasts have been 
scheduled by the New York Tuberculosis 
and Health Association under the auspices 
of the Medical Information Bureau of the 
New York Academy of Medicine, through 
Station WOR and network of Mutual 
Broadcasting system, and Station WNYC 


Tuesday, May 18, 1 00 p sr Station WOR 
Speaker Dr Katherine F Dodge, Assistant 
Visitmg Physician, Children’s Medical Service, 
Bellevue Hospital Subject^ "Rheumatisin as 
a Cause of Heart Disease” 


Tuesday, May 18, 4 00 p m Station WNYC 
Speaker Dr William Bayard Long, Chair- 
man, Social Hygiene Cornmittee, New York 
Tuberculosis and Health Association. Subject 
“Congenital SiThihs ’ 


Fnday, May 21, 11 00 a.m Station 

— Speaker Dr Harry L 
of the State Board of Podiatry Em 
Subject "Clothing the Child s Foot 
Tuesday, Maj 25, 1 00 PM Station 
speaker Mrs Nathan Straus, Vice Pr^'d®'. 
New York Section, National C°uncd o J 
ish Women, also member of Board ,( 

ors of the Women’s City Hub bm 
"Keeping the Alien m Health ” irhrVC 

Tuesday, May 25, 4 00 PM Station VWi 
— Speaker Dr Maurice A. 
sor of Biology Teachers College, Colo 
University, Subject “Adolescence.” _ 

Friday, May 28, II 00 A.M Station WN 
— Speaker Miss Dorothea C Arnold, 
sonal Information Secretary, New York in 
culosis and Health Association Swje 
"Calling Caledonia 5-2240 ” 
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gangrenous cystitis 


of necrotic tissue were passed Catheter ba^ 
drained weU and the unne cleared of its 

*’'°^pea^^Tbservations of the spinal fluid en 
shined negative findings ^AnUmenin- fir 
gococcic serum was administered , 

Lnsfusions, dyses, and o*er supportve 
treatment The spmal fluid count ranged l( 
' betrieen 180 and 300 cells, most of ^%hich tr 
were lymphocytes Despite twatment, the y 
patient grew steadily w orse. The tempera- 
ture and pulse mounted and six da)S alter tn 

. admission the patient died i n — 

Autopsy revealed fractures of the skull p 
m the nght antenor and middle fossae, di 
localized meningitis and gangrenous cy stitis 
The bladder wall 3\’as markedly thickened c 
' The mucosa was black, granular, and ne- q 

' crobc. On rmcroscopic examination, the t, 

mucosa was seen to be replaced bj’ a dim j 
shadow of mucous membrane, fibrin, old 
and new red blood cdls, polymorohonu- c 
clear leukocytes, Ij'mphocj’tes, and plasma c 
cells The muscle layer was ver> tlim t 
7 The blood vessels of the serosa were di- \ 

- lated and hemorrhages w’ere seen The en- i 
' tire bladder wall was mfiltrated w ith w'hite j 

and red blood cells The kidnejs and I 
ureters appeared normal 
Dtsaission The above case emphasizes 
the fulmmatmg progression of gangrenous ] 
' cj-stihs The patient was severely toxic 
and in two dajs without any prodromal 
' signs or symptoms, developed the severe 
cyshhs, involvmg an apparently normal 
unnary tract The gangrenous membrane 
was seen before the sloughing occurred. 
The diagnosis w'as made upon the basis 
V of a severe toxemia, central nervous sjstem 
disease, retention, and hematuria. It is 
mterestmg to note that the trigone and 
ureteral onflces were not mvolved and the 
^ kidnej's were free of pathologv due to the 
i"" patent’s early exitus Drainage of the 

bladder improved the condition and the 
hematuna decreased klanon, commenting 
upon a case report of Lev^-Dreyfuss in the 
^ ^ Joiinifll of Urology, emphasizes that in fe- 

- j males the bladder can be curetted through 
' the urethra, a point not mentioned in 

Amencan literature 

p ^ Case 2 M D , male, w'hite, fiftv-one 
entered the hospital wnth a 
rotts fracture. The patent gave a his- 
yp f mry of ha\ ing suffered with cardiac symp- 
y^rs, and urologic symptoms 
noctuna, and some difficulty 
vu the stream for the past ^ear 

f / physical examination rev ealed a patient 
■fy' / " V appeared older than his age , head and 

^ *'^SUtiv e , the heart enlarged , the 

^ V ? second sound accentuated , a soft 

y VS Otic murmur at the apex, rales at the 


base of the right lung, a dis^ded bladder 
No other masses palpated The sphinctenc 

tone was good The prostate gland w as m^- 
eratdy barged, globular, and somevyhat 
firm ^The systolic blood pressure was 154, 
the diastohc ninety 

Urtmlysts The speafic ^avaty was 
1018, the reaction alkalme, there was a 
trace of albumin and an occasional white 

The'^fracture wms reduced vvithout anes- 
thesia and during the next fevv 
temperature ranged between 98 6 ^d 10 
F An electrocardiogram confirmed the 
diagnosis of arteriosclerotic heart disea^ 
with auricular fibrillation, for which he re- 
ceived treatment He was voiding fre- 
quently but nevertheless the bladder di^ 
tended Cathetenzation on one occasion 
yielded twenty-eight ounces of unn^_ 

^ Six days after admission the patient be 
came stuporous and cyanohc, the pulse 
came «ek, mregukr, md "P'A 
temperature rose to 104 F 
were clear and resonant and there were 
no costovertebral signs He rtans- 

ferred to the Urologic Smuce, 

bladder was decompressed and 

for uremia and the fading heart mstit^d 
The ervhhrocy-te count was 3,340,000 , hemo 
globin'was sixty per cent, leiAocyTe count 
was 27 300, of w'hich mnety-four per cent 
1 were polymorphonuclear cdls ^ asectomy 
wls not done%ecause of the critical con- 
1 dmon of the patient The urine revealed 
3 a specific grav ity of 1 025 , alkal me reaction 
a heavv' trace of albumin , forty'-five to 
s fifty white blood cells Per field, 
a and fifteen to twenty red blood cells Jhe 
s blood urea was fifty-two mg mid creatmra 
d 12 mg The blood pressure dropped to 
e pip-htv s\ 5 tolic and fifty diastolic, 
le The patient progressively grew ^ 

e spite of supportive and stimulant treatment 
le Tlte gross^Vine was blood-tinged,^* 
ig numerous bits of grayish exudate Three 
le days later he died 

e- Autopsy This revealed a tyP^ 

* prenous^ cystitis with necrotic, 
m ,sh e.xudate, pyelonephritis with bilateral 

hv droureters. Parenchymatous degen^ 

of the liver, acute splenitis, coronary 

Sclerosis, and termmal congestion of the 

il sufp™n^hi?cTe“T^e|^^^^^ 

I fesss;- 
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after exfoliation and the proliferation of tention and pressure against the bladder 
tissue cannot be distinguished from nor- wall 

The following is a report of five casei 
ihe offending organism is usually the of gangrenous cystitis three discovered 

colon bacillus, although streptococcus at autopsy, one diagnosed before death 
pyogenes, vindans, staphylococcus pyo- and confirmed by autopsy , and one diag- 
genes, bacillus, typhosus, and Proteus nosed, operated, and confirmed by au- 
may be present topsy 


Symptomatology 

The patient appears very ill, pain 
varies in accordance to the extent and 
severity of the lesion There is para- 
doxical retention and incontinence, and 
at times difficulty m starting urination 
The urine is foul, ammoniacal, and con- 
tains pus and debris of bladder mucosa 
Hematuria may or may not be present, 
but when present frequently is severe 
When introduced, the catheter may plug 
with blood or debris, and for their dis- 
lodgment it may be necessary to distend 
the bladder first There is usually a low 
grade temperature Extension to the 
kidney produces a general constitutional 
reaction If the peritoneum is involved, 
the usual signs of peritonitis are present 

In diagnosis, carcinoma and pseudo- 
membranous cystibs should be ruled out 
In pseudomembranous cystitis, the mem- 
brane IS superficial, tlnn, frees easily from 
the mucous membrane and is exudative 
The patient presents only symptoms of 
a cystitis 

Treatment 


Case 1 IS, female, white, twenty five 
years of age, was admitted to the medical 
service complaining of vomitmg, aches and 
pains in back, nedfc, and extremities which 
began eight days prior and grew progres- 
sively worse. Seven weeks previously she 
was in an automobile accident, in which she 
received a shaking-up, lacerations of skm, 
and subsequently suffered from severe head- 
aches Her past history and family his- 
tory were neg^ative There was no history 
of urinary disturbance. 

Physical examination on admission pre 
sented an acutely ill patient Her tempera 
ture was 102° F , pulse 110, blood pres 
sure 134/80 She was irrational, her ned 
was rigid, bilateral slight Kemig’s sign, 
there was ophthalmoplegia and bilateral 
choked disks The leukocyte count was 
12,700, of which eighty-two per cent were 
polymorphonuclear and eighteen per cen 
lymphocytes Lumbar puncture disclosefl 
pressure of the spinal fluid of fifty-two m 
The fluid was cloudy and contained ^ 
cells jrer cmm , of which ninety-five ^ 
cent were poly and five per cent lymp 
cytes, globuhn was absent, there . 
trace of sugar The urine, obtamed ^ 
cathetenzation, showed a faint trace 
albumin and a few white blood cdls 
X-ray examinations of the 
sinuses chsclosed no pathology 


Early and adequate drainage is impera- 
tive In males, a suprapubic cystotomy 
should be performed with removal of the 
necrotic tissue 

In females, the slough may be passed 
through the short cahher distensible 
urethra, or tlie bladder may be curretted 
through the urethra as advised by 
Marion Adequate supportive measures 
should be instituted as transfusions, in- 
fusions, clysis, and urinary antiseptics 
Frequent bladder lavages with Dakin’s 
solution IS an important postoperative 
measure In border-line cases, an in- 
dwelling catheter, with bladder lavages 
of Dakin’s or phosphoric acid, 0 5 to one 
per cent is often efficient, but close at- 
Ltion must be given to plug^ng of die 

Stiieter Prophylactic treatoent de- 
rmis upon avoidance of prolonged re- 


sermann was negative 

The patient required catheterization 
next day, at which time twenty-four o 
of dark, concentrated, Saline urine 
obtained which contained uamerous 
blood cells Because of the hjain ' 
urologic consultation was requested an 
patient was cystoscoped two days . 

mission The bladder was black throug 
except for the trigone, which was „ 
tively free from involvement {[je 

was covered by a membrane resembling 
surface of a blackberiy The ureteral 
flees were patent, reddened, ."Lcilv 

and location No 6 catheters passed 
to each renal pelvis, and cloudy 
dripped slowly Catheters were Id j 
situ, and hourly lavages instituted 
ture of the bladder urine showed Baa 
coll 

The bladder condition improved m 
next few days No membrane or 
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headache of one week’s duration He had had 
artenal hj’pertension for three 3 ears For 
nine months he had complained of spots be- 
fore his e}es and blurnng of vision For 
some time he had suffered from nocturia and 
difficulty in starting urination Physical 
exammabon revealed a fifty-two-3 ear-old 


Wassermann and Kahn tests were nega- 
tive Blood chemistry revealed urea sev- 
enteen mgs , sugar ninety mes Urinalysis 
color amber, specific gravity 1 018, no al- 
bumin present, no sugar, microscopically 
negative Electrocardiogram showed a sinus 
taclncardia A phlebotomy was performed 





< - 


Prostate opened. Above, Lining shows hemorrhagic, gangrenous C3stitis Below, 

head and orthopneic The and 340 c c of blood withdrawn The 

emphysematous normal, chest was pressure at this time was 165 systolic, 115 

heart i\>as enlar' a a ^ throughout The diastolic The patent improved for two 

left The nulsp^^ i doivnward and to the days, then suddenly developed sigpis of con- 
diac sounds were^ f ’’egular, the car- gestive heart failure His breath became 

murs were heard luality, no mur- uremic in odor and the next day he was 

three finger-hrpa an, was palpated comatose. His temperature ranged from 

No ankle ed^ ““Ow the costal mar- 99 to 104° F Durmg this time catheteri- 

flexes were acbvp^ni^^ present Re- zabon was required Urinalysis revealed 

Systolir lorv i . -Dlood pressure. 2nn rpartmn allralinf* ^nerifir pravitv 1 090 


systolic, 120 dia*;tnl P^^sure, 200 reaction alkaline, specific gravity, 1020, 

Was 99* p The temperature a few white blood cells and a few granu- 

lar casts The erydhrocyte count was 
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arises only after exfoliation of the mem- 
brane and contracture of the bladder fol- 
lowed by regurgitation The pyelonephritis 
was probably secondary to the catheteriza- 
tion of the bladder and was not secondary 
to the gangrenous cystitis which is the gen- 
eral rule The resistance of the patient 
being at its lowest point, the predisposing 
factor to this bladder condition was the 
chronic obstruction at the base and neck 
of the bladder caused by the chronic re- 
tention of urine as Haultain believes This 
was another fulminating type of case 

Case 3 W A , an obese colored male, 
sixty-four years of age, was admitted to 
the Urological Service complaining of fre- 
quency (diurnal 5 to 6 times, nocturnal 2 to 
3 times) for the past two years A week 
previously after a long automobile nde 
he was unable to urinate and had to be 
catheterized Since then frequency and 
nocturia had increased The past history 
was negative 

Physical examination revealed negative 
findings, except the heart, which was 
slightly enlarged, with a loud, blowing, 
systolic murmur heard at the apex 
Prostatic palpation showed the gland to be 
normal in consistency and smooth, die left 
lateral lobe somewhat enlarged, and the 
right to be small The sphmcteric tone 
was normal The specific gravity of the 
urine was 1015, reaction allraline, a faint 
trace of albumin, one to two red blood 
cells and an occasional white blood cell 
per field Wassermann reaction was nega- 
tive Erythrocyte count was 4,300,000, 
leukocyte count 11,000, hemoglobin sixty 
per cent The systolic blood pressure was 
180, the diastolic ninety Blood chemistry 
revealed urea twenty-three mgs , creatinine 
one mg , sugar ninety mg 

A week after admission, during which time 
he was vasectomized and decompressed, he 
developed a “picket fence” temperature of 
105° and began to hiccough Physical exami- 
nation gave no signs of extending pathology 
and blood culture was negative Blood 
chemistry was reported urea nineteen mg , 
creatmin one mg , carbon dioxide combm- 
mg power, normal Unnalysis was nega- 
tive The Widal and undulant fever tests 
were negative Ten c c of a one per cent 
solution of mercurochrome was injected in- 
travenously Repeated blood culture re- 
vealed a positive Bacillus cob blood infec- 
tion and he was immediately transfused 
ITie intravenous mercurochrome was re- 
oeated His temperature dropped and he 
improved promptlv Ten days later his urea 
was twenty and the phenolsulphonephtha- 
lein excretion was fifty-eight per cent, with 
general condition good He was cysto- 


scoped and the following findings nottd 
marked commisural hypertrophy with some 
lateral lobe intrusion, immediately within 
and inferior to the nght margm of the 
sphincter there presented a papdlomatons 
growth about the size of a marble. Two 
days later, following another transfusion, 
a one-stage prostatectomy was performed. 
The “papillomatous” growth proved to be 
a protrusion of prostatic tissue, due to 
traumatism in passing the cystoscope. The 
patient progp'essed satisfactorily e.xcept for 
hiccoughs On the fifth day his tempera 
hire rose to 105 ° Since the catheter 
plugged, it ivas removed and he was put 
on suction Intravenous mercurochrome 
was administered and his temperature 
dropped to normal the next day Blood 
urea was 29 mg , creahnin 1 1 mg 
Three days afterward, the patient was 
taken off suction and an indwellmg catheter 
anchored His condition improved, the 
bladder drainage was clear for the next 
SIX days The following two weeks the 
patient became gradually weaker The 
temperature ranged between 101 and IW 
F , he had numerous chills, at times he was 
disoriented and stuporous The blood urea 
increased to fifty-nine mg , the creatmin to 
1 8 mg Another blood transfusion and 
two more intravenous injections of mercu 
rochrome were given Medical examination 
revealed nothing Tlie blood culture wM 
again positive The urme contained ten to 
fifteen white blood cells and bits of necrouc 
tissue The patient died m a coma 
Autopsy Localized pelvic abscess alonK 
bladder sinus tract , gangrenous cystitis wi 
bilateral pyelonephritis, mercunc f 

the cecum and rectum, infarcts ot 
spleen and fibrous pleurisy on right si i 
acute splenitis , parenchymatous degene 
tion of the liver and heart, passive cong 
tion of the lung^ , tlirombosis of left hype 
gastric vein .t. 

Discusston The etiological factors m 
above case were the septicemia and 
thrombosis of the left hypogastric v 
Tliere were relatively few pus cells m 
urine sediment, whereas the usual (^e p 
sents a large number, together with de 
of the gangrenous bladder, which is ' S 
nostic As m the other two cases, 
urine was alkaline but was not ^ 
hematuric It is interesting to note 
the pathologist reported mercuric 
the cecum and rectum (although the 
had received only five intravenous injecti 
of ten c c each of one per cent mercu 
chrome) and there were no other signs 
sv'mptoms of heav'y metal poisoning 

Case 4 A S , was admitted to the nicd' 


cal service complaining of dyspnea 


and 
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scopically, loaded wth red blood cells 
Wassermann and Kahn tests were four- 
plus Blood urea ^vas tvventy-five mgs , 
creatmm, one mg Culture of the urine 
was positive for Baallus coli 
He was transferred to the Urologic serv- 
ice and the bladder gradually decompressed 
His temperature ranged from 100 to 101° 
F He improved under the treatment and 
the lungs cleared up After a few day's 
the catheter began to plug and the patient 


gntty, membrane which ivas remoied en 
masse (Fig 4) The bladder was red 
rvith areas of gray slough His general 
condition was so poor that further toilet 
was abandoned and a tube and drains 
placed 

After a transfusion of 500 c.c and sup- 
portive treatment, he improved and in three 
weeks was ambulant in the ward 

The pathologist reported that the removed 
cast consisted of degenerative amorphous 



Hg 4 Gangrenous membrane Entire cast of bladder removed at operation. (Case 5) 


bladder was emptied 
nnmt,^ McCarthy evacuator and a large 

toeether” removed, 

Sd A g«°eral- 

With membrane was seen 

from reddened tissue, 

tahen. Nn biopsy were 

The bladri could be discerned 

^'cept^for'" posterior urethra, 

the Sstosrnn "“"“al As 

sation^^, moved, a grating sen- 

shreds^^l^^^fl of these tissue 

crated u 'tiflammatory and degen- 
n^ign^°“" material without evidlnce 

of 500 cc. of whole 
“Oder in&trLion performed 

otter 

thin and lined bladder was unusually 

imed with a greenish-gray, necrotic. 


tissue in which no histological structures 
could be made out Diagnosis Necrosis of 
bladder wall 

Eight weeks later he developed a pal- 
pable mass m the right costorenal angle, with 
crepitation Cystoscopy was refused, but 
after intravenous urography, flat x-ray plate 
showed a large dense mass on the right 
side of the abdomen No evidence of anv 
opaque material in the right kidney was 
found. 

Right nephrectomy was performed and 
immediately beneath the thin muscles and 
skin, a large pyonephrotic kidney was en- 
countered During Its removal, it ruptured 
and copious greenish-y ellow pus escaped 
into the wound 

Microscopic examination showed this pus 
to contain Staphylococcus albus and an 
unidentifiable gpram negative bacdlus Cul- 




944 


terry M TOWNSEND AND JACOB FRUMKIN tK Y 





of retention Incidentally, on the same day 
ot admission the wife was committed to 
the psychopathic ward 
Physical examination presented a mon 
bund individual His pupils were unequal 
and reacted sluggishly, teeth were poor, 
g^s, tongue, and throat coated and (hr, 
the heart presented no pathology In the 
lower lobe of the right lung there were 
numerous crepitant rales and diminished 
breathings Except for the distended Wad 
der and bilateral costoveterbral tenderness, 
the abdomen was negative. AnlJes pitted 
easily on pressure The reflexes were di 
minished Rectal examination revealed 
good sphmctenc tone. The lateral lobes 
of the prostate were somewhat enlarged, 
irregular in shape, soft, the median salens 
shallow 

Blood examination hemoglobin sixty per 
cent, erythrocyte count 3,700,000, leukoi^e 
count 18,400, with eighty-nine per cent polj 
morphonuclear cells and eleven per cent 
lymphocytes 

Urinalysis The urine was dark brown 
in color, specific gravity was 1020, 
action alkaline, albumin four-plus, micro- 


Fig 2. Free margin above showing gan- 
grenous exudate. Below Edematous muscle 
fibers (Case 4) 

4,900,000, the hemoglobin ninety per cent, 
the white blood count 8,300 
The patient died and an autopsy revealed 
nephrosclerosis, infarcts of lung, spleen 
and heart, gangrenous cystitis, general 
arteriosclerosis, cardiac hyjierlrophy with 
coronary sclerosis, and passive congestion of 
the liver, lungs, and spleen 

The vessels of the bladder wall showed 
endarteritis and thrombosis The patho- 
logic diagnosis was gangrenous cystitis 
The passive congestion may have added to 
the burden (Fig 1-3) 

Case S G Z , a forty-year-old white, 
emaciated and d^ydrated male, appeared 
acutely ill The patient signed ouf of hos- 
pital the previous mormng, with a diag- 
nosis of nght lower lobe pneumonia He 
grew worse and retarned to the hospit^ 3 Thrombosis of vessels 

The only history obtainable was that he surrounded by polynuclear hemorrhagic exu- 
had been cathetenzed by his wife because date. (Case 4) 







PREMATURITY AS A PUBLIC HEALTH PROBLEM 

Morris Gleich, MD, Bronx 


A fi^e year study u’as made of the 
premature infant situation in three city 
hospitals There u'as also included, a 
general health sune}" of the East and 
Central Harlem Health Districts * It 
soon became apparent from this stud), 
that the morbidit) and mortalit) of these 
premature infants ran hand-in-hand with 
the general health status of the commun- 
it) We were impressed by the fact that 
a public health consciousness must be 
eioked and broader measures instituted, 
to cope with this situation No longer 
can we treat premature infants as single 
entities We must attack the entire pre- 
mature infant problem enmasse 
990 premature infants were bom in 
three mumapal hospitals (Table I) m 
fii e years, an inadence of 4 5 per cent 
Over this five )ear penod, the incidence 
for prematunt) at Harlem Hospital was 
0-24 per cent, Fordham Z2A per cent, 
Greenpoint 2 54 per cent In the last 
two j ears the inadence for prematunty 
Hospital has been ten per cent 
The high inadence of prematunt)" at 
Harlem Hospital is directly dependent 


These health districts are a few of a nv 
to temg established in New York Citv I 
^Ated to Dr C. hfartin. Records Dmsi 
°4.I^?spitals and hirs E Fagin, Reco 
Uept., Harlem Hospital 


upon the high adult morbidity and mortal- 
ity' (Table III) The thirteen per cent 
incidence for leutic pregnant w omen bears 
this out 

Of the 990 premature mfants bom m 
these three city hospitals in five years, 
179 died after havnng lived forty -eight 
hours, a mortality' of eighteen per cent 
(Table II) Of these 179 infants, sixty - 
eight per cent died at Harlem Hospital, 
ten per cent died at Fordham, and twenty' 
per cent at Greenpoint Hospital 

Premature infants which have hved 
forty -eight hours can, m the majority of 
instances, be saved To do this wall 
require team work on the part of the 
hospital and Board of HealOi 

Table III gives one a splendid idea of 
the difference in adult morbidity and mor- 
tality in various health distncts 

The morbidity' and mortality' of adults, 
in any commumty determines the health 
of Its children Math a general mortality 
rate of 20 65 and 14 12 for tlie Central 
and East Harlem Districts, respectively 
(Nevv' York City average 10 23), vnth 
the tuberculosis mortality' rate per 1,000 
population 458 and 301 respectively for 
these same districts, (New' York City' 
average 136) with the maternal mortal- 
ity rate per 1,000 live births 10 9 and 84 
respectively for these districts, (New 


Table I— Incidence of Prematuritv 


Table II — Premature Ixfaxt Mortalitv 
AFTER 48 HOURS 


Bospual 

HATlen 

Fcrdinsi 

Hiilcu 

Portfiitn 

Grttupotnt 

Hailcn 

Jortatiai 

Grteapodt 

Eiilen 

Harlea 

Teicl 


Tdcl 

pTcm 

tnf 

76 

64 

26 

110 

34 

34 

109 

4fi 

51 

138 

39 

32 

131 

56 

42 

990 


Totcl 

% incid 



Total 

irf dts 
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nealy 

pr<mat 



prem 

after 

after 

born 




inf 

4 S hrs 

4 S hrs 

1344 

5 6 


Harlem 

76 

19 

25 

1047 

6 0 

1931 

Fordham 

64 

5 

7 8 

1059 

2 5 


Greenpoint 

26 

0 


1417 

7 8 


Harlem 

no 

23 

20 9 

1558 

2 1 

1932 

Fordham 

34 

5 

14 0 

1524 

2 1 


Greenpoint 

34 

2 

5 8 

1398 

7 S 


Harlem 

109 

19 

17 9 

1739 

2 7 

1933 

Fordham 

48 

5 

10 4 

1816 

2 7 


Greenpoint 

51 

9 

17 5 

1336 

10 


Harlem 

138 

41 

30 

1641 

2 4 

1934 

Fordham 

39 

4 

10 

1631 

2 4 


Greenpomt 

32 

10 

31 

1312 

10 


Harlem 

131 

21 

16 

1638 

3 4 

1935 

Fordham 

56 

0 


1409 

3 0 


Greenpoint 

42 

16 

38 

218S9 

4 5 


ToiaU 

990 

179 

18 
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tures and animal inoculations of this pus 

of the removed 
kidney showed diffuse suppuration involving 
the entire kidney, with no areas of normal 
tissue. 

The patient died twenty-six days later 
Un autopsy, vast pathology was found, 
summarized as postoperative suprapubic 
cystotomy and right nephrectomy, bilateral 
apical tuberculosis and pleuritis, right bron- 
chopneumonia and pleural effusion, luetic 
aortitis, moderate atherosclerosis, localized 
peritonitis with abscess formation, chole- 
cystitis and liver abscess , multiple abscesses 
and pyonephrosis, left, gangrenous cystitis 
prostatic and perirectal abscess 

Discussion The infection was introduced 
during tlie frequent catheterizations to re- 
lieve the retention caused by central syphilis 
the toxemia of the pneumonia was suffi- 
cient to break down such resistance as he 
may have acquired in the first infection 


Conclusions 

1 All departments of medicine and 
surgery must heed the ebologic factors of 
gangrenous cystitis 

2 Retained infected urme is the most 
prevalent cause of the disease. 

3 Its early recogmbon and free blad 
der drainage affords the only hope of 
cure 

4 Recoveries from the disease are rare. 

5 The five autopsies are in concord 
with the findings of other observers dis- 
closing widely disseminated bodily sepsis 

101 E 74 Si 
148 Bassett Si 
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A DANGEROUS WEED 

An upstate newspaper of wide influence, 
the Troy Morning Record, endorses Dr 
Terry M Toivnsend’s able attack on com- 
pulsory health insurance, and remarks 

The medical soaety could go farther and say 
that the citizenry of the country prefer their 


WE DON’T WANT 

doctors to be entirely free from the mfluen^ 
of bureaucrats and they, themselves, would lik* 
to be left alone and mdependent m solving their 
insurance problems The paternalism of soi^ 
of the European countnes is a dangerous weed 
in the fertile field of our representative and ni" 
dependent government 



NUTRITIONAL REVIEWS II 

Caloric Requirements 


Herbert Pollack, M D and Henry Dolger, M D , New York City 
From the Metabolic Climc of Dr H Lande and the Medical Service of Dr G Baehr, 

Mt Stnai Hospital 


The first ^ paper of this senes was 
devoted to the application of accurate 
experimental data to the problem of pro- 
tein reqmrements It is now' necessary 
to consider the total caloric requirements 
m the hght of similarly verified and 
investigated facts 

The popular misconception as to mmi- 
mum protein requirements w^as showm to 
he based upon certain fallacious argu- 
ments The average “standard” dietar}' 
reqmrement of fitXK) or more calones 
per day can also be traced to maccurate 
reasoning and the failure to apply funda- 
mental physiological pnnciples It must 
be emphasized that the habitual voluntary 
consumption of food is unconsciously 
accepted as the food requirement This 
■^led to the pracbce of utilizing a sta- 
tubcal analysis of the eating habits of a 
class or group as a basis for their actual 
nutritional needs 


of E P Cathcart’s paper,- 
4 ome Difficulties m the Quantitative 
essment of Diets” indicates the gross 
mac^racy of obtaimng and applying data 
^ ood consumption He points out 
c. u major errors involved m 

nppfl ^ (1) ov erestiination of 

transfer of single mdindual 

accurals gi'oup, (3) mabibty to get 
cnnri ^ ‘^ctery histones and amving at 
J .1 . by assumption He concluded 
fnori ^ accurate estimate of actual 
be made from a 
Seti°ng ^ban the 

calonr available data as to mimmal 

denved groups is 

man 1! T obsen-ahons on the Ger- 
Sne?^°^E the World War 

could hp served that constant weight 

consumed"l 30 ?’^^‘^ individual 

Miles -RriL ‘^’P^es daily Benedict, 
^nSus of iL ^'"bh* under the 
study of til made an intensive 

of healthy reqmrementj 

e^penmenta? ™en before the 

penod w'ere ingestmg ar 


average of 3200 to 3600 calories a day 
They were tlien given a diet of 1400 
calories a day for a penod of three w eeks 
w'lthout changing their other living condi- 
tions The average weight loss for all 
w'as twelve per cent below the onginal 
level It wms then found that these active 
athletic men could maintain this ncw' 
w'eight on 1950 calories a day, or approxi- 
mately' one half of the amount they 
ingested ordinarily Tests revealed that 
muscular effiaency was not unpaired 
They were able to perform set exehnses 
w-ith less expenditure of energy than at 
the begmnmg of the expenment Lusk ® 
m reviewing tliese experiments, pointed 
out the fact that there is a Inological 
adaptation to a lowered energy intake 
preventing the exhaustion of the body 
reserv'C It can be demonstrated that 
caloric requirements may be calculated on 
a definite rational basis 

In times of economic stress the burden 
IS to maintain a large population group 
in as adequate a state of nutrition as 
possible It becomes necessary to know 
definitely what mimmum standards can 
be accepted wnth safetj The develop- 
ment of accurate standards and techmcs 
for the measurement of the actual calonc 
expenditure has progressed rapidly The 
present problem resolves itself into one 
of the dmical application of the data 
accumulated in the laboratories The 
concept of a defimte basal metabolism is 
universally' accepted To this basal 
figure, increments are added for activity, 
effiaency, specific dynamic action, en- 
vironmental temperature changes, and 
state of nutrition These must not be 
confused w'lth the factors that control 
the basal caloric requirements, i e age, 
sex, weight, height, body temperature, 
occupation, race, and the jxrevious diet. 

An instance of the degree of one van- 
abihty is the decreasing rate of metab- 
olism from the age of sixteen to sixty', 
amountmg to a total drop of over twenty- 
one per cent per square meter per hour 
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Table III— Comparative Rates Between Morrisania Hospital and Harlem Hospital 

Health Center Districts (1935) 


o»-« 

Health center S.? 

districts B 

3 

^^msanla Principally from Momsania 4 0 

Hospital Tremont 4 2 

Harlem Principally from Central Harlem 10 9 

Hospital East Harlem 8 4 

NYC Average 6 43 

♦ Includes Typhoid, Scarlet Pertusar Diphth Influi 



12 

53 

49 

97 

231 

1260 

1 os 

11 

47 

33 

85 

209 

982 

7 « 

16 

91 

249 

458 

3809 

1127 

[20 65 

22 

85 

139 

301 

1477 

2127 

14 12 

14 

S3 

62 

136 

727 

987 

10 25 


and Pneumonia 


York City average 643), with the 
venereal diseases, new cases, per 100,000 
population 3,809 and 1,477 respectively 
(New York City average 727) , small 
wonder that the infant mortaht}' rate per 
1,000 live births is ninety-one and eighty- 
five respectively for Central and East 
Harlem Districts (New York City 
average S3), and the incidence for pre- 
maturity in the last two years ten per 
cent 

The Harlem Health Center Districts 
would be a suitable place to start and de- 
velop a premature infant station If 
successful, such units could be established 
in other districts This station should 
contain 

1 A premature infant ward, to hold about 
thirty children, suitably equipped, and 
modelled after the “Cradle" at E\anston 
111 

2 A special corps of trained nurses 

3 A group of trained nurses to visit 
the homes upon the discharge of the pre- 
mature infant from the hospital 

4 A follow-up clinic for the premature 
infant and its mother 

5 A breast milk service, for the purchase 
and care of breast milk 

6 A pediatncian assigned to the ward 


7 An intern regularly assigned to this 
service 

8 An ambulance, equipped with meuba 
tor, oxygen tank, etc. to bring to the hospital 
those premature infants whose parents 
cannot afford a private doctor This vill 
require immediate notification by physician 
or midwife 

9 There shall be instructions for doctors 
and nurses in the care of premature infants 

The question of the care of premature 
infants is only one of the many problems 
m the Central and East Harlem Distnets. 
To deal with it successfully requires an 
attack on all fronts, by private and public 
health officials A local hospital cannot 
reach all the sick in any community, 
especially the ambulant sick With a 
reduction in the morbidity and mortalify 
of adults will come a decrease m the 
diseases of childhood What can be done 
in one distnet can be repeated m others 
940 Grand Concourse 
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The greatest potential factor in organized 
medicine lies in the mdividual member 
What is accomplished will depend upon his 
active interest, and the extent to which he 
will make personal sacnfices for his pro- 
fession, if need be — Milwaukee Medical 
Times 


Doctor (to Aberdeeman, whom he had 
been called urgently to see) — “What on 
earth have you been doing, Jock? 
your tongue is absolutely black, man!’ 

Jock — “I droppit a bottle of whusky on 
the newly tarred road — Nebraska State 
Medical Journal 



htnnber 10] 


NUTRITIONAL REVIEWS II 


951 


: sented in tlie tables are high if one con- 
siders this factor 

It is endent that tlie general popula- 
tion is unnecessarily luxurious in its 
dietary habits Tlus self-indulgence is 
: reflected m the mortality tables of hfe 

- insurance compames Only sixty per 
: cent of stout people reach tire age of 

, sixt)' as compared to ninetj' per cent of 

- - thin ones At age seventy the figures 
r are thiity' and fifty per cent respectively 

- The age of eighty is reached by onty 
ten per cent of the obese as compared to 

-- thiity per cent of the thin, a ratio of 1 
to 3 Perhaps that is what Shakespeare 
' meant in “Henr}' VIII” when he wrote 


“Leaie gormandizing, know the grai 
eaot 


e aotr 


gape 

For thee thnce wnder than for other men ' 

^IcCa} and Krowel ® presented somi 
extreme!} mterestmg data on the rela 
fio^hip of longemty of h‘'e to excessivi 
feeding At the end of thirty -sevei 
months (equivalent to 10 }ears ii 

one out of thirty-six ful 

f rats sumved, but twenty-one ou 

of the seventy underfed rats W'ere stil 
They attributed this longevit 

oiely to the slowmess with which thesi 
^mals reached maturity Comparatively 
ci\ patients seen by the physician an 
m a state of complete starvation Then 
1^5 no question, however, that many of tlr 
cutely and chronically ill patients suffe 
com a more or less low grade state o 




starvation This has no reference to the 
so-called defiaency diseases w'hich result 
from the lack of vitamins These under- 
w eight patients are characterized by low 
basal metabohc rates This decreased 
metabolic rate is an important diagnostic 
point in the quantitative estimation of 
clinical inanition 

Summary 

The relationship of obesity to tlie de- 
generative diseases is all too obmous 
The stnking statement of Joshn's that 
eighty per cent of all diabetics are over- 
weight, should mitiate a more rngorous 
campaign to control the excessive caloric 
intake of the people The old standards 
of the daily caloric requirement of the 
individual of 3000 to 5000 must be re- 
duced m the interest of health, longevity, 
and economy On the basis of the meta- 
bolic ideals, the new standard should be 
1800 for w’omen and 2200 for men Ade- 
quate proteins, vitamms, and minerals 
can be incorporated in these new standard 
dietar}' requirements 

20 E. 76 St 
111 E. 88 St 
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sociation Ur American Dietetic 

Teacher-; Swartz Rose, 

dial latest Sn^^’ Umversity, i 

Europe del ’IT "'’’“try of w 
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considered to be well fed or 


institutional diet, said Doctor Rose. For 
four >ears, howeser, some of the boys were 
giien supplementarj food, with impressue 
results The most striking improvement 
occurred in a group drinking a pint of 
milk a daj Bojs six to ten years old 
drinking the milk gained on an aacrage 
6 98 pounds a year and grew 2 73 mches 
whereas boys on the regular school diet 
gamed 3 85 pounds and greav 1 85 inches 
The Milk in Schools Act, passed by the 
British Government in 1934, has followed 
from such demonstrations, and as a result 
Doctor Rose said, several million British 
school children buj milk daily at half the 
current price 


950 


HERBERT POLLACK AND HENRY DOLGER 


[Volcme 3? 


Tills IS compensated for in part, in so far 
as the total caloric requirements go, by 
the increasing surface area with age It 
should be borne in mind that the increas- 
ing surface area (gam m body weight) 
IS in turn due to the maintenance of an 
isocalonc intake m the face of a gradually 
decreasing caloric requirement The 
complexity of the interrelationship of 
these two factors alone illustrates the 
futility of generalization 
Since the concept of a definite basal 
metabolism is accepted, there is no reason 
to prevent the application of these pnn- 
ciples to the estimation of the total caloric 
requirements of the individual The 
actuanal statistics compiled b^' both the 


Du Bois The recently corrected values 
^r clones per hour per square meter by 
Booth by can then be used for the age 
and sex factors From this one denves 
the figure of 1675 calories For hght 
work an increment of thirty per cent is 
added, and the final figure of 2175 
calories is obtained This fig;ure repre 
sents the average daily calonc require 
ment of that group of adults whose actual 
calonc requirements are greater than 
any other adult group 

On the same basis one can calculate 
the average caloric requirement of the 
general population from the height, 
weight, and age tables compiled by the 
Life Insurance Actuarial Societies The 


Table I 



Age 

Height 


20 

S'lO' 


25 

svi* 

Males 

30 

40 

S'lO' 

S'lO' 


SO 

S'lO' 


20 

S' 8' 


40 

S' 8' 


20 

S'4' 


30 

S'4' 

Females 

40 

S'4' 


20 

S'2' 


40 

S'2' 


Weight 

Basal Calories 

Required CaJerUs 
(Basal — 30) 

152 

1740 

2J7S 

141 

1675 

217S 

161 

17S0 

227S 

163 

1630 

2175 

171 

1650 

212S 

144 

1670 

2160 

1S8 

1600 

2075 

I2S 

1340 

1750 

131 

1340 

1750 

138 

1360 

1775 

119 

1280 

1675 

132 

1310 

1720 


life insurance companies as well as by 
the United States Army Draft Board 
during the World War presents sufficient 
data as to the actual weight-height meas- 
urements for vanous age groups of both 
sexes From the pubhshed figures on 
the actual caloric expenditure of the indi- 
viduals that are at present in use for 
determining the basal metabolic stand- 
ards, one can denve the total caloric 
expenditure of any particular group in 
terms of calones per body weight in the 
twenty-four hour period 

The mean height and weight of the 
adult American male was determined 
dunng the War from a study of the 
measurements of over a million men be- 
tween the ages of twenty and thirty The 
height was found to be 5 feet 7}4 inches 
and the weight 141 lbs If to these 
measurements one apphes the standards m 
use for determining the basal metabobc 
rate, the actual caloric consumption can 
be approximated Thus the surface area 
IS determined bv the nomograph of 


accompanying table indicates the results. 
It IS mteresting to note how the vanous 
factors compensate to result m much the 
same values 

Actually these life insurance tables 
should be revised downward to the red, 
ideal weight The hfe insurance stand- 
ards were obtained by averaging the 
weights of large groups of individuals 
regardless of their apparent state of nutri- 
tion When one calculates the tremen- 
dous preponderance of the obese in the 
general population as compared to the 
so-called underweight people, it is appar- 
ent tliat these figures are “weighted” by 
this ratio An actual count of the mdi- 
viduals m a home relief station in New 
York City revealed a thirty-seven per 
cent obesity in this group who are living 
on very limited incomes At another 
time a random count of three hundred 
individuals on a busy comer in the shoj^ 
ping district of New York City revealed 
a ratio of ten obese to one thin person 
Of necessity then, the calculations pre- 
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machine bmlt pnmanly for medical 
diathermy are unmanageable and cause 
many of the difficulties encountered in 
electrosurgical techmc I cannot empha- 
size too fully the unportance of a prop- 
erly constructed coagulation, desiccation, 
and fulgurabon circuit for attaining the 
perfection of end-results with a minimal 
of discomfort 


To recapitulate, pain is best aroided 
by careful retraction of the upper re- 
flection of the capsule, the plica semi- 
lunaris, when coagulating the upper 
pole of the tonsil It is of paramount 
unportance to completely ablate all of 
the cryptal tissue in tlie superior fossa 
nght down to membrana basahs It is 
in this upper fossa that access to the 
retrotonsiUar area is gamed through the 
ver}' thm capsular tissue separabng the 
tonsil proper from the aponeurosis of the 
constrictor muscle. Usually the capsule 
•s anomalous here, and a direct communi- 
cation permits infection to pass without 
obstrucbon mto the potential pentonsillar 
space. Should a history of qmnsy or 
retrotonsiUar abscess be ehcited, it is 
f totally eradicate all m- 

lected tissue posterior to the tonsil, ob- 
smooth, ghstenmg fossa 
^^ed by the aponeurosis of the con- 
muscle of the throat In this 
I have often noted after the most 
thorough surgical ton- 

hon ^ 's present, that infec- 

acutp ^^um latent for }ears An 
hnn ^'^^'’^^tion of a transient mfec- 
to the ^ pocket of pus deep 

musde of the constnctor 

discrete m the case of 

muscle a deeply m the 

ablahon m ^ct may require 

of an m 1 total eraaication 

plished be accom- 

Srzhn? these 

’’b^e occurrence of hemor- 

tbe anatomy and\^° 
tonsil from^ physiology of the 

'■’mi The P^'^t of 

receues its tlooll 

h'c disUnct supply from at least 

« «' the exte^al 
J IS this vascularity 


which makes it necessary to follow my 
double-checking technic to control post- 
operative bleedmg The modified co- 
agulation techmc was first inaugurated 
to completely control bleedmg It was 
later that I chmcally noted that patients 
complained less of the pain following 
coa^ation, after the application of the 
monotermmal electrode both deeply and 
superfiaally 

Technic of Modified Coagulation 

The patient havung dissolved two 
butjm-amidopjTine lozenges on the 
tongue and being thoroughly swabbed 
with two per cent Pantocam solution is 
then ready for an electrosurgical treat- 
ment Rarely will the pharymgeal reflex 
require further anesthetization De- 
pending upon the size of the tonsil, from 
fiv'e to SIX applications of the bitermmal 
or double tipped electrode are made to 
cover the entire organ to the depth of 
one mm and spaced one mm apart The 
tip of the electrode is alw'a3's pointed 
tow-ards the center and away from the 
phcal folds Coagulabon should never 
approach the highlj sensibve capsule and 
the reflected phcal folds closer than is 
absolutely necessary The apphcabon of 
the monotermmal electrode now' follow'S 
in the modality called desiccabon The 
pointed, angulated needle is placed 
through tlie coagulum for the depth of 
at least one mm and never more than 
two mm The current from the Oudm 
termmal is now' employed to maximum 
heat tolerance The pabent deades just 
when the heat generated m the bssue is 
suffiaent to thrombose those larger v'es- 
sels w'hich may have escaped plugging 
during the coa^abon process Four to 
six such applicabons usually suffice to 
completely control the pnmary and sec- 
ondary' bleedmg The same monotermi- 
nal needle electrode is now used for 
fulgurabon Sparking is obtained by 
keepmg the bp of the electrode at ap- 
proximately one mm distance from the 
tonsil The entire area of the tonsil is 
spray'ed with this spark of one mm m 
length The resultant coagulum becomes 
drier and much more friable and does 
not become a foul, sloughing ma s It 
now will separate out as a pulvenzed 
mass almost unnoticed while the pabent 


ELECTROSURGICAL TONSILLECTOMY 

Control of Pam and Hemorrhage 
Lewis J Gorman Silvers, M D , New York City 


Markedly conflicting opinions still tonsil from the electrosurgical point of 

exist in reference to the problem of pain view A scientific appraisal of the del^ 

and hemorrhage occurring in the routine terious lymphatic structure which re 

diathermy extirpation of the tonsils quires removal and of the innocuous 

There are some who, in the throes of epithelialized tissue to be avoided is es 

learning the complicated technic, prema- sential to success m this field The tonsil 

turely condemn the method as inefficient alone must be coagulated and the j^to- 

and even more dangerous than the ortho- glossus and palatopharyngeal musdes or 

dox surgical tonsillectomy They have pillars as well as the phca semilun^ 
apparently forgotten the time and effort above and the phca tnangulans IWow 
spent m overcoming the hazards of the should be sedulously avoided 
ordinary surgical tonsillectomy There made possible by the use of spead p 
are others, however, more recently like retractors and an improved ° 
Ground,^ who have no compunctions in minal and monotermmal active dectroa 
“introduang electrocoagulation as the Examination of the throat of a pr 
method of choice for the sterilization and pective patient enables the 
removal of tonsils in the adult ” operator to determine at once i e 

To imply that complete and absolute at hand is simple or difficult ° ^ , 

control of pain and bleeding is possible The size of the tonsil, re m 
in every case subjected to electrosurgical pillars, adherence of phcal toms, 
tonsillectomy would be either a question depth of the fauaal cavity may ^ 
of good fortune on the part of the op- surmised at a glance ine & > 
erator or an acknowledgment of ignor- fantile, highly lyrnphatm o 
ance of the anatomy and physiology of adherent to surrounding structu 
the tonsil and its adjacent structures It simplest to remove ine sm > 

IS now possible, with a modification of imbedded, fibrous tonsil act 
the coagulation technic, Avhich I intro- olical folds and bound down y 
duced in 1930,^ to so control pain and exudative inflammation requi 
bleeding that its incidence may be con- erable skill to avoid undue ^ 
sidered entirely negligible Experience ough topical anesthesia witn ^ 

witli close to two thousand electrosurgical Pantocain for a period ot ten 
tonsillectomies covering a penod of twelve necessary to avoid the pain ^ 

years, and including a large group of panies the active biterminai ^ 

physicians among whom were some it contacts the phcal tO'^ls & 

nose and throat specialists makes me feel deeply imbedded tonsil g^sitwc 

today more strongly than ever in favor pharyngeal reflex in me contain- 

of the modified tonsillar electrocoagu- individual, I resort to a 5 

lectomy as the method in the adult mg amidopyrine grit ana o / 

As explained in an analysis of one prepared in a L jved on the 

hundred routine cases,’ pain is a factor ^xcipient This troche is d 1^^^ of 
in the extirpation of the tonsil mde- tongue just prior to ^he PP 
ocndent of the reaction that may occur the local anesthetic ^ ,r. 

followng each treatment The “im- intervals folloiving pa- 

munity reaction” that ensues is appar- ritahon in the extreme j se 

Sdy dependent upon the type ^d viru- tient The ^f"l^>^^^j5ucmating current 
f o flip nrramsm infecting the tonsils hver a smooth, nonfluctuating 
If^atPd Pam OT the other hand depends sufficient to produce even, sno^ 
^^vf^damaee done to normal epithelial- nonadherent coagrdation Only g j 
.tnSs To avoid pain we must paratus of low voltage though b gh 
ized structure impo^nce of the quency, can accomplish this desi a 

SoSST skew's sLou=d.„g sul, The older W- ot h.gh te. 
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depth 'of the fauaal cavity may aU w 
surmised at a glance The hr^i 


fantile, highly lymphatic tonsi 
„ . . Lj—e, r+r„r+iires S tne 


adherent to surrounding ^tmetures is 
Qimnlf»ct' to rpmove The small) 


simplest to remove ™ 

imbedded, fibrous tonsil adheren 
, .0,4 1 1 I n Viv reoeatea 


olical folds and bound down by , 
exudative inflammation requires ^ 
erable skill to avoid undue pain 
ough topical anesthesia with two 
Pantocain for a period of ten 


JTclulULUiii AUl a t, L orrOlD 

necessary to avoid the pain wm ^ 


necessary lu avum lih- , ,5 

panies the active biterminal elec 
It contacts the phcal the 

deeply imbedded tonsil To 
pharyngeal reflex in the 
individual, I resort to a Lzenge con^^ 
mg amidopyrine gr II and hn^ „ 
prepared in a smtable pleasant tosW? 
excipient This troche is dissolv 
tongue just prior to the ^PP “ j jt 



Case Report 

PERFORATED DUODENAL ULCER COEXISTENT 
WITH ACUTE APPENDICITIS 


William C Emerson, M D , Rome 


Perforated duodenal ulcer and acute 
appendicitis occurrmg simultaneously is 
a \tTy rare condition This is attested by 
the fact that a careful sun^ey of the 
literature has failed to show that a simi- 
lar case has ever been reported The 
nearest approach that of Andre'^ 
who in 1911 reported the case of a 
woman presenting sjnnptoms of acute 
appendicitis She iras operated upon 
and the appendix removed During con- 
I’alescence she developed a cough with 
pi^ent expectoration, culture of which 
wowed streptococa, staphidococci, and 
Koch bacilli The patient died and 
autopsy revealed a subdiaphragmatic 
abwess connected with a fistula to a 
perforated round ulcer of the pyloric 
portion of the duodenum The perfora- 
tion had occurred after the appendectomy 


Case Report 

ily patient was a male, age thirty-five, 

^ history of 
g had stomach trouble for two years 
remissions of this gastric dis- 
yr,. ’ ^ remissions lasting several months 
had times He 

had iJ weight His father and mother 
en subject to attacks of indigestion 

began with acute ab- 

cramp-13:e^“’ severe, 

the pnitroct oh^acter, and localized in 
hut marked nausea 

not remained m bed did 

he COTid that 

ss'ere thai , the pain was so 

Pam at ftis Th® 

®nt>re aMom^n generalized over the 

^ acutely ill 
P^lor of m f’ttthen cheeks and marked 

, pulse n, Temperature was 
e'ght Punii- fespiraUons twenty- 

P'ls were equal, reacted to light 


and to accommodation Lungs were clear 
and the bases expanded equally Heart w'as 
rapid but not enlarged There were no 
murmurs There was marked tenderness 
over the epigastrium and right low'er quad- 
rant with board-hke rigidity over the entire 
abdomen more marked over the epigastrium 
and right lower quadrant Reflexes were 
normal Extremities w'ere normal On 
admission to hospital the blood count was 
red blood cells 5,200,000, w'hite blood cells 
14,200, polynuclear neutrophiles eighty -three 
per cent and small lymphocytes seventeen 
per cent , hemoglobin ninety per cent There 
was no stippling of the red blood cells thus 
ruling out lead poisoning Urtne examtna- 
Uon Specific gravity 1 Oil, albumin and 
sugar negative, microscopic a few epithelial 
and red blood cells 

Immediate operation was performed On 
opening the peritoneal canty there was a 
large amount of seropurulent fluid The 
peritoneum w'as red and mjected The ap- 
pendix appeared larger than normal and 
slightly edematous The appearance of the 
appendix indicated that ^ere was not 
sufficient pathology present to warrant the 
extensive generalized peritonitis The ap- 
pendix was removed and the abdominal 
viscera examined There was a large mass 
of omentum adherent to the pyloric portion 
of the duodenum This adherent omentum 
was removed and directly beneath there W'as 
a small umbilicated area 1 5 cm in diameter 
in the center of which there was a depres- 
sion tw^o mm in diameter which was loosely 
covered with flakes of fibrin indicating a 
small perforation of about twenty-four 
hours duration The perforation was re- 
paired and the peritoneal cavity drained 

Pathological examination of the remoied 
appendix revealed an acute appendicitis 
The patient made an uneventfid recoiery 
and left the hospital three weeks after 
admission 

316 N Washington St 
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“In the health of the public lies the 


w ealth of the nation ” — Gladstone 
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gables with a suitable astringent terminal and monoterminal electrodes is 

Coagulation causes a complete de- carefully insulated so that no damage is 
struction of cell walls and nuclei, the done to the posterior pillar when the 
tissue becoming a homogeneous, hya- needle is aimed at the antenor portion 
hmzed mass Desiccation is confined of the tonsil The tips of the bitemunal 
more to the needle tip and shrivelling of electrode are properly blunted to permit 
cells and nuclei is evidenced Fulgura- the operator to more accurately estimate 
tion completes the dehydrating process the depth of coagulation This is par 
superficially and is most advantageous m ticularly of importance when the capsule 
sealing the smaller vessels and lym- is reached Unless, as has been noted 
phatics, thus preventing metastasis and above, there is a history of pentonsiDar 
undue absorption of any of the toxic end- infection, the capsule should be left m 
products of tissue combustion Should situ The fibrous capsule then acts as 
one of the larger vessels remain patent a barrier to future invading orgamsms 
during coagulation, it is the function of The monoterminal electrode used m ful 
desiccation to thrombose this vessel at guration and desiccation employing the 
the margin of the coagulated area It is higher voltage Oudin current has been 
important to restrict the heat generated lengthened to thirteen cm This permits 
in the tissue to a white, nonadherent the shank of the needle to insert into 
coagulum Cauterization or charring of the chuck handle outside of the buccal 
tissue must be avoided area and so avoids sparking of tongue 

As previously demonstrated'* the ab- and lips 
sorption of the endproducts of electro- 
coagulation is provocative of the “im- Effects o£ Modified Coagulation 


munity reaction” which ensues This re- 
action continues after each treatment as 
long as infection exists in the tonsillar 
crypts and is indepiendent of the amount 
of coagulation The virulence of the in- 
vading organism determines the severity 
of the general response or autogenous 
■vaccine reaction When the infection is 
either attenuated or eliminated, as is usual 
after the fourth treatment to each tonsil, 
there is rarely a general or grippe-Iike 
reaction Fulguration, although sealing 
the Ijunphatics and inhibiting the non- 
specific protein reaction, does not inter- 
fere with the absorption of the end- 
products of bacterial destruction It is 
this absorption, of necessity, which ac- 
counts for the unabated vaccine-Iike re- 


action which affords the patient so much 
relief of both subjective and objective 


symptoms I have often observed ® 
and ^ready recorded the rapid disap- 
pearance of cervical lymph node enlarge- 
ment, both in tuberculous and non- 
tuberculous infections, foUowmg the first 
few applications of surgical diathermy 
Infection is attenuated or eradicated prior 
to the total extirpation of the tonsil 
To avoid inadvertent mjury to ad- 
lacent structures, the electrodes have been 
insulated with hard rubber throughout 
the entire shank The tip ^bne is left 
exposed The angulation of both bi- 


A connotation of the principle eff« 
of my modification of electrocoagulation 

IS here appended , ^ 

1 Desiccation seals those vessds W 

unthrombosed by coagulation 
vessels at margin of coagulum req 
py ^ best# 

2 FulguraUon seals lymphatics super 
ficially and prevents undue absorption o 
toxic products of combustion miruiniz 


reaction 

3 Prevention of postoperative 
hesions Pillars and phcal folds are 


ad 

left 


dry and nonadherent p. 

4 Pulvenzation of coagulum 
treme dehydration makes die ooo§n 
separate away as a fine powder 
perceptibly while patient gargles 

5 Slouglung of coagulum 's nvoi^ 
fi Maindnr and taste avoided wi 


dehydration is thorough 
7 Definite relief of pain 
agulation is noted Counter n 
desiccation and fulguration appar 
lessens afferent nerve ™pulses 
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MENTAL HYGIENE 


Mental Hygiene, Its Importance to You 
Frederick L Patry, M D , Albany 


The boast of a western senator that he 
knew all about horses, on the grounds 
that he had followed the ploughshare 
oier the prames most of his life, has 
been disputed because his claim to such 
omniscience arose from experience gained 
from only a single point of view Our 
approach to the problems of mental hy- 
giene will espouse a pluralistic one m 
which all pertinent facts and factors will 
be presented and interpreted to the end 
that constructive and pre\enbve meas- 
ures may be taken 

In order to clarify our understanding 
o fte term "mental hygiene,” it should 
be kept m mmd that we are here con- 
cerned With human beings functioning as 
total units, the "you”, "I” or "she." Any- 
thmg which contributes to the well-being 
^f°tu the optimal functioning 
0 the indimdual or group is a legitimate 
oncem of the mental hygienist Just as 
^rynig degrees of physical 
..nna ® ttiay enjoy excellent, 

good fair or poor mental health It may 
to mean the measure of an indi- 
to adapt and adjust himself to the 
hfp"!?"'*^ which he lives, to meet 

opportunities with a 
sahsfa ^ ° facbon and with reasonable 
mil “"^‘tal” as here 

s not synommous with “intellectual,” 

on- 

"bereas fte Tate'f ^ ^ adaptabon, 

matorv „ ‘ to discrim- 

^onmr%h^ oonceumg, judging, 
high mtpllKj^ ^ person may haie 

Are P°°'' niontal health 

■bcutal the importance of 

and prevLtuT posibve 

''bo said “I p ^Pects? Unlike the man 
damned if, convicbon but I’m 

that y on ' m T ^ 

*trmg of hnn ^ rather than a 

pbilharm^^^ soul-sbrrmg phrases 
«^nding "PP^°aoh with Its 

been so o\emh ^ 4 *^ tinkling cymbal has 
o'erplayed m an attempt to 

before 


arouse interest in the solution of current 
economic, political, and social problems 
tliat a realistic facing of facts may seem 
in order Since most of us begin to squeal 
when our pocketbooks are hit, let us ac- 
quaint oursehes wnth a few of the results 
of failure to deielop an adequate preven- 
tive mental health program 

During the past tw^elve years tlie State 
of New York has insested 130 million dol- 
lars in new insbtubons for the care and 
treatment of the mentally' sick. At pres- 
ent there are approximately 65,000 men- 
talh sick (the W'ord “insane" should be 
restricted to medicolegal usage) pabents 
in state civil hospitals, 3,000 in hospitals 
for the criminal insane, 12,000 in state 
scliools for mental defectives, and 2,500 
epilephcs m Craig Colony The number 
of mentally sick persons confined to pri- 
t-ate hospitals, sanitanums, nursing homes, 
and psychiatric divisions of general hos- 
pitals would considerably swell the above 
census Moreover, there is likely a larger 
number of persons suffering from mental 
illness of lary'ing degree not being treated 
in insbtubons Tins group floats wuth 
parbal disability in the home or at w'orfc, 
a terrific strain and burden to the com- 
munity' Little does the aierage citizen 
hear of this significant ambulatory' group 
of mentally sick persons attempting vari- 
ous degrees of socialization until some 
antisocial bebanor is expressed. At the 
present time the newspapers are strik- 
ingly acquainbng us with gruesome details 
of mentally sick persons running berserk. 

When you are making out your income 
tax statements, keep m mmd that no 
small part goes to defray the cost of 
maintenance of mentally sick persons in 
state msbtutions This amounts to some 
thirty million dollars annually But more 
significant from an economic standpoint 
IS the loss of earnings of persons disabled 
by mental disease. In New York State 
this amounts to 129 million dollars, and 
in our nation some 700 million dollars 
Does there not appear to be sigms of 

/be Ctiy Hospt/al, Schettec/ady, April 13, 193/ 
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Edttonal Note Under this title will appear short summaries of "transition cases" from the 
service of this author in the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but will accentuate situations from the point of mew oj 
individual mental hygiene such as crop up in the every day practice of medicine 


Sex Stupidities 


She IS only nineteen and been married 
for one year and a half Has no occupa- 
tion except some very light housework 
Full of superstitions about sex, is unhappy 
because so far she has not become pregnant 
She has attacks of restlessness, mental in- 
stability, when she insults her best friends, 
starts fighting, and tlirows them bodily out 
of the house Sometimes she mistreats even 
her husband, who is exceptionally kind and 
forebearing with her She is convinced that 
she must become insane because some mem- 
ber of her family is mentally ill 

Her husband is twenty-five, robust and 
very much in love with her She seems to 
care for him, but is surely not very enthusi- 
astic, although she says “We’re both in 
love and passionate ’’ No, there is no other 
man 

She IS almost as tall and strong as he is 
She is physically in good health and her 
menses are normal His semen proves to 
be abundant with energetic spermatozoa and 
his sexual act which she demands about 
five times weekly, is completely satisfactory, 
as far as he is aware 

But she claims to remam ungratified and 
masturbates after each relation, without 
the husband’s knowledge. She does it at 
other times also, every day and several 
times daily, by rubbing the clitoris It is 
an old habit with her, since the age of 
fifteen. She has never read anythmg about 
sex, but has heard that the clitoris was the 
organ for obtaining an orgasm Therefore, 
“she cannot see’’ how the coitus in the 
vagina can be of any help She is doing it 
through a sort of theoretical conviction 
But on the other hand, she is afraid 
that the behavior “interferes with concep- 
tion ’’ Hence the conflict 

During our conversation it is explained 


that masturbation has no effect upon 
preg^nancy Also about the vagmal orgasm 
and the role of the clitoris, about her up- 
bringing which makes her expect eraggw 
ated sensations Then she is told tot 
masturbation, whatever its ongm m her 
childhood, is entirely unnecessary m her 
case and that she can undoubtedly ^ 
of the habit She has wrong ideas about 
sex life. It IS a shame, an insult to nature 
that in the presence of this splmdid, lagor 
ous young man who comes to her vn 
his love and desire, who should represen 
to her, as it were, the entire creaUon, sM 
needs a poor, mean substitute ^ 
bound to make him deeply unhappy, P^ P 
in the near future, and x, 

her own life She must decide whete sw 
loves him or not and then act franUy 
honestly according to her feelings, e , 
These words, finally, have 
She IS also taught about the 
of excessive mtercourse and , \ 
irritation botli upon her and her 
she IS told to sleep separately so 
cheapen the sexual relations, wh 
alwaVs be a thnU, a hohday Bemgjoo 
much used to one anotheFs body 
a humdrum business She is dir 
have some outside mterest and P 
into some activity that would 
She will conceive some day t 
hurry about it at her age ft is , ^ 
her not to concentrate on this thoi^ 

IS assured that the case of 
family is not at all a danger for ne 

Within less than a year this can 
became a success as far as a m 
be, and stayed so The arnved 

mentally normal and the first ba y 

two years later 611 W 158 Sr 


and then THERE’S THE 19TH 

lust as the dentist was leaving his office temoon,’’ the dentist replied 
thi Sleph^e bell rang He answer^ it cavities to fill 

a„d '-Tm aS I 

“rSe you an appointment for this at- 


"I have 


18 


And he hung up the receiver 
ried off to the golf course — Illinois A 
Journal 
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. large number is due to head injury re- 
ceded in accidents of \anous kinds in the 
home, mdustrj , and particularly on the 
road Thus the need for efficientlj di- 
rected safeh education programs by our 
schools, health departments and other 
safet) -minded groups 

Smce people are in general In mg to an 
older age than a generation ago, we natu- 
rallv expect an increase of mental disease 
due to cerebral arteriosclerosis and sen- 
ihtj This same condition obtains m the 
realm of physical diseases in certain in- 
stances, for example the increase in 
diabetes, cancer, heart and lascular affec- 
tions m the upper age brackets This 
trend would point to the need of emphasiz- 
ing a preventne mental hjgiene program 
for those m middle life and bejond. The 
art of living wiselj and well here, as in- 
deed should be the case all along the life 
span, demands more critically directed 
effort 

But our greatest challenge from an edu- 
cational and pres entire point of view lies 
in the field of so-called functional mental 
illnesses which amount to o\er sixty per 
cent of institutional cases, and a still 
arger number of extramural patients As 
ar as we know they have no structural 
e ect or disease Thej are victims of in- 
a equate habits of adjusting to various 
1 strains encountered along 

"'Shwaj The original stuff out of 
^ ^ certain number of tliese patients 

30 ^ Been as stable or 

so idly put; together as in the case of 

^ Bttle wall be 

to Blaming hereditj Our job is 

nrpoo ®Bape environmental stimuli and 

haip^t^ Bereditary endowment mav 

dots n f chance to flourish This 

eueeni ° the need of a positive 

eugenics program 

tal ^ Suideposts for a men- 

health P'‘°g^am keeping in mmd that 
uatter a,ia highly indmdual 

■dealK * ^erefor suggestions should 

T fit needs 

niai be rpf Pce-parental education 

“uBom education of the 

est hope of 

lies Grantpa^ adjusted generation 

eration k <„ common sense consid- 
undesiraV” selection of a mate 

e^'ned S net "°’^^Btutional or in- 
tendencies may be accentuated or 


modified by wuse mating, the rearing of 
the child through the 3 ears one to six 
should be of focal concern The basic 
patterns of adjustment to life are wmven 
into his plastic and sensitne personalitj 
at this time Their texture and qualiU 
largety determine his success in latter life 
adaptation 

2 The school has the second opportun- 
ity, at least in an organized wav, to con- 
structneh unfold the child’s nature and 
direct Its deielopment The happy child 
IS perhaps our best indication of the edu- 
cational shoe fitting the child Schools 
should pnmarilj be diagnostic centers if 
educational treatment is to be rahonal 
We must know his leiel of ability and 
kind of ability if his curriculum is to 
guarantee him the habit of success in 
achievement and in social integration 
Adequate educational and ^ocatlonal guid- 
ance will be inialuable m helping him find 
his occupational niche for which he is 
best equipped to effectivel} fill 

3 Smce we are largeh creatures who 
Ine bj habit, a well-balanced program of 
work, plaj, rest, sleep, relaxation, diet 
and elimination wnll pro\e a sheet-anchor 
in daih life In these da>s of enforced 
leisure time we should not forget the men- 
tal hjgiene imlues of social participation 
in cushioning our anxieties and m main- 
taining an objectne attitude tow'ard life 
On the otlier hand the value of work as 
a stabilizing and sustaining force cannot 
be overemphasized 

4 Recognizing the need of challenging 
conflict, tension and nsk for mature de- 
velopment, we also must assure ourselves 
of adequate securitv and affechon There 
is such a thing as wholesome failure but 
the prevailing life adjustment pattern must 
be one of success and satisfaction in the 
business of liv ing The feeling of belong- 
ing, of being wanted and loved, or at least 
constructiveh sociallv regarded, are es- 
sentials of our emotional atmosphere 

5 Since the person alvvavs reacts as a 
total unit vv e should make sure that the 
part-functions are in optimal working 
order Of particular importance is the 
phvsical substratum of mental life Thus 
annual and semi-annual phvsical examina- 
tion (including dental examination) 
should be espoused It is cheaper to pre- 
vent illness than to paj doctor hills after 
sickness has overtaken us 
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factors to tackle. 

We definitely know the causes of men 
tal diseases due to alcohol and syphflis 
which amount to some ten per cent each 
of total institutional cases We do not 
expect human nature or intelligence to 
wipe out the manufacture of alcohol from 


surcease in this day of scienrf ? m i 

the contrary, since the years immediately 

following the World War thprp t, k ^ * allenge our critical capacity for capi- 

a a.ead/, .'h'e^h:. o '““Tu ^ 

State institutions At present there are ^ worthwhile carnal 

about 13,000 new cases a year Re-admis- 
sions or lapsed cases returning to state 
hospitals number 3,000 The net increase 
of admissions for the mentally ill is 2 500 
^r jear, and about 600 for the mental de- 

wmuld^^nnrf cpileptics Combined It » ‘h>^ uuc me manutacture ot alcohol irom 
nrnfrrpm adequate building the face of the earth But we do feel that 

two hospital every an efifeotive program of temperance edu- 

two years for 5,000 new cases The per ' — 

capita annual cost is $350 to $400 exclus- 
ive of housing or capital investment 
charge It costs $4,000 to build a hospi- 
tal per patient, or $4,000,000 for 1,000 
hospital beds About one person m every 
twenty m this state will at some time in 
his or her life be admitted to a hospital 
for the mentally iH There are more per- 
sons confined in mental hospitals than 
there are in all other types of hospitals 
combined Truly the staggering problem 

0 mental disease and its prevention is temptation of exposure to aJconoi ana un 
number one public health challenge today need of protecting the emotional and voli 
If we include delinquency and crime as tional infants from themselves and others 
products of an inadequate mental hygiene whom they affect For those who volim 
program, with its national toll of some tardy reach out after alcohol for vanous 
thirteen billions of dollars, our task de- reasons, education in the art of dnnking 
niands the intelligent and active support from the standpoint of mdividual hraita 
o every man, woman, and chdd What tion and influence on others may find a 
can we do about this appalling octopus? 

The institutional cost for care and 
treatment of the mentally sick augurs well 
for increasing reduction by virtue of 

critical parolmg as soon as it is safe and m ttie case of syphilis as a cause u 
beneficial for the patient Of particular mental and physical disease, the State De 
promise in this direction is the family partment of Health is courageously acting 

rar/* rtf T « « • . r/^<on 


cation (and this also applies to eating, 
w'ork, recreation, rest, sleep, loafing, and 
all other human activities) may teach hab- 
its of self-control which ivill safeguard 
the individual from excesses and teach him 
the advantages and satisfacbons of ab- 
stinence in many or most instances The 
individual must learn to sense his stnde 
or pace and keep well within it if a mar 
g^in of safety is to obtain We must also 
recognize a wide variation in individual 
differences in capacity to withstand the 
temptation of exposure to alcohol and the 


significant place Of growing moment is 
the relation of alcohol to accident fre 
quency The alcoholic driver must be 
banished from our highways 


of 


care of carefully chosen patients In ns a spearhead in making available scien 

" - - - 


Europe this method has reached larger tific knowledge concerning sources 
proportions than in this country More- methods of infection and sound methods 

over, newer methods of treating certain of early diagnosis and treatment It has 

1 I 


mental illnesses (particularly general pare- 
sis and dementia precox or schizophrenia) 
are significantly contributing shorter 
treatment and earlier parole But the 
problem of treatment of full-blown cases 
of mental illness although very important 
should not be our point of chief concen- 
tration of interest and expenditure of 
material and human resources We must 
look to the causes of the various types of 


been said that if extramarital sexual inter' 
course could be eliminated syphilis would 
disappear in a single generation Effectne 
methods of sex education, euphemistically 
called "social hygiene,” is a crying need 
of today 

Another unnecessary and therefor pfC' 
ventable group of mental illness arises 
from injury to the central nervous system- 
Some of these are attributable to birth m- 


louK Lu uic ui Hit- .juiiic ui tnese are attriDutable to uirui 

mental illness and seek to enucleate or juries which may be largely prevented b' 
modify them. Thus the preventive psy- more adequate obstetrical care But a 
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Draco (621 B C ) had established a death 
penalty for rape and seduction as well as 
adultery, and he was followed by Solon 
who legally established prostitution And 
this IS a classic conflict of cunc ideals in 
two administrations representing changes 
m the mores and \ariations in moral stand- 
ards To denounce or accept legally in- 
volves a shift in moral viewpoint Man 
changes his institutions and is changed by 
them, but how deeply is he changed 
John Locke commented, “Men I think 
have been much the same for natural en- 
dowments in all times ” This v’lewpomt 
^ further dev eloped by Buckle who stated. 
Whatever, therefore, the moral and intel- 
lectual progress of man may be, it resolves 
Itself not into a progress of natural capacity, 
hut mto a progress, if I may say so, of 
opportunity, that is, an improvement in the 
arcmnstances in which that capacity after 
birth comes into play ” In support of this 
doctnue he stresses the contrast between 
the stationary aspect of moral truth and the 
^ogressive aspect of intellectual truth 
viewpoint is supported by Sir James 
ackintosh "Morality admits no discov- 
The fact is evident that no 
taiprovements have been made in practical 
morality ” 

view'pomt has not always been ac- 
od Lecky, for example, maintained, 
^ QOite certain that morals exhibit as 
Mn^t development as intellect, and it is 
e that this development has exercised 
important an influence upon society ” 
^°"'«ver, that tlie moral 
nuirl^^ more to emotional 

Ttiic W intellectual judgments 

inp- 11 ,^ 11 ^ obvious that the chang- 

called o growth, for some reason 

effechu ^ would not be markedly 

faons w morals of genera- 

a t generations were exposed to 
arS f stimuli And 

JuS- y Tylor m "Primitive Cul- 
'’anable^J!^®^ morality as “an essential 
feHex of P®*^®ctible, that is a 

stances Ws ^ and of circum- 

Psrent or hurv 

or ethirc? alive” For him “Moral- 
die manni^'^^ conforming 

® to which we 

"Odd which b! *0 

morality bui the same code of 

'ty- hut each has its own which ,s 


sanctioned by public opinion ” One may 
go further than this by sayung that different 
generations possess their own sanctioned 
codes just as markedly as do different races 
And it IS the nature of these fluctuations m 
sanctions and the conditions giving rise to 
them that creates much of the annoying 
differences constantly rev^ealed between the 
older and the ymunger generations 
Theophrastus writing on “Impertinence” 
in approximately 343 B C describes the man 
who, “When he begins to be w'arm m his 
Discourse he says the world much degener- 
ates and the present age is more wicked than 
the former ” De la Bruyxre, writing late 
m the seventeenth century' concerning Theo- 
phrastus’ exposition of The Moral Char- 
acters stated, “Mow, those whose manners 
Theophrastus paints were Athenians, and 
we were Frenchmen, and if we add to the 
diversity' of Place and Climate, the long 
interv'al of time and consider that this Book 
was w'rote in the last year of the CXV 
Olympiad, three hundred and fourteen years 
before the Christian era, and also that 'tis 
abov'e two thousand years since the people 
of Athens liv’d, of whom he draws the 
picture, we may admire to know ourselves 
there, our Friends, those whom w'c liv'e 
w'lth, and that being defiant to each other 
for many Ages the resemblance should be 
great In short, Men m their Souls and 
Passions change not but are still the same 
as they were, and as they are described by 
Theophrastus, Vain, Dissemblers, Flatter- 
ers, Selfish, Impudent, Importunate, Dis- 
trustful, Backbiters, Quarrelsome and 
Superstitious ” 

Plutarch giving his views on life states 
in his book of morals written during the 
first Century AD “ but the faults 

of young men are often grave and serious, 
as gluttony, and robbing their fathers, and 
dice, and revelhngs, and drinking bouts, 
and deflowering of maidens, and seducing 
of married women Such outbreaks ought 
to be carefully checked and curbed For 
that prime life is prodigal in pleasure, and 
frisky, and needs a bridle, so that those 
parents who do not strongly check that 
period, are foolishly, if not unawares, giv- 
ing their youth licence for vice ” They 
did not talk of the Revolt of Youth in 
Plutarch’s time, they merely wrote of youth 

During the early penod of the new era, 
laws on morality were what today would be 
called exceedingly lax, and the freedoms 
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6 Seek a critical concensus of opinion 
to assist you in maintaining an objective 
attitude toward life adjustment problems 
A confidential relationship with others will 
not only act as a safety valve for anxi- 
eties and fears, but also may give you new 
points of view which may prevent as well 
as reduce unwholesome tension It should 
assist you in gaming insight into the mo- 
tivations of behavior and in being men- 
tally honest with yourself and others 

7 Keep ambition and standard of liv- 
ing in hailing distance with your capacity 
to reasonably satisfy them day by day 

8 A wholesome sense of humor and of 
the ridiculous will help you laugh at your 
own mistakes as well as the foibles of 
others 

9 Mental health attitudes and practices 
are largely caught rather than taught 
^Vholesome as well as vicious emotional 
reactions and patterns are readily ab- 
sorbed, espiecially by the sensitive growing 
child We cannot be neutral in influenc- 
ing the behavior of others We are con- 
stantly radiating personality development 
values at all times It therefor behooves 
us to take a critical inventory of our pre- 
vailing reactions since few of us are 
beyond the stage of improvability Take 
care where you ventilate your complaints 
and troubles 

10 Knowledge of the determinants of 
the behavior of yourself and of others is 
desirable if positive growth and planning 
for better personality functioning is to 


flourish We need to gam the habit of 
mterpreting conduct rather than judging 
iL Behavior is merely a symptom of tht 
individual seeking satisfaction — secnntj, 
affection, mastery, somal recognition and 
approval, and a feel mg of being wanted 
and belonging to the group which he re 
spects and admires Thus growth m 
experiencing a “satisfacbon foimnla” to 
meet individual needs is essenbal if we 
are to realize a larger degree of matnnty 
in personality functioning — self-direchon, 
self-reliance, self-sufilciency, self-cnh 
cism, and self and social control We 
have mentioned the desirability of early 
diagnosis of abnormal physical function 
mg It IS just as important, or more w, 
that periodic mental health stock-taking y 
yourself assisted by a specially qua i 
mental health physician be made a 
periodic practice. The prevention o 
tremendous economic burden of m 
illness, not to mention personal sutlenng 
and family misery, lies in early (hagui^ 
and treatment of unwholesome 
in individual patterns of hfe adjii5 
To this end child-guidance clinics, men 
hygiene and psychiatric clinics, an 
physician specializing m psychia ry s 
ready to help you 
Home, school, church, and 
structive community agency has i 
role to play in assisting you enjoy g 
mental health 
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And It Ever Will Be Said Of Youth 


Ira S Wile, MD, New York CUy 


The gray-haired philosopher regretfully 
and sadly remarked to the young cynic, 
“Things are not as they used to be ” And 
the young cynic eagerly and gladly remarked 
to the gray-haired philosopher, “No, they 
never were” This represents m brief the 
situation of the age-old conflict between 
two generabons 

The cycle of moral development appears 
to be one of generation, d^eneration and 


when regretting, the necessity for ® 
ceptance of their ancient laws, regui 
and patterns of behavior 

The relation between the period of J? 
eration and of regeneration is . 

interest and ever seems to be of impo 
To each age it presents its pecidiar ^ 
and structure and its special mode o 
pression Let us stress briefly ^ 'inflict 
evidence of the recognition of this 
without any special comment or dis 
to show how right the young cyme 
W'hen he answered “No, they neier 
A great conflict in view'point 
fest in Athens 2,500 years ago The Ar 
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EDITORIALS 


State Medicine^ 


Our society is on record, through the 
action of its House of Delegates, as op- 
posed to State ^ledicine Meanwhile 
events are transpiring, and pertinent 

acts are bemg established which we here 
note 

It has often been argued that a fact is 
f et only m virtue of the e\idence put 
orward in favor of it Where evidence 
IS absent, no facts are established Some- 
c established as 

fort ^ i^^Iorence only Occasionally a 
IS established by inference plus a cer- 
amount of evidence As A1 Smitb 
nrH “Let’s look at the rec- 

add'i M establish the evidence which 

iniT ^ ^^0 already be- 

ng su™ded by “State Mediane,’’ anc 

S; 1: f ">’«> - - 

on" ^ study basec 

regard tn ^ hundred families ir 

"ere those whe 

care that ’ lound to need medi- 
per cent ren ohtamable Fifteei 

the use of a^nw'^ finances preventec 
’n\ estivated ^ True, the numbei 

^■gnificance of S' i’ 

this lies in the fact tha 
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this happened in Massachusetts, and not 
m some southern or outlying state 
Furthermore, what we desire here par- 
ticularly to stress are the measures taken 
to meet the situation Massachusetts, 
among other things m its adopted pro- 
gram, asks cooperation from industrial, 
fraternal, social, and health orgamzations, 
and desires to establish welfare depart- 
ment responsibility for an intelhgent ad- 
mmistration of medicinal care jor the 
indigent and the near indigent m each 
town and city by employing licensed phy- 
sicians of the community at reasonable 
pro rata fees, and subsidizing licensed 
practitioners to locate where there are 
no physicians m residence In other 
words, Massachusetts seems to conform 
to our view that the care of indigents arc 
a proper charge on the community and 
iheir medical care should be paid for 
from tav funds 

Is this State Mediane^ 

At the Annual Meeting of the Medi- 
cal Soaety of New Jersey, held at Atlan- 
tic City recently (April 29, 1937), the 
Soaety went on record as favormg a 
“luxury tax” to pronde hospitahzation 
of the mdigent It further w'ent on 
record to urge county medical societies 
to assume responsibility for providing 
preventive medical care for all residents 
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and ^cesses existent and permitted as 
described by Salvanius, Bishop of Marseil- 
les in tlie middle of the Fifth Century A D 
were quite in harmony with Plutarch’s 
succinct exposition The laws of, and for 
morality first became of primary importance 
for enforcement under tlie action of the 
Puritan sects In truth the confusion of 
moral standards that resulted from strivines 
against nature brought about a public senti- 
ment in which it may be said with all 
propnety that the value of purity increased 
as virtue diminished and this condition of 
affairs obtained especially m the thirteenth 
and fourteenth centuries Even the beauti- 
ful love story of Abelard and Heloise tells 
ot moral standards wherein libertinism was 
more highly esteemed than lawful marriage 
Shakespeare writing m tlie latter part of 
the seventeenth century puts into the mouth 
of a Shepherd in "A Winter’s Tale” words 
clearly reminiscent of Plutarch, “I would 
there were no age between ten and three- 
and-twenty, or tliat youth would sleep out 


Every gentleman is equally received by 
the fair sex upon the walks” and “you 
engage with the ladies at play without any 
introduction ” 

Slipping into the United States in the 
Mrly nineteenth century by way of Timothy 
Dwight, one time President of Yale, one 
finds him wntmg in his Travels, “That 
my fair country women, especiily the 
young women are willing to display their 
persons, and their dress, on proper occas 
ions, I am not disposed to deny ” And that 
was in an era when it was no small task for 
a woman to display any part of her boify 
Dwight quotes and weakly denies a stat^ 
ment made by tlie Duke de la Rochefoucank 
De Liancourt, "It is usual for young people 
at tlie age of thirteen to leave the family of 
their parents and go into the service of 
otliers The parents find it vain to detam 
them, if they are not permitted to work as 
others do they will not work at home." 
Incidentally Doctor Dwight also makes a 
statement which applies today “The modem 
education is attended with more expense and 


— V4* Oiccp UUL 

but ^?ett’m^^«vnr1 between eaucation is attended with more expense ami 

the aSenL With child, wronging parade, but is not productive of greater 

nowl” ^ g’fifmg. Hark you moral or intellectual improvement" 

Ferguson s Scottish proverbs compiled 
near the end of tlie sixteenth century con- 
tained one that has ever been true “Youtli 
and Age will never agree” This is quite 
in harmony with James Howell’s more 
physiological version, written in the middle 
of the seventeenth century "Youth and 
Age cannot agree " Y Adams had a some- 
what more sad view as he wrote in the 
first quarter of the seventeenth century, 

"This IS the devil’s dispensation. Youth 
must be borne with " 

John Wesley giving a sermon before the 


The bounds of freakish youth” have long 
been recognized vaguely, but bounds have 
ever changed All are not as pessimistic 
as was Disraeli writing in Conmgsbj) 
“Youth IS a blunder, manhood a struggle, 
old age a regret ” Possibly Plmy 
more sane in his outlook when he stated 
“By Hercules ! The greatest part of the 
evils that happen to men are from the band 
of man himself ” It is not possible to 
change the limits which are due to the tune, 
the place, and the circumstances of life- 
Man shifts the circumstances of his o\m 
generation but the circumstances shift 


c ^ r 1, r me generation but the circumstances 

Society for the Reformation of Manners in growing youth Each generation makes its 
1763 made a plea to Lift up a Standard own responses to its new world and age of 
iniquity which overflows the trial and experiment Youth cannot satisfy 
land Tlie eight^nft cratury as a whole a generation that has developed because it 
had its own standards of gaiety, and the is not exposed to the same influence, op.mon, 
anes of Hyde Park of today are probably atmosphere, practices, and mores Hence 
less adventurom than was the same Hyde there are, as there ever have been, those to 
Park for fashionable people during the talk of errant youth, flaming youth, revolt- 
years ranging from the reign of Charles mg youth 
II to George II — those gay days of flirting 
and intngTie with the assistance of the 
mask and the scarf and the hood The dajs 
of the early eighteenth century may have 
presented marvelous coiffures and extensive 
and voluminous costumes but still it was 
written of Tunbridge Wells in 1724, 


^6 ^uuen 

It IS time that rational elders ceased 
indicting and calumniating youth Rd 
middle age be reflective, honest, and inedi 
tate upon the splendid wise suggestions of 
the Talmud "Limit not thy children to 
thine own idea They were bom in a differ- 
ent time ” 264 W 73 St 
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State Medicine^ 


Our soaety is on record, through the 
action of its House of Delegates, as op- 
posed to State Medicine Meanwhile 
e\ents are transpinng, and pertinent 

facts are bemg established w Inch we here 
note. 

It has often been argued that a fact is 
a fact only m virtue of the evidence put 
onrard m favor of it Where eMdence 
absent, no facts are established Some- 
facts are established as 
siK y inference only Occasional!)' a 
a IS established by inference plus a cer- 
, amount of eiidence As A1 Smith 
I'l^n^ont to sa), “Let’s look at the rec- 
0, and establish the evidence which 
uces the facts that T\e are already be- 
ng surrounded by “State Medicine,’’ and 

dX 1“ f 

^ study based 
’■egard hundred families in 

shoved that^l??'^'"^'^^ medical care, 
"ere stnH those nho 

Per cent^ obtainable Fifteen 

the use of finances preiented 

'n\ estimated ^ the number 

consisting nf the group 

— ___ this hes in the fact that 
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this happened in Massachusetts, and not 
in some southern or outlying state 
Furthermore, what we desire here par- 
ticularly to stress are the measures taken 
to meet the situation Massachusetts, 
among other things m its adopted pro- 
gram, asks cooperation from mdustnal, 
fraternal, social, and health organizations, 
and desires to establish welfare depart- 
ment responsibility for an intelligent ad- 
ministration of medianal care for the 
indigent and the near indigent in each 
town and city by employing licensed phy- 
sicians of tlie communit) at reasonable 
pro rata fees, and subsidizmg licensed 
practitioners to locate w'here there are 
no physicians in residence In other 
words, Massachusetts seems to conform 
to our view that the care of indigents arc 
a proper charge on the community and 
their medical care should be paid for 
from tax funds 

Is this State Medicine? 

At the Annual Aleeting of the Aledi- 
cal Society of New Jersey, held at Atlan- 
tic City recently (April 29, 1937), the 
Society went on record as favoring a 
“luxury tax” to promde hospitalization 
of the indigent It further went on 
record to urge county medical societies 
to assume responsibihty for prondmg 
preventive medical care for all residents 
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of thcir communities ^ In otlier words, 
the palliatives which preventive medicine 
holds out for better health protection are 
to be provided for everyone in the com- 
munity 

Is this State Medicine ^ 

During a recent week (April 29 ) 
the hospital survey of the metropolitan 
area was made public At this time we 
do not desire to make detailed comment 
upon the results of this survey but one 
factor stands out The physicians in the 
metropolitan area contribute about 
twenty million dollars worth of medical 
service annually to the indigent The 
smwey recommends that the physicians 
making this contnbution should receive 
pay for this service Of course this pay 
will have to come from tax funds 


Is this State Medicine ^ 

The State of New York recently 
passed a le^slative act appropriating a 
larp sum of money for pneumonia con- 
trol and for the manufacture of pneu- 
monia sera There was no expression of 
^y opinion that this money was not to 
be spent for the benefit of all the people 
of this state There was no limitation to 
Its dispersal only for indigents or near 
indigents 

Is this State Medicine? 


s, ized medicine must necessanly meet this 
le problem There are definitions to be 

■e made, limitations of applicability to be 

f- developed The eligibility of individuals 
to participate in the use of tax funds 
needs careful elucidation Eventually if 
^ this factual trend with which we are con 
^ fronted is allowed to run its course un 
^ guided and unregulated, government will 
face us with a fait accompli We shall 
have full-fledged State Mediane upon us, 
with private practice going on along its 
upper-income-earning fnnge 
Pondering these queshons, on the eve 
of our state meeting, it would seem that 
we must first of all divest ourselves of 
the fear m which the very term "state 
medicine” puts us Because we dislihe 
this “bogey man” is no reason tliat we 
shall not face its advent squarely We 
need to be realistic in this, and recognize 
that in the present era all the elements 
that are pressing for what they call so- 
cial justice are bringing factors into 
medical practice and medical care for the 
people which were undreamed of m a 
pnor period As soon as we recognize 
this, we will find that there is still a very 
important role which we as an organized 
profession must play to guide and if pos- 
sible to control this new type of practice 
When the trend in everyday affairs is for 


Finally, m New York City, the daily 
papers carried the story that the division 
of the city’s health department which 
manufactures sera, bought many addi- 
tional horses and proposes to enlarge its 
facilities For this purpose a consider- 
able sum of money was allocated There 
seems to be no limiting criteria, as to the 
disposal of the manufactured products of 
the department 

Is this State Mediane? 

We could add more evidence, but we 
think we have enough factual examples 
of a trend of the times to put the ques- 
tion squarely up to our membership 

Surely we are having an evolutionary 
development of State Mediane Organ- 


government to intervene in the average , 
life of Its abzenry, then we cannot ex- 
pect that the medical profession will not ^ 
also have governmental intervention m i 
its affairs Our efforts to preserve all 
that IS traditionally fine and good in the s 
old type of private practice need our ;; 
constant vigilance and care The i ^ 

changes are pressing closely upon us H 

We, too, must change to meet tlie gen ^ 

oral situation Trees tliat cannot bend to , 

the wind, break, and their crowns are 
lost “They must change often who ^ 

who Would be constant in happiness and 
wisdom” says Confucius Limited state ; 
medicine is already more than approach- 
mg To some extent it is here Wliere 
are the elements in our organized pro- 
fession which should be studying its en- ,\ 
croachments upon private practice and 


1 The New York Tunes, page 23, April 30, 1937 
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"who should set fair and square limita- 
tions to Its growth, without prejudice to 
the underpnnieged and with justice to 
* ' the profession which has heretofore so 
; well sen'ed their class-groups, who is it 
that shall say to go\eniment how far and 
for what specific purposes tax funds are 
needed to bring availabahty of medical 
, care to everj'one who needs it^ 

There never was a tune in our memory 
, when enlightened leadership was more 
necessar}’ than now to preseiwe what is 
^ good, and additionally to meet the new^er 
situations with planned and considered 
propositions 


A National Bureau of Health 

Our President, Dr Flojd S Winslow, 
struck a statesman’s note in his address 
before the annual dinner meeting of the 
Cornell University Medical College 
^umm Association on April 29, 1937 =♦ 
He urged the formation of a national 
bureau of health m the interest of econ- 
omy and more efficient public health ad- 
imnistration. He stressed the fact that 
the bureau should be separate and dis- 
tinct from a welfare bureau or depart- 
ment The arguments favonng the view 
0 p^ented repeatedl}' have been pre- 
sented m these columns, and need nc 
repetibon now Any one who ap- 
proaches the study of this quesbon from 
rather than an emotional 
stodpomt will find httle wnth which tc 

meSe'"^*^ organized 

Parfacularly the report 
t L Foundabon, have gom 

United 

mg our fm, working and develop- 
medicuip status as pracbboners ol 
carefuHv r ^ well-considered anc 
’ey nabonal health pol- 

Sih I there w«i 

Program ,s LwnTol? H 

to know It, atn^:" 

in ful?; this issue, for the addres 


study its contents and imphcabons 
Likewise if there is even a state health 
polic}"^ in existence, we would hke to per- 
use it As a matter of fact, there is 
neither a nabonal nor a state health 
policy in existence The establishment 
of a nabonal health bureau or depart- 
ment, as suggested by Dr Wmslow, 
would consbtute the first logical step 
toward the formulabon of a nabonal 
health policy There are enough experts 
on the pressing problems of the ‘medi- 
cal day” in this country, but there is no 
central agency wffiich can or does call 
them together to meet and consider plan- 
ning for the nabon’s health and develop- 
ing a sequence of events to bring mto 
being a policy w'hich can logically find 
w'holehearted backing by the ‘‘soaahz- 
ers” on the one hand, and the organized 
profession on the other 

At the present moment, we need this 
planning more than anjdlung else, for the 
instant problems are broader and more 
embracing than are met by the pet 
schemes of compulsory health insurance 
which, by the way, is the only solubon 
thus far advanced by any group of 
thinkers on the problem That more is 
needed than what compulsory insurance 
holds forth is evident to everj^ thoughtful 
observer The estabbshment of a na- 
tional health agency, embracmg all health 
actmbes of the government is the first 
necessarj' step toward solving the prob- 
lems confronting us, and developing a 
nabonal health pohcy 

The A M A at Atlantic City 

We have told in detail the story of the 
forthcommg meetmg of our State So- 
ciety in Rochester on May 24, and in the 
merest outhne sketched the high-lights of 
this important medical meetmg No one 
w'ho can possibly spare the bme should 
absent himself Those who attend will 
draw dmdends in relaxabon, pleasure, 
and added medical knowledge from this 
meeting 

Todaj", we parbcularly desire to ask 
our members to attend the vanous func-' 
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tions of the American Medical Associa- 
tion in Atlantic City between June 7 and 
11 This IS the outstanding medical 
meeting of the year Here you will find 
occasion to meet m reunion with others 
of your college fraternity , here there wll 
be section meetings in all branches of 
medicine at which the nenest and latest 
will be both presented and discussed 
Organized medicine, through its national, 
democratically organized House of Dele- 
gates, will consider, discuss, and adopt 
policies having important implications 
for the practice of medicine m the future 
The large scientific exhibit brings re- 
search workers and clmiaans into inti- 
mate contact of inestimable benefit to 
both Lastly the general meetings will 
provide addresses and discussions which 
because of the national, nay, almost inter- 
national character of the essayists can- 
not but be both interesting and stimulat- 
ing One leaves an annual meeting of 
the A M A prouder than before that one 
holds some position in this important or- 
ganization The critics of the A M A 
should all attend and observe procedures 
and actions with an analyzing eye and 
an open mind Perhaps some of them 
may thus see that there is little regimen- 
tation of the profession by officialdom of 
the A M A , that there is no dictation 
from above, and that whatever is deter- 
mined upon IS the considered opinion of 
an overwhelming number of the delegates 
elected to represent their own state or- 
ganization 

Finally, we of New York have a 
deeper interest in the meeting this year 
Dr Charles Gordon Heyd, the Presi- 
dent, IS one of us We know him well 
Long has he worked in our midst, and 
he has the good wishes of the New York 
State organization We also take pride 
m the Speakership, under the masterly 
gavel of Dr Nathan B Van Etten 
These New Yorkers have brought us 
both pride and glory 

Is It therefore strange, that we urge 
New York not only to send a full dele- 
gation, duly accredited, to the National 
House of Delegates, but also are ask- 


ing that this state send a large contuigent 
of New Yorkers to the general sessions 
and the various scientific assemblies 
This IS really New York’s year at the 
A M A Let’s all go > \\Tiatei er hap- 
pens, our leaders will thus know that the 
State they represent is unanimously be 
hind them and takes pride in what has 
been acheived 


Making the Profession Articulate 
Dr Winslow, in his address before the 
Cornell Alumni on Apnl 29, struck an 
other significant factor m our organiza 
tion when he said, “Physicians should 
take a wider interest in pubhc affairs, 
and should voice their interest and the 
views ffiat accompany it, in language to 
be understood b)’- a taxicab driver’ He 
deprecated the profession’s reliance 
merely on resolutions passed by niedica 
societies in presenting their news to the 
pubhc “since such official pronounre 
ments” were not “ ‘persuasive’ O'j"' 
House of Delegates has established a ru 
he Relations Bureau to do pist that n 
tncate paramedical and niedicosocia 
questions are dealt with and the news so 
disseminated that "a taxicab driver cam 
and does comprehend their import t 
impossible to estimate the results of as 
work in elements that can be 
gether to make a total It is impossib e ° 
estimate intangibles It is however ap 
parent that a better apprehension exi 
among the pubhc generily, in this sta e, 
of organized medicine’s standpoint, an 
it seems evident too, that our work in .c 
legislative halls of the state seems e^’cr 
One IS not so often confronted with 'C 
Ignorant standpoint that organized me > 
cine plays a sort of “unionized n 
“guild” role Both pubhc and le^slat- 
ors, as well as our own rank and c 
understand better what w'e stand for, t c 
goal we aim at, and the obligation na 
are under to ]irotect the pubhc 


Real Democracy 

Let us hope that the United States has 
3 need of the example in medical de 
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mocracy recently set by Canada — or that 
if it ever has, it will follow it 
A proposed plan of compulsory^ health 
insurance had aroused vigorous contro- 
versy in Bntish Columbia The pronn- 
cial College of Physicians and Surgeons 
conducted a poll to determine how many 
of its members uere m favor of partici- 
pating in the scheme The result uas 
deasnely adverse 619 ballots against to 
thirteen for When this w^s reported to 
the premier, he immediately ordered a 
cessation of collections pending a review 
of the entire situation 
These ei ents have a tnple significance 
They effectively refute assertions that 
compulsory' health insurance has the sup- 
port of Bntish Columbia physiaans They 
gne hope that responsible officials are be- 
ginning to realize that no medical plan can 
operate successfully over the opposition 
of the medical profession Above all, 
they shon that it is never too late to re- 
sist a VTong — that what appears to be a 
losing struggle may take a i\ inning turn 
m the last ditch 


Conditions in Bntish Columbia are not 
so irreconcilable with the situation m 
t s country as to forbid comparisons 
•Here as there agitators are trying to 
introduce a medical system to which the 
profession is opposed and for which no 
^taneous popular sentiment exists 
Here as there physicians are inclined to 
mgs drift w'lthout formulating tlieir 
OUT! remedies for acknowledged ills 
et us hope that the companson can 
w earned further that here as there 

he for 

Sieirs government, like 

'n medicine democratic tradition 


Destructive Taxation 
ditionaw'^t,^^'^^'^'^ ’"Tosing a 

Sill ° fre. 

reached a tVi school childrei 
a third reading Furthc 


rancement should be opposed by every 
thinking citizen There is no need for 
such a measure Faahties already' exist 
for the provision of dental service to 
tlie needy' There is no more reason to 
furnish such care gratis to the children 
of well-to-do families than there is to 
supply them -with free food or free cloth- 
ing Available funds should be spent for 
the benefit of the underpnvileged, not 
to release those in good arcumstances 
from fundamental responsibilities 

Measures like the McCall bill create a 
demand for governmental sen'ice that 
cannot possibly' be supplied without 
wrecking the existing political and eco- 
nomic structure of this country' Vari- 
ous forms of relief have drained the 
sources of taxation so heavily' that thev 
are rapidly drying up 

The middle and low er classes, in whose 
behalf many such projects have been 
initiated, are beginning to discover that 
there is no Santa Claus, ultimately' they' 
must pay' the bill Rising commodity' 
costs growing out of current inflationary 
trends hit the small w'age-earner and 
petty business man most heanly In- 
come fails to keep pace w'lth mounting 
prices The result is a lowered standard 
of living which menaces health 

Relief cannot be discontinued for the 
millions who are stiff unemploy'ed or 
unemploy'able As long as the taxpay'er 
is burdened with this enormous load, 
there is no jusbfication for the extension 
of governmental aid to those able to 
provide for themselves 

The failure of recent tax y'lelds to 
come up to expectations is a w'armng to 
national and state legislatures that they 
are depleting the goose w'hich lays the 
golden egg The McCall bill w'ould im- 
pose another vexatious tax on the masses 
to benefit a class winch has no need of 
aid free dental service is already avail- 
able to the indigent 

There is no limit to the number and 
type of sen'ices the state can be autlior- 
ized to provide The question is, how 
much can it afford to undertake and 
w'ho pays the bill in the last analysis^ 
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For More Assets 

The report of the treasurer of our So- 
ciety, published in our issue of April 
15, should be carefully studied by our 
members for the clarity with which it 
describes our financial status and re- 
quirements Dr George W Kosmak is 
to be congratulated upon his extraordi- 
nary skill m the handling of the Society’s 
funds and the caution he exercised in the 
selection of its investments 

To one of his statements we desire 
to call special attention "The status 
of your Society’s treasury may be termed 
as satisfactory but with the general 
financial condition of the country' more 
or less uncertain and future returns from 
the sources of our income possibly ef- 
fected by changing conditions, it remains 
to conserve to the htghest degree the 
principle of your assets” (Italics ours ) 
We add to this that it is extremely urgent 
for us to increase our tangible assets ma- 
terially 

The largest item in our income was 
from membership dues, which fig^ire was 
just $6,425 80 more than our total ex- 
pense of $136,674 20 The excess of 
all income over expenses was $17,646 55 
With the ever-changing trends in legis- 
lation confronting us, and with the pos- 
sibility that certain pressure groups might 
force a change in the present system of 
medical practice to the detnment of the 
public and the profession, we must be 
prepared to guard the interests of our 
patients as well as ourselves To do this 
requires money A glance at the de- 
tailed expenditures shows conclusively 
that they are being held to a minimum 
In fact each year, more and more prob- 
lems confront the Society and their solu- 
tion places a steadily mcreasing tax upon 
its treasury 


this serious thought in their County So- 
cieties We most imperatively need a 
larger nest-egg 


Coronary Sclerosis Among Doctors 

Is coronary sclerosis an occupational 
disease^ One cannot help amving at 
this conclusion after having read the 
studies of Smith^ concerning the mo 
dence of this disease among vanous 
groups of our population His figures 
show that coronary sclerosis occurs least 
often among those who do manual labor 
and most frequently among those ^\ho 
do mental work 

Of the latter group investigated, which 
included clergymien, lawyers, bankers, 
and physicians, the incidence rate of 
coronary^ sclerosis was twice as great for 
the doctors as tliat noted for the other 
professions In speculating upon the 
reason for this, Smith -writes "A physi- 
cian's routine work, which indudes 
ordinary obstetric cases with their com 
plications, broken legs, severe cardiac 
diseases, scarlet fever and diphtheria 
among children and pneumonia among 
the aged, and the responsibihty of the 
surgeons which is probably greatest of 
all, IS actually or nearly as intense as 
that of the banker when there is a run 
on his bank In other words, what is 
a ensis for tlie banker and business roan 
IS more or less routine for the physician 
What shall we do about it^ We are 
not able, because of the very nature of 
our work, to follow the advice w^e give 
our patients In spite of the high inci 
dence of coronary sclerosis among us 
(10 7%) the “show must go on” and 
"t’will ever be thus” as long as there 
are doctors and tlie sick to whom they 
mimster Sic transit gloria muiidi 


Some plan must be evolved to aug- 
ment our income and substantially bol- 
ster our surplus against the time when 
wc may require it The House of Dele- 
gates might well place this question on 
Its agenda and our members should give 


CURRENT COMMENT 

Balzac once said, "Bureaucracy is ^ 
giant wielded by pigmies It has a natural 


1 Smjtb, H L JAU^ lOS 1327, W! 
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tendency for mediocrity, a predilection for 
statements and reports, and is as meddle- 
some as a small shopkeeper’s wife It has 
shirked eiery question, protracted delays 
and perpetuated abuses, the better to 
protect and perpetuate its own existence ” — 
We thank die SL Louis County Medical 
Society Bidletin for calling' our attention 
to the above 

Dr Elliot C Cutler, Mosely Profes- 
sor of Surgery at Harvard University, 
WTote to The New York T»nes under date 
of Apnl 7, at some length r^arding an 
editorial of theirs on “Doctors and the 
Publie” He states "You have obviously 
discerned the fact that aU withm the pro- 
fession are not m harmony upon how to 
better care for the health of the public as 
a whole You have noted that organized 
medicine is stiU vigorously opposed to the 
State intruding itself into this field 

We must be cautious in what steps wc 
for on the whole the profession of 
medicme has done more for the good of 
the people than any other profession It 
has itself repeatedly ‘cleaned its own 
house,’ so to speak, stiffened the reqmre- 
die education of the doctor, 
needed out poorer medical schools, and 
hocrally of its time for the care 
die needy and suffering members of 

SOClcfy 

This long and honorable course of the 
P o e^ion of mediane scarcely deserves to 
jettisoned, as some would say, in order 


that we may immediately turn over the 
care of the public health to the State. We 
have had experience already with the gov- 
ernment care of less vital projects, to our 
dismay, and there lies m medicme stdl an 
impenetrable matter in the personal rela- 
tionship between doctor and patierit that 
should cause us to hesitate throwing it 
overboard I happen to be one who be- 
lieves that in an enlightened state the State 
Itself may well play an important role m 
the care of the people We have seen 
Sweden do this with great benefit to the 
public welfare, and we should be able to 
do as well But in changing from one 
order of things to the next we should 
work slowly, and the planning that is to 
go forward must be cautiously and intel- 
ligently carried out, and this is not a mat- 
ter for the moment” 

“The necessity of creating the unifi- 
cation of man in order that he may live 
happily in the modem world gives the 
physician a unique position of opportunity 
and responsibility,” declared Dr John 
Deuey of Columbia University, in an ad- 
dress at the convocation of the American 
College of Physimans in St Louis 

“State medicine is a plush horse upon 
which a scheming bureaucracy rides ruth- 
lessly into public power and destruction 
of that same public which supports it” — We 
have the Illtnots Medical Journal of Apnl 
to thank for this metaphor in regard to 
state medicine 


the next step in saving babies eyes 


ciety for ^ National S 

a war ^ P^'^^ention of Blmdness beg: 
(babies’ ophthalmia neonatoru 

euce “f newborn, through tlie pre 

mother ^ ® eanal of t 

^ prophylactic dro 
fallible urevent^'”™ almost i 

“56 Mas until thi 

of ^liat the inaden 

lorum be^ to ophthalmia neoc 

Today the "o^fy-five per cent 

Iwn oi bhndnK<f ® 

^ipluhsmustTe^H 

««6d that 

resulted in the phenome 


reduction of ophthalmia neonatorum, says 
The Sight-Saving Review It is an estab- 
lished fact that prospective mothers who 
have syphilis can bear healthy children if 
prenatM antisyphlitic treatment is adminis- 
tered in time. A blood test is the universal 
method of determining the presence of 
syphditic germs The Society therefore 
joms all mterested agencies in sponsoring 
measures which make it mandatory for 
routine blood tests to be made on all ex- 
pectant mothers by their physicians — 
whether they be pnvate or clinic patients 
By discovenng, and following up with 
treatment, all syphilitic expectant mothers, 
we may hope for a marked decrease not 
only in blmdness and defective vision but m 
human misery and wretchedness, if not utter 
tragedy 


Correspondence 


rXUE JouKNAL reserves the right to print correspondence to 

unless marked ‘private ’ All communicatims mast ^(1 be dJt^dti i 

a'htch will be omitted on publication if desired Anonymous letters roiit 


Low Protein Diet 

850 Park Avenue 
New York City 

To the Editor 

Under the noble designation of Nutritional 
Review, is it permissible to present an in- 
digested and discriminatory resume of sci- 
entific literature? In the April first issue 
Doctors Pollack and Dolger present an 
Alpha and Omega which few of us are will- 
ing to countenance 

Being a review, it is wholly unnecessary, 
we agree, to insist upon a practical point of 
view However, when pretence is being 
made to clarify the field of nutrition, and to 
remove misrepresentation and distortion ot 
facts. It IS far from becoming m this effort 
to introduce further factual errors as the 
authors inadvertently accomplish in their 
second paragraph 

The statement that leafy vegetables con- 
tain a minimum of two per cent protein is a 
definite error It is granted that the anal^yses 
of soy bean meal, dried navy beans, dried 
hma beans, dried peas, macaroni, peanut but- 
ter and whole-wheat bread are correct, in 
the raw state, but research reveals few in- 
stances demonstrating the ability of the 
human to eat the dried peas, beans, flour or 
the alimentary pastes in the raw 

Macaroni in the uncooked state does con- 
tain thirteen per cent protein but when 
boiled the protein content drops to three 
per cent This cannot be considered a high 

he° r^ommendation of dried meats ^d 
fish to obtain a high protein intake is little 
Sort of ridiculous The number of these 
Items which are edible in the dried state is 
diSnctly limited and aside from a type eaten 
bv the Portugese and Spanish peoples, th y 
5e Sen! in very small qualities, as appe- 
tisers The pleasurable volumetric limit of 
Se of peaLt butter cannot be taken with 
intaKe m ^ as for protein content 
any senousn wondering at the raison 

One cannot he^jvon^der ^g^^ ^ 

d etre for th 

IS already {all within this decade 

seventeen references tmi 

Haff the u„h for histoncal signi- 

1910-<iuite old gent of the ref- 

ficance only ^or^- English 

erences are m lan^ & article authentically 
That m Itself makes the artic 

high-hat 


The writers, of course, have a pomt to 
sell This should have been underswreil, 
bold-faced, or otherwise desipatM Sm 
the authors failed to do so, let ^ ' 

“It IS virtually impossible for the awrag 
individual to avoid consuming a" ad^ 
amount of protein ” How comforting 
both patient and doctor alike 

The review is all the more pernicious m 
thaVff IS Sed in such readable terms 

decorated with names illustrious enough to 

cast a scientific halo about the artide 1 
!ery pithiness of the qnotations^^^ 
imagine that the ongiMl mvest ^ 
be startled by the "akedn^ess o the 
Of course, we may be f 
though not mabcious, ^,his 

the authors' pnrp°se ^n P^ Pol 
paper Nevertheless, it 
lack and Dolger have the 

such data as serve their ^ him 

experiment that Deuel perf 
sell for instance They m^t 
spelled the name correcUy^ 'nino 
no doubt, and probably no ^ ^ before 
First of all he was m In 

he started on his . {Lng to find 

the second place .”°fu2tioned best 

out at what protein level h to 

he was carrying out a drast 
rob his body of its deposit P^^t^j^^ 
he might ascertain something 
mental biochemistry of ^°^Usome of n 
consisted of sucrose, cento 

eaten raw in aqueous sus^ codliver oil, 
fuged orange juice, Je|tuc^ e 
and on artificial mineral that the 

and Dolger neglected to fn^nt 

basal metabolic rate fell, were 

suffered a gradual loss, tnai ^ j 
periods of intermission wken th 

dulged in the usually-accepted 
that m period five of the exp (gm was 
"a shghdy larger wine'’ 

given on account of 

Ld been caused by the Ppv'ous „„ 
Granted that D^uel “r^ddy 

his laboratory and other duti , 

we just do not reach “n lu ,l,e 

a regimen is exactly the so ^ 

doctor could hearUly recommend t 

patient or to a college athlete for tiw 
Jer No fair-minded Pf son do^^ 

Deuel demonstrated that tne -gniiaf 

genous metabolism m ^e <^se o4 5 

Idult male is slightly less than ten S 
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CORRESPONDENCE 


iioiW” 'Nevertheless, we rvould hardly 
that everj'thing will be 
L all arrue at eating ten grams oj pro^m 
as our daily ration It is one thing to ^ ^ 
euinea pig and cause the body to rev^l 
f^rets by forcing a chemical show-donm. 

It IS quite another to experience vim, vigor, 

“oi'ISch 15, 1M2. « 

},Io 5 enthal, under the title A Study the 
A\erage Diet,’* read at the section m 

cuie at the Academy of Medicine, presen 
a resume of the protein, salt aud fluid con- 
sumption of 1,000 residents of New 
This paper shoiied that the protein intake 
was fortj plus grams per diem 
This article appeared m the April o, iVJ/, 
issue of the Joitrml of the American Meet- 
ical Association However, the conclusmns, ^ 
although preMOUsly unpublished, ha\e bem ^ 
common knowledge among those inter^tea ^ 
in nutrition and ha\e received text-book 
'' and periodical acknowledgement i 

On page 634 there is what appears to be ^ 
- a contradiction of facts in the reported ob- ^ 
servation of the German people during the 
World War Von htuller observ'cd that the 
' intake of thirty grams of protein daily pro- 
, duces all the sjunptoms of protem deficiency, 
which was m itself an acknowledgement of 
, the nutritional status of tlie race The 
truth of the quotation from Lusk still ob- 
tains, but it is certainlj no proof relative 
to an adequate protein intake 
The senous part is that some one is 
bound to take Pollack and Dolger senousl} 

We thought the profession had pretty well 
learned the foUj of protein restriction in 
nephritis Are we to discard all the ac- 
cumulated knowledge of clinical medicine 
in return for a few scientific bouquets^ 

If I am to believe that the final sentence 
IS the resume of this erudite piece of work, 

' the conclusion to be deriv’ed is not only 
erroneous, but based upon not only inac- 
^ ^ ' curate facts but maccurate deductions made 

? y from real contributions to American htera- 
ture 

' We have no quarrel with the results of 
earnest research, but facts still have to be 
'1 t interpreted, and we feel impelled to protest 
' lest the attitude characteristic of such ir- 
^ ' responsibility infect that generous slice of 

(:-C/ °'rr readers who find it troublesome to 

fjfT . .. rrvi 


More Anent Diets 


515 Park Avenue 
New York Cit) 


To The Editor 

I vvnsh to protest against statement 
made m the April 1 issue of State 

rrDol^rVD"\nTif ’arJci? -‘Nm 

ments” The statement is as follows 


Ravliss the English physiologist, made the 
ttajliss, rn 1 rare of the calones 

pertinent remark lake care u 

and the protein will Uke care of itself 


— i\no nnu it trouDiesome lu 

exercise their grav matter The more so 
^ould a hue and ciy be raised if this be 
wt a sample of what is jet in store for us 
■rom the 


This statement may be correctly 
but It can hardly be approved The gene^ 
practitioner who ^as labor^ wiA ^s 
diabetic cases to get the carbohydrate 
take adjusted and the proper protein bal- 
STce maintained will hardly be 

One who endeav ors to combine the se^ 
ice of old-fashioned family physician vvi* 
tliat of modem medical saence and take 
mre of lives instead of merely repairing 
bodily damages, often sees m *e field o 

adolescence both young 
women commonly damage themselves toy 
of carbohydrates or a deficiency 

'"irPolIack and Dolger meM that, if we 
manage to control and keep down the i^r- 
Lhydrate and fat calones in the diet then 
Se patient or health client will be forced 
to increase his protein in^e, 
approve the implication, however much 
disapprove the direct statement 

We welcome careful studies of nutnUo 
We need reliable information, and it is 
not too plentiful We should be glad to 
be corrected if we are wrong bebe^g 
that from eighty to ninety grams of pro- 
ton are a Lsonable daily standard for 
adjustment of the diet of the adult 

We are slow to be convinced by new 
' and fanciful theories But while we are 
riad to see reference to work done by 
j lettenkoffer and Voit m 1866, y et we miss 
‘ some references to work done in nutrition 

t since 1931 with which the authors may 
be familiar, but to which they do not 
i refer We were under the impression that 
Se of the recent work was really promis- 


same source 


'^Tbe article will cause considerable com- 
ment It vvas a good thing for the J^nal 
m publish It We need to be stirred up 


Yerj tnilj v ours, 

kliLTox A Bridges, M D 


Faith fullv yours, 


C Ward Crampton, MD 


•^pnl 21, 1937 


April 29, 1937 
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IN Y Suit J II. 


L3miphogranuloma Venereum as a 
Cause of Rectal Stricture 

509 W ISSth St, 
New York City 

To the Editor 

“To take issue," is a high privilege and 
a divine right , to employ such terms as 
“undoubtedly” and “I have no doubt” in 
an opinion concerning the etiology of disease 
in a group of cases never seen, known only 
through a brief article which totally disre- 
garded the problem of etiology, is low 
comedy 

In the paper which originally appeared 
in the March 1 issue of the Journal, I 
stated in what I had considered clear terms, 
“The etiology of rectal stricture is de- 
batable The problem of the obstetncian 
transcends etiology ” As to whether or not 
the etiology of rectal stricture is debatable, 
Dr Kassebohm and myself ventured to 
consult Dr L T Wright on the subject 
Dr Wright does not have the “privilege 
of observing^’ original work on the sub- 
ject, he IS doing that work In his opinion 
there is no doubt that the etiology of rectal 
stricture is not entirely a matter of Ijmpho- 
giranuloma venereum 

The etiology of stricture holds no inter- 
est for Dr Kassebohm or myself unless such 
knowledge would serve to melt away the 
stricture We are interested in the manage- 
ment of labor in the patient who demon- 
strates a rectal stricture and, unfortunately, 
the cause of that stricture has little or no 
affect on the problems of labor We trust 
this makes our viewpoint a bit more lucid 
to Dr Rothman 

I must state too that ive have no regret 
concerning the failure to employ the Frei 
Test m this group of cases The results of 
such tests would m no way alter the plan 
of management we originally suggerted 
The Frei Test is employed often enough in 
the study of Dr Wright’s cases and Dr 
Wright IS still pondering the test and its 
complete significance 

To Dr Rothman we extend a cordial m- 
vitation to discuss the etiology of rectal 
^ncture not with us but with the source 
of the statement with wdiich he is in dis- 
^^eement We extend too an unbounded 
SirTffon for one, who from a great dis- 
Ln”rand perhaps by some God given tele- 
canf^ ever seeing a patient. 


venture an opmion free of doubt and un 
sullied by uncertainty 

Very truly yours, 

Milton J Schsehee, MD 

PS I must state with a thousand rt 
grets that after many readings of Dr 
Rothman’s letter (published in the April 1 
issue of the Journal) I have yet to 6nd m 
it those important facts which I had not 
correctly evaluated The letter had as its 
ostensible purpose the pointing out of ftose 
facts 

April 28, 1937 

An Appeal for Old Medical 
Instruments 

28 Eagle St 
Albany 

To the Editor 

I wonder if this letter might find its wy 
into the pages of the , wj 

passes, the worth of the ^^fpccion is 
made becomes harder and 4e “ 

losing some of its valuable d 

material side , . CMte 

Dr Chas C Adams, Director of the ^ 
Museum, State Education Building,^ 
N Y has been for some years coUe^ 
old instruments, books and othe 

pertaining to the medical histoncal 

in view some day to give an 
survey in the mechanica line, of m 
in the State of New York medical 

He IS anxious to obtam any 
veterinary or dental instrumen 
be added to the collection and I h pe^ 
letter may reach some of the oli 

the profession whose tiflta 

instruments which have desc 

^^y gift to the Museum shouW 
on which IS written the name ® niate 
ment, by whom used and Bie PP ^ 
date of its make, together the 

and address of the donor and 

^‘mile It may be some time 

can complete his project, yet at 

will be preserved m the safe i , jju 

Elducation Building to the ere 

donor , 

Sincerely yours, 

James N VanderVeer 

April 5, 1937 


ThP nrocess of thinking draws the blood 
to the head,’’ an educator in- 

Th.° ■” 


so many cases, if you thii^ 
proposition, you get cold teen 
Journal 



PRIZE FOR REPORT ON CASES OF PNEUMONIA 


The Advisory Committee on Pneumonia Control of the New 
York State Department of Health offers a prize of one hundred 
dollars for the best report of a senes of cases of pneumonia 

The competition is open to all physicians residing and prachang 
m New York State outside of New York City Interns in hospitals 
may compete but the report in all cases should mclude only those 
cases actually seen and studied by the writer, and should include 
all cases of pneumonia of all types and forms treated by him either 
in private practice or in hospitals dunng the present winter 

In awarding the prize less stress will be laid upon the number 
of cases than upon the objectivity exhibited by the writer in his 
descnpbon of the cases and upon the onginahty and independence 
shown m the mterpretation of the clinical features Credit will be 
given for the extent to which the newer methods of diagnosis and 
treatment of cases of lobar pneumonia were employed If the 
writer desires, the report may be documented by full clinical 
histones and laboratory reports, but the report itself should not be 
longer than 5,000 words and be in a form suitable for publication 
in the New York State Jouknal of Medicine 

Reports should be m the hands of the Committee not later than 
August 15 and the aivard will be made October 1 

Address further mqiury to 

Dr Edward S Rogers, 
Director, Bureau of Pneumonia Control, 
New York State Department of Health, 

Albany, N Y 


Annual Meeting 


Fourth Day Program— Thursday, May 27 

visits 1 Informal 

visits to Memorial Art Galleiy, Rundel 

slTnf Mu- 

seum of Arts and Sciences 

2 Highland and Durand-Eastman Parks 
are very attractive during May Loverrof 
.i^ure mil enjoy the colIectioL of flo'ver- 

Znf the lilacs, rhododen- 

drons, and azaleas 

3 For those who would like to visit the 
great factories and laboratories of Se 

Sd^^omf Company and the Bausch 
and Lomb Optical Company, special ar- 
rangements will be made It wilfbe necS- 

sarjr to register for these trips at the 

Registration Booth 

'^hnics of the 

School of Medmine and Dentistry of the 
University of Rochester ^vill be open to 

visitors during the morning Operative — ■■ — 

goiter clinic at the General Please recister Probable number of entries The difficulty 
5 Golf will be the feature of the rl'iv securing three hundred extra addies 

Inter-Citv Aradenf ' ir on the afternoon of a school day is obn 


count A handicap contest for seniois, 
open to doctors who have attained sixty 
' oars of age , a left-handed doctors’ handi 
cap, and special team matches between 
Toronto and Hamilton, Rochester and 
Hamilton, Syracuse and Buffalo ha\e been 
arranged Other cities may arrange con- 
tests if desired 

At the conclusion of the toumamenf 
there will be a banquet in the ball-room of 
the club, during which pnzes will be 
awarded 

The fee for the golf tournament is four 
dollars This includes entry fee, greem 
fee, and banquet It does not include tbe 
caddy fee, which is one dollar for eighteen 
holes 

Because of the large, yet unknown num- 
ber who may desire to play, it is neces- 
sary to know several days beforehand the 
probable number of entries The difficulty 


Inter-City Ai^demy of Medicine' Golf 

pTehtti '"eludes the cities of 

Rochester, Buffalo, Syracuse, Utica 
Toronto, and Hamilton, will hold its an- 
nuaJ competition with the golfers of the 
State Society The League tournaments 
every year attract a large group of golSg 
Although there will be but 
eighteen holes of play the scores may be 
used '" many individual and team con- 
tests All events except the individual 
championships are on a handicap basis 
^andicappmg wiIJ be em- 
ployed which will give every one a chance 

nL”’ a'" " eame he may 

the contests will be the 
Competition, for Academies 


on the afternoon of a school day 

ous Those who enter early vnll be as- 
sured a caddy and preference in sfartmg 
time If prevented from playing, for anv 
reason, all fees will be returned except the 
expense fee of one dollar 
The tournament will be held at the Oak 
Hill Country^ Club where tivo champion 
ship courses are available. Players may 
start at 10 00 a m and 1 00 f u 
The sole object of the tournament is jo 
promote good fellowship among the widely 
scattered doctors of New York State and 
Canada It is not necessary that one be 
a skilful golfer to take part or to win a 
prize There are several valuable prizes 
for the champions, but there are many 
more for the occasional golfer who is npl 


Tv/r j lui jwcaaemies 

of t” S: Se miviS «»« 

of the League, and several other c'onte^t’ 

where Ladf Luck instead oT skTlfl 

'vili The accompanying blank may he used 

John R. Wiluams, M D , Chairman 
388 Monroe Avenue Rochester 

Please enter me m the golf tournament of the Med cal Society of the State of New York 
I do not belong to a golf club 
I belong to the 
My club handicap in 1936 was 
I enclose check for $ 


Signed 


Address 
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Annual Meeting 

On the occasion of the 131st annual meeting of the Medical Sociptj' of the State of 
New lork, a public forum on “Progress in the Art and Science of iMedicme Through 
Photograp'u ’ wall be held on Ma} 26, at 8 p m at the Eastman Tlieatre 
Those who plan to attend tins forum maj obtain tickets through the con\ention head- 
quarters, the Chamber of Commerce, upon arrnal in Rochester or bj mail directlj from 


Dr B J Slater, ^Medical Department, Kodak 
Opening Address Dr Flo^ d S Winslow , 
President of the Medical Socieh of the 
State of New York 

"Advent of Anesthesia ’ Film — commemor- 
ating the discoien of ether b} Dr Mor- 
ton of Boston 
"Modern Anesthesia" Film 
Photograph\ of the Eye in Health and 
Disease” Commentator Dr Arthur Be- 
dell of Albanj, New York, fomierlj 
President of the Medical Societj' of the 
State of New York 


Park, Rochester 

prepared b\ the Health Department Lab- 
oratories of tlie cit} of Rochester Com- 
mentator Dr Charles Carpenter, Asso- 
ciate Professor of Bacteriologjq 

Umiersit} of Rochester 
‘Piicumoiiia Typing" A commumtj pro- 
tection Commentator Dr Qiarles 

Carpenter 

‘The Use of Kodachrome and Infra-red as 
an Aid to Diagnosis" Commentator 

Dr Tames H Sterner in charge of tlie 
Laboratorj for Medical Research East- 


Two piano duct — ^Leopold hlannes and 
Irene Gednej 

Darkfield Photograph} — "Bacteria of the 
Mouth ” 

Roentgenological motion picture prepared 
b' Dr R Janker, Chirurgische Institute 
of the Unnersit) of Bonn, Bonn, Ger- 
mam and supported bj “Reichsstelle fur 
Unternchtsfilm Gemeinnutzig G ni - 
o-H, showing the head and neck with 
contained organs 

"The Migration of Blood Cells" Commen- 
Utor Dr Warren H Lew is of Carnegie 
Institute, Department of Embrjologw, 

Baltimore, Mainland. 

new test to determine the degree of 
fficiency of pasteunzation of milk- 


man Kodak Conipan\ 

Violin and Piano Selections — Leopold 
Mannes and Leo Godowskj 

"Life History of the Mosquito" Film 
Commentator Dr Olner R. ^IcCoy, As- 
sistant Professor of Parasitologj , Uni- 
aersit) of Rochester 

‘Roentgenological J tru's of A^onnal and 
Abnormal Conditions of I'arioits Organs 
and System of the Bodv ’ Film Com- 
mentator Dr Tames IM Fljmn, Vice 
Speaker of the House of Deleg^ates and 
Chairman of the Section on Roentgenol- 
og\ 

‘‘Kodachrome motion picture of blood cir- 
culation ” Commentator Dr Stafford 
Warren, Associate Professor of hledicine 
in charge of the dnision in Radiology 


Entertainment 
Chairman, Jlrs J Craig Potter 
Monda>— ilaj 24 

f S Seneca) 

all Seneca for 

Tiiesda)-yiay 25 

(Hotel Sen- 

1 00 P M T 1 

tn Qub " "°"-Oak Hill Coun- 
doctor’s wues will be 

2 30 par 

RcMdemaTn'?" (^°H 0 "'ing lunch) 

^ 00 Hn.rersih of Rochester 

Dinner of the Medical So- 


for Ladies 

ciety of the State of New York at the 
Chamber of Commerce 
Wednesdai — 3Iaj 26 

10 00 AM — Sight-Seeing Trip through 
Eastman Kodak Co 
\\ ednesda} Afternoon 

President and Mrs Alan Valentine and 
the ladies of the Medical Faculty of 
the Unnersity of Rochester extend a 
cordial mntation to the ladies of the 
Medical Sncietr of the State of New 
York, and the iisiting ladies to a recep- 
tion to be held at Eastman House 900 
East Aienue, from four to six. Guests 
are asked to present cards which will 
be obtainable at the Women’s Regis- 
tration Desk, on the IMezzanine Floor 
of the Hotel Seneca 
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ANNUAL MEETING 


[N Y State J M 


Hotel Committee 


The Annual Meeting of the Medical 
Society of the State of New York will be 
held in Rochester, on May 24, 25, 26, and 
27 This meeting will be largely attended, 
and the hotels will be taxed to their ca- 
pacity It IS therefore important that you 
make your reservations at once 
Below you will find the names of the 
hotels listed The Seneca will be Hotel 
Headquarters for the meeting 


Please write immediately to the hotel of 
your choice, as early reservations are im- 
portant If you are not successful m se- 
curing satisfactory accommodations, bndly 
communicate with the Rochester Conven- 
tion and Publicity Bureau, Rochester, N 
Y , or with the Chairman of the Hotel Com- 
mittee. Dr Austin G Morns, 277 Alex- 
ander St, Rochester, N Y 


HOTELS 

CADILLAC, 45 Chestnut St 
FORD, 57 Chestnut St 
HAYWARD, 7 Qinton Ave S 
POWERS, 34 Mam St W 
NORMANDIE, 253 Alexander St 
SAGAMORE, 115 East Ave 
SENECA, 26 Clinton Ave S 


WITH BATH 

SINGLE DOUBLE 

$2 00 - 3 00 $300-500 

1 50 - 2 00 3 00 - 

2 50 - 3 00 3 00 - 400 

2 50 - 3 00 4 00 - 700 

2 50 - 3 00 3 00 - 400 

3 50 - 4 00 5 00 - 700 

300-500 450-800 


Annual Banquet 

The Animal Banquet of the Medical Society of the Slate of New York wdl be held 
on Tuesday evening May 25 at seven pm in the large Assembly or Dining Hall of the 
Chamber of CominercCj in Rochester 

In order to assure yourself and your wife of ideal table reservations, it would be wise 
to contact Dr E T Wentworth or Dr B J Duffy, addressing your letters to 13 Prince 
^Street, Rochester 

The price of the dinner tickets is five dollars 


Addresses 


Greetings from the American Medical 
Association by Dr Charles Gordon Heyd 
“We Look at Ourselves,” by Dr Floyd 
S Winslow, Retiring President, Medical 
Society of the State of New York 
“Shadows m the Mirror of Health,” by 


Dr T Wingate Todd of Western Reserve 
University 

“The Doctor and Public Opimon,” by 
Mr Carl Ackerman, Dean of the School of 
Journalism, Columbia University 

“Is the Doctor Human ^”, by Dr Gordon 
Laing of the University of Chicago 


Dxstmguished Guests 


Distinguished guests include Dr Arthur 
M Johnson, Commissioner of Health, City 
of Rochester, Dr Albert D Kaiser, Presi- 
dent, Academy of Medicine, Rochester, 
Dr George W Kosmak, Treasurer, Medi- 
cal Society of the State of New York, Dr 
Morns Fishbem, Editor, Journal of the 
American Medical Association, Dr Ar- 
thur W Booth, Member, Board of Trus- 
tees, American Medical Association , 
Charles Stanton, Mayor, City of Rochester, 
Dr George H Whipple, Dean, Medical 
College, University of Rochester, Marion 
B Folson, President, Chamber of Com- 
merce, Rochester, Dr Thomas Parran, Sur- 
geon General, U S Public Health. Service, 
Dr Charles H Goodrich, President, Medi- 
cal Society of the State of New York, 
Dr James F Rooney, Chairman, Board of 


Trustees, Medical Society of the State of 
New York, Roland B Woodward, Secre- 
tary', Chamber of Commerce, Rochester, 
Dr Leo F Simpson, Chairman, Arrange- 
ments Committee, Medical Society of the 
State of New York, Alan Valentme, Presi- 
dent, University of Rochester, Dr Nathan 
B Van Etten, Speaker, House of Delegates, 
American Medical Association, Dr Sam- 
uel J Kopetzky, Speaker, House of Dele- 
gates, Medical Society of the State of New 
York, Dr Edward G Whipple, President, 
Medical Society of the County of Monroe, 
Dr Joseph P Henry, President, Rochester 
Pathological Society, Carl S Hallauer, 
Advisory Board, Committee on Arrange- 
ments, Frank J Smith, Advisory' Board, 
Committee on Arrangements 


COMMITTEE ON LEGISLATION 


Bulletin No 14 

April 30, 1937 

We had hoped that the Legislature would 
be able to complete its business and ad- 
journ this week, but w'e were disappointed 
Without doubt they will finish next week, 
either Wednesday or Thursdaj 
We still ha\e a number of irons in the 
fire, as ■\ou wnll observe from the statement 
below One of tlie bills in wdiicli w-e are 
particularly interested now is tlie Malprac- 
tice Bill The bill that passed the Senate, 
known as the Esquirol Bill, has recened 
several very valuable amendments in the 
Assembly Among these is one including 
the dentists This bill should pass the As- 
sembly Monday night, or Tuesdai morn- 
ing at the latest, and w'e hope to liaie the 
S^ate concur in the amendments imnie- 
diatelj 

Senator Feld ad\ises us tliat \er\ pow’er- 
ful opposition has appeared to the Klein- 
feld ^diologj Bill, which he says wall pre- 
vent him from reporting it out of his com- 
mittee. 

Senator Feld amended the Ad\ertising 
Bill another time by reintroducing an un- 
professional conduct clause This kills the 
bill so far as its passage this year is con- 
cerned. 


We are about persuaded that it will be 
impossible to amend the Lien Bill satis- 
factorily this year One ray of hope has 
come out of the discussion on this bill, and 
that IS some of the opposing attorneys are 
thinking tliat they might ha^e less difficulty 
m securing the cooperation of phjsicians 
in settling negligence cases if thej are in- 
terested in a hen on the award rather than 
fees to be paid by the attorney 

Action on Bills 

S Int 737— Livingston— Public Welfare 
Law, home relief administration — Passed 
Sen , 3rd rdg As 

S Int 838— Esquirol— Physicians’ mal- 
practice, public institutions (A Print 3081) 
— 3rd rdg As 

S Int 1851 — Feld — Medical inspection 

of all scliool children— Passed Sen 

S Int 2027— Li\ ingston— Deaf children 
commission for — Passed Sen 

A jnt 57.) — Bush— Health Law births, 
register — 3rd rdg Sen 
A Int 1950— Miss Todd— Practice of 
radiology — Put o^er to Ma> 4th 

Homer L Nelms 
James L Gaeiagher 
B Wallace Hamilton 
John J Masterson 
Leo F Simpson 


TO WIN THE NEXT WAR WITH SODA MINTS 


A dispatch from Berlin says that a 
simple method of increasing physical capac- 
it) and endurance between thirty and one 
hundred per cent was outlined before the 
Berlin Medical Society by Professor Hel- 
mut Dennig, noted director of the fourth 
medical unuersity clmic of Robert Koch 
Hospital in Berlm 

The method, which has been tested m 
numerous laboratory experiments as w'ell 
as m the German sport field, consists of in- 
creasmg the bodjds alkali content, thus en- 
abling It the more easily to nd itself of 
acids, especially lachc acid, which is one 
pnnapi causes of exhaustion. 

The additional alkali content, said Pro- 
fessor Dennig, can be supplied m such a 
form as bicarbonate of soda, related prepa- 
rations and special foods, such as sojm 
bean flour 

This method, he insisted, is ^vholly dif- 


ferent from doping by drugs because it 
does not increase but rather reduces the 
bodily effort which is required for certain 

To be effective, he explained, alkalization 
must be produced suddenly and must not 
last longer than two to four days Experi- 
ments have shown that a runner Bi't® pre- 
pared wps able to run at full tilt for forty- 
two minutes instead of tiventy, as for- 
merly, and that a bicycle racer was able 
to mamtain a spnnt for 15 9 mmutes in- 
stead of 10 9 

However, said Professor Dennig, sport 
was not the primary consideration of these 
experiments but rather the employment of 
this method “on other occasions” Inas- 
much as German science is coordinated wnth 
militao^ economy, this method may well 
be used to increase the German soldier’s 
efficiency and endurance m attack. 
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Presidential Address 

The Doctor and the Public 

Floyd S Winslow, M D , Rochester 
President, Medical Society of the State of Nezo York 


I believe I am indebted to you. Dr Liv- 
ingston Farrand, for the theme of what 
I wish to say tonight At the moment I 
cannot repeat the precise words in which 
you made the statement to which I refer 
— perhaps you will let us have it later — 
but the meaning of what you said was 
that one of the chief problems of our peo- 
ple IS to learn to recognize their real ex- 
perts 

We will all admit that the physician is 
a real expert Most people who are sick 
consult him, but many go to charlatans, 
many prescribe for themselves or consult 
the clerk at the sandwich bar in the drug 
store And m matters affecting the pub- 
lic health the doctor is not always ac- 
cepted without reservation as a real ex- 
pert I wish to inquire why this is true, 
and to discuss for a few moments the 
philosophy of the doctor’s relations, as a 
group, with the public, so-called, as a 
group 

We have witnessed a striking revolu- 
tion in the thinking of civilized mankind 
in the last generation It is far more 
potent in its influence on our lives and 
the future of humanity than any single 
war, for this revolution bears withm it- 
self the seeds of many wars, as well as 
the seeds of everlasting peace I mean 
that the use to which modern scientific ad- 
vances have been put in increasing the 
facility for the exchange of communica- 
tion by radio, by telegraph, by airplane, 
by newspaper, magazine, and pamphlet, has 
so magnified the ability to consolidate pub- 
lic opinion, that the real expert of tomor- 
row — nay, of today — is only the man who 
can persuade the public that he is an 
expert Grant that the public too often 
has insufficient means of knowledge, grant 
that the arts of persuasion in the hands of 
the wrong persons may become the blandish- 
ments of sophistry, my point is that the 
time has come when no cause can prevail, 

Addnss delivered at the 
elation, 


no expert be recognized, no benefits con- 
ferred on society by philanthropy without 
the coincident use of the tools of deliberate 
popular persuasion The expert, be he doc- 
tor, lawyer, or philanthropist, who ignores 
this fact, IS doomed 

Governments all over the world today 
address each other in terms of what will 
appeal to the public, rather than what wll 
appeal to the officials of the governments 
addressed Commenting on this fact, let 
me quote Professor DeWitt Qinton Poole, 
director of the School of Public and In- 
ternational Affairs, Princeton University 

Until a short time ago a diplomatic note 
was addressed in spirit by one group of 
bureaucrats to another The language was re- 
strained and often techmeal A phrase that 
would seem to the ordinary reader merely 
solemn might convey to the initiated the 
threat of war Though traditions of that kind 
are apt to be tenacious, those diplomatic docu- 
ments of the post-war era which deal with 
major issues of policy and therefore touch 
the people, have taken on quite a different 
character and tone I ask you to refer to the 
notes published by the French and German 
Governments after Germany had occupied the 
demilitarized zone of the Rhineland Though 
nominally directed to official quarters, these 
communications were hardly more or less than 
stump speeches aimed at the broad masses of 
the people in sending and receiving countries 
and everywhere else The mamfest purpose 
of both the French and German declamations, 
like other diplomatic notes to which we have 
groivn accustomed recently, was not by intel- 
lectual presentation to convince a foreign of- 
fice or a ruler, but rather to arouse public 
opinion at home and abroad and align that 
opinion on the side of the government pub- 
lishing the note 

It is significant in this connection that 
Professor Poole has recently launched a 
quartely publication called “Public Opinion ’’ 

It IS devoted to the study of influencing 
public opinion, both objectively as to the 
forces which are functioning, and more 


nmial dinner of the Cornell Unwersity Medical College Altmni Asso- 
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subjectndy as to the methods and technics 
of those who are specially engaged in 
propaganda, using that term in its better 
sense, the dissemination of ideas for the 
purpose of conimcing or persuading large 
numbers of people 

\\Tiat is orgamzed medicme to do in the 
face of this new force which is, by iir- 
tue of the revolution I have named, coming 
into control of society ^ Ortega y Gasset 
in his “Reiolt of the Masses’' has fully 
descnbed this great revolution, and pointed 
out that tile masses in liberal democratic 
countries hare possessed themselves of the 
political power to more directly toward 
their desired ends, often mistakenly under 
Ignorant, misguided or unwise leadership, 
but frequently m the promotion of bene- 
ficial measures What is medicine to do? 


Remain, as we ha^e too often been, the 
experts who should be, but w’ho are not 
always, consulted? Or shall we, wnth 
dignits and decorum, and in keeping wnth 
our ideals and aspirations, take upon our- 
sehes the obligation of explaining fully to 
the public what we stand for, why we 
stand for it, in terms that can be under- 
stood by a taxicab driver? 

An illustration or tw'o, and I leave the 
question with you In medical society 
meetings time and ag:ain I have heard 
resolutions passed against this or that, con- 
demning proposals as "inimical to the in- 


terests of organized medicine,” or criticiz- 
ing “lay control” of medical concerns, or 
stating that the doctor is the “best judge” 
of how' medical care should be distributed 
without, at the same bme, presenting any 
reasons for these dictums Now' the doc- 
tor may rightfully be the best judge, and 
>et be without a court to sit in The pub- 
lic may not like his assumption of au- 
thority and decline to elect him. There 
are other people claiming to be judges, 
too, and we cannot dismiss them sum- 
marily, unless we are able to present bet- 
ter re^ons for being right than they har e 
le should offer these reasons in such a 
ivay that from them it is obvious that we 
are nghL MTien W'e say that compul- 
sory health insurance will proride for 
ay control ’ of medical practice w e 
ont get very' far with the man who 
info perhaps the -doctor’s niotne is re- 
'en ent ^against somebodi else being as 

who isn’t a 

member of the guild Now what we realh 


mean is that it is not to the interest of 
the pifbhc that men not trained as physicians 
should come bew'een the doctor and his 
patient Then w'hy don’t w'e say so? It 
IS not at all convincing to say of a pro- 
posal that it IS "immical to the best inter- 
ests of organized medicine.” On close 
scrutiny it will generally be found that the 
proposal IS also mimical to the best in- 
terest of tlie public, and because of this it 
becomes inimical to the best interest of 
the doctor Why don’t we say so? And 
why don’t we gi\e the reasons, not rest 
content w'lth official pronouncements and 
edicts ? 

I am reminded at this point of a story 
they told years ago at Cornell of the young 
lawyer arguing a case to the court who 
was interrupted by the judge saying, 
“Young man' That is not the law” “No,” 
replied the young lawyer, “but it was be- 
fore your honor spoke” That story may 
not be a good one to tell at all in a very 
few years Our brothers of the bar, too, 
are feeling the force of public opinion 
It IS senously questioned whether they 
are really experts They are challenged 
to prove it The crowd, dynamically vocal 
in the w'orld today', does not understand 
and questions all previously accepted in- 
stitutions "How?” and "my?” 

May I cite a timely example m a matter 
now' before our national legislatiire? In 
the goiemment reorganization which is 
planned, tliere is provision for the con- 
solidation of departments Organized 
medicine believes, and has stated, that all 
health activities should be in one depart- 
ment divorced from social or welfare mat- 
ters, and in charge of a physician as its 
chief executive officer But it is not 
enough merely to enunciate this Imme- 
diately the thought wull occur to those in 
Congress who w'lll have the decision, as 
well as to those in the administration, to 
sav nothing of the general public, that they 
would like to know' the reasons behind our 
position lust n/liy should these activities 
be consolidated just tvhy should they be 
administered b\ a phvsician? 

Permit me to submit a few reasons, not 
only as now pertinent for the consideration 
of those who hare these decisions to make 
but also as an illustration of my present 
theme 

A department to combine health and 
welfare inentabh offers a multiplicity of 
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complex problems in diverse fields, m 
which it IS impossible for one administra- 
tive chief, or for any subordinates, to have 
had such training and experience as to be 
useful in both the medical or health and 
social service aspects of the work. Such 
a department would, if so constituted, make 
it probable that its chief would be a non- 
medical person It is likely that a doctor 
would hesitate to administer matters of a 
social work character, in which he might 
not consider himself especially qualified 
But a lay person with social work train- 
ing might consider himself capable of tak- 
ing charge of the health and medical af- 
fairs of the nation, despite his lack of 
training and experience in medicine and 
in public health 

Why IS education, training, and experi- 
ence in medicine and public health essen- 
tial for the chief administrator of such a 
service? The reasons are not difficult to 
explain An) administrator, lay or medi- 
cal, will wish to avoid unnecessary ex- 
penditures of funds It IS part of his duty 
to guard jealously against proposals which 
are of doubtful merit, to disburse his 
budget carefully to obtain the greatest pos- 
sible benefit What is useful and what is 
not useful, what is wise and what is not 
wise, what will work and what will not 
work m medical and health matters, is not 
by any means so apparent to a man with- 
out medical education as it is to a doctor 
Time is lost in presenting to the admin- 
istrator evidence which does not need to 
be offered to a man whose experience has 
taught him to kmw these subjects already 
In cases of the highest practical importance 
it has been frequently the case that a 
non-medical admmistrator makes decisions 
against competent advice because incompe- 
tent advice sounds more plausible to him 
Not only are public funds dissipated, but 
obstacles and delays to real headway are 
interposed by pursuing a policy of doing 
the job while learning how to do it, a 
process of tnal and error 

Governments select experienced archi- 
tects to design buildingfs, experienced 
builders to bmld them. In public posts 
where doubtful questions of income tax are 
presented, a bookkeeper will not take the 
place of an accountant In concerns more 
still, such as the health of the 
I executive who is untrained 
might come to the task with 


important 
people, a 
medically 


the best mtentions, but it would be inevit- 
ably many years before he acquired a smat- 
tering of the rudiments of disease pre- 
vention and control This should be a 
basic part of his original equipment He 
IS unqualified without it If conscientious, 
he would in effect be attending a part-time 
medical school at the expense of the public 
He would leam through costly mistakes 
There is no lack of available qualified 
candidates Several physicians, adequately 
trained in medicine, with years of success- 
ful public health experience to their credit, 
could be named, any one of whom might 
head up a department in which all public 
health activities of the federal government 
were merged There is no need to take 
a chance with a man incompletely equipped 
Tried and proved personnel is nowhere 
more important than in the sick room, the 
hospital, the laboratory and the public 
health service Men who are to work 
together in a common enterprise as the 
private physician and tlie public health ad- 
ministrator must do, need to speak a com- 
mon language which will take for granted 
many details which cannot be part of the 
equipment of a non-medical man The 
doctor in the health service and the doc- 
tor m private practice possess m common 
a large body of accumulated knowledge 
which has been made available through 
education, training and experience Public 
health work, at its best, essentially re- 
quires cooperation between the public health 
authorities and the private practitioner 
The physician’s interest and skill will be 
best elicited if both he and the health of- 
ficer fully understand the alphabet by means 
of which they communicate 

These reasons may not be the best ones 
They may not be convincingly presented 
Other considerations may intervene to pre- 
vent their acceptance by Congress I am 
offenng them as an illustration of my 
point, which needs the comparison of this 
method of presentation with the one which 
groups of doctors usually use in expressing 
themselves I shall read you now a reso- 
lution on this subject passed by the execu- 
tive committee of the Medical Society of 
the State of New York, and will ask you 
to compare it in its capacity to persuade, 
with the presentation which has just been 
made 

Resolved that the Medical Society of 
the State of New York urge that the 
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reorganization of the federal govem- 
rnent combine in one department all 
medical and health activities making 
this a separate and distinct department, 
and urge especially the nomination as 
chief executive officer of such depart- 
ment of a qualified physician with a 
record of achievement in administra- 
tion 

This resolution is not offered in cnti- 
cism of the executive committee of the 
Jledical Society of the State of New York 
of which I am president There is no 
other way than this for an institution to 
speak I am offermg it to show that some- 
thing additional is needed which cannot 
be supplied by the anonymity of committee 
action, but requires individuals to speak as 
human beings, one to another 

I am not recommending tliat medicine 
address itself to the public in tins way on 
subjects other than those which may prop- 


eri> be described as quasi-medical, ratlier 
tlian as medical I am opposed to spokes- 
manship for medical societies being vested 
in any other persons than officers or execu- 
tives of the organization responsible to the 
membership We must protect the public 
from the use of this tool by the unscrupu- 
lous charlatan who might conmve with the 
journalist to advance his personal interests 
under the guise of interpreting organized 
medicine 

This concludes my presentation of tlie 
matter, except to add that it is apparent 
we must have spokesmen who can and will 
study the forces which are operating in 
society to form public opinion, who have 
courage to take the risk of temporarj' mis- 
understanding and criticism of some of 
their fellow doctors, and they must address 
themlseves deliberately to the use of these 
new forces in civilization if these influences 
are to operate to the benefit of the public 
and the doctor 


Physicians of the State of New York Do It Now' 

If you're under forty years of age, y'ou owe it to your family to 
carrj^ ONE THOUSAND DOLLARS m LIFE INSURANCE 
noth the New York Physicians’ Mutual Aid Association 
Dunng the past sixty-nine years, the Trustees sersmd the mem- 
bers of the association gratuitously, administenng $1,775,000 in 
death claims, which were promptly paid to the beneficiaries 
Through the Benevolent Fund many physicans who were in 
financial distress were helped with substantial loans without em- 
barrassment or interest charge The dues are fair, just enough 
to meet obligations and pay' expenses 

By' becommg a member you will help to carry on this benei'olent 
serv'ice for the colleagues of today and for those who w'lll follow' 
Application blanks may be obtained by addressing the office 
If j'ou desire it, a personal visit by our representative can be 
arranged 

Our sincere thanks to the Medical Society' of the State of New' 
York for this space 

New' York Phy'sicians’ Mutual Aid Ass’n , 

2 East 103 Street, New York City' 
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The General Practitioner and Tuberculosis 

The author of the paper on winch this abstract is based ts a tuberculosis specialist whose 
earlier professional years were spent in a somewhat arduous general practice, and who ts as a 
result of tins experience unusually appreciative of the difficulties under which the general prac- 
titioner labors, partiailarly in the handling of hts tuberculous patients 

In any tuberculosis control program the engages m general practice will encounter 
general practitioner is the connecting link many cases of tuberculosis and must there- 
between the patient and the tuberculosis fore keep it ever in mind and use every 

specialist Each of the three has certain opportunity for improving his ability to 

responsibilities regarding the early diag- diagnose it The author would impress 

nosis of tuberculosis and each, therefore, upon the minds of all newly qualified doc- 

must bear some of the blame for cases tors the following two thoughts 

diagnosed late, — the patient in that he has “Always be on the lookout for TB 
disregarded his symptoms, the practitioner even though you run the risk of bemg 

in that he did not "tumble to it earlier,’’ thought a crank for your pains Never 

the tuberculosis specialist for fading to label an illness ‘influenza’ if there is no epi- 

x-ray suspected cases How may this chain demic without subsequently having the chest 

be strengthened^ x-rayed to make sure.’’ 

Considering first the link between the The general practitioner will frequently 
patient and his doctor, it is patently impos- encounter a case which he has reason to 

sible to set the machinery m motion unless believe is tuberculosis but on which he needs 

the patient comes to his doctor Can any- expert advice or additional diagnostic facil- 

thing be done to reduce the quite consider- ities, and it should be possible for him to 

able percentage of patients who ignore their secure x-ray plates of his patient’s chest 

symptoms^ The answer is, of course, a and where necessary the services of a tuber- 

more adequate health education program so culosis specialist 

that “the public can be better informed He is also much more likely to maintain 
about the onset of tuberculosis^ and the im- Jus zeal for early diagnosis if he knows that 

portance of early diagnosis ’’ And the adequate provision is made for the treat- 

responsibdity rests on tuberculosis associa- ment of his patient in the event that his 

tions and health departments suspicions prove to have been well founded 

In other cases, however, the delay in Jq event tliat no facilities exist for the 
diagnosis is chargeable not to the patient hospitalization of the tuberculous he is 
but to the physician likely to take the attitude that early diagnosis 

Here medical education must bear a large jg qJ purely academic interest. To quote 

part of the blame ^1 too often the cases (]jg author’s analogy, — “supposing that 

of tuberculosis seen by the medical student neighboring surgeons would not operate on 

show all the classic^ signs and are, mere- acute abdomens, one’s zest for differentiat- 

fore, in an advanced stage It is difhcult between perforated gastric ulcers and 

too for the student to appreciate the slow- colic would be blunted, and one would fall 

ness of the clinical course of tuberculosis ^qq readily into the easy way of medicine 

Most illnesses can be watched by the interne which is — expectant treatment and guarded 
from immediately after onset until ^^their prognosis ’’ 

termination In tuberculosis he has brief -pjjg general practitioner occupies a posi- 
glimpses of different individuals at differem great strategic importance in the 

stages and with different reactions and control of tuberculosis He brings the 
“he is a gemus if he can piece together the patient into the world On him in most 

story from these odd chapters tom from cases devolves the responsibility for the 

different books ’’ In this instance the chal- initial diagnosis of tuberculosis and "after 

lenge is to the medical schools the tumult and the shouting have ceased. 

Yet whatever die shortcomings of his jhg tuberculosis officer and the sanatorium 

undergraduate traming in the diagnosis and physicians departed, he tends the patient 

treatment of tuberculosis the physician who for the^^ rest of his life and eases his 

Reprmted by permission of Tuberculosis P patient returns to him from the 
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sanatorium a changed man botli ph>sicall> 
and ps) chologically Various things har^e 
happened. “First, he has come to accept 
the fact tiiat he has tuberculosis and that it 
IS a long complaint Secondly, he has lived 
among other patients who are in the same 
plight Thirdly, he has learned a lot about 
his complamt” 

The general practitioner is now “tlie man 
on the spot” Yet much can be done to 
make his task easier and here are some 
of the wmys m which the link between the 
general practitioner and the specialist 
(sanatonum phjsicians) may be strength- 
ened. 

“I consider it a blasphemous act for 
anjbody to undermine whatever faith a 
patient maj haTe in his doctor For the pa- 
tient, It IS better to have faith in a mediocre 
doctor than a distrust of the best For the 
average mediocre doctor it is far greater 
incentive to do good work and make him- 
self worth} of the patient’s unswerv'ing 
(and often pathetic) belief in him This 
is a matter m which tuberculosis officers, 
consultants and sanatorium physicians have 
the greatest power and where their closest 
cooperation is needed” 

Secondlj, a commission should be ap- 
pointed to decide on post-sanatorium advice 
ai^ treatment. The pomts which they con- 
sider of value should be embodied in a small 
prmted pamphlet of instrucbons capable of 
alternate readings dependent on the mere 
stroke of a pen It should be a simple 
matter to draw up such a set of instructions 
If one copy be given to the patient on dis- 
clmrge, another to his doctor and another to 
the tuberculosis officer ev'erybody would 
know where they were In addition “I 


should like to see the doctor receive a copj 
of the x-ray photographs as w'ell as the 
usual statistics such as body weight, blood 
sedimentation, rales, etc , which he can 
continue to record should he feel so 
inclined ” Could a general pracbtioner read 
chest X-ra} plates? Speaking for his late 
self of general practice days, the author’s 
answer is — “No, he couldn’t, but he would 
if he were given a chance” 

Lastly, let the tuberculosis officer meet 
the doctor periodically for a real consulta- 
tion over their shared cases Once everj 
three months say, there could be set aside 
a tuberculosis afternoon when the tuber- 
culosis officer would meet the general prac- 
titioner and their ambulant patients at the 
doctor’s consulting room after which the} 
would proceed together to the home-bound 
cases 

Such close cooperation would have in tlie 
author’s opinion a most stimulating effect 
With it,” he wmites, “the alleged ignorance 
and carelessness of general practitioners 
could not exist It is die sort of help I wanted 
and could not get. It is not an impossible 
demand for I know that in some localities 
It is in existence and works well Could it 
not be made a universal pracbce?” 

The campaign against tuberculosis re- 
quires a chain of cooperation the links of 
which should be equally strong These links 
are those behveen the pabent and the gen- 
eral practitioner and between the general 
practiboner and the tuberculosis specialist 
Their respecbve responsibilities have been 
discussed by an author who has had ex- 
tensive experience in both of the medical 
roles His suggesbons merit serious con- 
sideration 


Tuberculosis in Dollars and Cents 


fence-straddlmg poliae 
ot public authonbes in attacking tubercu 
\ resulting in needless waste of mil 

ions of dollars in terms of unnecessar 
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tuberculosis is reported in New York State 
but only once every 170 minutes is a case 
reported which holds real promise of re- 
covery In other words, the disease has 
progressed to the advanced stages in more 
than four out of five cases before proper 
medical care and supervision are provided 
Every one and one-quarter hours, a person 
dies from this disease 

For more than thirtv }ears, tuberculosis 
has been defined as a humane problem and 
as a public health problem It is also an 
economic problem and must be faced as 
such 

The cost of tuberculosis to the family and 
to society can not be measured only in terms 
of the indmdual illness or demise Tuber- 
culosis leaves in its wake the seeds for other 
cases By intimate contact in the home, 
in mdustrv and otherwise, these seeds may 


984 


PUBLIC HEALTH NEWS 


[N y State J M 


be cultivated sufficiently to cause destruc- 
tive disease It is estimated that each case 
costs society, directly or indirectly, at least 
$5,000 At present there are in New York 
State approximately 45,000 persons suffer- 
ing Irom tuberculosis — a liability in dollars 
and cents of more than $225,000,000 These 
cold figures do not take mto account the 
undermming influence of the disease on 
the home as the basic unit of society The 
resultant individual and family handicaps 
can not in fairness be measured in dollars 
and cents No statistician or economist has 
yet been able to determine fully the intang- 
ible losses imposed by pain and suffering 

Many people have been led into a sense 
of false security by the publicity accom- 
panying the declinmg death rate from tuber- 
culosis Too frequently is it said that tuber- 
culosis IS no longer a serious problem 
Despite the encouraging advances made, 
tuberculosis is still public health Enemy 
Number One in the most productive years 
of life More vigorous methods of case- 
finding and diagnosis must be earned on 
among women between the ages of fifteen 
and thirty It is in this age period that 
women make their greatest contribution in 
the establishment of homes and the rearing 
of families Likewise, this merciless reaper 
of human lives takes its greatest toll among 
men between the ages of twenty-five and 
forty-five when they mean most to their 
dependents and to the industrial life of the 
country 

Why do we tolerate tuberculosis? Be- 
cause too many people are still living m 
the horse and bugg^ days and have not 
seen fit to retire the horse to pasture and 
the buggy to a museum and use modem 
weapons in the control of the disease The 
X-ray is one of the most important of those 
weapons 


Unfortunately, either because of indiffer- 
ence or Ignorance, a sufficiently large pro- 
portion of the people do not utilize com- 
pletely the available instruments of preven- 
lon and control New York State may well 
be proud of the development of its anti- 
tuberculosis service The distribution of 
chest clinics, dispensaries and tuberculosis 
hospitals IS such that some facilities are 
available in every section of the State for 
early diagnosis and treatment Particularly 
in those localities where the State Depart- 
men of Health is providmg these services, 
practicing physicians have participated un- 
selfishly in the program In the large 
cities, medical practitioners cooperate m 
direct proportion to the saentific leadership 
available at clinics or hospitals 

The discovery of early tuberculosis means 
early recovery in the vast majority of 
cases Delay in diagnosis means long 
periods of treatment and, altogether too 
frequently, a fatal outcome. Of the chronic 
diseases, tuberculosis is one of the most 
amenable to treatment The use of modem 
weapons both in diagnosis and treatment 
enhances the opportimity for a greater num- 
ber of cures 

In upstate New York, the investment in 
tuberculosis hospitals represents a sum of 
more than $25,000,000 The annual cost 
of administering these hospitals is $6,000,- 
000 At least a similar amount is spent in 
New York City From comparison of this 
annual expenditure of about $15,000,000 for 
tuberculosis hospital service with the sum 
of $225,000,000 represented by 45,000 cases 
in this State, it is apparent first, that the 
tuberculosis problem is far from solved, 
second, that more hospital facilities should 
be provided, and, third, that more prompt 
and compete utilization of available facilities 
IS urgently needed 


Beware of Water Hemlock — Borgia of Wild Plants 


Water hemlock, one of the most poisonous 
of wild plants in the United States, prob- 
ably has destroyed more human lives than 
all of our other toxic flowering plants com- 
bined In springtime when children are 
ready to eat any succulent green that tempts 
them in their rambles over the countryside, 
the water hemlock (Cuuhu maculata L ) ts 
not only most alluring, but it is generaUy 
believed, most deadly 

Resembling closely its esteemed brethren, 
the carrot and parsnip, this black sheep of 
the parsley family lurks in swampy land 
throughout the eastern part of the country 
and IS found to- some exdent as far west as 
the Rocky Mountains Multi-branched and 


tall, with lacy white flowers and dissected 
leaves, the whole plant is permeated with 
a fragrant oil that is most abundant in the 
spindle-shaped roots clustered at the base 
of the stem It is tliese roots which are 
chiefly responsible for poisoning of human 
beings The symptoms of hemlock poison- 
ing are many, including violent contraction 
of muscles, dilated pupils, vomiting and 
diarrhea Cases of suspected poisoning, 
from whatever source, should always be 
placed in the hands of a skilled physician 
Never is medical care more urgently needed 
than when the ctenfa is the cause of the ill- 
ness 

Water hemlock travels under a number 
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of aliases, the most common being "cow- 
bane,” “snaheroot," “spotted hemlock/' 
“spotted parsley,” ''snakev\ eed,” “bea\er poi- 
son,” “musquash root” and “muskrat weed ” 
It has a retinue of lawless wild plant fol- 
lowers that should be shunned by every- 
one, particularly children 
There is the poison hemlock (Conttmt 
maculatum) which may be distinguished 
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Water Hemlock 


from the water hemlock by its very’ large, 
much compounded leaves and the fact that 
it prefers fairly dry ground m the neigh- 
borhood of tow’Hs while cicuta grow's in 
wet places 

Many fatal cases of poisoning have been 
traced to the wild parsnip (Pastiuaca safwa 
L,), a tall coarse-leaved plant of the same 
species as that under cultivation, which 
grows wild in waste places quite generally’ 

The potato family has several outlaw 
members, notably’ the thorn apples {Datura 
stramonium L and Datura tatula L ) both 
stout, large-leaved, lU-smellmg plants, pro- 
ducing enormous trumpet-like flowers and 
fruits beanng many dark seeds The vic- 
tims of the thorn apples are usually children 
who are poisoned by eating the pleasant- 
tasting seeds in the green capsules or by 
chewing the great blossoms 

Equally dangerous are the enticmg black 
nightshade with its clusters of white flow- 
ers followed by black, round berries, and 
Its close relative, the bitter sweet, a climb- 
ing plant with large clusters of red bernes 
The latter should not be confused with the 
woody bine, often called “bittersw’eet,” witli 
attractive orange-red fruit, commonly used 
as a vv’inter decoration The fruits of the 
buckihom, poke, baneberry’, English ivy and 
daphne are also to be avoided 

From this imposmg but only partial array 
of man’s plant enemies, it is plain that 
everyone should refrain from eating w ild 
plants, no matter how’ pleasing to the eve, 
unless they are know’n to be harmless Edu- 
cation of school children and others with 
respect to the identification of these plants 
and their poisonous properties is of the 
greatest importance Finally, in cases of 
poisoning, a skilled physician should be 
called at once The delay of an hour mav 
mean death — Health News, April 19, 1937 


Lipoid Pneumonia 


In recent years, largely as tlie result o 
ommercial advertising, there has been a 
enormous increase in the use of variou 
passagS"^*^^^*^ application to the nass 

frnm applications are not fre 

nip experience has shown tha 

give be draw’n into the lung an 

f^o^T^n ? pneumonia For thi 

infams ^ ^ ^bstances in the nose c 
infants under two years of age 

asmmrnn^^f pneumonia caused by th 

have hpPTi ^ preparations into the lung 
reported m American media 


literature since 1925 The number of cases 
of this form of pneumoma is undoubtedly 
far greater than the number of fatal cases 
reported in the literature The condition 
IS usually observed in children under two 
years of age, and especially in artifiaally- 
fed, poorly nourished infants, and in those 
with any difiiculty in swallowing or breath- 
ing Often there is a history of a nasal 
discharge, coughing spells, or asthmatic 
attacks, and a history’ of frequent instilla- 
tions of oil into the nostrils 

The patients show’ the clinical signs and 
symptoms of a low grade pneumonia and 
examination with the x-ray usually shows 
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a shadow along the sternal border of the 
pulmonary fields At autopsy the lungs 
show the reaction of the tissues to a foreign 
body and the results of a secondary invasion 
by bacteria Large amounts of oil are 
often present in the lung 

Infants may recover from such an attack 
and general health may improve under 
proper management although a residual 
pneumonic process may persist indefinitely 
Death usually results from a secondary pul- 
monary infection The condition is now 
generally spoken of as “hpoid pneumonia” 
With the increasing attention which 
physicians have given to lipoid pneumonia 
in recent years, it has been found that oily 
nasal drops are not the only agents which 
may cause this form of pneumonia m in- 
fants Cod-liver oil and even cream have 
been involved in some of the cases reported 
These cause a different reaction, usually an 
acute pneumonia In other words the con- 
dition can also be brought about by oily 
substances given by mouth Hence great 
care is necessary especially in the case of 
sick and debilitated infants and m those 
suffering from neurological conditions such 
as those caused by birth injuries Mothers 
should be warned not to give cod-1 iver oil to 
a struggling rebellious infant, or to very 
feeble ones, for there is great danger of 
aspirating some of the oil into the lung 
Following are some excerpts from au- 
thoritative sources 


Hr Douglas Sy miners — General Director 
of Laboratories, Bellevue Hospital — "The 
evidence is sufficiently strong to say that the 
indiscriminate introduction of oily sub- 
stances into the nose should be stopped 
It IS a definite health problem ’’ 


Dr Paul Klemperer — Pathologist, Mt 
Smat Hospital — “The condition is now 
being found with increasing frequency at 
autopsy Occurs m adults as well as chil- 
dren The condition constitutes a public 
health menace.” 


Dr Riistin McIntosh — Professor of Pedi- 
atrics, College of Physicians and Surgeons, 
CoUmhia University and Attending Pedi- 
atrician, Babies Hospital—'There is enough 
evidence to warrant an educational cam- 
paign against the use of oil m noses of 
infants up to two years of age The use 
of nasal oil drops for this age group has 
been virtually abandoned in hospital and 
dispensary practice at the Columbia- 
Presbyterian Medical Center 

Dr Charles Heiidee Smith— Professor of 
Pediatrics, University and Bellevue Medi- 
cal CoUeqe and Attending Pediat^ian, 
Bellevue Hospital— “flose drops should not 


be used in feeble, marantic, sick or young 
infants, certainly not before the age of 
three months Large amounts of oil should 
never be used The same precautions should 
be taken in the administration of oil prepa- 
rations by mouth All nasal instillations 
should be given with the head in the in- 
verted position ” 

Dr Bela Schick — Director of Pediatrics, 
Mt Sinai Hospital — “The condition is suf- 
ficiently frequent to prohibit the use of oils 
in the noses of infants ” 

Dr Sam Z Levine — Professor of Pedi- 
atrics, Cornell University Medical College, 
and Pediatnaan-in-Chief, New York Hos- 
pital — “The use of oil nose drops should 
not be permitted m debilitated or sick in- 
fants, or in infants suffering from neuro- 
logical conditions such as birth injuries I 
do not believe, however, that a general pro- 
hibition should be placed against the use of 
oil nose drops Care should also be taken in 
the administration of oil preparations by 
mouth ” 

Dr Herman Schwars — Director of Pedi- 
atrics, Beth Israel Hospital — “The use of 
oil drops m the noses of infants should 
be banned ” 

Dr Jerome Leopold — Attending Pedia- 
tncian, Lenox Hill Hospital — “Lipoid pneu- 
monia has occurred frequently enough to 
prohibit the use of oil in tlie nose of infants 
up to one and one-half years of age." 

Dr Charles A WeymuUer — Professor of 
Pediatrics, Long Island CoUege of Medicine 
— “I feel very definitely that your campaign 
to point out the harmful effects of oily 
nose drops is a very praiseworthy one We 
have seen a great many more lung dis- 
turbances due to oily irritations than ever 
before " 

Dr Max Ledercr — Director of Labora- 
tories, Jewish Hospital of Brooklyn — “Oil 
medications should not be used in either 
infant, children or adults, imless there is an 
assurance that they will not enter the 
respiratory passages, and that the palatal 
reflex is intact In the six cases that we 
have studied and reported in the literature, 
all were traceable to oil medication by way 
of the nose or mouth m individuals who 
were unable to swallow properly ” 

* + * 

This bulletin was prepared for the in- 
formation of the medical and nursing per- 
sonnel of the Department of Health, City 
of New York, by direction of the Board 
of Health (April 1937 ) 

Chaiu.es F Bolduan, MD 

Director^ Bureau of Health Education 
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Diphthena m New York City 


Warning that a rise in incidence ot diph- 
thena in New York City had occurred was 
sent out to all the physicians of that cit> 
by its Comnussioner of Health, Dr John L 
Rice on March 19 At that time he said 
The unusual prevalence of diphthena at this 
tune calls for concerted action on the part of 
all concerned so that all young children may 
be effectively immunized against this disease 
For the first ten weeks of this year we have had 
389 cases as against 338 in the corresponding 


period of 1936 There have also been more 
deaths so far this year than m the first ten 
weeks of last year Everything mdicates that 
the disease will become more prevalent than in 
the last SIX years unless we have more immimi- 
zabons 

In the period that has followed since that 
letter was received by the physicians in New 
York City, experience has proven that this 
prophecy was fully justified and that the 
advice given was timely 


Recommended Procedure for Diphtheria Immumzation 


Evidence is accumulahng that immuniza- 
tion of children under nine months of age 
IS less effective and probably less permanent 
than at nine months, further, that the one 
injection of alum toxoid does not confer as 
high a degree of immunity as two mjections 
of plain toxoid 

In the immunization made in the various 
stations of the Department of Health the 
use of alum toxoid has been disconbnued 
We now advocate immumzabon of children 
at nine months of age and the administra- 
tion of two doses of plain toxoid 

Dosage 

For children under three years of age, 
tvvo injecbons of toxoid (1 cc, each) should 
^ at an interval of tvvo weeks 

Where a reaction results after the first in- 
jeebon, the second should be diminished in 
accordance with the degree of reaction ('A 

to C.C ) 

For children between three and six years 
ot age, tvvo injections should be given at 


an interval of tvvo weeks, the first dose 
being yi cc and the second 1 c c , if there 
IS no reaction If there is a reacbon, the 
second dose should be the same as the first 
(>2 c c ) If this causes no reaction, a third 
injection (1 cc) may be admmistered If 
the second injecbon of c c. shll causes 
a reacbon, the dose for the third injection 
should be the same as the second injection 
(Vl cc) 

For individuals of six years and over, two 
injections should be given at the same in- 
terval (two weeks), the first dose being 
c c and the second dose 1 c c , if there is 
no reaction In case of a reaction, the 
second dose should be the same as the first 
cc.) If this causes no reaction, a 
third injection (1 c.c ) may be given If 
the second injection of cc still causes a 
reaction, the dose for the third injection 
should be the same as the second (]kt cc ) 
In other cases, the dose should be some- 
where between these two limits and 1 
c c , depending upon the amount of reac- 
tion ) 


FOUR CENTS A DAY 


If a doctor reads a New York paper an 
a local newspaper daily and a New Yoi 

cos"^ him 

daul ^ /loclof smokes tvvo ten cent cigai 
oaily, his annual outlay for this htt 

n ^ns'^earhe 

pLd .‘^'Sarettes a week, he will hav 

Me riffi 539 00 for tl 

go« to the federal government 

a 4,000 lb car his registry 

$60 space at least anothi 

$2o’ more ^ collision insurant 

^ niore,— an outlay of $160 or more- 


to say nothing of depreciation, whether he 
dnv’es his car tw enty-five miles or 25,000 1 

If perchance, fiv'e times a week he in- 
dulges himself with a snack of camembert 
and crackers before retiring the annual 
cost of such revelry may reach $35 00 

Unless the doctor is totally bald, he prob- 
ably spends more at the barber shop than 
for the support of his County Medical 
Society 

His County Medical Society dues cost 
him $15 00 a y'ear, $0 04 (four cents) a 
day! 

— L D R. Ill the JVesichester Medical 
. BuUettii 


Medical News 


Bronx County 

The Bronx County Medical Society, 
at Its meeting on April 21 listened to the 
following pathologic program a Arterio- 
sclerotic Heart Disease, Louis R. Ferraro, 
M D , b Syphilitic Heart Disease, Wil- 
liam Aronson, M D , c Rheumatic Heart 
Disease, Joseph Ehrlich, M D 


Broome County 

The annual clinical day program at 
Binghamton City Hospital was held on 
April 14 with medical men of southern 
and central New York arriving for operat- 
ing room demonstrations and clinical con- 
ferences 

General theme of the program was 
“Treatment of Diabetes ” Principal 
speaker was Dr Elliott P Joslin, clinical 
professor of medicine at Harvard Univer- 
sity Medical School and a leading authority 
on diabetes 

Operating room clinics and medical dis- 
cussions were conducted by Binghamton 
physicians during the day The program 
included ward inspections and x-ray dem- 
onstrations 

The program was in charge of Jerome 
F Peck, superintendent, and a committee 
of physicians 

The Broome County Medical Society 
held its monthly meeting at Phelps Hall in 
the evening in conjunction with the annual 
Hospital Clinic Day of the Binghamton 
City Hospital Dr Joshn, spoke on “The 
Treatment of Diabetes and Especially the 
Use of Protamine Insulin” 


Chautauqua County 


The regular spring meeting of the 
Chautauqua County Medical Society was 
held on April 21, at Mayville 

The meetmg was preceded by a dinner, 
followed by a business meetmg and scien- 
tific session Dr Samuel Sanes and Dr 
Frank Meyers of Buffalo, discussed the 
clinical and pathological aspects of jaun- 


1CC« 

Chemung County 

At the meeting of the Chemung County 
fedical Society on March 31, at the Ar- 
lot Ogden Memorial Hospit^, it was voted 
hat the Society adopt the Metropolitan fee 


schedule of the compensation commissioner 
as a mmimum fee schedule for the mem- 
bers of the Society, take effect May 1 A 
committee was also appointed to revise the 
Society’s fee schedule It was voted that 
in the hospital insurance plan proposed by 
local hospitals that anesthesia be included 
in the hospital insurance contract, that the 
practising surgeon be allowed to choose his 
own anesthetist and in case the anesthesia 
IS given by a physician, he be compensated 
by the hospital, that the x-ray department 
of the hospitals be credited with the regu- 
lar fee for x-rays done on people insured 
by the hospital insurance plan and that these 
fees be paid from the hospital insurance 
fund — Reported by Dr F S Hassett, Sec- 
retary 

Chenango County 

Pneumonia and its various phases was 
discussed at the quarterly dinner meeting 
of the Chenango County Medical Society 
m Norwich on April 1 

Dr W H Mason, president of the So- 
ciety, introduced three speakers, all con- 
nected with the Syracuse College of Medi- 
cine, Dr E D Chapman, Dr O W Mit- 
chell, professor of public health, and Dr 
Chas D Post, professor of medicine 

President Roosevelt’s supreme court plan 
was condemned by the society m the adop- 
tion of a resolution by a unanimous vote 

Columbia County 

An Auxiliary to the Columbia County 
Medical Society was formed on March 31 
at a meeting m Hudson, with an enroll- 
ment of forty members Mrs Henry Gal- 
ster of Hudson was elected president 
After the meeting the Medical Society was 
host to the Auxiliary at a tea The Auxil- 
iary held a luncheon-meeting at the Co- 
lumbia Country Qub on Tuesday, April 20 
Plans for the coming year were discussed 
and a constitution and by-laws presented 
for the approval of the members 

Erie County 

Dr. Charles Gordon Heyd, president of 
the American Medical Association and a 
graduate of the University of Buffalo, was 
a speaker at the 62d annual clinical day of 
the University’s Medical Alumni Associa- 
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tion on April 17 Dr Hugh Cabot, of tlie 
Mayo Qinic, read a paper on “Pjelo-Ne- 
phntis ” 

Dr. Willis G Gregory, Professor of 
Pharmacy at the University of Buffalo 
School of Pharmacy smce 1886 and Dean 
of the School from 1890 to 1936, died of 
cerebral hemorrhage at his home in Buf- 
falo, March 20 


Franklin County 

Dr E M Jameson was elected president 
of the Sardnac Lake Medical Society at the 
annual meeting on March 31 Dr Jame- 
son succeeds Dr John R Steidl Other offi- 
cers named i\ere Dr Enc Richardson, 
\ ice-president and Dr Warrmer Woodruff, 
secretary and treasurer 


Herkimer County 

The Herkimer County Medical So- 
ciety met at the Mayfair Inn, Middlevdle- 
Herkimer highway, on April 13 

An address on the “Group Hospital 
Plan,” was given by H C Stephenson 
Four reels of motion pictures dealing with 
“Traumatic Surgery of the Extremities” 
were showiL 

The Herkimer Village Board on April 
13 decided to permit restricted parking 
spaces for all doctors in front of their 
offices, as in a number of other towns and 
nties 


Kings County 

The Medical Society of the County o 
Kings, at Its meeting on April 20, had, a 
Its scientific subject, “Intrathoracic Sup 
purabon ’ (a) Discussed from the Medica 
Edward N Packard, M.D 
(. ) Discussed from the Surgical Stand 
pomt Pol N Coryllos, M D , FA.C S 
The Medical Society of Bay Ridg 
celebrated its "coming of age” with its ZIs 
annuM dinner dance on April 7 m the Ho 
ter Bossert About 200 attended. 

Itaxian ItoicAL Society o 
fnr ^ annual dinner and danc 

bers nn indigent mem 

Pers on April 1 ,n the Hotel SL George 


Madison County 

Auxiliary of 

at^ow Society gathe 

dimer S the morn 

prSna Tb^’ ^ Crocl 

to snoTiff, ^<5tip, vihich recently vt 
r the Cancer Drive, now be 


organized in Madison County and Oneida, 
heard an interesting discussion of "Women 
Doctors” by Dr Lannia R Dans 

Nassau County 

Dr Spencer T Snedecor, president of 
the New Jerseys State kledical Society, 
spoke on methods of providing medical care 
for tlie under-pnvileged at a meeting of 
the Medical Society of Nassau County in 
the Bar Assoaation building, Mineola, on 
March 30 

New York County 

A Symposium: on cancer was held at 
the Internabonal Medical Center, 135 E 
55 St, New York City on Apnl 14 

The 445th regular meeting of The 
Society of Medical Jurisprudence, held at 
The New York Academy of Medicine 
Building, on April 12, had on its program 
“Preliminary Survey’ of 1000 Case Histor- 
ies of Inmates of Elmira Reformatory” by 
Rene Breguet, M D , Neuro Psychiatnst, 
Elmira Reformatory Discussion was 
opened by Amos T Baker, M D , and John 
Kirkland Gark, Esq 

Niagara County 

Dr. Harry R. Trick, FACS, was the 
speaker at a meetmg of the Niagara County 
Medical Society at the Hotel Niagara on 
April 13 Dr Tnck gave an evaluabon of 
present-day methods of diagnosis, treat- 
ment and operative procedure for abdomi- 
nal hernia 

Oneida County 

Dr. George Miner MacKenzie and Dr 
A Graham Davis addressed the Oneida 
County Medical Society in Utica April 13 
The former spoke on “The Treatment of 
Pneumonia from a Laboratory Standpoint” 
and the latter on “The Newer Treatments 
of Chorea ” 


Onondaga County 

Continuance of the “What's New” 
programs of the Onondaga Medical So- 
ciety and Syracuse Academy of Medicine 
has met with great favor At the Medical 
Society meeting on April 6, Dr A Gement 
Silverman spoke on “What’s New About 
Scarlet Fev'er ” Other papers were read 
by Dr J Ernest Delmomco and Dr A. N 
Curhss, with Dr F S Wetherell and Dr 
Albert G Swift opening the discussions 
Dr Harry A. Steckel spoke on “What’s 
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New About Dementia Praecox” before the 
academy members m session April 20 at 
the University Qub Other speakers were 
Dr William E Ayhng and Dr Nathan P 
Sears, with Dr H B Doust and Dr Donald 
Childs openin^r the discussions 

Ontario County 

The Ontario County Medical Society 
met on April 15 at the Geneva Generi 
Hospital Speakers included Doctors M 
E Deuel, Robert F Doran and J A Gin- 
dhng, and other members of the hospital 
staff 

Dr William Wehr addressed the Gen- 
eva Academy of Medicine on April 15 at 
the Geneva Country Club 

Dr W C Elkner, of the Qifton 
Springs Sanitarium and Qinic staff, was 
guest speaker on April 8 at the monthly 
meeting of the Canandaigua Medical So- 
ciety Dr Harry M Smith was host 
Dinner was follovved by Dr Elkner’s paper 
on “Carcinoma of the Prostrate ” 


Oswego County 

The Medical Society of Oswego 
county met Wednesday evening, April 7 
Guest speakers were Dr Richard S Farr, 
Syracuse, orthopedic surgeon to the Uni- 
versity and Memorial Hospitals, and Dr Lee 
Hadley, roentgenologist of Memorial Hos- 
pital, Syracuse “Back Pam” was the 
subject discussed The symposium was il- 
lustrated by lantern slides and x-ray films 


Queens County 

Under the auspices of the committee 
of graduate education of the Medical So- 
ciety of the County of Queens, Dr W 
Guernsey Frey spoke on “Eye Ground 
Studies for the General Practitioner” at 
the meeting of the Society on April 7 at 
the Society’s building Dr Frey, who is a 
resident of Forest Hills, is an eye surgeon 
at the Manhattan Eye, Ear and Throat 
Hospital and opthalmologist at St Johns, 
St Luke’s, the new Queens General and 
Misericordia Hospitals 

“Old Timer’s Night” of the Qu^ 
County Society will be celebrated on May 
22 at the Society’s building It will be an 
evenmg of entertainment intended to ore- 
ale a fund to redeem building loan bon J 
Slonging to the estates of deceased su^ 
scribers At least one hundred prizes do- 
nated by local merchants and varying m 

retell v^ue from $5 to $25 will be distrib- 


uted to those subscribing The sub- 
scriber, for one dollar, will receive a book- 
let (which IS also a ticket of admission) 
containing descriptions of the prizes 
There is no limit to the number of prizes 
for which each participant is eligible To- 
gether with tlie promise of adequate col- 
lation and dance music, the prospect of an 
enjoyable, and possibly profitable evening 
IS assured everyone who attends 

Rensselaer County 

Two PAPERS DEALING WITH tuberculoSlS 
were presented at the meeting of the Rens- 
selaer County Medical Society on April 13 
Dr Robert E Plunkett dealt with “The 
Diagnosis of Pulmonary Tuberculosis” 
and Dr J J Randall read a paper on 
“Collapse Therapy of Pulmonary Tuber- 
culosis ” 

Richmond County 

The annual dinner-meeting of the 
Richmond County Medical Society took 
place on April 14 in the Fox Hills Country 
Qub 


St Lawrence County 

The committee on Public Health and 
Medical Education of the St Lawrence 
County Medical Society arranged spring 
lecture course starting on April 15 
There were four lectures on the program 
as follows 

April 15 — Dr Edward C Hughes, Ob- 
stetrician, Memorial Hospital, Syracuse, 
“Toxemias of Pregnancy ” 

April 22 — 'Dr Charles B F Gibbs, Phy- 
sician General, Assistant Physician, Strong 
Memorial Hospital “Diabetes ” 

April 29 — Dr Carroll Spaulding Wright, 
Professor Dermatology and Sj'philology, 
Jefferson Medical College, Philadelphia, 
“Diagnosis and Treatment of Syphilis” 
May 6 — Dr Henry Hausman Ritter, As- 
sociate Traumatic Surgeon Postgraduate, 
Reconstruction Unit Postgraduate, Hospi- 
tal Consultant Surgeon, St Luke’s New- 
burgh, Long Beach and Passaic, “Back In- 
juries ” 

The lectures were held m the auditorium 
of the Hepburn Hospital 

The City Medical Society of Ogdens- 
burg held its regular meeting on April 7 
Dinner was followed by a lecture by Dr 
Donald Tulloch on cardiac diseases An 
interesting demonstration was given in the 
uses of the cardiograph 
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Saratoga County 

Dr Arthur W Johnson, coroner for 
more than twenty years, was honored on 
Apnl 7 at a testimonial dinner in the Me- 
chaniCTiUe Masonic Temple by the Sara- 
toga County Medical Society 
Dr W S McQellan paid tribute to Dr 
Johnson for his fifty years in practice 
Dr William VanDoren presided and Dr 
E McDonald Stanton read a paper on 
henna The dinner i\as held after the so- 
cietj' meeting 


Schenectady County 

De. Charles C Duryee, of Schenec- 
tady, who died on March 18, was a past 
president of his county medical society and 
had been twice mayor of the cih’ 


Steuben County 


Dr. M a Place was elected president 
of the Homell Medical and Surgical Asso- 
ciation at the annual meeting on April 7 
^ the Homell Country Gub Dr J J 
Yanick was named vice president and Dr 
James MacFarland, secretary and 
treasurer 


During the dinner, members presented 
Dr L M Kysor with a movie camera for 
his trip to Europe 


Sullivan County 

The State Department of Health's 
pneumonia control exhibit w'as taken to 
Monticello for a mass meeting Apnl 8 
sponsored by the Sullivan County Medical 
^ciety and the Tuberculosis and Public 
Health Association Dr Horvard S Rog- 
ers, director of the State Bureau of Pneu- 
monia Control, and Dr Frank Laidlaw, 
istnct state director of pneumonia, were 
among the principal speakers Dr Rogers 
7 at a meeting at Carmel 
by *e Putnam County Medical 
cty for members of the profession 

Tioga County 

annual course of lectures for 

SoceJwafas Llows^ 

Mazzola,FACS. 

^ ^ Maraullo, FACP, 
ment.” ’ Symptoms and Its Manage- 


April 7, Dr G H Roberts, FACP, 
"Recent Advances in Therapeutics" 

Apnl 14, Dr A F R Anderson, 
FACP, “Newer Concepts of Peptic Ul- 
cer and Its Modern Treatment.” 

April 21, Dr S S Lamm, “Neurologi- 
cal Conditions in Childhood ” 

Warren County 

At the semi-annual dinner meeting 
of the Warren County Medical Society^ on 
April 14 in The Queensbury at Glens Falls 
Dr Eldridge H Campbell of Albany gave 
a lecture on “Early Diagnosis and Treat- 
ment of Brain Tumors,” illustrated with 
lantern slides 

Dr Samuel A Levine of Boston, 
Mass , read a papier on "Some Pitfalls in 
•die Diagnosis of Heart Disease” at a 
meeting of the Glens Falls Academy of 
Medicine on April 9 

Washington County 

The Medical Society of the County 
held its quarterly meeting on April 2 at 
Granville The program “Indications for 
Surgery and Indications for Radiation in 
the Modem Treatment of Cancer,” Dr 
William J Hoffman, and “The Laboratory 
as a Diagnostic Aid in the Practice of 
Medicine,” Dr Arthur W Wright 

Dr. Clifford IV Sumner, of Granville, 
who died in March, was a past president 
of the Washington County Medical So- 
ciety 


Westchester County 

More than sixty physicians have vol- 
unteered to set aside sjiecial office hours 
one day a week for the examination of pre- 
school cliildren whose parents are unable 
to pay a fee, Dr John M Dill, chairman of 
the public health committee of the Yonkers 
Academy of Medicine, announces The 
number of volunteers is an increase of 
twenty over last year and does not include 
specialists who have promised to do free 
pre-school work m their own field More 
than 800 children were not reached last 
year, Dr Dill pointed out He said that 
doctors are “greatlv interested” in having 
remedial defects found and corrected and 
to have toxoid administered before school 
opens 

Dr Charles Sumner Benedict, of New 
Rochelle, who died in Apnl, was a past 
president of the Westchester County 5Icd- 
ical Society 



Hospital News 


Hospital Survey Urges Drastic Changes 


The haphazard development of insti- 
tutions and facilities for the care of the 
sick in the metropolitan area is scathingly 
scored in the report of the Hospital Survey 
for New York, just made public For two 
years the investigation has been probing 
into conditions in the 800 hospitals, insti- 
tutions, and agencies for the sick m the 
five counties of New York City and adjacent 
counties in New York State, New Jersey, 
and Connecticut, having all told around 11,- 
000,000 souls, with a prospect of 18,000,000 
by 1960 

To remedy the uaste and lost motion and 
misdirected effort now prevalent, the Sur- 
vey urges the creation of a permanent plan- 
ning group, to coordinate and harmonize the 
work of the hospitals, dispensaries, and 
other such agencies, and to bring order 
out of chaos Dr Haven Emerson, Direc- 
tor of the Survey, said on April 28 at a 
luncheon at the Hotel Pennsylvania 

“There has been nothing more ruthless in 
industry and commerce, more reckless of 
social morality, more rugged in its auto- 
cratic autonomy than the conduct of cam- 
paigns of individual institutions for this, 
that or the other utility for the sick 

“The remedy seems to us to be the de- 
velopment of a permanent representative, 
authoritative planning group so informed 
and made currently aware of the facts of 
each situation, and so independent of class, 
institutional or political loyalties that its 
judgment in all projects involving capital 
expenditures will be sought, accepted and 
respected ” 

“We recommend,” he continued, “that no 
more general hospitals of less than 200 
beds be built in New York City, or with 
rare exceptions anyivhere in the metro- 
politan area, and that such small hospitals 
as are now used to poor advantage be 
merged with larger institutions, and ^at 
the number of such of the specialty hos- 
pitals as are relatively unoccupied be de- 
creased through merger with general hos- 

^ The survey group held, too, that only 


those voluntary hospitals actually serving 
a public purpose should receive tax exemp- 
tion 

“Several institutions at one time offering 
a substantial portion of their beds for the 
care of free patients and thus justifying 
a tax-exempt status now so limit their ad- 
missions to paying patients that it is doubt- 
ful if the State and city government should 
continue to include them in a privileged 
class,” said Dr Emerson “Hospitals serv- 
ing almost exclusively paying patients 
should have the status of proprietory 
(profit-making) hospitals even though the 
motive of the corporation is not wholly that 
of profit earning ” 

The survey group recommends. Dr Em- 
erson continued, that hospital authorities 
collaborate with their medical staffs to con- 
sider a means of providing some compensa- 
tion for physicians serving the indigent. It 
urged, too, that “it seems only a policy of 
intelligence and justice to see that the non- 
professional personnel of hospitals be paid 
in full by salary, or by salary supplemented 
by part or full maintenance, at rates corre- 
sponding to those paid for similar work 
by non-philanthropic establishments in the 
same community ” 

Another recommendation, as reported by 
Dr Emerson, urges the doubling of the 
number of nurses assigned to the care of 
the sick in their homes, this increase to 
be effective by 1940 at the latest No other 
organized service for the sick costs the 
community and the patient so little for “such 
large returns in skill,” said Dr Emerson 
Medical social service activities should be 
substantially expanded, he added 

There is no need, the survey showed, for 
an increase in beds for maternity cases or 
for children More beds are needed, how- 
ever, for mental cases, about 1,900 more 
beds for tuberculosis patients and 650 more 
beds for veneral disease cases Additional 
cancer clinics should be organized, Dr Em- 
erson said, additional outpatient dental serv- 
ices should be set up and the city should 
provide insulin for indigent diabetics under 
the care of voluntary institutions 
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Drama as an Emotional Cathartic 


Adolescent gikls m a ps>chiatnc 
ward at Belleme Hospital have been pre- 
sentingf dramatic entertainments every 
week for the last eight months under di- 
rection of the Community Drama Unit of 
the W P A Federal Theater Project, Dr 
Karl M Bowman, director of the hos- 
pital's psychiatric division, disclosed the 
other day 

The experiment has proved so success- 
ful that 'Dr Goldwater gave permission to 
Dr Bowman and Dr Nathaniel Ross, 
who has supervised the work, to meet re- 
porters and to describe thar observations 

The benefits of the project, they said, 
had been threefold Enactment of plays 
induced in both actors and spectators the 
reaction which Aristotle, more than 2,000 
years ago, declared to be the baste aim of 
the drama — ^namely “catharsis,” or a pur- 
gation of the emotion through art, the 
project was of diagnostic Aalue, for m 
wntmg onginal plays the patients had set 
forth the specific problems that were at the 
root of their own disorders, and partici- 
pation in a common undertadnng sped the 
“socializmg process" 

Dr Bowman said that some of the pro- 
ductions had been staged with astonish- 
mg skill Recently the patients presented 
thCp balcony scene from “Romeo and Jul- 
iet- Juliet was enacted by a g^rl afflicted 
■with a congenital mental disorder Sup- 
posedly defiaent m concentration and 


memory, she nesertheless learned her part 
eagerly, spoke her lines without prompt- 
ing and m her general interpretation 
showed a surpnsmg degree of sensitivity 
and understanding The role of Romeo 
was assumed by an overgrown girl of 
thirteen whose consuming desire to be a 
boy found an outlet in the work at hand 
Discussing the project as an aid to 
diagnosis. Dr Bowman said “In compos- 
ing plays the girls give themselves aivay 
Perhaps at times they manifest things 
which they don't e\en appreciate them- 
selves Tliey show by their attitudes and 
behavior certain mental problems which 
have been very deep set, which you could 
not disclose by simply asking qustions ” 
He then cited the case of a patient who 
had written a pla\ about an automobile 
accident. In it the protagonist, a girl, 
causes her brother’s death by diverting her 
father’s attention while he is driving 
The car swerves and crashes AJl but the 
boy survive. The stricken mother at first 
berates her daughter for causing the acci- 
dent, then forgnes her, realizing that des- 
tiny rather than the girl was to blame. 
Struck by the curious plot, the psychia- 
trists drew the author gently into a revela- 
tion of how, at the age of eight, she had 
killed her four-j ear-old brother by throw- 
ing him out of a window Her mother had 
never forgiven her — and that vas the 
cause of her maladjustment 


Largest Supply of Radium is Here 


With the delitory of another gram 
of radium, the New York City Depart- 
ment of Hospitals will have the largest 
single supply in the world. The additional 
gram will make the city owner of seven 
In addition, the cancer division of 
® epartment of Hospitals has five more 
^ams which have been on loan for more 
gram just purchased 
s $24,912 50, the lowest pnee on record 
ive years ago the same amount of rad- 
Taylor, sales manager of 
^ave cost 

exolotiai production costs and 

baL ^ffer sources of supply 

decreased the cost of radium 

e new gram of radium will be used 


at the Brookljm Cancer Institute in Kings 
County Hospital The institute already 
has prepared a special safe, lined inside 
with a four-inch thickness of lead, where 
the radium needles and tubes will be kept 
while not m use 

The city's radium purchase included 
fifty-eight platinum tubes filled with rad- 
ium, ranging from five to fifty milligrams 
of Ae salt A milligram is one-thousandth 
of a gram, and a gram of the salt amounts 
to about a thimble-full 

In addition, the gram of radium in- 
cluded 100 needles with two milligrams of 
salt each, and twenty-fiie needles witli 
three milligrams 

Mr Taylor said that the trends in can- 
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cer treatment could be traced in part by 
the size of the so-called radium applicat- 
ors, or containers 

During the past ten years, he said, the 
size of the containers had been gradually 
decreasing because cancer specialists now 


believe in imbedding radium needles and 
tubes in the cancerous tissue for a period 
ranging up to six days 
The older method called for concentrated 
treatment with the needles imbedded for a 
period of twenty-four hours 


Improvements 


Of the $14,095,540 recently announced as 
allotted by the Public Works Admmistra- 
tion in Washington, to non-Federal hospitals 
in New York City, $4,252,650 went to 
municipal hospital improvements in Brook- 
lyn and Queens, according to figures made 
public by Dr S S Goldwater, Commis- 
sioner of Hospitals 

In disclosing the PWA allotment totals 
for his department in Brooklyn and Queens, 
Dr Goldwater explained that if urgent de- 
partmental expansion and improvement are 
to continue in the two boroughs, the Hos- 
pitals Department must receive the appro- 
priations listed for it in the 1937 capital 
outlay budget 

As pruned by Mayor La Guardia, the 
Hospitals Department’s capital outlay budget 
includes $2,447,000 for starting new hospi- 
tal projects in Brooklyn and Queens between 
April 1, 1937, and March 31, 1938 These 
projects, when completed, are estimated to 
cost a total of $7,457,000 

Foremost on the Brooklyn-Queens list 
under the proposed capital outlay budget 
program is $1,000,000 to start the new Tri- 
borough Hospital for tuberculosis patients, 
adjoimng Queens General Hospital This 
500-bed institution, which would cost $3,- 
000,000, according to Dr Goldwater, is 
“planned to meet a need long recognized by 
the department and stressed as exceptionally 
urgent by the Department of Health and 
by CIVIC and social agencies that are familiar 
with the tuberculosis problem ’’ 

Next comes $750,000 to begin construction 
of a new hospital for chronic cases designed 
to replace several of the old buildings at 
Kings County Hospital Each of the old 
buildings to be replaced, according to the 
commissioner, is a “recognized fire hazard 
and all have been condemned repeatedly 
The total cost of this unit has been put at 


750,000 , ,, 

Work would start on construction M the 
•oDOsed psychopathic pavilion at Kings 
Dunty Hospital under a $500,000 authonza- 
3 n which Dr Goldwater is seeking in his 


new capital outlay budget Estimated to 
cost an eventual $1,500,000, this unit, ac- 
cording to Dr Goldwater, would “rdieve 
a distressing situation ” 

“This project,” tlie commissioner ex- 
plained, “calls for 300 new beds for psycho- 
pathic cases A recent authoritative survey 
has demonstrated that 700 beds are needed 
in this division over and above the facdities 
that are now available ” 


A Commissioner’s residence and in- 
firmary, to cost $500,000, are to be added to 
the State Hospital at Yaphank 


Overcrowding at the Greenpoint Hos- 
pital has roused the civic workers of Wil- 
liamsburg to start agitation for a new 
hospital 

• • • 

Friends of the Jewish Hospital of 
Brooklyn have given $25,000 to renovate the 
maternity building 


Electric magnets to remove metal 
particles from eyeballs have been installed 
111 St Peter’s Hospital in Albany 


Through the generosity of a number 
of friends, Huntington Hospital has added 
a fine new station wagon to its equipment 


The Clifton Springs Sanitarium has 
added apparatus for deep x-ray therapy and 
entire new equipment for diagnostic 
Roentgenography is being installed Ex- 
penditures for these amount to $13,000 
Cash subscriptions and pledges from friends 
amounting to more than $25,000 have been 
received toward retiring the mortgage on 
Its property for the construction of its 
hospital building The small balance due 
on the mortgage will be refinanced — Re- 
ported by Adrian S Taylor, M D , Super- 
intendent 
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Newsy Notes 


As AN AFTERMATH OF THE fatal blaze 
m the Israel Zion Nurses Home, Brooklyn, 
the Kings County Grand Jury has recom- 
mended that all hospitals and nurses’ homes 
m the borough have thorough fire inspec- 
tions every month The presentment read 
in part 

“From our mvestigation of the disastrous 
fire which occurred on Jan 17, 1937, at 
the Nurses Home of the Israel Zion Hos- 
pital, resulting m loss of life, we helie\e 
that m the interest of public safety tlie 
attention of proper authorities should be 
called to the necessity of establishing 
routine periodic inspections for all hos- 
pitals and nurses’ homes connected there 
■ftuth 


“Endence showed that penodic inspec- 
tions of these facilities have not in the 
past been required Due, howe\er, to the 
ffreat public mterest that this catastrophe 
aroused, belated inspections w'ere immedi- 
ate!) instituted reiealing many unsafe con- 
ditions 


“Therefore, we urgently recommend tlial 
all such public and semi-public facilities in 
the county be inspected for Molations of Sre 
ordmances regularly once each month and 
that any failure to remo\e such Molations 
he promptly referred to the Magistrates 
courts for appropriate legal action” 


A TOTAL OF 254,897 New Yorkers are 
enrolled in the three-cents-a-day plan for 
ospital care, Karl Eilers, president of the 
Associated Hospital Service of New York 


reports to the board of directors Of 
Ellers said, 90,000 have sub- 
scribed through the family membership 
plan, started last fall Frank Van Dvk 
execuuve director, said added impetus to 
^ro Iment, now' three times w’hat it w as 
last May, at the end of the first vear’s 
o^rabons, was given by the family 'plan, 
inclusive for families 
subscribing by the pay roll deduction 
, „ ^his plan insures husband w'lfe 
and all unmarried children under nineteen 
hospital care m any one of 
_ niem er hospitals m the metropolitan 


annual hospital MEETING 
Syracuse Academy of Medicine was 


Mar 16 at Syracuse jMemonal Hospital 
‘ Hy perthy roidism m Childhood,” first of 
four parts of the program, included a case 
report by Dr Arthur B Raffl and a discus- 
sion by Dr Georgy M Retan Dr William 
A Groat led a discussion of a report on 
methods of bone marrow' studies presented 
by Dr Ellery G Allen and Dr Tywee C 
Wyatt A report of a case of “Xantho- 
matosis, the Schuller-Christian Disease,” 
was given by Dr Edward J Wynkoop 
Dr Lee A Hardley conducted the discussion 
• • • 

Success in the effort to conserve child 
life alone w’lll arrest the trend toward a 
stationary population figure in the United 
States, a biennial report of the New York 
Foundling Hospital asserts 

“In this age of diminishing births,” the 
report says, "the approach of the bme 
of stationary population in the United 
States can only be stayed by the success 
of tlie pediatrician in conserving infant 
life” 

Covenng tlie operation of the hospital for 
1934 and 1935 the report points to a death 
rate for the two years of fifteen children 
per 1,000 admissions 

“At the time the hospital was founded, ’ 
tlie report states, “the infant mortality 
rate was 250 per 1,000, and the foundling 
mortality was nearly 100 per cent To- 
day the death rate of babies under one 
year is forty -eight per 1,000 births, and 
ours IS fifteen per 1,000 admissions, some 
of our children being over one year old 
when admitted ” 

Covering the y ears durmg and imme- 
diately following the w'orst of the depres- 
sion, when there was a consequent lowered 
vitality among patients, the maternity de- 
partment stabstics show a death rate among 
mothers of 3 5 per 1,000 for 1934 and 1 5 
per 1,000 for 1935, as compared with the 
nabonal rate for the same years of twenty- 
six and twenty -three per 1,000 mothers, 
respechv ely ... 

A DRIVE FOR BOOKS AND MAGAZINES tO be 

sent to Grasslands Hospital has been 
opened in the Tarrvtowns by the Women's 
Auxiliary of Spencer-Kellv Post American 
Legion . . . 

The CiiARiTV Eye, Ear, and Throat 
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Hospital of Erie County gave a dinner on 
Feb 25 for Dr John Dodds Flagg for his 
forty-five years’ service to the hospital, of 
which he is chief surgeon and executive 
medical oificer A newspaper notice re- 
marks 

“Dr John Dodds Flagg is only seventy- 
seven years old and has been m Buffalo 
only forty-nine years, but he has 115 years 
of gratuitous medical service for the people 
of this city to his credit 

“His services to Buffalo institutions and 
citizenry include 

“Thirty years as physician and surgeon 
of the Sisters of St Francis asylum 
“Twenty years on the faculties of the 
Niagara University Medical school, when 
It was located in Buffalo, and the Uni- 
versity of Buffalo Medical school 

“Ten years as surgeon at the old Erie 
County hospital 

“Five years as lecturer in ophthalmology 
to the nurses in the Erie County hospital 
“Five years as lecturer in physiology to 
the nurses of the old Women’s hospital 
“All these services have been donated by 
Dr Flagg Today he is connected only 
with the Chanty Eye, Ear and Throat hos- 
pital ’’ 

The medical and nursing stafif gave Dr 
Flagg a basket of forty-five roses, and the 

At the 

The following hospital officials have 
been elected 

Dr. James C Walsh, to be superin- 
tendent of the Nassau County Sanatonum 
at Farmmgdale 

Leonard A Lubbock, to be Superin- 
tendent of Faxton Hospital at Utica 
Herman Ringe, to be President of the 
Wyckoff Heights Hospital 
Frank N Clinton, to be President of 
the Peekskill Hospital 

Miss Laura Ott, to be Superintendent 
of the Tioga General Hospital at Waverly 
Miss June Moe, to be Superintendent 
of the new Oneida City Hospital 

Dr. Charles D Parfitt, to be chief 
physician at Loomis Sanatorium at Ellen- 

ville r 

Samuel Roffman, to be President of 
the Hebrew Hospital Association at 

Monticello . . • 

Dr Richard H Bennett, senior attend- 


entire personnel of the hospital gave him 
a purse of $450 

• • • 

An interesting suggestion appears in 
this letter to the Journal of the AMA from 
Dr W A McMillan, of Charleston, 
W Va 

“Our hospital staff formed a luncheon 
club We meet the same day each week at 
12 30 The club is known as the A M A 
Club Three of the most interesting articles 
of the Journal are chosen by the chairman 
of our club One of these articles is given 
to each man to digest and present a sum- 
mary of the article He is given five or 
SIX minutes to do this The chairman of 
the club also in a five or six minute talk 
gives a review of the principal articles of 
the Journal The result of this has met 
with favor in that every man feels that he 
IS missing a great deal when he neglects 
readmg his copy of The Journal Especially 
do the men whose duty it is to give a 
digest of the articles get a great deal from 
the subject discussed” 

• • • 

Dr Frank H Clark, former chief of 
the surgical staff and one of the founders 
of Bushwick Hospital, Brooklyn, died on 
March 3 in Prospect Heights Hospital, 
Brooklyn, after a three-week illness He 
was seventy-five. 

Helm 

ing physician of the Brooklyn Home for 
Consumptives, has been appointed medical 
director, to succeed the late Dr Luther 
F Warren Mrs Oscar W Swift was 
re-elected president of the board for her 
seventh consecutive term 
• • • 

G Beekman Hoppin, of Oyster Bay, 
IS the new president of the Nassau Hos- 
pital association Mr Hoppin has been 
an active director of the corporation which 
conducts the Nassau Hospital m Mineola for 
several years He is also a director of the 
New York Hospital 

• • • 

Nathan S Jonas has been reelected 
president of the Brooklyn Jewish Hospital 

• • • 

Edward Moore Robinson has been 
elected president of Knickerbocker Hos- 
pital, New York City He succeeds Wil- 
liam B Symmes Jr, who has been presi- 
dent five years 
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Malpractice — ^Requirement of Expert Testimony to Establish Cause 


An interesting decision was handed down 
very recently in one of the Mid-Westem 
States which resulted in the exoneration of 
a phjsician of charges of malpractice in 
connection with the treatment of a difficult 
fracture case * The action was one in- 
stituted b} a patient charging negligent 
treatment by tivo physicians from whom he 
sought to recover the sum of $40,000 as 
damages 

The case arose out of the treatment of 
certam mjunes which the plaintiff, one P 
sustamed when he was involved in an auto- 
mobile accident The patient was taken 
the day of his injuries to a hospital where 
he came under the care of a Dr R , a gen- 
eral surgeon X-rays promptly taken re- 
vealed a compound comminuted fracture 
of the nght femur about inches above 
me knee joint, and a compound comminuted 
fracture of the tibia and fibula of the same 
leg a similar distance below the joint Dr 
^ assisted by a Dr H promptly informed 
P of the severity of his mjuries and told 
nim that they would attempt to save the 
leg if possible 

Due to the fact that the fractures were 
compound, an attempt was promptly made 
^ Iwues m as good alignment as 

possible, and to apply immobilizing agents, 
out no operation was performed at the time, 
on account of the danger of infection It 
^ decided by the doctors that the treat- 

ent r^uired included the necessity of a 

etal plate to hold the fragments in posi- 


^ operated a 

pp led a Lane plate to the fractured femi 
half >ach screws 
1™*' 'vas used in closmg 1 
^ applied to the 1 

to extension applied Accordi 

ow^f, ^“hmony upon the tnal, after 1 
J,‘,ehf->noh board, with “cott 

nail^ Ihe hip, with foot boai 

lee wa<° board forming a box. I 
comolainp^l't^ hox The patn 

h^?ee hy the box wl 

ttio started to swell a few davs af 

‘be "founH^” mfection developed 

i!:^und above the knee with a c 

Pedigo ^ Roseberry, 102 S W (2nd) < 


charge of pus which continued for some 
time 

It appears that about ten days after the 
operation there wms a bed pan accident 
In some manner while the patient was using 
a bed pan, it slipped, and according to P 
he was caused to fall to the bed Upon the 
tnal he claimed that at that time the leg 
“popped, jumped and hurt so that it nearly 
threw me into spasms, my leg jumped and 
jerked and hurt so badly that I told the 
nurse that my leg w'as hurt badly, that the 
plate had come off or that I had broken 
my leg over, I didn’t know what had hap- 
pened ’’ According to the patient Dr R 
was told of the happening the next morning 
but he administered no treatment Accord- 
ing to P vv'hile he remained in the hospital 
the two doctors saw him very seldom Dr 
R , however, testified upon the tnal that he 
saw the patient practically during the en- 
tire period of a month that he remained 
in the hospital Dunng that time, accord- 
ing to R. he made numerous changes and 
adjustments in the apparatus, and at van- 
ous times dressed the injuries When the 
patient left the hospital, the injured limb 
was still in the fracture box, and according 
to R the patient left the hospital agamst 
his advice cind without his consent. 

When P left the hospital he was taken to 
his home by ambulance. Dr H was called 
in two days later, and removed the box 
Dr H was told by P at the time that R. 
had authorized its removal, although R. in- 
sisted he had given no such instructions 
From that time on P had little or no medi- 
ical attention. According to both doctors, 
when they last saw the plaintiff his legs 
were of equal length 

When P appeared in court upon the 
tnal, his mjured leg was three inches 
shorter than the other He told of remain- 
ing m bed for a couple of months and of 
gradually getting up in a chair, and that 
about four monffis after the injury he be- 
gan walking with the aid of crutches 
X-rays taken before the trial showed that 
the screws of the Lane plate had given 
way, and that the plate had loosened, with 
over-lapping of the fragments of the femur 

The plaintiff conceded upon the trial 
that the operation had been skillfully and 
properly performed, but claimed that the 
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fracture board had been improperly set up 
so as to cause unnecessary pain, and that 
the bed pan accident had thrown the frag- 
ments out of alignment, and dislodged the 
Lane plate causing a condition which the 
defendants R. and H failed to correct 
while they cared for him He claimed that 
the said incident led to his final resulting 
deformity and that consequently defendants 
were responsible for his condition 

Upon the trial various physicians who 
testified were all in agreement that they 
could not from the late x-rays determine 
when the Lane plate had become loosened, 
which fact developed into the chief point 
in the case 

The trial of the action resulted in a jury 
verdict in favor of the defendants, but the 
tnal Court ordered a new trial From that 
order the two physicians appealed, and the 
Appellate Court finally directed a rein- 
statement of the verdict of no cause of ac- 
tion 

In the course of a well-considered opin- 
ion the Appellate Court said 


It was tried on the theory that the issue of 
negligence vel non revolved around the degree 
of care and skill ordinarily possessed and exer- 
ased by physicians and surgeons in good 
standing in Spnngfield and similar localities in 
the treatment of a human leg for a compound 
comminuted oblique fracture of the femur and 
a compound comminuted fracture of the tibia 
and fibula under all the attending facts and cir- 
cumstances detailed m evidence One of the 
functions of the knee is the greater freedom of 
motion of the leg and motion of tlie leg is, 
in part, the result of the action of the muscles 
on the bones of the leg With the bones of 
the leg fractured a short distance above and 
bdow the knee the contraction of the muscles 
would not be toward the alignment of the bone 
fragments Respondent founds no claim on the 
existence of infection, which, we understand, 
may occur irrespective of the skill and care ex- 
erased m treating an injury of the nature of 
respondent’s Respondent’s injuries presented 
nonvisible internal physical conditions, and the 
physicians and surgeons testifying in the case 
as experts not only relied upon the history of 
the case, their observation and examination of 
his condition, but based their testimony largely 
on his condition as disclosed by the x-rays 
Laymen may readily understand the need of 
stabilizing supports to maintain the proper 
alignment of a stick broken into three frag- 
ments, one of the breaks being ob iqu_^ d force 
be exerted against either fragment. The prob- 
lem presented to appellants, however, must have 
been somewhat unusual, ^omphca^d techniwl 
and difficult even for those lersed in the 
science and art of medicme and surgery, for 
tw^practicng physicians who were rv^messes 
did not testify as “experts on the ultimate 
fact. The litigants treated the issue as one not 

to mankind. So, under all the facts and ar 


cumstances of record in the instant case, 
whether or not, on one of the issues, a fracture 
board paining respondent at his hip should 
have been removed to relieve the pam within 
a few days after the performance of the ad 
mittedly successful surgical operation at the 
possible sacrifice of the successful results 
theretofore secured and the risk of further 
complications, or whether or not, m the other 
issue, respondent’s fall from a bed pan to a 
mattress ten or twelve days after the operation 
loosened the Lane bone plate and refractured 
his femur or disaligned its fragments and the 
deformed condition of said leg as disclosed by 
x-rays taken more than a year thereafter was 
the result of said fall and subsequent improper 
medical and surgical treatment and attention 
or the removal of immobihzation agents and 
the pull of the muscles against the bone frag- 
ments or the premature activity and use of the 
leg by respondent were, we think, matters to 
be determined from the testimony of witnesses 
possessing the necessary experimental qualifi- 
cations acqtured through study, traming and 
experience on the subject-matter and not from 
the testimony of the ordinary layman 
If laymen are not to be guided on issues re- 
quiring peculiar and thorough speaal traimng 
in a science or art beyond the experience and 
knowledge common to mankind by witnesses 
possessing the necessary testimonial qualifica- 
tions, juries will be cast into a river of doubt 
and rnust establish an arbitrary standard of 
their own founded upon conjecture and surmise 
m their effort to reach certain and sure 
ground Juries should not be thus turned loose 
and privileged to say, perchance, the method of 
treating an injury of the nature here involved 
was negligent notivithstanding, for instance, the 
uncontroverted competent testimony establish- 
ing that the uniformly adopted practice of the 
most skillful surgeons had been followed Not- 
withstanding the prerogative of practicing 
laivyers, the general public, no doubt considers 
the members of the judiciary competent to 
observe accurately, reason correctly and report 
truly on intricate and involved legal issues, but 
would not place such confidence in their testi- 
monial qualifications on an issue involving the 
intncaaes of, for instance, television, Einstein’s 
theory of relativity etc. Nor should a jury of 
laymen be permitted to establish by laical 
conjecture and surmise the degree of care and 
skill exacted of a practicing lawyer in the 
handling of intricate and involved legal issues 
On litigated legal issues both litigants cannot 
prevail Upon such subjects exjierience teaches 
us that reliance must be placed in those quali- 
fied and skilled in the science or art in- 
volved 

We find no evidence of record from which it 
might be inferred that proper treatment called 
for the remoial of the fracture board to relieve 
the pain at respondent’s hip And, aside from 
other possible reasons, all that the evidence dis- 
closed with reference to the cause of the 
crippled condition of respondent’s leg was that 
it might have resulted from one or more of 
several causes, and that it was caused by any 
negligence of appellants was not removed from 
the realm of conjecture and surmise 



Across the Desk 


“Sick, Broke, and Footloose” 


That is the desperate condition, it 
seems, of thousands of victims of tuberculosis 
who ha\e left their homes and found their 
wav, on foot, on brakerods, or in ramshackle 
automobfles, to the States of the Southwest, 
where thev form a big problem No exact 
census of this sad and wandering army is 
possible, of course, but rough estimates 
figure It at from one to fiv e thousand Manj 
are accompamed b> their wn es, or husbands, 
and b> groups of ill-clad and half-starved 
chddren. Bj day thej straggle along the 
highway, and by night they pause m jungles, 
shacks, or cheap flophouses 
They are more than a pitiful horde of the 
ill — thej are a peril to all they meet, for each 
one IS a prolific sower of the seed that causes 
tuberculosis, and even the most careful and 
respectable citizen cannot avoid contact with 
them at the filling station, restaurant, tourist 
camp and lodging house. They have lost 
claim on the home towns thej have deserted 
and are strangers m the States where thej 
are seeking health, so that no one is under 
any obligation to teed them, shelter them, 
nurse them, or burj them They have dis- 
regarded the advice of doctors and health 
officers to "get w ell at home,” and have set 
off in a fatuous hope that merely inhaling 
the air of the Southwest will heal diseased 
lung tissues, without the needed rest, food 
and medical care thej could better have had 
at home. 


Halting the Perilous Army 

Mistaken and even blameable as they may 
1^ however, there they are. Something must 
he done for a situahon so full of tragedy and 
®i^r, and we are told that something has 
^ done and more will be done Dr H E. 
Kieinschmidt, of New York Citj, Director 
of Health Education of the National Tuber- 
<mlosis Association informs us in The 
otirnal-Lancel, of Minneapobs, that the 
mergencj Relief Admmistration started 
nree j^rs ago to set up transient shelters 
m an effort to “freeze" the armv of homeless 

an old 

armj barrack used during the Mexican bor- 
der dispute wms utilized Doctors and nurses 


were brought in and soon “tuberculosis 
units" were running full blast 

In spite of makeshift equipment and labor 
draw’n from transients not too ill to work, 
we are assured that these units performed a 
heroic and creditable service Some of them 
were almost completelj' self-contained, thej 
sheltered patients, maintained a farm, killed 
and dressed their own beef, manufactured 
crude coffins and buried their dead Social 
workers investigated each case, returned 
some to their homes, placed the families of 
others in shelters, and helped solve indi- 
vidual problems 

Best of all, remarks Dr Kieinschmidt, 
some five hundred patients known to have 
commumcable tuberculosis were “taken out 
of circulation,” so to speak, and given at 
least the first essentials for recoverj' — rest 
m bed and nounshmg food — at a cost of 
less than a dollar a day per patient' Per- 
haps no relief money was ever better spent, 
he thinks, from a social viewpoint 

Consternation m Camp 

Consternation struck the camps, however, 
when word arnved last fall that the time 
had come for the Federal Government to 
liquidate its transient service. There was no 
hope of transferrmg the activity to state or 
local budgets Would the sick be turned out 
into the desert? 

Bj good fortune the fine work of the units 
attracted the favorable attention of WPA 
officials, who found they had a small unex- 
pended fund, and a temporary stay of the 
threatened collapse was arranged No new 
patients, however, could be taken in 

That seems to be the present situation, but 
happily It IS not as bad as it sounds, for 
such powerful agenaes as the U S Public 
Healffi Service, the National Tuberculosis 
Association, the Amencan Public Welfare 
Association the National Committee on Care 
of Transient and Homeless, and the Con- 
tmumg Committee of the Interstate Con- 
ference on Transients and Settlement Laws 
are interested and giving their attention to it 
That msures that somethmg wull be done. 

Meanwhile, there is a verv practical thing 
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that everyone can do, and that is to spread 
the gospel that it is far better for the victim 
of tuberculosis to stay in his home com- 
munity, where he has his fnends and rela- 
tives and his family doctor to aid him, than 
to cut loose from all these ties and become 
a wanderer in a strange and inhospitable 
land The sole idea that has sent these 
miserable thousands on their mistaken quest 
IS that some magic m the air of the South- 


west will bring them renewed life Give 
them instead the truth that home is the best 
place for them, tell it to them by radio, by 
“health talks” in schools, m public forums, in 
the press, and in private counsel and casual 
conversation, till it is driven home firmly 
into the public mind, and then the stream 
of pallid health-seekers will never start, it 
will dry up at its source, and the problem 
will solve Itself 


“A Good Name is Rather to be Chosen Than Great Riches” 


The most precious treasure of the 
medical profession is its good name The 
entire Code of Ethics is built upon it, and 
It is what distinguishes the true physician 
from the charlatan So it is no wonder 
that swindlers and fakers are busy all the 
time trying to buy, beg or borrow some 
of the good name to dress up and rig out 
their humbuggery and sham 

Their latest try is reported from Indiana, 
related in the Journal of the Indiana Stale 
Medical Association It appears that for 
several months Indiana doctors have been 
receiving cards offering them a weekly wage 
of $25, plus commissions, for their services 
The fishing was apparently not very good, 
so the bait was raised to $40 These offers 
naturally aroused curiosity, and investiga- 
tion revealed that the cards were sent out 
by a chain store optical outht, which hoped 
to prosper by using the names of physicians 
in good standing 

We are told what happened to one doc- 
tor who fell for the scheme He was m- 
formed that his duties would consist of 
making “manifest” refractions, or refrac- 
tions in which no cycloplegic is used, and 
that he would receive so much for each re- 


fraction It was further suggested that he 
sign the lease for the offices 1 

Things soon began to happen First the 
Better Business Bureau of the city smelled 
a rat Then an enterprising newspaper sent 
a reporter over to have his eyes examined, 
and the Bureau and the reporter together 
began to raise merry hades As a final 
touch, a representative of the Indiana State 
Board of Medical Registration and Ex- 
amination paid a call and gave the doctor 
a taste of tabasco to the effect that a 
licensed physician who lent his professional 
self to an unlicensed practitioner might find 
his Indiana standing in jeopardy The re- 
sult was that the budding refractionist im- 
mediately returned to his native heath, con- 
vinced that he was definitely through with 
such a game Unfortunately the game was 
not through with him, however, for his 
reputation is under a cloud and he will al- 
ways realize the truth of Shakespeare’s say- 
ing that “he that filches from me my good 
name makes me poor indeed " 

The Jig IS up for the chain store fakers 
m Indiana, and their only recourse will be 
to try new territory Will it be New York 
State ? 


The Safest Automobile Drivers 


Who are the safest automobile drivers? 
’he deaf, dumb, and blind No official state- 
nent has been issued to this effect, but it is a 
act that we see no news items in the papers 
bout accidents to cars driven by deaf, dumb, 
nd blind people And why? Because they 
re the most careful and cautious people in 
he world They have sense enough not to 
rv to drive cars, so they have no accidents 
rhe blind, too, have the brains to keep 
iway from the steering wheel, and they have 
10 wrecks Next on the safety hst are the 
leaf, and now we have the official state- 


ments to clinch the theory put forward 
above Any readers who have been sniffing 
or snorting at it as something sophomoric 
emanating from a too youthful mind can now 
swallow their sniffs and snorts and learn 
something 

True, it is only natural to think that 
drivers with impaired sight or hearing are 
not safe drivers, but actual experience 
shows, oddly enough, that when the hearing 
IS poor, the driving is good And the reason 
is that a deaf driver is an extra-careful 
driver A statement from the Keystone Au- 
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that everyone can do, and that is to spread 
the gospel that it is far better for the victim 
of tuberculosis to stay in his home com- 
munity, where he has his friends and rela- 
tives and his family doctor to aid him, than 
to cut loose from all these ties and become 
a wanderer in a strange and inhospitable 
land The sole idea that has sent these 
miserable thousands on their mistaken quest 
IS that some magic in the air of the South- 


west will bring them renewed life. Give 
them instead the truth that home is the best 
place for them, tell it to them by radio, by 
“health talks” m schools, in public forums, in 
the press, and m private counsel and casual 
conversation, till it is driven home firmlj 
into the public mind, and then the stream 
of pallid health-seekers will never start, it 
will dry up at its source, and the problem 
will sohm itself 


“A Good Name is Rather to be Chosen Than Great Riches” 


The most precious treasure of the 
medical profession is its good name The 
entire Code of Ethics is built upon it, and 
It IS what distinguishes the true physician 
from the charlatan So it is no wonder 
that swindlers and fakers are busy all the 
time trying to buy, beg or borrow some 
of the good name to dress up and ng out 
their humbuggery and sham 

Their latest try is reported from Indiana, 
related in the Journal of the Indtana Stale 
Medical Association It appears that for 
several months Indiana doctors have been 
receiving cards offering them a weekly wage 
of $25, plus commissions, for their services 
The fishing was apparently not very good, 
so the bait was raised to $40 These offers 
naturally aroused curiosity, and investiga- 
tion revealed that the cards were sent out 
by a chain store optical outfit, which hoped 
to prosper by using the names of physicians 
in good standing 

We are told what happened to one doc- 
tor who fell for the scheme He was in- 
formed that his duties would consist of 
making “manifest" refractions, or refrac- 
tions in which no cycloplegic is used, and 
that he would receive so much for each re- 


fraction It was further suggested that he 
sign the lease for the offices! 

Things soon began to happen First the 
Better Business Bureau of the city smelled 
a rat Then an enterprising newspaper sent 
a reporter over to have his eyes examined, 
and the Bureau and the reporter together 
began to raise merry hades As a final 
touch, a representative of the Indiana State 
Board of Medical Registration and Ex- 
amination paid a call and gave the doctor 
a taste of tabasco to the effect that a 
licensed physician who lent his professional 
self to an unlicensed practitioner might find 
his Indiana standing in jeopardy The re- 
sult was that the budding refractionist im- 
mediately returned to his native heath, con- 
vinced that he was definitely through with 
such a game Unfortunately the game was 
not through with him, however, for his 
reputation is under a cloud and he will al- 
ways realize the truth of Shakespeare’s sa^ 
mg that “he that filches from me my^^good 
name makes me poor indeed ” 

The Jig IS up for the chain store fakers 
in Indiana, and their only recourse will h® 
to try new territory Will it be New York 
State ? 


The Safest Automobile Drivers 


Who are the safest automobile drivers? 
rhe deaf, dumb, and blind No official etate- 
nent has been issued to this effect, but it is a 
act that we see no news items in the papers 
Lbout accidents to cars driven by deaf, dumb, 
md blind people And why? Because they 
ire the most careful and cautious people in 
he world They have sense enough not to 
rv to drive cars, so they have no accidents 
rhe blind, too, have the brains to keep 
iway from the steering whed, and they have 
jr^ecks Next on the safety list are the 
leaf, and now we have the official state 


ments to clinch the theory put forward 
above Any readers who have been sniffing 
or snorting at it as something sophomoric 
emanating from a too youthful mind can now 
swallow their sniffs and snorts and learn 
something 

True, it IS only natural to think that 
drivers with impaired sight or hearing are 
not safe drivers, but actual experience 
shows, oddly enough, that when the hearing 
IS poor, the driving is good And the reason 
IS that a deaf driver is an extra-careful 
driver A statement from the Keystone Au- 
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propagating in the intestinal tract and 
spreading by the ingestion of excreta was 
written long before the advent of the 
modem bacteriological discoveries which 
proved his ideas fundamentally true He 
arnved at his conclusions only indirectly by 
the most careful study of the epidemio- 
logical data available, arranged and ana- 
lyzed m such a way ^at, as Wade Hamp- 
ton Frost has said, it is a "nearly perfect 
model of epidemiological study and one 
whidi should be read once as a story of 
exploration, many times as a lesson in 
epidemiology ” 

In the paper on "Continuous Molecular 
Changes,” some of the broad pnnciples con- 
cerned in the dissemination and prophy- 
laxis of epidemic diseases are discussed 
The opmions expressed on the mode of 
dissemmation of measles, influenza, typhoid 
fever, and smallpox, are quite m accord 
ivith modem knowledge 

The Commonwealth Fund has wisely 
chosen these important papers of Dr Snow 
for reprinting and the publishers deserve 
commendation for their skiUful work m re- 
produemg this masterpiece of epidemio- 
logical study in such an attractively bound 
and well printed volume. 

Joseph C Regan 


Recmt Advances in Allergy (Asthma, 
nay Feyw, Eczema, Migxame, etc.) By 
W Bray, MR.CJP Third Edition. 
Octavo of 5U pages, illustrated. Philadelphia, 
P Blaloston’s Son & Co., 1937 Ooth, $500 
This third edition of Dr Bray’s book is 
a summary of results of recent research, m 
which nearly 3000 selected references have 
been coll^ed There are twenty -eight 
chapters, dealmg with present known and 
provM phases of this much confused topic, 
in which fte author either refutes or con- 
nnns conflicting views from his oivn ex- 
tensive eigienence as a result of the in- 
teiMive study of some 1000 allergic children 
chapter is thoroughly condensed 
and Imought up to date The reader does 
not have to wade through superfluous 
verbiage to get at the subject matter Chap- 
ters on cutaneous, drug and nasal allergy, 
M well as on the psychological and nasal 
^lergy, are clean-cut, concise, 
contains new ehrmnation 
and physical exercises with new 
agranulocytic angina, parotid 
ySte "^^ans and allergy to 

J^is book provides, m a handy and in- 

^ ^'sume of our present 
state of knowledge and the trend of mod- 

1*1 general and its 
mdn idual manifestations in particular 


This is an enjoyable book to study and 
would be a useful addition to am physi- 
cian's armamentarium 

Thosias B Wood 

A System of Clinical Medicme (Deahng 
with the Diagnosis, Prognosis, and Treat- 
ment of Disease for Students and Prac- 
titioners) by Thomas Dixon Savill, M D 
Edited by Agnes Savill, kf D and E C 
Warner, M D Tenth edition Octavo of 
1114 pages, illustrated Baltimore, William 
Wood & Company, 1936 Cloth, $900 
This edition as the preceding ones, deals 
with the study of disease, the basic pnn- 
ciple being an attempt to discover the 
morbid cause in operation from symptoms 
presented by the patient This makes the 
work exceethngly valuable to practitioners 
of mediane To this tenth edition has been 
added descriptions of the Laurence-Moon- 
Biedl and Simmonds’ syndromes. Pick's 
disease. Von Gierke’s disease, Lederer’s 
and Sickle cell anemias and much other new 
matter There are new sections on broncho- 
scopy, oesophagoscopy, endocrine factors in 
the menstrual cycle, the autonomic system, 
and the hypothdamus, the cerebral ventri- 
cles, and cerebral angiography All other 
subjects have been brought up to date 
This is almost a system of clinical medi- 
cine, and should be owned by every physi- 
cian. 

Cbarles Shookhoff 

Textbook of Medicme By Various 
Authors Edited by J J Conybeare, M D 
Third edition Octavo of 1027 pages, illus- 
trated Baltimore, William Wood &. Com- 
pany, 1936 Cloth, $7 00 

This IS a book of medium size which 
covers the general field of medicme includ- 
ing diseases of the nervous system and of 
the skin, and is a useful book for quick 
reference There are fifteen English con- 
tributors In this edition there is a new 
section on renal diseases and the sections 
on anemia, diabetes mel’itus and the pitui- 
tary gland have been rewritten There is 
a new article on coronary occlusion and n 
revision of many others 

WiixiAM E McCollom 

Approaching Motherhood Questions and 
Answers of Maternity By George L. Brod- 
head, M D Fourth Revised Edition Duo- 
decimo of 196 pages New York, Paul B 
Hoeber, Inc, 1936 Cloth, $150 

This IS an admirable little book for the 
expectant mother Quite different from the 
usual little book of this sort, it is out of the 
ordmarj m its simplicity In the form of 
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Nostrums and Quackery and Pseudo- 
Medicme By Arthur J Cramp, M D Vol- 
iime III Octavo of 232 pages, illustratea 
Chicago, American Medical Association, 
1936 Cloth, $150 

Ongmal Papers of Richard Bnght on 
Renal Disease Edited by A Arnold Osman, 
E R CP Octavo of 172 pages, illustrated 
New York, Oxford University Press, 1937 
Qoth, $725 

The Diagnosis and Treatment of Chrome 
Diseases of the Respiratory Tract With 
Especial Reference to the Lesions of the 
Trachea, Bronchi, Lungs, Pleura and Dia- 
phragm By Elmer H Funk, M D Revised 
by Burgess Gordon, M D (Reprinted from 
Oxford Monographs on Diagnosis and 
Treatment) Octavo of 618 pages, illus- 
trated New York, Oxford University Press, 
1936 Cloth, $8 00 

The Diagnosis and Treatment of Pneu- 
monia By Campbell P Howard, M D 
(Reprinted from Oxford Monographs on 
Diagnosis and Treatment) Octa\o of 373 
pages New York, Oxford University 
Press, 1936 Cloth, $6 50 

The Life and Convictions of Wilhara Syd- 
ney Thayer Physician Bv Edith Gittmgs 
Reid Octavo of 243 pages New York, 
Oxford University Press, 1936 Cloth, $2 SO 

Home Care of the Mental Patient By 
Arie Querido 16mo of 93 pages New 
York, Oxford University Press, 1936 Cloth, 
$1 00 

The Physiological Basis of Medical Prac- 
tice A University of Toronto Text in Ap- 
plied Physiology By Charles H Best 
MD & Norman B Tajlor, MD Octavo 
of 1684 pages, illustrated Baltimore, Wil- 
liam Wood & Companv, 1937 Qoth $10 00 


Medical Morals and Manners By Hubert 
A Royster, M D Octavo of 333 pages 
North Carolina, University of North Caro- 
lina Press, 1937 Cloth, $2 50 
Maternity and Post-Operative Exercises 
By Margaret Morris, C S M M G Octavo 
of 152 pages, illustrated New York Ox- 
ford University Press, 1936 Cloth, $200 
Baby Epicure Appetizing Dishes for 
Children and Invalids By Elena Gilder- 
sleeve Duodecimo of 141 pages New York, 
E P Dutton & Company, Inc , 1937 Cloth, 
$1 75 

Endocrmology Clinical Application and 
Treatment By August A Werner, MD 
Octavo of 672 pages, illustrated. Philadel- 
phia, Lea & Febiger, 1937 Cloth, $850 
An Introduction to Medical Science By 
William Boyd, M D Octavo of 307 pages, 
illustrated Philadelphia, Lea & Febiger, 
1937 Cloth, $3 50 

The Diagnosis and Treatment of Diseases 
of the Stomach and Intestmes By William 
F Cheney, M D (Reprinted from Oxford 
Monographs on Diagnosis and Treatment) 
Octavo of 378 pages New York, Oxford 
University Press, 1936 Ooth, $5 50 
The Diagnosis and Treatment of Diseases 
of the Liver and Bihary Tract By John 
Phillips, M D Revised by Russell L Haden, 
M D (Reprinted from Oxford Monographs 
on Diagnosis and Treatment) Octavo of 
539 pages, illustrated New York, Oxford 
University Press, 1936 Cloth, $7 50 
The Diagnosis and Treatment of Arthritis 
By Russell L Cecil, M D (Reprinted from 
Oxford Monographs on Diagnosis and 
Treatment) Octavo of 263 ptges, illus- 
trated New York, Oxford Uni\ ersity 
Press, 1936 Cloth, $4 75 
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Snow on Cholera Being a Reprint of 
1 wo Papers by John Snow, M D Together 
with a Biographical Memoir by B W Rich- 
ardson MD & an Introduction by Wade 
Hampton Frost, MD Octavo of 191 pages 
New York, The Commonwealth Fund, 1936 
Cloth, $2 50 

Among" the epidemiologists of the Vic- 
torian era, John Snow occupied a most 
prominent place To him we owe in great 
measure our modern knowledge on the pre 
cise epidemiology of cholera In this vo - 


ume are reprinted not only his classic 
treatise "On the Mode of Communication 
of Cholera" but also his important paper 
“On Continuous Molecular Qianges, More 
Particularly in Their Relation to Epidemic 
Diseases ” 

In the treatise on cholera. Snow con- 
structed on the basis of a "seemingly 
chaotic mass of facts’’ his conclusions on 
the mode of transmission and the prin 
ciples of prophylaxis of the disease His 
concept of a specific microorganism, 
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DIFFERENTIAL DIAGNOSIS IN PULMONARY DISEASES 

Paul H Ringer, AB,MD,FACP, Asheville, N C 


In this paper bronchography and 
bronchoscopy will be mentioned but m 
passing Their importance is reahzed 
and referred to The former requires a 
paper by itself , with the latter the author 
has had no first-hand personal experience 
— to dwell upon it would he simply to 
abstract the work of others 
Great advances have been made dunng 
fte past two decades m the dififerential 
diagnosis of pulmonary diseases It is 
estimated in the fight of present knowl- 
edge that twenty years ago from twenty- 
five to fifty per cent of cases admitted to 
^atona for the treatment of tubercu- 
did not have tuberculosis at all 
Inis was particularly true of those insti- 
tutions seeking to admit only mimmal 
cases ‘ 


a rather severe arraignment of 
the medical profession but, as I look back, 
t teel that it probably is a jUst one It 
does not mean that physiaans were dis- 
honest or Ignorant It means that ac- 
cording to the standards of 1937, they 
were relatively unenhghtened and did 
cir best with the means at hand for 
Nation While I cannot name chapter 
^ recall many cases 

wat I saw bewteen 1910 and 1925, diag- 
osed tuberculosis and treated as such, 
T am ’ present mf ormabon, 

tainted with 

mndled—they represented vanous types 

cftiiM P’^ohary infections which 
c^d not be speofically treated and which 

S I general buildmg up 

nf a fo albeit under the aegis 

ulty diagnosis, they improved and 


the vast majority recovered Another 
group, misdiagnosed and mistreated, went 
the way of all flesh because of our mca- 
paaty to properly evaluate the present- 
mg symptomatology 

Four factors are responsible for the 
present increasing accuracy m the diagno- 
sis of lung diseases They are 

1 A far better appreciation and mter- 
prctation of x-ray findings, dependent upon 
(a 1 Vastly improved tedinic in the taking 
of films, (b ) The result of experience in 
reading films, together with the information 
given at the necropsy table. 

2 Bronchoscopy, which yields wonderful 
results in skilled hands 

3 Lipiodol injections, which map out 
lung areas hitherto a trackless wilderness 
to tile clinician 

4 More exact methods of sputum exami- 
nation and culture, resultmg in the recog- 
mbon of formerly unsuspected sources of 
chronic pulmonary mfeebon 

In any case presentmg symptoms re- 
ferable to the respiratory tract, namely 
cough, sputum, hemoptysis, dyspnea, 
together with sfi|;ht or marked consbtu- 
nonal mamfestabons, the following are 
the chief possibilities to bear m mmd 

1 Pulmonary tuberculosis (always first 
and foremost) 

2 Bronchiectasis 

3 Pulmonary abscess 

4 Pulmonary fibrosis 

5 Pulmonary neoplasm 

6 Mycotic disease, 

7 Spirochetosis 

8. Occupational diseases (Silicosis, as- 
bestosis, and anthracosis) 

9 Pulmonary syphilis 

In many cases of pulmonary disease, 


Presented M pari of a Sympostum on DtfferenUal Dusgnosis before the Southern 
iiwerculosis Conference, Hot Springs, Ark , September, 1936 
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answers to questions, the young mother 
will find this book full of practical infor- 
mation — all she needs It is a much better 
book than many others this reviewer has 
seen The doctor may well recommend it 
to his patient 

Charles A Gordon 

A Textbook of Medicme By Charles P 
Emerson, M D Quarto of 1296 pages 
I’biladelphia, J B Lippmcott Company. 
1936 Cloth, $8 00 

To review the first edition of a Text 
Book of Medicine with one name as its 
author, is a task which one approaches with 
expectancy not unmingled with awe It is 
a tremendous piece of work requiring cour- 
age and optimism for its undertaking 

The first problem the author has to face 
IS whether tliere is need for such a book, 
if It IS written along the same plan as 
those now in use, then certainly it is super- 
fluous The author attempts to avoid this 
by offering “several unique features ’’ The 
“plan IS to present Internal Medicine in 
terms of the clinical pictures of diseases 
and to explain these by the findings of 
Pathology, Bio-chemistry and the other pre- 
chnical sciences, rather than to emphasize 
tlie latter ’’ 

To bring to the notice of the student that 
medicine is largely an art, room is pro- 
vided for giving the historic development 
of many important discoveries as well as 
brief biographies of famihar names in 
medicine Furthermore, stress is placed on 
the interpretation of symptoms as evidence 
of expression of the defensive forces of 
the body And lastly, that Bacteriology, 
Bio-chemistry and abnormal Physiology are 
not all the factors which determine the 
course and severity of disease, but very 


orders ” While arbitrary, this classifica- 
tion IS of use to the student who can thus 
readily locate a disease and at a glance 
observe its relation to allied conditions 
While It IS true that Typhoid Fever is 
not as common a disease as a generation 
ago, detailed study of it has always served 
as a model on which was based the con- 
sideration of other classical diseases Most 
authors still consider it such for they de- 
vote from thirty-three to twenty-two pages 
as against fifteen in this book Also is it 
noted that the Pathology of the disease is 
treated in other texts in one or two pages, 
while here it is given in twelve lines In 
3 Q'scussion of Acute Laryngitis (Page 
605) It IS questionable if tlie treatment of 
this condition is a problem for the special- 
ist It IS not so disposed of in other texts 
The Pathology of Gonococcus Infections 
surely deserves a more serious discussion 
In the first edition it is to be expected that 
a few typographical errors creep in, such 
as on page 630 Chronic “Intestinal” Pneu- 


monia Most likely “Interstitial” is meant 
Then, in note 12, page 267, first line, the 
word “valve” appears instead of “value ” 
The impression is left, after a rather x- 
tensne review of the book, that the future 
text-book of Medicme must be one in which 
a number of contributors, specialists in their 
line, must collaborate, perhaps not to the 
that characterizes Cecil, 3rd edition 
(1933) which contains the names of 140 
contributors, and yet the number must be 
sufficient to divide the responsibility and 
add to the authoritativeness of the enter- 
for one is well-nigh impos- 
sible, no matter how very praiseworthy the 


Simon R Blatteis 


important also are the emotional reactions 
as well as information obtained by an in- 
quiry mto the past, the family and other 
environmental factors All this is most 
commendable, and yet as these features are 
observed in the text, it doesn’t impress the 
reviewer that an this respect there is a very 
appreciable difference from other text books 
On the contrary, the subordination, in vol- 
ume as well as in type, of the Morbid 
Anatomy tends to defeat the efforts of 
teachers in medicine to impress the student 
with the importance of this phase of dis- 


CflbC. , 

It IS admitted that the classification ot 
disease is most difficult and unsatisfactory 
no matter from what angle it is ap^ 
proached, so that “many authors have at- 
tempted no classification whatever Here, 
the diseases are divided into Bventy parts 
beginning with one part headed Specific In- 
fectious diseases and ending with part 
twenty treating of Psychoneurotic Dis- 


Simgery for Dental Students By Philip 
Clement E Shattock, 
o ^ Slesinger, MS & Cecil 

F C Wakeley, D Sc Octavo of 364 pages, 
Illustrated Baltimore, William Wood 
Company, 1936 Qoth, $4 75 

This book IS exactly what the title im- 
plies, a textbook for dental students, carry- 
ing them through general surgical pathol- 
ogy, surgical infections and through all 
surgical matters, with special reference to 
those of interest to the practitioner or 
Student of dentistry 

The work, while comprehensive, is de- 
cidedly written as a textbook covering the 
sjllabus in surgery and surgical pathology 

of ffie Royal College of Surgeons of Eng- 
land, Scotland and Ireland, and of Universi- 
ties of the British Empire 

It is the reviewer’s opinion, that the 
book is carefully prepared, modem and 
lives up to its purpose ' 

Lawrence J Dunn 
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the carefully taken history in itself almost 
confirms or excludes the presence of 
tuberculosis Tune prohibits entering 
upon the details of this question, but all 
who have taken several hundred histones 
in pulmonary cases will, I am sure, bear 
me out in this assertion In my own ex- 
perience I know that upon complebon of 
the history I have (it may be that I am 
guilty of an a pnon judgment) a ver}'^ 
definite idea in my own mind as to 
whetlier the patient is suffering from a 
tuberculous or a nontuberculous lung 
affection It may be the result of experi- 
ence, it may be a guess, it may be a 
“hunch” — but nevertheless it is there and 
It verjf rarely lets me down I do not 
mean to intimate that I allow my diag- 
nosis to rest upon the history — but his- 
tory plays an enormous role in the differ- 
ential diagnosis of tuberculous and non- 
tuberculous disease 

Trite though it maj^ seem to repeat a 
statement which is practically axiomatic, 
let It be stated at the outset that physical 
signs (by which I mean rales) found in 
the lower lobes are to be considered as 
nontuberculous until proved otherwise, 
and that physical signs found in the apices 
are to be considered as evidence of tuber- 
culosis until proved to be of other origin 
Again, let me reiterate another truism 
if a patient has a moderate or consider- 
able amount of thick, yellow, yellowish 
green or green sputum and if on repeated 
examinations that sputum is found to be 
consistently negative for tubercle bacilli, 
the probabilities are all against the pres- 
ence of tuberculosis 

If the two categorical statements just 
made are borne in mind and adhered to, 
a faulty diagnosis of tuberculosis \vill ere 
long become a ranty 

Bronchiectasis is a condition that is 
widespread and which in many instances 
IS incorrectly diagnosed as tuberculosis 
The textbook presentation of the condi- 
tion differs vastly from that found m 
actual practice No mistake m diagnosis 
will be made in the case of the patient 
with 250 to 500 c c of sputum in twenty- 
four hours, the sputum separating into 
three layers, the absence of tabercle 
bacilli, the basal 

tively slight constitutional manifestations, 
the x-ray findings particularly 
forced by lipiodol injections But these 


are the so-called “classical” cases — they 
practically diagnose themselves Far 
different are the milder evidences of the 
disease, when cough and sputum are not 
predominant, when physical signs are 
scant or absent, and when no character- 
istic finger clubbing exists Then it is 
that the condition is most confounded 
with tuberculosis The two conditions 
may, of course, coexist, but when they 
do the diagnosis of tuberculosis is usually 
obvious 

Emerson ^ says 

Bronchiectasis is rarely seen in the upper 
lobes and when it does occur there is 
usually associated with tuberculosis The 
dilated bronchi may indefinitely retain their 
integrity, or ulceration of the bronchial wall 
may be followed by perforation and abscess 
formation in the peribronchial tissue. On 
the other hand, bronchiectasis may follow 
abscess formation and in time overshadow 
the original lesion Bronchopneumonic 
suppuration aptly describes lesions of this 
type 

Futhermore, m bronchiectasis the con- 
stitutional symptoms over a long period 
of time are slight as compared with the 
exacerbations and increasing toxemia of 
tuberculosis Given, therefore, a condi- 
tion of long-standing with chronic cough 
and sputum, the latter negative for 
tubercle bacilh, with relatively few con- 
titutional symptoms, the verdict should 
be bronchiectasis rather than tuberculosis 

I had occasion some months ago to 
examine a man of fifty-five, six feet four 
in height and weighmg two hundred and 
sixty-four pounds, who, over a penod of 
four years every night expectorated 500 
c c of purulent sputum His general 
health was absolutely unimpaired, he did 
his work without undue fatigue, there 
were but a few rales at the base of the 
right lung, but the x-ray showed greatly 
dilated bronchi leading to the nght lower 
lobe I did not have an opportunity to 
do a lung-mapping on him as his stav 
m Asheville was too short, but his sputum 
had been repeatedly examined for tubercle 
baalli and had always been negative This 
was obviously a case of bronchiectasis 

Lung abscess is a condition that should 
readily be differentiated from tubercu- 
losis, and yet many and many a time 
have I had patients referred as tubercu- 
lous when as a matter of fact abscess was 
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the mind of the dimaan It is important sent Pulmonary gmnmata liave been 

not to miss these cases as the treatment descnbed and also areas resembhng 

IS n holly different from that instituted bronchopnemnomc patches near the limg 

m tuberculosis hilus which disappeared under treatment 

There is no doubt m my mind, as well f ^ diagnosis of 

as m the mmds of others, notably Fischel,^ S 3 Tbibs mde the condition may, and 

that the human orgamsm is reacting dif- doubuess do^, occur, we need not spend 

ferentli to the tubercle baciUus than it sleepless mghts rvondenng whether our 

did of 3 ore By this I mean that non-a- pahent has pulmonary lues or not 

da 3 's we see far more acute onsets, with Hitherto no mention has been made of 
temperature from 102 to 104° F , with the rmlue of the mtradermal or iMantoux 

sei ere toxemia and great prostration Of tubercuhn test A positire test simply 

course, the msidious onsets still exist but reveals allergy to tubercle and confirms 

the 3 are not as frequent as heretofore the pre-existence of a tuberculous tnjec- 

AU too often the patient says that he had twn, but by no means chnches a diag- 

“mfluenza” and rvas in bed from four to nosis of tuberculous disease This rule 

SLx neeks before the temperature sub- holds good after the second or third 

sided to between 99 and 100° F I do J^ear Prior to that age, a defimtely posi- 

not see these cases at then beginnmg My ti\e test, coupled with w^hatever s 3 Tn^ 

information is denied from the history toms may be present, is imluable ew- 

We all know, howeier, that influenza dence of existing active disease 

does not incapaatate for a month or six It has been thought until comparativel 3 ’- 
iveeks , that, uncomplicated, it is a dis- recently that practically all adults reacted 

ease of short duration I am convmced positively to the mtradermal test, this 

that these long-drawn-out cases of “m- attitude being based on the old German 

fluenza” are m reahty acute onsets of pul- phrase "Jederman hat am ende bei sich 

monary tuberculosis and should be recog- ein bischen Tuberkulose" — eventually 

nized as such It stall is a matter of everybody has a httle tuberculosis This, 

astomshraent to me how much time is however, can no longer be held as an 

often lost before an x-ray is taken and actual fact I find qmte a considerable 
how long a period elapses before a number of adults that react negatively 

sputum exammation is made Both are to the test, and a survey at Frammgham, 

laboratory tests of such simphcit 3 " and of Mass , m 1926, showed a lessenmg of 
such neghgible expense that failure to tw'enty-three per cent in skin reactions 

have them done does not redound to the as compared to the survey of 1917 So 

credit of the attending physiaan it would seem that while, as pointed out 

As previously stated, it is not proposed previously, more human beings are react- 
to dwell here upon asbestosis, sdicosis, violently to initial tuberculous disease, 
and anthracosis All three of them repre- ^ larger number are 

^t forms of chronic pulmonary fibrosis developmg a greater natural immumt 3 ' to 
but also all three of them are stnctly oc- tuberculous infection 
cupafaonal diseases and the histoiy- should could go on almost ad vifimUim 

gl^e this information and hence the key study of differential factors m pul- 

to the diagnosis X-ray and physical ex- monaiy" disease To do so, how'ever, 
amination are not conclusive m the ab- "ould but sen^e to obscure the picture, 
sence of knowledge of the mode of hfe Therefore, to sumanze, what must be 
and occupation of the patient ^cept chiefly in mmd^ I have thirteen 

Pulmonarj- sjqih.lis is a ver 3 ^ rare con- ^ ^ ^ 

on I haie never seen a proven case ^ 

can} 3 ears ago I remember a patient 1 Pulmonary tuberculosis must con- 
^th apical rales and a 4-f- Wassermann stantly be kept in the foreground 
uVi°i?'^ flc'cn speafic treatment imder 2 Good stereoscopic x-ray films are es- 
ch the apical rales and the accom- sential in diagnosis 
T cough and sputum disappeared 3 Failure to examme sputum is equal to 

this wms a case of pul- malpracUce 

5311 hs but definite proof is ab- 4 Failure to find tubercle bacilli after 
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for all of us to be on the lookout for them 
and not to ascnbe certain obscure deaths 
to an unlocalized bronchopneumoma or 
merely to myocardial failure Dr Ham- 
man’s cases also show how valuable is 
the necropsy and how zealous we should 
be to secure one in all cases the evolu- 
tion of which is not perfectly plain 


Cancer of the Lung 

Primary pulmonary carcmoma is prac- 
tically always bronchogenic When we 
come to de^ with metastatic pulmonary, 
malignancy, the diagnosis rests upon 
respiratory symptoms superimposed upon 
a Imown cancerous base 

The mam symptoms of pulmonary ma- 
lignancy are pain, dyspnea, x-ray findings 
of an heterogeneous nature with rapid 
spread, added to which there is the con- 
stantly increasing cachexia characteristic 
of malignant disease wherever situated 
Most characteristic is a dyspnea out of 
all proportion to the anatomical damage 
as revealed by physical examination or 
x-ray Again, the often voluminous spu- 
tum IS rdahvely benign m appearance 
and, of course, persistently negative for 
tubercle bacilh Physical signs are prac- 
tically of no diagnostic value Emerson 
wisely says “All obscure cases, par- 
ticularly those with lesions of the lower 
lobes, with more or less indefimte symp- 
toms and negative sputum, should be 
bronchoscoped and hpiodol fihns made 
before subjecting the patient to a long and 
tedious penod of observation’’ 

I would like unequivocally to endorse 
this statement I do feel that in patients 
definitely ill, all too frequently valuable 
time is lost by keeping the individual 
“under observation’’ There are certam 
things that can be done Therefore, why 
delay? I do not here refer to the patient 
but slightly ailing, with a temperature of 
992 to 996° F with few or no respira- 
tory symptoms and practically no physical 
siens We all see those patients and they 
cause us lots of worry because we cannot 
put our diagnostic finger on any one 
dimg The patient I have m is the 
L tot IS obviously sick In this *s, 
of cases there is no reason for 
nation The sooner the patient is in- 
vestigated bronchoscopially 
(pardon the coined word), the better 


Pulmonary Bleeding 

With our greater knowledge of mtra- 
pulmonary conditions there has, of 
course, come about a more hberal inter- 
pretation of hemoptysis which, twenty- 
five years ago, was unquestionably and 
unhesitatingly assumed to be prma facte 
evidence of tuberculosis We know bet- 
ter now, and yet the very fact that we 
do know better has tended to becloud the 
sigmficance of pulmonary bleeding It 
must still be maintamed that by far the 
greater number of hemoptyses are due to 
tuberculosis Some are due to bronchi- 
ectasis, some, mixed with pus, to lung 
abscesses, many to cardiac pathology, 
and there are a few whose ongin is un- 
discoverable I had such an individual 
a year or so ago — a man having repeated 
and severe hemoptyses from the right 
lung, no tubercle baalh ever to be found, 
general condition excellent He was bron- 
choscoped by Dr Hart of Charlotte, N 
C , who could see the bleeding point but 
could not close it Examinations of se- 
cretions taken bronchoscopically were ab- 
solutely negative for all organisms Arti- 
ficial pneumothorax ivas mduced and 
under compression the bleedmg stopped 
and has not recurred m months The 
pneumothorax is bemg contmued and the 
man is m excellent condition and work- 
ing full time This is a case of bleeding 
of unknown origin These cases are rare, 
but they do occur and it is wrong to 
diagnose all cases of hemoptysis as being 
of tuberculous ongm and therefore sub- 
jecting them to the lengthy and expensive 
cure necessary for recovery from that dis- 
ease 

Reference can be made to other pul- 
monary conditions that are often diag; 
nosed as tuberculosis Aspergillosis is 
one The x-ray and the physical signs 
may be practically identical with those 
found m true infection with tubercle, but 
the persistently negative sputum is a great 
argument agamst tuberculosis, and the 
findmg of the charactenstic fungus when 
the sputum is cultured on Sabouraud’s 
medium chnches the diagnosis The same 
general truths hold true for spiroche- 
tosis and the diagnosis hinges not so 
much on clmical features as on accurate 
laboratory examinations Of course, the 
possibility of these conditions must be m 
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In the last three }ears we have been 
espeaaUy interested m jaundice Through 
the courtesy of our colleagues we have 
been able to see three hundred and fifty 
cases, from vhich we have selected 
eighty-four for analysis in v hich the diag- 
nosis was either proien by operation, 
autopsj' or subsequent course Half of 
these were “medical jaundice,” the other 
fort)-ti\o -were “surgical jaundice” con- 
sistmg of tv'enty six cases of stone and 
sixteen cases of carcinoma obstructing the 
common bile-duct All the cases pre- 
sented jaundice of recent date For our 
own satisfaction we have re\newed the 
records of these cases to determme w’hat 
points m history', physical examination, 
and laboratory study were of real help 
in reaching a diagnosis 


I History 

The^ following five points in tlie 
patient’s historj^ were selected for consid- 
eration (1) pain, (2) itchmg, (3) chill 
at onset, (4) history of preinous attacks 
of pam or jaimdice, and (5) history ol 
use of hepatotoxic substances or ex- 
posure to infectious ty’pes of jaundice 
Pam Of the twenty -six cases of com- 
mon duct obstruction due to stone there 
uuly one that did not have uppei 
abdominal pain The majonty com- 
pamed of pam which was rather typical 
ot gall-bladder colic, wuth the usual 
radiation to the scapula or along the 
costal margin 

Ow cases of caranoma of the common 
IE f contradict the usual statemeni 
at the jaundice is characteristically 
unassoaated vuth abdominal pain Eight 
0 the sixteen patients with caranoms 
con^ amed of pam at the time of onset 

cim f these the pair 

ated gall-stone colic In four others 

1 r sharply defined but was 
and right-sidec 

™pha»ad ' ■' 


Pain occurred in eighteen of the forty- 
two cases of hepatitis, and m mne of 
them it was either epigastric or localized 
in the nght upper quadrant In some it 
simulated mild gall-bladder colic 

It IS evident that pam by itself is not 
a deciding symiptom When severe it 
favors tlie diagnosis of stone but it does 
not exclude the diagnosis of either carci- 
noma or hepatitis 

Pruritus Pruritus is a symptom of 
little significance It occurs about as 
frequently m each of tlie tliree groups 
considered Thus m twenty-six cases of 
stone it occurred m ten , m sixteen carci- 
noma cases It occurred m mne, and m 
forty-two hepatitis cases it occurred m 
sixteen 

dulls Chills do not often occur 
They vere mainly charactenstic of tlie 
calculus cases, occurnng at the beginning 
m four of the twenty'-six cases There 
was only one chill at the onset among 
the forty-two cases of hepatitis and none 
among the sixteen cases of caremoma, 
although tw'o gave a history' of chilly 
sensations This symptom, when present, 
is of diagnostic value 

Previous Attacks of Pam or Digestive 
Disturbance Twenty-three of the tv enty- 
six cases of obstructing calculus presented 
such a history' Only' three of the sixteen 
cases of caremoma, and four of the forty - 
t%\o cases of hepatitis, gave a definite 
history of antecedent episodes of abdom- 
inal discomfort This finding thus is of 
differential r'alue 

History of Exposure to Toxic Sub- 
stances or to Infectious Jaundice Among 
the cases of hepatitis, histones of toxic 
substances were obtained in eleven cases 
one case followed sali'arsan therapy', one 
followed cmchophen therapy, one fol- 
lowed novatophan therapy, three followed 
hy'pertomc sahne mjections, three fol- 
low'ed hver extract mtrammcularly, and 
two followed alcohohe bouts 

Hypertomc saline rntravenousty for 


Read at a combined meeting of the New York Academy of Medicine and the 
Rew York Gastroenterological Society, November 17, 1936 
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repeated attempts is a great argument 
against tlie presence of tuberculosis 

5 In all children under twelve and m 
all uncertain adult cases an intradermal 
tuberculin test should be done. Lots of 
adults will react negatively and that throws 
out tuberculosis 

6 A carefully taken history is of great 
importance It need not be long Quality 
IS away above quantity Do not leave this 
to an assistant Do it yourself 

7 Resort promptly to bronchoscopy and 
lung mapping m all doubtful cases that are 
really ill 

8 Remember that persistent absence of 
tubercle bacilli from sputum merely ex- 
cludes tuberculosis The patient is not a 
bit better than before Continue to search 
the sputum for some definite cause of in- 
fection 

9 The ravages of bronchiectasis are al- 
most never like those of tuberculosis unless 
they coexist, and then tuberculosis is the 
primary disease to be treated 

10 Hemoptysis is not pathognomonic of 
tuberculosis 

11 An extremely acute postoperative pul- 
monary symptomatology should direct the 
diagnostic finger toward abscess 

12 Fibrotic conditions arise in the pres- 
ence of chronic sinusitis and other chronic 
infections elsewhere in the body There 
may be acute fibrotic pulmonary conditions 
Think of them 

13 Pulmonary malignancy is on the in- 
crease In the primary type bronchoscopy 
is invaluable diagnostically In the meta- 
static type the diagnosis is of scientific in- 
terest only 


The lungs present a multiphcity of 
chronic diseases differing in origin, in 
symptomatology, m pathology, and m 
treatment We have travel^ far since 
Hippocrates uttered his famous apho- 
rism “From a spitting of blood there 
comes a spitting of pus ” That aphonsm 
holds as true today as upon its pnmal 
utterance But into what diagnostic 
labyrinths has that blood and that pus 
led us' With our increasing knowledge 
comes also mcreasing doubt, with in- 
creasing doubt, increasing curiosity, vath 
increasing curiosity, increasmg mvesti- 
gation , and with increasmg investigation, 
increasing discovery 

Yet, though we are far from the top 
of the hill, most certainly we are on our 
way and with deeper delving mto the 
half-hidden mysteries of ourselves and 
our environment, we come to reahze 
more and more the deep wisdom con- 
tained in that other aphorism of the 
Father of Medicine that most appeals to 
me and which I love to quote 

"Life IS short and the art long, 

the occasion fleeting, experience falla- 
aous and judgment difficult” 

213 Akcade Building 
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CANCER QUACKS BUSIER THAN EVER 


Explaining that cancer "cures” and “pre- 
ventives” recently have been “boldly and 
subtly exploited,” the Executive Committee 
of the American Society for the Control 
of Cancer issues a statement declaring that 
early and accurate diagnosis and prompt 
treatment by surgery, radium or ^ x-ray 
offer “the only present hope of cure 
The committee warns the public against 
reiving for cancer therapy on glandular 
substances.” “secret , chemical formul^- 
“antitoxins” or diet Dr C C I^ttie 
managing director of the society, said all 
SL “methods” of cure had been found 

'"^‘With the extension of the cancer prob- 
lem L include the fields of biology, 
istry and physics, as well as its 
‘in mthin ffie practice of the medical pro- 


fession, new dangers have arisen,” the so- 
ciety’s statement said 

“These dangers are the ivide and varied 
assortment of ‘cures’ and ‘preventives’ 
claimed by a number of individuals in many 
parts of the world At no other time have 
these ‘cures’ been so boldly and subtly 
exploited 

“The amount of scientific training and 
of honest conviction in the value of their 
work, possessed by the persons making these 
claims, undoubtedly vanes There is, how- 
ever, a mechanism by which these cures 
can be tested without detracting from the 
credit of the discoverer This is by asking 
cancer research laboratories and leading 
medical schools to evaluate the discovery 
in the same way that insulin was intro- 
duced to the public ” 


y 


✓ 


Number 11] 


DIAGNOSIS OF SURGICAL JAUNDICE 


1013 


The galactose tolerance test was negative. 
(This, however, is quite usual in cases of 
subsiding hepatitis ) Her stools were 
normal The right upper quadrant tender- 
ness gradually recedei A diagnosis of 
sunple jaundice was made at discharge. 

Bght months later she nns readmitted 
She had been well until four dajs before 
admission when she began to have severe 
epigastnc pam which radiated to the right 
upper quadrant This wns followed by 
vomitmg and jaundice. The temperature 
rose with a shaking chill shortly before 
admission. 

There was defimte tenderness in the epi- 
gastrium and nght upper quadrant The 
temperature was 102° The unne contained 
a famt trace of bde and urohihn m normal 
amounts The blood cholesterol -was 155 
mg and cholesterol ester forty-two mg 
At this tune the patient was considered to 
have had a mild cholecj-stitis and it was 
thought the attack might subside How- 
ever, It did not 

Operation disclosed several facetted stones 
m the gall-bladder while the common duct, 
which was dilated to about three times nor- 
contained thirty-fi\ e to forty very small 
biliary calculi 

Comment This case emphasiaed the fact 
that the common duct may be filled with 
stonw and yet no icterus or pain be present 
for long penods of time. 'While simple 
jaundice is a disease which affects the 
young (m whom gall-bladder disease is 
t rnnst consider the possibility of 
Calculus m spite of the youth of a patient 


II Ph 5 rsical Findings 

Physical examination was of some, 
though not of great importance The 
spleen was palpable m a far greater pro- 
porton of hepatitis cases than in the 
other two diseases (seventeen cases of 
hepahbs, three of carcmoma, two calculus 
^Vhlle the hver was generally 
enlarged m the cases of hepatifas (thirty- 
^e of the forty-two), it was enlarged in 
ght^ of Ae twenty-six cases of 
raiculus disease, and m rune of the six- 
een cases of carcmoma Hepabc enlarge- 
^t IS of httle help m diagnosis 
Loi^oisier’s rule that the presence of 
M e^rged non-tender gall-bladder with 
jaun ce is indicative of obstruction due 
hnl?^° rather than to stone, did not 
The gaU-bladder was 
m S r ot calculus disease, 

toee of caranoma of the bihaiy 
tract, and m tu o of hepatitis A probalS 


explanation of this failure is as follows 
cholecystitis is a frequent disease and thus 
may be coraadental with the more rare 
caranoma of the head of the pancreas 
and cause shrinkage of the gall-bladder 
Or the hver may he so much enlarged 
as to prevent palpation of an underlymg 
distended gaU-bladder On the other 
hand a Counmisier gall-bladder may be 
simulated ather by h}"drops of the gall- 
bladder due to occlusion of the cystic duct 
by stone, or by an abnormal projection 
of the hver edge (Riedel’s lobe) or a 
ptosed ladnej' 

Locabzed abdommal ngidity was pres- 
ent m five cases of calculus disease, three 
of carcmoma, and in none of acute 
hepatitis We infer that the presence of 
rigidity is opposed to the diagnosis of 
acute hepabtis 

Fever Over a third of our calculus 
cases presented fever at the onset Only 
two of the caranoma cases and one of 
the hepatitis cases did so The presence 
of fever favors the diagnosis of calculus 
obstruction 

III Laboratory Findings ‘ 

Galactose Test Of the so-called “hver 
function tests,” the one which has proved 
to be of the greatest value is the galactose 
tolerance test of Bauer Unfortunately 
the test wms not done m all the cases of 
obstructed duct because m many of them 
the diagnosis jwas' fairly certam on other 
grounds, and it was not thought justifi- 
able to postpone operation in order to 
make laboratoty studies In seven cases 
of gall-stone obstruction all the tests 
were negative Two of the five done m 
cases of obstruction due to carcmoma 
were positive However, 6ne of these 
patients was tested at a time when jaim- 
dice had been evident for about three 
months and the other ^yhen it had lasted 
for over three weeks It is weU-known 
that prolonged obstruction causes paren- 
chymatous hver damage Of the thirty- 
six tests done m cases of hepatitis, fifteen 
gave a positive result Most of these 
were done rather early in the course of 
the disease A positive test fairly early 
in the course of jaundice therefore points 
strongly to hepatic degeneration 

Hippnnc acid test The new hippunc 
acid synthesis test of liver function ongi- 
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thromboangiitis and hver extract injec- 
tions intramuscularly, have never before 
been reported as catises of hver degener- 
ation but we have seen seven cases fol- 
lowing hypertonic saline and nine cases 
following hver extract injections These 
cases wiU be described elsewhere by other 
members of the hospital staff One of 
these cases has been published by Elitzik ^ 

Two of the cases of simple ("Catar- 
rhal”) jaundice were easily identified 
because they came from a pubhc insti- 
tution in which there was an epidemic of 
simple jaundice 

In thirteen then, of the forty-two cases 
of hepatic degeneration some definite 
history of etiological factors was obtained 

While exposure to toxic substances or 
some infectious form of jaundice favors 
the diagnosis of hepatitis, just as the 
history of previous attacks of pam and 
mdigestion favors the diagnosis of cal- 
culus, the history alone may be mislead- 
ing A person with bihary obstruction 
may have recently received some toxic 
substance without the latter necessarily 
having mjured his hver, or gall-stones 
may be merely incidental m hver degener- 
ation Thus consider the following two 
cases (which because of the doubt in 
diagnosis are not included in our 
statistics) 


AM, thirty-eight year old Porto Rican 
male, was admitted to the hospital because 
of a deep progressive icterus assoaated 
with anorexia and dizziness of two weeks 
duration With the onset of jaundice two 
weeks before admission, the stools became 
heht and Ae urine dark There was no 
nmn. He had received anbluetic therapy 
intravenously for the past two years The 
last intravenous injection was received six 
weeks before the onset of jaundice. 

The hver was enlarged to four cm below 
the costal margin The spleen was palpable. 

The lactose tolerance t^ was ne^tive 
Duodfnal drainage revealed slightly cloudy, 
whitish fluid There were many white cdls 
as well as epiAelial cdls presraL ^le 
blood cholesterol was 160 mg , the «*oJes- 
fe?ol ester SO mg, the 

The patient was given a high carbo^- 
drate diet with intravenous 
31 a pada.1 


and cleared before discharge This patient 
was considered to be a characteristic case of 
salvarsan hepatitis 

About a year later he was readmitted and 
stated that he had remamed wdl until four 
days before admission when he suddenly 
devdoped severe right upper quadrant pam 
which later radiated across the epigastnum 
to the left lower quadrant This was fol- 
lowed by nausea and vomiting 

He appeared acutely ill and m great 
pam, and had severe direct and rebound 
tenderness and ngidity in the epigastnum 
in which a vague mass was felt His tem- 
perature was 102, pulse eighty-six. The 
mtra-abdommal process apparently sub- 
sided, the temperature fdl to normal, and 
five days after admission, he seemed wdl 
X-rays revealed the presence of small 
stones withm the gall-bladder Exploratory 
laporatomy was then performed and chrome 
cholecystitis with cholelithiasis was found 
The common duct ivas free of calculus 

Comment It is possible that the patient 
suffered from two separate conditions at a 
year’s interval However, in view of the 
subsequent cholelithiasis, there may be some 
doubt as to whether the attack of jaundice 
m the previous year was really arsphenamme 
hepatitis, or was due to a silent stone in the 
common duct 

V V , an Itahan girl of sixteen presents 
another instance in which the probable 
erroneous diagnosis of jaundice was made 
in the first attack because of the extreme 
youth of the patient, and the palpable spleen 
She was admitted with a two and a half 
week’s history of severe recurring epigastric 
pain, relieved by vomitmg The pam re- 
turned two days before admission and 
radiated to the nght upper quadrant Three 
days preceding admission, she became con- 
stipated and had anorexia and aad eructa- 
tions A day later the pain recurred and a 
day before admission, the patient noted 
jaundice. 

The liver was felt three cm. below the 
right costal margin where tenderness was 
present The spleen was soft and just palp- 
able During her stay m the hospital her 
temperature remained below 100° wuth the 
exception of one unexplained rise to 102 
The urine was found to contain no bile and 
only traces of urobilin The icteric index 
was seventeen with a quantitative van den 
Bergh of 0 4 mg The blood cholesterol 
was 200 mg total with fifty-five mg of 
ester 

It was thought that the patient was suffer- 
ing from hepatitis She was given a high 
carbohydrate diet The cholesterol figures 
rose slowly On discharge the cholesterol 
was 300 mg total with ester of 155 mg 
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Low figures for cholesterol ester when 
determined in jaundice point to liver 
parenchyma damage This fact must be 
evaluated m considenng the prognosis of 
surgical inter\'ention in cases which on 
other grounds are thought to be obstruc- 
tive 


Duodenal Contents Duodenal drain- 
age IS often thought to be a help in estab- 
lishing differential diagnosis between the 
three conditions Bile nas present in 
seven of the eleven drainages done in 
cholelithiasis cases, in one of the six 
aspirations in carcinoma cases, and in ail 
the tv'enty hepatitis cases The complete 
absence of bile in the duodenal contents 
suggests complete obstruction and usually 
carcinoma Hon ever, it must be remem- 
bered that if hepatibs cases are carefully 
followed, there are occasionally periods 
'pf several days m which urobilin is com- 
pletely absent from the urine and feces 
If duodenal contents is aspirated dunng 
this interval, bile is absent 
The signifiance of ferments is debatable 
and the ferment examinations in our 
cases were only confusing Even though 
a complete obstruction may be present 
at the choledochus and the duct of Wir- 


sung, ferments may still be found if the 
duct of Santorini is patent 
Cholesterm crystals and pus cells if 
found, are thought to indicate choleli- 
thiasis Cholesterm crystals w’ere present 
in file of eleven calculus obstructions, 
in one of six cases of carcinoma of the 
head of the pancreas, and m three of the 
bventy-six cases of hepatitis The pres- 
ence of crystals at best is more suggestive 
of cholelithiasis than of carcinoma or 
hepatibs In the one case of obstruction 
due to carcinoma m which crystals, pus, 
and bile were found, the gall-bladder was 
tree of disease and calcuh 

X-rays The use of the dye method 
w nsuahzabon the gall-bladder is of 
itUe value in the presence of jaundice 
n cmculus obstruction of the common 
lie duct, seventeen cases were x-rayed 
wthout dye and three showed radio- 
opaque stones In thirteen cases of 
caranomatous obstruction, none showed 
I'orthwhile, therefore, m 
^ “flat plate” of 
abdomen m the hope of deteebng a 
radiopaque stone Shadows present 
must, however, be mtrepreted with great 


caubon as is illustrated by one of our 
cases (not included m the stabsbeal sum- 
mary because of doubt as to the diag- 
nosis) 

A E , a fifty year old male, gave a history 
of postprandial distress for fifteen years 
The present attack of illness consisted of 
painless, progressive jaundice with clay- 
colored stools, pruritus, nausea, and occas- 
ional vomibng for three months 

Duodenal drainage showed the presence 
of bile and the absence of pus and crystals 
The stool, though white in color, did show 
some urobilin The blood cholesterol was 
high, 420 mg, with cholesterol ester 100 
The Takata-Ara test and galactose test 
were negative Tlie unne did not show 
tyrosin The hippunc acid test was normal 
A flat plate of die abdomen showed a large 
calcific shadow' in the right upper quadrant 
which was thought to be a large gall-stone 

The patient was kept under obsenation 
The icterus gradually subsided After it 
had completelj cleared, a gall-bladder ^^su- 
alization was done The gall-bladder W’as 
normal and the shadow previously noted 
was found to be extrablhary 

Operative Findings 

Some of the incidental operative find- 
ings w'ere significant Fortunately no 
cases of hepatitis w'ere subjected to opera- 
hon In bventy-six cases of calculus ob- 
struction of the common bile-duct, nine- 
teen revealed cholecystibs , one biliary 
cirrhosis, and three cholangitis 

In the sixteen carcinoma cases, four 
involved the common bile-duct, one the 
hepatic duct, two the cysbc duct, and 
nine the head of the pancreas In this 
small senes, there were seven deaths, 
wlule in the tw'cnty-six cases of common 
duct stone, there were four deaths 

Especially Difficult Cases 

Besides the tabulated cases of j aim dice 
m w'hich diagnosis was pracbcally certain, 
there were a number of cases which pre- 
sented peculiar diagnosbc difficulbes It 
IS espeaally instrucbve to point out the 
source of confusion in some of these 
cases 

SR, a male of fortj'-fiie jears of age 
had received numerous injections of hyper- 
tonic saline solution for thromboangiihs 
obliterans Following one of these injec- 
tions he developed rather seiere jaundice 
The onset was without pam or fever and at 
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nated by Quick ^ has been studied in the 
past year at our hospital by Dr Doubdlet 
This examination which promises to be 
at least of equal value to the galactose 
test IS very simple * Of the Qmck tests 
m twenty-three cases of hepatitis, four- 
teen were definitely positive , i e , less 
than three grams were excreted, m six 
more were border-hne results, three to 
four grams of hippunc aad havmg been 
excreted This new test has not yet 
been tried m a sufficient number of con- 
trol cases of obstruction However, if 
the control cases already published are 
a cnterion, the test is valuable 

Tyrostnurta The presence of tyrosin 
in the unne was determined by the new 
method of Lichtman and Sobotka ® and 
under their supervision Seven were 
reported positive m thirty exanunations 
of acute hepatitis Two were reported 
positive m seven cases of gall-stone ob- 
struction In one of these cases, the 
pafient had had an obstructive jaundice 
for a month In five tests in carcinoma 
cases, two also were reported positive 
Of these one was a patient in which 
jaundice had been present for over three 
weeks Lichtman recently suggested 
that the destruction of tissue in caranoma 
may m itself produce tyrosin* While 
tyrosinuna indicates liver damage, the 
test should be used in diflferential diag- 
nosis only if the amount of tyrosin is 
large 

Takata Ara Test = Another new clini- 
cal test IS the Takata Ara preapitation 
test t The three tests done in carcinoma 
cases were all negative Of the seven- 
teen tests in hepatitis c^es, five were 
positive The number of the tests is at 
resent too small to permit conclusions 

Blood Cholesterol Much reliance has 
been placed upon the estimafion of the 
Sesterol and cholesterol ester of the 
K, which was a routine determination 

-Ti^Tgratns of benzoic acid are,admm:stocd 


Normal figures for blood cholesterol are 
assumed to be 200 to 250 mg per 100 
c c of blood The cholesterol ester is 
regarded as abnormally low when it is 
less than half the total cholesterol In 
the presence of jaundice, high blood 
cholesterol generally points toward ob- 
struction Low cholesterol and especially 
low cholesterol esters point to hver 
degeneration 

Using tliese standards the following 
data were obtained 

Cholesterol Ester 
High Low Low 

26 calculus cases 19 6 14 

16 carcinoma cases 14 5 

42 hepatitis cases 12 17 23 

In all these cases, the blood tests refer- 
red to were obtained dunng the first week 
of tlie patient’s stay when the question of 
diagnosis was particularly important In 
Epstein’s previous work ® m hepatitis 
cases in which he reported greater fre- 
quency of low figures for cholesterol and 
especially for cholesterol ester, the te^ 
were done repeatedly throughout the 
course of the disease It is important to 
know that dunng convalescence from 
hepatic degeneration, i e , during the 
regenerative stage, the blood cholesterol 
tends to increase above normal On the 
contrary, after the relief of obstruction, 
blood cholesterol tends to drop toward 
normal It is therefore important m 
interpreting cholesterol to know whether 
blood bilirubin is on the increase or on 
the decrease The value of repeated 
determinations of cholesterol and blood 
bilirubin is evident 

Many caseS of hepatitis, particularly 
the milder cases, and those due to sal- 
varsan ’’ and to ^ypertomc saline solu- 
tions, show somewhat elevated cholesterol 
and cholesterol ester determination in- 
stead of the expected l(w figures It is 
possible that in some of these cases the 
real mechanism of the jaundice is not 
hepatic cell degeneration but inflammation 
of the smallest bile ducts, cholangiolitis — 
hence the jaundice is truly obstructive 


1 The^^^etion of hmpunc acid 

to the determined Normal 

hours . j r, the observation that in certain diseases, the patient's blood serum lacks 

f This is'diased , jjjj pgnmts the precipitation of a special colloidal mercury solution 

peculiar prot^ve ro sjjjjpiT resembling in many ways the colloidal gold test m spinal 
The tKhnic of A^a reaction may occur m any febrile or inflammatory disease, but 

fluid A positive Taka^ Hiseases positive results occur chiefly m acute liver degeneration, 
among the pyrosis Inasmuch as the last two diagnoses do not haie to be 

hepatic arrhosis, and ^jjg results of these tests are of some significance 
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The factors wluch we have found worth 
taking into consideration are 
History Pains, chills, previous attacks, 
and ingestion of toxic substances 
Physical findings Palpable spleen, 
local ngidity, and fever at onset 
Laboratory Tests Galactose test, Hip- 
punc acid test, Tyrosin in urine. Blood 
cho'esterol. Blood cholesterol ester. Duo- 
denal contents, and X-ray for radio-opaque 
calculi 

With every one of these features it is 
only the unmistakable positive which can 
be evaluated The absence of a symptom, 
sign or test has little or no significance 
Its presence can only be said to add some- 
nhat to the probability of the particular 


one of the three conditions in which it is 
kno'wn to predominate percentua’ly With 
this understanding we can classify the 
features as in the accompanying table 
The stress of research in recent years 
has been on laboratory evidence of liver 
degeneration From the surgical point 
of view what is most needed is a posi- 
tive test for the existence of obstruction 
in the bile-duct It is possible that this 
will be afforded by a method of x-ray 
visuahzation of the gall-bladder and bile- 
ducts which IS applicable in the presence 
of jaundice and which has just been 
announced by Foofe and Carr* 

1112 Park Ave. 

Ill E 88 St 
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FEVER THERAPY FOR GONORRHEA 


Twentj’-five physiaans from leading 
medical centers in this country and abroad 
tetified at the First International Fe\er 
Conference, at the Waldorf-Astoria Hotel, 
that they had found artificial fever to be a 
specific cure for gonorrhea m both men 
and nomen, accordmg to a report in the 
New York Tunes 

The feier treatments, they reported, had 
’^^hed in speedy recoveries in both recent 
r , cases, including those which 
had failed to respond to treatment by chemi- 
cals In only a small percentage of the 
pahents, they found, had the treatment 
laued to yield effective results 
This marked the first occasion at which 
so many specialists from widely geographi- 
cal i»ints reported with practice unanimity 
on the subject 

The results were regarded by those pres- 
ent as of extreme importance, particularly 
o wornen, for whom the disease generally 
required months and jears of treatment, 
th not infrequent senous surgical opera- 
nons which made them invalids for life 
many of the cases were reported as “cured” 
feier therapy in one day 

leX Pol- 

and Mfd'cal Evangelists, Los Angeles 
R William Folkenberg, also of 

l^s Angeles, reported that a single ten- 

helt cur^^^ degrees Fahren- 

tienls fi^ty-nine out of sixty-four pa- 
Thc single fever session, they added, 


worked essentially equally well in both 
acute and chronic cases 

The length of the treatment and the 
height of the temperature required, several 
of the physicians reported, depends on the 
“thermal death time” of the particular strain 
of bacteria infecting the patienL Some 
strains, it has been found by experiments, 
are more resistant to heat than others 
Fortunately, however, it has been found that 
the virulence of the strain does not neces- 
sarily make it more resistant to heat than 
the less virulent strains 

The "thermal death time" is first deter- 
mined by subjecting a specimen taken from 
the patient to heat outside the body Ex- 
perience has shown that the same tem- 
perature and the same length of time are 
sufficient to destroy the germs in the pa- 
tient 

Professor Charles M Carpenter and Dr 
Ruth Boak of the University of Rochester 
School of Medicine said that for “the ra- 
tional employment of artificially induced 
fever a Imowledge of the thermal death 
time” of a particular strain of germs “is 
essentia] " 

Dr Stafford L Warren also of the 
Rochester School of Medicine, reported 
eighty-seven cures of one hundred cases 
Ascertainment of the thermal death time, he 
said "is a practical guide in adjusting the 
length of the fever treatment to fit the 
needs of the individual pahent” 
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first he was regarded as a typical instance 
of hepatic degeneration However, he ran 
an unusually severe and prolonged course 
The jaundice became very intense, uro- 
bilin was absent from the stools a large 
part of the time as well as from the unne 
The blood cholesterol instead of being 
depressed, was normal or slightly elevated, 
290 mg cholesterol, 140 mg cholesterol 
ester The tyrosm teat m the urme was 
negative on two occasions and the galac- 
tose tolerance test was normal The duoden- 
al drainage showed the absence of bile, 
although diastase and trypsin were present 
Because of all these features, the possi- 
bility of mechanical obstruction was given 


and some of the findmgs were consistent 
with a common duct-stone which subse- 
quently passed into the intestine, many of 
the features, particularly the low total 
cholesterol and ester, and repeatedly posi- 
tive galactose tests, pointed to a degenera- 
tion of the liver 

The case of S R., a female sixty-tivo years 
old, illustrates the difficulty in makmg a 
positive diagnosis behveen a silent stone in 
the common-bile duct and a pancreatic neo- 
plasm, and especially brmgs out the im- 
portance of surgical exploration m cases of 
obstructive jaundice. 

Patient was admitted to the hospital com- 
plaining of jaundice of t\vo months duration 


Table I 


History 

In /avor of Calculus 

Severe pain at onset 

Chilla at onset 

Previous attacks of pain or 
indigestion 

CarcirtOTna 

Ago 

Bcpaiilis 

Youth 

Use of tone substances 

Physical 

Examination 

Local ngidity of abdomen 

Fever at onset 


Palpable spleen 

Labojiatory 

Findings 

Crystals (Cholesterol) in duodenal 
contents 

X-ray finding of calculi 

High blood cholesterol 

Absence of bile from duodenal 
contents 

High blood cholesterol 

Galactose test positive 

Kppunc aad test positive 
Abundant tyrosm m unne 

Low blood cholesterol 

Lsw blood cholesterol ester 

i. 


serious consideration, and the patient was 
about to be surgically explored when the 
icterus commenced to diminish in mtensity 
and he made a complete recovery m three 
months 

In retrospect, it seems that this was a case 
of hepatic degeneration On account of 
some doubt as to the diagnosis, this and 
the foUoiving case were not included m 
out statistics 

M C was a sixty year old woman with a 
history of intolerance to fatty foods for 


many years 

Five weeks before admission she devel- 
oped chilly sensations, vomiting, and jaun- 
dice, followed by clay-colored stools There 
was* some tenderness and spasticity in the 
right upper quadrant of the abdomen, and 
in the right trapezius muscle. There was 
a low grade fever The blood cholesterol 
was low, 165 mg per 100 cc with *oles- 
terol ester only fifty mg per 100 cc 
Urobilin was present m the stools and duo- 
denal drainage showed the presence of bile 
The galactose tolerance test was positive, 
5 9 grams excreted . , , a 

The jaundice gradually cleared up A 
p-all-bladder visualization was subsequently 
done. The organ was faintly visualized, 
Sd there was no evidence of stones The 
Stromtestinal x-ray s^nes also nega- 

ttve It was felt that while the history 


which was accompanied by marked pruritus 
Seven months before she had had a mild 
attack of epig^astric pain At no time in the 
present illness had she any pain nor had 
there been either chills or fever 

She looked very ill and jaundiced The 
liver was felt four centimeters below the 
costal margin. The icteric index was forty- 
five The stools showed complete absence 
of urobilin It was thought that she ivas 
suffermg from carcinoma of the bead of the 
pancreas 

However, ojieration disclosed a chrom- 
cally inflamed gall-bladder which contained 
stones, one of which had perforated into 
the common bile-duct causing complete ob- 
struction. The hver showed gross evidence 
of biliary cirrhosis The gall-bladder was 
removed and the common duct cleared of 
the calculus She made an uneventful 
recovery 


Conclusions 

There is no single symptom, sign or 
test on which reliance can be placed m 
the diagnosis of the cause of an attack of 
jaundice In order to reach a deasion 
one has to make a composite picture, 
assessing the importance of each of a 
number of features Even then occasional 
errors are mevitable 
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F’S 1 Left — Nasal hump and long tip R\ghi — Nasal hump remo\ed and nose shortened 


thought of accompanying pain witli tlie 
operation causes them to shrink away 
from it Some of these eventually mus- 
ter enough courage and seek an operation 
but some continually procrastinate out of 
sheer timidity 

When Jacques Joseph of Berlin intro- 
duced his endonasal approach in correc- 
tive nasal surgery m 1909, many 
objections were advanced denouncing his 
method There are many reputable sur- 
geons u ho believe the endonasal approach 
IS more dangerous than the external in- 
cisional approach If we may be per- 
nutted to judge the arguments advanced 
by the actual results obtained by many 
Surgeons, the fears expressed against the 
approach uould become unjus- 
ahed The opponents of the internal 
nasal inasion state that the nasal cavity 
IS exposed after the removal of a hump, 
making the fractured bones vulner- 
able to bactenal invasion But they over- 
00 tile fact that the same is in\anably 
Obtained even m an external incisional 
Piwoach no matter how much care they 
nf hloreover, the high resistance 

trarf ^ ™ncous membrane of the nose to 
S .nW any fear 

Ssen 

n^oJslj aSied 


An infection following an endonasal 
approach is extremely rare and even if 
present, ordmaiy' surgical procedure may 
readily arrest its progress 

In an endonasal approach method, we 
are not troubled with external skin scars 
which, no matter how negligible they may 
otherwise be, nevertheless detract from 
a more perfect esthetic result 

The use of chisels in rlnnoplastic 
work seems to hav'e many proponents 
There is reason to believe a chisel is not 
as good as a saw The force applied to 
the chisel can be transformed into the 
spimtenng of contiguous bones and not 
follow the directional course intended 
Sometimes, the impact is translated into 
a fracture of the frontal bone This is 
avoided by the use of saws which are 
placed securely in the position intended 
The saws assure the operator of the 
desired direction of the fracture line 
In Fig 2 the lateral cartilages were 
superimposed and small strips of tlie alar 
cartilages were added to fill out the small 
saddle depression The bones were left 
intact 

In Fig 4 the tip was raised by remov- 
ing a triangular piece from the anterior 
part of the septum The tip w-as also 
narrowed by cutting through the alar 
cartilage at its highest point 
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The medical profession tliroughout the 
world IS beginning to accept more favor- 
ably the reports on various rhmoplastic 
operations As recently as a decade ago, 
most of the leading surgeons of the world 
spurned all efforts of the plastic surgeons 
to place their knowledge and ability on 
a proper footing with other specialties 
Although the pioneers were looked upon 
with disdain by their colleagues, never- 
theless their great confidence and per- 
sistency have blazed a new trail which 
today plays a major part m the drama 
of human lives 

Regrettably, this art of plastic surgery 
was mostly practiced by unscrupulous, 
quack doctors who reaped large fortunes 
at the expense of tlieir often misinformed 
victims The catastrophes which ensued 
at their hands placed this specialty in 
disrepute But it vas only with the 
obstinate persistency and confidence in 
this field by such great pioneers as Jacques 
Joseph of Berlin and T Morestm m Pans 


times conscious of his nasal deformit)' 
He gradually develops an infenonty com- 
plex and dissociates himself from his 
fellow men preferring to be alone than 
to be what he believes the object of re- 
proacli and ridicule in their presence He 
grossly exaggerates his plight in the so- 
ciety of men which he now desires to 
shun Sometimes, in extreme cases, the 
thought of suicide possesses his mind In 
these cases in which the deformit}' is not 
imaginary a corrective operation appeases 
a troubled mind and saves a useful mem- 
ber for society It instantaneously re- 
stores confidence and hope for bigger 
things which make life worth-while 
There are innumerable such instances 
whidi have been changed, as if by magic, 
from an infenonty complex to a com- 
plex on a plane with his fellow men 
The surgeon must be on his guard when 
confronted with such cases He must 
recognize that the need for rhinoplasty 
be a just and necessary one He must 


that it began gradually to overcome the 
incredulity' of the medical profession 
Today, this art is being practiced by a 
great number of reputable surgeons 
throughout the world It is almost un- 
believable, and yet true, that the methods 
employed in nasal plastic operations to- 
day have been practically all devised by 
Joseph of Berlin This astute surgeon 
even devised his own instruments which 
are being used by every' surgeon doing 
this kind of work 


not promise too mucli, for such an opera- 
tion will not change the other features 
of the face except that they become more 
pronounced once the repugnant and ob- 
jectionable nasal deformity is corrected 

Then there is the occupational con- 
saous type factor The patient has no 
infenonty complex but because he 
desires an amelioration of or advance- 
ment in his station of life he feels that 
Ills deformed nose is a detriment In 
tliese acute days of difficult employment 

i (• . « . I i-U 


IS Kina OI WUlK av-ULC Ui UJiilCUiL 

There w'as a reason why this subject attractive features are sought along with 

1 Loinn* Vrnm fimp ttn- ahlliHr Ttipse 


had to come into being From time im- 
memorial there has been always a de- 
mand for esthetic perfection and men and 
women in every walk of life, in all the 
ages have searched for the means to 
tins ’end It was only natural that the 
medical profession should seize upon this 


V eti c suugiit aiuiig 

ability and talent in many places These 
patients will tell you that they cannot 
secure employ'ment in their piarticular 
fields, because of their nasal handicap 
Many of these are promised employment 
if they submit to the improvement of 
their appearances Many' y'oung and 


medical protession snuuiu .....c 

oDOortunity to apply its modem scientific even middle-aged promising actors and 
hasic antiseptic and aseptic principles to actressy comprise this group Even the 
th s field young business man who v'lshes to ad- 

There are many factors which induce vance to an executive or more lucrative 
a person to apply for corrective rhino- position in his firm seeks the plastic 
a person LU pi j fartor is surgeon There are those nahenic who 


pla^sr The n-t important ^ is 
psychological The individual is at all 


All *11 IIIC 

surgeon There are those patients who 
desire a more esthetic nose but the 
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Fig 3 Top leit— Front view, deviated nwe to right and wde “P ^rTgbl—H^P 

ened and tip narrowed Bottom left — Profile view, P 
removed 


There are never any external incisions, 
hence no scars w ill be visible on the 
skin * 


*In all patients whose photographs appear 
herein, the technic as devised by Joseph of 
Berlm was employed 


Anesthesia 

Local anesthesia is the method oi 

choice It consists of t/tc 

Der cent and adrenalin 1 1000. tyyenty tc 
Sirty drops to an ounce of novocain 
Abom AveSty cc are used for tlie entin 
operation 
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The operation is not painful and there 
IS comparatively no loss of blood The 
eyelids and nose become swollen for a 
few days but then there is a gradual but 
steady return to normal Usually a neg- 
ligible systemic reaction is mamfested in 
a nse of temperature within twenty-four 


hours after the operation The patient 
IS permitted to get out of bed twenty-four 
hours after the operation provided the 
temperature is normal as is usually the 
case Depending on the type of opera- 
tion the pabent may remain in the hos- 
pital from two to seven days 
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Technic o£ Operation 
The needle is first inserted subcutane- 
ously along the bony dorsum just below 
the glabella notch The bony and car- 
tilaginous dorSum is infiltrated Then 
the needle is turned laterall}' to either 
side infiltratmg the areas above the nasal 
bones and upper and low er lateral cartil- 
ages The second injection is made 

betneen tlie posterior border of the col- 
umella and antenor margin of the sep- 
tum This IS mfiltrated in its entire 

length, from the tip of the nose to the 


gauze impregnated with ten per cent co- 
caine. After file minutes the gauze is 
removed 

A nasal speculum is used to expose the 
nasal cavity The infenor border of the 
upper lateral cartilage protrudes nsibly 
into the nasal cavity A fine double- 
edged Joseph’s knife is inserted at this 
point It is passed gently and slowly 
oier the upper surface of the upper lat- 
eral cartilage and just beneath the skm 
The knife does not go bejond the upper 
border of the upper lateral cartilage 



nose and bony and cartilaginous hump Right — ^Hump remoied and nose 


anterior nasal spine Then the fibrous 
sjMce between the upper border of the 
ateral crus of the alar cartilages and the 
ower border of the upper lateral carti- 
age IS infiltrated This is repeated on 
the opposite side. 

After these injechons, a few minutes 
e a owed to elapse in order to give the 
to take effect 
tho patient expenences no pam a1 
the pnck of a needle, the actual opera- 
tion may then begin 

detent, ^“"’P P'^^sent, its size is 
and thf ^ prenous profile analysis 
Befnrp r, P^*^tjon IS planned accordingly 

liumn remoral of the 

p, the nasal cavity is packed wth 


Then a penosteal elevator is inserted in 
the same opening and a subperiosteal 
nasal channel is created parallel to the 
nasal bridge and up to Ae nasofrontal 
suture line The same is repeated on the 
opposite side Then a right Joseph 
bayonet-shaped saw is inserted m the 
right subperiosteal channel and placed at 
right angles to the hump to be removed 
By an up and dowm steady movement the 
hump IS sawed off It usually includes 
part of the nasal bones, septal cartilage, 
and part of the upper lateral cartilages 
"When the sawing is completed, the hump 
lies loosely attached in the nasal canty 
b} some fibrous tissue This is cut bj^ 
a fine straight knife The blade is car- 
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Preparation 

The patient is given morphine sulphate 
gr % about one half hour before the 
operation The vestibular vibnssae are 
clipped The nose is sprayed with S T 
37 solution The entire face is then 


washed with tr of green soap Then a 
mask moistened with bichloride of mer- 
cury 1 3000 IS applied to the face and 
the patient is brought to the operatmg 
room After the patient is properly 
draped the face is dismfected with tr of 
Metaphen 



Fig 4 
view, drooping 


^ . i.ff ^Front view, wide tip Top right Tip narrowed Bottom left — Profile 

IZ ?P Blttom right-TiV raised and narrowed. 




COLON BACILLUS CHEMICAL THERAPY 

Degenerative Processes 
Raymond C Coburn, M D , Ncnv York City 


In seeking means for improving an 
associated ailment the author has devel- 
oped a therapy for conditions which sur- 
pass the onginal goal m importance^ 
Tins new therapy consists essentmlly m 
administering four insoluble chemicals 
which are widely used separately and in 
various combmations with each other 
and with different medicaments in gas- 
trointestinal disorders When the daily 
dosage of each chemical is individually 
adapted there consistently follows im- 
provement or subsidence in the manifes- 
tations of degenerative processes 
For some time it was not apparent 
wliy such benefits should follow this 
medication It was early evident though 
that a special laxative action was devel- 
oped, and its character suggested that it 
was probably due to the enhanced pro- 
liferation of some organism constantly 
present in the adult intestine There 
were other speaal clinical responses 
These were interpreted as supporting 
the theory of a modified intestinal flora 
These additional responses would sooner 
or later become so disturbing to most pa- 
tients that a special chemical was used 
for their prevention 
After the medication was thus devel- 
oped a bacteriological study was made 
by Dr John T Myers of this city ' The 
^sentials of some of his findings have 
been previously published, but their im- 
portance calls for repetition Based 
ui^n these findings and personal clinical 
observations, authoritative theories are 
tu outlmed which explain how 
, ^ suggested may so modify 

e intestinal flora and its products that 
em comistendy results dimmished ac- 
ivity of B coll m intestinal putrefaction, 
and subsequently improvement or sub- 
sidence in the manifestation of degen- 
erative processes ^ 

Special Laxative Action 
hen colloidal aluminum silicate and 


an insoluble preparation of bismuth are 
given for a sufficient length of time and 
in the absence of deasive pathology, a 
laxative action of the bowel is induced 
Properly adjusted in both dosage and 
formula, this laxative action is unusually 
effective and the stool becomes soft, well- 
formed, and nearly deodorized The 
vanous relations of the laxative action to 
the therapy will be discussed in differ- 
ent sections of this article Precedmg and 
accompanying the laxative action is a 
modification of the intestinal flora 

Special Clinical Bacteriology 

A demonstrable modification of the 
flora IS reduction in the percentage of 
colonies that produce the metallic sheen 
which IS typical of the colon group on 
Levine's eosin methylene blue media, as 
shown by Meyers^ 

In normal subjects and in patients be- 
fore treatment fecal culture usually 
showed that less than six per cent of 
such colomes were imsheened In pa- 
tients under treatment whose bowels 
were not loose a priori, after the special 
laxative action had been estabhshed tbe 
numbers of such imsheened colomes usu- 
ally ranged from seventy to mnety-eight 
per cent, and in an intermediate time 
the percentage was an intermediate num- 
ber but varying in different patients, 
thereby indicating that there is a pro- 
gressive development in the loss of 
sheen-produang power These un- 
sheened colomes responded positive to 
methyl red tests and negative to Voges- 
Proskauer, thereby establishing their 
identity as colon bacilli 

After the laxative action had been 
established, fecal cultures showed an in- 
creased percentage of colon bacilli over 
that found before treatment This in- 
crease usually ranged from ten to thirty 
per cent 
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ried forward underneath the free hump 
down to and m front of the anterior bor- 
der of the septum, just behmd the pos- 
terior border of the columella This 
inasion is extended to the anterior nasal 
spine The hump is grasped with forceps 
and taken out The residbng rough and 
jagged edges of the nasal bones are filed 
smoothly down with a rasp 

The next step is to create another 
subperiosteal channel on either side along 
the maxillonasal groove with a periosteal 
elevator A groove director is inserted 
at the opemng of this subperiosteal chan- 
nel and a right-angle saw is gently in- 
serted and placed in hne with the maxil- 
lonasal groove This saw is guided by 
the left free hand on the outside Then 
by the same up and down movement the 
hone IS severed along this line The same 


process is repeated on the opposite side 
After the sawing is completed the bones 
are fractured inwardly by digital pres- 
sure exerted on the outside The nose 
immediately becomes narrower and the 
gap created by the removal of the hump 
IS now closed up by the approximation of 
the mobile, fractured nasal bones The 
lower borders of the lateral cartilages 
now protrude prommently into the cav- 
ity and must be clipped in proportion to 
the shortening of the nose The tip may 
or maj?^ not be corrected depending on its 
esthetic appearance The columella is 
sutured to the septum in its new position 
with heavy black silk suture A dental 
stent IS applied to the nose The stent 
and the suture are removed on the 
seventh day 

1021 Park Ave. 


TRANSFER OF TUMOR CELLS BY SURGICAL KNIFE 


For years, on empmcal grounds, all care- 
ful surgeons, have discarded, to be sterilized, 
instruments with which they have cut into 
malignant tissue, rather than continmng to 
use those same mstruments in operative 
procedures when incismg adjacent health 
tissue This IS particularly true m relation 
to biopsy and subsequent radical surgical 
treatment 

A careful study of the blades of knives 
used for incision, not only of tumor tissue 
but of apparently healthy tissue in the im- 
mediate vicinity of the tiunor tissue, has 
shown that malignant cells are frequently 
adherent to the blades, says The Ne^t, Eng- 
land Journal of Medicine Saphir*, who 
carried on this study, has made direct 
smears from the blades of the knives, or 
washed them in saline and made smears 
from the saline suspensions In every in- 
stance, smears made from knives that had 
cut throu^ tumor tissue show^ the pres- 
ence of tumor cells, occasionally m very 
large numbers At times, smears made from 
material on a knife used for excision of a 
nodule for biopsy revealed the presence of 
tumor cells, even though there was no gross 
^idence of tumor in the tissue travers^ 
bv the scalpel Staining reachons indicat^ 
Lt these" tumor cells were viabk -d; 
iherefore a definite source ot danger 
WhTle not every tumor cell transplanted to 

*Sapl^r, O Sarg Gvn & Obst 63 775 


a new site is capable of growtli, neverthe- 
less, the danger is a real one and may ex- 
plain certain of the recurrences in the sur- 
gical scar when apparently satisfactory 
excision had been done so far as removal 
of the tumor was concerned 
The added procedure of changing the 
instruments is so sliglit and is already in 
such general use that even a potential 
rather than an actual danger should be suf- 
ficient for every surgeon to insist on its be- 
ing rigidly carried out 


CONFERENCE ON GOITER 

The annual meeting of the American As- 
sociation for the Study of Goiter will be 
held in Detroit, with headquarters at the 
Book-Cadillac Hotel, on June 14-16 A 
distinguished array of speicers is an- 
nounced 


When John Lewis gets a little leisure we 
must have him organize the medical pro- 
fession on an eight hour basis Our rights 
have been trampled on for ages — Nebraska 
State Medical Journal 


The primary purpose of all medical or- 
ganizations IS to provide a high grade of 
service and to prevent exploitations of the 
Sick of a community by charlatans — C G 
Heyd, M D 
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IS the colon bacillus Herter ^ described 
a colon bacillus diarrhea in which there 
are greatly increased numbers of B coll 
in the feces, with “no increase m viru- 
lence on the part of the bacilli ” 

Jordan’s deduction makes possible a 
saentific explanation of how the pro- 
posed medicant, which Meyers has 
shown enhances the proliferation of B 
coll VI vitro, and dunng the clinical use 
of which he has found in fecal cultures 
an increase m the number of colon ba- 
cilli, may induce a laxative action , or, 
when the medicant is excessive, a diar- 
rhea That the aluminum-bismuth com- 
bination does induce a laxative action is 
corroborated by Antoine and Rolland ® 
and other authors 


Special Clinical Responses to 
Aluminum-Bismuth Combination 


The special clinical responses to the 
aluminum-bismuth combination in addi- 
tion to the laxative effect, might in part 
be explained by the iii vitro action of B 
coll previously mentioned, i e an elabo- 
ration within the intestine of substances 
which are acidific, irritative, and absorb- 
able, but varying in their manifestations 
in different pabents Pruntus am, local 
dermahbs, and aggravation of chronic 
colibs appear to be clinical responses to 
local imtabon A decrease in the pH 
of the stool appears to be a fecal conse- 


quence to an increase m intestinal acid 
Pam and tenderness in vanous tissues 
throughout the body — an aggravation of 
the previously developed degenerative 
processes, with arbcular pain in addition 
at hmes — appear to be clinical responses 
to the absorption of irritating sub- 
stances If the dosage of the alunnnum- 
ismuth combination is further increased 
m ^ distinct looseness of 

e Dowel, these undesirable responses in 
^scepbble patients may be overwhelm- 
og fhere is sometimes wnde variation 
n individual responses to only slight 
changes in the medication 


Special Clinical Responses to 
Neutralizing Chemical with the 
Aluminum-Bismuth Combination 
After the special laxative acbon has 


been developed one of the chemicals that 
may be administered to neutralize the 
irritating substances within the intesbne 
IS calcium carbonate ^ As has been pre- 
viously noted, this is the chemical used 
in the laboratory to neutralize the acid 
elaborabon of B coh in sugar fermenta- 
tion Calcium carbonate is insoluble 
and nonabsorbable, so whatever sub- 
stances it neutralizes clinically must be 
within the intestine Of course, some 
metabolic products may be buffered with 
this insoluble chemical, but the clinical 
responses indicate that the major neu- 
tralization and adsorpbon are with 
products that are more purely acid, such 
as occurs with an enhanced prohfera- 
bon of B coh in sugar fermentabon and 
termed "irritant acids and gas’’ by Jor- 
dan The pH of the stool increased 
with this neutralization 

When calcium carbonate was adminis- 
tered so as to be mingled with these 
adventihous products, subsidence or im- 
provement was consistently observed in 
the symptoms or scientific findings of 
the following degenerative processes , 
chronic colitis, osteoarthntis, neuritis, 
myalgia, arteriosclerosis, angina pectons, 
hypertension, keratibs, conjunctivitis, 
glaucoma, incipient nephritis, and some 
tjqies of periodical headache The ini- 
tial intestinal condition is considered to 
be enhanced proliferation of putrefactive 
bacteria Colibs is believed to be in the 
usual early sequence No attempt has 
been made to explore the whole field of 
degenerative processes that are responsive 
to this special chemical therapy Brief 
case reports illustrative of some of the 
degenerative processes of winch the 
manifestations have been observed to be 
favorably and consistently affected, were 
given m the preliminary report ’ 

Corroboration by Comparative Effects 
of Colon Bacillus Vaccine 

The use of colon bacillus vaccine by 
Mateer et al from which they report 
favorable responses in chronic colibs and 
some associated condibons tends to cor- 
roborate our fundamental proposibons* 

I Various degenerative processes may be 
caused by the colon bacillus in an environ- 
ment of sufficient putrefactive organisms 



1026 


RAYMOND C COBURN 


[Volume 37 


Special jn vitro Bacteriology 

Cultures of whole fecal flora were in- 
oculated into a tube of dextrose broth 
and into another such tube to which 0 5 
per cent of the medicament had been 
added Transfers were made at different 
intervals from these tubes Plates were 
made on E M B medium at each trans- 
fer The results are given m Table I 

When the cultures were left standing 
four days those containing the medica- 
ment were viable while those m the con- 
trol had died, and after being cultured 
for two weeks in the presence of the 
medicament the colon bacilli were still 
living When the culture penod was two 
to four days there was no cliange shown 
in the sheen-produang power, but when 


ments more sugar That is, these acid 
elaborations, according to concentration, 
impair or stop the fermentabon of sugar 
by the colon group ^ 

Diversion of B coli Activity 

Jordan ® says, “Colon bacilli of human 
origin are practically devoid of power to 
dissolve and peptonize nabve proteids 
such as casein and egg-albumin It is 
therefore only m the presence of putre- 
factive anaerobes or other bacteria cap- 
able of peptonizing proteids that colon 
baalh aid m excessive mtestinal putre- 
faction ” The enhanced prohferatiaii of 
B colt tends to suppress putrefactive or- 
ganisms “Its possible antagonism to 
certain putrefactive bacteria, a fact which 


Table I— Percentages of Type of Colonies of E M B Plate with Whole Fecal Flora 


May B 

0 5 

98 per cent 
sheened 

May 7 

Less than 
one per cent 
tmsheened 

May 9 

Liess than 
one per cent 
nnsheened 

May 11 

Less than 
one i)er cent 
tmsheened 

May IB 

Less thAn 
one per cent 
un sheened 

May 19 

Less than 
one per cent 
tmsheened 

Junt 4 

Large ninnbtr 

nonsheened 

colotuea* 

0 

98 per cent 
sheened. 

Less than 
one per cent 
tmsheened 

Less than 
one per cent 
tmsheened 

No coh 
observed 
Entenc types 
only 

Control 

losL 




cultured for two weeks in the presence 
of the medicament there were large num- 
bers of unsheened colonies These un- 
sheened colonies on further tests proved 
to be colon bacilh 


Colon Bacillus Elaborations in 
the Laboratory 

In the test tube, B coli, m the pres- 
nce of carbohydrate and protein, elab- 
irates numerous acids and various 
[letabohc products Some of these elabo- 
abons may be irntabve and absorbable 
rhe amount and character of part of 
hese irritative products depend upon the 
peafic fecal flora used m the tests 
rhat IS, some of the irntative and ab- 
orbable bactenal elaborations wiU de- 
fend upon the difference in intestinal en- 
ironment of each patient to which these 
lacterial floras are exposed 
Ford states that calaum ^rbonate is 
ised to neutralize the acids elaborated in 
he fermentation of sugar by B cob 
\.nd when these products of this p-oup 
,f organisms are so neutralized it fer- 


has been demonstrated m interesting 
studies by Bienstock and Tissier and 
Martelly” is considered by Zmsser and 
Bayne- Jones * to be one of the most im- 
portant functions of the colon bacdlus 
Park and Williams ' also say that mem- 
bers of the colon group act antagomsti- 
cally to many of the proteolytic bactena 
in the mtestinal tract, thereby inhibiting 
putrefactive processes 

Since B coli does not initiate pro- 
teolysis, the suppression of putrefactive 
orgamsms by its enhanced proliferation 
diverts B coli to fermentative activity, 
thereby lessenmg its elaborations in pu- 
trefactive processes and increasmg its 
elaborations in sugar fermentation “Ex- 
cessive sugar fermentation by B coh 
with liberation of irritant acids and gas,” 
Jordan says, may cause “diarrhea”’ 
The re^rt of Mateer et al ® on the bene- 
ficial effect of colon bacillus vaccine in 
“chronic functional diarrhea” seems to 
support Jordan’s deduction For the 
only bactenological finding fn “diar- 
rhea” mentioned by these investigators 
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while enemas, additional magnesium hy- 
droxide, or other mild laxative is given 
as a supplement Occasionally the above 
dosages are mcreased 
After the laxative action is developed 
calaum carbonate is admimstered daily 
m such an amount as will neutralize the 
adienfatious intestinal products then 
elaborated The amount required has 
usually ranged from 0 7 to 2 5 grams, it 
being an indmdual adjustment Too 
much calaum impairs the effectiveness of 
the laxative acbon and apparently irri- 
tates the intestmal mucosa 
Since the diemicals are administered 
o\er long periods of time there must be 
a finer mdindual adjustment of dosages 
than IS reqmred in short penods of use 
For ^•a^ous reasons, changes develop 
from time to time in dosage require- 
ments ® 

After the laxative action is developed 
an adjustment is made in the dosage of 
the aluminum or bismuth preparation 
unless the maximum amount of each is 
required to mamtam the laxative action 
Since the laxative effect from the ^^ew- 
point of technic is produced by the com- 
bined actions of bismuth and aluitunum 
silicate, the dose of one of these prepara- 
tions (usually the bismuth) is reduced 
and used as the vanant in controlling 
the laxatiie action and the full desired 
daily amount of the other given This 
often IS preferable to reducing the dose 
of both of these preparations, because 
there usually is need of more sedative 
effect upon the intestinal mucosa than 
IS secured by proportionally reducing the 
dose of both 

. the bowel is loose a priori either 

le bismuth or alummum sihcate must be 
given in reduced dosage from the begin- 
In this class of cases, calaum car- 
catioiT ^ beginnmg of medi- 


chemicals when the 
nn. to flmd, aboi 

shoul'ft^K^ ' mixture by weigl 

inp- pondered acaaa, for flavoi 

g, one-eighth may be sucrose Th 

^ thi 

elass weight A small median 

graduated m cubic centimeters an 


drams is used by the patient in measur- 
ing each dose of the powder 

The composite medicament is usually 
directed to be taken in a glass of hot 
water on first ansing and some mterval 
before breakfast, or on retinng and two 
or three hours after food, or m divided 
doses at these times If there is an ex- 
cess of hydrochlonc acid it should be 
taken at the proper interval after meals 
to neutralize the excess of this aad 

After the laxative action is estabhshed 
the medicament is directed to be taken 
m the mimmum amount required to pro- 
duce a stool that is soft but well-formed 
Looseness of the bowel must be avoided 
This requires a constant cooperation on 
the part of the patient in adjustmg the 
daily dose to the proper laxative effect 

Diet 

A liberalized, well-balanced, smooth 
diet with abundance of mmeral and vita- 
mins is prescribed Fruit juices are 
freely permitted, with a proper interval 
from the medication Aadulous or cul- 
tured milk IS excluded Pabents who 
previously have had cultures of the 
aadolphilus group implanted or colomes 
developed by diet may redevelop such 
colonies w'hile under this medicabon with 
onl}' a moderate daily amount of milk 
The elaborabon of acid within the in- 
tesbne by such organisms senously inter- 
feres with the proposed therapy For 
one of the essenbals in this colon baal- 
lus chemical therapy is neutrahzabon of 
mtesbnal aad^ — ^the anbthesis in this re- 
spect to the Metchnikoff treatment’® 

Summary in Order of Sequence 

1 Aluminum-bismuth combinabon en- 
hances proliferabon of B coli 

2 Suppression of proteolybc bactena 
and consequent reducbon m metabohc 
products elaborated by B coh fermenta- 
tive acbvity of B coll mcreased 

3 "Excessive sugar fermentabon by 
B coll” “liberabon of irritant aads and 
gas” "diarrhea,” or mild laxabve acbon 
when aluminum-bismuth combmabon is 
properly controlled 

4 Mamfestabons of local imtabon 
(aggravated cohbs, pmnbis am, derma 
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2 The chemical therap}' suggested modi- 
fico the intestinal flora and more parbcularly 
the colon bacillus and its dahorations 
therebj fa^orabIy affecting the manifesta- 
tion of degenerati\e processes 

General Effects of Vaccine 

A stock colon baallus ■\'accme ■was used 
by Llateer et al * They report favorable 
results in chronic colitis, chronic func- 
tional diarrhea, colon distress, spastic 
constipation, and assoaated chronic head- 
ache and toxic vertigo They further 
add 


Side Effects 

“Aside from the effects noted aboie, B 
coll laccine therapy has been noted to 
ha^e certain important and gratifying side 
effects These occur much too frequentl3', 
when laccine therap}- is emplojed to be 
explained as a mere coincidence. Manj of 
these patients report a striking improve- 
ment in their general feeling of well being, 
such as thei hai e not noted in many 3 ears 
This subjectne relief is often reflected in 
their general appearance, increased appe- 
tite, and m some cases, in increase in 
w eight” 

In the chemical therapy the “side ef- 
fects” have been previously reported as 
improvement in appetite, digestion, and 
nutrition lessened flatulence, pink color 
of skin, lessened imtabiht}, improved re- 
action time, more optomistic ps3'cholog3% 
and markedly improved vitality^ 


Limitations 

llateer et al say, “The most important 
limitation rests on the observation that 
the desirable therapeutic effects obtained 
are not permanent If one gives a single 
course of vaccme therap}', with no 
follow'-up injections, after four to twelve 
months numerous patients note 
effect of the vaccme weanng off bo 
in some cases “advice h^ been given to 
avotd subsequent loss of the vacane ef- 
fect, by obtaining a smgle racane in 
iecbon about once a month 

In the colon bacillus ch^cal therapy 
also the S}-mptoms 

Conner after discontinuance of the meoi 

rc«do“t4p«.odsof»e 


and it has been so used (more than slx 
jears m some cases) with no detnmental 
effect detected 

Mateer et al further say “In cases 
mth no endence of an arthritic tend- 
enc}, or rare occasions, following a B 
coll vacane inj’ection, slight jomt pain, 
lasting a day or two, has been encount- 
ered In such cases -vaccme therapy has 
been discontinued at this pomL” 

In the chemical therapy the same ef- 
fect sometimes follows overdosage of the 
laxative agents or underdosage of the 
neutralizing agent Proper adjustment 
of the dosage of tlie different idiemicals 
corrects the undesirable effect, and the 
therapy is continued 

In the colon bacillus vaccine therap) 
an overdose of the v'acane is followed bv 
looseness of the bo-wel, just as occurs in 
the chemical therapy with an overdose 
of the medicament 

While there is no proof of the mecha- 
nism which induces these similanties of 
effects It is possible that the enhanced 
proliferation of colon bacilli that follows 
the medicabon maj produce autovacci- 
nation due to the increased liberabon and 
absorphon of bacterial proteins as a re- 
sult of enhanced bactenolysis Some of 
the theones adv’anced concerning changes 
induced in the intestinal flora may not 
prove to be valid, j'et this m nownse de- 
tracts from the obsenabon that mam- 
festabon of improvement in vanous 
degenerabve processes consistently fol- 
low's the therapy proposed 

Technic of Medication 

If the bowel is constipated and not 
subject to periods of looseness the usual 
practice is to administer daily 1 3 grams 
bismuth subcarbonate and about three 
grams of colloidal aluminum silicate 
(kaolm) The aluminum silicate is po- 
tenbated with about twenty per cent of 
an insoluble hj'droxide AJummum sili- 
cate is then effective in smaller amounts 
Magnesium hydroxide is used w'hen the 
bowel IS consbpated, alummum hydrox- 
ide when the bowel is loose 

This dosage is conbnued xmbl the 
speaal laxabve action is developed The 
time required for this development vanes 
from a few days to sev'eral months Mean- 
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titis) and of systemic irritation (neuritis, 
myalgia, articular pain, etc ) 

5 Additional insoluble chemical neu- 
tralizes the irntant intestinal products 


6 Subsidance of symptoms of local and 
systemic irritation improvement m mani- 
festations of degenerative processes 

30 E 40 St 
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WHO IS RESPONSIBLE? 


Who IS responsible for making maternity 
safe? The obligation rests firmly upon 
four groups, Dr George W Kosmak said 
in a recent address before a mass meeting 
on maternity care in Rochester, N Y — the 
husband and wife, the physician, the nurse 
and midwife, and the general public 
“It IS easy to understand why husbands 
and wives seek a physician wlio can provide 
a simple, easy, painless childbirth,” he said 
“Often a nervous, emotional woman will 
demand that her physician promise to give 
her anesthesia so tliat she will be relieved 
of all pain, and these appeals are sometimes 
difficult to resist Prospective parents, how- 
ever, should realize that every physician will 
do all in his power, within the realm of 
safety, to ease tlie pain of childbirth but 
that certain routine efforts to relieve pain 
tend to increase the need for operative in- 
terference and to multiply the danger of 
infection and other complications ” 

When our American women started to go 
to hospitals in increasing numbers to have 
their babies, this w'as held as a solution to 
the problem of high maternal death rates, 
according to Dr Kosmak It w'as generally 
assumed that the hospital is safer than the 
home “But there is abundant evidence, he 
said “that hospital confinements are not 
necisarily safe confinements, and in fact 
that the degree of safety varies as the hos- 
oitels and their attendants vary in compe- 
teSe The doctor selected by the prospec- 
tive mother and father assumes a great re- 
soonsibihty His attentions should begin in 

^^hether this is hkely to be normal or diffi- 
^ b^tut re^fhave‘’J^n"stwn^to 


ference by the physician and in improper 
environment 

“The physician should be ready for un- 
expected accidents and abnormalities Many 
of these can be recognized long before de- 
livery This may require skill but if it is 
exercised at an early time will often pre- 
vent untoward consequences I have every 
confidence that m the future the skill and 
standing of an obstetric attendant will be 
judged less by his operative dexterity than 
by his ability to conduct a labor in accord- 
ance w'lth the normal mechanisms of this 
p ocess, unless specific indications warrant 
interference 

“It IS a great satisfaction to record that 
the medical profession is accepting more 
fully the responsibility for improving con- 
ditions,” he continued “Physicians in high 
standing in many places are devoting a 
great deal of their time to looking into the 
cause of maternal deaths in their communi- 
ties and are actively directing efforts to 
improve available maternity facilities 

“If the public and the medical profession 
were to encourage adequate education for 
nurses and midwives so that they could do 
in this country w'hat they do in many for- 
eign countries w'lth death rates less than 
ours, some of the difficulties in improving 
maternity would disappear If properly 
educated, experienced and supervised the 
midw'ife could act as a valuable assistant 
to the physician in all normal cases ” 

It IS only when an aroused and interested 
community begins to ask questions. Dr 
Kosmak thinks, that proper attention will 
be given to improving maternity care “I 
firmly believe that an inventory by the com- 
munity of Its obstetrical facilities will do 
much to engender a spirit of cooperation 
betiveen those most closely interested — the 
prospective mother, her attending physician 
and the nurse ” 



ULCERATIONS OF THE NASAL MEMBRANES AND 
PERFORATION OF THE SEPTUM IN A 
COPPERPLATING FACTORY 

Unusual and Sudden Incidence 
Michael H Barsky, M D , Neiu York City 


Ulcerations of the mucous membranes 
and perforation of the nasal septum as- 
sociated with the use of diromium and 
chromium compounds in industry' have 
been recognized for some time 
The literature contains no reference 
to such nasal disorders related to copper- 
plafang and it seems desirable to place 
on record the folloiving occurrence 
In March 1936 two employees of a 
copperplatmg establishment reported at 
our office for treatment of infected 
abrasions of the hands, and peculiarly 
enough, it was noted tliat both \sere suf- 
fering from acute coryza When ques- 
tioned concerning upper respiratory ail- 
ments both complained of persistent 
ninmng nose, nasal bleeding and nasal ob- 
struction, all of which were of recent 
origin Further, they volunteered the 
statement that many of their coworkers 
suffered from similar complaints 
Nasal exanunations of these ti\o men 
revealed the presence of shallow ulcera- 
tions of the nasal septum and turbinates 
a result of these unusual findings, all 
of the employees of the plating depart- 
ment of this establishment uere ex- 
amined and a hjgienic and environmental 
study of the premises conducted 


Descnption of Plant 

The factory was engaged in the manu- 
acture of pocketbook frames and similai 
sundries It was situated m an old lof 
ui dmg and occupied the entire sixtl 
oor, an area of dI),0CX) square feet A 
space m the northuest comer measurins 
se\enty-five by fifty feet was set asid( 
^ the plating department Its northen 
bnck The west u-all 
P and containec 

f “St walls con 

sisted of three-quarter inch pine board 


with rather large unprotected openings 
sermng for ingress and egress In this 
room were, five bronze plating tanks, 
four nickel-plating tanks, one large acid 
(hard) copperplating tank and four soft 
copperplating tanks, tumbling barrels, 
storage crocks containing copper, bronze, 
and nickel solutions, crocks of potash and 
soda solutions, acids, etc A small sec- 
tion ten by fifteen feet in the northwest 
comer of the plating department was 
partitioned off by three-quarter inch pine 
boards and served as the acid room The 
arrangement of the tanks is showm m 
the floor plan (Fig 1 ) 

Chemicals Used and Plating Technic 

All the plating tanks were approxi- 
mately 300 gallon capacity, except for 
the considerably larger acid copper tank 
The solution contained in tlie copper 
tanks wms composed of eight ounces of 
copper cyanide and eight ounces of 
sodium cyanide to each gallon of water , 
m the bronze tank, six ounces of copper 
C 3 'amde, six ounces of sodium 03 ^ 10 ^ 0 , 
and one-half ounce of zinc C 3 ’anide to 
each gallon of water All the tanks were 
theoretically operated at 85° F , voltage 
three, amperage fift 3 

In general all of the chemicals and 
raw materials were those commonly 
used in copperplating, namel 3 ’ , copper 
sulphate, nickel sulphate, a potash cleaner 
known as “Clepo,” sodium C 3 'anide, so- 
dium hydroxide, copper C3'anide, zinc 
cyanide, Chipso, bone acid, sodium bi- 
sulphite, soda ash, sodium chlonde, sul- 
phunc, mtric and muriatic acids, am- 
moma, h 3 'drogen peroxide, Oakite, and a 
grease solvent containing twent 3 ^-four 
per cent b 3 '^ weight of trichloreth 3 dene 

It is important to note that all of the 
plating was confined to copper, bronze, 
and nickel No chromium plating was 
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done and no chromium or chromium 
salts were used m this plant 

Personnel 

At the time of our study, there were 
seventeen regular full time employees m 
the plating department, in addition to 
which two other employees, a forelady 
and the electrician, frequented the plat- 
ing room in the course of the day 


gestion of the nasal mucosa with super- 
fiaal sloughs of varying size on the an- 
terior portion of the .septal wall, middle 
and inferior turbinates In a large per- 
centage, ulcerations of considerable size 
and depth were present at these sites 
Two of the employees developed septal 
perforations dunng the course of observa- 
tion and treatment In all cases, pharyn- 
geal congestion was pronounced The 
essential facts with reference to the eigh- 



50ft 

approx 


B-BRONZE TANKS N-NICKEL TANKS C-COPPER TANKS AC- AGIO COPPER TANKS 

FIs J 


Of the seventeen regular employees, 
nine had been engaged in this particular 
work for a short period of time ranging 
from one to eight weeks The remain- 
ing eight were veterans with several 
years experience One of these had re- 
cently been promoted to the position of 
foreman Neither the new nor the old 
workers gave a history of nasal disturb- 
ance prior to this episode, but now all 
were affected 

Medical Findings 

The characteristic lesions uniformly 
found were an intense widespread con- 


teen cases are summarized in Table I, 
and the nineteenth case, that of the de- 
partmental foreman is herein described in 
detail separately because his case came 
to autopsy 

The departmental foreman, age twenty- 
two, reported at the office two weeks after 
our investigation had been in progress He 
had been engaged as a plater with the 
present ernployer for six months, the last 
two of which he had been acting as the 
foreman In his experience of eight years 
with plating operations, he had never suf- 
fered any nasal complaints 


xiis present complaints dated back two 
months and consisted of “alternate running 
and dryness of the nose, nasal bleeding 
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obstruction and headache — teeth all hurt" 
There was no conjuncti\'al disturbance. No 
sbn lesions No cough or vomiting His 
general health had been poor and he had 
lost weight The acute symptoms devel- 
oped tvvo days prior to the examinahon and 
were severe pain and swelling of the nose 
He had remamed at work 
Examination General condition poor, 
appeared acutely lU, temperature 98 8, 
pulse nmetj -eight External Nose, 
Right ala swollen and very tender, circum- 


ous sinus thrombosis, basilar meningitis, 
septic pleurisj, septic pneumonia, and septic 
infarct of the right lung 

Past Record 

In addition to the preceding personnel 
findings a surv'ey of the past records of 
this employer was made There was 
found one instance of identical complaints 
relating to a plater employed for one 
month who developed acute coryza, etc 


Table I 



Duroiton plating 

Dtxralton 

Duroiton 


exposure 

preseni 

of frreseni 

Coj€ elsevhtre 

exposure 

eomplotrtis 

1 

None 

Sii weeks 

Two weeks 

2 

None 

Three weeks 

Three weeks 

3 

None 

One week 

One week 

4 

None 

Onj^ear 

(Eiectnqan) 

Three weeks 

5 

None 

One week 

One week 

6 

None 

Two years 

Three months 

7 

None 

S€^cn weeks 

Three months 

S 

None 

Eight dal's 

Five days 

9 

Three years 

One week 

Sxx days 

10 

None 

Eight days 

Six days 

11 

None 

Four we^ 

Two weeks 

12 

Four years 

Fi\e months 

None 

13 

None 

Two weels 

Elc^*cn days 

14 

Five yean 

Three weeks 

Three weeks 

15 

None 

Two weeks 

E\e%en days 
Three to four 

16 

None 

Three yean 


Seventeen yean 

(Forelady) 

weeks 

1/ 

18 

Two months 

Six weeks 

None 

Nineteen months Se%*eral wed» 


Course and end result 

Small aiJtenor perforahem 

Large anterior perforatjon 

Cleared up completely in se\ eral weeks 

Cleared up completely in 6e^'eral weeks 

Cleared up completely in few weeks 
Cleared up completclv 

Qeared up in several weeks Had an old perforation 

Cleared up completely 

Cleared up completely 

Cleared up completely 

Did not return for further obsm'atiom 

Cleared up promptly 

Cleared up cotnpletdy 

Slow recovery Reaction persisted se\ eral months. 
Cleared up cotnpletely 
Cleared up promptly 

Slow reco^oy Reaction persisted &e\era] months 
Slow Teco\eT> Gradually subsided. 


scribed tender swelling about three-quartei 
of an inch m diameter just to the ngf 
of the bridge. Internal Nose, On th 
lateral wall of the vestibule, on the ngh 
^ small carbuncle, partially ruj 
tured and covered with a black crus 
septiun and both middle and mfenc 
urbinates covered with heavy crust at 
sough, underljung which, were ulceratior 
in spots Throat, Congestion of the fauci; 
pi ars, uvula and posterior pharyngeal wal 
tonsUs enlarged and inflamed Heart an 
iiings Normal X-ray of thora.x was neg; 

Noticeable paUor of skin and coi 
jnneuva. 

findmgs and the poss 
complications, he w’as in 
mediately admitted to the hospital Th 
nigm, temperature rose to 104, shortly afte 
conr«‘°“ spread to the nght eyehd H 
retrograde. He deve 
o^d pneumonia of the left lower lobe ar 

^S,n‘sTS!T' O'*'" <» 

th^spnhfm included ulceration ( 

carburfrm ' inferior turbinate 

carbunciilosis of the tip of the nose, caven 


The rhinologist reported an early ero- 
sion of the nasal septum Exposure was 
discontinued and he was under treatment 
for seven weeks A full recovery fol- 
lowed No efforts were taken at that 
time to trace or eradicate the cause of 
the trouble 

Plant Conditions 

The plant had been in operation under 
the present management for several j'^ears 
It was claimed that the same chemicals 
and procedures had been m use un- 
changed during that time About four 
montlis before, however, as a result of 
the objection from emploj'ees in the ad- 
jacent departments to the irritating odors, 
wooden separatmg partitions (described 
earher) were erected 

On repeated visits to the premises, a 
strong odor of hydrocyamc acid, exces- 
sive moisture, and general bad house- 
keepmg w ere apparent These conditions 
prevmled to a greater degree late in the 
afternoon after the plant had been in 
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operation for several hours In the 
plating room there were no provisions 
for artificial ventilation The ventilation 
(natural) was dependent solely on the 
opening of the windows and the gaps m 
the wooden partitions In the acid room 
over the acid crocks there was an ex- 
haust hood and a small suction fan 
Study of the plating operation disclosed 
that as a result of changes in the process 
and the working conditions, there had 
been an increase in the amount of spray 
emanatmg from the cyanide baths The 
alkaline mist thus produced contained 
sodium copper cyanide, free sodium cya- 
nide, as well as caustic soda The exces- 
sive spraying resulted from the operation 
of the cyanide baths of an abnormally 
low metal content at increased current 
and higher temperature Continued study 
of the problem directly traced most of 
the atmospheric contamination to one 
bronze and four soft copper plating tanks 
These were located farthest from the 
windows which served as the main source 
of ventilation and which in cold weather 
(February) were closed 
The mist or spray thus generated was 
inspired and produced by its local ac- 
cumulative action, the lesions previously 
described Where there was mouth 
breathing, the nasal passages were rela- 
tively free The reaction occurred chiefly 
in the pharynx and larynx 

In brief, the direct causes of the dis- 
turbance were (1) Improper control of 
baths, (2) Failure to ^aust the spray 
thus produced, (3) Inadequate general 
ventilation , Bad general housekeeping 
was the contnbuting cause 

Subsequent reports of the chemical en- 
gineers were in accord with this general 
explanation and we are privileged to 
quote from their report as follows 


The partitions, built several months ago, 
restricted the natural ventilation, so that 
any unfavorable condition that may have 
existed prior to that time was accentuated 
There was a strong smdl of hydrocyanic 
acid and cyanogen gas which, although not 
a desirable condition, would not account 
for the lesions suffered by the workers 
These lesions were traced to a spray arising 


from tlie copperplating tanks, which menace 
would be corrected by installation of the 
necessary ventilating equipment Further, 
it was found that the metal content m the 
brass tank and in two of the copper tanks 
was considerably below the amount cus- 
tomarily used A low metal content causes 
an abnormal amount of spray Contnbut- 
ing causes were improper housekeeping 

Suggestions were made as to proper floor 
drainage, use of additional floor boards 
which w'ould serve to raise the heads of the 
workers a few inches more above the 
tanks and finally, steps to be taken to avoid 
undue heat and excessive current by the 
installahon of an ammeter, a voltmeter, and 
a thermometer attached to each tank The 
four things to be w’atched were the venti- 
lation, the proper control of the solutions, 
the maintenance of the proper current and 
temperature in each tank, and general 
housekeeping 

As a result of our findings, the plabng 
department was shut dowm for several 
weeks during which time the recom- 
mendations of the consulting engineers 
were carried out and then work was re- 
sumed under experienced supervision and 
proper control The prewously manifest 
disturbance was effectively corrected 
There were no recurrences of the dif- 
ficulties in the old w'orkers, nor did any 
appear m new employees 

A review of tlie literature has failed 
to disclose any reports of ulceration of 
the nasal mucosa or septal perforation 
in the copperplating operations Cases 
are mentioned in connection ivith copper 
smelting These are attributed to the in- 
halation of dust and the deposition of 
arsenious oxide on the nasal mucosa 
There is a record of one case of ulcera- 
tion of the nasal septum of an employee 
engaged in dipping parts in solutions of 
nitric and sulphuric acids The man 
however, did not work at the cyanide 
tanks Undoubtedly, lesions similar to 
those described have been overlooked in 
the past and constitute a definite indus- 
trial hazard readdy controlled by frequent 
check-up of the process and working con- 
ditions by repeated examinations of those 
exposed 
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Sterility should be regarded as a 
sjTuptom rather than as a disease entity 
In a stnctl} limited sense it denotes the 
inabiht}' of the woman to become preg- 
nant The term admits of tohous inter- 
pretations ho^^ever In ordinary usage 
it applies also to the woman, who, though 
she is able to conceive, is neverthe- 
less unable to procreate In this latter 
and broader sense, the fact that concep- 
tion may occur is of little moment if, due 
to such accidents as abortion or ectopic 
nidation, the pregnanej' does not progress 
to the penod of wabilit)' of the child 
An absolute sterility is one in which 
conception fails to occur This may re- 
sult from congenital defects or major 
pathological conditions The absence or 
extreme maldevelopment of the uterus, 
and the presence of large uterine or 
oianan tumors fall within this categorj^ 
In relahve or apparent sterility the abil- 
it}' to concene and procreate a living 
child is not impossible, but difficult or 
ralikely under existing arcumstances 
Here the egg does not get a proper 
chance to become fertilized If preg- 

”^3" never occurred, the condition 
IS referred to as a primary sterility Sec- 
ondly or acquired sterility refers to the 
ailure of pregnancy to occur following 
P'^^^nns abortion or deliver}' Using 
the above general classification, we are 
not concerned with the physiologic infer- 
ty associated wnth the menopause, lac- 
hi^struation, and the period 
^ precedmg or follow'ing it, or 
wth t^ application of the so-called “safe 
^^^^“Pioned by Knaus,^ Ogmo,* 
Furthermore, we should not 
,, woman wnth sterility without 
sufficient opportunity and 
pregnant In this re- 
the time factor is vanable, depend- 

GMeralF^*^ woman 

saifl t F speaking, a woman may be 
tion ^ presumably stenie if concep- 
on does not occur within three years of 


life wnth a sexually normal partner, pro- 
vided, of course, that no contraceptive 
measures have been used Polak® has 
stated that only about seven per cent of 
w'omen bear children after the third year 
of married life Presumably he referred 
to the first pregnancy 

Incidence 

Obviously It IS difficult to gam exact 
figures as to the incidence of sterility 
w'lthin a population Popular impression 
IS apt to attribute sterility to defects of 
the female, whereas we Imow for a fact 
that the male should share the responsi- 
bility in a considerable percentage ot 
cases Many cases never come to medi- 
cal attention since couples frequently will 
bear their lot silently and hope that na- 
ture w'lll m time somehow remedy the 
situation Various estimates (Polak ’ 
Crossen,^ Green-Armytage,' and Meak- 
er*) place the incidence of childless mar- 
nages at about ten per cent In England, 
according to Green- Armj'tage, fifteen per 
cent of pregnancies end in miscarnage, 
and Meaker estimates that there must be 
some 2.000,000 childless couples of the 
child beanng age in the United States 
alone 

Several conditions are essential for a 
successful pregnancy, viz 

1 Healthy actne spermatozoa m suffi- 
cient numbers must be deposited to gain 
access into the cenical canal without be- 
ing stopped in transit or inhibited bj mimi- 
cal secretions 

2 The ovary must jneld normal mature 
ova 

3 The uterotubal tract must permit out- 
w'ard migration of the sperm and the in- 
ward transit of the fertilized egg 

4 A healthy and properly prepared en- 
dometrium must be in readiness for the 
nidation of the oi-um 

Any defect in the above reqmrements 
may prevent impregnation Frequently 
however the summation of multiplex 
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sub-threshold factors is responsible for 
sterility, and for this reason it may be 
a difficult task to assign the reason to 
any specific fault as it applies individu- 
ally to either husband or wife Reynolds 
and Macomber’^ have suggested that ap- 
parently normal persons vary greatly in 
relafave fertility Thus a person of low 
fertility may succeed in reproducing 
when mated with one of high fertility, 
but may fail when mated with a person 
of lesser reproductive aptitude In other 
words, the fertility of any given mating 
IS the summation or product of the fer- 
tility of the two individuals concerned 
These same workers observed that die- 
tary deficiencies in fat soluble vitamins, 
protein, and calcium though they be too 
slight to produce ill health, in tlie ani- 
mals studied, are nevertheless associated 
■with a definite decrease in fertility 
Faulty diet, mental strain, and physi- 
cal macti^vity have been cited by Meak- 
er ® as logical causes of depressed con- 
stitutional states resulting in sterility It 
would be difficult to enumerate the whole 
list of similar contnbuting factors 
These comprise a long list of local and 
general debilitating diseases, notably 
marked anemia, obesity, and tuberculosis 
Syphilis has long been credited with be- 
ing a major cause of infertility Though 
the disease apparently does not hinder 
fertilization, it nevertheless frequently 
causes abortion Subsequent pregnancies 
may be carried longer, and finally to 
term If no disease is found, it is often 
assumed that the sterility is due to some 
functional disturbances But to let the 
matter rest here, is to admit lack of in- 


qiusitiveness in the search for a more 
manifest cause However, it would ap- 
pear that psychosexual incompatability 
along with frigidity and vagismus are 
obscure though real impediments to fer- 
tilization A classical example of selec- 
tive sterility is illustrated by the story 
of Napoleon and Josephine Each -was 
able to demonstrate fertility with another 
mate, but together they were frmtless 
Although it is generally agreed that an 
orgasm in woman is no requisite to 
fertilization, strong sexual feeling prob- 
ably increases the likelihood of impregna- 
tion, according to Crossen 


That industnal disease may play an 
important role in the etiology of stenl- 
ity, IS suggested by Irving® who states 
that plumbism by influencing either the 
egg or the sperm may reduce fertility 
Chronic morphinism and alcoholism 
have likewise been adjudged guilty in 
this respect 

The husband should not be absolved 
of guilt for a sterile mating without defi- 
nite ewdence of potency Polak has es- 
timated that about thirty per cent of the 
fruitless marriages are due to sterility of 
the male, while Naeggerath*® claimed 
that ninety per cent of sterile women are 
manned to men who at one time have 
had gonorrhea A zoospenmia was 
found m over thirty-three per cent of 
206 sterile marnages by Kehrer and 
Sanger Otlier obsen^ers ® hke 
wise bave placed the incidence of male 
responsibility in stenle marriages at 
twenty to fifty per cent 
The prominence of gonorrhea as the 
etiological agent in the causation of ster- 
ility is illustrated by the estimate of Polak 
that fifty per cent of these cases are due 
to the gonococcus This organism may 
produce an orchitis which inactivates the 
sperm, or, by causing an epididymitis, 
may lead to blockage of the ducts Cryp- 
torchidism results m failure of the tes- 
tes to develop The testis may be 
rendered useless from a reproductive 
standpoint by such specific diseases as 
tuberculosis and syphilis Atrophy of 
the testes may result from parotitis, alco- 
hohsm, drug addiction, or from chronic 
debilitating disease Sexual exhaustion 
from excesses may produce an oligo- 
spermia with resultant marked diminu- 
tion m the number of cells Irving cites 
100,000,000 spermatozoa per cc as a 
normal count Although pregnancy is 
possible with a lesser count, its likhhood 
increases ivith a greater number of 
sperm 

Even though normal sperm cells 
are found, the male may still be at fault 
because of a hyqiospadius or premature 
ejaculations Recourse is made to the 
microscope for determining the adequacy 
of the semen One should note the num- 
ber and activity of the spermatozoa De- 
formihes, particularly of the head, should 
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possible impediments to cervical insemi- 
nation In the experience of Wharton 
forty to fifty per cent of stenle women 
had a pathological cervical discharge A 
tenacious mucous plug in the cervix not 
only serves as a mechanical barrier 
which makes sperm penetration difficult 
but the pus in which the cervix is 
bathed is actually lethal to the sperma- 
tozoa, according to Rubin 

The uterus itself may be the cause of 
sterility An infantile uterus may be 
only a contributing factor, general geni- 
tal hpyoplasia represenbng the underly- 
ing pathology The presence of a 
chronic infection of the endometrium 
may be the basic factor in sterility The 
use of the stem pessary as a contracep- 
tive device probably owes its efficacy to 
setting up a chronic endometritis lyhich 
prevents proper nidation An infected 
polyp may act m mucli the same manner 
Fibroids are not at all necessarily in- 
compatible with pregnancy Their 
presence may however favor an abortion, 
their effects being largely proportional 
to their size and position 
Tubal disease is without doubt one of 


the most prevalent causes of sterility 
Irving estimated that it is responsible 
for about twenty per cent of the cause 
of sterility m women Occlusion of the 
tubes was responsible for 39 8 per cent 
of 2,000 sterile marriages that came 
under the personal observation of 
Rubin,=* and Green-Armytage placed the 
incidence of this condition at about four- 


teen per cent These computations ap- 
pear quite representative While endo- 
metriosis, tubal spasm, diverticulation, 
angulation, along with developmental er- 
rors of the tubes, contnbute a fair 
proportion of cases of tubal occlusion, 
inflammatory causes predominate Im- 
portant in this respect are the infections 
resulting from abortions and septic puer- 
peral states Appendicitis may also lead 
to tubal occlusion by sealing the fimbnae 
Tuberculosis may ^so be the etiological 
factor Ranking about on a numerical 
par with postabortal infection, gonorrhea 
IS a major cause of tubal stenlity, and 
because of this fact gonorrhea has not 
only individual but also far-reaching 
racial significance 


Routine Procedures 

Success in the understanding and 
treatment of sterility depends directly on 
painstaking and detailed attenbon to 
many contributing factors Search should 
be made for as many possible causes as 
can be found or suggested Cessation of 
the search after the discovery of one or 
two apparent etiological factors may lead 
to therapeutic failure Correction of sev 
eral or many^ sub-threshold influences 
will frequently be required to raise the 
fertility to a state where procreation is 
possible Intelligent inve^igation calls 
for a detailed inquiry into the medical 
history as well as into tlie physical and 
psychosexual status of the patient Dis- 
covery of the cause will suggest the pro 
cedure to be followed Inquiry into the 
family history should reveal if the pa- 
tient comes from prolific stock The pa- 
tient should be questioned about any 
serious childhood or adolescent disease 
which may have produced lasting and 
debilitating effects The menstrual his- 
tory should tell much considering the 
gonadal development Special note 
should be made of the late puberty' and 
of scant and painful menstruation Sig- 
nificant weight changes may hint of 
docnne disturbances Acquired dys- 
menorrhea may suggest endometnosis 
A story' of lower abdominal pain or ap- 
pendicitis may' cause one to suspect tubal 
involvement One should inquire con- 
cerning the type of contraceptives used 
and the duration of their use Attempts 
should be made to determine the histop' 
of venereal disease by' symptoms and by 
name One should learn of the existence 
of any coital difficulties and of the psy- 
chophy'sical response The husband may 
be able to furnish supplementary infor- 
mation on these latter points In other 
respects too he must not be left out of 
the reckoning The history' of an m- 
duced abortion, particularly if followed 
by infection, may provide the all- 
important clue to the troubles at hand 
A complete general physical examina- 
tion should follow the history Any un- 
usual bony development, girdle obesity 
along with abnormal quantity, distribu- 
tion, and texture of hair may suggest a 
faulty endocrine endovraient Special 
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emphasis should be placed on the find- 
ings at peKic examination Anomalies 
of the vulva and h 3 Tnen should be noted 
Possible explanations for dyspareunia or 
nonpenetration may thus be readily as- 
certained Any hypertrophy or atrophy 
of the labia minora or clitoris should be 
observed In the vaginal exammaton 
an abnormal or excessive secretion 
should be studied and tested for relative 
acidity Physical reasons for effusion of 
semen should be sought The position 
and axis of the cenux should be ascer- 
tained and the accessibility of the exter- 
nal os to the seminal pool determined 
Any lacerations or evidence of chronic 
infection should likewise be noted The 
patency of the cervical canal and the 
character, and particularly the reaction 
and tenacity of the mucus should be 
determined The uterus should be 
studied and examined for size, position, 
sj-mmetrv, and mov'ability Attention 
should also be given any thickening, 
swelling, fixation, or tenderness of the 
appendages One should of course take 
notice of the presence of any pelvic 
tumors The endometnum can be stud- 
ied for evidence of ovmlation by remov- 
ng scrapings with a small curette This 
can be done as an office procedure pre- 
ferably just prior to an expected 
menstrual penod Studj of the woman 
IS not complete without blood counts, a 
Wasserman test, and examination of the 
unne It may be necessarj^ to perform 
general metabolism tests and to deter- 
mine the level of various hormones by 
methods which Frank and others have 
descnbed 


No major diagnostic or therapeut 
procedure for sterility for the ^ema 
n ^sgun wuthout first excludir 

the husband as a causative factor 
condom speamen of semen will give ii 
tormation concerning the number, mi 
omty,^ci morphologjr of the spermati 
zoa. The patient is instructed to was 
"mter and di 

betore use After coitus, the sac 
uea to prevent leakage and returned 1 
me vagina where the contents may n 
am at body temperature until tl 
^tient returns for examination Th 
method, however, does not tell how tl 


spermatozoa will be effected by other 
local conditions within tlie vagina To 
get more accurate information on this 
point, the procedures recommended by 
Huner-'^ should be applied The patient 
IS examined at intervals shortly after 
normal coitus It should not be neces- 
sar}' to state that the use of any lubncant 
IS prohibited The vaginal, cenncal, and 
fundal secretions are studied microscopi- 
cally to determine the presence, number, 
and condition of the sperm vi situ If 
healthy spermatozoa in ample numbers 
are found within the cervic^ canal two 
hours after coitus, the husband can prob- 
ably be absolved of his part in a sterile 
mating 

Earlier a laparotomy was required to 
determine the patency or occlusion of 
the tubes in a case of suspected stenlity 
Rubm has devised a method, now' m 
widespread use, to determine the patency 
of the tubes by gas pressure It is pos- 
sible to pass CO 2 or O 2 through tlie 
uterus and into the pentoneal cavity 
provided one or both tubes are open In 
general about 100-150 cc of the gas 
under a pressure of 100 mm of mercury 
will suffice to produce a pneumoperiton- 
eum, evidenced by a fall m pressure, by 
fluoroscopy, or an x-ray film Subjec- 
tively the presence of a subphrenic pneu- 
mopentoneum is generally denoted by 
shoulder or mterscapular pain With a 
stethoscope applied to the lower ab- 
dominal wall one may hear a character- 
istic gurgling sound as the gas escapes 
into the peritoneal cavity If the tubes 
are occluded, the pressure should not be 
allowed to rise above 200 mm A tem- 
porary spastic condition at the tubo- 
utenne junction may give a false nega- 
tive test, but can generally be overcome 
by a preliminary injection of atropme 
If three or four failures to pass the gas 
into the peritoneum in tests spaced at 
intervals of about one month are ob- 
served, one IS probabty safe in conclud- 
mg that the tubes are blocked It has 
been observed frequently that under the 
influence of gas pressure the fimbnal 
adhesions which caused the occlusions 
are lysed w'lth re-establishment of pat- 
ency of the tubes The test thus has 
therapeutic as well as diagnostic value 
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The introduction of the cannula into the 
cervix may have an additional beneficial 
action For theoretical reasons the test 
should probably be performed a few 
days before the expected time of ovula- 
tion The test should not be performed 
during the acute stage of a pelvic infec- 
tion Neither should it be applied dur- 
ing menstruation or immediately follow- 
ing a curettage lest endometrial 
fragments be driven into the tubes or 
peritoneal cavity Some workers prefer 
to substitute for gas, a fluid medium 
which IS opaque to x-rays Iodized oils 
have been employed for this purpose 
Objection to their use has been raised 
because of their failure to pass by a 
tubal spasm and because they may cause 
a local inflammatory reaction due to 
slow absorption A good x-ray film, 
when such oil is used, may be of great 
value however in telling of the nature 
and position of an obstruction, thus fa- 
cilitating any subsequent surgical proce- 
dure 

The method of sterility becomes quite 
obvious when the cause is discovered 
The cause or causes however may be 
elusive Every case must be individ- 
ualized All mechanical impediments to 
fertilization must be overcome The cor- 
rection of other contnbuting factors ^vlll 
include improved hygiene, and should 
lead to what stock-breeders are prone to 
call “good breeding conditions,” mean- 
ing good physical condition This takes 
into account adequate rest, exercise, and 
diet, and calls for correction of faulty 
modes of hving Evans and Burr 
have stressed the importance of the anti- 
sterility vitamin E in animal experi- 
ments The application of his findings 
to the human species may prove benefi- 
cial in some cases The woman should 
keep an accurate menstrual calendar 
This will aid in determining the time 
when conception is most likely to occur 
In a large percentage of cases, ovulation 
occurs about eleven to sixteen days be- 
fore an expected menstrual period Ef- 
forts at fertilization should be concen- 
trated dunng this period Artificial 
lubricants may possess unsuspected 
spermicidal qualities and should be inter- 
dicted The suggestion that the female 
may be sensitized by the sperm may be 


followed by the recommendation of a 
restful marital holiday If no physical 
basis of sterility is found, no major ther- 
apeutic procedure should be instituted 
until some three years after mamage ex- 
cept perhaps when the woman is over 
thirty years in which event the inten'al 
may^ be shortened 

Such an obvious minor local cause as 
an unruptured hymen can readily be 
treated by incision An excessive aad- 
it)' of the vagina may be corrected by a 
mild sodium bicarbonate douche, using 
a teaspoonful to a quart of warm water 
This helps to dissolve the mucus from 
the cervix as well as to furnish an alka- 
line reaction Systematic tamponing j 

may be tried if the fomix is unusually 
shallow On the other hand, if extreme 
relaxation of the postenor vaginal wall 
and perineum leads to the effusion of 
semen, an appropriate surgical repair is 
indicated In the absence of an opera- 
tion, the placement of a pillow beneath 
the hips has often been benefiaal If the 
cervix points away from the seminal 
pool, discission or partial amputation 
may be effective in furthenng the likeli- 
hood of impregnation Any cervical m- 
fection or severe laceration should be 
remedied The use of a suitable pessary 
to correct retrodisplacement of the body 
of the uterus will also serve to direct 
the cervix backwards 

The finding of a stenosed cervix calls 
for ample dilatation A curettage 

should be performed as a diagnostic pro- 
cedure This procedure should be done, 
when possible, dunng the premenstrual 
phase when one should be able to tell if 
ovmlation has occurred The curettage 
may m addition have definite therapeutic 
value by removing polypi or infected en- 
dometrium Obvious tumors should be 
removed When the curettage is done 
in conjunction with the Rubin’s test, it 
should follow rather than precede the in- 
sufflation test For chrome pelvic inflam- 
matory disease a prolonged course of 
hot douches, and properly gauged dia- 
therrny treatments have great beneficial 
and frequently curative value In recent 
years the so-called “Elliott treatment” 
has ^come quite popular m many arcles 
The operations of salpingosotomy and 
hysterosalpmgostomy have been em- 
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ployed with varying degrees of success 
Details for these and allied procedures 
are available in modern textbooks In 
cases of bilateral hydrosalpinx and pyo- 
salpinx and severe chrome salpingitis 
there is little hope from operative pro- 
cedures as they relate to stenlit)”^ Plas- 
tic operations on the ovanes may also 
lead to subsequent pregnancy One 
should however shy of creating unwar- 
ranted hope from any operative proce- 
dure 


The subject of artificial insemination, 
a method long familiar to the stock 
breeder, has recently been publicized in 
the popular magazines But what may 
be expected of it in the human species 
has not been fully determined experi- 
mentally This procedure should not 
be undertaken in any particular case 
without full knowledge of possible subse- 
quent social and legal complications 
Endocrine therapy has likewise come 
into the foreground in recent years 
Tests for the activity of larious glands 
are becoming more accurate and this 
fact mil help place this line of therapy 
on a more rational basis What has al- 
ready been accomplished along these 
lines of approach is as yet only sugges- 
L'tzenberg” has reported that a 
urd of some twenty-two cases of sterile 
women wnth a depressed metabolic rate 
became pregnant subsequent to the ad- 
ministration of thyroid The intricate 
relationship behveen thyroid pituitaryx 
! u makes interpretation of re- 

sults difficult Frank, Bland, First, and 


Goldstein, and many others have re- 
ported encouraging results from the ad- 
ministration of various endocrine 
preparations Green-Armytage reports 
that the treatment of anoviilar menstru- 
ation has been followed by success in 
three out of seven cases of his owm ex- 
perience These had been given four i m 
injections of 100,000,000 units of Estro- 
form during the first two weeks of the 
cycle and three injections of Pregnyl 
(100 rat units) dunng the last ten days 
beginning on the seventeenth day The 
benefits of hormone therapy have been 
definitely established in selected cases 
and further study along these lines is dis- 
tinctly warranted 

Any discussion of stenhzation ivould 
hardly be complete without mention of 
the need of prophylactic care in youtli 
and adolescence directed at preventing 
the raiages of chrome and debilitating 
disease The need of early and vigorous 
treatment, particularly of gonorrhea, can- 
not be overstressed 

Therapeutic procedure must fre- 
quently be experimental m nature Hus- 
band and wnfe must agree to cooperate 
with a full and complete study which 
mai require the services not only of the 
gmecologist but also the speaal talents 
of the internist, urologist, endocrinolo- 
gist, and roentgenologist as well Patient 
and painstaking attention to the correc- 
tion of all contnbutmg factors wull be 
rewarded with the greatest probability of 
a successful conception 
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INJURIES AND INFECTIONS 


A Study of Cases Occurring on the W P A Projects 
of the Pelham Bay Area 


Harry Lowens, M D , Bro)i\ 


In connection with tlie proposed insti- 
tution for the third time in this citjf, of 
a panel of physicians for the treatment 
of the injured employees of the WPA, 
the Chief of the Safety Department at 
Washington recently showed me some 
figures dealing with the incidence of in- 
fection m the country in general and 
of New York City in particular The 
figures were of a very startling nature 
an incidence of eleven per cent of infec- 
tions m July 1936 for New York City 
and a much lower figure for the country 
m general In the course of a few months 
this incidence dropped to tour per cent 
for the city, but even this was higher 
than the national average of 3 51 per 
cent The figures a\^ilable in the cen- 
tral medical office at New York City are 
in sharp contrast to the above, being ap- 
proximately 2 5 per cent* of infections 
for 1936 

The area served by this office, which 
IS located at Pelham Bay Park, is not 
less than ten miles square in extent The 
number of men employed is behveen 
4,000 and 5,000 Most of these men arc 
at work in the open, constructing roads, 
pouring cement, and in filling and grad- 
ing operations A very large bathing 
beach is being constructed at Orchard 
Beach requiring the erection of a large 
sea wall, a boardwalk, roads and parking 
spaces, bath houses, and various other 
buildings as well as seivage disposal 

facilities , r .1 

A considerable proportion of the men 
are employed in four large shops located 
m a ?oVer "driU-hall” at Pelham Bay 
Park These are a metal shop, sheet 
metal shop, stone-casting shop, and a 

"TA^rcquest for a 

&«"are‘sup^sed to be confidential 


the 


siiops and warehouse is 1,000 This 
area, where about twenty projects are 
in operation, is almost entirely made up 
of park land and has, therefore, very 
poor transportation facilities 

Serious Accidents 

In the course of the year two fatal ac- 
cidents were recorded One could hardly 
be considered as an accident due to oc- 
cupation or labor performed This case 
was that of a heavy and florid man, aged 
sixty-five, who was very active and con- 
stantly busy, although his superiors did 
not think that he was well because of 
his labored breathing He was seen at 
a shack where he had been brought in 
from the field and was found in a mori- 
bund condition He died in the amM- 
lance on the way' to the hospital Ho 
evidently had a hypertension and the 
diagnosis antemortem was a cerebral 
hemorrhage 

The second case was that of a man 
run over by an automobile while 
the tank of his car with gasoline The 
accident occurred at 3 25 P m on ^ 
isolated road, about miles from the 
medical office Telephone facilities were 
not available m the immediate neighbor- 
hood, and very few WPA workers 
were in the vicinity of the accident This 
man sustained a fracture of both legs, 
one of them compound with severe bleed- 
ing from the wound It took tlie city 
ambulance forty-five minutes to reach 
this patient The project physician was 
not informed of this accident until the 
following day This patient had a trans- 
fusion followng his admission to the 
hospital and the leg with the compound 
fracture was amputated He died shortly 
after the operation, probably as a result 
of the severe hemorrhage which he had 
sustained If the project physician had 
been notified promptly he could have 
reached the patient within a few minutes 
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INJURIES AND INFECEIONS 
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a section of this project for the use of 
the general public of this city Not only 
was the construction rushed, but the 
number of men employed here at the 
time was markedly increased The rise 
and decline of the other peaks in this 
graph can be explained by seasonal 
ranations and also with reference to the 
total number of men employed on the 
projects of this area 
The noninjury or medical cases totaled 
1050 dunng a period of about ten 
months These cases were made up in 
part of physical examinations given to 
emplojees where they had reason to be- 
he\e that physical disabihties prevented 
them from doing certam tjrpes of w'ork 
They were either discharged and put 
back on relief as unemploj^ble or given 
work better suited to their phj^sical 
status The majonty of cases, however, 
were made up of acute illnesses, such as 
colds, abdommal disturbances, colics, both 
renal and gall-bladder, cardiac cases, 
fainting spells, epileptic fits, etc All of 
these cases were treated once only and 
properly disposed of — no subsequent 
treatments in such cases w'ere given 
The sharp drop in the number of medi- 
cal cases in October, November, and De- 
Kmber was due to an order, issued on 
October 21, 1936, by the New York City 
W P A Admmistrator, prohibiting the 
medical men in the field from attending 
anj kind of acute medical case This 
•'ugorously protested by the 
Medical Department wnthout anj’- re- 
sult Needless to say, such an order 
definitely endangered the health and 
well-being of over 200,000 men employed 
in this city and surely contributed to the 
sp^ad of the epidemic of influenza 
, to the matter of costs and 

e relative value of the semces rendered 
the Medical Secbon of the AV P A , it 
may be interesting to note the following 
data for the year 1936 


3324 cases— First treatment at $3 00 
rate in New York 

Subsequent treatment at 

1030 cases— Medical, at $2 00 


$ 9,972 00 

3 34400 
2,100 00 


$15,416 OC 

s project 
Decembei 


--.V. oi pay loi 

physician was $2100 unbl 


1936 In December the pay was raised 
to $2400 per year 

Under the panel sj'stem the cost of 
medical serwce w ill of necessity be greatlj 
increased bj reason of the greater pro- 
porbon of subsequent treatments, wdiich 
under the present method is but fifty 
per cent of the total number of mjuries 
Likewnse, because of the delay in render- 
ing medical care to tlie injured, the 
number of infections will be materially 
increased, and this will, of course, add 
to the cost of medical care And finally, 
the time lost m going to and from tlie 
panel phjsiaan may in tlie end cost more 
to tlie Federal government than the en- 
tire cost of medical care A detailed 
studjf of this last item cannot be made, 
but this assertion is not at all unreason- 
able 

The number of subsequent treatments 
IS clearty shown on Chart II It is m- 
teresbng to note that at the bme of the 
peak of the injunes m June 1936, tlie 
number of re-treatments was compara- 
bielj' lowb that IS thirty'-two per cent 
This w'as probabl} due to the type of 
mjur)', to the seasonal variabon, and 
relatively low'er incidence of infection 
Only in November w'as the number of 
subsequent treatments higher than the 
total number of injuries, the percentage 
being 104 The total number of sub- 
sequent treatments for the enbre j^ear is 
fifty per cent of the total number of in- 
juries 

Charts III, III-A present a division 
of the total number of mjunes into ti\o 
distinct groups (1) compnsmg cases of 
abrasions and lacerahons , (2) injuries 
\vith no actual break in the skin This 
dishncbon is important wnth reference to 
the tabulabon of mfecbons occurnng 
which are pracbcally limited to the cases 
where the skin was broken Thej^ also 
show a relabonship of mfecbons to both 
the total number of cases and to those 
showing a break m the skin 

Infections 

The total number of infections for the 
year were forty-eight The total number 
of mjunes were 3324, of w'hich 1868 had 
either a lacerabon or an abrasion of the 
skm The percentage of mfecbon to the 
total number of mjunes is, therefore. 
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1 45 per cent , or, if based only on tlie 
number of cases having had lacerations 
or abrasions, 2 58 per cent (Charts III 
and III-A) 

These charts likewise show the sea- 
sonal vanation m the incidence of in- 
fection, although the occurrence of 
infection would presumably be highest 
during the hot season because of the 
maceration of the skin due to perspira- 
tion This is not the case, however The 
months of May and June with the high- 
est number of injuries show a verj' low 
rate of infection. May showing 0 51 per 
cent for the total, and 0 85 per cent for 
lacerations and abrasions, and June, 0 68 
and 1 29 per cent respectively The 
highest incidence of infection was in the 
months of October, 2 32 and 4 72 per 
cent , December, 3 53 and 5 83 per cent , 
January 2 46 and 4 87 per cent for ratios 
to total number of infections and lacera- 
tions and abrasions respectively 

Considering the limited total number 
of infections — forty-eight for the entire 

Chart III-A — Rotation of Infections to 
Total Number of Cases 



3 A'' 




Li 


year — no generalized conclusions can be 
drawn from tlie data presented 

As a measure of the seventy of cases 
reported, the number of treatments 
renderecl to each of the patients who was 
diagnosed as having an infection 


23 pat 
10 
7 
2 
4 
1 
1 


ents received 1 treatment 

2 treatments 

3 

4 

5 

6 
7 


Only one case was sent to the United 
States Marine Hospital for treatment, and 
tins was the only case for the entire 
year m winch an infection resulting from 
an injury caused lost time and the pay- 
ment of compensation This patient al- 
legedly sustained his injury on January 
13, 1936, and presented himself at the 
medical office for the first time on Janu- 
ary' 20 with an infection of the palmar 
surface of his left hand He rvas sent 
to the hospital on the same day 

Three cases out of iortj'-eight were 
referred to the central medical office, 
either because the cases were of a type 
which could be better sen'ed by a more 
properly equipped office and 
medical assistance vas available, or be- 
cause of the doubtfulness of the injury' 
being sustained in the course of occu- 
oation on a W P A Project 

The author tried to determine the 
period which elapsed between the injury 


Chart IV — Number 
OF Days Elapsing After 
Injuries Before 
Infection Seen 
BY Medical Officer 
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and the time T\hen the patient sought 
medical care This is shoira on Chart IV 
Twenty-eight cases out of a total of forty- 
eight, or fift}'-eight per cent saw the 
medical officer iMthin three days followng 
the injur}' One case of infection wntli a 
foreign body came for treatment more 
than hio years after the original injuity 
lias sustained 

All of the fort} -eight cases had their 
infections diagnosed when they pre- 
sented themselves for their first treat- 
ment In going over tliese cases of in- 
fection carefully I foimd that eleven had 
a \er}' doubtful connection with the work 
which they performed for the W P A 
These cases were as follows 


Hangnail infections 3 

Infected hair follicle 1 

Insect bites 2 

Seen daj of supposed mjurj with well- 
dei eloped infection 1 

Infection of toes and foot due either to panng 
of com or nng worm, present on both feet 
Injun of supposed contusion of lerj doubt- 
ful origin 1 

Infection of left shin — injured sexeral times 
while at home and on job Last injury at 
home a few dajs pnor to first visit to 
doctor’s office 1 

Case seen first time fourteen dajs after al- 
leged injurj — infection of right thumb 1 

Infecbon of right thumb-^refused compensa- 
tion bj Federal Compensation Department 1 

Total 11 


Infecbons in cases of punctured 
wounds totaled five, all of wdnch ap- 
peared in locations other than feet The 
parts where the punctured wounds w’ere 
infected w'ere confined to the hands and 
fingers 

No infections w'ere present m seventy- 
eight cases of punctured wounds of the 
^et m the course of the entire year 
this record is probably unique Dr John 
J Moorhead speaking on the subject of 
punctured wounds at the New York 
Academy of Medicine during the 1936 
Graduate Fortnight expressed as his 
opimon that the only safe treatment for 
punctured wounds is to convert them 
into open ones Had I follow'ed this ad- 
We I ould ha\ e had a great man}’' more 
loss of time” cases and very probably a 
great many more infections The treat- 
nient of punctured wounds of the feet by 
the author w'as v ery simple indeed The 
toot about the puncture was generally 


Chart V — Punctured Wounds 



fg) Total 356 cases 
Legend (h) Feet 78 cases 

0) Other parts 78 cases 


cleansed wuth benzine and a probe dipped 
m a 3j4 per cent iodine solution was 
introduced either once or twice into the 
tract of the wound A simple dressing 
of gauze and adhesne tape was applied 
Very few' subsequent treatments were 
necessar}' and no one lost any time be- 
cause of such mjur}' In cases w'here a 
patient w’lth such a wound returned for 
further care, the same treatment w'as re- 
peated 

Referring to Chart V, punctured 
wounds of the feet, the peak of the cun'e 
corresponds to the peak in Chart I and 
Its cause is the same in both cases, that 
is, the attempt to complete a section of 
the Orchard Beach project in time for its 
use by the general public 

A study of the punctured wounds of 


Chart VI — Eye Injuries 



(j) Total 92 cases 
Legend (k) Iron shop 90 cases 
0) EHsewbere 102 cases 
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the feet was made with a view to pos- 
sible prevention, and the matter was 
brought to the attention of the Safety 
Inspector of my location Subsequently 
a great many punctures were prevented 
because of the organization of a crew of 
men whose duty it was to remove boards 
with nails as soon as they were dis- 
carded This crew operated at Orchard 
Beach where the greatest part of these 
injuries occurred 


Chart VII — Eye Injuries W P A Iron Shop 
— 1936 (Pelham Bay Section) Total 
No OF Cases — ^90 



Needless to saj' that tetanus antitoxin 
was used in practically all of the punc- 
tured wounds of the feet, and no case 
of tetanus occurred during the year which 
this report covers 

The last part of this study deals with 
eye injuries (Charts VI and VII) 

This study was hkewise undertaken 
for the purpose of reducing the number 
of eye injuries I have divided the total 
number of these mjunes, all of which 
were in the nature of foreign bodies, into 
a preventable group which occurred in 
the iron shop and those in the field 
The injuries m tlie iron shop occurred 
in the process of grinding metal and 
were caused either by a metal partacle 
or a partacle of emery from the grinding 
wheel The injuries occurnng m the 
field were not subject to prevention be- 
cause they consisted of foreign bodi^ 
bS into the eyes by the wind The 
number of cases m the iron shop was 


a total of ninety for the entire year In 
following the curve on Chart VI, the drop 
in the incidence in the number of eye 
cases m the iron shop in March can be 
attributed to the mtroductaon of goggles 
for the protection of men who were em- 
ployed in grinding operations The 
curve, however, gradu^ly nses, prob- 
ably because of inadequate supennsion 
and negligence, but it never reaches the 
peak of February The second peak is 
in August, when the curve again begms 
to descend, reaching an all year low m 
October 

Chart VII shows the distribution of 
eye injuries among the men employed 
in the iron shop It is worth notmg that 
tavo men accounted for twelve per cent 
of all eye injuries, one having had slx 
individual injuries and the other five It 
IS evident that these two men should 
not have been permitted to do any metal 
grinding whatsoever Furthermore, three 
men sustained three injuries each These 
men hkewise should be watched care- 
fully to determine their fitness for grind- 
ing operations Eight more men had two 
injuries each and these men should Ik 
kept under proper supervision while 
working at the emery wheels 

One factor omitted from this report 
which should have been included is a 
monthly average of the number of men 
at work on each of the projects covered 
The writer tried to obtain this informa- 
tion, but it was denied to him Another 
item which the writer unsuccessfully 
tried to obtain for checking purposes was 
the number of “loss of tame” cases 
To summarize, this study shows (1) 
the low cost of treating the W P A in- 
jured, (2) the small ratio of subsequent 
treatments to the total number of in- 
juries, (3) the low rate of infections, 
which m the last analysis is surely due 
to the promptness with which the in- 
jured were cared for, (4) the demon- 
stration of the possibility of escaping in- 
fection in such dangerous iniunes as 
punctured wounds of the feet and the 
possibility of preventing such injuries, 
(5) the care and prevention of injuries 
to the eyes in such dangerous occupations 
as the gp’inding of metal and the elimina- 
tion of the men who are careless and 
grossly negligent in the operations of 
grinding 1325 Grand Concoursf 



COMMENTS BY A COUNTRY DOCTOR 

Time— 1893-1933 
B P Allen, M D , Oriskauy 


I might compare this paper with the dic- 
tionan A man was reading a dictionary, 
when his friend asked him how he liked it 
He replied, “Well, it is a verj’ interesting 
storj, but I find it slightly disconnected” 

I am sure this paper is “slightly discon- 
nected,” and can only hope you will find 
it interesting 

In this short contribution, I wish to com- 
ment on some of the many changes that 
have taken place in the last forty years, es- 
pecially those changes that have affe ted 
the practice of medicine 

First, let us consider transportation 
While some physicians used a bicycle about 
town and for short outside calls the horse- 
drawn vehicle was the principal mode of 
transportation used by physicians in both 
city and country Now it is the automo- 
hile. The change from horse to automobile 
was slow at first, especially in the country, 
but became rapid as soon as more reliable 
automobiles were made and good roads be- 
^n to appear All things considered, the 
horse was pretty satisfactory and I think 
many country physicians were sorry to 
m^e the change. One thing I know— 
"hen I gave up horses, I also gave up my 
only hobb) 


Many country physicians thought d 
automobile would greatly increase practic 
or thej reasoned, wnth good roads ai 
more rapid transit they could take on mo 
patients at a distance. This may ha’ 
proven to be the case in some instances, b 
no in all, and for the following reasor 
t IS true that with the auto the docti 
cou make his calls more rapidly and ea 
' y ut it is equally true that v^ery soon ti 
a^ers and out of town patients also h; 

could and did more ofb 
me"rl'^‘ doctor in his office than fo 
S “"fortunately for the sm; 

strm of fn® former patients do n 

ri^i family phjsician but dri 

stSd P consult city physicians i 
saffi ^ f like the man wl 

his " doctor who h 

d>s office on Genesee Street, because if 


did not he was not much of a doctor anj- 
how Now this may be true — but I doubt 
It 

In 1893, when I began my practice in 
Onskany, we had so-called roads, where we 
now have state, county, and town highways 
No country roads were hard surfaced and 
in the Sprmg and late Fall we waded 
through mud, in the Summer, if it hap- 
pened to be a dry season we were smothered 
with dust and in the Winter we struggled 
through storms, snow banks, and pitch- 
holes The roads were not kept open m 
Winter as now and when after a bad storm 
an attempt was made by the farmers to 
open them, they always followed the direc- 
tion of least resistance with the result that 
the Winter roads were through the fields 
instead of between road fences All too 
often the doctor in going to his pabents 
broke his owm road and if this proved im- 
possible he was supposed and often did be 
his faithful steed to a tree or fence post 
and continued his journey on foot 

In the -village there were no sidewalks 
worth mentioning, no sewer system or city 
water Water supply was from wells often 
mfected or impure and only outside toilets 
or privies were used. Houses were lighted 
by oil lamps and the village streets by an 
occasional lamp or lantern, if at all 

When the doctor was called at night he 
either carried a lantern or walked in the 
dark and many is the bme I have said, 
"Oh, please excuse me,” when I have 
bumped into a tree thinking it a fellow pe- 
destrian We_ also had no telephones or 
street cars Later, of course, we had both 
and now telephones are numerous even in 
the country districts 

Many of the diseases we treated forty 
years ago are seldom encountered now 
Typhoid fever was one of these Begin- 
ning in September or early October every 
year, we had many cases, but since we sub- 
shtuted city water for wells and constructed 
a modem sewer system to take the place of 
outside toilets, the disease has prachcally 
disappeared My last case was in 1913 
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Typhoid was a mighty severe disease, 
one that usually kept a patient in bed for 
SIX or eight weeks and was always followed 
by a slow convalescence Mortality was 
not too bad considering, but there were 
many deaths 

Summer diarrhea in children and in 
older people kept us busy especially in July, 
August, and September Nearly every 
child under five years suffered from this 
disease during the season and the death 
rate was very high 

The present infrequency of diarrheal dis- 
eases I think can be accounted for by our 
sanitary milk and water supply and by the 
fact that, with the houses so well screened, 
we get away from the menace of the house- 
fly I might add also, that in my opinion, 
the average mother is much better educated 
and more efficient in the care and feeding 
of her children 

Diphtheria was one of tlie most dreaded 
•of diseases and certainly took its toll es- 
pecially of children under five j'ears of age 
Antitoxin was being used to some extent, 
but owing to the fact that it was very ex- 
pensive — that the general public was afraid 
of it, thinking that it always depressed the 
heart and caused paralysis, we were unable 
to use It in many cases where we knew it 
to be indicated Also, I fear we doctors 
used too small doses and not early enough 
in the course of the disease Now, thanks 
to T A and toxoid we have, I think, this 
dread disease practically whipped There 


have been no cases in my territory since 
1925 and with so many schools and the pre- 
school children immimized, I certainly do 
not expect any epidemic of this disease 
One other disease I will mention, namely 


pulmonary tuberculosis I think it is safe 
to say that an early diagnosis of this dread 
disease was seldom made forty years ago 
When cases were diagnosed, they were 
often modrately advanced or very advanced 
and treatment did little or no good. 

Now, with the great advances that have 
been made m the segregation, care treat- 
ment, and early diagnosis of this disuse, 
cases are no longer looked upon as hopeless 
In fact, recent figures show the y^rly 
alfh rate has dropped from one hundred 
m per 100,000 popula- 


^°A11 the credit however, does not go to 
the medical profession, for insurance com- 
‘ ,„.S 'ay o,gamaa..ons have done 


much to bring about these results Preven- 
tive medicine was unheard of and certainly 
was not practiced to any extent, forty years 
ago 

Each town was supposed to have a 
health officer, but his duties were very light 
as compared with now Many years ago 
I was appointed Health Officer of the 
Town of Marcy and felt very proud of it 
and, naturally, expected it would add con- 
siderably to my income I soon found out 
my mistake for the Chairman of the Toivn 
Board informed me the appointment was 
only made to comply with the State law 
and I was supposed to do exactly nothing 
However, if I had to investigate a nuisance 
I would receive two dollars for each imes- 
tigation in the town As my first year’s 
fees amounted to just six dollars, I re- 
signed Compare that with conditions at 
present, a most efficient State Department, 
District Sanitary Officers, a Sanitary' Code 
that regulates everything, wonderful 
County Hospitals to care for our tubercu- 
lar and indigent patients. County Health 
Nurses, School Nurses, School Examina- 
tions, and Clinics too numerous to mention. 

It would take too long even to mention 
all the changes that have been brought about 
by preventive medicine in recent years 

I cannot, however, refrain from making a 
few remarks on the management of milk 
Forty years ago, the milk industry nas 
under no supervision and anyone who had 
milk to sell could do so No cows were 
tuberculin tested, no dairies scored, no 
milk pasteurized, cooled or bottled All 
milk peddled was dipped from a can into 
pails or other receptacles left on the door 
step 

It seems to me we had more maternity 
cases back in the gay nineties than now 
I really think I would have stan'ed to 
death during the first eighteen months of 
practice except for the forty confinements 
I attended I nearly did anyhow 

Why women will send for a young in- 
e.xperienced doctor to attend them in ma- 
ternity, has always been a mystery to me, 
but It IS a lucky thing for the young man 
starting m country practice 

I believe I encountered nearly all the 
complications it is possible to have during 
my first year I remember breech, foot, 
shoulder, occiput, posterior presentations, 
a case of hydrocephalus , and a monstrosity, 
to say nothing of about five pair of twins 
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Practicall} all maternity cases were cared 
for m their homes It was a rare ex- 
ception tliat aent to tlie hospital 

A great majontj’ of our maternity cases 
had no prenatal care and often the doctor 
was not called “till the patient was in labor ” 
The experience w e older country doctors had 
in maternity cases would be most inter- 
esting, but my time is limited and I will 
not bore you with mine. 

IVe certainly had some hard problems 
to sohe and under very trving conditions 
For mstance, I was called to a case at 
one A hi and had no pre\ lous knowledge 
of the patient, only candles for light, no 
clean towels or dishes, no trained nurse or 


otlier good help Patient examined, dead 
baby, probably hydrocephalus, not a chance 
of getting another doctor to help What 
would you do under the circumstances? 
One thing is sure — such cases did teach 
tlie doctor self-confidence and independ- 
ence. And yet, notwithstanding the many' 
disadrantages under which we worked, I 
think our maternal death rate compared 
favorably mth the results obtained today, 
with all our prenatal care improved technic, 
and hospitalization of patients 
I know of one country doctor who had 
Only two maternal deaths in one thousand 
confinements One was due to ruptured 
uterus in an otlieru ise normal case and 
the other to a postpartum infection, caused 
by the carelessness of an untrained nurse 
"ho was suffering from a badly infected 
unger at the time 


M ithout a doubt, the attitude of the pc' 
pie has changed much insofar as the s 
™ied family doctor is concerned Years at 
the family doctor was consulted in e\ei 
health No matter if the ca 
tly belonged to the surgeon or the sp 
cimist his opinion was sought Noiv qui 

m 'loctor knows of tlie ca 

s, that Mrs Jones is m the hospital for j 
operation 


Speaking of hospitals reminds me i 
ohang^ attitude of the general 
owards those instituhons Forty yeai 
the pubhc thought of hospitals ivith 
and as a place to fight against Tc 
patiCTt to the hospital was usui 

toTi had no- 

combat the prejudice of the pabet 

Now as 

ah^P j feeling seems to be ei 
ent, and, indeed, I think, at least 


patients go to the hospital who could be 
equally well-treated at home 

Just to mention again a few of the 
helps and conveniences we now enjoy, that 
we did not have forty years ago We have 
good roads, automobiles, motorcycles, and 
airplanes We have electric lights, elec- 
tric refrigerators, and many other elec- 
trical things in our residences and in our 
offices 

We have telephones m nearly every 
home and all business places We have 
vaccines and antitoxins for both prevention 
and treatment W'^e have radium, the x-ray, 
and the radio And, what an educator is 
radio, in fact, whatever would we do with- 
out this most modem achievement of 
science, for without it how could anyone, 
or better, everymne have learned the great 
virtue of Genuine Baj'er Aspirin, Fleisch- 
man’s Yeast Cakes, Lady Estlier’s Won- 
derful Face Cream, Eno Effervescent 
Salts, all the best gasolines and motor oils, 
and of that great rejuvenator of the 
human system — Crazy Cry’stalsI 

And now a few words to the younger 
members of the Society After forty 
years m the practice of medicine, I am 
more than ever convinced that the greatest 
thing in medicine is not surgery, or any 
specialty, or any particular form of treat- 
ment, but diagnosis 

You all know that to make a correct 
diagnosis is often most difficult, sometimes 
impossible even with all our wonderful 
modem instraments of precision, and you 
can, perhaps, imagine how much more dif- 
ficult it was forty' years ago without them 

Then we had to depend almost entirely 
upon physical examination and symptoms, 
and I still believe every patient is entitled 
to a thorough phy'Sieal So I say to you 
use your eyes vour ears, your fingers, 
and above all >om heads, and then use 
the x-ray and the laboratory to prove or 
disprove y'our findings 

Sure, we all make mistakes, and will 
continue to do so, but mistakes should 
never be made through carelessness, ne- 
glect, or lack of proper examination You 
know, also, that nature often comes to our 
rescue and sometimes our patients recover 
in spite of a faulty diagnosis or improper 
treatment 

Sev'eral years ago I had a male patient, 
age about seventy, who was very ill with 
influenza and pneumonia The prognosis 
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was bad and in my opinion was made 
more so by the mental attitude of the 
patient 

When I asked him, on nn' daily visits, 
how he was feeling, his answer was, "Well, 
doctor, I am not feeling so good today I 
know I am going to die and I can’t see 
any use of your calling, for I think I 
can die quite as comfortably without you 
as with you ’’ 

After receiving this answer for several 
mornings in succession, I said to him, “All 
right, John, if you know you are going to 
die and are determined to do so, why go 
right ahead and die I don’t think anyone 
will care very much anyhow ’’ Well, I 
did not get my honorable discharge from 
the case, as I expected, and the very next 


morning tlie patient stated that he was 
feeling mudi better and he continued to 
improve and make a nice recovery 
Yes, the man recovered and this is the 
way he got back at me for giving him 
that shock, when he was so ill 

I called to see him one mommg after 
he was able to be about the house, when 
the following conversation took place, I 
said to him, “Good morning, John, how 
are you today? And his answer was, “Oh, 
I am feeling pretty good today,” and con 
tinned, "You know doctor, I have been 
thinking it certainly is remarkable how 
much Nature can do for a feller” All of 
which goes to show that some of our 
patients give nature due credit for their 
recovery 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 

B Liber, M D , Dr P H , N(no York City 

Editorial Note Under this title will appear short stmmancs of "transition cases" from the 
service of this author in the Nnv York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but will accentuate situations from the point of vine ol 
individual mental hygiene such as crop up in the every day practice of medicine 


Who 13 Who in Driving 


I know tliere are many intoxicated auto- 
mobile drivers and that they are danger- 
ous on the roads But when I drive my 
old car I cannot help thinking of some of 
the mental patients who sit at the wheel and 
imperil lives And sometimes those belong- 
ing to the borderline or transition cases 
can be just as obnoxious as the advanced 
patients Nay more, because the latter 
rarely handle machines 

A plumber suffering from mild paranoia 
m the form of persecution ideas had to 
drive every day a small truck with tools 
and pipes to the buildings where his men 
happened to work He had moments of fear 
when he imagined that some enemy was 
comme: in the car opposite or alongside his 
own Then he often felt like running away, 
that is like makmg a quick tom to the 

right or left regardless whom or what be 
might meet or emsh He was still able to 
Srol his desire and only stopped slow y 
at tile curb and waited till his vision wodd 
vanish But some day he might be unable 

^°A^w^lthTyo^“’ff student who, in adj- 
imn to his frequent drinking orgies had 
'^^iiiced schizophrenic tendencies and all 


sorts of anxieties, drove his car at all hours 
of night or day He had no license berause 
he could never pass the test and hated to 
employ his chauffeur not wantmg him to 
know where he was going One day, when 
his auto was in the repair shop, he bor- 
rowed a poor colleague’s dilapidated car 
with bad brakes That put him in a fun- 
ous mood He was not aware that the 
gasoline reserve m the tank was very low 
until the vehicle made a stop in the middle 
of the road and in such a manner that it 
violated all the traflSc rules He thought 
that somebody was playing him “a dirty 
trick”, as he explained later, and, jumping 
out, he began to run until he was injured 
by another car 

A man of fifty who could never sleep 
at night because darkness brought him delu- 
sions, slept in the day time, but insufficient- 
ly, owing to his business One day he 
dozed off while driving and awoke on the 
sidewalk where his car, after careening and 
breaking a newsstand and some windows, 
had spilled him out Only then he con- 
sented to consult a physician and the latter 
sent him to a psychiatrist 

Two poor boys, working in a summer^ 
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This patient has felt tliat w ay only a 
short time — the last few weeks '1 here was 
never any indication before that she was 
unstable or unadjusted There was not 
even the common complaint of “nervous- 
ness” 

What has happened a few weeks previous- 
ly? 

Her husband, a successful salesman, has 
been told by his firm that he will be ad- 
vanced within a month His salary will be 
raised and, instead of visiting customers 
on foot, through street cars, elevated and 
subway trains — the story happens in New 
York City — ^lic will be given an automobile 
Can he drive? Yes, but he has avoided it 
in the past, that is since he is married 
His wife, our pabent, has not allowed him 
to do it Why? She does not answer 
I talk to her husband He is ready to 
accept his employers' offer, as soon as they 
make the necessary arrangements, which 
will be in a few days 
With great difficulty, after much diplo- 
matic and detective work, I discover that 
he IS suffering from an illness of which 
there is no external sign, nor is it shown 
by an examination Then I guess it I tell 
him 

“You are an epikpltc” 

He does not reply No answer ts an 
answer 

The rest is easy I see them both to- 
gether and I learn that “as far as he can 
remember he had had very liglit attacks of 
unconsciousness ” There were only three 
people who knew about them his mother, 
now dead, his wife and he They were 
both very careful to hide his illness It 
was a deep secret They thought they 
should not reveal it even to a physician 
This man’s seizures came “in the morn- 
ing only, soon after he gets up” They 
were of very short duration and they gave 
him a brief warning, which apparently was 
not always concrete enough, as it did not 
interfere with his cutting his skin if they 
happened while shaving As a matter of 


fact, after an exact investigation, I find 
big razor scars and signs of tongue-biting 
During the day too, when he is out on 
business he has, he confessed later, under 
pressure, momentary mental absences, from 
which he emerges quickly “That has never 
amounted to anything”, he assures me. 

“That may be so, but it is not compatible 
with driving a car anywhere, particularly 
in tlie busy city streets If you do that, 
you become not only your own enemy, but 
a public enemy ” 

He reiterates the great advantages for 
him in accepbng the new position Some 
young brothers, orphans, depend on him. 
So does his grandmother 

There was, of course, the inexorable, re- 
lentless economic question mixing into the 
private affairs of this man 
My reasoning with him, at first, my "for- 
bidding^’ him strictly, afterwards, to dnve 
a car, seemed to make but little impression 
upon him In fact, it left him unchanged 
and cold, or rather hostile to me When I 
hinted, however, that it might become ray 
duty to denounce him to the proper authori- 
ties — although I felt that really I had no 
idea whether they would heed me — I got 
a response 

He looked to his wife and she lifted her 
eyes to him 
Then he took her hand 
“What'll I say to the boss?” 

“You’ll find some excuse”, she answered 
Her bosom heaved up and down and she 
had a tear at the corner of each eye Her 
cheeks reddened Clearly, she was greatly 
stirred, but not m the old way 

She was cured From then on she be- 
haved m her usual, healthy manner 
This IS a story with a happy ending 
But it could have been otherwise 

By the way, who knows how many driv- 
ers are epileptics especially since a large 
percentage of the population is effected with 
epilepsy or epileptoid states or equivalent? 

611 W 158 St 


PARRAN SEES LONGER LIFE 


The average length of human life could 
e stretched another ten years Dr Thomas 
>arran said in Washington the other day, 
: advantage were taken of available medi- 

^Dl^Pamn, surgeon gene^aj of 

VToaUVi Service, said that m the last 

!,ghly years the a,erge^.^e ^ 

,ixtv-four years 


“I feel confident that another ten years 
could be added to the life expectancy,” he 
said, “entirely aside from the possibility 
of discovering an effective preventive for 
cancer or major heart diseases 

"Great progress in reducing the incidence 
of heart disease will be made in the pres- 
ent drive to control and eradicate syphilis, 
since 'syphilis is the cause of a large per- 
centage of heart ailments,” Dr Parran 
added 
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EDITORIALS 


Charles Howard Goodrich, President 


The Medical Society of the State of 
New York looks ivith a great deal of 
pride and satisfaction upon its choice of 
Dr Charles Howard Goodrich as its 
President for the ensuing year An ac- 
tive worker for organized medicine since 
1919, he has held office in the County 
of Kings and in the State Society, during 
the tenure of which he did yeoman’s 
work As chairman of the Committee 
on Economics, he was responsible for the 
initiation of many important phases of 
vital problem and he served the 
Society well as Treasurer and as member 
of its Executive Committee 


His career as a practicing surgeon 
has been a notable one and the expen- 
ence derived from his community inter- 
ests will contribute to the Society m its 
relations with the public. He brmgs 
with him to office a mature knowledge 
of the requirements of medical practice as 
It affects the laity and the profession 
alike and so wll draw these two closer 
toward a common viewpoint 

Dr Floyd S Winslow, who served so 
conspicuously in the interests of the pro- 
fession, could be succeeded by no one 
more able to “carry on ’’ 


True 

The Report of the Hospital Survey for 
New York has as much significance for 
the rest of the state as for the Metro- 
politan Area The conditions encountered 
in that region, with its large cities and 
small towns, its milhons of jieople and 
hundreds of hospitals, do not differ ma- 
erialiy from those found elsewhere in 
New York State 

Certainly the status of physicians 
semng sick poor is the same Less 
of the 13,433 practitioners 
L ° work in the wards and clinics of 
f suburbs are paid 

or eir time and effort The percent- 
IS not much different elsewhere 


for All 

Two-thirds of approximately 50,000 
hospital beds in the Metropolitan Area 
are allotted to ward piatients These free 
and under-rate facilities, from which the 
physician receives little or no mcome, are 
in constant use The third on which he 
relies for earnings enjoys an annual oc- 
cupancy of only 50% This, too, with 
but slight variation, is the experience of 
practitioners everywhere in New York 
State today 

On the basis of these figures, the Sur- 
vey Committee has done no more than 
justice in urging hospital authorities to 
cooperate with their medical staffs in an 
effort to procure compensation for the 
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latter’s service to the needy sick In the 
Metropolitan Area, alone, the value of 
this free service has been estimated to be 
over sixty million dollars a year 

Double this sum and the product -will 
not be excessive for the state The move- 
ment to pay the private practitioner for 
his work in wards and dispensaries 
should be organized on a state-wide 
basis, with state as well as local hospital 
associations cooperating 

Another feature of the Report holding 
interest for practitioners everywhere is 
the Committee’s advocac}^ of home treat- 
ment of the sick poor by their family 
physicians Dictated by efficiency and 
econom}^, this principle was embodied in 
the recent Ehrlich bill The profession 
will again seek its adoption at the next 
session With the support of responsible 
hospital organizations, it shouldn’t fail 
The Report of the Hospital Survey for 
New York is more than a picture of the 
Metropolitan Area It is a cross-section 
of medical practice m relation to medi- 
cal institutions throughout the state It 
has a message for physicians everywhere 


Hints for Next Year 

Considering the intense partisan 
struggle underlying the 1937 legislative 
session, medicine did not fare badly If 
none of its major undertakings succeeded, 
at least its adversaries were decisively re- 
buffed 

Both Assembly and Senate showed 
themselves able and willing to resist poli- 
tical pressure in defense of the pubhc 
health and the integrity of medical prac- 
tice Their uncompromising rejection of 
compulsory health insurance and osteo- 
pathic expansion, their refusal to enter- 
tain a clnropractic plea, gave warmng 
that New York State will not tolerate 
tampenng with its medical practice laws 
or standards of professional service By 
defeat of the anti-vivisection and anti- 
vaccinabon bills, scientific experimenta- 
tion ^vas upheld and wide distribution of 

Its benefits encouraged 

Such defeats as the profession en- 


countered are not without their lesson 
for the future The physicians’ and 
nurses’ hen bill, although sound in prin- 
ciple, succumbed to technicalities raised 
by various bar associations Their criti- 
cisms should serve as a guide to the for- 
mulators of next year’s bill 

If tlie American Foundation’s report 
had been issued sooner, the fate of the 
Steingut central registry bill might have 
been different The unammity of opmion 
on the need for establishing indigence 
lends impressive support to this measure 
The same is true of the Report of the 
Hosptal Survey for New York in rela- 
tion to the Ehrlich bill for domicihary 
treatment of the needy sick by the family 
doctor The statistics cited and the 
recommendations made amply justify the 
profession’s demand for this law 

With such support at hand, physicians 
should recommence the campaign for 
these measures now The return of sena- 
tors and assemblymen to their home ter- 
ritory affords an unequalled opportumty 
for persona] contact and discussion 
The months slip away quickly Before 
we know it January first wiU be here 
again and the 1938 Legislature in session 
Shortly local elections will absorb tlie at- 
tention and energies of politicians Now 
IS the time to lay' the foundation for a 
successful medico-legislative program for 
next year 


Dr J Vander Veer 

As we go to press we learn with regret 
of the passing of the widely known sur- 
geon and former President of the State 
Soaety, Dr James N Vander Veer He 
had been critically ill for a week, although 
he had not been in good health for a long 
time 

During 1929 and 1930 he served us 
as President He was graduated from 
tlie Albany Academy, and later from 
Union College and the Albany Medical 
College 

He was an active surgeon, until the 
end, at the Memorial Hospital m Albany 
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He N\’as a director o! the Bender Labora- 
tory and St Peter’s Hospital During 
the war he sen’ed overseas with the 
rank of heutenant colonel For a long 
tune he has been aefave in the affairs of 
our Soaetj', and his activity has also cov- 
ered many other fields, Masonry, the 
Presbytenan Church, the Holland So- 
aety, the Soaety of Mayflow'er Descend- 
ants, Dutch Settlers, and the Association 
of Military Surgeons, to say nothing of 
the Albany Rotary Club All this gnes 
endence of his manifold interests He 
iras a charming gentleman and a delight- 
ful companion 


CURRENT COMMENT 

"A MILLION TOOTHBRUSHES could be Sent 
into a backv,ar<i community, but they would 
be of no use until the people w'ere suffi- 
ciently able to feed themseh es properly and 
to presene their teeth” Thus declared 
Dr Charles Gordon Heid recentlj 


The physician who is not a membet 
of his medical society mav belieie that he 
has sound reasons for not belonging Yel 
such a man does well to review the ad- 
of membership eieiy once in s 
than e\er before are the loca; 
f professional connections a mattei 
0 be argued and discussed over the bad 
ence. * “Far from compelling people 
0 accept any single s}stem of treatment 
r,? science laws place the cachet oi 
pectabihty upon all licensed practitioner: 
of whatever sect It is not the fault of the 
^ rnan has qualified in the 
perceive the 

hic ^^ones and prefers to cas' 

°^odox medicme.”--Twc 
^fay \9M Medical Economics ol 


state medicine of course is that it is far 
more ‘state’ than ‘medicine ’ * * * We must 
meet organization wnth organization As 
individuals we can do nothing and may be 
forced to dance to the tunes of sociologists 
and reformers ” Excerpts from the edi- 
torial in the May 1937 issue of the IlUnots 
Medical Journal 


“* * * The real issue is not state medi- 
ane, but wdiat kind of state medicine — 
whether government shall more properly 
concern itself with the relief of one group 
of the population, the underpnvileg^, m 
illness, or whether it shall concern itself 
with better health for all groups of the 
population, the privileged and the under- 
prmleged alike ” A statement of one of our 
instant problems by Miss Esther E Lape 
of the Amencan Foundation, whose report 
on medical care m tins country was re- 
centlv published 


“What would happen to the health of 
the nation, if research m medicine were di- 
rected b} and for those who wished to 
take over the phvsician’s practice for po- 
litical or economic purposes^” Dean Carl 
W Ackerman of the Pulitzer Graduate 
School of Journalism, poses this question, 
and IS quotrf bj the St Louis Countv Medi- 
cal Society Bulletin for May 7, 1937 


“* * * I expect to see the da) and it 
won’t take more than twenti vears wffien 
the Government sees to it that one-third of 
the population which is as present insuf- 
ficientlv clothed and fed will have a decent 
living standard * * * We’ve just made a 
beginning We haven’t done anything 
about sick pensions, pensions for widows, 
and the like But we’re going to do some- 
thing about them * * * This is going to 
cost money It’s going to cost plenty 
There’s no sense kidding ourselves about 
It ” Some significant impromptu remarks 
made by Harry L Hopkins, Federal Works 
Progress Administrator 


the government, natio 
commumt), care for the indigent si 
“neniploed b^let 
how^ medicine, let them rule 

the mediul”^ should be practiced a 
ito wavs the te: 

Imtv the mtei 

eq^led nnl "’edici 

^ rn^dh^J ^ supreme self-con 
‘"'idling egoists ♦ The troubi 


Dr Frederick -\llen wrote to Tlit 
New York Times under date of May 14th 
in which he “makes out the best possible 
case for a continuance of medical research 
along the traditional lines ” According to 
an accompam ing editorial in tlie Times, 
Dr Allen has written an answer and an 
explanation to those “who are convinced 
that we would progress more rapidly in our 
knowledge of cancer if planning, organiza- 
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tion and competent direction were substi- 
tuted for the present laissez-faire policy ” 
We quote Dr Allen m part 

“Medicine is not backward It has ad- 
vanced fully as fast as any other branch 
of knowledge, and physicians have reason- 
able justification to claim that they know 
tlieir business better than outsiders * * * 

As far as can be ascertained, none of 
the critics has a single suggestion for any 
line of attack upon cancer that is not al- 
ready included in research noiv m progress, 
neither can these critics name a single de- 
velopment in the entire domain of science 
that IS not instantly seized upon by cancer 
investigators if it seems to have any appli- 
cation to their subject 

Practically all medical discoveries have 
been made by individuals or small volun- 
tary groups The idea of an organized 
mass attack therefore lacks basis in past 
experience * * * 

If the critics can find the money and 
form an organization for such a group at- 
tack upon any phase of the cancer prob- 
lem, they will undoubtedly contribute valu- 
able new information and their aid will be 
welcomed by every cancer worker But 
cancer and most medical problems differ 
from industrial problems in that nobodv 
knows which line of attack will be most 
effectual and directors of cancer labora- 


tories do not feel justified in concentrat- 
ing their limited resources upon one phase 
at the cost of suppressing progress along 
other lines which are widely different but 
equally promising * * * 

The great majority of medical invesh- 
gators work on small salaries or none, and 
all their discoveries are given to humanity 
free. Secretiveness, selfish ambitions, and 
particularly the evil known as ‘politics’ be- 
long to institutional organizations, rather 
than to the individual investigators, and 
they tend to increase, along with regimenta- 
tion and barrenness, according to the size 
of the institution and its endowment” 

Another slant on the question, presented 
by the Tunes “* * * If we were to assume 
that because tbe past holds out no promise 
in attacking scientific problems along new 
lines, there would be an end of all original 
research 

Medicine has become a complex of 
pathology, chemistry, physics, anatomy, 
bacteriology, mechanics, genetics, cytology, 
psychology and half a dozen more sciences 
It IS about the last discipline that can af- 
ford to Ignore benefits that are sure to 
follow the organization of all these 
branches of knowledge in research labora- 
tories dedicated to the task of discovenng 
the fundamental causes of diseases that still 
perplex and way’s of conquering them ” 


Correspondence 

[The Joufhal reserves the rtght to print correspondence to its staff in whole or in part 
unless marked private " AH communications must carry the writer’s full name and address, 
which will be omitted on publication if desired Anonymous letters will be disregarded ] 


A Geographical Dislocation 


514 Medical Arts Bldg 
Syracuse 

To the Editor 

Highh complimentary words regarding the 
Maternal Welfare Campaign m Syracuse 
made bv the Maternity Association of New 
York City and reported m the May 1 issue 
of the Tournal put Syracuse back on the 
banks of the Erie Canal and shoved the 
toiyn some fifty mil« eastward ^us re- 
moving It from the Onondaga Valky 
setting^ It down in the Valley of the Mo- 
hawk 


The appreciatnc article is accepted as a 
fine gesture , but, please, now that the trains 
are out of our streets, may we be moved 
back to our own Valley and placed on the 
Eric Boulevard f 

Sincerely y'ours, 

Frederick S Wetherell, MD 
May 4, 1937 

We hasten to reduce the dislocation in 
the hope that business may go on as usual 
in Syracuse and that we may be made as 
welcome in that hospitable city as we have 
in the past — Editor 


SOCIETy OF REGIONAL ANESTHESIA 
Dr Russell H Patterson w^ elected 
-resident of the American S^Jy °f^e 
lonal Anesthesia at its meeting m New 


York City on April 20 Other officers are 
Vice-Presidents, Hyman Lieber, M D , 
Henry S Ruth, M D , Brian Sword, M D , 
Secretary-treasurer, Paul M Wood, M D 



Presidential Address 


We Look at Ourselves 

President's Address, ISlsI Annual Meeting, Medical Society of the Slate of Netu York, 

Rochester, May 25, 1937 


Floto S Winslow, M D , Rochester 


“0 wad some Power tlie gif tie gie us 
To see oursels as ithers see us 

• • « 

Perhaps the doctor is hkely to forget 
that w'hile he is looking at patients, pa- 
tients are also looking at him He is a 
trained obsen^er The habit of inquiry is 
so ingrained that wherever he goes, be 
his mission professional or personal, he is 
constantly studying and evaluating human 
beings Now' the people with w'hom he 
comes m contact are also studying and 
cralnating him Not ahrays w'lth so 
much skill Sometimes w'lth surer intui- 
tion 


Let us not be too quick to say that 
the crude opinion formed of the doctor 
b} the crowd is an unw'orth}' opinion or 
one meriting only casual attenbon “The 
iMmed and studious of thought,” said 
Ralph Waldo Emerson, “have no 
monopol}' of ivisdom Their nolence of 
direction m some degree disqualifies them 
to think truly We ow e many valuable 
0 sen'ations to people who are not very 
acute or profound, and who say the 
nng without effort, w'hich w'e w'ant and 
ia\e long been hunting m vain The ac- 
lon of the soul is oftener m tliat which is 
lelt and left unsaid, than in that which 
IS ^d in an} conversabon ” 

tn ®cems to us, who are doctors 

, at the eyes of tlie world are turned 
have inr ited it w'e must 
imn 't In our efforts at self- 

tree to com- 

deny n? faults and w'e must not 

ed^P U to others If knowl- 

if 'cicreased, and it has increased , 
skills hare improved, and they have 


improved, if the code of honor has been 
raised, and it has been raised, this is due 
to our inveterate habit of self-analysis and 
acid criticism Nobody outside the pro- 
fession can possibly be so severe with us 
as W'e are rvith ourselves Perhaps w'e 
do not pomt our barbs with tlie w'lt of 
Bernard Shaw or the sarcasm of H L 
Mencken, but we shoot at a truer mark 
— ^the target of our faults rather than our 
foibles We have nothing to fear because 
the eyes of the world are turned upon us 
There is nothing to hide Misunder- 
standing ahrays precedes understanding, 
and is easily dispelled if we trouble our- 
selves to dispel it We should encourage 
those who speak in criticism We look at 
them, they have a right to look at us 
Let us sit down at the table ivith our 
crihcs, and discuss the flaw's they find 
Many of them may be flaws we also have 
found, and are taking steps to remedy, 
of which the critics are not fully aw'are 
Some of the flaws are not blemishes at 
^lll, but only appear so through snap 
judgments based on insufficient facts Let 
us discuss the whole of our problems 
W'lth our enbes, taking plenty of time 
to appreaate diverging I'lewqioints, to 
look at each other 

In such conversabons we are sure to 
encounter the situabon so well described 
by Oliver Wendell Holmes He stated 
that when two persons are talking w'lth 
each other there are really six, not tw'O 
You as you think you are, I as I think 
I am , you as I think you are , I as you 
think I am, and of course, both of us as 
we really are Yffiat two persons must 
do first when they enter into conversa- 
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tion IS to find the least common de- 
nominator between their personalities 
It can ahvays be found It can be quickly 
found if both come m a spirit of willing- 
ness to look at each other If I ma}' be 
allowed to quote again from the great 
Transcendentahst I would like to use his 
words “In all conversations between two 
persons, tacit reference is made, as to a 
third party, to a common nature 
In dealing with my child, my Latin and 
Greek, my accomplishments and my 
money stead me nothing, but as much 
soul as I have avails ” 

To look at ourselves means to make 
a comparison with what we hope we 
may be This attitude has been char- 
acteristic of the medical profession since 
the earliest days of history Not alone 
of the medical profession, it has been 
characteristic of the race Man envisions 
his ideal state, he uses tlie means he 
thinks will help him attain the good life , 
he moves toward the betterment of him- 
self as a corollary to improvement of his 
environment , he sees a light burning and 
follows it Ours IS not the only light 
Others burn brightly m the hearts of 
men Even in days of confusion such as 
we are living in at present, it seems to me 
that our unrest is due to the fact that 


we all look through a different glass win- 
dow and see the light in varied form and 
color It IS, if we but knew it, the same 


light, the light of truth, though no man 
has eyes to see it naked By different 
paths, we approach the same goal There 
IS an amazing correspondence between 
Emerson’s Over-Soul, Swedenborg’s 
Grand Man, and Freud’s Super-Ego 
So men seek the good life m different 
ways because men are different Con- 
stantly we must stop to ask if ours is 
really the good hfe We may become so 
immersed m technics that our very 
acquisition of knowledge retards the de- 
velopments of wisdom As we become 
more efficient we can easily become less 
effectual We seek m vain today for the 
counterparts of Oliver Wend^ Holmes, 
Sir William Osier, William H Welch, 
who moved so ably with freedom among 


the crowd and with ease among the elect, 
bringing to the one what was needed 
from the other, helping all of us to see 
ourselves as others see us These men 
were not too busy to give time to the 
humanities How many of us do as 
Osier did, and devote a period of each 
day to our Greek ^ Few indeed seek that 
culture which means an acquaintance with 
the best thought of the great minds of 
all ages The minute we leave college, 
it seems, we cease the broadening process 
and begin the narrowing one President 
Conant of Harvard recently told a 
graduating class, "Choose your rut now, 
you will be m it for thirty-five years ” 
The doctor is indeed fortunate that his 
calling brings him in contact with people 
of all sorts This saves him from falling 
too deeply into the rut which he mus't 
follow all his hfe It gives him the op- 
portunity to draw upon many sources of 
inspiration , it tests his mettle daily , it 
refreshes his viewpoint, it challenges in- 
stantly his attitudes and aspirations But 
there is a handicap involved in this con- 
tact of which he may not always be 
aware He comes as a savior of the sick 
He IS as God His word is law There 
IS always a tendency for a man endued 
with absolute authority in the realm in 
winch he is proficient, to carry that feel- 
ing of power into realms where he is not 
so proficient He, himself, must provide 
the check and balance here, and if he 
does not, the world will provide it for 
him From time to time we should take 
stock We must look at ourselves and 
try to see ourselves as others see us 
More IS expected of us than that we 
go about questioning men We must 
answer questions, too Socrates v'as called 
the gadfly of Athens because he asked 
questions and seldom answered them I 
often wonder what would have happened 
to Socrates if he had answered the ques- 
tions which he asked , if people had ques- 
tioned him as intelligently as he ques- 
tioned them Perhaps he would have 
escaped the hemlock I do not doubt he 
fully knew, and did not care, how un- 
comfortable he made other people feel 
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He descnbed himself as a midwife prac- 
bang on the souls of men when they are 
in labor, and diagnosmg their condition, 
whether pregnant with the truth or with 
some "darling folty ” He forced people 
to take a good look at themselves They 
resisted, not what they saw, but the man 
who made them see it This pain would 
have been spared tliem had they made 
the effort for themselves to answer the 
quesbons which he asked So if we are 
to look at ourselves calmly and to good 


purpose, we must first take thought to see 
ourselves as others see us Our ideal, 
call it the Over-Soul, Grand Man or 
Super-Ego, may be modified to add new 
colors to the picture we hold up before 
us of what we wmuld like to be Then 
it will be unnecessary to jom m the la- 
ment of the parodist w'ho turned Burns’ 
couplet neatly inside out 

"O wad some Power to ithers gie 
To see Myself as I see Me!” 


PNEUMONIA CONTROL PROGRAM 

The following letter was recently sent out by the Federation Health Committee, 
the Home Demonstration Agents' Committee and the College Committee to Home 
Demonstration Agents, County Executive Committees, and County Health Com- 
mittees 


Uan of tie College* of Director of the College 

Agnctiltnre »nd Home Economica FLORA ROSE 
CARL E. LADD 

New York State Coixece or Home Ecokouics 
At Cosseu, UsiTERstTT, Ithaca, New Yoik 

Dear Home Demonstration Agents, County 
Executive Committees and County Health 
Committees 

Your interest in the problem of pneu- 
monia control has undoubtedly been aroused 
y the reports jou ha\e heard of the cam- 
paign undertaken m Franklin County this 
past jear and by the articles wntten b> Dr 
^ S Rogers, which appeared m the Health 
ews Letter of the State Federation of 
Pneumoma is a statewide 
problem. Twelve thousand (12,000) deaths 
occur in New York State every year as 
a result of pneumonia, three-fourths of 
om people tmder sixty-five years of age. 
ranks as the third highest of the 
^uses of death and is far and away the 

hJ^est cause of infant death 

number of deaths can be re- 

sfnna 1 , now thoroughly under- 

by the medical profession Lay edu- 

Drop!! 

program for control 

tei nf of the health commit- 

Home R Federation of 

Bureaus, the New York State Col- 
rtome Economics and the New 


York State Federation of Home Demon- 
stration Agents, was held m the office of 
the State Department of Health in Albany 
The Federation was represented at this 
meeting by Mrs C S (Godwin, the Col- 
lege by Miss G Dorothy Williams, and the 
Home Demonstration Agents by Miss 
Odessa Dow, Miss Mabel Milhan and kirs- 
Natalie D Crowe The State Department 
of Health w'as represented by Dr E S- 
Rogers, in charge of Pneumonia Control, 
and Mrs Ethel M Hendnksen, Field In- 
structor in Public Health Education 

As a result of this meeting the health 
committees suggest 

1 Where there is suffiaent interest in a 
county in pneumonia control, it would be well 
to include it m next year's extension program. 

2 Many county medical societies are pre- 
parmg to orgamze campaigns which would in- 
clude lay education. This presents an oppor- 
tunity for Home Bureau groups to bufld up a 
valuable relationship and a cooperative pro- 
gram. Since this is a highly scientific subject, 
this should be a cooperative project wnth the: 
County Medical Association. 

3 The plan that was used so successfully 
m Franklm County may be adapted to local 
situaUons That included four lessons The- 
course started with a training school for local 
leaders which was gnen by Dr Rogers and 
the District Health Officer In addition to 



1064 


PNEUMONIA CONTROL PROGRAM 


[Volumt 37 


giving material for Lesson I in the local units 
on “W^hat is Pneumonia and Why is it a Pub- 
lic Health Problem,” the leaders were also 
given general background for the whole series 
Lesson II on “Nursing Care of Pneumonia in 
the Home,” was given m the local community 
by public health nurses Lesson III was a 
summary and survey of local facilities and a 
constructive consideration of personal and com- 
munity responsibility In addition, they had 
mass meetings under the auspices of the Dis- 
tnct State Health Officer, who is m a posi- 
tion to gpve much valuable advice on local 
conditions Whenever it is possible, a local 
physician should present the introductory ma- 
tenal given m the first lesson m each umL 
The local leaders will need to be carefully 
chosen m order that there shall be perfect co- 
operation with the local medical authorities 

It would be advisable to start these les- 
sons in the fall so that the information 
could be broadcast in anticipation of the 
next pneumonia season, which begins in 
December 

If your county wishes to undertake such 
a series, the committee recommends that 

1 Your home demonstration agent and health 
committee meet with the County Medical So- 


ciety or its representative, to discuss your plans 
and obtam their consent and approval We 
are enclosing a list of the presidents of the 
Count} Medical Societies Many of these or- 
ganizations include a chairman of public edu 
cation among their officers 

2 Write to Dr E S Rogers, State De- 
partment of Health, Albany He will be glad 
to help you adapt his plans to }Our county 
situation and give you dates for your meetings 

3 Notify the chairman of the Home Bureau 
Federation Health Committee, the College 
Health Committee and that of the Home 
Demonstration Agents of your plans so that 
each of these groups may give you any help 
you may need 


(Sig)itdy 


Itederation Health Couuittee 
Mrs Elston Holton 
Mrs De Witt Crowell 
Mrs A. D Sturges 
Mrs C S Goodwin, Chairman 

Home Demonetration Acemis’ Couu 
Mrs. Ann P Duncan 
Mrs Natalie D Crowe 
Miss Odessa Dow 
Miss Mable Milhan, Chairman 


College Committee 

Miss Helen MOnsch 

Miss G Dorothy WilliimJ 

Dr Helen Bull 

Miss Carrie C. Williams 

Miss Loma Barber 

xir. Msrtho H Eddr. Chainim 


HEALTH “TALKIES” FREE TO ALL 


The Healthmobile, the State Health De- 
partment’s traveling motion picture unit, 
has been completely equipped with sound 
motion picture projectors and is ready to 
put on up-4o-date talking motion picture 
shows on health subjects Talking slide 
film productions, specially projected health 
pictures synchronized with voice, are an- 
other new feature of the modernized 
Healthmobile 

This service is available without cost to 
any commumty withm the State at the re- 
quest of health officers, health organiza- 
Uons and other responsible persons and 
groups Because of the time and expense 
meurred in travel, individual engapments 
are not booked for the Healthmobile, as a 


rule, except within reasonable distance of 
the central office at Albany Tlie usual pro- 
cedure IS to schedule a series of meetings 
to be held in a county or commumty over a 
period of a week or more, the meeting 
places being arranged by the persons p 
organizations requesting the service The 
talking pictures have attracted large audi- 
ences giving excellent opportunity for a 
local speaker to present community health 
projects or to give a talk on some health 
subiect 

Complete information concerning the 
Healthmobile service may be obtained from 
the Supervisor of Visual Instruchon, New 
York State Department of Health, State 
Office Building, Albanv 


those LITTLE PHARMACAL ADS 


The use of prescription forms ppphed by 
larmacists and bearing the pharmacist’s 
me IS considered unethical in Great 
retain A note displayed prominently in 
hp Bnttsh Medical Journal ^e 

tention of the Central Ethical Cmnmittee 
SXitish Medical Associahon hp been 
awn to the fact that certain members of 


the profession are using prescription forms 
supplied by a firm of chemists the name of 
which IS printed at the foot of the form 
The Committee considers it very undesir- 
able that medical practitioners should make 
use of prescription forms bearing the name 
or tlie advertisement of any individual 
pharmacist or firm of pharmacists ” 
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Medical Economics — Why’ 

S J Appelbaum, M D , Rochester 
Conxiillaiit III Medicine, School of Medicine and Dentistry, University of Rochester 


In much of the matter appearing m 
various penodicals, both lay and profes- 
sional, there js considerable discussion 
about medical economics, but altogether too 
little discussion of the subject itself Con- 
sequently, much heat has been generated, 
but too little light to clarify the subject 
On the contrary so much smoke has arisen 
that the subject is buried m obscure clouds 
If we wuU consider this problem in the 
same manner as we attempt the solution 
of a scientific problem, let us say, as you 
would attack a medical problem, certain 
questions will present themselves I have 
asked myself these questions and propose 
to discuss them with you 


First Why is it that we have a question 
of medical economics in the United States? 

Let us consider the maladjustments m 
medical economics as a disease, a disease, 
however, which not only has attacked the 
medical profession, but a disease with 
which the public is also afflicted. From this 
viewpoint, what are the etiological factors 
affecting medical economics? It is true 
We cannot conduct scientific experiments 
with controls in searching out such possible 
causative factors, but we can rationalize 
and attempt to come to some logical con- 
cusi^ Such an analysis of the problem 
might suggest possible remedies for the 
condition 

Has My change taken place in the char- 
c er of medical practice, let us say, in the 
^t tvvCTty-five years? I can speak from 
^rsonal knowledge of that penod as I 

change in 

e c aracter of medical practice any rela- 
lons ip to the problem of the economics 
ot medicine? 

Perhaps one of the most important 


changes has been a decrease in the demand 
for certain types of medical service, in 
part because of the remarkable advances in 
medicine with a consequent reduction m 
mortality and morbidity rates A contrac- 
tion of the field of private medical practice 
has taken place resulting in part from the 
application of the prmciples of preventive 
medicine This contraction has four major 
causes 

1 Sanitation — sewage and drainage, pro- 
tected water supplies and protected milk 
supplies 

2 Immumzation — typhoid, diphthena, scarlet 
fever, with efforts in other contagious diseases 

3 Modem care of tuberculosis — segregation 
m sanitona 

These three causes together may be grouped 
under preventive medicine. The respective 
mortality rates for 1910 and 193S in RoAester 
illustrate the results of preventive medicine. 


Death rate per 100,000 population 


Typhoid 
Scarlet fever 
Diphtheria 
Tuberculosis 
Gastrointestinal 


1910 193^ 
13 7 3 
21 1 6 
16 1 8 
157 7 13 6 
124 3 S3 


Total Death rate per 1,000 population 

1910 14 54 

1935 10 18 

Over 1,300 lives saved m 1935 

4 Contraction of the field of private practice 
through greater use of soaalized serv'ice, 
clinics and ward service. 

In the decade from 1921 to 1931 the 
population of the United States increased 
about twenty per cent, but the number of 
patients treated in outpatient departments 
increased about one hundred and twenty- 
five per cent and the number of visits 
increased about one hundred and fifty per 


Presented as a lecture at the School 


of Medicine and Dentistry of the University of Rochester, 
April 14, 1936 
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cent In 1927 twenty-five per cent of the 
population of the City of New York utilize3 
outpatient departments Less than ten per 
cent of this number were known to the 
Department of Public Welfare or voluntary 
agencies as indigent Excepting teaching 
hospitals, twenty-five years ago ward beds 
comprised but a small portion of the aver- 
age private hospital At present, m the 
average hospital, the reverse is true. In 
recent years the number of days care given 
in the wards of the larger hospitals in 
Rochester was more than twice the number 
of days care given to private patients In 
the combined Strong Memorial and Munici- 
pal Hospital at Rochester last year, thirteen 
per cent days care was given to private 
patients and eighty-seven per cent given to 
ward patients What is true in Rochester 
is true over the country, to a lesser extent 
in smaller cities and to a larger extent in 
larger cities 

Some compensatory expansion of private 
practice has taken place during this period 
due to (a) immunization procedures and 
preventive practice in general, (b) work- 
men’s compensation practice, (c) a con- 
siderable expansion in the field of surgery 

Reference was made to a contraction of 
the field of private practice through greater 
use of socialized service as exemplified by 
the increased use of clinics and ward serv- 
ice This situation demands further 
analysis Of course the obvious answer to 
this condition is that the past seven years 
have been lean years We have been going 
through a period of depression When we 
say going through, it is implied that as the 
depression had a beginning, it will also 
have an end We all hope so If you go 
through something, it must have both 
beginning and end But this situation was 
true before the depression Why has tins 
happened? Of the many reasons for the 
contraction of the field of private practice 
through the greater use of socialized service 
three stand out as fundamental 


1 An increasingly larger proportion of our 
wpulation has an inadequate income. 

2 The pressure to maintain a high standard 
,f living often prevents adequate provisions for 

nedical care. j i 

the exceptional cases 


The first two given reasons are purely 
economic. I believe the consideration of 
the economics of this question is essential 
for a fuller understanding of the problem. 
Now as to the mcome of the population 
The figures for the distnbution of 
incomes for 1928 are easily accessible, but 
you must remember that as to incomes 
1928 was a good year 
From the census report of 1928, the in- 
comes of twenty-nine million families have 
been studied The families average 4^ 
persons 

Fourteen per cent had mcomes of less than 

$1,000 

The average wage per wage earner is 
between $1,200 and $1,300 
Fifty-five per cent had incomes of less than 
$2,000 

This IS a reasonable basic mcome adequate 
for the maintenance of a decent standard of 
living 

Seventy-seven per cent had mcomes of less 
than $3,000 

Six and one-half per cent had mcomes of 
over $5,000 

Less than three per cent had mcomes of 
over $10,000 

If your income is over $10,000 then you 
are in a very select group 

If the minimum family income were 
$2,000, and if the purchasing power of the 
dollar remained about where it is, there 
would be no occasion for this pressing 
problem of medical economics In our 
ordinary economic relationships the ability 
to purchase goods or services depends on 
income. However, in the medical profes- 
sion there is an effort to grade fees in 
accordance with ability to pay Wiere 
there is no ability to pay, service is given 
without charge When the purchasing 
power for service becomes lowered, as it 
has dunng the past few years, a corres- 
ponding inordinate increase in tlie demand 
for free medical service must be expected 

The group with little or no income, of 
course, presents the major economic prob- 
lem, both to the taxpaying public, the 
voluntary agencies, and to the medical pro- 
fession Facilities for the medical needs 
of this group fortunately exist m the 
average community Here in Rochester, 
where it is true, our standards may be 
higher than the average, fairly complete 
facilities exist to meet the medical needs 
of this group To be sure they are not 
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met one hundred per cent but we cannot tlie field of private practice I do not know 

overlook tile hardships under which tlie av- how long physicians should be expected to 

erage taxpajer meets his tax bill and the carry this community obligation It is 

difficulty of raising adequate funds for the time to give thought to the question of some 

ioluntar> health agencies We have facilities metliod of compensation to the physician 

for the care of the indigent in the home for carrying this burden of community 

through a staff of city physicians Adequate responsibility 

facilities for clmic care are present in the Another factor which has produced a 
outpatient departments of the TOnous hos- decreased ability to purchase medical service 
pitis We have arrangements for supplying is increasingly rising standard of living 
the reasonable medical supply needs, such as Things which m the past w^ere considered 
medicines, glasses, belts, corsets, trusses, luxuries are now considered almost essen- 
orthopedic necessities, and dental care tia! , the automobile, the modem home with 

Hospitalization, ivhen indicated, is given not central heating and electrical refrigeration, 

onlj to the indigent, but also to the large the radio and the innumerable labor saving 

group of borderline cases, individuals w’ho devices for homes 

are able to meet all their other needs Workers, even in low income groups, 

except hospitalization I haie referred to ba\e been educated to desire and purchase 
the local situation because I am intunately these semi-Iuxunes Publicity and adver- 
familiar with it However, to a greater tising has created that mental attitude on 
or lesser extent, these same facilities exi^>t the part of tlie consumer In 1929 nearly 
elsewhere two billion dollars, over twm per cent of the 

Under normal conditions, the medical national mcome and more ftan twuce the 
profession m conformity w'lth medical amount paid to all physicians in this coun- 
ethics, considers it its duty to furnish free try, was spent on advertising Workers 
medical care to the indigent However, have been encouraged, through partial pay- 
dunng the past years, when as much as "tent plans, to mortgage their future eam- 
twenty-five to about fifty' per cent of the mgs for these semi-luxuries, with the 
population secures free medical care ni result that when the need arises for ex- 
one form or another, then w'e have reached penditures for medical sen'ices, there are 
a condition W'here we have a public problem neither funds nor other proi'isions for the 
and not merely a medical problem When payment for such service 

large numbers of people are m need of The third of the major reasons for the 

medical care, whidi they are unable to increase in socialized service is the increase 
piuchase for themselves, eien if this medi- m teclinical laboratory' procedures in the ex- 
f instance a matter ceptional cases wnth a consequent increased 

P^olm health, nevertheless, the accum- cost for medical care 1 question whether 
u a ed ntxi of such care does become a I need spend much time on this problem 
be public health and as such should I need only refer to the use of the x-ray 

T th*^ ^ matter of public responsibility for diagnosis and therapy, the electrocardia- 
^ 0 extent to ivhich private philanthropy gram, the determination of basal metabo- 
nuM ^ supply this need, to that extent lism, the various and many chemical and 
the should not he used, but when cytological examinations of body fluids and 

fund''^ th resources of private secretions to indicate definitely what I 

the M funds must step m to fill mean In private practice these services, 

as frankly mdigent are assumed frequently necessary, are comparatively ex- 

'rmt. of the local government pensive. Individuals, and often physicians, 

and doth^^ ^re supplied with food, shelter, consequently, m many instances seek social- 

as the fn care is recognized ized service to meet this need 

he assumpli'^ essential need and also should Physicians as a rule are opposed to 
Qear-th I responsibility socialized medicine WTiat, no doubt, is 

between' s should differentiate meant, is State medicine. I question if 

tare facilities for medical physicians realize to what extent the prac- 

fcssional ^ ^uPPlymg of the actual pro- bee of medicine has already become social- 

free meduS'^'”^ great increase m ized, soaalized m the sense that the service 

resulted m indigent has is furnished through public and private 

a corresponding contraction in philanthropic funds I venture to say that 
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fully twenty-five per cent of the ordinary 
office or home type care, and over sixty 
per cent of hospitalized care, is socialized 
in the above sense 

So far I have discussed several phases of 
the problem of medical economics associated 
with the demand for medical service. I 
have indicated that there is a decreased 
demand for private medical service due 
largely to a contraction of the field of 
private practice This contraction as sug- 
gested IS due to public health activities, 
preventive medicine in private practice, and 
to increased use of socialized medical serv- 
ice In discussing medical economics from 
the economic standpoint, it becomes essen- 
tial to give consideration to the reciprocal 
factor to demand, which is supply 


II 

This brings us to a second question 
Has any change taken place in tlie supply 
of medical service m the past twenty-five 
years ^ Is this change a factor in the 
economics of medicine? 

There are at present about 160,000 physi- 
cians in the United States, a ratio of about 
one physician to 780 population In 1909 
there were about 134,000 physicians with 
a ratio of about one to 570 On the sur- 
face then it would appear that we have a 
comparative under supply of medical serv- 
ice, the population having increased more 
rapidly than the number of physiaans How- 
ever, It IS of interest to note that the 
reverse is true in New York State. In 
1898 the ratio was 790 and in 1928 it was 
649 In Rochester the ratio at present is 
about 1 to 600 In 1910 tliere were 131 
medical schools with 4,440 graduates In 
1932, as a result of a campiaign for high 
standards in medical education, there were 
76 medical schools, 66 of which are ap- 
proved, with 4,936 graduates In 1935 
about 5,500 new licentiates w^re pr.vileg^ 
to practice medicine Annua ly about 4,000 
nhvsicians die We have then an annual 

of ab«»* I.®"" “ 

“mg .0 oompare tf-a 

cians to population in our country with a 

few European countries 

780 

United States 1050 

Canada 1250 

Switzerland I43O 

Denmark 1490 

England and Wales 


Germany 

1560 

France 

1690 

Norway 

1760 

The Netherlands 

1820 

Belgium 

1850 

Sweden 

2890 


If our ratio were tlie same as in England 
and Wales, we should have 82,500 physi- 
cians, if the same as Germany 79,000, 
France 73,000, Sweden 42,500, but we do 
have 160,000 

This problem would be simpler if there 
were an even distribution of physicians 
throughout the country However, the dis- 
tribution varies greatly California has one 
physician to about 480 people, but Montana 
and South Carolina about one to 1,430 
About one-half of the total population of 
the country is in communities of 5,000 or 
less, but only about twenty per cent of 
recent graduates locate in such areas The 
tendency in the past twenty-five years has 
been a concentration of physicians in larger 
centers of population With tins concentra- 
tion of physicians in the larger center, 
there has also taken place an increased 
tendency to specialization Graduates are 
choosing specialties rather than general 
practice, so much so that the specialties in 
some instances are becoming overcrowded 

I stated that the ratio of physicians to 
population in the United States in 1909 was 
one to 570 and at present about one to 
780, indicating that we have at present a 
comparative under supply of physicians 
Such a conclusion, however, is quite fallaci- 
ous It would be based upon an uncritical 
consideration of associated factors Statis- 
tics have a sigpiificance, but only if correl- 
ated with a background, a setting m which 
their true value is brought out What are 
the correlated factors which have a bearing 
on the deductions which may be drawn 
from these figures? These are many I re- 
ferred to some of them when I took up the 
question of the demand for medical service. 
There has been a remarkable diminution 
m the prevalence of certain diseases which 
formerly kept physicians busy There has 
been a great increase in the use of social- 
ized service In addition there has been a 
considerable increase in hospitals and hospi- 
tal beds In 1909 our total number of 
hospitals was 4,359 with a capacity of 421,- 
065 beds In 1931 we had 6,613 hospitals 
with 974,115 beds During this period the 
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population increased about thirty-five per 
cent, hospital beds about one hundred and 
thirty per cent During this same penod 
there has been even a greater increase in 
chnic facilities These means for central- 
ized medical care reduce the number of 
physiaans needed for the required service 
During this period we also definitely 
emerged from the horse and buggy days 
The automobile, the telephone, and good 
roads gives the competent physician a much 
inder area for service and make it possible 
for him to cover the needs of a much larger 
number of people. Interpreting the statis- 
tics then, m the light of concurrent factors. 
It can be definitely stated that we do not 
ha\e an under supply of physicians, but a 
decided over supply Many authorities state 
that a desirable ratio in the United States 
would be one physician to 1,000 to 1,200 
population. If this is true, and it is my 
belief that it is, then we at present have a 
surplus of about 30,000 physiaans and we 
are adding to this surplus about 1,500 
annually We have, then, relatively more 
physicians than are needed to provide an 
adequate medical service. The supply of 
service is out of line with the demand 
Medical service is in conflict with a funda- 
mental economic axiom 


III 

It IS quite unnecessary to go mto the 
question of the cost of producing medical 
service, that is, the cost of education and 
e overhead cost of delivenng medical 
prince These factors are beside the point 
to income, it is of interest to note, 
cause it has a bearing on the problem, 
at even m prosperous times about fifty 
per cent of the physicians of the country 
naa a gross annual mcome of ?3,800 or 
s, and that twenty-five per cent had a 
wl income of $2,300 or less 

^ “"'^'“S'ons are we warranted in 
rather bnef and sketchy 
from rnmomics of medicine, 

PrXem '"r consideration of the 

cal |npply of and demand for medi- 

SerS'^r suggestions can be 

with sn^ni'T^xt unbalance of demand 

wemng^^the such suggestions, 

center Problem as economic, should 

and dema^^m ’’^^^onship to supply 

the demand be done to increase 

d for private medical service’ 


What can be done to decrease the supply 
of medical service so that the supply ivill 
not excessively exceed the demand’ 

Ftrst, let us consider what cannot be ad- 
vocated This IS so apparent and funda- 
mental that merely reference to it mdicates 
Its undesirability We cannot advocate any 
contraction in sanitary and public health 
measures Such activities and all activities 
of preventive medicine regardless of their 
effects on the economics of medicine, should 
be expanded to the fullest extent The 
interests of the public are of greater import- 
ance than of any one particular group 
However, insofar as it is consistent with 
efficiency and with the attainment of the 
desired objertives, as much of the programs 
of preventive mediane as can be carried 
out through private practice should be so 
earned out 

There are definite measures which can be 
taken to improve the economics of medicine 
What can be done to increase the demand 
for pnvate medical service? I have sug- 
gested that the high cost of diagnostic pro- 
cedures do have an adverse effect on pri- 
vate practice. It diverts private practice 
into socialized channels These most com- 
mon procedures are x-ray, basal metabolism, 
and electrocardiograph studies, and \anous 
chemical and cjtologpcal examination of 
bod> fluids and secretions I am question- 
ing if It would not be desirable to make 
such facilities more freely available to the 
physician in pnvate practice for pnvate 
patients of the low mcome group Early 
diagnosis and indicated treatment often is 
delayed because frequently such examina- 
tions are not made or are put off The 
cost is too high It is not clear in my oivn 
mind whether such activities should be 
earned on as an extension of existing clinic 
facilities, or of public health activities, or 
as projects fostered by privately endowed 
funds I believe this entire question de- 
serves careful consideration 

Can anything be done with reference to 
the much complained of abuse of free dime 
care and free medical care in the hospital 
wards? 1 am certain that the enforcement 
of more strict regulations governing the 
admission of patients to such services will 
m a large measure correct this abuse 
There is no reason why anyone able to pay 
a reasonable private fee should receive free 
medical care, ather in the clinics or in the 
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hospital wards The care of such individ- 
uals should not be a burden on either public 
or prirate funds 

There is no possession which tlie indi- 
vidual should value as highly as health 
Unfortunately he usually gives it that high 
value only when he lacks it The public is 
prone to consider medical care, unless 
urgently needed, as a luxury Can the pub- 
lic be educated to view medical care as a 
necessity with a sufficient appreciation for 
It to be willing to provide for it? Can 
anything be done to educate the public to 
maintain and seek health^ 

It is estimated that tlie total annual a\er- 
age national expenditure, both public and 
private, for medical care is about three 
billion dollars, somewhat over three per cent 
of tlie average national income About 
2^ billion is a direct expenditure by patients, 
of which ph 3 'sicians m private practice 
secure about $800,000,000 00 Of the con- 
sumer’s dollar consequently less than one 
per cent is expended for private medical 
care, about as much as is expended for 
patent medicines and drugs, less than is 
spent for candy and about one-half as much 
as IS spent for tobacco In his own interests 
should the consumer be educated to make a 
wiser distribution of his dollar? This is 
an economic problem which has a bearing 
on medical economics Industry often 
creates demands for its products It not 
only takes the consumer’s present dollar, 
but also mortgages his future dollar This 
matter of educating the public to seek 
health is a question to which the county, 
state, and national medical organizations 
should give more thorough consideration 
It demands the coordinated efforts of 
organized medicine An intensive educa- 
tional campaign may accomplish much in 
'creating an increased demand for pnvate 
medical service Such an effort would be 
fully warranted not only in the interest of 
the medical profession, but also m the inter- 


est of public welfare 

Now what can be done to decrease the 
supply of medical service? Can anything 
be done to bring about ^ reduction in the 
number of physicians? 

in that direction which would be of mutual 
benefit to the public and the medical pro- 
feiion. But this problem involves the 
Sire question of medical edu^ffo^ ^o 
many physicians are being graduated 
S toe too nitmy mod.cal schools. 6«l 


not enough good medical schools We have 
too many physicians, but not enough good 
physicians Smaller numbers should be 
accepted into the entering classes of the 
medical school with more stringent stand- 
ards relative to scholarship, character, and 
personality Although the Medical School 
of the University of Rochester could ac- 
commodate an entering class of seventy-five. 
It accepts only' about forty-five This school 
recognizes this problem and is doing its 
share to meet it 

Graduates are going into specialties in 
too large numbers From fifty per cent to 
seventy-five per cent of the recent graduates 
of the high grade medical schools are 
specialists The curriculum of the medical 
school should lay greater emphasis on gen- 
eral practice and prepare its graduates for 
such service They may need be advised m 
their selection of subjects and in the type 
of internship for this purpose Emphasis 
on these factors will, no doubt, not only 
decrease the tendency toward specialization, 
but also result in a better distribution of 
physicians Specialists tend to concentrate 
in the larger cities The curriculum also 
should lay greater emphasis on preventive 
medicine and public health If properly 
prepared, our young men could go to the 
smaller communities and sparsely settled 
areas with satisfaction to themselves and to 
the people whom they^ would serve These 
men should be subsidized with salanes for 
pubhc health work The small towns and 
rural areas should have small hospitals 
sufficient for the areas to be served and 
roads adequate for transportation needs 
A program of this character, if put into 
effect, would help greatly to solve the prob- 
lem of the maldistribution of physicians 
and of the consequent inadequate service 
to rural areas However, education of the 
public IS necessary for such a program 
In relationship to this discussion, the 
population may be divided into three groups , 
a small group with good income with whom 
we need have no concern, a larger group 
of frankly indigent for whom fairly suffic- 
ient provisions exist, and a still larger group 
with medium income who are able to finance 
their ordinary medical needs, but who find 
it difficult to finance their extraordinary 
needs A good percentage of this group 
do carry some form of insurance to cover 
such contingencies It is estimated that 
during the average year about ten per cent 
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of the population suffer from severe illness 
But it IS rather difficult to estimate what 
portion of that ten per cent is seriously 
financiallj embarrassed by severe illness 
Our attention is usually attracted to the 
unusual case 

IV 

I have not referred to Compulsory Health 
Insurance. I have attempted to give a con- 
structive analysis of the problems of medical 
economics as they effect both the public 


But I believe that Compulsory Health In- 
surance IS not for the good of the public 
Under any compulsory scheme, a very large 
percentage of the money raised for health 
needs would be diverted to administrative 
purposes and to that extent would decrease 
the use of funds for direct health needs 
Furthermore, in all these plans, both com- 
pulsor}' and voluntary, no provision is made 
for the care of the indigent I understand 
that in Germany there are as many individ- 
uals employed in the administrative set-up 
for Health Insurance as there are phjsi- 


Chart I — Changes in Fieui of Medical Practice 
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Clans giving service. Under any govern- 
mental program, the practice of medicine 
would be hampered with a large amount 
of clerical work, red-tape, arrogant bureau- 
cratic regulations and supervision, and m- 
sidious demoralizing political factors The 
practice of medicine in such an environment 
would not attract the nght kind of men 
Yes, the right kind of men would continue 
to go into research, but the results of 
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research are of value to the public only 
as they are intelligently applied to the 
public by the men in everyday practice It 
IS my belief that under government control 
the public would not receive as good a 
quality of medical service as prevails under 
our present system 

My basic premise on which the above 
opinion IS founded is that medical practice 
should be organized in the interests of those 
receiving medical service My disagree- 
ment with the proponents of Compulsory 
Health Insurance is based upon factors 


inherent in the proposed fundamental 
change, chiefly, compulsion with the asso- 
ciated regulation, which basically are not 
in the interest of the public 

Some changes are no doubt necessary 
Conditions are not perfect under the present 
system They would be less perfect under 
a compulsory system The cure, however, 
should not be worse than the disease Let 
us not amputate a leg because the patient 
has an ingrown toe-nail, or, with all its 
implications, do a phallic amputation because 
the patient has a phimosis 


FERTILITY AND CONTRACEPTION IN NEW YORK AND CHICAGO 


Raymond Pearl, Baltimore (Jountal A 
M A, April 24, 1937), compared certain 
aspects of the reproductive histones of 3- 
951 women dwelling in New York City 
and 3,589 living in Chicago All the women 
in both samples were living in wedlock, had 
been married only once, and were free of 
any recognized form of gynecologic disease 
The age distribution of the women was 
substantially similar in the two groups 1 
The white women of the Chicago sample 
appear to be somewhat less fertile on the 
average as a group than the white women 
of the New York sample, whether measured 
by pregnancies experienced or live births 
produced 2 Attempted contraception was 
more frequent among the Chicago than 
among the New York white women, the 
percentage of contraceptors being sixty-four 
in the former city and fifty-three in the 
latter 3 As indicated by average lapse 
of time between marriage and the beginning 
of first pregnancy in pnmiparas, contracep- 
tion as actually practised was more effect- 
ive among the New York women than 


among the Chicago women The same re- 
sult, but with a smaller quantitative differ- 
ence, characterized the relative effectiveness 
of contraception as practiced by the multi- 
paras, when measured by the cnterion of 
the average number of years of married 
life spent in the nonpregnant state 4 As 
measured by the degree of lowenng of preg- 
nancy and live birth rates per hundred 
years of exposure to the risk of becoming 
pregnant, the Chicago white women again 
were, as a group, to a substantial degree 
less efficient contraceptors than the New 
York women 5 Reproductive wastage 
rates in general, and induced abortion (self 
or criminal) rates in particular, were lower 
among the Chicago white women than 
among the New York women. 6 The data 
from both aties indicate that women prac- 
ticing birth control resort to criminal abor- 
tion more frequently than do noncontracepi- 
tor women. 7 Attempted contraception 
was less frequent and less effective among 
the Negroes than among the whites in the 
samples from both cities 


TO PENALIZE DRUG FAKING 


Drastically increasing the penalties for 
counterfeiting drugs and medicines, Refwe- 
sentative Virginia Jenckes of Indiana has 
introduced a bill placing enforcement ^ivi- 
ties with the "G-men" of the Department 
of Justice, according to the Washington 

^Af1he present time drug counterfeiting 
is only a misdemeanor, the penalty ® 

moLt fine The new biU makes such coun- 
raSffmg a felony, punishable by a fine not 
SeSng $10,000 for each offense or by 
mpriaonment not exceeding five years, or 

‘’Mrs Jenckes says her legislation, making 


manufacturers responsible for observance 
of the law, will build up a great confidence 
in the minds of the people. 

She IS sure of support from responsible 
manufacturers and distributors in her cam- 
paign to protect American homes from 
racketeers 

The proDosal already has the active sup- 
port of J Edgar Hoover, head of the fa- 
mous G-men, who has been eager to break 
up drug counterfeiting gangs Mrs 
Jenckes also revealed that she had con- 
ferred with Attorney General Cummings 
and Secretary of Agriculture Wallace before 
introducing the bill 
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A Qualifying Course for School Physicians 


The following course will be gnen al 
State College for Teachers, Albany, dur- 
ing the coming summer session and wull 
occupy one hour daily for six w’eeks 
Administration and Supervision of the 
School Health Service Program 
2 hrs For superintendents, principals 
or other school administrators or super- 
nsors who wish to become familiar with 
the desirable methods of medical inspection, 
hearing and vnsion tests and other special 
tests, follow'-up service, securing treatment 
for remediable defects, the keeping of rec- 
ords and making reports 
Actual tvpical situations will be analyzed, 
the problem discussed and programs de\ el- 
oped to meet the special needs Attention 
wall be given to relationships between school 
officials and officials of health and welfare 
departments, social agencies, family plnsi- 
cians, etc. 


Physicians doing school work and school 
nurse teachers wuth permanent or health 
teachers certificates will be admitted to this 
course Credit for this course may be of- 
fered by physicians toward meeting require- 
ments for certification as school medical 
supervisor 

Instructors Dr Henry F Mace, Miss 
Mane E Sw'anson, of the State Education 
Department 

In order to qualify for a full-time School 
Medical Supervisor’s certificate other 
courses may be taken in the same session 
to make up the required six semester hours 
credit or this course may be taken now 
and other courses added later 

Further information may be obtained 
from the office of the registrar. New York 
State College for Teachers, Albany or Dr 
H F Mace, kledical Inspection Bureau, 
State Department of Education 


Diagnosis and Treatment of Syphilis and Gonorrhea 


The Bureau of Social Hygiene of the 
Health Department of the City of New 
York wishes to announce the organization 
ot a sliort, practical course in the diagnosis 
and treatment of syphilis and gonorrhea 
and other genitoinfectious diseases to be 
conducted by its own personnel in its own 


The salient features in the method of 
ns ruction are clinical teaching frequent 
^mons^ations, very short didactic lectures, 
ptin chnical laboratory training, and 
individual instruction and practical 
student in all of the 
thp t ^ ^chnical procedures necessary in 
the treatment of these diseases 

T students can be accommodated 
these 

physicians, who have had 
^ The time 

a%eriod sessions weekly for 

f three months, (divided into 


four morning and two afternoon sessions) 
per week, or for those whose time does 
not permit of such concentration, three two- 
hour sessions weekly for six months (di- 
vided into two morning and one afternoon 
session per week ) Total — 72 sessions, 144 
hours 

All physicians who enroll for the course 
will be expected to attend punctually and 
regularly 

At the successful completion of the course 
a certificate will be issued by the Commis- 
sioner of Health, attesting to the fact, offi- 
cially, that such physicians hav^e undergone 
the training as described abov'e 

Students will be selected on the basis of 
formal application and a personal inter- 
view woth the Director of the Bureau of 
Social Hygiene 

Application blanks may be secured from 
the Director Bureau of Social Hygiene 
125 Worth Street, New York City 


Special Pneumonia Control Appropriation 

trol culnui^^a*^ interest in pneumonia con- The program provided for the presence 
Schw artzw ald-H 'v passage of the at the signing of the bill of the legislators 
scheduled -tr, r, which was who sponsored the measure, representatives 

Herbert H T signed today by Governor of the State Committee on Public Health 

and Medical Education of the Medical So- 
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ciety of the State of New York, of the 
State Department of Health and of the De- 
partment’s Advisory Committee on Pneu- 
monia Control 

The new law appropriates $400,000 for 
use by the Department in the prevention, 
diagnosis, treatment and control of pneu- 
monia Of this sum, $150,000 is made avail- 
able to defray the cost of new construction 
needed by the Division of Laboratories and 
Research to meet the increased load of 
serum production The law has been so 
drawn that it will be possible for the De- 
partment to aid New York City by furnish- 
ing pneumonia serums to supplement its 
supplies in the event of an emergency The 
appropriation will be used primarily to 
finance the production of therapeutic sera 


for all types of pneumonia for which senim 
IS recognized as elTective 
The Department will be enabled to under- 
take a more comprehensive general pneu- 
monia control program with particular em- 
phasis on the dissemination of information 
to physicians and on general education of 
the lay public It is proposed also to under- 
take special studies of the epidermology of 
pneumonia in the hope of arriving at more 
adequate control measures 

A series of feature arhcles on pneumonia 
and its control wntten for the New York 
Evening Post by Karl Bostrom had a large 
part in creating the public sentiment which 
supported this measure It also had the 
active support of the medical profession both 
In New York City and upstate . — Health 
News, April 26, 1937 


Medical News 


Albany County 

Dn Elliot C Cutler, professor of sur- 
gery at Harvard Medical School, was the 
principal speaker at the monthly meeting 
of the Medical Society of the County of 
Albany m the auditorium of the Albanv 
Pharmacy College on April 28 He spoke 
on ‘^Chronic Cicatrizing Enteritis ’’ Dis- 
cussion was led by Dr Arthur M Dick- 
inson 


Broome County 

Dr Daniel Charles O’Neil, Chief of 
Staff of the Endicott Johnson medical cen- 
ters and hospitals, died on April 22 at the 
Wilson Memorial Hospital in Johnson City 


Cayuga County 

The regular monthly meeting of the 
woman’s auxiliary of the Cayuga County 
Medical Society was held on April 15 at 
the City Hospital m Auburn Miss Flor- 
ence Webster gave a travel talk on her 
tr"? around the world 

Chautauqua County 

The Tamestown Medical society wms 
jj ^ A f>v Dr Douglas P Arnold, at- 
addressed y | Buffalo Children's 

tending P^c^^n^o^^ 

D,fpSsis Sd Treatment of Birth Injuries 
S *e HeS” at the monthly meeting on 


Apr 29 Dr George M Shearer pre- 
sided and Dr Fitzgerald H Dark led in 
the discussion 

Columbia County 

The semi-annual meeting of the 
lumbia County Medical Society was held 
at Copake FalJs/ May 11 A business ses- 
sion was followed by luncheon and a scien- 
tific meeting "Splenomegaly,” was the 
topic, by Dr John J Clemer, Jr, of Al- 
bany Dr R E Bowerhan, of Copake, 
gave the vice president’s address 

At the meeting on May 27, Dr Ellery 
Allen of the University spoke on "Anemia ’ 
The discussion was Irf by Dr C H Cul- 
ver A smorgasbord was served after the 
meeting 


Cortland County 

There still is too much delay on the 
part of patients in reporting to their phy- 
sicians symptoms of cancer. Dr Donald 
Guthne, chief surgeon of the Robert Pack- 
er Hospital at Sayre, Pa , told members 
of the Cortland County Medical Society and 
guests assembled on April 16 

Speaking before a large audience includ- 
ing local and visiting physicians. Dr Guth- 
rie said that considerable delay existed be- 
cause of a false belief that the disease is 
incurable, a feeling of disgrace, and other 
causes Because of publicity given to cancer 
there is a gradual trend on the part of 
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these cases in 'nsiting a physician earlier 
than in the past, the speaker pointed out 
He adrised phjsicians not to delay tlie 
operation to await laboratory diagnosis and 
explained the procedure in operating on 
cancer 


house and other property and settle in 
some foreign land He says he is forced 
to that decision by the Rooseielt court pro- 
gram and the epidemic of sit-down strikes 
The doctor offers the first chance on his 
house to the Congressman 


Genesee County 


Montgomery County 


Dil Herman* E Pearse of Rochester 
addressed the Genesee County ^Medical So- 
ciety at a meeting in the Bataiia Club on 
April 29 


Kings County 


Dr. Tsung-Chi Yu, consul general at 
Nei\ York for the Republic of China, was 
the speaker and guest of honor at the sec- 
ond annual luncheon of the Woman's Auxi- 
liarv to the Medical Society of the County 
of Kings on May 11 

Dr Yu spoke on the part played by the 
women of Qnna in planting and cultn ation 
of the seeds of democracy 

The regular meeting of the Woman’s 
Auxiliary to the Medical Society of the 
Comity of Kings, Mrs Edwan A Griffin, 
president, was held on April 13 at 1313 
Buford Aac. The guest speaker was Dr 
Suverman, whose subject was “Social Hy- 
giene." 


The annual luncheon was held on May 
11 at the Hotel Astor, Manhattan 


The Rhigeboro Medical Society heli 
^ monthly meeting on April 15 at th< 
Rmgs County Lighting Company Building 
Ur Harry ^leyersburg spoke on “Treat- 
ment of Nasal Allergy” 

The Brooklln Thoracic Society, har- 
ing completed the first year of its organi- 
^hon most satisfactorily, has re-electec 
^ of ^ present officers They are Presi- 
Foster Murray , vice-president 
^r John E. Jennings, treasurer. Dr Harry 
Sn? Alexander L 


the Society was he 
Aprd 16 at which Dr Edward D Chore 

Gpnot-!! T? ^'^’’Snon of the Massachusel 
£oS. delivered 

9th Eugen-e J Keogh of t 

an imna^fi """d three letters fre 

the’ Congress does something “ahe 
the Rooserelt dictatorship.” to sell 1 


Serum treatment for pneumonia was 
tlie subject of two addresses before the 
Aledical Society of the County of Mont- 
gomery on April 14 at St. Mary’s Hos- 
pital in Amsterdam The speakers w’ere 
Dr H W Lyall, assistant director of the 
State Division of Laboratones and Re- 
search, and Dr Edward S Rogers, direc- 
tor ot the Bureau of Pneumonia Control 
m the DiMsion of Communicable Diseases 

Nassau County 

A paper on "Surgical Complications of 
Influenza’’ w'as presented by Dr John Ed- 
ward Jennings at a saentific session of the 
Nassau Medical Society m the Bar Associa- 
tion clubhouse, Mineola, on April 27 In 
introducing Dr Jennings, Dr Henry B 
Smith president of the association said the 
speaker “has had surgical experience which 
can be equalled by few men in the large 
centers of this country” A dinner to Dr 
Jennings was gnen m the club house Dr 
Jennings is senior surgeon at Brooklym Hos- 
pital, St Peter’s Hospital, St John’s and 
the Cancer Institute. He is President of 
the Brooklyn Chapter of the American Col- 
lege of Surgeons and representatn e from 
Long Island of the Boards of Regents of 
the American College of Surgeons 

New York County 

Dr Kovacs, Chairman of the Special 
Committee on Phy sical Therapv of the !Med- 
ical Society of County of Neiv York, 
reported recently that at the request of the 
ENCCutiie Secretary of the kledical Infor- 
mation Bureau a letter of protest was sent 
to a certain station in regard to a commer- 
cial broadcast or home diatliermy Other 
complaints along these lines w’ere referred 
to the sub-committee on radio adiertismg 
for further study and investigation The 
chairman also reported an inteoiew wuth 
an iniestigator of the Federal Trade Com- 
mission, furnishing data in the case of 
alleged fraudulent adiertising to the laity 
by a short-wa\e diathermy concern 

A REPORT WAS RECENTLY made to the 
Committee on Economics on the matter of 
cooperative societies which give medical 
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service to patients at reduced fees The 
Workmen’s Circle was discussed There 
are about 200,000 people in the metropoli- 
tan district who belong to it It is only 
supposed to take members of trade unions 
but many other individuals belong The 
mam objections to this organization are 
that it has a fixed fee schedule, there is 
no free choice of physicians, and the remu- 
neration IS below that of the Workmen’s 
Compensation Law The Workmen’s Cir- 
cle deducts from the fees collected for 
their administrative expenses, and the doc- 
tors are chosen by a lay committee 

The People’s Medical League, formerly 
the Family Health Service League, was 
also reported upon Essentially it «s a 
cooperative plan between individuals and 
families in the small mcome group There 
IS a membership fee of a dollar a year per 
person It has a Board of Directors, a 
lay Advisory Board, a Medical Advisory 
Board, and a Dental Advisory Board Orig- 
inally, the medical and dental boards were 
supposed to have sole discretion in medical 
and dental matters such as fees, etc , but 
after a short time this was taken out of 
their hands and put in the hands of a lay 
board The fees are quite similar to those 
of the Workmen’s Circle The patient calls 
the oflBce and is given a list of physicians 
belonging to the League whom he may call 
upon He pays the doctor, who does not 
return any of this money to the organiza- 
tion The mam objecbons to this organiza- 
tion are similar to those to the Workmen’s 
Circle 


Dr George Henry Fox, one of the first 
American physicians to specialize m derma- 
tology, died on May 3 at his home, m New 
York City He was mnety years old, a 
former president of the Medical Society of 
the County of New York and of the New 
York State Medical Society, and the only 
survivor of the founding members of the 
American Dermatological Association 


The George M Kober Medal, one of 
the most prized recognitions m the medical 
profession, was awarded on May 5 to Dr 
William H Park, director of laboratories 
of the New York City Department of 
Health 


The gold medal is awarded annually by 
the Association of American Physicians to 
the member who has gamed international 
recognition through his contnbutions to 
medicine Membership m the association, 
which held Its fifty-second annual conven- 
tion m Atlantic City, is limited to 200 

Dr Park was cited for his research work 
m infectious diseases and immunity to 


them, particularly m regard to diphthena 
His laboratory is recognized as one of the 
finest for the study of these diseases m the 
United States 

Dr Rufus Cole, director of hospitals of 
the Rockefeller Institute, New York, was 
chosen by the council of the association 
to be the recipient of the medal next year 
The award fund was endowed by the late 
Dr Kober of Washington, mtemational 
leader in public health work 


Oneida County 

Statistics just announced show a gam 
m births and a drop m deatlis in Oneida 
County for 1936 as compared with 1935 

About one hundred doctors, dentists 
and their wives were earned m fancy to 
the jungles of Africa during a lecture by 
Wynant D Hubbard at the Yahnundasis 
Golf Club on Apnl 15 

Sjionsored by the Utica Academy of 
Medicine and the Utica Dental Society, the 
dinner meeting provided a series of illus- 
trated adventures 

Mr Hubbard, who went to Rhodesia as 
a mining engineer, remained there about 
eleven years to capture wild animals He 
said his success was due to taking the 
animals while they were young and before 
they had acquired the bad habits of their 
ancestors He harbored elephants, lions, 
buffaloes and many otlier animals 


Onondaga County 

The Women’s Auxiliary of the Onon- 
daga County Medical Society met on May 
4 at the home of Mrs J Wmthrop Pen- 
nock, Syracuse Dr O D Chapman spoke 
on food poisoning Dr Irving A Oberlan- 
der, baritone, sang 

All business was suspended on April 
13 in the village of Pompey while hundreds 
of the population attended the funeral of 
Dr Frederick Austin Hunt, "physician, polit- 
ical leader and friend ’’ As one villager 
summed up this old-time family doctor’s 
services "Only last week, two days before 
he died. Doc Hunt was called out to set 
a rib There wasn’t anything he didn’t 
do for us, even pulling teeth He went 
out on emergency cases even after he was 
county clerk. Why m the days before he 
was supervisor it was unheard of for a 
Pompey woman to go to a hospital to have 

\ brought them all into 

the world ’ 


Dr Elizabeth 
of the Division of 


M Gardiner, director 
Maternity, Infancy and 
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Child Hygiene of the New York SUte De- 
partment of Health, addressed the Women’s 
Auxiliary to the Onondaga County Medi- 
cal Society on April 6 in the nurses’ recre- 
ation room of Syracuse Memorial Hospital 
Auxiliary members of the Ca 3 Tiga and 
Madison County Medical Societies were 
guests of the Onondaga group for the 
meeting Mrs H Walden Retan, new 
president, was m charge. Mrs Retan, for- 
merly vice president of the Auxiliary, suc- 
ceeded Mrs Francis R. Irving in the presi- 
dency when the latter resigned to take over 
her duties as president-elect of the New 
York State Auxiliary She is engaged in 
organizing nine additional counties prior to 
the State convention 


Orange County 


Aftek an address by District Attorney 
Henry Hirschberg of Newburgh, in which 
he branded the present coroner system in 
Orange county as archaic, the Orange 
County Medical Society, May 13, at the 
Hotel Palatine in Newburgh, voted in favor 
of abolition of the four coroner posts and 
the appointment of a qualified medical ex- 
Miner to take over the duties now per- 
formed by the coroners 


The Distnct Attorney asserted that under 
the present system it seemed to be a fixed 
plan to refrain from notifying the prose- 
cutor’s office of deaths by violence until 
doctors and embalmers had done 
their best to destroy the evidence. He 
mentioned three specific cases since he took 
oier the prosecutor’s work three years ago 
m which valuable clues had been destroyed 
oetore his office was notified of the crime. 
While ffie physicians favored District 
ttomey Hirschberg’s mam point of re- 
^ medical examiner, 
nrl '^'th him on the source of the 

^ official’s appointment 

iMi contended that the med- 

should be appointed by the Dis- 
physicians, as their 
prespni^^m* pressed by many of those 
to be unfe“awl 

be^wilt'^tTi^ hrg^ that a man who would 
S tile 

orimmnlntrv ^ pathology, bacteriology 
want a^^^r subjects, would 

the three^«« Permanency in office than 
"ey And^^^^™ District Attor- 

would be secu^^^ ^ better man 

Dr. Robert J Hewson of Monroe was 


appointed chairman of a committee for re- 
vision of the by-laws of the Count}' So- 
ciety 

A MEETING OF THE Woman’s Auxiliar} 
of the Orange County Medical Society was 
held at the home of Mrs W H Snyder, 
Newburgh, on April 20 There was a good 
attendance and several new members were 
elected 

Three delegates were elected to represent 
the Auxiliary at the State Convention at 
Rochester 


Oswego County 

A VIGOROUS CAMFAiGN of education for 
the control and prevention of cancer was 
carried out by the Medical Society of the 
County of Oswego in May, with public 
meetings in Oswego, Fulton, and Pulaski 
The speaker was Dr Charles Swan of 
Rochester, chairman of the state commis- 
sion for the prevention of cancer 

Queens County 

Dr James Reuj-ing, president of the 
Medical Society of the County of Queens, 
awarded silver loving cups to the eight 
schools showing the highest percentage of 
physical defects corrected during the past 
year m their respective schools, during child 
health day exhibits at the Medical Society 
Budding on May 3 

Thousands of children attended the e.x- 
hibit during the week. They were served 
with ice cream and chocolate drinks 

An expanded activity program is 
planned for the Rockaway Medical soaety 
dunng the coming year to mark its fifth 
anniversary. Dr Louis A. Sarrow, new 
president, announces Augmented meeting 
programs will be arranged Dr Sarrow 
was named to succeed Dr Ferdinand H 
Herrman, at the annual election Other 
officers are Dr Mdton Morns, vice presi- 
dent, Dr Charles W Martin, treasurer and 
Dr Alfred Calvelli, secretary 

Rensselaer County 

The Rensselaer County Medical So- 
ciety has started an agitation for more 
visible house numbers in Troy, and the 
Chamber of Commerce is supporting it 
The doctors find the present situation un- 
fortunate and dangerous to life Verv 
often, on emergency calls, they are unable 
to locate patients except after a long search 
for the house As a few minutes some- 
times mean life, it is important the doc- 
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tors feel that everything should be done 
to make house location easy The society 
would like a law passed which would com- 
pel people to place four-inch high numbers 
in conspicuous places on the front of their 
homes The numbers should be seen easily 
from an automobile in the middle of the 
road A similar law was passed m Buf- 
falo recently and only three months was 
required to put up the new numbers 

Dr. John J Rainey, of Troy addressed 
the Vermont State Medical Society on 
April 28 at Rutland, on “Practical Consider- 
ation of Nasal Accessory Sinuses ” 


Richmond County 

Dr. Alfred H Thomas, si\ty-two, a 
major in the AVorld War, star fullback at 
Yale, and a prominent general practitioner 
on Staten Island for 37 years, died on April 
15 at Staten Island Hospital, where he had 
been a staff surgeon 


Saratoga County 

Morf than 800 physicians of Eastern 
New York and adjoining sections of Ver- 
mont and Massachusetts have been invited 
to the annual spring meeting of the Sara- 
toga County Medical Society, June 3 

Results of treatment witli the use of 
underwater methods will be the subject of 
the morning session Dr Leroy Hubbard 
first medical director of the Georgia Warm 
Springs Spa and now connected with the 
large work of the Georgia Warm Springs 
Foundation, will discuss “Poliomyelitis — 
its Recognition and Treatment” Dr John 
Currence of the Department of Physical 
Therapy of the Post-Graduate Hospital and 
the Lincoln Hospital, will present a paper 
on “Hydrotherapeutic Treatment of Arth- 
ritis and Related Conditions” 

Visiting physicians will be given oppor- 
tunities to inspect the buildings of the Sara- 
toga Spa practically all of which ivill be 
m operation at that time 

“Nephritis” is the general topic ^ the 
afternoon symposium Dr Paul L Kkm- 
perer, pathologist of the Mount Sinai Hos- 
pital, New York, will discuss “Vascular Dis^ 
Lses of the Kidney-Pathological Aspe^ 
Dr Herman Mosenthal will discuss Pre- 
vention and Treatment of Ureinia with 
attention to the general treatment of neph- 
ritis 


a 


Tompkins County 


Ithaca and Tompkins 
two-day conference on 


County joined in 
syphilis control 


on May 5 and 6, with fifty-two community 
organizations cooperating 

Ulster County 

A TWO-DAY INSTITUTE On the control of 
syphilis was held in Kingston on May 27 
and 28, with over fifty city and county 
organizations participating 

Wayne County 

Members of the Wayme County' Medi- 
cal Society were guests of Dr CL Vaux 
at tlie State School for their regular April 
meeting, April 6 Follow ing dinner, the 
program included presentation of cases by 
Dr H G Hubbell, clinical director of the 
School Dr John Hoeffler reported on the 
first 1,000 admissions to tlie new' boy’s 
school 


Westchester County 

The Yonkers Academy of Medicine on 
April 21 “tossed tlie vexing immunization 
problem back into the lap of the Depart- 
ment of Health," as a Yonkers paper puts it 

By an overw’helming vote, the physicmns, 
meeting at the Hudson River Country Oub, 
favored establishment of a free clinic at 
City Hall to take care of anti-diphthena 
immunization service. 

The city discontinued its free clinic in 
1933, giving the W’ork over to pruate phy- 
sicians, who were paid on a fee basis for 
caring for indigent cases 

1 he academy attributed failure of the 
sy'stem in effect since that time to neglect 
of parents in bnnging their children 'o 
the doctors for treatment The consensus 
w'as that free clinics ivould elimmate that 
obstacle to one hundred per cent immuniza- 
tion 

The action of the academy follows a 
storm of protest from parent organizations 
of the city, deploring the apparent failure 
of the current system, and a promise by 
Dr John A Faiella, Acting Health Com- 
missioner, that he would reestablish free 
city clinics if the physicians want them 

The first clinic was held on April 24 at 
the City Hall, to be repeated every Satur- 
day 

The restoration of the clinics w'rites finis 
to a three and one-half year experiment m 
“private administration of public health” 
inaugurated by the late Dr Clarence W 
Buckmaster, Health Commissioner, at the 
behest of the Academy of Medicine. Other 
recommendations of an Academy commit- 
tee— that other phases of public health work 
be transferred to the private physicians — 
w'ere rejected shortly after that 


Hospital News 


How Albany Hospital Does It 


To CUT ITS LOSS by bad debts from four 
or SIX per cent down to aroimd one per cent 
of earnings is a surgical operation that 
many a hospital would delight to perform 
Albany Hospital did it, and how it i\ as done 
IS told by E. W Jones and IL R, Potter in 
The Modern Hospital for February One 
per cent of loss, as they remark, “compares 
favorably with merchandising and indus- 
tnal experience ” 

In the first place, every patient, on enter- 
ing the Albany hospital, is rated by the 
credit manager, on the basis of all available 
information, as “O K. ith no reservation,” 
“0 K. Weekly,” "0 K. Weekly with one 
special nurse,” “O K Weekly except special 
nurses," “^Veekly in advance,” or “Strictly 
advance ” 

All patients are billed weekly, some in 
advance, and others on an accrued basis, 
dependmg on the classification of the ac- 
count These billings are made by the 
cashier and are cleared through the credit 
meager before they are mailed 

J^redit manager,” we are told 
further, ‘follows these accounts closely, the 
procedure being that three days are allowed 
or the bill to reach its destination, and 
u check to be written and sent to us If 
a remittance is not received at the end of 
the third day after the bill is mailed, the 
account is carefully scrutinized, and if it 
appeam advisable, a letter is sent requesting 
at fte bill be honored It is again checked 
a e end of three more days and if no 
^ep y to the bill or follow-up letter has been 
received, we again determine what the next 
move should be. 

If a discharged patient for some reason 

full'll,'” c to pay his account in 

■mit, fiuancial problems are discussed 
35 11*^ determme to our satisfaction, 

"'^at method should be 
fumr^ I'quidatmg the account at some 
unna,a accept a note for the 

cordino- m payable ac- 

ncver t agreed upon We attempt 

full nr*^ accept a note on which payment in 
m part is not due within 60 days 


It IS a common experience that the longer 
an account runs, the harder it is to collect 

“The majority of those from whom we 
must accept notes are working at low 
salaries rmd can afford to pay only a small 
portion of their periodic income on such an 
account For this reason, we usually 
attempt to have the payer agree to pay a 
certain amount of his periodic income on 
the account until it is entirely liquidated In 
this way the account is always a current 
one from the date of the last payment 

“Following is a detail of the general 
procedure used in following our accounts 
receivable. 

"Accounts Owed by Individuals 

“If payment is not received at the time, 
a bill IS either given to the patient or for- 
warded to the guarantor immediately after 
the patient is discharged, or special services 
such as X-ray, special laboratory, electro- 
cardiograph, are rendered The account is 
flagged for one week from that date, unless 
a note is receiv'ed 

“When notes are accepted, the account is 
flagged for three days before the due date 
and a notice reminding the indindual of his 
obligation is sent to reach him one day 
before the note is due 

“If payment is not made when due on a 
note or withm one week from rendition of 
a bill when no note has been obtained, a 
second statement is mailed and again the 
account is flagged for one week from that 
date A follow-up letter accompanies the 
statement 

“If after another week we still have 
received no payment and have not heard 
any word from the patient, we forward a 
letter reminding him of the indebtedness 
and requesting payment The account is 
again set up in file for one week from that 
date. 

“With no action at the end of the third 
week, we mail another letter requesting 
that the patient either remit, or state on 
reverse side the reason why payment caimot 
or should not be made Once more the 
account is flagged for one week hence 
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“If we receive no word by the end of tlie 
fourdi week, we write insisting that the 
account be given immediate attention, and 
the account is again set up in file for the 
following week. 

“By the end of the fifth week, it is obvi- 
ous tliat the debtor does not intend to replj' 
to our stereotyped letters and we therefore 
either forward him a specially dicated 
*etter or refer the account to a personal 
contact man if the payer resides locally, or 
to the collecting agcnc} which handles 
this work for us on out of town accounts 
*‘We keep a close check on local accounts 


through the contact man and if he does 
not obtain satisfactory results within a 
reasonable time, we refer them to the col- 
lection agency 

“All accounts which have been referred to 
the collection agency are reviewed twice a 
year All accounts which for one reason 
or another appear to be uncollectable and 
those which we may possibly have been able 
to determine to be so before they are 
referred to the agency, are tabulated on 
a report which is referred to our govern 
ing body with recommendations that they 
be written off twice yearly” 


Importance of a Good Medical Library 


The soul of an institution resides m 
its library, said Harvey Cushing some ten 
years ago at the opening of the new Cleve- 
land Medical Library building, and he went 
so far as to aver that one gauge of the 
quality of a hospital is the condition of its 
library That is not to say, of course, that 
the hospital's books are more important 
than its other equipment, but merely that 
a good hospital will have a good library 
and a poor hospital will have a poor one 

The importance of the medical library 
IS evident when the Council on Medical 
Education and Hospitals of the A M A 
specifies in the "Essentials in a Hospital 
Approved for Training Interns” that there 
must be a working medical library with 
"a useful selection of late editions of 
standard text and reference books and cur- 
rent files of not less than ten of the better 
medical journals ” It is not enough, either, 
to have tlie privilege of using a medical 
library, however good, located in some other 
institution It “should be inside the hos- 
pital building, and be located where it is 
readily accessible to the interns and staff 
members ” 

Serious limitations hamper a medical 
staff which tries to work with little or 
no reference to books and journals, truly 
remarked Dr Vincent at the fi tieth an- 
niversary of the Boston Medical L.bmry 
1926 They are liable to mistakes, 
wastl duplication of effort, they “become 
vmtims of empiricism and routine, imagina- 
uon and .n,.,a..ve lack lua .nA™ 
and energy decline, minds grow sterile that 

i.hf,«.cl.c„,ne^»ceo kc.- 

corded experience of others 6 
been fruitful” 


It IS so easy, too, to organize a sen ice- 
able library if the medical and administra- 
tive staffs really go to it with energy and 
determination, for quality is more im 
portant than quantity, and a workable se 
lection of choice medical periodicals, stan 
dard texts, and reference books is within 
reach of almost every hospital The first step 
is to appoint a library committee, and right 
here a wrong choice may cripple the entire 
enterprise “Many library committees are 
such in name only,” says the Journal of 
the A M A , and “care should be exercised 
in order to assure the inclusion of such 
doctors as would take an active interest 

As little as $300 a year will establish 
and maintain a hospital medical library, 
in the opinion of the A M A Council on 
Medical Education and Hospitals When 
we consider how many times $300 are spent 
on other things (necessary, of course) 
around a hospital, it would seem that the 
money could also be found for this pm- 
pose If not, the staff members can per- 
haps raise it among themselves, or friends 
or auxiliaries may contribute it if they 
realize the need 

When the library is assured, the next 
question is, where to put it It will be 
only natural for the administrative authori- 
ties to think first of some disused lumber 
room on the top floor, for our busy hos- 
pitals are now using every inch of space, 
and wishing for more This is where the 
alert library committee gets busy and in- 
sists on a proper location “The hospital 
medical library,” declares the Council, 
"should occupy a prominent location, 
preferably in the hospital building The 
actual location of the room will affect 



111 


HOSPITAL NEWS 


1081 


directly the amount of usage. If it is placed 
in an obscure comer of a floor that is used 
rery little as compared with other floors, 
it will naturally not be visited often The 
location should be chosen with a view to 
attractiveness, convenience and comfort to 
those uho will use the library It is often 
preferable to have it on the administrative 
floor or m close proximity to the doctors’ 
room. The room should be suffiaently 
large to house the books along noth the 
necessary furnishings, and to permit its com- 
fortable use for reading, discussion and 
conversation. The very atmosphere of the 
room will have much to do with the extent 
to which the library will be used ” 

Some helpful advice is also given by the 
Connal on the choice of books In the 
Journal AMA^ of March 27 it gives a list 
of suggested works and pendocals, and ob- 
serves 

In establishing the library, it is well to pur- 
chase only cne or two comprehensive textbooks 
on each subject. Only recent books should be 
chosen, with the exception of such standard 


works as are recognized as classics m them 
respective Imcs, and which do not grow obso- 
lete with age The literature on therapj and 
diagnosis, for example, is changmg so rapidly 
as to warrant the use of the most recent books 
In the field of the more fully developed 
sciences, such as anatomy and histology, litera- 
ture is more stabilized and longer lived, ifore 
recent editions of the standard textbooks 
should be added from time to time thus 
keepmg the library up to date wnth regard 
to new methods of diagnosis and treatment 
that have been digested and tested After a 
good foundation has been formed, the bal- 
ance of the apportioned funds may be e.x- 
pended m purchasing vaned references that 
are knoivn to be of particular value The 
library should not he allowed to become a 
depository for antiques, and out of date 
books should be removed or discarded 
The usefulness and efficiency of the hospital 
medical hbrary depend not only on a good 
selection of medical books but also on a w'ell 
chosen group of penodicals Limited libran' 
funds are often more usefully expended for 
periodicals than for texts and references When 
ample funds are provided there is no great 
difficulty experienced m the matter of choice. 


Human Rights and Hospital “Sit Downs” 


The conviction in Special Sessions c 
seventeen persons in connection with a si 
dOTO strike in the Jewish Hospital is sij 
ni cmt and should salutary, remarks tb 
rooklyn Eagle It is absolutely necessar 
I bo continue to improve the: 

lot through organization, for certain di: 
ons to be made between vanous al 
r^t nghts and definite acts If no di; 
, bo be made between sit-dow 

^es in hospitals and ordinary labor du 
€s, then some special arrangement mui 
tn LI assure protecbo 

potenti; 

dfrnm^i lawlessness of such si 

aorm stakes 

st^p'^ Jewish Hospit 

S" bhat no real harm came to pi 

Senoiic t involve- 

dme LI ^^^«bdants It IS possible t 
bbdthout hurt*^ bvrong side of the stre- 

11 ^^* regulations, and the fact thi 

thm something moi 

"" consideration from hospit 


managements and the public. Their duties 
are arduous and their compensation is de- 
clared by the E^igle to be shamefully in- 
adequate And they have a right to or- 
gamze and to strike, if they are so m- 
clined, to impress their employers with their 
demands But a sit-down strike m a hos- 
pital is another matter Such action cannot 
be undertaken without jeopardizing the wel- 
fare, if not the lives, of patients 
One of the most confusing aspects of 
the present labor situation is that it is so 
difficult to make distinctions We are far 
behind some other countries in labor legis- 
lation One reason for this is that we 
have a dual form of government Another 
is that we were so long a predominantly 
agricultural country and clung so tena- 
ciously to the old ideas of rugged indi- 
vidualism that no senous efforts were made 
to deal with industrial problems 

Still another reason is that politiaans 
have lacked the courage and the capacity 
to do anything more than try to please or- 
ganized groups Meantime labor has been 
ruthlessly exploited and has had to fight 
every step of the way toward betterment 
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This has produced a not unjustified convic- 
tion on the part of many workers that the 
only way to get anything is to fight for it 
Tlie current strike contagion represents 
long years during which workers have suf- 
fered from genuine abuses In the last 
few years they have made startling gains 
in many fields, and it is only natural that 
they should want to go on But it is neces- 
sary to make distinctions There are cer- 
tain essential services, such as hospitals. 


which cannot be suspended mthout danger 
to others 

The Jewish Hospital strikers were con 
victed under an old law going back to 
1881, but the principle invoked is as old 
as law itself The whole purpose of law 
IS to protect society Much has been said 
about sit-down strikes as affechng property 
rights as distinct from human rights The 
hospital sit-doivn strike violated both prop- 
erty and human rights 


Improvements 


The cornerstone of the new $125,000 
hospital and clinic building of the Bronx 
Eye and Ear Infirmary was laid on April 
24 It IS practically completed and will be 
opened soon 


mg will have twenty patient rooms, a surgi 
cal department, and staff rooms The 
surgical department, taking up the entire 
second floor, will be one of the most mod 
ern m the country 


The new $1,250,000, eight-story Jewish 
Memonal Hospital building, at Broadway 
and 196th St , New York City, will be dedi- 
cated during the week of June 13, it was 
announced at the annual meeting of the 
institution in the Hotel Astor 

The Hospital for Joint Diseases m 
New York City, has successfully completed 
its campaign for $650,000 to build a new 
outpatient department addition 

The Jewish Sanitarium and Hospital 
for Chronic Diseases, in Brooklyn, plans 
to build a $500,000 wing for the treatment 
of infantile paralysis sufferers 

Nassau Hospital at Maneola, is looking 
to the replacement of the present buildings 
with " a new and modem hospital structure,” 
says President Hoppm in his annual report 

The Memorial Hospital of Greene 
County, at Catskill, has opened a new ad- 
dition, mcreasing its capacity from twenty- 
four beds to fifty 


The Buffalo Emergency Hospital has 
started the construction of a five-story ad 
dition, to cost $158,000 The new wmg 
will house an emergency operating room, 
first aid room, x-ray and physical therapy 
departments, pathological laboratory, a 
pharmacy, and a new chapel There also 
will be a new central diet department and 
increased facilities for internes and the ad- 
ministration department 

The town board has authorized the 
Seneca Falls Hospital Board of Managers 
to make preliminary plans for an addition 
to the present institution or for a new 
building Several times state inspectors 
have criticized the hospital for overcrowded 
conditions and for lack of a department 
that could be given over entirely to ma- 
ternity cases 

Ground has been broken for a new 
hospital to be built in Clean by the Sisters 
of the Third Order of St Francis It 
hoped to complete the structure by fab 
It will be known as St. Francis Hospital, 
and wll care for one hundred patients 


An addition to Buffalo 
pital, costing between $125,000 and $150,- 
000 wll be started at once, it is an 
nounced by Dr Fraser D Mooney, superm- 
tendent Three stones high, the new build- 


Peekskill Hospital will repair and re- 
furnish the nurses' home 

The opening of Oneida’s new $220,000 
municipal hospital is slated for July 1 
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Newsy Notes 


For the first time in a generation, the 
Lenox Hill Hospital, in New York Cit), 
reports a balanced budget This happy 
condition, says its annual report, is due to 
legacies left by Io)'al friends The “three- 
cents-a-day” plan is also proving helpful 

A LARGE proportion of its admissions 
and virtually all its emergencj' cases last 
)ear Mere automobile accident iictims, de- 
clares the annual report of the Hebrew 
Hospital at Monbcello 


pital, not Professor of Urologj', as stated 
bj error in these pages on April 1 

The new Wyoming County Hospital 
at Warsaw is well under way The founda- 
tions are completed and work on the sup- 
erstructure IS starting 

Architects are making plans for a 
new fireproof structure to replace the 
present frame building of the Eastern 
Long Island Hospital at Greenport 


Veterans and their families are 
again to be admitted to the Oneida County 
HospitaL Two years ago the managers 
barred them on the ground that they could 
find accommodations in institubons pro- 
vided bi the Federal Government With 
the openmg of the new annex, the hos- 
pital now has more room, and the previous 
action has been rescinded. 


The nineteen physicians on the staf 
of the Rome Hospital and the Murpt 
1 emonal Hospital have offered to sen 
all hospitalized relief cases for $3,800 
'ear or $200 a year for each Former’ 
™s Mnnce was given without charg 
^ome Relief Bureau has been not 
0 the offer and it is expected tl 
Common Council will be asked for an ai 
aitmal appropriation to meet the addc 
fJg^ire IS a compromise i 
physicians previously had stated the 

schedt.lB f bureau committee asked 

.h. VsSToto 

Profcssor^Tw appointc 

York Pni Medicine at the Ne 

Polvchn.c Medical School and Ho: 


A new garage and male dormitorj' will 
be constructed at Fordham Hospital 

Binghamton has applied for a $850,000 
PWA grant for the construction of an ad- 
dition to the City Hospital 

St John’s Riverside Hospital m Yon- 
kers contemplates the erection of a new 
building 

The new unit of the Boulevard Hos- 
pital, Astoria, housmg an auditorium, lab- 
oratory, and other hospital faalibes was 
dedicated on March 22 


Securities worth $315,000 have been 
donated by C B Winslow, of White 
Plains, to the $1,200,000 fimd being raised 
for the White Plains Hospital project 

Plans have been filed in White 
Plains, for addibons to the main building 
of St. Agnes Hospital to add facilibes 
that will include thirty-nme new private 
and semi-pnvate rooms mth fifty-one beds 
for patients The estimated cost is $100,- 
000 


At the Helm 

chosen hospital officials have been Staff of the Eastern Long Island Hospital 

Dr. Charles tt p Carlton Sweet, to be Supenntend- 

director of Loo to be medical ent of the Oneida Public Hospital 

Sulluan County™^ ^natonum, at Loomis, Dr. Arthur F Kraetzer, to be Director 
Edward C Rmvt. ^be Department of Medicine of the 

Dcwmis Sanatonum ^ president of Knickerbocker Hospital 

Dr. Stanley P t Stephen H Ackerman, to be med- 

JONEs, to be Chief of ical superintendent of Fordham Hospital 



1084 


HOSPITAL NEWS 


rVolmae 3? 


Events 


Dr Claude W Munger, newly ap- 
pointed head of St Luke’s Hospital, was 
guest of honor at a dinner May 11 at the 
Westchester Country Qub, Rye The ad- 
visory board of the Westchester County 
Department of Public Welfare arranged the 
dinner in recognition of Dr Munger’s six- 
teen years service as director of Grasslands 
Hospital at Valhalla 


Senator Julius S Berg of New York 
City was the guest speaker at the twelfth 
anniversary banquet of the Monticello Hos- 
pital at the Flagler Hotel on April 25 

The ADiiiNiSTRATivE STAFF of the Green 
point Hospital of Brookljm held a reception 
and card party in the auditonum of the 
hospital on April 9 


A GALA PrIMAVERA ENTERTAINMENT waS 
given on May 1 at the Plaza Hotel m New 
York City in behalf of Columbus Hospital, 
under the joint auspices of the Ladies and 
Junior Auxiliaries of the hospital In ad-' 
dition to general dancing throughout the 
evening there was a song program by Miss 
Josephine Antoine and Robert Weede of 
the Metropolitan Opera and dancing num- 
bers by professionals 


The ANNUAL DINNER DANCE of the Glens 
Falls Hospital Guild was held on May 1 
at the Queensburg It was “the high point 
in the social life of the season,’’ say the 
Glens Falls papers 


The annual fair of the Norwegian 
Hospital of Brookljm was held at the Kings 
County Lightmg Company Building on 
April 17-24, sponsored by the Ladies 
Auxiliary 

The third annual luncheon of the 
Women’s Auxiliary of the Schenectady City 
Hospital was held at the Hotel Van Curler 
on April 13, and brought out a large num- 
ber of members and friends of the insti- 
tution who were greeted by the retiring 
president, Mrs W G Acosta, and the 
newly elected president, Mrs John S 
Faber, who presided. 


More than 200 people paid tribute to 
)r Albert R- Fritz and his brother, Dr 
Judley Fritz, who founded the Madison 
>ark Hospital, in Brooklyn, m 1930, at a 
inner given by officers and directors of 
he hospital and physicians and laymen of 
he borough, at the Waldorf-Astoria Hotel, 
Manhattan, m April 


Postmaster General James A Farley 
was one of the guests at the Pnmavera 
Fiesta at the Hendrick Hudson Hotel m 
Troy on April 21 for the benefit of the 
Troy Hospital 


The third annual dinner dance of 
the doctors of St Mary’s Hospital m Brook- 
ljm was given at the Hotel St George on 
April 8 More than 900 guests attended. 


Proceeds of the dance for the benefit 
of the Medina Memorial Hospital on Apnl 
2 approximated $1,000 Over 800 wore 
present 

The 12th annual ball of the Nurses 
Alumnae Association of the Greenwich 
Hospital was held at the Masonic Temple 
m Port Chester on April 3 The proceeds 
went to the emergency fund. 


Dr. Philip Oginz, retiring president of 
the medical board of Beth-El Hospital, was 
the guest of honor of more than 200 Brook- 
lyn physicians at a dinner given him by the 
medical board and staff of the hospital on 
Mar 17 in the Brooklyn Jewish Center 


The Lenox Hill Hospital, New York 
City, m 1936, for the first time m a genera- 
tion, reported a balanced budget and was 
not obliged to draw on capital to meet a 
net deficit, it is stated in the annual report 
The improvement in finances is ascribed to 
increased use of hospital facilities, especially 
in the private and semi-pnvate departments, 
larger contributions from the United Hos- 
pital Fund and supporters, and the adoption 
of the Assoaated Hospital Service three 
cents a day plan 



Medicolegal 

Lorenz J Brosnan, Esq 

Counael, Medical Society of the State of New York 


Liability o£ Infant for Medical Services 


A question of interest to the members of 
the medical profession is that presented 
where a physician attempts to collect a fee 
from a patient he has treated who is under 
legal age. A case recently decided m one 
of the Southern States reaches what seems 
to be a fair result -where the defense of in- 
fancy IV as asserted in answer to an action 
by a physician who had treated a small 
boy * 

The action ongmated in a court of 
hmited jurisdiction and w'as earned 
through an mtermediate court and finally 
was decided upon appeal in the highest 
court in the State. Tbe case was one in 
ivhich there was no dispute as to the facts 
which will be set forth in summary 
The plaintiff, B was a duly licensed 
physiaan who brought suit for a fee of 
slightly less than $200 against T G an 
infant Named as a codefendant in the 
acfaon was the W Bank & Trust Com- 
the duly appomted guardian of T G 
the child resided -with and was genetcdly 
^pported by R G his father Some years 
hetore, the minor had been seriously injured 
when struck by an automobile owned by 
C He was taken to a hospital where 
. him for a long penod of 

The professional senuces rendered 
ere of at least file fair and reasonable 
mue of the amount demanded. The father 
hn.^f 1 ^ frequently visited him at the 
°° objection to the treat- 
W 3 C patient was receiving, but there 
contract of hire made be- 
as M ^ father or anyone else 

rend^rl?° *he medical care 

from ti, was demanded 

Z *i^^*er and he refused to pay 
inW^^° was brought on behalf of the 
ii-hidi ^ automobile owner, 

beina ^ judgment of $3,000 

35 ^Hif ’ deposjted with the bank 

^liich "" judgment of $900 

mg hosmtal ^ complaint cover- 

of sem,l5 medical expenses, and loss 

Co'SwL^w^u to the Appellate 

follows ^ summarized in the opmion 


as 


®'U»S T Com, 166 S E. 302 


Is an mfant living -with his father liable for 
medical services where such services were un- 
contradicted but were necessary m an emer- 
gency’ and the mfant recovers damages for 
the injuries which made the services neces- 
sary, although the father also recovers for his 
own expenses (mcluding hospital and medical) 
and damages? 

The Court m affirmmg the judgment in 
favor of the physician answered its own 
question in the ajfirmative, and said in the 
course of the opinion 

It goes without saying that the father was 
liable to plaintiff, the physiaan, for the services 
rendered to his infant son. 

We tlunk, under the facts and circum- 
stances of this case that the infant is also 
liable. The defendants say in their brief 
“In good consaence and eqmty it ought to 
have been collected ouV of the father when he 
recovered his judgment m a substantial amount 
for the very obligation " We think this should 
have been done and the father liable to the 
infant, but from the record, it may be he is 
insolvent, T G when mjured, for which re- 
covery -was had, was about seven or eight 
years of age. He -was “seriously injured 
fenng a broken leg and other injuries ' He 
was taken to a hospital and there treated 
by the plaintiff, Dr B , who rendered to him 
certain medical and surgical services over a 
long period of time. It is admitted that the 
charges for the services rendered by plam- 
tiff were fair and reasonable. 

The Court in the opmion quoted from 
an earlier authority as follows 

A case in which considerations of humamty 
control and enable one who has rendered ser- 
vices without request to recover therefor, is 
found where medical or surgical attention is 
rendered to one who is injur^ or taken ill so 
that he is unconsaous and unable either to 
request or forbid the rendition of such services 
In cases of this sort, the courts are confronted 
with the alternative of requiring the injured 
person to pay reasonable compensation for ser- 
vices rendered to him, or of saymg that all 
who render services do so as a matter of 
chanty or in reliance upon the generosity of 
the person for whom such services are ren- 
dered. '\VhiIe there is little anthonty upon 
this question, from the nature of the case it 
IS held that the mterest of the person who is 
injured requires the law to impose a liabili^ 
upon him for reasonable compensation for such 
medical and surgical services 
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The decision referred to is considerably 
more liberal than two earlier decisions hand- 
ed down by the Appellate Term in New 
York State in similar situations * The 
general New York rule was stated as fol- 
lows in the Potter case 

In order to fasten liability upon the defend 
ant (infant) personally, the plaintiff (physi 
Clan) was required to establish affirmatively 
that the person charged with the duty of mam 
taming and protecting the infant, at the time 
the services were rendered, was either unwill- 
ing or unable to discharge his obligation 

In the Stetson case the Court said 

In order to fasten any liability upon the de- 
fendant for said alleged services rendered to 
him in his infancy it was absolutely necessary 
for the plaintiff to prove, in the absence of any 
ratification by the infant when he became of 
age, not only that the services so rendered 
were necessaries furnished to the mfant, but 
that the father was not financially able to dis- 
charge the obligation for such services, or 
failed to discharge his duty in furnishing med- 
ical services, or that he was unwilling to furn- 
ish such services, or would not pay for them 


Alleged Malpractice in Operation 
Upon Knee 


A man who had been receiving medical 
care under the Workmen’s Compensation 
Law for about six months with respect to 
an injured knee was referred to a physician 
specializing in orthopedic surgery Previous 
attempts at treatment had been unsuccessful 
and he had not been able to return to work 
up to that time The doctor exammed him 
and concluded that the patient’s injury re- 
quired operation He had the patient hospi- 
talized and under general anaesthesia made 
an incision over the left knee for the pur- 
pose of removing a torn meniscus The 
surgeon also removed certain hyjiertrophied 
fat pads In the course of the operation, 
he found the synovial membrane and the 


anterior crucial ligament inflamed A plas- 
ter cast was applied which was allowed to 
remain on the leg for about two weeks At 
the end of that time, the patient left the 
hospital 

The wound healed in a reasonable time 
but the patient seemed unwilling to make 
any attempts to move his leg The patient 
reamed to the doctor’s office for nearly a 
year foUowing the operation penodically for 
the purpose of receiving baking and mas- 
sage At the end of that time, the pafaqnt 
had no swelling, tenderness, or limitation 
of motion, but when he attempted to walk. 


‘Potter 164 N Y 


S 923, SteUon v 


he still had a marked limp From that tune 
on, various doctors attended him and it was 
found that the patient developed very un 
usual nervous symptoms although it was not 
possible definitely to attribute these sjnip- 
toms to malingering 

A malpractice action was instituted 
against the orthopedic surgeon eharging 
him with negligence in his care of the pa 
tient and charging that as a result the pkm- 
tifif sustained permanent stiffness, shorten 
ing and loss of the use of his left leg which 
rendered him a permanent cripple. Subse 
quent to the conclusion of the treatment of 
the plamtiff by the defendant, he received 
a substantial award of Workmen’s Compen 
sation covering his injuries The said fact 
was availed of on behalf of the doctor in 
defense of his action both in mitigation of 
damages and upon the ground that the 
plaintiff had elected to pursue his remedj 
under Workmen’s Compensabon rather than 
to proceed against the doctor in the mal 
practice action 

The case came on for trial before a 
judge and jury and at the end of a three 
day trial, after the testimony on both sides 
had been taken, the court directed a verdict 
in favor of the defendant thereby exoner^- 
ing him of the charges of malpractice which 
had been made against him 


Glass in Hand 

A young woman who was employed as 
janitress of a tenement house, consulted a 
physician sjiecializing in surgery with re- 
spect to an injury to her hand She gave 
him a history of falling and cutting her 
hand on the broken glass of a window a 
week before The doctor found a partly 
healed laceration about one inch and a 
half long upon the back of her left hand 
between the first and second metacarpal 
bones He carefully dressed the wound on 
that day and renewed the dressings on 
later occasions during the next week when 
she called at his office He heard nothing 
from the woman for somewhat over a year 
when she returned to him complaining of 
pain in the hand He then had an x-ray 
picture taken which showed a shadow near 
the site of the old wound The doctor 
opened the old incision and found a small 
sliver of glass about three-fourths of an 
inch long which he removed He Conbnued 
to care for the patient until the wound 
again healed 

Within two years after the last senes 
of treatments, but more than two years 
after the first, the patient instituted a mal- 
pracbee action against the doctor charging 
him with negligence in having failed to re- 
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The decision referred to is considerably 
more liberal than two earlier decisions hand- 
ed down by the Appellate Term in New 
York State in similar situations * The 
general New York rule was stated as fol- 
lows in the Potter case 

In order to fasten liability upon the defend 
ant (infant) personally, the plaintiff (physi 
Clan) was required to establish affirmatively 
that the person charged with the duty of main 
taming and protecting the infant, at the time 
the services were rendered, was either unwill- 
ing or unable to discharge his obligation 

In the Stetson case the Court said 

In order to fasten any liability upon the de- 
fendant for said alleged services rendered to 
him in his infancy it was absolutely necessary 
for the plaintiff to prove, m the absence of any 
ratification by the infant when he became of 
age, not only that the services so rendered 
were necessaries furnished to the infant, but 
that the father was not financially able to dis- 
charge the obligation for such services, or 
failed to discharge his duty in furnishing med- 
ical services, or that he was unwilling to furn- 
ish such services, or would not pay for them, 


Alleged Malpractice in Operation 
Upon Knee 

A man who had been receiving medical 
care under the Workmen’s Compensation 
Law for about six months with respect to 
an injured knee was referred to a physician 
specializing in orthopedic surgery Previous 
attempts at treatment had been unsuccessful 
and he had not been able to return to work 
up to that time. The doctor exammed him 
and concluded that the patient’s injury re- 
quired operation He had the patient hospi- 
talized and under general anaesthesia made 
an incision over the left knee for the pur- 
pose of removing a tom meniscus The 
surgeon also removed certain hypertrophied 
fat pads In the course of the operation, 
he found the synovial membrane and the 
anterior crucial ligament inflamed A plas- 
ter cast was applied which was allow^ to 
remain on the leg for about two weeks At 
the end of that time, the patient left the 
hospital 

The wound healed in a reasonable time 
but the patient seemed unwilling to make 
any attempts to move his leg The patient 
returned to the doctor’s office for nearly a 
year following the operahon periodically for 
the purpose of receiving baking and mas- 
sage At the end of that time, the pabent 
had no swelling, tenderness, or limitation 
of motion, but when he attempted to walk. 


'Potter V Thomv, 164 N V S 923, Stetson v 
Russell, 130 Misc. 713 


he still had a marked limp From that tune 
on, various doctors attended him and it was 
found that the patient developed very tin 
usual nervous symptoms although it was not 
possible definitely to attribute these sjmp- 
toms to malingering 

A malpractice action was instituted 
against the orthopedic surgeon charging 
him with negligence in his care of the pa 
tient and charging that as a result the plam 
tiff sustained permanent stiffness, shorten- 
ing and loss of the use of his left leg which 
rendered him a permanent cripple. Subse 
quent to the conclusion of the treatment of 
the plaintiff by the defendant, he received 
a substantia] award of Workmen’s Corapen 
sation covenng his injuries The said tact 
was availed of on behalf of the doctor m 
defense of his action both in mitigation of 
damages and upon the ground that the 
plaintiff had elected to pursue his remedy 
under Workmen’s Compensation rather than 
to proceed against the doctor in the mal 
practice action 

The case came on for trial before a 
judge and jury and at the end of a three 
day trial, after the testimony on both sides 
had been taken, the court directed a verdict 
in favor of the defendant thereby exonmk 
ing him of the charges of malpractice which 
had been made against him 


Glass in Hand 

A young woman who was employ^ 
janitress of a tenement house, consulted a 
physician specializing in surgery with re- 
spect to an injury to her hand She gav 
him a history of falling and cutting he 
hand on the broken glass of a wndow a 
week before The doctor found a paroy 
healed laceration about one inch and a 
half long upon the back of her left hpn 
between the first and second metacarpa 
bones He carefully dressed the wound on 
that day and renewed the dressmgs on four 
later occasions during the next week \wen 
she called at his office He heard nothing 
from the woman for somewhat over a year 
when she returned to him complaining ot 
pain m the hand He then had an x-ray 
picture taken which showed a shadow near 
the site of the old wound The doctor 
opened the old incision and found a small 
sliver of glass about three-fourths of an 
inch long which he removed He Continued 
to care for the patient until the wound 
again healed 

Within two years after the last series 
of treatments, but more than two years 
after the first, the patient instituted a mal- 
practice action against the doctor charging 
him with negligence in having failed to re- 
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for these cjdes He was hard to handle 
Once he refused to go to the dental clinic 
and tore his shirt ” Reluctance to go to the 
dentist may perhaps seem perfectly normal, 
though the streets around dental offices are 
not commonly littered with tom shirts 


An Exciting Discovery 


Tommy improved under treatment, but 
“the one thmg that did not change was the 
peculiar fluctuation in his behavior from 
day to da) In school about two days out 
of every week he was so confused that 
trynng to teach him anythmg at these times 
was profitless” What was there different 
m Tommy on those two difficult days? 
That was the job given to the new ma- 
chme, and it responded with an araaaing 
report In Dr Solomon’s words 


Now, the strange and exoiting discover 
that this instrument permitted us to mal 
this When we took bram wave rei 
OTds on Toram), who was not suspected c 
“a\mg epilepsy, we found the same “sen 
ore Waves” that epileptics have What : 
nore, on the days when Tommy did poorl 
® seemed espeaaUy bad-ten 

pered, his brain record was full of "sen 
e wave,” while on good days when h 
^rf,^i fats bram record wa 

Here, then, was the es 
P^hon for Tommy’s pecuhar behavio 
caiK r “me upon a new and unsuspecte 
for misbehavior It had previousl 

wdualc^n^*^^ epileptic indi 

In t . ^h3.ve badly after their attack 
been even murders, hav 

But thatT'^^'l,i'“^’' circumstance: 

an regarded a 

tarbaViS m'dih same brain du 

was ^ behavio 

something not considered before 

--that “Bhcations here are extraordinar 
have “come upon a new and ur 
^Jl^ed cause for misbehavior,” a du 

non-epileptic 

waves ” revealed by “seiaur 


Can We Calm the Waves? 

Cm this state be remedied? Can 
Bie wmes^th fi! ^“ubled waters and : 
hhe httle Tom^ hri 

them mn to di 

That question IS 
using ^the scientists who 

E the elecro-encephalograph to st 


epilepsy One of these is Dr William G 
Lennox, of the Department of Neurology 
of the Harvard Medical School, who told 
of some of his findings at the annual meet- 
ing of the American Psychiatric Associa- 
tion in Pittsburg in May A milestone in 
the study of this disease, he said, is the 
demonstration that an epileptic seizure is 
a disturbance in the normal rhythm of the 
electrical activity of the brain, for this 
"permits concentration of attention on those 
elements which have to do with the brain’s 
electrical discharge ” 


A 


B 



ISEC 


Lecesd for Figure 

Tommy’s bram wavts A. On a "bad” day (see text) 
B On a good da> Lead 1 m both records was taken from 
an mdi0erent ear electrode to the vertex of the head . lead 2 
simultaneously from the same indifferent to an occipital 
electrode. For technique, see Jatf’cr H H and Andrews, 
H L.,Jour Gen Psychol, 1936. 14 98-126 

The time Ime at the top of each record represents 1/20 
seconds The calibrabon Imts under the letters ‘ A” and 
“B" represent the excursion produced by a signal of 200 
microvolts. 

Record B shows normal "alpha" waves record A shows 
Urge 3 a second "seizure” waves. 


Several factors haie been found to play 
a part in it, he reports, according to an 
account m the New York Tunes These 
include the strength of electrolytes (body 
flmds carrying electrical current), the rela- 
tive amounts of oxygen and of sugar, the 
acid-alkahne balance of the brain cells and 
the permeability of the cell membranes 
“The fact that vanous alterations m 
body chemistry, such, for example as sim- 
ply increasing the carbon dioxide concen- 
tration of the respired air, suppresses the 
abnormal electrical rhythm of epilepsy, in- 
dicates the possibility of influencing cell 
chemistry by chemical means,” he says 
Evidence is accumulating, he adds, that 
epilepsy is due to a specific abnontialily 
in neurones (nerve cells) of epileptics, hut 
the chemical procedures which suppress the 
abnormal electrical rhythm have not yet 
revealed this specific abnormality For cx- 
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Why We Misbehave like Inhuman Beings 


When the radio squeals and squawks, 
we know that some wrong electrical im- 
pulse has got into it and twisted its sweet 
harmonies into jarring discords A little 
tinkering by the repair man sets it right 
again Simple enough But now a new in- 
strument, called tlie electro-encephalograph, 
suggests that our brains are very like radio 
receiving sets, an idea which conjures up 
alluring possibilities, and some otliers, 
which are not so much so The radio at 
its best IS a thing of infinite delight, but 
at its worst is an instrument to make the 
medieval torturer smile In other words, 
it is strangely like our high, low, strong, 
weak, angelic, satanic human personalities 
The revelations of the electro-encephalo- 
graph were presented a few weeks ago in 
Memphis, before the Federation of Ameri- 
can Societies for Expenmental Biology, by 
Prof Hallowell Davis, of the Harvard 
Medical School As reported by William 
L Laurence in the New York Times, Prof 
Davis drew “outlmes of a picture of life 
in which the activities of mind and matter 
constitute a super-radio, with the qumtil- 
hons of living cells sending out their indi- 
vidual waves to be tuned in by quadrillions 
of receiving sets in the brain ” The brain, 
according to this picture, which is stiU far 
from complete, “synchronized the infinity 
of rhythms into a symphonic poem, with 
the cortex of the brain, seat of the intelli- 
gence, as the conductor of the symphony” 


We Each Play our Little Tune 

Each of us, it appears, has a different 
brain-wave record, as shoivn by the electro- 
encephalograph— we each play our own lit- 
tle tune. One of us is like the Philhar- 
monic under Toscamm interpreting the 
“Ride of the Valkynes” on delicate violin 
stnngs, while another perhaps is more like 
“Alexander’s Ragtime Band ” As Profes- 
sor Davis puts It, in a more dignified way 
“If our hypothesis is correct, it implies 
that the electrical activity of the brain is 
Si objective index of either the degree or 
kmd if neurological activity which 




progress The encephalogram, taken 

imder standard conditions, seems to be qmte 
characteristic for a given person.” 

The question, of course, which uses at 
once in the mind of every disciple of the 
healing art, is whether our janglmg or- 
chestras which are murdering the sweet 
symphonies of life can be brought back to 
harmony If the brain is like a radio re- 
ceiving set, can’t we tinker it mto tune^ 
Our diathermy machines are worfcmg mira 
cles every day with one kmd of electncal 
pulsation, if cantankerous characters are 
due to twisted patterns of bram-waves, is 
it ridiculous to look ahead a generation or 
so and see some discovery that will put the 
patterns nght — "take the sorry scheme en- 
tire” and “remold it nearer to the heart’s 
desire?” 

Popular misconception imagines that the 
psychiatrist deals only or chiefly with m- 
samty On the contrary, most of those who 
come to the average psychiatrist have no 
taint of madness, but have become miser- 
able because of some subconscious conflict 
or other emotional disturbance They are 
often, mdeed, spoken of as “disturbed,” and 
the electro-encephalograph reveals amazmg- 
ly the extent and the intensity of the dis- 
turbance It charts an undulatmg line sim- 
ilar to the one on the seismograph that tells 
the storiy of a distant earthquake 

Tommy’B Brain Waves 

This is shown clearly on the accompany- 
ing chart of “Tommjds brain waves,” from 
a paper by Philip Solomon, M D , of the 
Emma Pendleton Bradley Home at East 
Providence, R. I, published m the Rhode 
Island Medical Journal It was at the Brad- 
ley Home, he says, that the electro-ence- 
phalograph was built by Dr Herbert H 
Jasper and Dr Howard L Andrews, of 
Brown University It was tried on Tommy 
Tommy, eleven, “had been destructive, dis- 
obedient, hyperactive, impulsive and stub- 
born all his life Some days, however, he 
would be perfectly good, and on other days 
terrible There seemed to be no reason 
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Cancer and Diet With Facts and Ob- 
servations on Related Subjects By Fred- 
erick L Hoffman, LL D Octavo of 767 
pages Baltimore, The Williams & Wilkins 
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The Operations of Surgery Bj R P 
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Abdomen Quarto of 998 pages, illustrated 
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1937 Cloth, $1000 
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By W A Fisher, il D Third revised edi- 
tion Duodecimo of 150 pages, illustrated 
Chicago, H G Adair Printing Co , 1937 
Cloth, $2 00 

The Ocular Fundus m Diagnosis and 
Treatment. By Donald T Atkinson, M D 
Quarto of 142 pages, illustrated Philadel- 
phia, Lea & Febiger, 1937 Cloth, $1000 
Handbook of Orthopaedic Surgery By 
Alfred R Shands, Jr , M D Octavo of 593 
pages, illustrated St Louis, The C V 
lilosbj Company, 1937 Cloth, $5 00 
The Thyroid and Its Diseases Bj J H 
Means, M D Being an account based in 
large measure on the expenence gained m 
the Thyroid Clinic of the Massachusetts 
General Hospital Octavo of 602 pages, il- 
lustrated Philadelphia, J B Lippincott 
Company, 1937 Ooth, $6 00 
Surgical Pathology of the Thyroid Gland 
By Arthur E Hertzler, M D Octavo of 
298 pages, illustrated Philadelphia J B 
Lippincott Companj', 1936 Cloth, $500 
Sexual Power By Chester T Stone, 
MD Duodecimo of 172 pages, illustrated 
New York, D Appleton-Century Company 
Inc , 1937 Cloth, $1 50 
Feeding Our Children By Frank H 
Richardson, M D Duodecimo of 159 pages 
New York, Thomas Y Crowell Companj, 
1937 Cloth, $1 00 

Physioloiy m Health and Disease Bj 
Carl J wiggers, M D Second edition 
thoroughly revised Octavo of 1124 pages, 
illustrated Philadelphia, Lea & Febiger, 
1937 Cloth, $9 00 
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Resmratn^' Blood Pressure b: 
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Cosmetic Dermatology IVith dictionary 
of ingredients, discussion of anatomic 
physiologic, and pharmacologic bases of 
cosmetic application, "self-tested” formu- 
lary, and appendices on odor and color in 
cosmetics By Herman Goodman, M D 
First edition Octavo of 591 pages New 
York, McGravv-HiI! Book Company, 1936 
Cloth 

Here is a book to studv, and use as a 
reference to good advantage time and time 
again 

The dictionan of official and non- 
official, ingredients used in dermatological 
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ample, overventilation of the lungs will in- 
duce seizures, but only in those patients 
who are subject to seizures 

The Most Important Problem 

“The demonstration of this specific chem- 
ical abnormality is the most important but 
most difficult problem before us,” Dr Len- 
nox states 

“So far, physiological and chemical stu- 
dies have dealt only with body fluids and 
with organs distant from the brain We 
must now work with brains of patients 
Advances in surgery make this more feas- 
ible than it once was 

“Discovery of the specific something m 
the nerve cells’ physiology which causes 


them to discharge an abnormal rhythm may 
require many years But we can greatly 
be heartened by recent enlargements of 
our knowledge of nerve activity” 

Not long ago a best seller was entitled, 
“Why We Behave like Human Beings” 
Perhaps we are now making discoveries 
and finding material for another volume on 
"Why we Misbehave like Inhuman Bemgs” 
Misbehavior is not confined to the unfor 
tunates in the dock of the police court 
The high as well as the low have their 
brain-storms, their disturbed states, their 
wild, tossing waves of emotion, and a ses- 
sion with the new detecting instrument 
might reveal that many a one who thinks 
himself a Caesar is really instead merely 
suffering from a seizure 


"PICKUPS” 


“Becomes father at 92 ” Well — that’s 
what he says — Nebraska State Medical 
Journal 


“This stuff you sold me might be all 
right for some things,” said the bald- 
headed man, “but it hasn’t brung back my 
hair Look at them bumps on my head ” 
The druggist looked at the label on the 
bottle 

“Great Scott!” he gasped “I’ve made 
a terrible mistake This is bust developer ” 
— Colorado Medicine 


With some patients, when they are sick 
it is “Oh, doctor I" and when they get well 
it is “owe doctor” 


“Frequent water drinkings,” said the spe 
cialist, “will prevent you from becoming 
stiff in the joints " 

“Yes, but some of the joints dont sene 
water ” —U S Coast Guard 


Candidates for county coroner in Ohio 
must be licensed physicians, or have previ- 
ously served as coroner, according to 
Bill 67, passed by both houses of the Ohio 
General Assembly and signed by the Gov- 
ernor 

Pathogenic bacteria given off by hum^ 
beings and floating in the air cause thn 
major piortion of infected wounds originat- 
ing in the operating room — Journal of 
Thoracic Surgery 


A BIG GAIN IN TREATING BREAST CANCER 


The chances of curing primary cancer 
if the breast, one of the most serious aspects 
if the disease, have increased from forty- 
IX oer cent m 1920 to eighty-seven per cent 
odav Dr Frank E Adair, semetary of 
he yUencan Society for the Control of 
^cer, reported at the annual meetmg of 
i^soclety’s board of dirmors, in Memorial 
2 West 106th Street. 

D? Admr So was re-elected secretary 

,f the soc ety7 cited the progress as evi- 
f the soc educational cam- 

“S IS fLe soc^y.- earned o„ for 


twenty-four years He attributed it to the 
increased attention paid by women to early 
symptoms indicative of the disease His 
figures were based upon a survey at Memor- 
ial Hospital, where he is a staff member 
Other officers elected were Dr Frederick 
F Russell, of the Harvard School of Public 
Health, president, Dr John J Morton of 
the Strong Memorial Hospital, Rochester, 
vice-president, Calvert Brewer, of New 
York, treasurer, and Dr E B Wilson, also 
of the Harvard School of Public Health, 
chairman of the board of directors 
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It consists essentially of the reports pub- 
bshed in the separate issues of the Journal 
of the American Medical Association 

The physician has, therefore, in compact 
form the report of the activities of the 
Council on Pharmacy and Chemistry A 
perusal of these reports will keep the physi- 
aan abreast of the latest developments in 
new remedies 

Charles Solomon 


on short wave will pve the reader last- 
nmmte and accurate information All phases 
of electrotherapy are covered, tlie various 
terms explamed, and historical notes given 
This IS an unusually fine book and will be 
of great assistance and highly instructive 
to the physician who has no doubt as to the 
value of physiotherapy and the place it 
should occupy in his armamentarium 
Samuel Zu'eeling 


The Management of Obstetnc Difficulties 
By Paul Titus, M D Octavo of 879 pages, 
illustrated. St Louis, The C V Mosby 
Company, 1937 Doth. $8 50 

At last we have a text-book which is 
not only entirely different, but extraordi- 
narily good. Not at all conventional, not 
mtended for undergraduate students, nor- 
mals and fundamentals are omitted entirely 
or passed over lightly, and obstetrical dif- 
ficulties and emergenaes are thoroughly, 
yet clearly discussed. Gynecological su^ 
jects, which touch obstetrics closely, are 
very properly included, and the chapter on 
sterility for instance, is as well done as the 
i^pter on forceps or the mtroduction 

The work of Caldwell and Moloy m their 
morphologic classification of ^ves is 
given more space and is more clearly ex- 
plamed dian m any other text-book. 

It IS rather brief but sufficient bibhogra- 
fL appended to every chapter, so 

that me less advanced students of obstetrics 
may follow subjects through if they so de- 
sire. 

The book is not too long, about 800 pages, 
,“'°^^3ted, good lookmg, and more 
^uable for specialists than any other text- 
on obstetrics this reviewer has seen. 
- practical and useful, 

nd Paul Titus should feel very proud of 
s work. It IS highly recommended as well- 
nigh perfect 

Charles A Gordon 


Th^profac Methods in O 
% Abraham R. Hollend 
uL Illustrated. 

$?00 ^ ^ Company, 19 

earhest wntmgs in medici 
in iiiA 1^ held a variable positi 

S.s S”S“ Today, with a voCe 
determine’ otolaryngologist can read 
evaluate the various mod: 
v^ve employment of sh 

of ^ good d 

of confusion. The perusal of thi chap 


Starling’s Pnnciples of Human Phyaol 
ogy Seventh edition edited and revised by 
C Lovatt Evans, F R.C P & H. Hartridge, 
M D. Octavo of 1096 pages, illustrated, 
Philadelphia, Lea &. Febiger, 1936 Qoth, 
$8 7S 

The seventh edition of Starhng’s Human 
Physiology, edited by Evans and Hartridge, 
contains a few important changes from the 
previous one. Somewhat reduced in size 
it has been revised so as to include discus- 
sions of new methods for recording nerve 
impulses, for the study of the reproducbve 
cyde, and for the investigation of unne 
formatioiL The feature of plaang appro- 
pnate references m the form of footnotes, 
first mtroduced m the previous edition, is 
continued and enlarged upon m the present 
one. 

David I Abramson 


The Diagnosis and Treatment of Diseases 
of the Stomach and Intestines. By William 
F Cheney, M D (Reprinted from Oxford 
Monographs on Diagnosis and Treatment) 
Octavo of 378 pages New York. Oxford 
University Press, 1936 Qoth, $5.50 

This monograph is wntten by one who 
has had a large experience m mtemal raedi- 
cme, and more especially in diseases of the 
stomach and mtestine. 

Without reference to the voluminous liter- 
ature, and m a simple and direct manner, 
the author descnbes advances m the methods 
of diagnosis, and m the treatment of gastro- 
mtestmal diseases In the differential diag- 
nosis of acute gastritis and in the discussion 
of chronic gastntis the physician will find 
much of value. 

The book is equally divided mto two 
parts, the first dealing with diseases of the 
stomach, and the second with diseases of 
the mtestmes 

The reading matter is well arranged and 
includes a discussion of the subject m a 
most comprehensive manner 

Irving Gray 
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practice, as well as in all types of cos- 
metics, IS complete If one has a favorite 
prescnption, and wants to know whether 
any particular ingredient is worthy of in- 
clusion, he can find its physical properties, 
and physiological action, in this section 

Folloiving are chapters on Acne and 
Facial Blemishes, Baldness, Poison Ivy, 
Psoriasis, Ringworm and Scabies which 
are attacked from a therapeutic angle, 
rather than a diagnostic one. Then are 
chapters on such cosmetics as clays, cold 
cream, bnlhantine, depilatories, hand lo- 
tions and lip preparations, as well as com- 
ments on the method and value of skin 
peeling in acne, permanent waving, etc 
Included with these are formulae of pre- 
scriptions (hosts of them) arranged so that 
one may tdl winch are most sahsfactory 
from a therapieutic and cosmetic stand- 
point 

One could wish that comments on the 
effect of repeated permanent waving were 
included, as an instance of where this book 
could increase its already great value 

The author’s outline in the introduction, 
giving a method of using the book to re- 
fresh the readers memory on anatomy of the 
skin, — of characteristics and uses of drugs, 
etc IS enlightening, and anyone following 
this procedure will be benefitted 

E Almore Gauvain 


Physiological Principles m Treatment. 
By Sir Walter Langdon-Brown, M A and 
Reginald Hilton, M A Seventh edition Oc- 
tavo of 308 pages Baltimore, William Wood 
& Company, 1936 Cloth, $3 00 

The new edition of this well-known book 
presents a considerable revision over the 
previous one Not only are recent ad- 
vances m physiology discussed, but their 
pertinence to treatment ably presented 
While of necessity the discussion of each 
subject IS bnef, the authors have appended 
a bibliography of recent outstanding mono- 
graphs and reviews which should prove 
valuable to those readers stimulated to seek 
further information 

The subjects of digestion and the circu- 
labon are particularly well discussed One 
wishes a httle more space might have been 
given to the physiology of respiration 

G B Ray 




This book IS more of a teaching manual 
to give students the elementary facts 
about the chemistry and physiology of food, 
than a reference for the medical man Al- 
though the author does touch on thera 
peutic diets m the last few chapters, the 
principles outlined are vague and out-of- 
date according to more recent expenmenta 
tion m America Bemg an English book, 
their system of weights, measures, and cost 
are used m all the charts and cost studies. 
The book covers too many subjects, rang- 
ing from the requirements of the body, the 
chemistry and physiology of food, some 
pathology, and lastly to therapeutic dietetics 
It would seem to the reviewer that this 
amount of information could easily be di- 
vided into more than one book and that 
more precise and useable data be given 
Although some ideas could be gathered ^ 
one peruses the pages of this book, it would, 
no doubt, be more adaptable as a student 
reference than a book for either the prac- 
titioner or dietitian 

Morris Ant 


Lectures on Embolism and Other 
Subjects By Gunriar Nystrom, MD pe 
Abraham Flexner Lectures Senes N^ber 
Four Octavo of 213 pages, ij|ostratei 
Baltimore, Williams & Wiltons Co, 1936. 
Cloth, $3 00 

This senes of five lectures, given ^ 
School of Medicine of Vanderbilt Uni 
versify, has made possible the better ap- 
preciation cf advances made in surgery at 
the University of Uppsala, Sweden In a 
very small volume, the professor h^ de- 
tailed the surgical treatment of embohsm, 
as found m the vanous cavities of me 
human body, as well as the superficial lo- 
cations The most interesting lecture is 
that on the treatment of the fracture oi 
the surgical neck of the femur This mone 
IS wor^ more than tlie price of the book. 
Other lectures touch upon Swedish expen- 
ences m treating appendicitis, also a talk 
on cytology of joint exudates as an aid 
to diagnosis An mterestine and instructive 
book for reading at odd moments 

Eugene W Skelton 


Annual Reprmt of the Reports of the 
Council on Pharmacy and Chemistry of the 
American Medical Association for 1935 with 
Comments That Have Appeared m the 
JoumaL Duodecimo of 139 pages Chicago, 
Amencan Medical Association, 1935 

This annua] reprint contains the reports 
of the Council that have been adopted dur- 
ing 1935 
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RECENT ADVANCES IN INHALATION THERAPY 
IN THE TREATMENT OF CARDIAC 
AND RESPIRATORY DISEASE 

Principles and Methods 


Alvan L Barach, M D , New York City 
From the Department of Medicine, College of Physicians and Surgeons, Columbia University, 

and the Presbyterian Hospital 


The purpose of this communication is 
to interpret the expenence of investigat- 
ors in oxj'gen therapy during the past 
two decades and to present other more 
recent advances m mhalahonal therapy 
In 1920 the physiological basis for the 
therapeutic use of oxygen had already 
been clearly stated ^ The dangerous 
consequences of acute oxygen-want had 
been demonstrated by careful studies in 
dosed chambers in which the air was 
artifiaally deprived of oxygen Bar- 
croft- lived for six days in an atmos- 
phere m which the partial pressure of 
oxjgen ivas eight}'^-four mm and in 
which the oxygen saturation of his arter- 
ial blood was eighty-eight per cent He 
lay m the chamber racked with head- 


ache, with occasional vomiting, faint 
exertion and at times able to see clea: 
only as an effort of concentration I 
pulse ivas fifty per cent higher than 
usual levd More severe oxygen-wi 
was shown to create even more sene 
consequences in which the pulse becai 
^^cble, the respiration rapid a 
shallow, and consciousness greatly i 
paned or lost By means of the arter 
accurate methods 
ood gas analysis,” it was shown tl 
he arterial blood of patients with pn« 
monia at times contained a markei 
oxygen content, frequen 
cient of itsdf to produce the stnr 
toms above mentioned During the yei 
aS ^^22, It was showl that 1 
strabon of forty to sixty per ci 


oxygen to patients suffering from pneu- 
moma ® and cardiac insufficiency ’’ was 
capable of raising the artenal oxygen 
saturation from an abnormally low level 
to or near tlie normal value and that chn- 
ical improvement frequently followed 
this procedure 

From that time on numerous reports 
were made on the therapeutic use of oxy- 
gen m vanous clinical conditions and de- 
scriptions of new methods appeared 
dunng the same inten^l Our purpose 
IS not to review the entire body of this 
literature but to consider the evidence 
which IS most pertinent to our discussion 
of the following disease syndromes 

Lobar Pneumonia and Broncho- 
pneumonia 

The effect of adequate oxygen therapy 
on the mortality rate of patients suffer- 
ing from either lobar or broncho-pneu- 
moma has been difficult to obtain because 
of the absence of a sufficiently large con- 
trol group with which to make compari- 
son witli an oxygen treated group It 
has been shoivn by Bmger ® at the Hos- 
pital of the Rockefdler Institute that a 
positive correlation existed between an- 
oxemia and mortality, thus, the mortality 
of eighty-three patients with an arterial 
oxygen saturation above eighty per cent 
was twenty-four per cent, whereas the 
mortahty of forty-eight patients ivith an 
arterial oxygen saturation below eighty 
per cent was fifty-six per cent (This 
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MEDICAL DIRECTORY 
OF NEW YORK, NEW JERSEY 
' and CONNECTICUT 

Announcement 

New Designation for the Medical Directory 


In 1936 the Laws of New York were revised, Chapter 
459, to provide for qualification of psychiatnsts by the new 
Board of Psychiatric Examiners It is desired that all those 
physicians in New York State who have received formal 
qualification by this Board notify the office of the Medical 
Society of the State of New York, 2 East 103 Street, New 
York City, at the earliest possible moment of the fact of 
their qualification An appropnate designation will be in- 
serted in the new Directory m all such instances 

While there is no blank space on the cards already mailed 
to the physiaans of the State for this new qualification, the 
fact may be indicated somewhere on the card If tlie card 
has already been returned it is hoped that each such physi- 
cian will send the information m by personal letter 


Petlr Irving M D , Secrefarv 
Journal Management Committee 
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able vanaUon, should m general be de- 
termined by the estimation of contmumg 
unpaired function of the lung or heart 
In cases of lobar pneumoma, the return 
of the temperature to approximately nor- 
mal levels with a proportionate drop in 
the pulse rate and respiration mdicates 
that oxygen therapy may be withdrawn 
In brondiopneumonia, or where there is 
an excessive moisture in the lung, the 
termination of oxygen treatment should 
be undertaken more carefully, because the 
function of the lung may show a sharp 
reversal when oxygen therapy is stopped 
Under these circumstances, it is fre- 
quently advisable to lower the concentra- 
tion from fifty to thirty-five per cent dur- 
mg the first twenty-four hours and to 
take the patient out on the following day 
The question of dosage will be discussed 
separately at the end of this paper 
The addition of carbon dioxide, in ex- 
cess of one or two per cent, to oxygen 
mixtures m the routme treatment of 
pneumoma is not warranted smce (1) no 
convmang climcal evidence has been pre- 
sented m Its favor, (2) labored breathing, 
nausea, and vomiting may result from 
concentrations above 3 5 and four per 
rent, (3) if there is any obstructive con- 
dition in the respiratory tract, the 
increased pulmonary ventilation would 
tend to promote pulmonary edema by in- 
creasing the negative mtrathoracic pres- 
sure ” 18 


M fiydrogen ion concentration of 
lood in pneumoma is generally wit 
in, accepted normal value 

though carbon dioxide retention has 
ported in a few cases with widespr 
pulmonary involvement” More c( 
mon y, the CO 2 content of the arte 
Diood IS lowered during the febnle coi 

wnM Thg decrease in blood ( 
a compensated alkalosis ass 
hyperpnea, m our opm 
_ increased ventilation is du( 

tion^^^ reduced by oxygen inh 

blond ^rbon dioxide content of 

non l^n^^ expected to nse, a pheno 
cardiac ^ regularly in the rehe 
The snwlr^"^ oxygen inhalabc 
most of CO 2 permittee 

Paratu?, 

P^ts to do no harm where£'co“^^n 


tons higher than two per cent measurably 
mcrease the volume of air breathed and 
aggravate the dyspnea The theoretical 
advantages Henderson and his assoaates-® 
claimed for its use do not justify employ- 
ment of excess CO 2 except in rare demon- 
strated cases of acapma or as an adjuvant 
to oxygen therapy in acadental asphyxia, 
such as CO poisomng Morphine is of 
value for the opposite reason that it low- 
ers pulmonary ventilation and promotes 
sleep and rest, but it should be used m 
conjunction with oxygen therapy since 
it has been shown that it somebmes re- 
sults in serious oxygen-want** 

The use of sodium bicarbonate, recom- 
mended in certam cases in which the 
hydrogen ion concentrabon appeared 
shifted to the acid side,*® is not micated 
m the routine management of the disease 
smce m subsequent reports a condibon 
of aadosis has not been found A report 
of an unusual case has been used as 
argument against the administrabon of 
sodium bicarbonate in pneumoma.^® In 
this pabent, a woman forty-seven years 
old, generalized edema occurred more 
than a month after onset of illness and 
following the admimstrabon of five to 
six grams of sodium bicarbonate for a 
penod of five weeks The pabent gave 
a history of dyspnea on shght exerbon 
for six years and presumably had had 
arculatory defiaenej' Sodium bicarbon- 
ate was stopped and dunng two expos- 
ures of forty per cent oxj'gen a diuresis 
occurred coinadent with a fall in pulmon- 
ary venblaboiL The improvement which 
promptly took place is of considerable 
interest m conneebon ivith the diuresis 
produced in pabents with congesbve car- 
diac edema as a result of oxygen inhala- 
bon We wish to point out that the m- 
gesbon of the sodium ion over long 
periods of time in this case is not con- 
sidered apphcable to the disease lobar or 
bronchopneumoma Certainly m the 
presence of a history suggeshve of heart 
disease, sodium should not be adminis- 
tered either m the form of sodium bicar- 
bonate or sodium chlonde However, m 
penpheral circulatory failure which at 
times takes place m pneumonia (due to 
shock), Atchley has found that the in- 
travenous injecbon of relabvely large 
amounts of normal sodium chlonde solu- 
bon to have been of definite value Al- 
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group was also partially treated with oxy- 
gen ) In Stadie’s senes,® the mortality of 
thirty-two patients was twelve per cent 
for those who had little or no cyanosis 
(above 80-85% arterial oxygen satur- 
ation) and ninety-three per cent for those 
who had moderately severe cyanosis (be- 
low 80-85% artenal oxygen saturation) 
Barach has reported two series of 
severe cyanotic pneumonia patients The 
first had a mortality of forty-five per cent 
in 100 cases and the second group 46 7 
per cent in a senes of 124 cases Since 
these patients belonged to the group m 
which the patient had generally taken a 
turn for the worse, including the occur- 
rence of definite cyanosis, this mortality 
appeared lower than that to be expected 
in severe cyanotic pneumonia untreated 
by oxygen Up to the present time, it 
has not been possible to use the alternate 
case method m a statistical evaluation of 
oxygen therapy The difficulty of allow- 
ing a patient with severe oxygen want as 
revealed by dyspnea, rapid pulse, and cy- 
anosis to exist as a control untreated 
case IS apparent This situation was 
made more complicated by the demon- 
stration, in individual cases, that the 
withdrawal of oxygen therapy during the 
course of severe pneumonia was followed 
by cardio-respiratory failure of such se- 
venty that a fatal outcome would have 
taken place unless oxygen therapy had 
been reinstituted Dunng the past 

seventeen years, the author has had 
abundant confirmation of the fact that 


ixygen therapy in patients with severe 
inoxemia due to widespread involvement 
if the lungs or to marked cardiac insuffi- 
iiency is responsible for the continuance 
if life, and in a certain number prolongs 
ife sufficiently so that a favorable out- 
•ome results The expenence of 
Boothby and Haines” and Moersch 
md Boothby” indicated even more 
■triking benefit in postoperative pneu- 
moniarnot only did marked improvement 
iccur incident to the initiation of oxygen 
dierapy, including a charactenstic tem- 
^raS drop, but the occurrence of 
Ko^rative pneumonic comphcation 
£eS to be definitely diminished when 
^In treatment was begun immediately 
o^gen yr W Bmger, Judd, 

after Wilder ” reported a smaller 

of tro^ pn— 


1393 cases in which oxygen tents were 
used than m 1485 cases m which tents 
were not used The figines seemed more 
sigmficant when related to the time of 
onset of oxygen therapy In 158 cases 
in which oxygen was used one to four 
days after operation, there were four 
deaths from pneumonia, m forty-seven 
cases m which oxygen was given five 
days or more after operation fiiere were 
eighteen deaths from pneumonia. In an 
analysis of 261 oxygen-treated cases on 
the medical wards of the Presbyterian 
Hospital, the mortahty was classified ac- 
cordmg to the duration of treatment In 
forty-seven cases who were treated with 
oxygen for one day or a part of a day, 
the mortahty was 87 2 per cent, in sixty- 
nme cases treated for two to three days, 
the mortality was 62 3 per cent, m 155 
cases treated for four or more days the 
mortality was 39 3 per cent In the lat- 
ter group, there were 101 cases treated 
by nasal catheter (oxygen concentration 
at that fame thirty-two to thirty-five per 
cent m the inspired air) with a mortahty 
of 43 5 per cent, and thirty-five cases 
treated in the oxygen room (oxygen con- 
centration fifty per cent with a mortality 
of 28 5 per cent Our own data and 
that from the Mayo Clmic workers indi- 
cate clearly the importance of early and 
effective oxygen therapy m order to test 
the value of oxygen treatment 

The indication for oxygen treatment is 
the first climcal evidence of a diminished 
oxygen tension in the tissues of the body 
We have learned to realize that cyanosis 
does not begin to show itself imtd a ten 
per cent diminution in the oxygen satu- 
ration of the arterial blood has already 
taken place and that m patients with se- 
vere anemia cyanosis may not be demon- 
strable even when the oxygen tension of 
the artenal blood is lowered thirty or 
forty per cent We must have recourse 
then to other signs of an msuffiaent oxy- 
gen supply to the organism Emphasis 
should be chiefly given to a rapid pulse 
out of proportion to the fever, to the 
existence of anemia even of slight de- 
gree, to the presence of a grayish color, 
to rapid, shallow respiration and to irra- 
tionality , in short, to the synnptoms of 
oxygen-want when they are experiment- 
ally produced The duration of oxygen 
treatment, although subject to consider- 
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restored to ambulatory actn ity This effect 
of oxygen therapy on congestive heart fail- 
ure due to arteriosclerotic heart disease has 
been demonstrated m cases in whom chronic 
cardiac msufSaency was unrelieved by bed 
rest and the use of digitalis, diuretics, and 
other treatment The omission of adequate 
oxygen treatment is responsible in some 
cases for persisting decompensation 
Group 3 In acute coronary thrombosis, 
an abrupt interference with the supply of 
blood to the coronary artery results in a 
severe oxygen-want to the heart muscle it- 
self Although there are patients who re- 
cover without oxygen treatment and still 
others m whom the closure is so marked 
as to result in inevitable fatality, there is 
a large middle group in whom the continu- 
ous inhalation of fifty per cent oxygen pro- 
longs circulatory function until convales- 
cence IS established In some cases, as 
well as in cases of acute cardiac or 


respiratory insufficiency from other causes. 
It IS advantageous to give lunet}’ to one 
hundred per cent oxygen for the first twelve 
hours, as will be discussed later Since the 
cardiac muscle is peculiarly dependent for 
Its adequate functioning on a normal oxy- 
gen supply, the mcreased tension of oxygen 
in the arterial blood in these cases is of 
critical importance and to our mind the 
most valuable therapeutic measure in the 
treatment of this condition In a case that 


was very carefully observed, the institution 
of oxygen treatment was followed withm 
one-half hour by a disappearance of the 
ashen gray color to the face and a slowing 
Md increased volume of the pulse and a 
disappearance of dyspnea, oxygen was 
withdrawn after several hours of treatment 
in order to determine whether the benefit 
dependent on the maintenance 
r increased oxy’gen supply, with the 
« t fet the patient agam became dysp- 
^ ashen gray appearance, and the 
^se turned rapid and feeble. Resumption 
sen treatment was follow ed by a 

™Proiement to that originally oV 
and the patient ulhmately recovered. 

acute coronary throm- 
is Physiological mdication that 

of w-ell-founded than the employment 
not oxygen. It is 

review ti, scope of this presentation to 
data which illus- 
>s unusiiali*^ function of the heart muscle 
It mav fvx ^ sensitive to oxygen-want, but 

strenuouV fn™ r disappear by ffie most 
to decrLce ^ exercise but is known 
'entratiTO of tbe^ when the oxy-gen con- 
tially lower^j* inspired air is substan- 


Chromc Pulmonary Disease 

In 1927 Campbell and Poulton re- 
ported that patients wnth chronic bron- 
chitis and emphysema were markedly 
improved as the result of residence m an 
oxygen chamber with forty per cent oxy- 
gen Their dj'spnea, cough, and sputum 
dimimshed, appetite was mcreased and 
patients gamed weight Measurement of 
the pulmonary ventilation showed a defi- 
nite fall In some cases the improve- 
ment was transitory, m others it per- 
sisted for months Richards and the 
author reported the use of oxygen for 
long periods of time m patients with pul- 
monary emphysema, fibrosis, and chronic 
bronchitis, and our results confirm those 
of the abov’e authors In addition, it has 
been shown that patients with pulmonary 
emphysema and varying degrees of fibro- 
sis experience not only a marked subjec- 
tive relief but a very real improv'ement m 
the measurements of respiratory function, 
such as vital capacity, pulmonary' venti- 
lation, restoration of normal or nearly 
normal artenal saturations Their be- 
havior may be compared with that of the 
patient with chronic congestiv e heart 
failure, with several differences In the 
first place, they are more apt to develop 
a deep sleep or even a comatose state for 
a temporary penod In the second place, 
the waking cough and abundant expec- 
toration which these patients frequently 
show' may' entirely disappear durmg the 
period of residence in a high oxy'gen con- 
centration Finally, there is a marked 
difference in the reaction of the patient 
to withdrawal of oxygen 

In all of these cases it is of primary 
importance to lower gradually the oxygen 
concentration of the air breathed, or the 
symptoms of oxy'gen deprivation — such 
as cough, expectoration, and dyspnea — 
will recur Furthermore, these patients 
generally do not develop that type of 
funchonal reserv'e that is characteristic of 
the patient with congestiv'e heart failure 
If oxy’gen treatment is totally withdrawn, 
a recurrence of the ongmal symptoms 
takes place gradually, for that reason, it 
has been our practice to provide patients 
w’lth chronic pulmonary disease, inter- 
mittent oxygen treatment w’hen a period 
of continuous oxy’gen therapy’ has termi- 
nated This applies to pulmonary’ fibro- 
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though no general indication exists for 
the employment of either sodium bicar- 
bonate or sodium chloride, there appears 
to be no contraindication for the use of 
either if special circumstances arise 
which provide adequate indication 


Cardiac Insufficiency 


Although it had been shown in 1921 
that the oxygen concentration of both 
arterial and venous bloods could be sub- 
stantially elevated by the inhalation of 
fifty per cent oxygen,’ the special thera- 
peutic effectiveness of the continuous in- 
halation of oxygen in various types of 
congestive and coronary heart failure 
were not made clear until studies started 
at the Presbyterian Hospital in 1930’*’ 
Since that time, 120 patients have been 
reported in various communications m 
which oxygen therapy was earned out 
We may divide these cases into three 
groups (1) congestive heart failure as- 
sociated with rheumatic disease of the 
heart, (2) congestive heart failure with 
nonrheumatic disease, including either 
artenosclerotic or coronary heart disease, 
(3) acute coronary thrombosis 


In the first group, the speaal value of 
oxygen inhalation is in the treatment of 
acute decompensation, in which the inhala- 
tion of fifty per cent oxygen is often of 
critical help in relieving the dyspnea and 
in removing the effects of arterial anox- 
emia on an overburdened heart muscle 
When the acute symptoms of cardiac insuf- 
ficiency are relieved, the patients with 
chrome rheumatic heart disease generally 
show little permanent benefit from a con- 
tinuance of oxygen treatment Frequently 
a state of compensation is maintained with 
the help of continuous oxygen, but the pa- 
tient influenced by the rheumatic virus is 
less apt to show a more lastmg improve- 
ment from oxygen therapy than the patient 
with congestive heart failure due to arter- 
ial sclerotic disease 

Group 2 When congesbve heart failure 

^ iPiPlv relieved The artenal oxygen 

Sation IS ’•"Stored to normd or 

slightly above normal within me u 


between the third and the sivth day after 
the initiation of treatment m favorable 
cases, a diuresis takes place which m many 
instances has been shoivn to be specifically 
dependent on the mcreased concentration of 
oxygen in the inhaled air and not due to 
further rest in bed It has been shown in 
carefully studied cases that the diuresis 
may abruptly cease when the oxygen con- 
centration IS lowered to that of fte atmos- 
phere There is a marked unprovement m 
cough, orthopnea, and insomnia in cases m 
which dyspnea and insomnia have been 
previously severe Oxygen treated pa- 
tients may develop a state of stupor, with ' 
irrationality when aroused, lasting from 
One to five days In our experience this is 
a sign of previously existmg oxygen-want 
affecting the cerebral tissues and is a re- 
action, a sudden change in oxygen tissue 
tension It is uniformly followed by a 
lucid and cheerful mental state, and is an 
indication for continuation rather than m- 
terruption of treatment 

Of the changes in respiratory metabo- 
lism, the most striking is the nse in the 
carbon dioxide content of the arterial 
blood This may increase from ten to 
twenty volumes per cent, beginning on the 
first day and continuing for a wewc to ten 
days As the patient regains comp^- 
tion, the blood CO 2 progressively falls 
This phenomenon has been interpreted as a 
mechanism developed by the patient m 
order to permit an adequate exit of carbon 
dioxide under conditions of a lowered pul- 
monary ventilation which oxygen treat- 
ment makes posible In these patients the 
pulmonary ventilation may be reduced m 
a week from twelve liters per minute to 
six liters per minute because of the hi^f 
tension of oxygen in the inspired air rtie 
increase in the concentration of carta 
dioxide in the artenal blood makes possible 
a larger output of 1 CO 2 per unit of breath- 
ing, in that way preventing an undue reten- 
tion of CO 2 in the body tissues 

In these patients, after two or three 
weeks of fifty per cent oxygen, it is ad- 
visable to lower the oxygen concentration 
gradually If the chamber or tent has been 
previously used, the double nasal catheter 
(or the catheter in the oral pharynx) may 
be employed at five liters per minute, yield- 
ing an oxygen concentration of approxi- 
mately thirty-eight to forty per cent, dur- 
ing the succeeding two weeks A gradual 
lowering of oxygen concentration should 
be achieved by reducing the flow of oxygen 
one liter per minute each two or three 
days \Vhen this technique is carried out, 
no sharp reversal of circulatory function is 
apt to take place, and the patient may be 
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during the inspiration of the gas and 
decreasing the effort required Dunng ex- 
piration there is a more uniform and 
complete emptymg of the alveoli due to 
the distendmg effect on the smaller tubu- 
lar structures which otherwise tend to 
collapse dunng expiration 
We have also employed a hood which 
fits with a rubber coUar around the neck, 
enclosmg only the head, for treatment of 
these patients, particularly those m status 
asthmaticus and for those in whom more 
contmuous treatment is desirable This 
method is more comfortable to patient 
In the treatment of status astlunaticus, 
hypertonic solutions are of help in reduc- 
ing bronchiolar edema Intravenous m- 
jections of one hundred c.c of fifty per 
cent sucrose is especially recommended 
Mild sedative is desired, as may be ob- 
tained with codeine and luminol, but 
morphine except in small doses is dan- 
gerous since It may result m respiratory 
failure The rehef of status asthmaticus 
m apparently moribund patients by in- 
halation of helium oxygen mixtures has 
been confirmed by Maytum, Pnckman, 
and Boothby ** 

The relief which helium-oxygen mix- 
tures under shghtly positive pressure 
induces creates in the patient an artifia- 
aily imposed betterment in pulmonary 
ventilation which is followed by an ac- 
^ improvement in bronchial spasm and 
total respiratory function 


Obstructive Dyspnea m the Uppei 
Air Passages 

fn obstructive conditions of tl 
^'Ttix, and larger bronchi, he 
^1. mixtures with and withoi 

g uy increased positive pressure hai 
OT used, the physiological pnnciple h 

use i 

that There is one difference, namel 
tSL bronchi 

dunni^^^ ^ asthmatic patiei 

S iff to the tefmin: 

pressurf^^ inflating effect of the negatn 
^«sure withm the chest and m son 

force pressure expiratoi 

further m ^ alveoli I 

th? fp j bronchioles 1 

tts eE ‘“I the che 

f'ngs of tViP ^ttd the cartilaginoi 

^ themselves tend to mamtam tl 


integrity of the lumen Since Moore and 
Binger have shown that expiratory ob- 
struction has few if any pathological 
consequences in the lungs, whereas 
obstruction of the inspiratory cycle has 
the dangerous results of producing pul- 
monary congestion and edema, and m 
some instances emphysema, **c, ”, ”, the 
effect of positive pressure is itself of con- 
siderable value m obstructive dyspnea 

Patients with obstructive lesions m the 
larynx have been sufficiently relieved of 
their dyspnea by continuous inhalation of 
helmm-oxygen mixtures as to avert tra- 
cheotomy in some instances In one 
recent case, a threatened asphyxial death 
due to a tumor pressing on the trachea 
and larger bronchi was averted by 
helium-oxygen inhalation The tumor 
proved to 1^ radium sensitive and in two 
weeks the patient was entirely free from 
dyspnea even m the absence of helium 
treatment The function of helium m 
this group IS to provide relief to obstruc- 
tive dyspnea until such time as the cause 
of the pathology is removed and the dis- 
ease process clears up A detailed study 
of a senes of twenty cases is shortly to 
be presented by Keman and the author 
in some of which tracheotomy was 
averted By hehum-oxygen treatment 

Edema of the Dungs 

The use of positive pressure in the 
treatment of obstructive dyspnea has 
been extended to the treatment of acute 
pulmonary edema occurnng as a compli- 
cation of pneumonia or as a direct mam- 
festation of cardiac insufficiency We 
are unable at this time to review m detail 
the pathological physiology of this dis- 
ease entity However, it is plain that 
there is an increased exudation of serum 
from the capillary blood vessels within 
the lung There is generally an in- 
creased accumulation of blood m the cap- 
illanes so that, m many instances, it is 
possible to assume an increased pressure 
is present m these vessels, with a conse- 
quent tendency for them to leak serum 
into the alveolar spaces There is an 
additional hypothesis that the right heart 
expels a greater amount of blood than 
the left ventricle can handle,*® but this 
theory ments separate discussion 

It has been found clinically, however. 
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SIS whether caused by old tuberculosis or 
nonspeafic infection or irritation, or 
whether associated with bronchiectasis or 
emphysema Inhalations of one hundred 
per cent oxygen through a portable face 
tent or mouthpiece apparatus may be 
given for one-half hour two or three 
times a day In some cases nasal oxy- 
gen, two to four liters per minute, is 
given at night The value of maintain- 
ing oig^gen treatment consists m the peri- 
odic alleviation of a continuous oxygen 
defiat and in intermittent relief of an 
over-distended condition of the lung 


Asthma 

Oxygen treatment has been used in 
severe asthma m the attempt to supply 
an adequate oxygen tension in the alveo- 
lar air and thus overcome the threat of 
asphyxiation induced by the narrowed 
bronchi and bronchioles Although 
some benefit has been achieved in this 
way, the significant disturbance in severe 
asthma appears to be due to an inabihty 
on the part of the patient to provide him- 
self adequate pulmonary ventilation 
except at a cost of a dangerous interfer- 
ence with the physiological mechanics of 
breathing In order to deliver to the 
alveolar spaces a velocity of air flow that 
provides comfort, the patient develops a 
pathologically elevated intrapleural and 
mtrathoraac negative pressure of such 
degree as to imhate respiratory fatigue, 
wluch may progress to cessation of res- 
piratory activity, congestion, and edema 
in the lung and arculatory failure The 
increased negative pressure within the 
chest aids the inlet of blood into the nght 
heart and into the lungs but handicaps 
the outlet of blood from the left ventnde 
into the extrathoracic aorta, with the re- 
sult that the pulse becomes rapid and 
small m volume and the lungs accumu- 
late blood In addition there is a suction 
action on the capiUanes ui the alveolar 
wall tending to produce an exudation of 
serum into the alveolar spaces Further- 
more, there takes place an exudation of 
seromucous nature into the bronchio lar 
Ssages themselves which additionally 
inrreascs the obstruction i v 

?o cotmleracl this psthologicid phya- 
tiplium was proposed as a thera- 
pS to be used with oiiygen m con- 


centrations comparable to that present m 
m air The decreased specific gravity 
of helium m relation to nitrogen makes 
possible a mixture of twenty-one per 
cent oxygen and seventy-mne per cent 
helium which has almost one-tlurd the 
density of air and requires almost one- 
half the physical eflfort to dehver such a 
gas through a constncted onfice 
Over forty cases of severe continuous 
asthma, mcluding ten instances of status 
asthmaticus, have been treated by mter- 
mittent or continuous inhalation of 
helium-oxygen mixtures, generally with 
positive pressure in addition These cases 
had all been refractory to adrenahn and 
had failed to respond to other measures 
In the grave cases of status asthmaticus, 
the method proved to be a hfe-saving 
measure In more chrome cases in a 
penod from one to five days of intermit- 
tent treatment, patients have been re- 
stored to a state of adrenahn sensitivity 
and have become free from contmuous 
astlima, although a permanent cure of 
the state of asttoa h^ not been thereby 
achieved However, these patients have 
been able to return to their homes or oc- 
cupations in the majonty of mstances 
In other cases, return of severe asthma 
has occurred after a short mterval and 
became an indication for repetition of the 
treatment 

In the patient with chrome, more or 
less continuous asthma, the mixture may 
be breathed for penods of from one-halt 
to three hours through a mouthpiece or 
mask closed circmt rebreathmg appa- 
ratus The dyspnea is reheved, varyi^ 
with the extent and character of the 
bronchial narrowmg, between fifty and 
one hundred per cent The rales are 
either greatly dimmished or disappear 
This applies particularly to the rales 
present dunng inspiration The patho- 
logically elevated negative mtrapleural 
pressure is reduced, the pulmonary ven- 
tilation IS lowered, and the arculation is 
improved As the treatments are re- 
peated, the patient becomes more rested, 
sleep takes place, and adrenalm sensitiv- 
ity IS gradually restored A slight in- 
crease in positive pressure during the 
inhalation of the helium-oxygen mixture, 
such as from one to five cm of water, is 
of deoded value m mcreasing the velocity 
of entrance of the mixture into the lung 
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0 ‘^'gen m physical solubon m the blood 
provided by the inhalation of one hun- 
dred per cent oxygen is of cntical value 
High concentrations are of speaal im- 
portance m the author’s opmion, m acute 
coronary thrombosis Sayers found 
that animals may survive concentrations 
of one hundred per cent oxygen for as 
long as sixteen hours a day, and human 
beings have been exposed without appar- 
ent harm to one hundred per cent oxygen 
for as long as ten hours a day^® The 
author found that when rabbits were ex- 
posed to one hundred per cent oxygen 
for sixteen hours a day and fifty per cent 
oxygen the remainder of the period, 
pathological section of their lungs re- 
vealed scattered areas of edema m the 
alveolar cells withm three to five days, 
and after exposure for periods as long 
as two weeks evidence of mterstitial 
pneumonia When the period of inhala- 
tion of one hundred per cent oxygen was 
lowered to twelve hours a day, these 
pathological changes did not take place 
It appears, therefore, that patients with 
ewdence of severe anoxemia may tolerate 
the inhalation of 100% oxygen for ap- 
pr^mately 12 of the 24 hours 
The inhalation of one hundred per cent 
oxygen for six to ten hours a day has 
been used by Fine" and his collaborat- 
ors m the treatment of abdominal dis- 
le^ion, the pnnciple being that the 
other gases m the mtestine 
mil diffuse through the pulmonary capil- 
^es more quickly when there is not an 
posing pr^sure of oxygen in the alve- 
cardinr"^ cases of acute 

ceni n 'oha^ation of one hundrecf per 
of ^ limited period may be 

and^^ The usefulness of pre- 

Patient?«^t?^^J^ oxygen treatment in 
renorted disease, as 

s5Ss and Par- 

reacbftnc severe postoperative 

'"S' 


methods for the 

chamber o^gen 

able to ^ die most comfort- 


chamber os ventilating the 

Bingcr « “d Poulton,®* and 

"ecr. the author accomplished a 


similar purpose by thermal arculation 
xvithin the chamber Dunng the past 
year, a hospital room m the private pav- 
ilion of the Presbytenan Hospital has 
been converted into an oxygen room, 
using the same prmaple of air circula- 
tion Along one wall three horizontal 
banks of brass pipe were erected through 
which the hospit^ bnne arculated Each 
bank of coils vvas equipped with a ther- 
mostatic control valve which turned off 
the bnne when the temperature fell be- 
low 35°F Under the coils a metal 
trough caught the condensed water At 
the opposite side of the chamber the 
steam radiator was placed and to it was 
attached a thermastatic control The 
window of the room was made leaktight 
b}' covenng it with a rubber-gasketed 
wmdow frame The various fixtures in 
the bathroom were made leaktight and 
the wall covered with several coats of 
leaktight paint or enamel The door 
entering the room was Imed with a rub- 
ber gasket so as to be made leaktight 
when closed A long handle was em- 
ployed in order to exert greater pressure 
on the rubber gasket and to facilitate 
opening and closmg the door A rubber- 
ized curtain was suspended inside the 
door in order to prevent a rapid loss of 
oxygen when the room was entered If 
the curtain is not pushed to one side 
when the door is opened, but allowed to 
remain m place until the door is dosed, 
frequent entrances or exits from the 
room may be made with small loss of 
oxygen The curtain is supenor to a 
lode cabinet in saving of oxygen A 
panel is placed in front of the bnne coils 
wludi is perforated by holes one-half 
inch in diameter along the upper three 
feet of the panel and the lower three feet 
as well This allows the cold air to pass 
downward behind the panel and through 
the perforations into the room and the 
warm air to nse and enter the top of the 
panel The perforations along the lower 
margin of the pand may be closed by an 
ovemdmg screen so that the volume of 
cold air can be controlled In tlus cham- 
ber, temperatures between 50 and 80° F 
may be obtained as well as a ivide range 
of rdative humidity, as low as fifteen per 
cent The chamber is generally main- 
tained at a temperature between 60 and 
70° F with a relative humidity of thirty 
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that positive pressure inhalation of 
helium-oxygen mixtures or of oxygen or 
of air will result in a swift clearance of 
the symptoms of pulmonary edema This 
effect was first described in animals by 
Haven Emerson/® when he obsen^ed 
that edema of the lungs produced by 
adrenalin cleared up when artificial res- 
piration was employed The first clinical 
example of the successful treatment of 
pulmonary edema by positive pressure 
respiration was reported by Norton in 
1897, using the Fell-O’Dwyer forced 
respiration apparatus Poulton has 
reported beneificial results from its use in 
cases of paroxysmal dyspnea (cardiac 
asthma) and has used the suggestion of 
Plesch ■*’ that it be used m edema of the 
lungs with "rattling” respiration We 
have made a preliminary report on the 
treatment of acute pulmonary edema by 
positive pressure respiration,^* and will 
report (separate publication) the physio- 
logic effects on the circulation of breath- 
ing under slightly increased positive pres- 
sure 

In this general review we will confine 
ourselves to a report of the method of 
application and the clinical results Pa- 
tients with acute edema of the lungs 
occurrmg as a sequence of cardiac insuf- 
ficiency in pneumonia, cardiac disease or 
prolonged asthma have shown a definite 
clearance of edema as a result of breath- 


ing under a positive pressure of approxi- 
mately five cm of water The signs of 
edema disappear within five to twenty 
minutes and continue to be absent as 


long as the pressure is applied or until 
the original cause of the edema has been 
removed From the report of Norton, it 
may be expected that edema of the lungs 
produced by chemical irritants may also 
be controlled by the apphcation of posi- 
tive pressure to the inspired air 

When tracheotomy is performed on 
patients in whom obstruction in the 
larnyx has existed for a considerable 
oenod, a profuse production of edema 
Lid takes place which requires aspira- 
tion and suction at frequent intervals for 
many days and sometimes weeks Wood- 
showed that breathing against 
Sisitive pressure during expiration re- 
nted in an abrupt checking and disap- 
m previously formed edema 

£n,"rand'?h.Sor(lobep„b.,sh.d) 


have confirmed this finding and shoivn 
that the apphcation of five cm of water 
during the expiratory cycle was followed 
by the clearance of serous and mucous 
fluid in the tracheobronchial tree With 
a gradual lowering of the positive pres 
sure the patients became free from the 
tendency to form edema within two or 
three days In this type of case, the sud- 
den removal of a previously existing 
backward pressure on the alveolar capil- 
laries IS apparently followed by an 
increased permeability When the back- 
ward pressure is again apphed and then 
gradudly lowered, the leakage of serum 
IS stopped 

Methods of Administration 

The question of dosage in oxygen ther- 
apy has received less consideration than 
It deserves Physiologically it may ^be 
argued that a concentration of oxygen in 
the inspired air which is capable of re- 
lieving the anoxemia is indicated Be- 
cause of the technical difficulties of 
determining the oxygen saturation of me 
arterial blood and because chmcal indi- 
cations are not sufficiently accurate, the 
custom of giving between forty and sixty 
per cent oxygen has developed Evans 
has called attention to the fact that the 
administration of forty per cent oxygen 
did not* raise the artenal oxygen satura- 
tion to the normal level in a large 
number of cases m earlier reports of the 
author and suggested the inhalation ot 
one hundred per cent oxygen to patients 
with pneumonia Extensive expenmen- 
tal investigation in animals has shown 
that very rich oxygen mixtures, between 
eighty and one hundred per cent, pi^ 
duce irntant inflammatory lesions in the 
lung when used continuously for two to 
five days However, oxygen concen- 
trations under seventy per cent have no 
such influence The author has kept 
adult and infant rabbits continuously m 
a concentration of sixty per cent oxygen 
for three months without apparent harm 
In most instances, the employment of 
fifty per cent oxygen in a tent, chamber 
or with the use of the double nasal cathe- 
ter or oropharymgeal catheter is sufficient 
to overcome the anoxemia present How- 
ever, there are patients with acute car- 
diac insufficiency in whom the increased 
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to forty per cent This type of chamber 
appears as an ordinary hospital room and 
IS therefore less apt to create apprehen- 
sion in a nervous patient 
The oxygen is admitted from an ad- 
joining room through a silencer, so that 
dunng operation there is no noise what- 
soever A concentration of fifty per cent 
oxygen is maintained by admitting 800 
to 1000 cubic feet of oxygen a day, four 
to five 220 cubic foot tanks Soda hme 
IS not employed, since this intake of oxy- 
gen is sufficient to wash out the carbon 
dioxide given off by patient and nurse 
The principle of thermal arculation has 
also been applied to the oxygen tent.®* 
Provided a ten degree drop in tempera- 
ture below that of the outside air can be 


obtained, this type of tent may be em- 
ployed Our own preference is for a 
motor-dnven oxygen tent, since a wide 
range of ventilation may be obtained with 
greater swiftness and accuracy Smce 
several fires have been reported in oxy- 
gen tents, it IS important to maintain the 
precaution of not admittiog any mflam- 
mable object within the tent The occur- 
rence of fire cannot result from the 
motor blower unit, since the motor is in 
air and not within the oxygen atmos- 
phere An oxygen testing board should 
be part of the equipment of the tent, for 
It IS important to test the oxygen concen- 
tration two or three times daily in order 
to be certain that the patient is receiving 


the oxygen concentration prescribed 
The open box method of admimstering 
oxygen was developed by Burgess *® 
The oxygen concentration is maintained 
at a satisfactory level at the lower part 
of the tent, where it is closed off , at the 
upper part of the hood the concentration 
diminishes as it is exposed to the outside 
air This method appears to have spe- 
cial advantages for infants and children, 
although It has also been used for adults 
Caution must be exercised not to place it 
near an open window or a strong draft, 
as the oxygen would thereby be quickly 
washed 6ut It has the advantage of 
Wicity and mexpensiveness ^though 
conftol of temperature and humidity 
rnot as effective as it is a motor- 


the nasopharynx either as a single or a 
double tube According to this tech- 
nic,*® the catheter is.passed into the nos- 
tril until the tube just touches the pos- 
terior pharyngeal wall, it is then 
withdrawn slightly so that the imtating 
effect of this contact is removed The 
terminal one inch of the catheter, gener- 
ally 1^10 or #12 French, should be per- 
forated with small holes so that a single 
stream of oxygen does not unpmge on 
the mucous membrane With the double 
nasal catheter a flow of five hters per 
mmute will result in an oxygen concen- 
tration in the mspired air between thirty- 
seven and forty per cent, with the use 
of eight hters per mmute oxygen con- 
centrations between forty-two and forty- 
four per cent may result Waters and 
Wineland*® report still higher oxygen 
concentrations when the catheter is placed 
in the oral pharynx opposite the uvula 
These results vary somewhat with the 
rate of respiration, being lower at slower 
respiratory rates A catheter earner u 
desenbed by Marriott and Robson 
This consists of an adaptation of a 
laryngologist’s head mirror strap wmch 
hold a metal cannula m place to whita is 
attached soft rubber catheters 
prefers a metal nasal mhaler which fits 
just inside the nostnls, although in our 
expenence concentrations of oxy^ 
lower than those obtained by a double 
nasal catheter, result at similar rates o 
flow Poulton and Adams describe 
higher concentrations m the oxygen ten 
than those obtained by nasal catheters a 
similar rates of flow Our preference 
is also for the oxygen tent provided that 
It is skillfully administered 
oxygen concentration of the atmosphenc 
air frequently tested But it must not 
be lost sight of that the nasal catheter 
is Itself an effective method which is 
capable of widespread usefulness 

Campbell** has described a box mask 
enclosing the face and neck which con- 
sists of an aluminum cardboard frame 
to which linen is attached The latter 
moistened wth water tends to cool the 
apparatus In a similar device developed 
by Taylor,** oxygen and air are first 
passed through a refrigerating cabinet 
A manufacturer, Lombard,*’^ has adver- 
tised an inhaler which covers the nose and 
mouth In a recent communication the au- 
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thor descnbed a large and small oxygen 
{ace tent made of transjparent plastocoele 
which fit over the bridge of the nose 
and may easily be molded to the con- 
formation of the patient’s face®® Oxy- 
gen concentrations m the mspired air be- 
tween forty and sixty per cent may be 
obtained at a flow between five and ten 
hters per minute The simphaty, effec- 
bveness, and mexpensiveness of this 
oxygen face tent are its chief advantages 
In chmcal practice, many patients have 
found it more comfortable than the nasal 
catheter Although it does not provide 
the cool, dry atmosphere of a well- 
venblated oxygen tent, the oxygen con- 
centrabon secured is as great and often 
higher than that obtamed m the oxygen 
tent at comparable rates of oxygen ad- 
mimstrabon 


The administration of helium -with 
oxygen msbtuted the development of 
apparatus m which all imvard leaks had 
to be ngidly excluded This required a 
closed circmt apparatus with the use of 
soda lime and also provision for admm- 
istenng the mixture under shghtly in- 
creased positive pressure A mouthpiece 
or rebreathmg apparatus has been 
employed for short penods of admmis- 
trabon Two types will be presently de- 
scribed m detail They may be used 
or the administiabon of oxygen under 
positive pressure For more continuous 
•ise, a hood has been devised which 
marks closure at the neck This type of 
nwk dosure was suggested by Benedict’s 
metabd measuring gaseous 


In all these methods it is of i 
leaks be preveni 
rapidly repaired when found Pr 

^vantageous, although two or 

ordinarily used 
railed descnption follows + 


Hehum-O^gen Rebreathmg A] 
With Positive Pressure 

requireZnf^^® suggested for its 
^uirement of gas A flow of tivo 

t^ute of the helium-oxygen m 


IS suflicient to maintain a constant per- 
centage of the respective gases in the cir- 
cuit The carbon dioxide eliminated by 
the patient is absorbed by the soda lime 
in circuit 

The 6,000 rpm motor permits adequate 
circulation with no resistance, and m ad- 
dition IS capable of dehvermg the gases in 
circuit at any pressure desired A pres- 
sure control valve and rheostat give ac- 
curate control of pressure in expirabon and 
inspiration. 

With the by-pass valve, nitrogen in the 
patient’s lungs can be eliminated in the 
open air and not into the gas circuit where 
it would dilute the helium mixture The 
mouthpiece valve traps the gases in ma- 
chine when the latter is not in use and 
in this way large quanbties of the gas 
are not wasted 

The enhre mechanism is enclosed m an 
acoustical lined box to protect the various 
parts and deaden the noise of the high speed 
motor 

The mask attachment is used when the 
mouthpiece is found trying to the patient 
For longer penods, the hood tent can be 
used, the atmosphere passing through an 
ice can before entering the hood (Fig 
1 - 2 ) 

To PREPARE APPARATUS FOR USE 

1 Open pressure valve D full (counter- 
clockivise) , turn by-pass valve E into cir- 
cuit (handle horizontal) , open mouth piece 
valve G to air (handle horizontal) 

2 Fill bag with gas mixture through 
inlet A, turn on motor (rheostat to high- 
est speed) , cap hand over outlet on mouth- 
piece valve G, and turn handle to vertical 
position. Allow to run this way for one- 
half minute and then turn handle on by- 
pass valve E to vertical position till bag 
empties After bag is empty, turn valve 
handles of E and G horizontal, and stop 
motor 

3 Repeat No 2 above, two hmes 

To ADMINISTER CAS 

1 After fillmg bag for third time, regu- 
late flow of gas (see below) 

2 By-pass valve E (handle vertical), 
damp patient’s nose, and put mouthpiece 
in his mouth Turn handle of mouthpiece 
valve (G) to vertical position 

3 Allow patient to take eight to ten 
breaths, then turn by-pass valve (E) han- 
dle to horizontal position, and turn motor 
on to full speed. 

4 Regulate pressure as follows for 
pressures higher than two cm turn motor 
on full and regulate pressure with pressure 
valie (D), for pressures less than tuo 
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Fjg 1 and 2 


cm open pressure valve D as wide as 
possible, and slow motor with rheostat till 
desired pressure is obtained Pressure is 
read on manometer F 


consequent emptying of the bag An in- 
creased flow will be found necessary 




regulate gas flow 

In filhng bag run gas mixture as 
idly as gauge will allow 
The gas mixture should be run at two 
rs per minute constantly while *e na- 
it IS usmg the machme. In addition 
L of oxygen equal to the o^gen con- 
iption of the patient is added 
^If the patient is not holdmg the mouA- 
tiK leakage wiU occur with the 


To USE MASK 

1 Disconnect mouthpiece valve and con- 
nect in Its place the two lengths of non- 
kinkable tubing attached to the outlets ot 
the mask. 

2 Use clamp on inlet tube of mask m 
place of mouthpiece valve 

3 Proceed as above. 


PnECAUnONS 

1 It is imperative that no mtrogen be 
allowed to get mto the circuit at any bme. 
Small quantities of nitrogen tend to vitiate 
results 
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2. If patient wishes to get off the ap- 
paratus for any reason, turn handle of 
mouthpiece valve G to horisontal posi- 
tion, and stop motor Remove patient 
Do not stop flow of gas into the inlet A 
unless patient will stay off machine for 
more than two or three mmutes To replace 
patient on machine, proceed as abo^e 

3 At end of treatment, shut off gas 
suppl) from tank, and be certain that han- 
dle of mouthpiece vavle G is in honzontal 
position, so that gases in apparatus will not 
escape. 

4 If the apparatus stands idle for an 
interval of two to three hours after a 
treatment, it is not necessary to again purge 
the arcuit If the apparatus stands idle 
oiemight, It IS wise procedure to purge 
it before use 

5 From time to time while apparatus 
IS in use, the bag will 611 to capacity It 
should be emptied half way by turning 
by-pass \alve E to vertical position for a 
few seconds The gas flow, motor, etc., 
ne^ not be touched dunng this operation 

6 The soda hme should be changed 
after ten hours of use 


Pressure Head Tent 

DUECnoss FOR ASSEMBLY OF APPARATUS 

1 Disconnect bag B from helium re- 

Md connect the inlet and outlet 
of the apparatus which were for- 
merly pnnected with the bag with a length 
of rubber tubing 

tJ P;®'=o™ect mouthpiece valve G The 
(suction and pressure) leading 

rnni .’^^^'’^sther are connected to the 
cooler and hood as follows 

tb^ ^ connected directly to 

arm ol'fti? connected to one 

C The other arm of 

hood, ^ sjstem is then connected to the 

DttECnONS FOR OPERATION 

one open 

patient’s head. ^ood over 

fits tiahtlv nrr, pubber collar 

2 nock 

'aKe °^Sen with a needle 

^ untiWli through petcock 

mixture at 

•ure desired u 

s'ceie of the °pen 

‘fic heSm oxstn'^ 

per minute. Add 200 f 

minute to oxygen 

sumption of the pluent 


4 Immerse pressure control tube into 
the water bottle to a depth equal to the 
pressure desired for the patient 

Small Apparatus for Admimstration of 
Helium and Oxygen in Treatment 
of Asthma 

A small flow of gas is necessary to run 
this apparatus, two liters per mmute of 
the helium-oxygen mixture being suSicient 

The expiratory pressure is easily con- 
trolled by addition or removal of water 
from the water bottle Although the sim- 
plicity and inexpensiveness of this small 
apparatus are vduable, the helium-oxygen 
rebreather is to be preferred because it is 
more effective (Fig 3-4) 

For Admimstration of Helium-Oxygen 
Mixtures with Small Apparatus 

1 Immerse pressure tube B to a depth 
equal to the desired expiratory pressure 
(Fig 3) 

2 Qose off inlet G and run gas mixture 
in through inlet K. 

3 Pinch neck of bag J and fill with gas 
mixture. Start patient breatliing from 
mouthpiece E and release neck of bag 
Qip patient’s nose Run gas into K at 
rate of ten to fifteen liters per minute 
for three mmutes 

4 Reduce flow of helium-oxygen mix- 
ture to two liters per minute and add a 
flow of oxygen equal to the oxygen con- 
sumption of the patient. 

5 Change soda lime m COo filter after 
four hours of use 

Directions for Use of Helium Water 
Bottle 

Fill bottle with w'ater to mark W on 
scale (Fig 4) 

Hook up gauge, needle valve and water 
bottle to tank as shown 

Turn handle D on gauge counterclock- 
wise till It comes out of gauge Qose 
needle valve E (handle turned clockwise) 

Open tank valve A — contents of taiik 
will be recorded on gauge B 

Replace handle D of valve and turn 
clockwise till pressure of five lbs registers 
on gauge C 

Turn handle of needle valve E counter- 
clockw'ise till float in water bottle registers 
desired flow 

This apparatus is calibrated for a 
twenty-one per cent oxygen-seventy -nine 
Mr cent helium mixture, and corrected to 
0® C, and 760 mm mercury pressure. It 
will not record accurately for any other 
gas mixture 
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The water level in gauge must be kept 
at mark W at all times 

General Considerations 

The purpose of mhalational therapy 
may be stated m general as the rehef of 
dyspnea, viewing dyspnea both as a sub- 
jective sensation and an objective 
pathological process The bearing of 
the results of mhalational therapy m the 
various conditions reviewed above may 
be briefly discussed The primary ob- 
jective of this type of treatment must 
be mainly thought of as an attempt to 
provide an adequate tension of oxygen 
m the tissues and to remove the carbon 
dioxide formed m them as the result of 
oxidation Emphasis has recently been 
put on the proprioceptive reflexes 
emanating from the lungs and the chest 
wall as the cause of cardiac dyspnea.^® 
Although it can be readily adrmtted that 
the sensation of air hunger is aroused 
intracerebrally from nerve impulses 
traversmg the Hermg-Breuer arcs and 
related nerve pathways, the objective 
pathological process of labored breathing 
IS closely dependent on chemical factors 
involved in gas exchange. In studies 
of Richards and the author, a prompt 
diminution of both the volume of the 
pulmonary ventilation and the effort 
employed in breathing take place in pa- 
tients with congestive heart failure after 
inhalation of high oxygen atmospheres 
In our opimon, there is, therefore, a 


very sigmficant relation between the 
chemical factors which are operating and 
the cause of dyspnea. The interpreta- 
tion of cardiac dyspnea on the basis of 
disturbed proprioceptive pulmonary re- 
flexes limits itself sunply to an explana- 
tion of the sensation and does not aid 
a therapeutic or physiological recognition 
of cardiac dyspnea 

The absence of alkalosis m congestive 
heart failure is indicative of a volume 
of pulmonary ventilation designed to ac- 
comphsh as nearly normal a gas ex- 
change as possible and evidence against 
a reflex stimulation of respiration as 
the predominating cause of cardiac 
dyspnea In pneumoma a compensated 
alkalosis is sometimes found, m which 
case local reflex stimulation may play 
a part m addition to oxygen-want It 
is, however, in obstruchve dyspnea that 
proprioceptive reflexes have a more pro- 
found physiological significance When 
there is constriction of any part of the 
passageway between the pharynx and 
the lungs, an increased effort is requued 
to provide the accustomed pulmonary 
ventilation In this type of dyspnea the 
inhalation of one hundred per cent 
oxygen modifies the dyspnea only to a 
shgft: extent unless pathological change 
have taken place in the lungs As the 
result of the use of helium, at times with 
oxygen concentrations which are less 
than those in the atmosphere, the r^ 
hef of dyspnea has been shown to be 
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due to a decreased effort in providing 
an accustomed velocity of gas flow 
through the respiratory tubal system It 
would therefore appear that the organism 
demands for its psychic comfort the 
preservation of an equilibrium which has 
to do with the speed of pulmonary venti- 
lation independent of gaseous exchange 
The prevenhve and therapeutic action 
of positive pressure respiration m acute 
edema, in man and in animals, illustrates 
again the importance of mechanical or 
physical factors in the physiology of 
respiration ^Vhether or not the pul- 
monary capillanes filter serum through 
them into the alveolar spaces is depend- 
ent on the internal capillary pressure and 
the permeabihty of the vessel wall An 
increase m internal capillary blood pres- 
sure of suffiaent extent to cause edema 
m the alveoli may be compensated for 
by the appheahon of an opposing pres- 
sure on the external capillary wall A 
positive pressure of two to four mm 
Hg may be sufflaent to achieve this ob- 


ject These pressures may prolong the 
orculation time of blood through the 
lungs to a slight extent, but do not sen- 
ously interfere with the maintenance of 
an adequate circulation It seems prob- 
able that the therapieubc use of positive 
pressure mil be of value not only m 
me treatment of pulmonary edema but 
aiM in certain related conditions char- 
acterized by pulmonary congestion and 
1 seems also altogether hkely that non- 
enal pulmonary hemorrhage may be 
m some instances 

Inhalational therapy has gone within 
from a more or less 
ontrolled haphazard admuustration of 
generally as a mea- 
cinp ° V, to a speaalty of medi- 

avem^t purpose the man- 

fonctional disturbances m 
branch 

tion depmds upon the recogm- 

clinical A P^^^o^og^cal physiology oi 

give?thl'^’'i‘!"® breathing shoi^ be 
case Ti, study m the individual 

therap/to relegating oxyger 

to def^ru! “ iiurses tends 

paper P^^rpose m this 

'nSahonal^tEn field ol 

crly of info erapy as a subject prop 

longer one lhl\ clmiaan and nc 

ger one that is justifiably segregatec 
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Fig 4 Helium oxygen water bottle. 


witlun the province of the physiologist on 
the one hand or the techmaan on the 
other 

Summary 

The physiological basis and the clmical 
results of oxygen therapy in pneumoma, 
congestive heart failure, acute coronary 
thrombosis, and pulmonary emphysema 
and fibrosis have been reveiwed More 
recent observations on the use of helium 
with oxygen in asthma and obstructive 
conditions of the respiratory tract are 
presented Mention is made of the ad- 
dition of positive pressure to inhalational 
therapy, particularly in the treatment of 
edema of the lungs and obstructive 
dyspnea 

The methods employed m inhalational 
therapy are discussed and a detailed ac- 
count given of the newer procedures in- 
volved in helium oxygen therapy, oxygen 
therapy, and positive pressure respira- 
tion 

The application of physiological studies 
of respiration to the practice of clinical 
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medicine is discussed It has become 
increasingly important for the clinician 
to view the pathological physiology of 
disorders of the heart and lungs from 
the standpomt of disturbance m their 
function as well as morphology In 
order that the patient may receive physi- 


ologically as well as etiologically directed 
therapy, it would seem justifiable to ask 
that this branch of mediane be neither 
segregated with the province of the 
physiologist, in theory, or restncted to 
the technician or nurse, in practice. 

893 Paek Ave. 
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MUSCULAR DYSTROPHY 

Report of a Family 


David I Aebuse, M D and David Sloane, M D , New York City 
Prcm the O'lkopedtc Service of Dr Herman Frauenihal and the Neurologic Service of 
Dr Charles Rosenheck, Hospital for Joint Diseases 


The subject of muscular dystrophy is 
of neurologic interest, because of the 
insidiousness of the onset with motor 
manifestations, the mdefimte etiology, the 
progressive nature, pathology, rliniral 
course, and the chromaty of the disease 
Furthermore it is one of the very few 
organic conditions which show a marked 
heredofamibal tendency 
In 1830, Charles Bell^ described pro- 
gressive muscular atrophy Semma in 
1834 and Costa and Gioga in 1836, 
recogmzed and described the syndrome, 
now known as progressive muscular 
dystrophy In 1849, i^ran and Duchenne 
^ Ills fntty pseudohypertrophies 
3nd placed this condition as a nosological 
“hty Duchenne,* m 1868, beheved this 
® pnmanly of the muscles, 

^d c^ed It a myosclerosis Cruvelher 
ought the pathology of the disease was 
^manly m the spinal cord, and Charcot 
^eed TOth him Erb,’ m 1883, sug- 
gested the name Dystrophia Musculorum 
ro^essiva, and declared that there were 
progressive muscular 
i’ ^ ^inal atrophic form, and a 
I '^y^ophic form, diffenng 
^ y m IcHahzabon, syndrome, and evo- 
Dejenne,'* m 1885, 
Scamiln-M^ form, knowm as the Faao- 
^I^Humerd type The two latter 
with and preponderantly m- 
shoulder and 
^ face 

the nelvir^o^^m'^^ muscles of 

(Le^L-Tvr^^^ atrophic 

trophis pseudohyper- 

«^Se S“"^^™e-G«esmger) Cre 


atrophy, k , ~ 

GoWa^d ^rS. myopathy 

type. mS ° '^^senbed a dis- 

sharply dem,r«ffi ^^ypes are not 
^e find tranc^^ overlap, and so 

fonns as well as mixed 


type of peroneal 


Etiology 

This disease may occur sporadically 
or m families ® Voshell," in 1933, after 
reporting twenty cases of progressive 
pseudohypertrophic muscular dystrophy, 
stated that the age of onset is between 
two and eight years, with the average at 
four, and he was of the behef that only 
the white race is affected At this time, 
one of us (A) has under treatment an 
eleven year old colored scliool girl, who 
not only has the classic objective findings 
of this disease, but very defimtely shows 
polyglandular involvement in general and 
hyperpituitansm in particular Pearson® 
also desenbed this condition m negro 
children 

Infectious diseases, overexertion, and 
trauma may be contributmg causes or 
brmg the patient’s attention to his motor 
difficulty Or, after a temporary arrest 
of the condition, these factors may cause 
further progression in the atrophis and 
pseudohypertrophic muscles 


Endocrine 

Changes in the pmeal gland produang 
shadows m roentgenograms, naturally 
suggested that the disease is due to a 
disturbance in the mtemal secretions of 
the endocrine system Janney, Goodhart, 
and Isaacson^* sought to estabhsh a causal 
relationship between the endocrine 
dyscrasias and progressive muscular 
dystrophy In their investigation, they 
found changes mdicative of endoenno- 
pathology, such as dryness and abnormal 
pigmentation of the skin, acromegahe 
features, brittleness of the hair, hyper- 
tnchosis, trophic changes m the nails, 
unusual distnbution of the subcutaneous 
fat, regressive osseous changes, marked 
retardation of growth, hypoglycemia, 
delayed glucose utilization, and altera- 
tions m the creatin and creatinin output 
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m the urine Brock and Kay^“ also 
found evidence of pluriglandular involve- 
ment in their study of this disease 


Chemistry 

McCrudden,'’ after blood chemistry 
studies m progressive muscular dystrophy, 
concludes that the myasthenia is due to 
a hypoglycemia, that the hypoglycemia 
and fatty infiltrations are due to im- 
paired glycogenesis, the carbohydrate of 
the food being probably changed largely 
to fat instead of glycogen, and that this 
impaired glycogenesis is the result of 
adrenal and other endocrine disease 

Nevm“ studied the chemistry of the 
skeletal muscles m pseudohypertrophic 
muscular dystrophy and foimd low total 
acid-soluble phosphorus, low creatine 
phosphoric acid content of restmg muscle, 
and less than normal break down of this 
substance on stimulation He considered 
this alteration as secondary to the mus- 
cular degeneration With reference to 
muscle metabolism, Tnpoli and Beard 
are of the opinion that in patients with 
muscular dystrophy, not enough protein 
is ingested and that which is ^en m is 
not utilized sufficiently Further, that 
there is some dysfunction of protem diges- 
tion which prevents proper utilization 
necessary for muscular functions 


Heredity 

The most hkely and most important 
luse of this malady is probably rooted 
I the anlage, as shown by the heredo- 
jiiilial occurrence The disease is 
ansmitted mainly through the mother to 
le next generation, although the mother 
lav escape the affliction Gowers,“ 
rho reported 118 cases m thir^-nme 
miihes, claimed that the pseudohyper- 
onhic type was always transmitted only 
Trough ffie mother and 7 so 

It begms early m hfe If the disease 

Aersf “ WeiS “ 

ISiMl" oteen'rf that .n the d.rectly 


mhented cases, the disease is less severe 
than in the sporadic or isolated cases 
He concluded that the inhentance takes 
place either m the dominant, simple re- 
cessive or sex-lmked recessive form, and 
that many cases can be explained on the 
theory that new mutations have occuned 
De Lisi,^’ after a study of the Charcot- 
Marie-Tooth type, believed that this con- 
dition is transmitted m all forms, namely 
dominant, simple recessive, and sex- 
linked recessive Robinson reported 
a family of five generations, from 1849- 
1925, and the records of the 128 children 
Of these sixty-five were boys and sixty- 
tliree girls The myopathy affected the 
shoulder girdle muscles almost exclu- 
sively Neither the face nor lower ex- 
tremities were involved The children 
were sound at birth and during child- 
hood The age of onset was puberty, 
and a httle earlier in the girls than in 
the boys 

Diehl, Hansen, and Ubisch'" 
that the disease is often transmitted by a 
healthy mother Niwa,*“ m a study ot 
three dystrophic famihes, foimd that in 
the Landouzy-Dejenne type, the trans- 
mission was direct through mal^ and 
females, and indirect m the pseudohyper- 
trophic type This is in agreemmt with 
the findings of Davidenkow 
chowa,^^ Eulenberg and Cohn 
Barnes is in accord with the evidence 
which shows that muscular dystrophy is 
detemuned at the birth of the ovum, 
and IS derived as a factor or as factors 
inherited from one or both of the two 
gametes which form the zygote 
cases a new mutation may arise and be 
the cause of the condition in the individual 
developed from that zygote, and be trans- 
mitted to his descendants He further 
believes that in those cases where bacter- 
ial infection, trauma, overwork, etc are 
antecedent in the history, they are merely 
factors which determine the onset or 
accelerate the progress of the disease m 
an individual who is a potential myo- 
pathic In other words, a genotype carry- 
ing the mutant gene or genes, and that 
apart from such underlying factors, it 
is probable that the muscular dystrophy 
can never anse Kostakow studied 
three generations of a family, compnsing 
fifty-five persons Forty-seven are hv- 
ing Of these, twenty-seven are women 


Jmie IS, 19371 


MUSCULAR DYSTROPHY 


1113 


and twenty men Fifteen developed 
muscular dystrophy, these were exclu- 
sively males If the disease ivas m- 
hented as a dommant character, trans- 
mission must have been from one of the 
parents directly to about one-half of the 
children, but this was not the case 
Neither of the known ongmal progeni- 
tors bad the disease The females acted 
only as transmitters There were six 
females in the first generation and all 
transmitted the disease to eight of their 
male children. The seven females of the 
second generation transmitted the disease 
to SIX out of eight males of the third 
generation No tendency for the disease 
to progress m sei'cnty in passing from 
one generation to the next, was observed 
The children of the males who were 
healthy did not develop the disease in any 
ot the three generations This mode of 
inheritance is a sex-hnked recessive type 
It nmuld seem, therefore, that it is much 
more dangerous for a healthy woman of 
a dystrophic family to marry, than for 
a man with the affliction. 


Pathology 

While Holmes,” Gil,” and other inves' 
tigators, have descnbed alterations m the 
anterior and lateral horn cells of the 
spmm cord, Erb, Duchenne, and Fried- 
reich demonstrated defimte pathologic 
realization withm the affected muscle 
ssue per se The lesions are essentially 
uie same, no matter what the type Mi- 
^sc^ic^ly^ there is a hj^ertrophy and 
atrophy of the muscle fibers The hyper- 
stage and the atrophy 
cv The mdividual muscle 

^ waste They become round instead 
1 P°virnal and eventually disappear, 
j sarcolemma sheath and greatly 
merged nuclei FinaUy, the muscle 

bv are replaced 

aninerpf^^^^ fragmentation with 
fiberc number of nuclei , other 

The striped 

muscle The 

fashion ^generates m an irregular 
hypertrophy^ or 

micll of the 

involves luflammatory, but 

™es one bundle after the other The 


tendon reflex is dimimshed as the muscle 
volume diminishes, and m the later stages 
when the muscle is gone, the reflex is 
absent As tlie muscle atrophies the tone 
m it diminishes Motion is not lost com- 
pletely, unless the entire muscle is gone 
The power in the affected muscles is not 
proportional to the size of the muscle 
In the pseudohypertrophic muscles, we 
note excessive interstitial fatty infiltra- 
tions 

It IS of more than passing interest to 
ponder the reason for this disease affect- 
ing the trunkal muscles The primary 
myopathies usually involve the red mus- 
cles, and tliey are found mostly near the 
trunk Further, muscular dy'strophy is 
primarily a disease of the sarcoplasmatic 
portion of the muscles, or that part which 
IS innervated by the synnpathetic nervous 
system The fibnllar part of the muscle 
IS innervated through the anterior horn 
cells 

The muscles usually affected m the Erb 
type, are the pectorahs major and minor, 
latissimus dorsi serratus anbeus, rhom- 
boideus, trapezius, deltoid, bicens, tn- 
ceps, and subscapulans Less frequently 
involved are the sternocleidomastoid, in- 
fraspinatus, supraspmatus, lector sca- 
pula, and coracobrachiahs 

Fnedman descnbed a case, portray- 
ing a combination of pnmary myopathy of 
the Erb type with progressive muscular 
atrophy of the Werdnig-Hoffman type 
Steinberg reported a case of progressive 
muscular dystrophy with a marked 
atrophy of both pectorahs maior muscles 

Diagnosis 

In any type, if the dystrophy is marked. 
It cannot be mistaken ^rly, the Erb 
type presents a diagnostic problem There 
are congenital cases of atrophy m the 
muscles of one shoulder, but seldom is 
It bilateral Paralysis of the long thoracic 
nerve will involve the serratus magnus 
^muscle and cause a winged scapula This 
condition is usually due to trauma to the 
nerve, and is especially seen m porters, 
soldiers, and laborers Sometimes it is 
a neuntic paralysis with pain m the 
shoulder Sometimes no etiology is ap- 
parent At other times we note this 
malady after an acute infectious disease, 
espeaally after typhoid, acute rheumatic 
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disease, and gonorrhea The Landouzy- 
Dejenne type may be mistaken for the 
Erb and vice versa However, the Lan- 
douzy-Dejerine variety usually is seen m 
early childhood, between thirteen and 
thirty-five, and commences m the face and 
spreads somewhat more rapidly to the 
muscles of the shoulder girdle and the 
upper arm The patient has difficulty m 
whistling, speaking, and dnnking The 
lips are thin and the upper one projects, 
the so-called tapir mouth When smiling 
the mouth elongates, but its comers are 
not raised (risus sardonicus) Speech 
may be greatly interfered with but the 
muscles of mastication and deglutition 
are not affected This serves to differ- 
entiate the disease from bulbar paralysis 
Later, the atrophy extends to the should- 
ers and arms, but does not as a rule 
involve the supraspinatus, infraspinatus 
or the flexors of the hand or forearm 
In the Erb type, the face muscles are not 
involved until late in the disease, if at 
all Whatever groups of muscles may 
be the first affected, the differences are 
of degree and of type rather than of kind 


Course 

The earlier the onset of the disease, 
the more rapid is the course The ap- 
parent halt or arrest of the pathologic 
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process in the muscles affected maj 
occur for ten, fifteen, or thirty years, but 
the course is almost always progressive 
nonetheless They usually die of mter- 
current disease Muscular dystrophy 
may be assoaated with hysteria, menti 
weakness, epilepsy, and congenital anom- 
alies of bony structures 

Family Record 

The records given here consist not only 
of history and objective findings of our 
own, but also include information sup- 
phed by members of the family concern- 
ing their parents and relatives, who are 
either deceased or who could not be con- 
tacted for examination We have reason 
to believe that our informants are intelli- 
gent and reliable In the mam, for 
brevity, only positive findmgs are 
recorded They were all of the Hebrew 
race and white 

B S the maternal grandmother of our 
original case, was one of five children, 
had an atrophy of tlie shoulder girdle 
muscles She died of an intercur^t 

disease at the age of thirty-nine. tn'S 
woman had a brother, whose lower «- 
tremities were atrophied to the extent trat 
he could not walk and was bedridden tor 
years, previous to his demise at the ° 
forty-four Another sister was also unable 
to walk, due to involvement of the 1°"^’^ 
extremities She died at the age of forty- 

tWO ,,1.1, 

S S (Fig 2), a sixteen year old nign 
school student, and the oldest of two chil- 
dren, first presented himself in the out- 
patient department of the Hospital tor 
Joint Diseases on September 5, 1935, com- 
plaining of a weakness of both arms, ot 
three years duration He noted a progres- 
sive weakness, especially when attempting 
to raise both arms to the shoulder level 
Also he was aware of the fact that his 
back became more prominent and his coat 
did not seem to fit as well as it former^ 
did Examination revealed a well-nourished 
and developed boy, rather large for his 
age Both shoulders drooped and there was 
a prominence of the scapular angles When 
the patient was asked to abduct both arms 
or to extend them forward at shoulder 
level, both scapulae became winged There 
was a definite atrophy of the shoulder 
muscles bilaterally, but more marked on 
the right When the scapulae were held 
against the back, the patient \vas able to 
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disease, and gonorrhea The Landouzy- 
Dejerine type may be mistaken for the 
Erb and vice versa However, the Lan- 
douzy-Dejerine variety usually is seen m 
early childhood, between thirteen and 
thirty-five, and commences m the face and 
spreads somewhat more rapidly to the 
muscles of the shoulder girdle and the 
upper arm The patient has difficulty in 
whistling, speaking, and drinking The 
lips are thin and the upper one projects, 
the so-called tapir mouth When smiling 
the mouth elongates, but its corners are 
not raised (risus sardonicus) Speech 
may he greatly interfered ivith but the 
muscles of mastication and deglutition 
are not affected This serves to differ- 
entiate the disease from bulbar paralysis 
Later, the atrophy extends to the should- 
ers and arms, but does not as a rule 
involve the supraspinatus, infraspinatus 
or the flexors of the hand or forearm 
In the Erb type, the face muscles are not 
involved until late in the disease, if at 
all Whatever groups of muscles may 
be the first affected, the differences are 
of degree and of type rather tlian of kind 


Course 

The earlier the onset of tlie disease, 
the more rapid is the course The ap- 
parent halt or arrest of the pathologic 
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process m the muscles affected maj 
occur for ten, fifteen, or thirty years, but 
the course is almost always progressive 
nonetheless They usually die of inter- 
current disease Muscular dystrophy 
may be assoaated with hystena, menti 
weakness, epilepsy, and congenital anom- 
alies of bony structures 

Family Record 

The records given here consist not only 
of history and objective findings of our 
own, but also include information sup- 
plied by members of the family concern- 
ing their parents and relatives, ivho are 
either deceased or who could not be con- 
tacted for examination We have reason 
to believe that our informants are intelli 
gent and rehable In the main, for 
brevity, only positive findings are 
recorded They were all of the Hebrew 
race and white 

B S the maternal grandmotlier of our 
ongpnal case, was one of five children, imo 
had an atrophy of the shoulder girule 
muscles She died of an intercu^ 
disease at the age of thirty-nine, this 
woman had a brother, whose lower «- 
tremities were atrophied to the extMt tha 
he could not walk and was bedridden tor 
years, previous to his demise at the ^ge o 
forty-four Another sister was also unaoie 
to walk, due to involvement of the lowr 
extremities She died at the age of forty- 

S S (Fig 2), a sixteen year old high 
school student, and the oldest of tivo chil- 
dren, first presented himself m the out- 
patient department of the Hospital lor 
Joint Diseases on September 5, 1935, com- 
plaining of a weakness of both arms, o 
three years duration He noted a progi^- 
sive weakness, especially when attempting 
to raise both arms to the shoulder level 
Also he was aware of the fact that nis 
back became more prominent and his coat 
did not seem to fit as well as it 
did Examination revealed a well-nourishw 
and developed boy, rather large for his 
age Both shoulders drooped and there was 
a prominence of the scapular angles When 
the patient was asked to abduct both arms 
or to extend them forward at shoulder 
level, both scapulae became winged There 
was a definite atrophy of the shoulder 
muscles bilaterally, but more marked on 
the right. When the scapulae were held 
against the back, the patient was able to 
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Fig 4 and 5 


^bced^mt^ hardly 

tonS n bepining The first s:,nn^ 
size and impairment, both in 

pSdSilf the axioap- 
There has been 

The atrJJir !i°° affliction to date 

muscled nnf P^eudohj^iertrophied 

mvoUed and } symmetncally 

ance of’ m ^ Pi'o'laced a bizarre appear- 

Ss the patient’s 

7 is-as distorted in ontlme The 


atrophic and pseudohypertrophic muscles 
adjoined well-formed portions of the 
limbs None of the cases noth shoulder 
involvement had any difficulty m ansmg 
from a prone posture and there n^as no 
suggestion of “climbing up” on them- 
selves 

We observed local disfigurement, such 
as winged scapulae This is due to the 
elimination of the serratus muscle action 
wnth abnormal mobility of the shoulder 
blades If to this is added, that of the 
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right arm, it would fall limp at her side 
As she grew older it was difficult for her 
to comb her hair or to raise any object 
to her mouth In order to put on her hat, 
she had to rest her elbow on a table for 
sustamed support Examination showed a 
well-nourished and developed female with 
the typical weakness and atrophy of the 
muscles in the shoulder girdle, more marked 
on the right, with the consequent greater 
winging of the right scapula Because 
of the atrophy and pseudohypertrophy in 
the muscles, her neck and shoulders are ab- 
normally wide Her spine was slightly 
scoliotic Electrical examination revealed 
only a quantitative reduction of response 
to faradic and galvanic stimulation of the 
muscles undergoing atrophic changes 

S S , (Fig 4) age twenty-nine, a Rus- 
sian born art teacher, and maternal aunt 
of S S the original case, first noted a 
weakness in both arms at the age of eleven, 
and a weakness of the right side of her face 
at thirteen She gave a history of having 
had spinal meningitis at the age of one At 
twenty, she was told that she is "asym- 
metric^ in her structure,” because she 
could not be fitted with a vaginal pessary 
She was pregnant four times, but has no 
living children Six years ago, she was 
delivered by cesarean section of a dead 
baby Examination revealed a poorly 
nourished and underdeveloped female. 
Asymmetry of the right face, with a diffi- 
culty m blowing out of the cheeks especially 
on the right Whistling and pouting of the 
lips was also difficult There was a marked 
deepemng of both supraclavicular spaces 
with slight winging of both scapulae. The 
nght shoulder and hip are slightly higher 
than the left The skin of the face, chest, 
and back showed a brownish freckling, more 
marked than the other cases This case 
is one of the Landouzy-Dejenne type of 
dystrophy 


winged, but more so on the right The 
neck appears wider A slight scoliosis of 
the spme was apparent This case too, 
should be classed as among the Facio- 
Scapulo-Humeral type of myopathy (Lan- 
douzy-'Dejerine) 

C P , age thirty-nine, another sister, and 
maternal aunt of our original patient S S., 
merely showed a weakness m abduction of 
the left arm, as it approached a ninety 
degree angle. With the use of accessory 
muscles, she could overcome this difficulty, 
and elevate her arm to the normal vertical 
range She stated that she had this weak- 
ness as far back as she could remember 

B P, age twenty-two, a daughter of 
C P , and first cousin of the ongmal patient 
S S , complained of a weakness of die left 
leg with a tendency to stumble while walk- 
ing At about thirteen years of age, she 
became aware that her left leg was thinner 
than the right This has progressed, 
especially in the last four years She was 
told that she has been sleeping with her 
eyes open dunng the past eight years 

Exammation revealed a myopathic facie 
Her gait was somewhat steppage on the 
left, due to a weakness of the left peroneal 
and tibiahs anticus muscles, with difBcuIty 
m dorsi flexion of the left foot 
was also an atrophy of the muscles of me 
left leg, and to a much lesser degree in the 
left thigh muscles The left AduUes jerk 
was not elicited The right ankle as well 
as both knee jerks were present and active. 
The electrical responses were quantitatively 
reduced in the muscles of the left lower 
extremity She showed no involvement of 
the shoulder girdle muscles A piloni^ 
cyst in the sacrococcygeal region was noted 

I P , age twenty, a medical student, son 
of C P and brother of B P , communi- 
cated with us and volunteered the informa- 
tion that he had a mild involvement of the 


I S , (Fig 5) age thirty-two, an uncle 
)f S S , and a dress cutter by trade, first 
loticed a weakness of the right arm at the 
ige of twenty At this time it was brought 
o his attention, when he went to buy a 
•eady-made suit The tailor told him, he 
vould have to have a coat made to order, 
‘because his bones protruded in the back 
md that the right shoulder is lower than 
Wp left” Examination revealed a well- 
lourished and developed male with a left 
S asymmetry and weatoess Atrophy 
nd weataess of the muscles of the right 
rm wth inability to extend it at ffie 
Sder level, but able to raise the arm 
“dmSari; Both scapulae were 


muscles of the shoulder girdle bilaterally, 
with a slight wingpng of the scapulae 
Three years ago he was operated for a 
pilonidal cyst He, too, was told that he 
sleeps with his eyes open He was unable 
to present himself for examination 

Comment 

We are reporting a family, showing 
typical dystrophic manifestations espec- 
ially in the shoulder girdle muscles In 
some, the dystrophy involved the face and 
in others, the lower extremities The 
onset in all of them was withm the first 



ACUTE INFLAMMATION OF THE GALL-BLADDER 
AND BILIARY DUCTS 


John Douglas, M D , A^exu York Cify 


The purpose of this presentation is to 
facilitate Ae diagnosis of pathological 
conditions, and to determme what should 
be done when diagnosis is made As 
acute inflammation may develop from 
chrome conditions, the latter must also 
be considered with the idea of prevention 
of the occurrence of acute attacks For 
the purpose of diagnosis, it Is essential 
that the etiology and pathology be studied 
Three main factors determine the de- 
velopment of gall-bladder disease — ^mfec- 
bon, biliary stasis, and cholesterol meta- 
bolism. The anatomy of the gall-bladder 
with its narrow openmg into the tor- 
tuous cysbc duct, its lymphabc dramage 
into the regional nodes about the ducts, 
the lymphabc connection between the 
hver and the gall-bladder, its mam blood 
supply by means of the smgle cystic 
artery, and impaired physiological func- 
bon of the liver, are all contnbubng func- 
tors m the pathological con^bons which 
develop It has also been suggested 
™t beside bactenal infecbon, a bio- 
cheinical factor may be the cause of an 
ncute lesion. 


Weefaon may reach the gall-bladder 
or ducts by means of the blood stream, 
ymphabc chaimels or through the ducts 
om the duodenum The latter source 
^ probably the least im- 
portant, although Ivy proved that m am- 
m which the sphmeter of Oddi had 
iof^cbon IS apt to enter 
tain ^ reported that m cer- 

choleqrsbbs, pancreabc 
obtamed from the gall- 
winch have evidently entered by 

onnne^* pancreabc duct As 

roosed to however, the bile from 

frenuenti"^'^^ inflamed gall-bladder is 
^ sterile, while 
from 

of the gall-bladder wall "It is 

the com^ reconstruction of 

n bile duct, particularly by the 


different implantabon methods, cho- 
langibs IS apt to follow and persist 
The method of infecbon through the 
lymphabc channels is also controversial 
It has been stated that infecbon from a 
duodenal ulcer, an mflamed appendix or 
other abdommal mflammatory lesions, 
may result m gall-bladder infecbon by 
means of the lymphabc chaimels In the 
presence of an inflamed gall-bladder, it is 
a frequent observabon to find a con- 
bguous area of the liver which shows an 
mflammatory area, and it has been as- 
sumed that this liver infecbon is due to 
an mfeebon spreadmg through the gall- 
bladder by means of its nch lymphabc 
coimecbons to the hver On the contrary, it 
IS known that the hver has a detoxicabng 
power not only chemically but also bac- 
tenologically , it is the b^ef of Graham 
and others, that the mfeebon may spread 
from the hver to the gall-bladder In a 
study of some two thousand cases, re- 
cently made by Shelly of Sb Luke’s Hos- 
pital, [New York City] the results of 
whidi have not as yet been pubhshed, in 
which the appendix was removed in the 
course of operabon for some other ab- 
dommal lesion, a pathological condibon 
of the appendix w’as foimd less fre- 
quently m those cases where the pn- 
mary operabon \ras performed for ^1- 
bladder disease or duodenal ulcer, than 
m those m which it was removed ma- 
dentally m an operabon for utenne fibroid 
or ovarian <^st, or some other non- 
mflammatory lesion This, while not being 
m any way conclusive, would app^r to 
be of some negabve value 

It is probable however, that the mam 
source of infecbon of the gall-bladder, 
parbcularly m acute cholecysbbs, is by 
means of the blood stream and while the 
infecbon may be through the portal sys- 
tem at least m acute g^-bladder disease, 
the mfeebon spreads more frequently 
through the general arculabon In a 
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pectorals, trapezii, and latissimus dorsi, 
the shoulder blades, with the attached 
arms, become loose appendages of tlie 
thorax, the so-called “Loose shoulder” 
The arms seem much longer, when they 
are stretched out Through involvement 
of the orbiculans muscles of the eyes and 
mouth, tlie myopathic facies is produced 
The atrophy of the trunk muscles can 
lead to the “wasp waist ” 

The organic reflexes and sphinctenc 
control were intact No sensory dis- 
turbances were eliated No motor 
paralysis was noted, except such as would 
result, secondanly, from the pathology 
in the affected muscles The apparently 
hypertrophied muscles were weak The 
tendon reflexes were diminished or ab- 


sent, depending on the extent of the 
musclar impairment No fibrillary con- 
tractions of the muscles were noted in 
our cases, but Spiller has observed this 
phenomenon m true dystrophy In those 
cases, where tests were made, the elec- 
trical responses were quantitatively, but 
not qualitatively, reduced 

Summary 

We herewith presented a dystrophic 
family, demonstrating clinically, (1) the 
heredofamilial character of the disease, 
(2) early onset, and (3) relative limita- 
tion of type 

911 Wai-ton Avt 
151 W 86 St 
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THE WAR ON SYPHILIS 


The United States Public Health Service 
IS cooperating with the New York City 
Department of Health in an effort to im- 
prove and facilitate the reporting by private 
physicians and hospitals of cases of syphilis 
and gonorrhea occurring m their practice 
In order to simplify this procedure a new 
form will be used hereafter, giving accurate 
and complete mtormation concerning each 
nauent Cases may be reported by inihal 
Lt for staiisUcal reasons it is preferable 
tiiat the full name should be used when- 
“v?r possible. Physicians’ reports are kept 

‘‘Tpr.vSfpCc.ans New York 

tor pM.e«. who 


are not able to pay the usual fee for tliese 
services In addition the United Stata 
Public Health Service in cooperation with 
the Department of Health is now supply- 
ing drugs upon tlie request of pnvafe practi- 
tioners for the treatment of early syphilis, 
syphilis in pregnancy and congenital S3'philis 
The Department of Health and the United 
States Public Health Service wish to co- 
operate with the physician in finding 
sources of infection and in bringing the 
family and other contacts to him for ex- 
amination, and m keeping patients under 
treatment at least until noninfectious No 
effort will be made to investigate any patient 
unless specific request is made by the 
physician 
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Pathological conditions found at op- frequently a woman, often one that has 
eranon for acute or chronic cholecystitis bomCf^ldren, m the fifth decade of hfe , 
will differ depending on the etiological who'*^may or may not give a history of 
factors present There maj'- be a thin- a prenoils attack or symptoms suggest- 
walled acutely distended gall-bladder, mg chronic disease of the gall-bladder 
which may or may not contain stones but The attack ivill begin witli epigastric dis- 
m which there is only a moderate amount ' tress soon followed by inspiratory dis- 
of inflammation of the gall-bladder wall tress, right upper quadrant pain, and 
In the t^qie of inflammation occumng in vomiting The pam is frequently referred 
repeated mild attacks, the gall-bladder to the right scapular region and is often 
wall may be markedly tliickened, or in agomzing m character As the mfiam- 
cases where the stone has left the gall- matory condition develops, there is ele- 
bladder and entered the common duct, ration of the pulse rate and temperature, 
the gall-bladder may be contracted down and an increase in the total leukocyte 
to a size smaller than the original stone count witli a polymorphonuclear leuko- 
Occasionally, a large stone will ulcerate cytosis There is local tenderness m the 
through the gall-bladder into the duo- right upper quadrant with an increased 
denum, other port^ons of the intestinal rigidity in this region, and as the gall- 
canal or even into the pentoneal cavit 3 q bladder becomes enlarged, and if the 
the openmgl, dosing up leaving a small muscular ngidity is not too great, a mass 
contr^ted gallbladder In such a case, may be felt With the further develop- 
a stone largeVrobugh to block the small ment of the disease, if some cholangitis 
intestme may pass on until it stops occurs, an icteric staming of the sdera 
s^ewhere and causes an acute intestinal may be evidenced In the presence of 
°pj™ction The acutdy inflamed gall- such a group of symptoms particularly 
□ladder associated with gall-stone^ is fre- with a history of previous attacks, the 
gently assoaated with some wrulent diagnosis is easy 

of infection It becomes markedly But, unfortunately we do not always 
infixed and swollen, and if exammed have to deal ivith such a typical group 
m tbs stage, one ivill often find a stone of signs and symptoms The pam m the 
blocking the cystic duct, beginning of the attack may not be re- 
the gall-bladder filled with stones ferred to the back or located m the nght 
infectious bile or even pus Its upper quadrant, but is referred to the epi- 
nieiribrane is red or even ulcer- gastric region or to the left upper quad- 
edematous and infiltrated rant In many cases there may not be 
ser leukocytes The very much elevation of the temperature 

with^t mjected and covered and in a considerable number of instances 

hercn/?* u begmiung to become ad- — in fact, in almost one-half of the cases — 
dnnd conhguous colon, omentum, the leukocyte count at first, may be 

mao bver Such an mfiam- within normal limits, while the patho- 

emnb^ subside if the gaU-bladder logical lesion in the gall-bladder is out 

in of the stone of all proportion to the temperature or 

diolervc^^'^^’ of chrome blood count The late Dr Judd ated 

lack Persist or an acute at- seven cases from the Mayo Clinic, in 

recur On the other hand this which a general abdominal infection de- 
perforsi continue and result in veloped while the patients were under 

™Paired*^ ° l gall-bladder, or the observation and stated that in none of 
of the results in gangrene these cases was it possible to recognize 

abscesS^'°^^^*^ surroundmg gall-bladder pathology from the symp- 

phrenic '^ovelopment of a sub' toms and it was not even suspected that 

tombs a spreading pen- rupture of the gaU-bladder was the cause 

Obyioinl fi, symptoms unbl autopsy was per- 

Pend upo s^ptomatology will de- formed He also ated eighteen autopsy 
ks suK,^^ pathological condition and cases in which evidence of acute chole- 
toms of a ^ development The symp- cystic disease was found, and although 
diolecysfah^ u case of acute the condition of the gall-bladder was not 

■wul be m a patient, more responsible for the death of the patient. 
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senes of thirty-one cases of acute non- 
calculus cholecystitis reported by Wolf- 
son and Rothenberg, nine gave a definite 
history of extra-biliary infection preceding 
the cholecystitis 

More than ninety per cent of the cases 
of acute cholecystitis are associated with 
calculi in the gall-bladder Wolfson and 
Rothenberg have collected from various 
sources as well as from their own cases, 
over twelve hundred cases of acute gall- 
bladder disease m which 8 1 per cent 
showed no stones present They called 
attention to the fact that m their own 
series, the condition was more frequent 
in men than in women although gall- 
stones formed more frequently in women 
than in men 

As gall-stones are found to be such an 
important factor m acute disease of the 
gall-bladder, the cause of gall-stones must 
be considered Vanous factors here are of 
influence, cholesterol being the mam con- 
stituent of gall-stones Impaired choles- 
terol metabolism results in the precipita- 
tion of cholesterm with the formation of 
gall-stones This change in cholesterol 
metabohsm particularly occurs in preg- 
nancy, and during high fever Its occur- 
rence durmg pregnancy is one of the rea- 
sons for the occurrence of gall-stones in 
women dunng the child-beanng period 
Durmg fever and pregnancy more cho- 
lesterol IS formed and held m solution 
With subsidence of temperature and after 
pregnancy, the excess cholesterol may be 
precipitated Thus, there may be found 
at times an almost pure white single 
cholesterm stone, or what is called a 
typical strawberry gall-bladder may be 
observed m which small cholesterm 
crystals are found m the folds of the gall- 
bladder mucosa Stagnation of bile in 
the g^-bladder, or impaired liver func- 
tion, lessemng the amount of bile salts 
which keeps cholesterol m solution, also 
IS a contnbutmg factor In addition to 
this, infection when it ^curs results m 
calcium preapitation md ^th ^e vari- 
ous factors at work, gaU-stones are 

^'"(^h^stones may be formed of pure 

mnety pe°J cent‘'chSteJd witiT ^cium 

‘Si Ssh or gromsh sloneo formed 


only of bilirubin or its calaum salt Cal- 
cium carbonate or phosphate may be the 
sole constituent of stones in three per 
cent of the cases While it has been 
generally believed that the Liesgang 
rings shown by cutting across a gall- 
stone are evidence of its gradual forma- 
tion, there is much evidence to confirm 
the view of Sweet, that one large stone 
may be formed by preapitation and 
crystalization The nngs are formed by 
rhythmic precipitation of calcium bilirubi- 
nate throughout a colloidal cholesterol 
mass 

Once a stone or stones arc contained 
in the gall-bladder their contributing in- 
fluence m the development of an acute 
or chronic cholecystitis becomes obvious 
By their presence as a foragn body 
causing chronic irritation, they may im- 
pair the function of the gall-bladder by 
causing sufficient irntation, or erosion of 
the gall-bladder wall allowing entrance of 
bacteria, or a stone m the ampulla may 
act as a ball valve closing off the opening 
of the cystic duct and preventing the gall- 
bladder from emptying and thus causing 
an acute distention of that organ or even 
empyema of the gall-bladder Further- 
more a stone impacted m the gall- 
bladder or cystic duct may by mechanical 
pressure interfere with the circulation m 
the gall-bladder wall, first by interfering 
with the venous return, resulting m the 
congested turgid edematous organ seM 
in an early acute cholecystitis, later by 
arterial compression, and thrombosis and 
ischemia resulting m g^angp'ene of certam 
areas and perforation, or gangrene of the 
whole organ 

We also must recognize the fact that 
so-called silent gaU-stones exist Trues- 
deU of New York, has kept a carefm 
record of the examinations of the gall- 
bladder m patients on whom he has done 
pelvic operations, and found madental 
gaU-stones m foily-four out of 462 cases 
or 9 5 per cent, m none of which had 
been made a preoperative diagnosis of 
disease of the gaU-bladder While care- 
ful questioning postoperatively eliated 
some gaU-bladder history m a consider- 
able number of cases, no suggestion of 
gaU-stones or cholecystitis could be ehated 
in others beyond some digestive dis- 
turbances which frequently were indefi- 
nite 
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frequently compelled after careful ex- 
amination and evaluation of all the signs 
and s}Tnptoms to make a diagnosis, of 
probability, mstead of bemg positive of 
our preoperative diagnosis An acute 
inflammation of the appendix which is 
located high in the abdomen rather than 
m its usual position may also present dif- 
ficulty of differentiation and while per- 
foration of the gall-bladder, because of 
Its anatomical situation is usually walled 
off and the inflammation confined to the 
upper quadrant, a general pentonitis has 
occurred As in the cases ated by Judd, 
the fact that the pnmary lesion was in 
the gall-bladder may be impossible to de- 
termine Co-existing disease of the right 
kidney and gall-bladder also calls for 
careful study to determine the cause of 
sjmptoms then present 
The variability of signs assoaated with 
acute cholecysfac disease also applies to 
stone in the common duct The S3rmp- 
tomatolog)' of the classical case assoaated 
wth cholangitis may present little dif- 
ficulty in diagnosis A typical gall-stone 
cohc mth pam referred to the right 
scapular region, jaundice, chills, and the 
septic type of temperature associated wth 
the name of Charcot, form a chain of 
s^ptoms which present little difficulty 
of diagnosis But when it is recognized 
mat ten per cent of the cases of common 
net stone may have no jaundice, almost 
occur ivithout chills or fever, 
and that common duct stone may occur 
wtnout pam, the difficulty of diagnosis 
nere becomes apparent 

. opening paragraph of this con- 

ution It was stated, that acute inflam- 
On of the gall-bladder may develop 
^onic pathological conditions As 
subject under con- 
eredK^°fl ^^refore must be consid- 
Chrome gall-jbladder disease 
^ symptoms, an evidence of 
for Pj’^cularly an intolerance 

belchmg of gas, ab- 

Chondra?^ epigastric or nght hypo- 
a wi^n" this occurs in 

quentlv ^ j children, most fre- 

stones^nr” decade of life, gall- 

ff there suspected 

or acute arta^L^" ^ history of subacute 
.,-1, i,-_ ^cks of more seiere pain 
m the region 


uhieli C oi mor 

has been referred 


of the right scapular, mth tenderness 
under the nght costal margin, for a day 
or so after the acute attack has subsided, 
tlie diagnosis is still more probable If 
these attacks are accompanied by slight 
jaundice, we have further evidence of 
chronic gall-bladder disease u ith an 
acute or subacute exacerbation It must 
be remembered however, tliat gall- 
bladder disease while frequent in tlie fifth 
decade of life may occur in any age, and 
m the male as well as the female If 
gall-bladder disease is suspected either 
m the clironic or acute form, a plain x-ray 
film may show the presence of gall-stones, 
if the stones contain a suffiaent amount of 
mineral salts to make them cast a shadow 
Or the film may^ show a shadow caused 
by calaum carbonate incrustation in the 
w-all of the gall-bladder In a small 
percentage of cases, calaum carbonate 
niuced with bile, so concentrated as to 
form a white grayish mud, may partially 
or entirely fill the gall-bladder and cause 
a dense shadow^ on the x-ray film As 
cholesterm is less dense than the gall- 
bladder wnll or even the bile, the stone 
or stones of pure cholestenn unless con- 
taining a sufficient amount of mineral 
salts wall cause no shadow on the film 
Therefore a negative plain film is of no 
■value 

Cholecy'stography, a method devised 
by Graham depending on the filling of 
the normal gil-bladder w itli dy^e ad- 
ministered by mouth or intravenously 
and the subsequent emptying of the gall- 
bladder follovwng a fatty meal, is of the 
greatest confirmatory diagnostic value in 
chrome cases The sodium salt of tetra- 
lodophenolphthalein is usually employed, 
and is now almost always admimstered 
orally, of course this cannot be made use 
of dunng an acute attack If the gall- 
bladder following the ingestion of the dye, 
fills normally and empties promptly, it 
is good evidence of normal functioning, 
as a diseased gall-bladder does not as 
a rule function normally How- 
ever, It may appear normal in con- 
tour and outline and empty promptly 
after the ingestion of the fatty' meal and 
still contain stones Frequently stones 
which do not show m the x-ray film by 
a plain plate may' be demonstrated bv 
the use of dye, because of the contrast- 
ing density of the stones and the dye 
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the symptoms had been overshadowed by 
the coexisting disease, or were not pres- 
ent These instances were cited as ex- 
amples of the masked or inadequate 
symptoms accompanying the development 
of acute gall-bladder disease It is evi- 
dent also that a variety of pathological 
conditions may present the same clinical 
signs 

Zollinger m 1935, published the re- 
sults of a number of experiments he had 
performed to explain the character of the 
pain aqd nature of the vomiting in the 
presence of inflammation and distention 
of the gall-bladder and ducts He showed 
that the epigastric pain which is pres- 
ent in one-third of the cases was caused 
by distention of the gall-bladder or the 
ducts and explained this as being visceral 
in origin The right epigastric pain oc- 
curred with inflammation of the gall- 
bladder and was due to the stimulation 
of adjacent cerebrospinal nerves He 
was unable to reproduce the pain re- 
ferred to the nght scapular region ex- 
perimentally The anatomical explana- 
tion of this pain is through impulses, re- 
ferred to the celiac gangha of the lower 
posterior dorsal nerve roots He also 
found an absence of vomiting when the 
gall-bladder was distended, and that the 
vomiting was a prominent symptom of 
the distention of the ducts A series of 


experiments have also been done within 
the past year by Dr Waltman Walters, 
with Drs J M McGowan and W L 
Butsch of the Surgical Division at the 


Mayo Clinic, in patients on whom drain- 
age of the common duct had been insti- 
tuted By increasing pressure in the com- 
mon duct, pain could be caused, and it is 
of particular mterest that morphine had 
little value in relieving this pain, whereas 
in a number of cases, it had been im- 
mediately relieved by inhalation of an 
amyl nitrite perle, or the introduction of 
one one-hundredth gram of nii^oglyc- 
erin under the patient’s tongue The ex- 
planation of this phenomenon was that 
the pain was caused by spasm of the 

^^ThrumehaSty of the blood count 
and the temperature elevation has also 
i Sluded to Perhaps the explanation 
SThTs IS the fact that the circulation of 
the^ gaU-bladder depends on the small 
IrJerf Ld vein along the cystic duct, the 


general lymphatic drainage following the 
same course When there is an early 
interference with both the arculatory and 
lymphatic drainage this would limit con 
stitutional absorpbon, therefore the con- 
stitutional reaction is shown by tempera- 
ture elevation and changes m the blood 
count Perhaps another explanation may 
be that of Dr Judd, who states that there 
IS evidence that cholecystitis is not al- 
ways the result of infection, as similar 
changes in the gall-bladder to those 
caused by infection, have been produced 
experimentally by the mtroduction of cer- 
tain chemical substances mto the blood 
stream The foregomg may be some ex- 
planation for the variability of symptoms 
but they do not make it any easier for 
us to determine the extent of gall-bladder 
pathology by the signs and symptoms tlie 
patient may present Recognition of this 
fact IS responsible for the general tend- 
ency of many surgeons dunng the ^t 
few years to oppose the accepted poucy 
of delay of operation in the acute cases 
While we have seen that m the pres- 
ence of recognized gall-bladder disease it 
IS difficult to determine just what the 
pathological condition is, it is also not 
always possible to determine positivdy 
that the symptoms present are caused by 
gall-bladder disease Perforation of a 
duodenal ulcer, an acute pancreatic ne- 
crosis, or diseases of the colon or right 
kidney may present a chain of symptoms 
closely resembling cholecystic dise^o 
While there are points by which a dit- 
ferential diagpiosis may be made m a 
number of cases, in many instances it 
cannot be much better than a good guMS 
In going over a senes of operations for 
acute pancreatic necrosis at St Lukes 
Hospital, the common error in diagnosis 
was to mistake this lesion for acute 
cholecystitis 

An acute massive perforation of 
duodenum accompanied by collapse, the 
rapid development of rigidity, wi^ air m 
the jientoneal cavity may not present 
gp'eat difficulty in making a differential 
diagnosis, on the other hand a slowly 
developing perforation with localization of 
the surroimding peritoneal irritation 
which would extend to the region of the 
gall-bladder and ducts, may cause the 
greatest difficulty m differentiating d 
from cholecystitic disease — and we are 
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that after the chnical sjTnptoms had 
large!}' subsided, the pathological condi- 
tion might still remain that of an acute 
inflammation or ei en progress in sei ent}' 
It Has also apparent that perforation or 
gangrene of the gall-bladder while not of 
frequent occurrence, gaie a mortahty of 
fift} per cent if the perforation were free 
into the general pentoneal cavit}' Also 
an operation which has been deferred un- 
til dense adhesions had formed about an 
acutely inflamed gall-bladder is technically 
more difficult than cholecystectomy m 
the acute stage. So the conclusion was 
reached by many surgeons that the 
tlanger of delay appeared to be greater 
than the danger of early operation 

This idea became further crystahzed 
when Miller and Mentzer, in two papers 
pubhshed in 1930, and a second paper 
by Mentzer, and one by Zmnmger m 
1932, emphasized both logically and sta- 
tistically the danger of delay Three 
^pers read by Stone, Judd, and Simth 
before the Amencan Surgical Assoaation 
in 1933, while diffenng somewhat m 
emphasis on the necessity of promptness 
of operation, abandoned the teachmg of 
u ^ ^ cases , and m the discussion 
of their papers, no voice was raised in 
opposition to this teachmg, although 
there are still some who beheve that the 
postponement of operation until the acute 
inflammation has subsided, mil give a 
lowered mortahty 

To outhne definitely a method of pro- 
^flure which would cover the handlmg 
afl cases of acute cholecystitis and 
vrn 'ij L acceptable to all surgeons 
T , , impossible. One may however, 
^ plan which is my own 
ana approach m such conditions, 
^d m which probably a large number of 

all concur It is agreed that 

be exceptions should 

IS controversy 

tomi ^^cd that diolecystec- 

ferable^^^fl definitely dangerous is pre- 
t2 are ‘*°’^‘y®tostomy If the sy'mp- 
Patient preferable that the 

prebminarJV^'^ adi'antage of having 
®3hne glucose and 

gh coven to increase the 

increase 

tune, laS? At the same 

^d’lf iaundi™'^^°" ^ determined, 
jaundice js present to a marked 


degree which is usually not the case, 
unless there is also a common duct-stone 
or cholangitis, blood transfusions or ad- 
ministration of calaum chlonde may be 
employed to lessen the danger of post- 
operative hemorrhage. 

This means a short delay, but not 
necessanly until all sjTnptoms have sub- 
sided In the presence of very acute pain 
and an unusually high leukoc}’te count, 
and much temperature, w'hich would indi- 
cate imminent or occurring gangrene or 
perforation, the patient’s safety -will be 
better consen'ed by immediate operation 
than delay It must be further home m 
mind, as was premously mentioned m 
detemuning the plan of treatment, that 
during this period of delay, the acute 
pathological process may still be present 
and progressing ivith subsidence of the 
clinical symiptoms and laboratoiy' data 
It IS definitely my behef that enough sta- 
tistical evidence has now been collected 
and reported to prove that in a great 
man}' cases, delay can cause more mor- 
tahty and morbidity than is compensated 
for by any of the arguments m favor of 
waiting until all symptoms have subsided 
Numerous wnters have proven this 
While very few' instances of acute cho- 
lecystitis are to be considered m the 
nature of an imperative emergency as in 
acute appendiatis, the idea of waiting 
until all acute inflammation has subsided, 
I beheve is gradually being abandoned 
and the idea of prompt operation rather 
than delay or immediate emergency 
operation accepted 

It is not the purpose of this to go into 
the techmcal part of surgical operations, 
suffice It to say that in the presence of 
jaundice due to common duct stone or 
cholangitis, which fortunately (usually) 
does not occur with acute gall-bladder 
disease, it is necessary to remove the 
stone and dram the duct, if the patient 
is to be relieved of his symptoms 

In order to help us save the hves of 
more patients on whom operation should 
be performed, it is necessary to know 
the causes of death after gall-bladder 
operations Heuer has made a study 
and reported on a thousand gall-bladder 
and bile duct operations from New York 
Hospital and of 36,623 from the htera- 
ture It is of mterest to note how closely 
these correspond m the most common 
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That IS, negative shadows due to less 
dense cholestenn stones may be evidenced 
against the more dense shadows of the 
dye m the gall-bladder When after the 
proper techmc of taking the films after 
the admimstration of the dye, there is no 
filling of the gall-bladder and there is no 
gall-bladder shadow on the x-ray film, 
this IS interpreted m most instances as 
being caused by a stone either in the 
cystic duct or in the ampulla blocking the 
cystic duct and preventing the filling with 
the dye While this in the majority of 
instances may be considered of the ut- 
most diagnostic value, it again must be 
remembered that m a defimte percentage 
of cases, temporary edema of the cystic 
duct, perhaps the blocking of the cystic 
duct by mucus or other causes, may pre- 
vent the gall-bladder filling with the dye 
in the absence of gall-stones This may 
result in a wrong diagnosis It has been 
my belief that a non-filling gall-bladder, 
unless demonstrated by a second exami- 
nation, IS not sufficient without good con- 
firmative climcal symptoms to justify op- 
eration It IS only fair to state however, 
that in a consecutive series of 191 op- 
erated cases at St Luke’s Hospital, the 
percentage of preoperative error in diag- 
nosis made by Dr Eric Ryan by chole- 
cystography was only 4 79 per cent, and 
that the non-filling gall-bladder furnished 
one of the smallest percentages of error 
A cholecystogram is also of value to 
determine when a shadow of a stone has 
been shown m the nght hypochondnac 
region to differentiate whether the stone 
IS located m the gall-bladder or m the 


upper pole of the right kidney, and par- 
ticularly where coincident diseases of 
both organs may be present But again, 
the cholecystograph should not be used 
if there is jaimdice or a suspicion of an 
acute lesion of the gall-bladder being 
present In such cases or as a confirma- 
tory measure, an examination of the fluid 
obtamed by duodenal drainage may be 
used the presence of bacteria and crystals, 
parti’cularlyr cholesterm and bihrubm 
crystals being sought , . , * 

As this is mtended to be of value to 
the general practitioner, the techniral part 
S le operative treatment of gall-^ones 
^d chol^gitis should not be considered 
However, as patients are under the ^e 
S ffiJ g^erS practitioner before they 


reach the surgeon, the question of when 
operation should be performed is of the 
utmost importance to them 
Prior to 1930 to 1932 the general con- 
sensus of opimon favored delayed opera- 
tion in acute gall-bladder disease De- 
layed operation was based on the as- 
sumption that most of the milder attacks 
of acute cholecyshtis subsided sjxintan- 
eously, and that the danger of operation 
during the tune of acute inflammation 
would necessarily cause an increased op- 
erative mortality because of less resistance 
of the patient, and greater danger of 
spread of infection It was recognized 
that in acute appendicibs, if not operated 
upon promptly, perforation would prob- 
ably occur with development of general 
peritonitis In acute cholecyshbs how- 
ever, not only was it probable that the 
acute inflammation would subside in 
mild cases, but also that the mflam- 
matory area would become walled 
off by adhesions in the presence of more 
severe inflammation It was also as- 
sumed that perforation rarely occurred, 
and if it did, the area would be walled 
off ivith the formation of a local absce« 
Furthermore, patients with acute chole- 
cystitis were usually of an age, or as a 
result of their gall-bladder disease, apt 
to have impaired heart, liver or kidney 
functions which by proper treatment 
might well be put in a condition to more 
successfully cope with a major operation 
Also the danger of upper respiratory in- 
fection had to be considered 

These were a formidable array of r^- 
sons for delay, and there was an equally 
formidable array of surgical authority 
both here and abroad who advocated post- 
ponement of operation imtil the acute 
symptoms had subsided, unless there oc- 
curred evidence that the pathological con- 
dibon m the g^all-bladder was becommg 
worse 

In the last few years, there has been 
a deaded change m the opmion of more 
and more surgeons in favor of earher 
operations It was recogmzed as pre- 
viously mentioned when discussing symfi- 
toms, that the pathological condition of 
the gall-bladder rmght be out of all pro- 
portion to the temperature, blood count, 
and chmcal symptoms, that the general 
synnptoms might improve while the patho- 
logical condition was progressmg, and 
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which would apparently fall into one of 
these three classifications Howe\ er, it is 
contended by some surgeons — notably 
Colp and Turoff — ^that m a large group 
of cases dying after gall-bladder operation 
or from acute gall-bladder or duct dis- 
ease, when no operation has been per- 
formed, an autopsy -will nearly always 
reveal some type of infection, eitlier of 
the peritoneum and liver, or its ducts, 
or pulmonary infection which would ex- 
plam death rather than some chemical 
condition which would be dependent on 
altered function of tlie chemistry of the 
liver 


The effect of infection by anaerobic 
organisms has been receiving more atten- 
tion recently, and probably more positive 
cultures would be obtamed if anaerobic 
cultures were made 

A careful study of why patients die 
from certain diseases or following opera- 
tion for those conditions, should be of the 
greatest value to avoid mortabty and 
promote their recovery Knowle^e so 
acquired is helping us m the treatment 
of acute inflammation of the gall-bladder 
and bile ducts 

568 Park Aite. 


PRESERVE THE AMERICAN MEDICAL 


Leading pharmaceutical manufacturers 
are joining forces wth the physicians to 
resist the threat of state m^iane which 
hangs darkly on the honzon The Petro- 
lagar Laboratories are sending broadcast a 
htUe folder which is made attractive by a 
reproduction of the famous painting of 
The Doctor” by Sir Luke Fildes, and 
whnm contams this fine tribute to the ivork 
of the family physiaan under our present 
American system It runs 

^ our country today the average ahzen is 
still able to select a doctor in whom he has 
confidence, and who will feel that his duty 
to his patient is paramount to all other ob- 
ligations For some time our doctors ha\e been 


concerned over the threat of socialized systems 
of medicine which would destroy individualism, 
inhibit mitiative, and place the politician between 
the doctor and the sick who call on him for 
relief from suffering and the cure of dis- 
ease Today the quSity of medical service in 
the United States is better than that available 
in any other large nation in the world. This 
record is the result of the application of the 
individual principle to medical practice and is 
the chief factor which distmguishes American 
medical practice from that in many other 
countnes Our doctors are concerned with 
givmg more and better medical care to all the 
people It IS an obligation which they have 
never denied m the past, and which they will 
be proud to continue under the present system. 


TIME TO PARK THE HORSE AND BUGGY 


wuste of public funds in th 
"gnt against tuberculosis was charged t 
ence-straddlmg policies of public authon 
ICS m an address which Dr Robert E 
unketh superintendent of Tubercndosi 
ospi^s of the State Department o 
Health ^ve on Aprd 11 before the S 
Society in Troy 

t Plunkett declared there is a needles 
^ nuUions of dollars counted i 
illniJc , '^^uessary deaths, preveutabl 

anro ^snipted homes Open accepi 
advancement of the state’s cam 
waTldw'lj^’^ ^ diagnosis of tuherculosi 
«pe^ilfjda stemming th 

cul^y^^ nunutes a new case of tuhei 
£ New York State, bt 

mmutes is a cas 
covery” promise of rc 

'vordj' fo?r oS'lS' declared, “In othe 
t lour out of five cases have reache 


advanced stages before proper medical care 
and supervision are provided 
“It IS estimated that each case costs so- 
aety, directly or indirectly, at least $500 
In addition, tuberculosis leaves in its wake 
the seeds for other cases It is estimated 
that in this state, 45,000 persons are suf- 
fering from the disease 
“V^y do we tolerate tuberculosis^ Be- 
cause too many persons are still living m 
the horse and buggy days and have not 
seen fit to retire ^e horse to pasture and 
the buggy to a museum and use modern 
weapons m the control of the disease. The 
x-ray is one of the most important 
weapons ” 

EXAlvUNE ms PIPES 
Doctor “Have you any organic trouble 
Patient “I thmk I have I can’t even 
carry a tune ” 


— Colorado Medians 
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cause of death in the two lists Conse- 
quences of surgical procedure — peritonitis 
and shock — are given as thirty-three to 
thirty-seven per cent Next in frequency 
IS pulmonary complications which js 
twenty to twenty-five per cent, cardio- 
renal complications ten to twelve per 
cent , liver deaths four per cent , pancrea- 
titis tivo per cent In the list there are 
seventeen to nineteen per cent Avhich 
are classified as miscellaneous and 
undetermined Of course, the mortality 
is higher in acute cholecystitis, but atten- 
tion must also be given to the higher 
percentage of mortality in the latter 
decades of life 

In consideration of these various causes 


of postoperative death, one may feel that 
a certain percentage of them may be 
avoided Some deaths from peritonitis, 
hemorrhage, and shock may be avoided 
by greater care and better technic in the 
operation , by making an earlier diagnosis, 
and urging operation before the patients 
are m the Tatter decades of life where they 
stand operation badly and have less resist- 
ance, and perforation or gangrene of the 
gall-bladder is more frequent Cardio- 
renal complications may be diminished 
if the patient has not a suffiaently acute 
fulminatmg process, by adequate pre- 
operative preparation, and it should be 
kept in mind that a large percentage of 
cholecystitis cases have cardiac or renal 
complications, hence the advisability of 
close cooperation of the physician and 
gyj'g'gQn ju the evaluation of the time and 
advisability of operation and preoperative 
and postoperative treatment The deaths 
due to gangrene and perforation avouM, 
in a large number of instances, be avoided 
if the operation were done before the 
eangrene and perforation had occurred 
Pulmonary complications probably always 
AViU be with us They can be l^sened if 
the patient can be protected from ex- 
Twsure immediately before and after the 
Station by the avoidance of too tight 

prevent deep breathing, by moving 
^rpatient m bed after operation and 
ot tne inspiration as soon as 

IS sufficiently conscious and 
the patie suegestion But a cer- 

able to due^ to pulmonary em- 

tain misive collapse, due to 

by .h.ck mucus, and 


none of the precautions mentioned can 
effect the former 

In this list of causes of death, “liver- 
death” is put down as four per cent, and 
seventeen to nineteen per cent, are classi- 
fied as miscellaneous and undetermined 
Some of these are probably cases m which 
there is progressive cholangitis, late de- 
velopment of liver abscess, injuries of 
the ducts, secondary hemorrhage, mjuiy 
to the hepatic artery or thrombosis of the 
portal vein, wound separation, and some 
of the less common comphcations There 
still remains among the undetermmed 
causes, certain fatal cases m which even 
at autopsy, it is difficult to determine just 
what has been the determmmg factor in 
the unsuccessful outcome Heyd has 
called attention to certain postoperative 
comphcations following operation on the 
gall-bladder, in which the causes of death 
seemed to be in their nature chemical, 
and not due directly to the surgical pr^ 
cedure Group I, of which he calls 
“hver-death,” is characterized by hyper- 
pvuexia immediately after operation, roma, 
and death This may occur in i»tients 
who have not been jaundiced and have 
not had preoperative temperature, ot i 
may occur in patients who have been 
deemed to be good operative 
II are cases operated on for obsOTC v 
jaundice and in the presence of a > 
rmnishing icteric index, develop cim 
and die Group III are postopera v 
cases which develop a picture of extr^e 
shock, thirty-six to forty-eight hours aite 
operation, some of whom improve or may 
recover after large fluid mtake He con 
siders death in the first two groups ue 
to a disturbed or altered chemistry ma- 
dent to liver failure In Group It > 
there seems to be a more profound chem 
leal disturbance m which renal function 
and disturbed water balance are prO" 
noimced factors Heyd calls particmiar 
attention in these cases to the large fluid 
arculation in the liver and the necessi^ 
where there has been large water loss by 
increased vomiting, biliary dramage, and 
excessive sweating, which if not n placed 
by paraentral adinimstratioii. of fluids al- 
lows the water balance of the hver to 
become so low as to be incompatible with 
its normal function and chemistry Any 
one doing a large amount of gall-bladder 
surgery, unfortunately sees some cases 
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In Table 11 it is seen that almost one 
third of the hernia cases occiured in 
temporary employees These men m 
contrast to regular employees did not re- 
ceive a pre-employment physical exami- 
nabon Twenty-tivo ■were snow laborers 
taken from the rehef roles of the aty 

Table II 


pensation Dmsion, in controverted cases, 
an operation is usually ordered as these 
cases as a rule are deaded in the em- 
plo 3 ’^ee’s favor 

Not all patients, however, deade on 
operation Table III shows the treat- 
ment of tliese cases 

Table III 


58 Regular Employees — ^Prc Employment Physical Ex Operation 
unination- Truss 

32 Temporary Employe es — ^No Employment Physical Injection treatment 
Examination 


41 

57 

2 


Many of these after only a few hours 
of work would complain of a pam m 
the groin and after examination, a hernia 
was found 


A. M, emergency snow laborer, age 
ftirty-five, while sho\eling snow Januarj’ 
1935, felt a pain in the groin He told 
^ squad leader, but did not stop work. 
Uaimant was e-xamined at a hospital three 
^ys later is'here a bilateral hernia ivas 
tound. This was a recurrent hernia. A 
Diiateral herniotomy ■was previously per- 
torm^ in December 1933, only thirteen 
previous to alleged mjury The 
state Labor Department ruled in favor of 
tne daam^t that the hernia developed as a 
rfsult of this alleged injury, and the 
uuMt was reoperated and received cora- 
pcnsahon 


F, age fifty-nine, emergency labore 
loic P^'°S ^ snow shovel January 2! 
nti ^ P^*r^ He pai 

^ continued workini 
nunc -r worse Dia(, 

herma.^^^^ left ^d ^all right inguim 
nilp/1 th Labor Department refers 
causal relabon, and th 
cotuD^li!^ operated upon and receive 
pensabon for the resultant disability 

Two of the emergency snow laborei 

fo7i^^ admitted having worn trusse 
Naturamf^ herma for several year: 
L these cases were disallowed 

pensah^^ Department of the Con 
S City of Ne^ 

for him Tx ^ Irorma, a truss is ordere 
Sardless nWl?'fl P^^J^dice, that is rt 

At a Mibl^ descnbed or no 

°t the ^te Workmen’s Com 


The legal question of causal relabon is 
not important in the cases that refuse 
operabon, as there is no disabiht}' while 
the claimant wears this support In 
many cases, the referee will postpone de- 
asion on the quesbon of causal relation 
unbl such a tune as the claimant de- 
cides on an operabon 

It IS mteresbng to renew bnefly the 
cases Avhich w'ere considered not com- 
pensable at the Labor Department 
(Table TV) 

Table IV — Disaixowed Cases 


Regular employees 4 

Temporary employees 5 


Regular Employees 

1 A. M , age fortj -three, emplo} ed four 
years, appeared for phjsical examinabon 
pnor to diange of htle from extra man to 
regular sweeper m the Sanitabon Depart- 
ment He ivas rejected w'hen an incipient 
bilateral direct inguinal hernia was found 
He thereupon claimed that he was lifting 
a can of ashes bvo days before w'hen he 
felt a pain in the right groin. 

2 G W , age fortj'-one, fourteen years 
in semce, Plant and Structures employee, 
tripped and struck right groin agamst cor- 
ner of iron bar Rested a while and then 
conbnued working Examined b> the city 
physician the following day when a right 
direct inguinal hernia was found, but no 
local evidence of trauma 

3 F H, age sixtj-one, employed nme 
and one-half years, Plant and Structures 
employee. During the day, lifted a heavy 
valie. He had no pain and w'orked the 
entire day That night noheed lump in 
groin Diagnosis Ibght direct ingumal 
hernia 
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as a res^t of law TX the prmnsions of 

gemt^ weakness There is a h i course n? developing a hernia in the 
sketching of the abdominal oni.n^ P^Sion is entitled to com- 

the formaPon of a sac. Whe^f^ ^ opinion ,c a matter of fact, medical 

omentum enter this sac from c+ that ordina ®tcongIy opposed to the view 

as coughmg or frc^ ? ^^ain, such bS . muscular elTort is anything 

sac has existed for some 

tents enter the sac suddSv tl?" ^ 


tents 't^ ^ 

,n 1 but\e Sm IS o- Hernia 

,t Sl=X=^r— 

5' *!’“•? '-‘11 be no X !/a'A.K*'7“5~S4‘w'''> ”■ <■' 


AAA AAAA n-ioc severe enough to disable * 1 ; 

continues working ff ^he 
sac fills slowly, there will be^no mm 
plaints of p^, but when the paPent sms 
the mass he will asenbe it to some 
specific inadent in the course of his em 
ployment such as hfpng a heaw nb.A.‘r 


of hema^c^f ^ mialysis of the vanety 
seen It w,n b» 


specihc madent in the course of his em Tabi t 

ployment such as hfPng a heavy object of hernia ^ ^y®^® of vanety 
or crankmg a car From a medical thirJSit'T.,, "of^d that 

stand^nt we know Aat the hernia has of fOO cases had evidence 

existed and developed over a period of curren^"^/ weakness— le, either re- 
many months or ^s Legally under nosit. of hernia on the od- 


e^steu ana aeveiopea over a period of currence 3 weakness— le, either re- 
many months or years Legally under posite Se on the op- 

® Compensation Law of operation nn complaints or scar of 

New York, the specific trauma to which region Th side m the inguinal 

the claimant chooses to asenbe his hernia hernia usuaH "’"cteen cases of bilateral 
IS frequently ruled as the cause, and the side only ^,^°™Plamed of pam on one 
worker is enPtled to hospitahzaPon, bilateral hern, ” mformed that they had 
surgical treatment, and a minimum of alleged traum ^srnned that the 

eight weeks’ compensaPon condiPon on both^ foj’ 
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PARTIAL (BILATERAL) ADRENALECTOMY 

For Malignant Hypertension 

Louis Friedman, MD and A A. Eisenberg, MD , New York City 
From the Surgical Service, Department of Pathology, Sydenham Hospital 


The etiology of essential and malig- 
nant hypertension is still in a contro- 
versial state None of the theories so 
far advanced have an unassailable founda- 
tion 

Medical aid has been only sympto- 
matic relief, if that, while the progress 
to fatal ending has been uncontrollable and 
inevitable Because medical treatment 
has been a failure, various surgical pro- 
cedures have been advocated and tried 
backed by quasi-theoretical reasons, none 
of which so far ivill bear severe cntiasm 
The line of attack for this empirical 
surgery has been the adrenals and the 
sympathetic system 

I do not wish to offer conclusions, 
only state clear facts Seven cases were 
studied and operated upon in order to 
determine, if possible, the value of par- 
hal adrenalectomy in essential and 
mahgnant hypertension, only two were 
ideal essehbal hypertensives There 
were five bilateral and two unilateral, al- 
^ether twelve partial adrenalectomies 
1 ne convalescence has been general! y 
smooth and uneventful, with an immedi- 
ate mortahty of two — Case 6, acute 
adrenal insuffiaency , Case 7, cerebral 
hemorrhage Unfortunately, these two 
the ideal essential hypertensives, 
wnerem observation would have been of 
the greatest value 

1 them have been advanced cases, 

ength of illness from three to eight years 

i,«f X were hopeless, wiffi no re- 

het from medical care 

advanced with 
ndary cardiorenal changes, while two 
essential hypertensive The 
f results are anything but sabs- 
comparabvely tem- 
^Provement m symptoms, and 

Poinbng™^^°^^'^^^*’ ^^°S€ther disap- 

survived the operafaon 
onlv tension, in 

lowr 7 ° tension remain much 

or morejhan two years, than be- 


fore operation, and all have had sympto- 
mabc relief for only a short period 

Two patients died from adrenal msuf- 
ficiency, one acutely, one several months 
after operabon, one died from cerebral 
hemorrhage four months after one side 
was operated upon with only temporary 
drop in pressure and moderate sympto- 
matic relief One died from cerebral 
hemorrhage twenty-four hours after a 
one side partial adrenalectomy 

Out of seven cases only one is alive 
since this study was started, and in good 
health as compared to before operabon — 
Case 4, with tension remaimng much 
lower than before 

All seven cases here reported had 
about the same symptom complex. Head- 
ache, dizziness, nausea, loss of weight, 
and myocardial damage was present in 
four cases, renal damage in three, blood 
pressure from 200 to 290, systolic, di- 
astolic proporbonately high — eyeground 
damage — ^vessel spasbcity in five cases * 
Age ranged from mneteen to forty-three 

Nevertheless, parbal adrenalectomy 
should be given a fair trial, since other 
medical or surgical measures are by no 
means encouraging m very carefully 
selected cases of malignant hypertension, 
wherein the presence of albumin is low, 
the eyeground changes and myocardial 
damage not too far advanced, and Van 
Slyke clearance fairly good The ideal 
cases, however, woidd be the essenbal 
hypertensives without any organic 
chmges, but here the difficulty will arise 
to convince the medical man of its prob- 
able value since it is an empirical pro- 
cedure, and to convince a symptomless 
hypertensive pabent 

I feel that like pabents having tubercu- 
losis, who receive samtanum treatment 
and all the benefits therewith, so hyper- 
tensive cases should be given the benefit 
of insbtutional care, with sunshine, fresh 

* Complete clinical history available on re- 
quest. 
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4 R B , age forty-three, hospital em- 
ployee, “strained myself” lifting a patient 
He did not notice lump till one week later 
Had no pain and lost no time from work 

Emergency Employees 

1 and 2 Emergency snow laborers who 
had been wearing a truss one year or more 
pnor to the alleged accident 

3 S J , age thirty-eight, temporary snow 
laborer, gave two different histones (a) 
Using pick to chop snow, he strained his 
right side (b) Struck his right grom with 
a pick handle. Worked the entire day 
after the injury Reported the accident ten 
o’clock that evening He was examined the 
following day at the Sanitation Qinic A 
right inguin^ hernia was found 

^ J J> affe fifty-two, emergency snotv 
laborer, was shoveling snow and “ruptured 
himself” Continued working He sought 
no medical aid until ten days later when 
a left direct inguinal hernia was found He 
felt no pain at the time of the alleged in- 
jury 

5 J H , age twenty-six, hospital em- 
ployee, employed one month as a stretcher 
bearer Felt pain in the right groin Ex- 
amined by a hospital physician the follow- 
ing day Lost no time from work Diag- 
nosis Dilated right external inguinal ring 
(no actual herma) 

From the cases disallowed, we can 
draw the following conclusions 


men during the World War suffered 
from hernia 

Wylls Andrews® states that about six 
per cent of all males m the community 
are incapaatated by hernia for appomt- 
ment m the army, navy, police or fire de- 
partments From my own expenence, I 
can agree with him In the course of 
pre-employment examinations m a large 
wire factory, I have found about five per 
cent of the applicants have hernia or po- 
tential hernia (large inguinal rings with 
impulse on coughing) Of more than 
one thousand men who were found free 
from hernia, and who have worked for 
the past four years at heavy manual 
labor, only two developed a henna m the 
course of their employment This is in 
direct contrast to the very large number 
of claims prior to the introduction of pre- 
employment examination at the factoiy 
plant 

The question of hernia as an industrial 
disease has never been deaded at the 
State Labor Department Can dilabon 
of the inguinal rmgs and canals occur 
slowly as the result of constant exertion 
with the gradual produchon of hernia 
It would be more reasonable to believe 
this than to assume that one lift actually 
produced it 

Summary 


1 Cases developing in the course of em- 
ployment without pain will often be disal- 
lowed 

2 Cases where there is no actual hernia, 
but only a large external inguinal ring or 
a large canal may be disallowed. 

3 The referee may doubt the credulity 
of a claimant 


Ninety-one cases remain Of these, 
he large majonty were ruled as com- 
Densable because they occurred during 
die course of ordinary occupation stress 
if the worker and he complamed of pain 
[n some of the cases in which the claim- 
mt did not desire an operation, decision 
rtras deferred 

A lare'e proportion of the compensa- 
ton claims for^erma can be eliminated 
^rcm-S pre-employment examination 

riie Surgeon^eral s J W 

ington reported 2 per cem 


1 Compensation claims for herma can 
be reduced to a minimum by careful pre- 
employment exammation Any cases 
overlooked can be discovered on subse- 
quent periodic examination once every 
year or two 

2 Hernia developed in the course H 
employment accompanied by pain which 
frequently is not disabling, is usually 
ruled compensable in New York State 

3 It IS suggested that definite stand- 
ards be set by ffie Medical Profession and 
recommended to the State Labor Depart- 
ment as to what cases be ruled com- 
pensable 

1275 Fifth Ave 
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PARTIAL (BILATERAL) ADRENALECTOMY 

For Malignant Hypertension 

Louis Friedman, M D and A A Eisenberg, M D , New Y ork C\ty 
From the Surgical Service, Department of Pathology, Sydenham Hospital 


The etiology of essential and malig- 
nant hypertension is still m a contro- 
versial state None of the theories so 
far advanced have an unassailahle founda- 
tion 

Medical aid has been onty sympto- 
matic relief, if that, while the progress 
to fatal ending has been uncontrollable and 
inevitable Because medical treatment 
lias been a failure, various surgical pro- 
cedures have been advocated and tried 
backed by quasi-theoretical reasons, none 
of which so far will bear severe criticism 


The hne of attack for this empincal 
surgery has been the adrenals and the 
sympathetic system 

I do not wish to offer conclusions, 
only state clear facts Seven cases were 
studied and operated upon in order to 
determme, if possible, the value of par- 
tial adrenalectomy m essential and 
malignant hypertension, only two were 
ideal essential hypertensives There 
were five bilateral and two unilateral, al- 
topther twelve partial adrenalectomies 
the convalescence has been generally 
smooth and uneventful, with an immedi- 
ate mortality of two — Case 6, acute 
adrenal msuffiaency. Case 7, cerebral 
hemorrhage Unfortunately, these two 
were the ideal essential hypertensives, 
erem observation would have been of 
the greatest value 

advanced cases. 
An r three to eight years 

Ah of them were hopeless, with no re- 
medical care. 

the cases were advanced with 
w^rP cardiorenal changes, while two 
were ^rly essential hypertensive The 

comparatively tern- 
las^ hnprovement in symptoms, and 
altogether disap- 

^ survived the operation 

onlv » '^^’derable drop in tension, m 
lover 7 ° tension remain much 

or more than two years, than be- 


fore operation, and all have had sympto- 
matic rehef for only a short period 

Two patients died from adrenal msuf- 
fiaency, one acutely, one several months 
after operation, one died from cerebral 
hemorrhage four months after one side 
was operated upon with only temporary 
drop m pressure and moderate sympto- 
matic relief One died from cerebral 
hemorrhage twenty-four hours after a 
one side partial adrenalectomy 

Out of seven cases only one is alive 
since this study was started, and in good 
health as compared to before operation — 
Case 4, with tension remaimng much 
lower than before 

All seven cases here reported had 
about the same symptom complex. Head- 
ache, dizziness, nausea, loss of weight, 
and myocardial damage was present in 
four cases, renal damage in three, blood 
pressure from 200 to 290, systolic, di- 
astohc proportionately high — eyeground 
damage — ^vessel spastiaty in five cases * 
Age ranged from nineteen to forty-three 

Nevertheless, partial adrenalectomy 
should be given a fair tnal, since other 
medical or surgical measures are by no 
means encouragmg in very carefully 
selected cases of malignant hypertension, 
wherem the presence of albumm is low, 
the eyeground changes and myocardial 
damage not too far advanced, and Van 
Slyke clearance fairly good The ideal 
cases, however, woidd be the essential 
hypertensives without any orgamc 
changes, but here the difficulty will anse 
to convince the medical man of its prob- 
able value smce it is an empirical pro- 
cedure, and to convmce a symptomless 
hypertensive patient 

I feel that like patients having tubercu- 
losis, who receive samtanum treatment 
and all the benefits therewith, so hyper- 
tensive cases should be given the benefit 
of institutional care, with sunshme, fresh 

* Copiplete clinical history available on re- 
quest 
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five c c. albumin m urine, precordial pam. Ser 
eral months later developed symptoms of 
adrenal insuffiaency Progressive asthenia, 
cortin was of value for a time, but patient died 
in January 1936 

Case 2 S G Blood pressure before op- 
eration averaged 264/156 — ^280/160 
After operation ui hospital blood pressure 
dropped to 160/110— 180/136-200/120 July 
24, 1935 — ^Feels well, no headaches or dizzi 
ness Blood pressure — 220/170 October 24 

— Feels better , no headaches or nausea, gained 
weight, was readmitted for second operation, 
while in hospital pressure was 240/130 Pa 
ticnt developed a hemiplegia. Second side was 
not operated upon for the above reasom Four 
months later, blood pressure was again higher 
with return of headaches, etc 

Case 3 S B Average blood pressure be 
fore operation 240/170 After operation in 
hospital 220/140—160/130 
April 1935— Blood pressure— 210/160 June 
12 — Has had three attacks of severe headache 
— blood pressure — I90/1SO — albumin, 3 plus, July 
25 — Feels well, no headaches, gained weight 
October's — Has been working, no headaches, 
sleeps well, blood pressure — 190/150 
April 8, 1936— Blood pressure-180/130 

April 16 — Blood pressure — 190/130 At this 


Fig 1 Adrenal gland Much fibrosis of the 
capsule Blood vessels show thickened walls, in 
one, the lumen is obliterated. (Case 5, first 
operation ) 

air, diet regulation, etc , for at least a 
year after operation 

Postoperative Follow-up 

Case 1 J B Blood pressure before opera- 
tion averaged 230/160 — ^250/160 
Postoperative m hospital 190/120 — 160/150— 

170/160 May 21, 193^170/120 May 29- 
7in/lS0 Tune 12—190/150 At this point pa- 
?^^t w^sTenerally improved, there were no 
hS^iaches or nausea, but often precordial pam, 
aS he admitted a general feeling of well- 

bemg However, rifusLl severe A thickened vessel near two 

excitement, nervous upset Phila ®iid hyperplastic glomeruli. 

^ and he went to a sanitarium m Phifa Mod^te glomerular changes (Case 6, first 
Shia Blood pressure then was 190/120, operation.) 
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tone, patient felt that the operation had been 
well worth-while as he was in better health 
than before the operation Adrenalectomy was 
of no ultimate value, however, as the patient 
has since expired. 

Case 4 D K. Before operation blood pres- 
sure averaged 260/140 — ^240/122 

After operation, the patient experienced gen- 
eral improvement, fewer headaches, weight 
gam, no nausea or vomiting, and felt that the 
operation was worth-while. Postoperative 
blood pressure average— 210/130 — 150/120 
Many months of follow-up showed general im- 
provement, gamed weight, no headaches or 
nausea. Blood pressure ranging well below 
ongmal preoperative pressure, I90/I30 — 
170/120—^/140 I feel that this patient has 
been definitely helped by operation. 

July 1936— Blood pressure — 180/140 and do- 
mg well 

February 1937 — Feels great deal better 
Blood pressure vanes 160 to 190 

Case 5 CD Before operation blood pres- 
sure averaged 295/145-260/130-220/140 
After operation m hospital ^pressure 'averaged 

190/110-140/130 

FoUovHip progress Always of 

toenty to tiurty pourts before menstruation 
Blood pressure 180/130-200/120 This pa- 
tient unquestionably has been benefited by op- 
OTtwa (Fig 1) The oldest postoperative 
observation General improvement, no head- 
often precordial at- 
tacks Patient feels the operation was well 
worth-while. 


July 1936, blood pressure 180/130 Pn 
^nstnial rise controlled by x-ray Myocardi; 
tailure caused death m November 1936 

^^SE 6 E. R, Blood pressure before o] 
erabon averaged 230/120—250/130 

, oi«ruhon m hospital, blood pressui 

averaged 200/120-170/120 ^ 

improved after ,first parti; 
~ ^ 2-3) no headaches i 

240/m weight, pressure agam rose 1 

(Fie- 41 six months late 

) led from acute adrenal msuffiaenc 

sure*^^ ^ nineteen. Blood pre 

240/lfin averaged 190/120- 

pressure PBier cases After operation bloc 
S«s and L next di 

‘’«n.p!ej,a aS ^ By coma Complete le 
adrenal showed^^’i section > 

vessels tremrnd ark^y thickened capsul 

tBickened, lumen reduo 
B^Phied, and markedly hype 

tcophied. uortex moderately hvpe 



Fig 3 Muscle Very striking blood vessel is 
seen at arrow, ratio of wall to lumen is about 
two to one, instead of one to two Subintima 
nucleated (Case 6, first operation ) 

The several lines of surgical endeavor 
for the control and possible cure of hyper- 
tension, so far are 

1 Cnle’s adrenal denervation ^ 

2 Ganghonectomy, Sympathectomy with 
partial Adrenalectomy ^ 

3 Rhizotomy, anterior and posterior dor- 
sal and lumbar root section 

4 Bilateral, partial adrenalectomy 

The multiplicity of methods weakens 
the probable correctness or infallibility of 
each Nevertheless, one or a combina- 
tion of some of the above procedures may 


1134 


LOUIS FRIEDMAN AND A A EISENBERG 


[Volnme 37 


be an important factor m the cure or 
alleviation of malignant hypertension As 
White (“The Autonomic Nervous Sys- 
tem” 1935), correctly states, “The whole 
matter of surgical intervention m severe 
hypertension is stiU so much m its in- 
fancy, that it IS impossible to form any 
final judgment” 

It seems, however, that some of the 
proposed operations through remote at- 
tack, by way of the sympathetic system 


problem of the etiology of hypertension 
Individual reacbon of this dass of pa- 
tients to exatement, physical and mental 
strain, environment, mterrdated internal 
secretion, the chromaffin system, the pos- 
sible efifect of sympathm — ^all have a di- 
rect beanng on etiological background 
Dr Cnle has performed unilateral 
adrenalectomies m hypertension with dis- 
appointing results, but his cases reported 
were not pure malignant hypertension 



6, second operation ) 


Doint directly and ultimately at the su- 
prarenal glands, thus attempting vaso- 
motor control Josue in 1903 and later 
Vaquez were the first to assoaate the 
adrenals as a possible causative factor in 
malurnant hypertension Progressivdy 
TtaomS low blood pressure .n Add.- 
° > rt.cppqp the drop m pressure to nor- 
removd of adrenal tumors, 
mal ftat if surgicaUy the 

stimulated * output is decreased, 

no means unportant and still 


Later bilateral adrenal denerration 
advocated by him, but detailed an 
mate resuks so far have not P 
hshed, Dr Cnle’s general conclusio 
being that denervation m hypertennm 
has given disappointing results 
has this method gained support ot o 
surgeons in the treatment of malign 
hypertension 

A revised and direct attack was sug- 
gested m 1934 by DeCourcy® which con 
sists of a partial bilateral adrenalectomy) 
mcludmg both the cortex and medulla, a 
two-stage operation with an interval o 
three to four months, based on the 
hypothesis that essential and malignant 
hypertension is due to excessive secre- 
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bon of epmephrm by hyperplasbc supra- 
renals Hypertension being still the 
mystenous disease that it is with many 
debatable opimons as to its etiological 
background, the dogmatic statement can- 
not as yet be made that “hypersupra- 
renahsm” is the primary and only cause 
of hypertension 

That the adrenals, however, play an 
important role in blood pressure control 
cannot be doubted as instanced in the 
progressive lowenng of tension in Addi- 
son’s disease and Ae acute and alarm- 


ingly keen drop m pressure in acute 
adrenal insuffiaency sometimes following 
surgical trauma to the adrenals, contra, 
the phenomena of excessive nse of 
blood pressure dunng mampulation of 
the adrenal while performing adrenal de- 
nervation for recurrent h 3 'perthyroidism 
^^TlIle the analogy which DeCourcy^ “ 
draws between the overacbve thyroid and 
overacbve adrenal is quesfaonable and 
yet to be proven, the empirical trial of 
parbal adrenalectomy is worth-while in 
carefully selected cases of hypertension, 
being a direct attack on the gland secret- 
ing adrenalin, which has at least, if not 
altogether, some defimte effect on vaso- 


motor control It is, however, by tu 
means devoid of danger, for jxissible am 
unavoidable surgical trauma to th( 
adrenals can cause profound and grav( 
consbtutional reactions from resultinj 
hypofuncbon, and death from acuti 
adrenal msuffiaency 
Crde reports two deaths from opera 
tive trauma to the suprarenals followinj 
adrenal denervation, technically a mud 
simpler operation than partial adrenalec 
omy Both developed adrenal insuf 
ciency Autopsy showed, in one case 
Diiateral degeneration of the adrena 
glands, in the second case, adrenal apo 
pie^ extensive hemorrhage within thi 
e uUa with necrosis of adrenal tissue 
„Soff reports a case of Addison’s dis 
e and death following adrenal denerva 
Qon I report death of Case 6 from acut 

adr/.*' 1 '^^i^uiency and progressiv 
adrenal insuffiaency m Case 1 %evera 
s after partial adrenalectomy 
°pcration through an Alberran m 
particularly difficult, usuall 
shoS side, bu 

ocntlnip great care aiu 

Ucntlcucss not to disturb the blood sup 


ply of the gland, and accomplishes, if the 
assumption is correct, not only less 
adrend output, but it denervates the 
gland as well 

It IS timely to call attention to the 
anatomical fact that m vivo, the adrenal 
IS never reposing directly on the upper 
pole of the kidney as pictured in all 
textbooks (Fig 5) This is probably 
the reason that the adrenal is never seen 



Fig S Fairly constant anatomical location of 
adrenal, one to three inches of intervemng peri- 
renal fat between upper pole of kidney and 
lower margm of adrenal, blood supply and dis- 
tribution of fine s3Tnpathetic nerve filaments 
derived from ganglion. 

and rarely' if ever injured during nephrec- 
tomy The kidney is a comparatively 
freely' movable organ The adrenal is a 
very much fixed organ, w'ell surrounded 
by fat, plastered down to the lumbar 
muscles by connective tissue and fine 
nerve filaments coming from the sympa- 
thetic gangbon supplying it, is one to 
three inches away from the upper pole, 
and often found implanted high up under 
the diaphragm This distance is in- 
creased when the kidney is retracted 
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downward m order to gam approach to 
the gland Due to its color and shape it 
IS easily recognized after the penadrenal 
fat IS separated 

One learns to palpate it and recognize 
it by Its shape and flat rather rough 
triangular cortex The part of the 
adrenal gland to be removed must be 
very carefully but thoroughly mobilized 
In doing this the fine nerve filaments en- 
tering tlie under surface are severed 
either with fingers or sectioned with 
scissors I have found the eight inch 
Allis clamp a very convenient instru- 
ment to grasp the gland wth I place 
a curved artery clamp on the outer half, 
removing that much or more, leaving the 
inner half which is attached to its blood 
supply Often the gland is very friable 
and tears easily, necessitating the re- 
moval in sections It seems tliat the 
crushing effect of the clamp is suffiaent 
to control bleeding, but it is safer to use 
a running catgut suture Rubber dam 
dram for three or four days to dram 
off exudate resulting from operative 
trauma is necessary 

The amount of adrenal to be removed 
to be of therapeutic value and with 
safety is still an unknown quantity De- 
Courcy removed two-thirds to three- 
quarters m two stages and lately advo- 
cates a lapse of two to three months be- 
tween the two stages based on the theory 
that m that time the second gland to be 
operated upon undergoes hyperplasia and 
hypertrophy My observation in partial 
adrenalectomy so far has not convinced 
me of any macroscopical evidence of com- 
pensatory hypertrophy of the second 
gland 

While it IS well-known that excision 
of one of "twin organs” produces hyper- 
plasia and hypertrophy of the remaining 
organ (kidney, one lobe of the thyroid, 

' terticle^), no proof is recorded of hyper- 
plasia or hypertrophy having taken place 
m the adrenal after removal of part or 
whole of one gland Though the two 
cases studied (5 and 6) are hardly suf- 
ficient to draw conclusions, the patholo- 
m part of the two adrenals 
and SIX months after the 
irst was removed, showed 
■as some hyperplasia and 
which of course, may have 
time of the first operation 


gist’s report o 
removed four 
part of the f 
that there w 
hypertrophy, 
existed at the 


Crile advocates in adrenal denervation, 
a safety period of about a \\eek to ten 
days between two stages, so as to give 
the first denervated gland an “oppor- 
tunity to make a physiological recovery,” 
and where there is considerable syste- 
matic reaction, a longer interval penod 

It IS somewhat premature to accept the 
theory that the secondary rise in blood 
pressure after an initial drop foUomng 
one-sided partial adrenalectomy is due to 
quick regeneration of the remaining 
adrenal or compensatory hypertrophy of 
the unoperated adrenal Neverthless, be- 
cause of possible operative trauma to the 
remaining adrenal of the first side oper- 
ated, the three to four month interval is 
an excellent suggestion, safe to follow 

The margin of safety after removing 
one-half or three-quarters of the gland 
leaving one-quarter or one-half of re- 
maining gland to carry on function for 
normal living may be a good margin of 
safety for many, but may not be for 
next patient Lack of knowledge of the 
exact functional state of the remaining 
gland on the operated side adds ma- 
tenally to this uncertainty If this re- 
maining gland through operative trauma 
has been damaged, and atrophies, remora 
of too much gland on the second side 
may prove disastrous (Case 6) 

The often unavoidable surgical trauma 
to the remaining portion of the adrenal 
which IS left after partial adrenalectomy, 
can cause temporary suppression of func- 
tion So far no recorded observation has 
been made of the possible amoimt ot 
damage done or of its physiologic and 
functional recovery Adrenal tissue, me 
cortex particularly, is supposed to rapidly 
regenerate, but this happens during nor- 
mal physiologic function in an untraumi- 
tized gland What happens in a surgi- 
cally traumitized one? 

Rogoff has described a "sigfnificant 
symptom,” costolumbar pressure reaction, 
and interprets it as an evidence of pr^ 
gressive adrenal degeneration He ob- 
served this symptom and suggests its 
presence m Addison’s disease ’To quote 
Rogoff 

The presence of this sign in Addison s 
disease may be interpreted as evidence of 
active inflammatory or degenerative proc- 
esses in the gland Cessation of these 
processes is followed by disappearance of 
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the symptom, and its reappearance indicates 
reneiv^ of the process If after having 
been observed repeatedly, the sign finally 
disappears as it does often in the late stages 
of the disease, it has been found gener^y 
that the gland has practically enbrely degen- 
erated or fibrosis has terminated the process 


If partial adrenalectomy will meet with 
success m the treatment of essential or 
malignant hypertension, the Rogoff sign 
and its interpretation should be of great 
value to determine the state of the re- 
maining adrenal, after the part of one 
adrenal has been removed Granting that 
Rogoffs observation of this sign is cor- 
rect in Addison’s disease, costolumhar 
pressure reaction should be of great 
guiding value to determine the safety of 
the second partial adrenalectomy 
The amount of gland on each side re- 
moved m five of my cases was more 
than one-half, and proved to be thera- 
peutically and ftmcbonally the proper 
^ount and withm the limit of safety , 
but in the sudh following the first opera- 
tion, not particularly difficult, symptoms 
of adrenal upset followed low blood 
pressure, rapid pulse, high fever, cyano- 
tn^tal apathy Six months later, 
when the second side was operated, very 
profound consbtubonal symptoms fol- 
owed with all the classical symptom 
complex of acute adrenal insuffiaency, 
Md death in forty-eight hours Exaim- 
Mbon of remainder of second adrenal 
gl^ showed diffuse hemorrhage 

ho perbnent quesbon arises How 
surgical damage occurred to the 
e^n?^ th^ first op- 

SbSn? physiologic 

mi^L operafaon performed six 

gentlv\^i dissected very 

stall oue-half was removed, and 

followed adrenal insuffiaency 


Symptoms of Acute Adrenal 
Insufficiency 

ramr^na following operat 

dilated pSp, Is ^5° points), wi 

P”®' n'Sh fever (up to ' 
) ojanosis, general mental and phy 


apathy, which gradually changes to semi- 
consaousness and coma, pai^ybc ileus, 
and dilated stomach with large amount of 
flmd content — later, blood pressure so 
loiv that a manometer reading is tmob- 
tamable, spasbaty of muscles, all reflexes 
slowed, respirabon may be elevated, and 
dark broum pigmentation of skin Treat- 
ment should be nnmedmte Ice packs for 
fever — ^intravenous salt and glucose, 750 
to 1000 cc or confanuous, properly 
gauged by chlonde and sugar content of 
blood Replacement therapy by Eschatm 
(adrenal cortex) or the cortical hormone 
of Swingle and Pfiflhier, carbon dioxide 
oxygen for cyanosis, ephrednn ^ gr 
every three or four hours, high colomc 
ungabons and Levine tube dramage 
when indicated Use of caffein, sodium 
benzoate, and digofobne is questionable 
except when myocardial involvement and 
signs of congestive heart failure are pres- 
ent 

Blood pressure The mteresting obser- 
vation has been noted that during the 
operation for recurrent hyperthyroidism, 
adrenal denervation causes a considerable 
nse in blood pressure simply by the 
handling and moderate trauma to the 
gland, m hypertension, with a greater 
amount of trauma to the gland, the ten- 
sion drops many pomts, sometimes 
alarmmgly so This was observed m 
cases operated under avertin anesthesia 

Six cases expenenced a drop of from 
forty to one hundred twen^ mm systolic 
following the first operation, the diastolic 
usually less, then the pressure agam rose 
to a higher level before the second side 
was operated, then agam a comparatively 
good drop after the second side was 
operated, again a rise, then the main- 
tenance of a fifty to one hundred twenly 
mm drop from the original level, but not 
permanent In only two cases was there 
a sustained drop for about two years 

Fan Slyke clearance In all mstances 
the clearance became much higher 
twenty-four hours after the first side was 
operated upon showing the effect of 
lessened contraction and spasm on the 
kidney arterial system After a few days, 
there would he a drop in clearance, again 
a deaded nse after the second partial 
adrenalectomy, then again a drop, then 
a levelmg to much higher clearance than 
before operation 
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Conclusions 

From the pathological viewpoint the 
following conclusions seem justifiable 

1 The cases dealt with in this paper 
are those of malignant nephrosclerosis 
(or malignant hypertension), le a pri- 
mary diffuse vascular disease "of which 
malgmant nephrosclerosis represents the 
renal end-stage 

2 Clinically they were young persons 
(■their ages rangmg between 20 and 43), 
with marked hypertension (the average 
being about 250/150, a low Van Slyke 
clearance (20-30 per cent), and retinal 
angiopathy 

3 Without any attempt whatever at 


drawing any conclusions, the following is 
set down just as an obsen'ation 

(a) The lesions in the adrenals consist of 
marked thickening of the capsule and of the 
trabeculae, at times bemg very pronounced. 

(b) The vessels, both m the capsule and 
m the penadrenal fatty tissue, as well as m 
the muscles and the kidneys show not the 
ordinary atherosclerotic changes but the 
thickening of the media, which, apparently, 
IS not inflammatory but due to muscular hy- 
pertrophy These apparently are the 
changes which are referred to as “produc- 
tive endarteritis” (“accelerated form of 
arteriosclerosis” of Hemperer and Otani) 

(c) No lesions referred to as “necrotizing 
artenolitis” were noted 
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WHEN REAL DOCTORS ARE WANTED 


"The Unsung Hero of the Great Flood” 
IS the title of a three-page article m the 
April 1 issue of the New York State Jour- 
nal of Medtcine This article is written 
from a description of Indiana flood condi- 
tions in our March Joubnal, and it goes 
on to state that while the story is about 
Indiana, it applies equally well to flood con- 
ditions and medical relief in the states of 
Ohio, Kentucky and Illinois The writer 
enthusiastically discussed the role of medi- 
cine m this, the greatest flood in the his- 
tory of the Ohio Valley We are grateful 
for the comment and wish that every mem- 
ber of our Association might read it The 


citizenry of this country occasionally 
ders away from the beaten path and lis- 
tens to the blandishments and “come on 
arguments of the quack, the irregular, me 
patent medicine radio blah and the pseudo- 
healers, but we note that in times of stress 
and upon occasions when local and nationa 
disasters of various sorts threaten, the ^ 
is "Get the doctor,” and they mean a ply- 
sician, a Simon-pure M D , a Man of Medi- 
cine! Never in the history of the profes- 
Siion has this call been made in vain m 
times of gyeat need , 

— Journal of the Indiana State Medical 
Association 


HOW DO THEY DO IT? 


Medals or ribbons or something seem 
r^Thester and Schenectady, which ap- 
ar m thi automobile death tables -with 
1 4,„-hnTi<; while Other cities show 

merS ^ the sixteen weeks 

idinl April 10 , Ro» h^ ten 

hadnvo 


as against three last year In contrast, 
Buffalo’s fatalities rose from thirty-nine to 
fifty-four. New York City’s from 226 to 
302, Syracuse’s from two to ten, and Yon- 
ker’s from one to four Albany kept level 
at four and four, and Utica at two and 
two The figures are from the Censds 
Bureau 


METHEMOGLOBINEMIA AND PRONTYLIN 


J Franklin Stoness, M D , New Y ork City 

Assoctaie Otolaryngologist, Post-Graduate Medical School 
and Hospital, Columbia University 


Does the tise of prontylm tablets produce 
m the patient a methemoglobinenua? 

♦ * ♦ 

GJi P , a physiaan, was admitted to 
Post-Graduate Hospital on January 12, 
1937, about 3 30 A M suffermg from acute 
pain in left antrum regiom Previous to 
admission patient had been takmg care of 
himself at home, as he had been lU with 
influenza for nearly two weeks Tempera- 
ture on admittance was 1004, pulse rate 
eighty, respirations tiventy 
Treatment at home consisted of the fol- 
lowmg January 2-6, patient stayed up and 
took three aspirins grv per day, three 
acytl compound consistmg of acytl salicylic 
acid gfr 3j4, phenaatin gr 2J4, caffeme gr 
ftree per day, also took pill contain- 
ing benzoic acid, one-two per day, and 
pul contauung atropme — ^two per day — the 
amount m each case not ^own as it was 
^ « 1 used previously Janu- 

ary 0-11 was in bed at home. Took aspirm 
^ V compound tablets as de- 

scribed above three-four tunes dafly He 
^k amytal grs 1J4 at night He used 
^ edrme inhalant as a spray, and took two- 
j , benzoic and aspirm pills as 
desmbed above daily 

e nose and throat mtem was advised by 
f cocaine and 

nra ™ of ^ose m 

establish better drainage from the 

normt?^™?^ one per cent m 

s^me was also given as a spray 

ty two, respirations twenty 
the ,1* 9 A M and found 

comnlaln^^ extremely tender Patient 
and ahniif severe pam m that area, m 
“rt. on that side, aS m 

Si.?at,n 1^11 =’<1^ of his face. On 
turbinate on mfenor 

the senhim° j pressmg over to 

oozing “f pus 

whole not meatus The 

1/6 of momli^^ "0 I ordered gr 

of a soluhmitf^?’^! tampons pressed out 

adrenalin P^*" oent cocaine and 

t’zing th^rea ‘losensi- 

ou the left 1 r antrum puncture 
lett side, prefemng this to imgat- 


mg through the natural opening, and washed 
out a fair amount of pus 

This was sent to the bacteriological 
laboratory for culture, the report coming 
back the following day, January 13, show- 
ing Streptococcus hemolydacus, of many 
colonies m one loopful of material 

At the time of admittance on January 12, 
I ordered aspirin gr x bicarconate of soda 
gr X q 4 h, with foremg of fluids, and an 
ice cap to left antrum area to relieve pam, 
as needed for comfort. After the img^- 
tion nose bled somewhat, and at 2 30 pm 
an adrenalin pack was hghtly mserted 
Later, at 5 p M a ten per cent cocame pack 
was mserted in the left nostril and left 
there for ten-fifteen mmutes 

I saw patient agam at 6 p M and gave 
nasal irrigation At that tune, the returns 
showed a considerable amount of pus The 
ephednne spray one per cent m normal sa- 
Ime was used and this spray was used q4h 
throughout the illness At 7 p M tempera- 
ture 104 4, pulse 84, respirations twenty At 
10 p M nasal irrigation was given again. 
Temperature at that time 101 8, pulse 100, 
resp twenty-four 

January 13 At 4 a.m temperature 101 4, 
pulse mnety, respirations twenty-four Pa- 
tient complamed of great pam m left side 
of face, but refused medication at this 
time. At 8 30 am nasal irrigation was 
given These nasal irrigations were all 
given from nght side forcing return 
throu|-h left side, thereby not carrymg any 
mfectious material backwards At this 
time temperature was 102, pulse mnety-six, 
respirations twenty-two At 12 p m. codeine 
gr was gpven At 4 p m cocame and 
adrenalin pack was given, but area was 
so tender that gr 1/6 morphine sulphate 
had to be given m order to allow packing 
A nasal irrigation was then given, and 
returns showed a considerable amount of 
pus I then gave an argyrol pack, while 
mucous membranes were desensitized on 
that side, and left this m for thirty mmutes 
At 6 PM, the patient complained of severe 
burmng in the left side of the nose Intern 
advised codeme gr with luminal gr 1, 
at the same time a few gtt of twenty per 
cent argyrol was mstdled m left conjunc- 
tival sac, as patient complamed of left eye 
irritation 
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Prontylm was first used at 6 30 pm, 
because the culture from the antrum irriga- 
tion had only been reported at 12 p ir I 
discussed the use of prontylm with a profes- 
sor of the nose and throat department who 
claimed good results in several cases, by 
using four tablets three times daily This 
dosage was given 

At 7 p M nurse reported left eye swollen 
somewhat and reddened, with smil amount 
of purulent drainage present 


January 14 At 12 A M luminal gr It^, 
triple bromides gr thirty was given for 
pain and sleeplessness, and prontylm tablets 
were again given At 2 30 a M , same night, 
temperature was 104 4, pulse 128, respira- 
tions twenty-six, patient became cyanotic, 
unable to breathe easily, rather frightened, 
and restless Caffeine sodium benzoate half 
ampoule was ordered by his medical doctor. 
Dr Currence, who had also been taking 
care of him, as I had been called to treat 
the sinus condition only 

At 9 A.M a blood culture was ordered 
by a medical internist, and a bacteriologist 
began desensitizing the patient against 
serum As soon as this was done, anti- 
streptococcus serum was given intraven- 
ously, although as yet there was no report 
of blood culture Intravenous Streptococcus 
injections were continued for several days 
by the bacteriologist 

At 10 A M nasal irrigation was given, 
ephednne spray was used, and argyrol gtt 
twenty per cent At this time all aspirin 
was ordered discontinued by me At 12 40 
p M codeine gr ]/!, and luminal gr K were 
given Temperature 3 40 p m 101, pulse 
ninety-two, respirations twenty Another 
medical consultant was called in at 4 p m , 
and after careful chest examination nothing 
to indicate pneumonia was found It was 
decided to discontinue any sedatives except 
codeine gr 1 with triple bromides gr 30, 
this to be given only when needed Pron- 
tylin tablets were continued, nasal irriga- 
tion, ephednne spray, argyrol gtt twenty 
per cent, and ice pack to left antrum area 
also were continued Patient remained 
cyanotic, particularly about the lips and 
seemed very exhausted Sputum examina- 
tion was ordered. Report showed sputum 
negative for pneumonia Types I, II, III, 
V VII and VIII At 11 p m temperature 
101 8, pulse 100, respirations twenty-six 


January 15 A roentgenogram plate ot 
chest was taken, but nothmg indicative of 
pneumonia was found 

January 16 The blood culture was nega- 
tive after forty-eight hours, and was not 
positive at any time up to the time pabent 
left the hospital An oxalated blood spea- 
men was sent to the laboratory for spertro- 
scopic examination for sulphemoglobinemia 
and methemoglobinemia, and returns 
showed methemoglobinemia. All prontylm 
was stopped by me at this time, although 
there was no literature known to us whiA 
stated this drug as a causative agent 
of methemoglobmemia Also, all coal tar 
products were stopped. 

Nasal irngations were continued, patient 
placed on high calonc diet, and kept m 
oxygen tent, this latter for the purpose of 
trying to clear up cyanotic condition. Pa- 
tient was kept in tent for two-three days. 
Temperature ran about 100, pulse about 100, 
respirations a^bout twenfy-twenty-fonr dur- 
ing this time 

The blood counts are as follows 


Erythrocytes 

Hmo 

Leukocytes glolnn % 

Coior 7fl 

Jan 12 

4,600,000 

5,600 

90 

90 

14 

4 350,000 

13,800 

85 

102 

15 

4 370,000 

9,100 

90 

19 

4,220,000 

7,450 

77 

90 


DlFfEUtHTJAI, (count of 100) 

Polys Bostn Baj Monocytes Snu L 
Jan 12 87 0 0 2 2 

14 70 0 0 4 19 

15 85 0 0 4 12 

19 81)4 0 0 1 t't, 


Lriii L. 
2 
7 
5 

3% 


January 25 Another spectroscopic exaim 
nation of blood was negative for metherao- 
globin. Urine throughout the illness was 

essentially negative ino /49 

Blood pressure on January 21 ivas \vl/a 
Temperature was normal from January ^ 
to 26, and patient was discharged on ttie 
latter date. 

The questions are, has this patient an 
idiosyncrasy towards drugs, did the use 
of prontylm tablets together with the use 
of coal tar products before and after W- 
tenng the hospital cause methemogdub'" 
nemia, does the use of prontylm tablets 
alone cause methemoglobinemia? _ 

481 Eighth Ave., N J y 
35-70 162nd St, Flushing, L-i 


the DOCTOR’S WIFE IS CELEBRATED IN SONG 


A dehehtful feature of the annual meet- 
^ Tf ^the Woman’s Auxiliary to the 

Sfd,.2j ot N™ ” 


poem by President Herrman of the State 
Society, which he read at the luncheon of 
the Auxiliary 



PSYCHIATRIC TREATMENT IN AN INSTITUTION 

Case of a Psychoneurotic Boy 


Samuel Z Orgel, M D , New York City 
Adjunct Psyclmtnst, Mt Simt Hospital, Psychtatnsi Hebrew Sheltering Gtiardtan Society. 
Pleasantville, N Y , and Hebrew Orphan Asylum, New York City 


Charles S was nine years four months 
old when admitted to the Hebrew Shel- 
tering Guardian Soaety at Pleasantville, 
in April 1929 Previous to his admission 
he had received psychiatric treatment at 
several hospitals In 1927 at the first 
hospital, he was thought to be emotionally 
unstable and they advised removal from 
the home In 1928 after a conference 
between the parent and the school, he was 
placed under observation m the Bellevue 
Psychiatnc Hospital He was under 
observation from March 31 to April 14, 
1928, and diagnosed as emotionsdly un- 
stable (postencephahtis?) A later neuro- 
logical examination defiiutely ruled out 
the encephahtis 

The background of this boy is as 
follows 


The father was bom in Roumania m 1886 
Md came to U S when he ivas seventeen 
He had always been m excellent health At 
ten years he ivas obliged to work and help 
sup^rt the famfly On his arnval in Ae 
u S with his mother and two sisters, he 
continued his educabon by attending pre- 
paratory school His unhappy domesbc 
life has prevented him from keeping up with 
r*® *^^”®sts Since the birth of Charles 
e has been playing cards and staying out 
“*,^^hight His interest in his wfe 
marMy diminished and his hate for 
arles was expressed by repeatedly beabng 
ft!™” .L ** , interest iso extended to 
children in the home. He 
rate know how to 

Poland in 1894, 
Md iras one of seven children. She came 

wth a ivent to hve 

to the U previously migrated 

to aiipna ^ 1 . 1 ^ **^or had an opportunity 
supported h^lf § 
$10 00 f week Heto^, earning about 

of dmdtrprv*^ married to escape a life 

fas alwajs had a nervous stomach and 


suffered from constipation. In 1924 and 
1926 she had “nervous breakdowns” which 
she overcame by a short rest at home. She 
has never taken the medicines the doctors 
have prescribed for her nor followed their 
instruchons She has no mterest outside of 
the home She is attending the O P D 
of a hospital where she has been diagnosed 
as a psychoneurotic. She is very much 
attached to Charles and caters to his every 
wish Her overproteebon of Charles and 
conbnual cursing has caused her husband to 
remain out of Ae home until late at night 
Marital relations of parents Mr and 
Mrs S kept company for three years before 
their marriage m 1916 During this bme 
and before the birth of their first child they 
were exceedingly happy together They 
regularly attended lectures, concerts, and the 
theater With the coming of the children 
they could not go out together since the 
mother’s freedom was almost enbrely cut 
off Mr S , although more mtelligent than 
his wife, maintains the old-fashioned opm- 
lon that the full responsibility of the home 
and the children rests upon the wife He 
feels that she is too devoted to the children 
and as a result he often stays away from 
home part or all of the night He com- 
plains that his wife is a poor housekeeper 
and cook. 


Siblings 

Bella Bom November 24, 1917, develop- 
ment normal She has food fads and 
sleeping habits similar to Charles Mother 
considers her easy to manage 

Charles His early developmental history 
was negative and he presumably got along 
well He was thought to be a precocious 
child smee he was able to sing songs when 
one year old In his fifth year he suffered 
from several childhood diseases and his 
tonsils and adenoids were removed. He 
began kindergarten at five and school at 
SIX His promobons were regular and he 
was thought to be a good student He 
played truant frequently and would not 
attend school unless mother took him 
directly into the classroom. 


before The Society for 


Clinical Psychiatry, New York Hospital, Westchester Division 
October 15. 1936 
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The parents have found the boy difficult 
since infancy He was always nervous, 
restless, and a nail-biter His restlessness 
became more marked at bedtime so that it 
took him hours to fall asleep He would 
refuse to go to sleep alone and cause a dis- 
turbance if made to do so He slept with 
his mother until the eighth year and was 
then forced to sleep with father Charles 
at nine years could not dress himself and 
was helped by his mother He liked being 
treated like a baby and enjoyed sitting on 
his motiier's lap and to be coddled like an 
infant When he was thwarted he gave 
vent to violent temper tantrums which took 
the form of screaming, crying, kicking, 
throwing objects about the room, and smash- 
mg furniture He would threaten to com- 
mit suicide by falling or throwing himself 
from the roof, and would make false at- 
tempts at carrying out his threat He 
threw stones from the roof upon people 
passing m the street breaking neighbors' 
doors and smashmg wmdows 


The mother was very much afraid of him 
and acquiesced to his every wish He would 
kick, hit and pinch her When he returned 
from school he would order his lunch and 
mother would immediately run out and buy 
it Despite his attitude towards his mother, 
she enjoyed having Charles do the things 
he did She was proud of the fact that 
he ivas known to the entire neighborhood 
and would reate the boy’s latest escapades 
Charles assoaated with boys older and 
bigger than himself and often fought with 
them as well as with younger boys He 
was a poor loser and on such occasions 
would run home crying The school could 
not understand his truancy smce he got 
on well In the classroom he was restless 
and talked excessively This could be con- 
trolled by keeping him busy He could not 
take criticism and became discouraged when 
he was told his work was not up to the 
mark. 


Martha Bom October 27, 1925, a 
spoiled child, drank from the bottle at the 
age of three years She has the same food 
fads and sleepmg difficulties as the other 
children 

Abraham Bom 1929 Mother was 
nregnant with this child at the tune Charles 
^bang considered for institutional place- 
ment It was shortly after this child s 
^rth that Charles’ b^avior become more 
acute and he was finally placed in the 


grandparents The father’s 
S^a iSe his mother and the three 


children came to the U S His father was 
a happy-go-lucky individual who loved his 
freedom and did not want to assume any 
responsibility 

Maternal grandparents Both grandpar- 
ents are dead. The mother’s father died of 
asthma and complications when Mrs S was 
two years old Her mother died of starva- 
tion dunng the war at the age of seventy 

Let us review the several factors con- 
sidered as playing important roles m the 
development of Charles’ problems The 
mother found her husband adequate until 
the birth of her first male child, file patient 
At this time she began to neglect her hus- 
band. The husband showed his reaction 
to his wife’s neglect by complaming, neg- 
lecting her, and staymg out late at mght 
In spite of the loss of her husband’s love, 
we find that she was entirely given over to 
her child. He slept with her and displaced 
the father entirely as the mother’s love 
object, thus completely infantilizmg the 
child. This boy’s real antisocial and de- 
structive behavior began at the age of five 
when he not only suffered from several 
childhood diseases but also had his to^ds 
and adenoids removed To this is ad^ 
the fact that the mother gave birth to ntf 
third child, a girl The mother’s oonfltrt 
in relation to these two children 
easily visualized — a boy whom she has 
constantly attended and slept with tor fire 
years, who has become ill , and a new bom 
girl child, who because of her helple^e^i 
must have the mother’s attention Charles 
evidently succeeded in holding his mother 
in spite of the newborn sister for he con- 
tinued to sleep with her for the next three 
years At about this time, mother became 
pregnant and then later gave birth to a 
male child With the mother’s acquisition 
of a new male lover in this newborn cmud, 
Charles was displaced from his mothws 
bed and made to sleep with his father The 
child then began a new senes of attem^ 
to regain and hold his mother’s love. Be 
refused to dress himself so that his mother 
continued to dress him untd his placement 
in the institubon This was an overt at- 
tempt to return to an earlier mfantne 
penod, as his rebdiion against mothers 
pregnancy and later the newborn child IDs 
behavior at home, at school, and in the 
neighborhood began to take on a more de- 
structive and aggressive nature Despite 
this, the mother fully glonfied in and en- 
joyed the boy’s notoriety This was the 
time when the Bellevue Psychiatric Hos 
pital made a tentative diagnosis of post- 
encephahtis With the birth of the child, 
his behavior became unbearable and he was 
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placed in an institution where he could 
receive psychiatric treatment 
The abnormality of the home setting and 
the major role it played m the production 
of this boy’s antisocial behavior were 
readily recognized by all the agencies that 
contacted this family The hospital that 
contmued to treat this boy from August 
1927 untd his institutional placement, made 
a home visit to gam the mother’s coopera- 
tion, but was so discouraged that they made 
no further elforts in this direction It 
however, continued to direct its effort to 
the personal treatment of Charles Other 
agencies that became interested endently 
fdt the same way about the motlier and 
desisted in their attempts in this direction 
It was for this reason that removal from 
the home and placement in an institution 
was advised where he could receive psy- 
chiatnc treatment 


Parental Background 

A proper understanding of Charles’ 
problems necessitates a study of the par- 
ental background From the meager infor- 
mation at hand we can deduct the follow- 
ing facts we note that Mr S completely 
identified himself with his father He, as 
A before him, was uninterested in 

*^““dren and home and only concerned 
with his own pleasures We note too that 
at ten he ivas forced into the role of father 
and had to work to help his mother sup- 
From tlie expression of 
seems evident that mother 
, P^ay the role of both father and 
mother to them Mr S did not have to 
mpete with his father for Ins mother’s 
^3^ definitely rejected 
I mother’s love object and 
the place of father Mr S in liis 
for continued this situation 

chiMrc^ happy until the birth of the 

him rejected 

^ He began 

S part in thf bnng- 

P c children 

"'ho't^ herself with her mother 

die heln “P ^3mdy without 

had died S ’s father 

It therefore ^ 

"’otherto Iv necessary for her 

and father ^ 'I°nble role of mother 

double role m ^ PHy 

for Mr S children 

life’s dutv fhe 

care for the children and 

He S ’s fhe provider 

loier to Arrr '^H^cy as a husband am 


iiiiu 

IS expressed m Mrs 


S ’s complete absorption m her children, 
especially Charles, who slept with her for 
eight years We also have a diagnosis of 
a psychoneurosis on Mrs S from the hos- 
pital O P D where she is being treated. 

We can definitely see that the birth of 
the children instead of cementing the mar- 
riage bond tended to alienate Mr and Mrs 
S The parents were unable to bring 
about the necessary rearrangement of affec- 
tion and love called for by this event Mr 
S rejected Mrs S and all of his children 
and sought his love m the outside world, 
while Mrs S overprotected and mfantihzed 
them, especially Charles, finding her love in 
her children. The reactions of both par- 
ents were neurotic 

Our early contacts with Charles plus a 
study of tlie foregoing factors made it evi- 
dent to us that Charles’ emotional develop- 
ment had been greatly retarded He was 
still a very infantile child who had been 
overprotected by his mother and upon 
whom he looked as his personal property 
His father he both loved and feared and 
justly so, for father beat and berated him 
He hated his sisters and newborn brother 

We felt that Charles’ reactions were pro- 
tective in nature smee they were based upon 
his feeling that mother had rejected him, 
that without her he could not hope to live 
His being forced to sleep with his father 
after eight years in mother’s bed must also 
have been accepted as a rejection for he 
was now at the complete mercy of the 
father whom he felt hated him This com- 
plete rejection must have mobilized his 
fears and resulted in his aggressive ac- 
tivities by which he attempted to master 
his environment and so win back his mother 
to assure him of safety These activities 
we consider adequate for one of his in- 
fantile emotional development 

This concept of Charles enabled us to 
plan his treatment upon his admission in 
April 1929 to the controlled environment 
of our institution The psychiatnc social 
worker’s first contact was made with 
Charles at the reception house where he 
was tested mentally, his Binet ratmg was 
I Q 143 The cooperation of die school 
principal enabled us to plan Charles’ pro- 
gram in accord with his high IQ A cot- 
tage with the proper type of cottage 
mother was picked to facilitate his ad- 
justment and evolution Therapy at this 
time consisted of contacts by the worker 
about the institutional grounds and facilitat- 
ing his participation in group activities 

Charles’ aggressive behavior rapidly sank 
into the background He seemed to have 
adjusted since he caused no trouble in the 
cottage or at school The school reported 
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excellent progress and regular promotions 
The cottage mother felt that he was a good 
boy, since he gave no trouble. A closer 
scrutiny, however, showed him to have be- 
come sedusive, most of his time being spent 
in reading or day dreaming This seeming 
adjustment contmued until the early part of 
1931 when Charles, after a visit to the city 
developed scarlet fever and was removed 
to an outside hospital He returned to tlie 
institution in April 1931, after three months’ 
hospitalization Several runmng away epi- 
sodes then occurred, but only in the first 
one did he succeed m reachmg home. His 
mother berated him and immediately re- 
turned him to the institution, as Charles 
said “without even givmg him a hot meal ’’ 
He now became the aggressive and de- 
structive child he had been previous to his 
original placement in the institution. This 
necessitated the administration of a more 
active type of therapy by the Child Guid- 
ance Department 

' Dunng the early interviews we learned 
the reasons for Charles’ seemmg adjust- 
ment up to this time. He considered his 
placement at the institution an additional 
rejection by mother with a complete loss 
of her whom he had up to this time looked 
upon as a necessity for life Mother had 
left him, life became an uncertainty, and as 
a result Charles withdrew himself and be- 
came mildly depressed, and it was this 
which was accepted by the cottage mother 
as an adjustment since he caused her no 
trouble. 


The institution he evaluated as the hard, 
cruel, unbending father whom he could not 
rebel against without fear of punishment 
The cottage mother he could not trust for 
she was identified with his own bad reject- 
ing mother, while the harsh treatment he 
daimed he received from the first com- 
missioner made him identify the commis- 
sioner with his father In his reading and 
day dreaming he found an adequate escape 
in that he constantly thought of himself 
as hero who annihilated the villain 
(father) and married the herome (mother) 

Our re-evaluation of Charles at this time 
made us feel that we were no longer dealing 
with a case of conduct disorder but rather 
a nsychoneurosis in which anxiety, aggres- 
siveness, a feeling of guilt, and a tic of 
the head as in negation were the outstand- 
ing sjunptoms 

At this point one might well ask what 
forces had produced so marked a change 
in Charles’ behavior Our matend shows 
iL followmg the necessary infantihza- 
finn durmc his prolonged illness plus 
Shert™»cen, Li, h™ fed U..t he 


has recaptured his former position of 
dominance in his family As a result upon 
his discharge from the hospital and return 
to the institution he absconded only to 
find himself rejected by mother Charles’ 
prompt return to the mstitution by his 
mother must have been a shock, some- 
thing he could not reconcile with anythmg 
in his past experience. Previously when 
ill mother had given him protection and 
love. He could not understand what had 
happened, and as a result anxiety made 
Charles react in the only way he knew 
which was by attacking Charles felt hun- 
self exposed to an external danger, and in 
addition his narcism had been mjured. 
Charles’ state therefore approximated (hat 
of a helpless child Under such a sudden 
and violent transition the whole psycho- 
logical structure loses its rigidity This 
accounts for the sudden change of behavior 
from one extreme to the other where one 
group of feelings was replaced by another 
almost exactly the opposite 

Charles was taken on by the Child 
Guidance Department for active therapy, 
the worker was instructed to see the child 
every second day for one hour Charles 
being a talkative and aggressive child, he 
was instructed to give his associations 
freely The worker was to assume a 
friendly but detached attitude to the boys 
associations This friendly though de- 
tached attitude was supplemented by more 
achve evidence of interest in Charles He 
was helped wuth his school work, he played 
an occasional grame of checkers with the 
worker, and was stimulated to take part 
m extracurricular activities about the in- 
stitutional grounds 

Charles rapidly developed a compliant 
attitude towards the worker, and readily 
produced historical material, fantasies and 
dreams in which he expressed his overt 
fear of his father and sister whom he felt 
hated him and wished to separate him from 
his beloved mother The mobilization of 
his fear of death, which the loss of mother 
meant, caused him to become aggressive 
and so to overcome the threatened danger 
in his environment. Charles was at fins 
time expressing this same conflict in the 
cottage and school and attempting to solve 
it by his hyperactivity and aggression 
towards everyone Great tact had to be 
exercised by the worker to gain the con- 
tinued cooperation of the cottage mother 
and school teachers for Charles was very 
tiyung In the interviews we had evidence 

® growing attachment to the worker 
Transference manifestations soon ap- 
peared in the interview in which the worker 
was identified with mother with the ex- 
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pression of marked ambivalence and with 
father on a hate basis — Charles at this 
time expressed a death vnsh ag^ainst the 
worker The mterpretahon of this death 
wish on a transference basis caused a 
negabve phase to appear This resulted 
from so deep an mterpretation being given 
too early m the treatment His ego was 
not strong enough to accept such an idea 
in consciousness, so that it had to be re- 
pressed. His anxiety as expressed at this 
time was evidence of a mobilization of his 
fears, for he felt certain that he would be 
annihilated. 

This impasse necessitated the use of a 
technic we have found most valuable in 


gaining the child’s cooperation It was 
evolved by Miss Julia Goldman, former 
head psychiatnc social worker, now Execu- 
tive Director of the Institution, and con- 
sisted of allowing the child to play the 
dominant role whde the worker, pretending 
to be bred, reclined upon a couch Qiarles 
^n became solicitous and inquiring, and 
before long assumed the role of a parent, 
revealing to the w'orker many long re- 
pressed difficulties With a rapport thus 
established, and still in the recumbent po- 
sibon, the worker found himself able to 
^eitam and discuss freely many of 
knarle^ long-suppressed difficulties, this in 
oJ,^Charles still retaining the parental 
role. This rapport then enabled the w'orker 
to conbnue the analysis bv means of play 
technic. ' 


Charles m his acbvity widi the toy; 
woAed off his aggressiveness in playing a 
estrucbve warfare On other occasion 
e played house and helped mother rais 
^ change was noted in th 
atbhide towards msbtutional life H 
me fnendly and cooperative in the col 
rage and m school so that he w'as electe 

entered mt 

institutional acbvibes and excelled, wir 

als 

wnth ^ please 

the fnendly attitude of the other chi 

ceaserl Charles had noi 

enviroTim,.^! instituhon; 

his Fonnerly he had acted oi 

this bar? ^ ' J but no' 

the th«r '“Stead took place i 

These s^abon with the worke 

toncal Charles expressed by hi: 

hood in ,^tion from mfancy and chil< 

T ^ t°y matenals 

treatm"(S' supervened in th 

transferred ^ Parents and Charh 

ed on to the worker all of his ii 


fanble stnvmgs, his loves and his hates 
This was the “transference” and the worker 
ublized It for the boy’s good 

A new element entered when Charles’ 
parents asked for his return home \Vh 
feared to allow this since we knew of the 
obstacles that had been encountered by all 
the agencies that had attempted to contact 
the home, before Charles had had to be 
removed to the instituhon. We were also 
aware of the fact that Charles’ insight was 
superficial and that he was still a dependent 
child and in need of parental love and pro- 
tection In spite of our advice to the con- 
trary Charles was discharged to his parents 
in October 1933 

For the first three months following 
Charles’ return to the home, he was ac- 
cepted into the world from w'hich he had 
previously been rejected His sister be- 
came jealous of the attention he was re- 
ceiving and accused him of hitbng her 
Mother entered the picture too and once 
more tried to reduce him to the position 
of being her beloved baby Upon his re- 
fusal and rejecbon of her she beat him 
and accused him of beabng her This 
increased fatlier’s wrath against him and 
finally led to actual fist fights between the 
two He again became the talk of the 
neighborhood and played truant from school 
The mother complained to the school and 
a conference was held at which the boy 
begged to be taken to court and returned 
to the institution Charles was readmitted 
to the institution m June 1934, mne months 
after his discharge 

A period of maladjustment within the 
cottage followed his return to the institu- 
tion in which aggressiveness was most 
marked against the cottage mother, and the 
other children However therapy soon re- 
moved this to the analytic room and the 
interviews became the place for explammg 
his aggression and the worker the re- 
cipient. He once more proceeded to work 
through his hate for his father, mother, 
sisters, and brother with a great display 
of emotion and evident emotional insight 
He was able to understand and interpret 
the matenal he produced and see the trans- 
ference identifications With the gaming 
of this new and deeper insight, his anti- 
soaal behavior ceased entirely both m and 
outside of the interview He realized the 
futility of attempting to master his en- 
vironment through aggression and destruc- 
tion and began to face his problems and 
react adequately to them He became the 
model of institutional adjustment in his 
cottage, on the grounds and m school 

The psychiatric worker in addition con- 
tacted the family and did intensive work 
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excellent progress and regular promotions 
The cottage mother felt that he was a good 
boy, since he gave no trouble A closer 
scrutiny, however, showed him to have be- 
come seclusive, most of his time being spent 
in reading or day dreaming This seeming 
adjustment contmued until the early part of 
1931 when Charles, after a visit to the city 
developed scarlet fever and was removed 
to an outside hospital He returned to the 
institution in April 1931, after three months’ 
hospitalization Several running away epi- 
sodes then occurred, but only m the first 
one did he succeed lu reachmg home His 
mother berated him and immediately re- 
turned him to the mstitution, as Charles 
said “without even giving him a hot meal ’’ 
He now became the aggressive and de- 
structive child he had been previous to his 
original placement in the institution This 
necessitated the administration of a more 
active type of therapy by the Child Gmd- 
ance Department 

During tile early interviews we learned 
the reasons for Charles’ seeming adjust- 
ment up to this time He considered his 
placement at the institution an additional 
rejection by mother with a complete loss 
of her whom he had up to this time looked 
upon as a necessity for life Mother had 
left him, life became an uncertainty, and as 
a result Charles withdrew himself and be- 
came mildly depressed, and it was this 
which was accepted by the cottage mother 
as an adjustment since he caused her no 
trouble 

The institution he evaluated as the hard, 
cruel, imbending father whom he could not 
rebel against without fear of punishment. 
The cottage mother he could not trust for 
she was identified with his own bad reject- 
ing mother, while the harsh treatment he 
claimed he received from the first com- 
missioner made him identify the commis- 
sioner with his father In his reading and 
day dreammg he found an adequate escape 
in that he constantly thought of himself 
as the hero who annihilated the villain 
(father) and married the heroine (mother) 

Our re-evaluation of Charles at this time 
made us feel that we were no longer dealing 
with a case of conduct disorder but rather 
a nsychoneurosis in which anxiety, aggres- 
siveness, a feeling of guilt, and a tic of 
the head as in negation were the outstand- 


ing sjmiptoms 

At this point one might well ask what 
forces had produced so marked a change 

L , r.laA”e 

mother’s concern made nim 


has recaptured his former position of 
dominance in his family As a result upon 
his discharge from the hospital and return 
to the institution he absconded only to 
find himself rejected by mother Charles’ 
prompt return to the institution by his 
mother must have been a shock, some- 
thing he could not reconcile with anythmg 
in his past experience Previously when 
ill mother had given him protecbon and 
love He could not understand what had 
happened, and as a result anxiety made 
Charles react in the only way he knew 
which was by attacking Charles felt him- 
self exposed to an external danger, and in 
addition his narcism had been mjured. 
Charles’ state therefore approximated that 
of a helpless child. Under such a sudden 
and violent transition the whole psycho- 
logical structure loses its ngidity This 
accounts for the sudden change of behavior 
from one extreme to the other where one 
group of feehngs was replaced by another 
almost exactly 8ie opposite. 

Charles was taken on by the Child 
Guidance Department for active therapy, 
the worker was instructed to see the child 
every second day for one hour Charles 
being a talkative and aggressive child, he 
was instructed to give his associations 
freely The worker was to assume a 
fnendly but detached attitude to the boys 
associations This friendly though de- 
tached attitude was supplemented by mwe 
active evidence of interest in Charles 
was helped with his school work, be played 
an occasional game of checkers with the 
worker, and was stimulated to take part 
in extracurncular activities about the in- 
stitutional grounds 

Charles rapidly developed a compliant 
attitude towards the worker, and readily 
produced historical material, fantasies and 
dreams m which he expressed his overt 
fear of his father and sister whom he felt 
hated him and wished to separate him from 
his beloved mother The mobilization m 
his fear of death, which the loss of mother 
meant, caused him to become aggressive 
and so to overcome the threatened danger 
in his environment Charles was at this 
time expressing this same conflict m the 
cottage and school and attempting to solve 
It by his hyperactivity and aggression 
towards everyone Great tact had to be 
exercised by the worker to gain the con- 
tinued cooperation of the cottage mother 
and school teachers for Charles was very 
tiring In the interviews we had evidence 

^ growing attachment to the worker 
Transference manifestations soon ap- 
peared in the interview in which the worker 
was identified with mother with the ex- 



Case Report 

SEPTICEMIA FOLLOWING ACUTE SINUSITIS 
TREATED WITH SULFONAMIDE COMPOUNDS 

J Coleman Scal, M D , F A C S , New York City 
From the Ololaryngological Service of Dr S J Kopetsky, Beth Israel Hospital 


Recovery 

Sulfanilamide, Para-Amino-Benzene — 
Sulfonamide, (Prontylm) and Azo- 
Sulfonamide (Prontosil) have been m use 
now for practically three years The re- 
markable results obtained certainly war- 
rant Its use in any streptococac infection 
Its action IS denved from its ability to 
inhibit the growth of hemol3rbc strepto- 
cocci by its apparent bactenadal effects 
on the blood This is accomplished by 
stimulating phagocytoses to such an ex- 
tent that they easdy inhibit or destroy 
the streptococcus 

In the following case reported azosul- 
fonamide in the form of Prontosil and 
para-amino-sulfonamide m the form of 
Prontylm were administered, the former 
intramuscularly and the latter by mouth 


Case Report 

M G , female, age forty-two, practical 
nurse by occupation Family history irrele- 
vant Past history negative except for a 
nasal operation performed fifteen years ago 
resent illness dates back to twelve days 
prior to actoission to Beth Israel Hospital 
hra she had been ill with cough, head- 
ache temperature of 101° F, and nasal 

cli A discharge Two days later 

she developed an OMPA in the left ear 
paracentesis was performed The 
upper respiratory infection had 
17 until January 

ho’snifci ’ admitted to the 

hwdi^ ^ temperature of 104, frontal 
ischarge together with 
^ discharge from the left ear 

veal^wl"'" this time re- 

mucniic nostrils filled with pus, the 

and ^ ‘^Sested and swoUen, 

ear was ^ completely blocked The nght 

which was°,l^n P^a'^cior quadrant 

no msTo^d There were 

Treahn O’" Symptoms 

Sentle surfln adrenalization and 
nue suction of the nose at frequent in- 


tervals, inhalations of Tincture of Benzoin 
Compound and instillation of boroalcohol 
drops m the discharging left ear The 
night following admission the temperature 
rose to 105° F and was followed by a 
severe chill with a drop in temperature to 
99 (Chart I) A blood culture taken im- 
mediately showed three colonies of strepto- 
coccus hemolyticus per c c mcreasing to 
twenty colonies m the culture taken five 
days later (Table I) 

The blood picture showed the red blood 
cells gradually decreasing from 5,000,000 to 
3,000,000 and the hemoglobm from eighty- 
two to seventy-two per cent At the height 
of the infection the polys and staff cells 
were very high There were thirty staff cells 
with a poly count of eighty-eight and a 
great number of toxic polymorphonuclears 
the day after the first culture The tem- 
perature fluctuated from 100 to 105° be- 
commg normal on February 22, and re- 
maining so until date of discharge 

X-rays taken on January 18 showed the 
frontal sinuses undeveloped while both 
antra, the ethmoids, and sphenoids showed 
an inflammatory involvement, more pro- 
nounced on the nght side The mastoid 
cells were of the small pneumatic type with 
no destructive changes present X-ray of 
the lungs showed no pathological condition 
except for some slight thickening of the 
pleura of the left base. Further x-rays of 
the sinuses taken on February 2 showed the 
frontals rudimentary while all other smuses 
were involved by a suppurative process 
Nasal treatment consisted of punctunng 
and washing the nght antrum, suction of 
the nght sphenoid and gentle suction of the 
nose followed by ephedrme instillation and 
short wave treatment 

On January 21 a complication occurred 
in the form of thrombophlebitic-metastasis 
of the nght wnst The wrist became 
swollen and painful and Dr Harry E 
Isaacs was called in consultation He, said 
he believed there was probably some bony 
destruction present in the carpus which ac- 
counted for the severe pain He suggested 
immobilization with a splint and later a 
plaster cast 

The aural infection present in the left 
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With them At the end of ten months we 
felt they had developed sufficient insight 
for a partial change of attitude. This plus 
Charles’ new insight made us feel safe 
in once more discharging the boy to the 
home, where he has continued to adjust 
It IS self-evident from this case history 
that the family pattern of these parents 
played the major role in the production of 
this boy’s behavior problems The mother’s 
intense and continuous mfantilization of 
this boy prevented him from making the 
necessary adjustments to his environment 
His instinctual urges persisted in their 
onginal state up to his eleventh year and 
were expressed in his overt destructive be- 
havior against his environment There 
was no necessity for him to live through 
an Oedipus conflict for there was none, he 
Avas mother’s husband and slept with her 


Father had willingly left mother to him. 
As a result the latency penod was gieatlv 
delayed and only made its appearance with 
the production of the necessary identifica- 
tions and sublimation while tinder psychi- 
atric treatment The psychiatnc treatment 
gave this boy an opportumty of overcom- 
ing in part his faulty environmental de- 
velopment He was given the opportunity 
of reliving some of his many conflicts and 
helped to solve them on a higher, more 
acceptable social plane He was provided 
with adequate ideals to replace his own 
inadequate neurotic parents This allowed 
him the necessary means of identification as 
well as the means of living through in 
fantasy a normal Oedipus conflict and to 
establish the latency penod with the nec 
essary sublimations 

667 Madison Ave. 


SERUM IN PNEUMONIA 


Thai the physicians of the State may have concrete examples of different phases of atilt- 
pnewnococcns serum treatment of pneumococcus pneumonia, there will appear here case reports 
selected from the large number received by the State Department of Health on the use of anit- 
pmeumococcus serum produced ami distributed by it 
In order that phystctans practicing in New York City or those using effectrue serum from 
other sources may also be represented, we hope that phystctans who may have had particiuarty 
significant experiences with serum will submit short reports to the Pneumonia Editor, New yore 
State Journal of Medicine, 33 W 42 Street, New York City — Editor 


Case 8 — Incorrect Use of Type I Serum 


Report from the records of the Meadow- 
brook Hospital by George Jaspin, MD, 
Department of Pediatrics, Hempstead 


AD white male, 8 years old, admitted 
rith a story of sudden severe, right chest 
am fever and vomiting twenty-four hours 
efore admission ~ 

He was admitted at 8 20 P M and physi- 
al signs of early pneumonia rn ffie right 
best were found Temperature m2, pulse 
30, respiration 30 Typmg revealed a few 

units of 1 Sgte 
"^ThTpaS was retted and many Type 

^'s and a few Type I’s found. 

The patient was then given Type V 


Lederle Serum U10,000 and the temperature 
promptly fell to normal and stayed there- 

X-rays taken two days after admission 
revealed right upper lobe pneumonia 

The above case illustrates an interesWg 
point regarding the administration of aim- 
pneumococcus serum. The symptoms of omy 
twenty-Iour hours duration favored ^ 
rnediate response to Type I serum, whicn 
was not noted in this case. A retyping then 
showed a Type V pneumococcus 

In such cases where a definite improve- 
ment IS not shown to Type I serum, the 
fault may often he in attributing the etiology 
to a Type I organism instead of the correct 
One It has been our procedure to retype 
any case where the response is not definite 
and the organism is usually found to he 
other than a Type I 
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look other s)mptoms which, on thorough 
exannnahon, ^\lll pro%e to be those of a 
pulmonary process or cardiac disease. One 
may find some definite metabolic disturbance, 
diabetes, or arthritic changes where one ex- 
pects them the least. Or the complaints 
are related to bad habits in sleeping, eabng, 
and drinking Or there is overwork. 

In somatic cases a thorough search may 
clear up the cause, although it may be of 
partial help only m curmg the patient’s 
nund. In psychosomatic states, where the 
physical etiology is difficult or impossible 
to estabhsh, the patient must be treated as 
a neurotic, attempting w'hether we want to 
or not, at the same time to correct his hv- 
mg errors But even where we are certain 
that the condition is entirely mental or psy- 
chological, we cannot dismiss the pabent — 
and he is ubiquitous, he is legion — as a 
“crank,” or tell him he is "only nervous ” 
Nor should we blame him for our mcom- 
petence This will never solve the problem 
In the first place he wall remain uncon- 
vinced and doubt the doctor’s abdity And, 
he will have the right to ask “WTiy not 
^ something for my nen'ousness, then^” 
Or "k\ffiat am I to do for my ache, or 
burning, or depression, or restlessness — real 
or unreal?” 


The accident, near accident, or the healed 
sickness has left an imprmL It has re- 
leased somethmg that was latent, unknown 
and hidden. It has changed the well ad- 
justed individual into an unadjusted per- 
son It has made him unhappy, or as the 
may be, rather happier if he enjoys 
ms complaints and the attention he gets, and 
ras comfortable in this situahon 

diness makes us more selfish In pro- 
^rtion to Its intensity it separates us 
rom the world. But adequately balanced — 
mat IS, opbmisbcaUy mclined— the mmd 
suppresses a good deal of 
P } cal ailmg and limits its effects, so that 

^ ^ possible and the 

joy of living accelerated again. 

iiftr say that a physical sick- 

not cared until if is mentally healed 
aftor P^®™'ahc mind holds on to illness 
or a r ^ long shadow 

not or^ pabent can- 
to ainpc- ““I- He IS tuned up 

ertia ^lebriated wnth it In- 

m a state^nf^''*!.<.'° persistence 

by some Wr mofaon, unless checked 

sometimes conbnued producbon, and 

overproducbon of 

maladi? Thi? a 1 ^ P°®*^" 

warily indicate does not neces- 

sick mind, but a mentality 


full of ideas of sickness Perhaps the 
word nosopsyche would descnbe it if the 
"soul” W'ere not so vague, so loose a term, 
especially with its ancient, unsaentific im- 
plicabons Nosophrema, sickness-mentality, 
is better 

A carpenter, large, powerful — “so strong,” 
he was described by an informant, "you 
couldn’t kill him wiffi a mallet” — fell from 
a scaffold but wms not injured, which he 
could not believe After many changes 
his complaints finally settled to epigastric 
pains He had been examined and re- 
examined in inshbitions and by private 
physicians He knew all the hospitals, and 
the gossips about them and the most famous 
doctors of the aty He was familiar with 
medical terms and looked wuth contempt 
upon any young interne who dared to aak 
him quesbons about his symptoms From 
a diligent, responsible, self-supporting work- 
er, he degenerated into a shiftless beggar 
living from his friends’ alms and spend- 
ing one night here and one mght there. 
Wffien this examiner saw him, the pabent 
slept on the hard bare counter of a relabve's 
store. He respected surgery, and for months 
insisted that he needed an operabon until he 
succeeded m fooling a surgeon mto an ex- 
ploratory intervention, whidi revealed noth- 
ing From then on the pabent, proud of 
his scar, showed it to all of his acquaint- 
ances His complaint, however, was the 
same as before During our conversabons, 

I learned that some time before his acci- 
dent he was repudiated by a girl he loved 
She married somebody who died long ago, 
but she remamed a widow He was ad- 
vised to go and see her At first in- 
censed, he later agreed to my sugges* on, 
and after v^anous events she accepted him, 
and his problem was solved. He was cured 
and really metamorphosed into his former 
self 

A bookkeeper, who being unemployed had 
to work m a CCC camp, claira^ to have 
been mistreated and beaten up by the boys 
The camp doctor gave him some hypodermic 
injecbon. Since then he had “two kinds” of 
attacks,” one of unconsaousness and one of 
precordial pains w’hich he claimed occurred 
at different bmes They were treated sep- 
arately, although they really belonged to the 
same condihon, hysteria, the "pain” being 
the prelimmary symptom or a sort of aura 
Hypnobsm, dectnc shock, the enbre 
neurological-pharmaceubcal-armamentanum, 
the whole gamut of physical therapy were 
administered No result No improvement 
was seen from a treatment for angpna pec- 
tons Bodily, he was well but questioning 
revealed that he suffered from a sickness- 



1150 


D LIBER 


tVdume 37 


pliagocj'tosis of streptococci m a few 
iiours after administration and the blood 
assumes a strong bactericidal power 
The dosage of Prontosil in a five cc 
ampoule can be injected intramuscularly 
three times daily In extreme cases and 
in obese patients ten c c can be used with 
imp^ty Prontylm tablets can be given 
at the same tune to supplement the Pron- 
tosil One or two tablets given every 
four hours 3xe sufficient The dosage 
should be reduced and the interval length- 
ened as the patient improves 
These compounds are quite safe in ad- 
ministration to humans as the toxicity is 
very slight, the dye appears in the urine 


m about ten or fifteen minutes and stains 
It red The only ill effects that have 
been reported are some renal imtabon 
in the form of albumin and some epithe- 
lized red blood cells as well as nausea and 
faintness Sahne laxatives should not be 
given dunng the adinmistration of the 
dye Overdosage and long continued ad- 
mmistration may result m mild jaundice 

27 W 96 St 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, M D , Dr P H , New York City 


*1',^ sitmiitartes of "traitsiltot cases” from the 

nr J Ncw Y otk Polycltntc Medical School attd Hospital The descrip- 

tions are not complete clmtcal studies, but ttnll accentuate sttuattons from the point of vieiP of 
inawidual mental hygiene such as crop up tn the every day practice of medicine 


Nosophrenia 

It known that after accidents, vidual remains in doubt as to his healing 

wheth^ followed by injunes or not, some after an acute sickness Perhaps, after all, 

patients remain with a mental trauma from such patients are not entirely wrong Th® 

which they cannot recover The situation body may be all right, but the mind may 

is worse when complicated by trials and have been wounded Why do so many meO) 

hti^tions j . , after their return from the battlefield or 

But a similar condition dpelops m certain trenches "without a scratch,” suffer from 
people after a phymcal illness, even after no other consequences than that of just 

a complete cure, rhe somatic pathologic having been in the fire close to danger and 

state, although temporary, has had the ef- death? Is not fear, fear of anything, 

feet of injuring the mmd of the patient whether based on true or imaginary facts, 

who undoubtedly was neurotically predis- an important trauma or a factor in causmg 

posed, or whose life forced him to sub- a mental trauma^ 

consciously get hold of an excuse for a Of course, we have the hypersensitive 
neurosis Very oft^ the condition is so person and the perpetual complamer who 

little of a disease that it does not deserve will be excessively frightened by any im- 

a name and it cannot be classified any- pleasant event in their lives, or who wh 

where. It is not a true, rounded-out psy- unduly exaggerate some real trouble, 

choneurosis, although it may belong as it It is not always easy for the physician to 
were, to a sub-section of the latter It is a determme whether organic pathology 'S 
slight transition case but by no means transi- present or not. The very behavior and 

tory, and it spells a g^reat nuisance to both ^itude of the patient may mask some- 

the patient and his immediate environment to mg very important We should not judge 

Just as the person who has fallen from mm from mere appearances or impressions 

the tram and who cannot point to anj^ m- He may persistently complain of some gen- 

lurv will not believe that nothing has hap- era] vague aches, perhaps with an accentua- 

pen^ to him, so the same type of ludi- tion in the chest or dorsal region, and over- 



New York State 


JOURNAL of MEDICINE 


Published Scmt-Monthlv under the Auspices of the Journal Management Committee 


Thomas M Brenkan, MD 
William A. Croat, MJ) 
Peter lRn\c, MJD 


Editonal and Business OfiSces 
33 W 42nd St, New York 


Geo W Kosmak, MJD 
N P Sears, M D 
S amuel J Kopetzhv, M D 


Busmess and Adiertismg Manager Thomas R Gardmer 


The Edito^ endeavor to publish only that which is authentic, but disclaim an> responsibility for viens 
expressed by contributors Address all communications conceminR the Touknvl to the Editorial Office, 

33 A\ 42nd Street, New York City (Telephone Cliickcnnc 4 1520) 


EDITORIALS 


William A Groata President-Elect 


At the recent meeting of the House of 
Delegates, Dr William A Groat uell 
known phjsiaan, clmical patliologist and 
educator, M’as elected to die pHDSition of 
President-Elect 

He graduated from Sjracuse Unuer- 
sit} College of ^lediane m 1900 His 
adi’ance in his chosen field was rapid 
and his contributions to medical saence 
nnd medical literature ha\ e receir ed inter- 
Mbonal recognition He entered the 
\\ orld War as a captain in the U S 
ledical Corps and iv-as discharged from 
the Arm} at the end of die iinr as a 
major, and since 1921 is a lieutenant 
colonel m the U S Organized Reseri'es 
His mamfold actiAuties are shown by 
IS appointment by Major Forbes of 
hjTacuse to the secretaryship of the S} ra- 
cuse Public Health Committee of whicli 
ie subsequendi became chairman 


He has been president of the Sjracuse 
Acadeiii} of hlediane the Central Nen 
York Medical Assoaation and he pre- 
sided at the Fifth Distnct Brandi Meet- 
ing of the Medical Societj of the State 
of New York He ser\ed a long appren- 
ticeship in the State Society under die 
diaimianship of Dr Thomas P Fanner 
on the Committee on Public Health and 
Medical Education He has been Chair- 
man of the Committee on Saentific Work 
since 1933 

Thus anodier man has been elevated 
after long apprenticeship and work for 
the State Soaeh We ixingratulate Dr 
Groat upon his dection and look forward 
a year hence to his assuming the presi- 
denc} wuth confidence that the great tra- 
ditions of die past w ill be continued under 
his leadership 


Social Security Upheld 

Hi the short time since die Supreme impractical actuanal apjiroach but inai 


ourt s affirmation of the Social Secunty 
rt, a strong mo\ ement has developed to 
Wb , benefits to millions now exempt 
a effect will diis ha^'e on die pros- 
T t?c health insurance'* 

in SoaalSecunt},”Maxivdl S Stew’- 
an out^ken adiocate of soaal legis- 
ho^ franklj admits that “insurance” in 
word is not the 
Insurance not only implies the 


be easily used as a pretext for plaang the 
entire cost of security on the underprn'i- 
leged ” 

This IS confirmation, from an unex- 
pected quarter, of an argument that medi- 
ane has repeatedl} adi’anced Since com- 
pulsorj health insurance is actuariall} un- 
sound and the worker oierpays for what 
he receiies, why presene the pretense of 
an insurance sistem^ In practice the 
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psychology due to a great frustration, a 
deep disappointment in his younger years 
The facts that had led to his present con- 
dition were analyzed one by one and he 
was shown how foolish it was to let them 
mar his life Then the attacks began to 
weaken, and although so far they have not 
disappeared, they have diminished much in 
frequency and intensity 

A young lawyer had an appendectomy 
performed, but as the trouble was else- 
where he was not cured He suffered from 
headache and somnolence, and nobody 
seemed to make the right diagnosis or to 
find the proper treatment until one physi- 
cian suggested some plain therapeutic meas- 
ures that cured the patient as far as his 
symptoms were concerned He entered, how- 
ever, into a new phase of his illness His 
mind refused to accept the cure He some- 
how felt that his sickness was unfinished, 
first, because the treatment was modest and 
not spectacular, and second, because as he 
said “it was too good to be true “ Only 
after being shown convincingly, in several 
sessions, that there was no disease and that 
he had remained in a mental state where 
sickness was a sort of necessity, did he 
understand his condition and consider him- 
self healed 


A woman, otherwise in good health, suf- 
fered from a series of boils, a mild furun- 
culosis, until she was well and stayed well 
This, however, did not satisfy her She 
feared that her blood was “unclean," which 
led her to other complaints and to suspiaons 
of diabetes, cancer, and so on. After these 
were dispelled she claimed to suffer from 
“difiiculty in swallowing,” "her eyes were 
bulging out,” “her pulse was rapid,” and 
“she had an internal goiter” The truth 
of the matter was that she was close to 
fifty, her children were of an age when 
they did not need her, and she had nothing 
to do She was unhappy When she im- 
proved, I thought that was due to inv 
treatm^t but I was mistaken Meantmc 
her husband had had business deficits and 
had to open a very small store without out- 
side help where our patient’s services were 
m demand Now she was busy md us^ 
ful and she forgot her comp amts The 
economic depression had cured her personal 
depression 


Another patient broken doum by the d^ 
cession, a magazine illustrator with 


no orders He was too proud for cheap 
and uncongenial work. At the first occasion 
he became nosophrenic (sickness-consaous) 
He had a pain m one sole due to callosi 
ties He was sure, therefore, that he suf- 
fered from endoartenitis obliterans, about 
which he had read He began to limp and 
refused to go out of the house. Meanwhile 
he and his family became poverty-stncken 
and were dispossessed But nothmg could 
change his convictions until he was per- 
suaded to swallow his pnde and to work 
as a commercial draftsman. As soon as 
he was able to make a living, he was 
mentally well For a tune his case was 
similar to the more celebrated Amencan 
landscape pamter Blakelock, now dead, who 
starved with his large family, and whose 
recognition came too late, when m an in 
stitution for the msane 


A woman had an appendectomy, and her 
surgeon told her afterwards that the opera- 
tion had been unnecessary because the ap- 
pendix was found to be normal Of course, 
we owe our patients the truth, but once an 
error has been committed it cannot be re- 
paired by another blunder The surgeon 
should have been extremely careful n fhe 
first place, but if he failed he should have 
kept the secret to himself In the case at 
hand he had to deal with the kmd of jatient 
who could not withstand the shock of con- 
fession She developed a general fear ot 
disease due to the lack of her healthy ap- 
pendix and was sure that her future children 
were doomed The psychiatric dispensary 
where she went, did not help The two d^ 
tors assigned to her case m turn, provokeo 
no transference or even simple confidence. 
One was a newly immigrated foreigner 
whom she could not imderstand The other 
was an incompetent beginner m psychiatry 
(And by the way, these transition cases com- 
ing to out-patient clinics deserve specialists 
with at least as much training as the ex- 
perience of the inside workers ) As a ^ 
suit this patient was even more alarmeO) 
“not even the men to whom I have been 
sent can cure me,” she said Only with 
the greatest difficulty and after the birth of 
a healthy baby, the concejrtion of wdn^ 
was advised by the examiner, was she cured 
of her fears and anxiety 


Truth IS relative, and under certain cir- 
cumstances, harmful When exaggerated m 
someone’s mind, it becomes a he. 

611 W 1S8th St 
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of economic and educational opportumty, 
ivho will make the new discovenes that 
promise so much to surgical safety and 
comfort^ 

Anesthesia is still m its mfancy To 
realize its tremendous potentialities, re- 
quires the devoted, enthusiastic service of 
skilled practitioners Today able men are 
discouraged from entermg the field by the 
trespassmg of nurse anesthetists, who 
compete on the basis of lower pay to com- 
pensate for their mfenor quahfications 

Advances in anesthesia are an impor- 
tant factor in surgical progress The 
future of surgery, no less than of anes- 
thesia, demands that practice of the latter 
be limited by law to trained physiaans 


Provision for Medical Care, 
Principles and Proposals 

We desire, at this time, to call attention 
to the Report of the Speaal Committee 
to Consider Provision of Medical Care 
which was recefttly adopted by the House 
of Delegates of the Meical Soaety of the 
State of New York. 

Both the pnnaples and proposals ivith 
their quahfymg clauses, and the Report 
of the reference committee to which they 
were referred are to be pubhshed in 
this Journal The recent meeting was 
so fruitful of many thmgs, particularly as 
i^rds progress m paramedical affairs, 
that we will reserve comment on these 
matters to some future time At the 
present time we desire only to call atten- 
on to their publication in the next issue 


Speaking of Diet 
There has been thrust upon us, with 
tw the importance of realizi 

,nfl ^^7' mid perhaps do^ 

mfluence the comfort and duration of o 

planet Earth Theneph 
he, the diabebc and all the other “ic 

^ stnet adhi 
^ hi^faonal rdgime abounding 

culoiiJ^^ti, the tub( 

"ousS-^i! '““o^hlous and their alli 
dui “ strengthen their toe-hold by i 
S’hg m a lertitable orgy of foods 


What of us who belong to neither the 
“ics” nor the “ouses”? It would seem 
that even though we are up-and-about, 
we must take heed lest what we put into 
our stomachs does not impair, retard or 
in other ivays modify our effiaeniy as 
members of the human race According 
to Lusk ^ “carbohydrates are the most 
economical of foodstuffs, both physiologi- 
cally and finanaally” Pollack and Dol- 
ger ® tell us that mechanical efiidency is 
greatest ivith a high carbohydrate diet, 
and state furthermore that “a high pro- 
tem diet is a luxury and in times of eco- 
nomic stress IS an unnecessary indulg- 
ence.” Hal, somebody 

But we want steak, preferably fillet 
imgnon If we can’t have steak, any of 
the other protems on the menu will pro- 
vide an acceptable second choice And 
economic stress be damned as long as hot- 
dogs and hamburgers are available to the 
protein-minded for a thin dime, a tenth 
part of a dollar 

However, the spint of compromise 
tempers our belligerencj" Havmg vented 
our spleen, we now feel hke the milhon- 
aire who entertained his impoverished 
friend durmg an evening repast at his 
home The poor devil, seeing his rich 
host served by his butler with a sumptu- 
ous steak, started droolmg at the mouth 
With the passmg of time and hunger hav- 
ing conquered his better manners, he 
anxiously inquired — “Are you gomg to 
eat that steak alone Whereupon his 
momed fnend rephed, “Of course not' 
I’ll eat this with potatoes !” And that’s 
what we call a balanced diet * 


CURRENT COMMENT 

"* * * The proponents of sickness in- 
surance are social uplifters, or job per- 
petuating politicians, idealists, pseudo in- 
tellectuals or theorists who would wreck a 
nation in furtherance of a theory, even if it 
took a thousand years to prove they might 
be correct — or wrong * * * 

“Has the State ever shown anjnvhere that 


^Lualc Science of Ifutntioti 4tli Ed , 1923 
•Pollack, H, and Dolger, H f/YSJ Mfif » 37, 
633 Apr 1, 1937 
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latter has always proven to be an excuse 
for an unnecessary, expensive bureaucracy 
and a cloak for political domination of 
medical practice 

Once we frankly acknowedge that medi- 
cal care for the indigent and near-indigent 
IS a responsibility of government, the way 
IS dear for consideration of the means of 
furnishing this service without recourse 
to the deceits and fallaaes of compulsory 
health insurance The Medical Society of 
the State of New York has taken the lead 
m an attempt to formulate the principles 
of a smtable public health policy and 
establish cooperation with the governmen- 
tal agenaes concerned 

Responsible pubhc offiaals realize that 
compulsoiy health insurance would neces- 
sitate oppressive taxation without com- 
mensurate benefits in return They have 
begun to imderstand that no system of 
medical service can promise success over 
the opposition of the medical profession 
If, in spite of this knowledge, some of 
them have lent a responsive ear to pro- 
pagandists for obligatory pre-payment, the 
failure of physiaans to take an aggressive 
stand has given them an excuse for yield- 
ing to political pressure 

The action of the Medical Soaety of the 
State of New York at its recent Annual 
Meeting has taken away that excuse It 
announces the determination of organized 
mediane to establish a public health pohcj' 
which recognizes both the medical rights 
of the under-pnvileged and the economic 
rights of the private practitioner 


John D 

The medical profession of the entire 
world IS deeply affected by the death of 
John D Rockefeller, semor By his fore- 
sight and action, the peoples of this earth 
have been reheved of many of the pesti- 
lent diseases which wrought havoc among 
them His generosity vyas responsible for 
Se creation of the one outstantog force 
to combat the scourges 
to time, descend upon us Most of these, 
through the agenaes he endowed, have 
been conquered 


Space does not permit us to itemize the 
innumerable accomplishments of the 
Rockefeller Institute, nor is it suffiaent in 
scope for us to enumerate the distin- 
guished medical men who so nobly gave 
of themselves that an ideal might be ac- 
complished Unhampered, unchallenged, 
and free to carry its work forward to 
even greater glones, the Rockefeller In- 
stitute will ever stand as a tnbute to a 
great humamtanan 


Looking Ahead 

The valuable studies in anestliesia pre- 
sented at the Annual Meeting of the 
Medical Society of the State of New York 
justify the profession’s demand for hmi 
tation of this branch of practice to quali- 
fied physiaans The constant discovery 
of new drugs and adaptation of old ones 
to produce or aid m the development of 
anesthesia, demand informed, disamunat 
mg medic^ opimon to sit in judgment 
It IS not enough to kn6w how much o 
a piarticular substance is commonly ad- 
mmistered and by what techmque The 
skilled anesthetist must understand the 
effects of the drug he is admmistenng ^ 
all the tissues of the body He must 
able to gauge the individual patients re 
sponse and detect the earliest signs of d^ 
tress If the anestliesia is borne poorly ms 
medical knowledge and ability must ma e 
up for the patient’s constitutional 
ness A nurse, no matter how well tram 
is not equipped for these onerous respon 
sibihties 

It IS not merely the present but ^ 
future of anesthesia that the growmg cm 
croachments of the nurse anesthetist 
threaten The field of anesthesia is 
sanly a limited one If nurses usurp the 
employment opportunities of physiaans m 
routine cases, how are skilled speaalists to 
be developed for difiicult ones 

Saentific progress in anesthesia has 
hitherto resulted, and can continue to re- 
sult, only from the expenence and re- 
search of medical men working m this 
field If the development of creative 
speaahsts is prevented by the curtailment 
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Neither Suggested nor Implied! 


20 East 76th St 
New York Crty 

To the Editor — 

In the May 15, 1937 issue of this Journal 
in the section devoted to correspondence, 
certain exceptions were taken to our recent 
renew on protein requirements The criti- 
cism was based upon a misinterpretation 
It was not our purpose, (nor did we even 
intimate such an idea) to advocate a uni- 
versal diet of 60 grams or less of protein 
daily for all people under all conditions of 
health or disease. We did not even remotely 
suggest by word or implication that high 
protem diets are not indicated m nephnhs 
associated with hypoproteinemia It was 
OTphasized however that the ingestion of 
oO grains of protein daily was sufficient 
under normal conditions to maintain nitro- 
It was further inferred that 
me choice of a high carbohydrate diet by 
™se on limited budgets was a happy one 
uecause of the definite and well known 
^otein sparing action of this type of food- 
stuff 

During the past three years we have had 
Mcasion to see about 1500 patients of this 
Class m the nutrition dime About half of 
these ha^e been on “relief’ for this period 


of time or longer Our problem was to 
instruct them to spend their money most 
effiaentlj These people could not purchase 
a uniformly high protan diet because of 
limited funds We accepted the standard 
of approximately 60 grams daily from the 
classical, time tested work in the field 
Never once in this senes have we observed 
the occurrence of nutritional oedema or other 
evidence of hypoi>roteinemia or the devdop- 
ment of any other form of nutritional defi- 
aehey The attendance in dime did not varj 
even durmg the severe seasons when upper 
respiratorj' infections were prevalent It 
was our impression that these people were 
not any more susceptible to infection than 
the general run of patients Random hemo- 
globin in determinations and red blood cell 
counts have not shown the development 
of anemias The onl> instance of nutri- 
tional deficiencies we observed were in post- 
operative feeding cases and among a few 
food "faddists ” 

Dr Bridges has read implications into 
our article which are quite unjustified by 
content 

Herbzbt Pollack, MD 
Henxy Dolceb, MD 

May 29, 1937 


CHANCE FOR MORE NEGRO DOCTORS 


A ghttenng opportunity for colored ph' 

40m x?" for eac 

doctor 's only one' Negi 

aTdrficK young men of the rat 

lur leadership and service 
hat advice was given at the fifth ai 


nual Capital District Vocational Guidance 
Conference in Booker T Washington Cen- 
ter in Albany in Apnl by Dr W Adrian 
Freeman, secretary of the Manhattan Med- 
ical Society and staff member of Harlem 
Hospital 


GREAT HEALTH CONGRESS AT THE FAIR 


Health To Intematic 

Wwld’s New Y 

nouncedbi Dr'ri ^^^ij 

'lent of the XT D Armtsrong, Pr 

'Jreds of noteS ^ 

'wealth authmurnc'^'^''^ specialists and pu' 
‘nes unn ^ ‘""I’ "^Presenting manv co 
"-’ll be ns, ting New York Citv' An 


lean and foreign specialists will be asked 
to deliver addresses on subjects of interest 
not only to professional groups, but to the 
general public 


The more you practice what you know, 
the more shall you know what to practice 
— Jenkins 
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it IS capable of practicing scientific medi- 
cine? Perhaps they will tell you that under 
state medicine quacks, nostrums, and medi- 
cal folly would be decreased Instead, ex- 
perience sho^vs that these charlatans 
multiply under state system of control be- 
cause the people, dissatisfied with what 
their government gives them, seek out the 
quacks in search of that personal considera- 
tion which all government systems lack." 
Another barrage against the same old foes, 
this time from the Zos Angeles Medtcal 
Bullettn of recent date 


Writing of the tragic story of the 
great dancer Nijinsky, “who was diagnosed 
as a schizophrenic by the psychiatrists 
Bleuler, Wagner von Jauregg, Kraepelin, 
Ferenczi, Freud, and Jung, (and) is now 
dreaming his dreams in the Bellevue Sani- 
tarium in Kreuzlinger’’ the editors of 
Medtcal Record wonder if, perhaps “In a 
society differently ordered, could this split- 
ting of a mind have been forestalled ? Could 
the principles of mental hygiene have pre- 
served this instrument of beauty which now 
IS so utterly wrecked? Or is it inevitable 
that beauty which begins in suffering must 
end the same way?” 


“* * * Whatever the cost, the medical 
profession must proceed with its education 
of the public Unbl such bme as the public 
understands and accepts the basic truths of 
medical science, so Jong will quackery 
flounsh Undoubtedly there always wiH be 
those who believe in the impossible For 
them safeguards should be set up by law” 
From the May Supplement to the Bullettn 
of the Medical Society of the County of 
Monroe. 


“^It is our belief that these two volumes 
of Amencan Foundabon Studies on 'Ameri- 


can Medicine’ are, thus far, the most vain 
able contrihubons on the subjects discussed, 
and that they will be studied and referred 
to when other reports of much greater 
length, but containing the outpourings of 
theorizing laymen will have been almost 
forgotten, except for some of their statistical 
information 

“Fact-finding studies and surveys have 
been much the vogue in recent years, so 
much so, that most folks are apt to vieiv 
with suspicion many such efforts Here m 
California, the sad experience of spending 
some $35,000 of the California Medicd 
Association’s funds, under instructions from 
the House of Delegates, is still too vividly 
near not to make us share ivnth others the 
mistrust concerning the value of some of 
these so-called surveys For our part, we 
believe that, had the two volumes on ‘Amen 
can Medicine’ been off the press at the time 
the California Medical Association em 
barked on its survey adventure, some three 
years ago, and liad the House of Delegate 
ordered the purchase, and given to each 
member, for his own library, the two 
volumes on ‘American Medicine,’ then our 
Association would have had, for less man 
half the money it expended, bvice or thnce 
of what we shall ultimately receive m amer 
value of satisfaction from the Cahfoniia 
Medical-Economic Survey * * *" 
tionaJ words of praise for a splendid piece 
of work, voiced by the editors of Caltfonim 
and Western Medicine, May, 1937 

“Society has cot to pass toward some 
better equilibrium, and the distribution o 
wealth has doubtless slowly got to change. 
But if any of you expect that such changes 
wiH make any genuine vtial difference on a 
large scale, you will have missed the sob 
meaning of life, which is always the same 
eternal thing — the marriage, namely of some 
ideal with some courage and endurance 
Wrlliam James "On Some of Life’s Ideals 


BOOST, DON’T KNOCK 


You know how anxious some people are 
tn onen up a discussion which involves 
cnbcism of your confreres and how easy 
IS by word or by acquiescence, to chime 
m with It When we do this we do our- 
selves and our profession no good and af- 
ffr^rd we have that uncomfortable feeling 

f 'S' 


total of our happiness in life will be greater 
if we make use of such occasions to come 
to a diplomatic defense of the profession 
as a whole, for we know only too well that 
the fortunes or misfortunes of medieal prac- 
tice are often regulated by factors 
which we have very little control The 
streptococcus is deadly, whether m our com- 
pebtor* s pracbce or in our own — B J 
Gallagher, M D , Minnesota Medicine 
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to chicanery or resorted to competitive 
standards of cheapness to attract patients 
to themselves, that when suspicion and 
envy, and disloyalty and hate, thrived among 
its confreres, the digmty and honor of the 
noblest profession was lowered, and with 
these went the surrender of its survival 
values Yes, those old-timers knew, and 
wisely, that when we no longer adhered to 
the ideals and medical ethics, conceived in 
our forefathers’ minds, given birth to live 
in the lives of their successors, society will 
hold us m disrepute, and in its wake we 
will blmdly follow to self-destruction 

Don’t ndicule or scoff because of the 
thoughts I dare express The allegiance of 
medicme and society wdl ever remain per- 
haps known by a different name but al- 
ways “preventive and curative” in purpose 
—shifting, dnfting, continually advancing 
unth life’s end. 

The profession’s greatest fear is its 
traitors within, a greater menace than our 
enemies without You can’t evade or elude 
truth. 


May I state that economics in its rela- 
tion to medical ethics challenges your right 
to survival as individual physicians, prac- 
ticing your art unfettered? Society, as a 
whole, IS indifferent to your vibrant pro- 
tests, not entirely without justihcabon , and 
^eming pohticians and legislators, abetted 
by social reformers, rejoice at your dis- 
comfort, hoping by ruse and misleading 
propaganda to so mold public thought that 
eventually the State will take over the con- 
rol of medicine and direct your activities 
^ physiaans While you growl and howl, 
^ insidiously work. State medicine must 
standardized impersonal 
pr uchon methods to sever the personal 
en confidential relationship between physi- 
and paUent in order to achieve the 
J* . results in treatment. Socialized 

retard the 

P gress of scientific advancement in our 
A^nca However, I question whether so- 
mla ^ s^Ppreciates the many sacrifices 
SSL*" ^ t^"g‘We im- 

"tough^luJ’”?/*^ 

suitfrl selected a vocation un- 

bear ft, wiske-up, or one that doesn’t 
expected It to yield 
leaves ^ complam to society — it 

debelit feeling, much to the 

late medicine becoming a reality 


if there is unity, loyalty, and faith in wdl- 
orgamzed medical soaeties, and by having 
able representatives go before the American 
people, speakmg in clear understandable 
language, recountmg the History of Medi- 
cine, ating proof of our capabilities to pre- 
serve unto them the protection and the best 
medical care available today, and they 
should also acquaint society with the high 
standard of medical ethics we aim to main- 
tain 

The world knows that man is naturally 
lazy Unfortunately society thinks the 
physician is no exception, especially when 
asked to make a call during the mght 
Society, as a whole, is as intelhgent as you 
It observes your attitude, senses your feel- 
ings of supenonty, often wonders if your 
interest in them is rather one of remunera- 
tion than humanitarian service Don’t con- 
temptuously blame the public and the spint 
of the times because of the many and di- 
verse economic phases efifecting your wel- 
fare, but chide yourselves because you fail 
to read aright the trend of public thought 

Must the bnef for our preservation as 
mdmdual physicians be one of self- 
mdictment by our own acts, to be subjected 
to tnal and inevitable conviction by jurors 
not our peers? If so, what a plight for 
medicine and a pitiful plight for physicians 
Awaken! Our quest in life should be not 
only for honors and sustenance, but also 
the search to eradicate the causes jeopardiz- 
ing the future of medicine and your wel- 
fare, and the determination to safeguard the 
future to those who will surely follow you 
Don’t remain passive to these realities, 
while politics, economics, and art are in- 
dulging in an orgy 

Man is not bom whom God did not 
endow with gifts or talents to develop and 
use wisely Concemmg the profession as 
a whole it is regrettable that some recog- 
nize the power of speech only when danger 
threatens them by agencies from without, 
and then likely, some secretly hoped for 
some mvention to do their thirJang Today, 
we find men who through sheer fear of los- 
ing their freedom to pursue their vocation 
unshackled become panic-stricken Yet only 
yesterday they basked m only the reflection 
of their diploma and license — serene, un- 
afraid of molestation by outside agencies, 
believing they were safely protected by the 
combined forces, and concerted action of the 
able representatives of our nation-wide 



Economics 


Evaluation of the Ideals and Ethics of the 
Present Day Physician 


George W Unswoeth, M D , Suffern 
President, Rockland County Medical Society 


The Oath is the foundation of the physi- 

Rules 

ot Rmics of our profession are concentrated 
in the concise code known as the Hin- 
pocratic Oath The various medical creeds 
that have come down through the years 
Mmply reflect different mterpretations of the 
Oath Today we find they have been 
scrambled together and given the name of 
Medical Ethics 

Ideals mean the highest standard of ex- 
cellence— always approachable if not attain- 
able, ethics treats of the principles of nght 
conduct m our relations with society and is 
applicable as our giude governing our 
mutual relations as physicians 

The prune objective of medicme is the 
service it can render to humanity The 
ethical ideal is the concrete expression of 
our responsibilities, sacred in the sense we 
are permitted to exercise our limited power 
over life and death Our oath of allegiance 
to these principles is the dedication of our 
lives— our knowledge, our talents, and our 
physical being— to service for suffering 
humanity Nothing else Though the 
noblest vocation in life, yet the real drama 
of medicine, full of surpnses, sacrifices, 
triumphs, and failures, the tragedies and' 
comedies, has not been portrayed or told 
The Principles of Medical Ethics, adopted 
after modification by the Amencan Medical 
Association were taken from the Percival 
Code, compiled by Dr Percival over one 
hundred years ago, who used the basic 
pnnciple of the Hippocratic Oath It is 
significant that the survival and develop- 
ment of these first principles is the final test 
and measure of the value which society, as 
a whole, throughout these many years, has 
put on these ethical principles 

Despite the evolution of our present 
Prmaples of Medical Ethics, with its re- 


visions, additions, and changes of wording, 
essential to enable the phj^ician to cope 
with the many and diverse economic prob- 
lems ever confrontmg the profession, the 
basic principle still remains, that is, the 
physician's responsibility m service to hu 
manity, and reward or financial gam a sub- 
ordinate consideration. Read them thought- 
fully and you will be amply rewarded m 
practicing its precepts 
Some of us foi^et that the "norm” or 
"ultimate good” on which medical ethics 
IS based is primarily the resolve to mam- 
tain such standards and safeguards nec- 
essary for the best medical care and the 
protection of all members of the community 
If this fundamental tenet is understood by 
both physicians and society, then tradihonal 
mediane, regarded as a science and prac- 
ticed as an art, will survive the surging 
onslaughts of criticism by those who seek 
to destroy its mdmdualism 
Our forebears in medicine had foresight 
when they adopted a code of medical ethics 
und the wisdom to revise them suitable to 
their time. They visualized the future of 
medicine, one far advanced beyond the best 
medical thought of their day They thought 
of a more learned and cultured society 
ministered to by more enlightened and bet- 
ter trained physicians, yet they faded to 
foresee the importance of how economics 
would affect the future practice of medi- 
overshadowing their knowledge 
an experiences as physicians was that deep 
interest in future medicine and the prac- 
Ottoner They knew that when "conquest 
^ disease” was placed subordinate to re- 
C^d there were greedy and 
^rapuIoM physicians then as there are 
rnmnnc *PPers of gold, and lacking m 

3 thTt u and illness of 

' w en physicians condescended 


Read before the Rockland County Medical Society, Spnng Valley, February 24 1937 
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Medical News 


Albany County 


Dutchess County 


The problem of anginal heart failure 
TOs the topic of the Medical Society of the 
Count)' of Albany at its meeting on May 19 
The diief speaker was Dr H M Marvin, 
associate clinical professor of medicine at 
Yale. Discussion was led by Dr James F 
Rooney 


Bronx County 

The program of the Bronx County 
Medical Society on May 19 included ad- 
dresses on Legislative Activities of the State 
Medical Society by H L Nelms, M D , 
Qiaimian, Committee on Legislation, New 
York State Medical Society and Joseph 
^OTence, hi D , Executive Officer New 
York State Medical Society, and on “Dental 
of Children — Its Effect on Later 
Health" by Louis Wack, DDS Discus- 
sion opened by S B Gerstner, DDS 


Cortland County 

Dr. Stuart B Blakely of Binghamton, 
meeting of the 
Lortand County Medical Society in the 
f Library bmlding, on “Some 

Common Gynecological Conditions — 
their Diagnosis and TTeatmenL” His ad- 
oress was illustrated 


Chemung County 

A SERIES OF post-graduate medical le 
du.^nJ"i syphilis was given on Thursda 
at tin5 Thursday in M 

m T ^^Stier, Bath and at 8 

The lectur 

ben r Chemung and Ste 

HStVi Committee on Pub 


The Dutchess County Medical SocieD' 
met on April 14 in Poughkeepsie The 
speaker was Dr Herbert Mohan, chief 
neurological clinic, St Vincent’s hospital. 
New York city His topic “Neurology 
from the general practitioner’s viewpomt" 

Drs Mather Cleveland and David 
Boswokth of New York city read papers 
on "A Critical Analysis of W Consecutive 
Cases of Fracture of the Neck of the Femur, 
Emphasizing Certain Causes of Non-umon” 
at a meeting of the Dutchess County 
Medical society on May 12 at the Amrita 
club, Poughkeepsie 

Erie County 

The Women Physicians’ league of 
Western New York honored the four 
women who graduate this Jtme from the 
University of Buffalo Medical College at 
a dmner in the Town club in Buffalo on 
May 21 

This group of four includes Mrs Edivin 
J Lenahan, Mrs R Leslie Murray and the 
Misses Ellen Nicholson and Alice Challen 

An unusual feature of this graduating 
class is the presence of two married women, 
both of them with children, who have suc- 
ceeded m carrymg on their arduous studies 
while keeping on with their home makmg 
Mrs Lenahan, who is a D'YouviIIe college 
graduate, has four children and Mrs Mur- 
ray, with two children, is a Buffalo Semi- 
nary and Vassar college graduate. Mrs 
Murray is following m the footsteps of a 
notable family, her father having been the 
late Dr Arthur G Bennett, noted eye 
specialist, her brother. Dr Arthur L Ben- 
nett and her mother, Mrs Alice Ross 
Bennett, both having doctorates 

Dr Louise Beamis-Hood was chairman 
of the dinner, with Dr March and Dr 
Margaret Warwick Schley assistmg 


Chenango County 
f®oivn ^ He was a 

President^of 

Society of County M( 

t" i*'" = ■»' 


Physicians of Erie County, who bore 
a major burden of depression relief costs 
through free services to the mdigent, ask 
that when the ERB is transferr^ to the 
County Department of Social Welfare m 
July, a Teasonahle plan of medical care and 
payment be adopted. 

Their demand is embodied in a resolution 
unanimously adopted at a meebng of the 
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medical societies Little did they know 
that not science, not art, but emotions rule 
the world 

Colleagues, the responsibility for the 
future of medicine rests entirely upon you ' 
The true physician is honest and sincere, 
with a sense of true values in people, and 
a fnendly courteous attitude towards every 
one. This is the heritage handed down 
to him by those pioneers who invaded virgin 
fields in the cause of medicine 

Sometimes I wonder whether the majority 
of physicians really give thought to medi- 
cal ethics Do they know that life can 
offer no greater gift than friendship, and 
that real friendship is founded on courtesy, 
kindness, and understanding One of the 
aims of our Society should be to foster 
friendship, to bring us into closer harmony 
and understanding Courtesy is worth cul- 
tivating It means a kindly considerate at- 
titude toward every one It is an expression 
of good fellowship — a symbol of fine breed- 
ing It springs naturally from the kmdly 
heart. Culture, too, unmistakably has its 
place in ethical relations There is nothing 
wrong with medicine, but with us Our 
harvest depends upon the quality of the 
soil and the kind of seed we sow Society 
justly complains that many physicians con- 
cern themselves more with what they think 
of them than giving expression of their 
own true selves Another accusation is that 


some physicians are not mimune from wear- 
ing the mask of pretense — the pretense of 
impressing others — their patients and their 
fnends, and sometimes their colleagues— as 
to their abilities, often to deceive, and which 
sooner or later no amount of clevemess 
can conceal 

We should not be satisfied to be ngbt, 
unless we can prove others to be wrong 
Our medical knowledge may give weight, 
but accomplishments give luster, and many 
more patients see than weigh 

Faith IS the great lever of life. Without 
it man can do nothing, with it all thmgs 
are possible Do we, as physicians, have 
that abiding faith m the integrity of each 
other ^ 

Our ethics, the guiding symbols of the 
phj'sician’s life, is like some rich mosaic 
made up of many beautiful pieces Its 
glow IS the reflection of friendship Its 
pattern is woven in our associations of 
unity, peace, and good-will 

Always remember it is the thmgs we 
do rather than the things done to us, it is 
your thoughts, your kindliness, your interest 
m one another, your loyalty, your sincenty 
and your unbounded faith, your smile, and 
the grip of comradeship All of these 
united give strength to the bonds of fellow- 
ship — inseparable, always an irapenshaWe 
monument to us, the living, and me 
dead 


OLDEST MEDICAL SOCIETIES 


New England is aroused when any other 
ection claims to be more ancient or, shall 
say, more antique A newspaper re- 
lark that the Westchester County Medical 
lociety was the oldest county society in 
le United States, at its recent celebration 
f Its 140th anniversary, prompts Dr 
'reighton Barker, Administrative Secre- 
iry of the Connecticut State Medical So- 
le^ to write to the New York Herald 
■'rtb’nne that this is “qmte inaccurate.” Not 
ounting the Massachusetts Medical Socie- 
y founded in 1781, as it was not a raunty 
mit, he reminds us that the New Hai^ 
bounty Association was founded in 1784 
'urthermore 

There are eight county medi^ 

..TtliP State of Connecticut, and each 


County assoaation, and in 1792 they con- 
solidated in the formation of the ConnKU- 
cut State Medical Society, which was char- 
tered by the General Assembly of the stale 
in that year On July 23, 1766, fourteen 
grentlemen of New Jersey met m the toivn 
of New Brunswick and formed the Medical 
Society of New Jersey, this society ante- 
dates all others, but its activities were sus- 
pended from 1795 to 1807 


HOW HE CAME DOWN 

“Hullo, haven’t seen you for some time.’ 
“Been in bed seven weeks ” 

"Oh, that’s too bad 1 ’Flu, I suppose 
“Yes — and crashed J” 

— Colorado Medicine 
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gram included a discussion of pre-natal and 
post-natal care by Dr Raymond J Pien of 
Syracuse. A conference on tumor was held 
at the House of the Good Samaritan at 5 30 

Da. S E Simpson, county sanatorium 
supermtendent, was named director of the 
Jefferson county tuberculosis and public 
health assoaation to fill the unexpired term 
of Hrs George Diefendorf, removed to 
Syracuse, at the Tegular meeting of the 
directors held at the Black River Valley 
Gub on Slay 18 


Kings County 

The PR0GRA.M of the Medical Society of 
the County of Kmgs on May 18 was on the 
subject "Lympfaopathia Venerea " (a) 

General Considerations and Proctologic^ 
Assets — Collier F Martm, M D , F A.C S , 
Philadelphia, Pa (b) Surgical Difficulties 
-Walter Estell Lee, M D , FACS, PhH- 
adelphia. Pa , and Robert R Impink, M D , 
Philadelphia, Pa 


f^NTiNoiNG TO COMBAT the fraudulent 
health talks and medical advertisements 
broadcast by radio to a gullible public, the 
Medical Society of the County of Ehngs of- 
fers four programs over Station WBBC 
during the month of June. 

The society's publication for May directs 
an attack at "fake advertismg" and speaking 
w Its own programs, reports that “ours is to 
nc a program of h^th promotion and dis- 
prevention 

We realized that we had a tremendous 
problem on our hands, we also realized ttiat 
we would not be able to convince or con- 
vert all of our hsteners We did know, 
ou ever being fairly good judges of human 
^ would reach a good many 
pe^ie who were sincerely interested in a 
broadcasting program 
chip’’ given by organized medi- 

Skin" 

^ "Falling Hair,” 

28 . 

Chinese Consul 
at the speaker 



oni;? n 

bad aided ^'nese women 

P«ace and advancement ol 

country 

S the prominent Brooklynites whe 


addressed the gatliering were Mrs John L 
Bauer, president of the Women’s Auxiliary 
of the New York State Medical Society, 
Dr Charles H. Goodrich, president-elect 
of the New York State Medical Society, 
and Dr Thomas A McGoldnck, president 
of the Kings County Medical Society An- 
other speaker was Mrs Augustus Keth of 
Altoona, Pa , president-elect of the Women’s 
Auxiliary of the American Medical Associa- 
tion She said m part "Doctors’ wives 
are the unwept, unhonored and unsung 
heroines of the modem world — and they’re 
bears for punishment 

“There are 154,000 doctors m this 
country, and 72 per cent of them are 
married Among that 72 per cent there 
are just 906 divorced — less than eight- 
tenths of 1 per cent These figures show 
how well the doctor’s wife is doing her job 

“It’s the hardest job of any wife today, 
for the doctor is the only man not master 
in his own house He is at the beck and 
call of the world, and his wife must stand 
between him and the world if a tired man 
IS to have any rest 

“Being a doctor’s wife is one of the 
hardest feats for a woman — but one of the 
finest and most rewarding for any woman 
who vvants to leave the world better than 
she found it ” 

The Ridgeboro LIedical Society held 
its monthly meeting on May 20, at the 
Kings County Lighting Company, 67th St 
and 4th Ave Drs Condre, Kaiser and 
Windorf discussed three unusual cases of 
interest to the medical profession Dr 
Kingsley Roberts of Manhattan discussed 
"Consumer Co-operative Control in respect 
to voluntary health associations ” 

The regular meeting of the Bay Ridge 
Medical Society was held on May 11 at ffie 
Shore Road Academy The scientific ses- 
sion was devoted to a paper by Dr James 
J Stefano, of the Brooklyn Hospital on 
“Analysis and Treatment of Gastro-mtes- 
tinal Hemorrhage with the Levine Tube.” 
The annual dinner of the Society was held 
on June 8, at Lundy’s Restaurant at Sheqis- 
head Bay 

The advances which medical science has 
made m the handling of heretofore incurable 
cases were stressed m the clinical meeting 
of the Williamsburg Medical Society on 
May 10, in the Jewish Sanitarium and Hos- 
.pital for Chronic Diseases, E 49th St, and 
Rutland Road Among the doctors pre- 
senting papers were Meyer Ginsberg, Henry 
Joachim, Benjamin Koven, Bernard S 
Epstem, Milton G Wasch, Alexander Lew- 
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Erie County Medical Society in Hotel 
Statler, on May 17 

Under tl}e eystem that has prevailed, it 
was pointed out by the doctors, some of 
them gave much time to treating the poor 
without pay, while a few garnered more than 
a just share of payment from Federal, state, 
and county rdief funds 

The physicians estimate that since 1932 
they have donated $1,000,000 worth of 
medical service to the county’s indigent, ex- 
clusive of City Hospital 

Henceforth, they urge in the resolution 
adapted, mdigent patients should be given 
full free choice of whom they shall c^ in 
when sick Co-operation with the City 
Department of Social Welfare is provided 
for by the resolution, as well as an agree- 
ment among individual physicians to abide 
by regulations of the society’s executive 
committee. 

The resolution, introduced by Dr Joseph 
C O’Gorman, directs that an official repre- 
sentative of the society confer with Mayor 
Zimmenmann to work out the new program 

Another provision is that indigents shall 
he provided with a list of doctors in the 
ward in which they live, so they can choose. 

Dealing with another matter, the society 
voted against asking the state for some 
$7500 to finance continuation of a maternity 
mortality survey 

Dr James L Gallagher argued that ac- 
ceptance of the money would be "obligating 
this society to the State Department of 
Health and furnishing the entenng wedge 
for state medicine to gam control ’’ 


An “obstetrics council” will be or- 
ganized by the Medical Society of the 
County of Erie to carry on educational and 
other activities designed to brmg down 
Buffalo’s maternal mortality rate. 

Formation of the council was decided 
upon at the society’s April meeting in Hotel 
Statler after Dr Marvin Israel, chairman 
of a special committee appointed on April 
16, 1934, to make a local survey of maternal 
mortality, had recommended the move. 

Under the plan each hospital in the city 
will be requested to appoint one of its oh- 
stetriaans, who must be a member of 
society, to serve on the proposed council 
The group will then organize and elect 
its officers The council’s functions will be 
to cany forward the work begun by the 
Maternal Mortality Survey Co^ittee, to 
promote public education along lines calcu- 
lated to reduce maternal mort^ty, to act 
as a source of authoritative information on 
Sstetocs, and to work to improve hos- 
pitalization and introduce and maintain 


standard approved obstetrical techniques in 
all the institutions of the city 

Absence of a physician on the atizens' 
advisory committee recently named by 
Mayor Zimmermann to survey the local re- 
lief situation was deplored by Dr Herbert 
R. Bauckus, past president of the Medical 
Society of the Gounty of Erie, at a health 
officers’ meeting m Buffalo on April 28 

He declared the medical profession, sym 
pathetic to and fully cognizant of the health 
and medical needs of the suBenng and un- 
fortunate through constant professional con- 
tact, should be represented on any such 
committee 

Dr Bauckus was one of a long list of 
speakers at the State Health d^aitaenvs 
health education institute for Western 
New York health officers, conducted in the 
State building and attend^ by doctors from 
seven counhes 

Health officers, who should be the leadere 
m health education work, have neglect 
this phase of their duty, according to Br 
Archibald S Dean, distnct state health 
director, who presided at the meeting 

Burt R. Richards of Albany, State Health 
department director of public health educa- 
tion declared “If we had done more to 
bring health facts before the public the 
quacks would not have had such an easy 
time ” 


Fulton County 

Members of the Fulton County Medical 
Society were guests of Dr B E Qiapnian 
at his Summer home on the Sacandaga 
reservoir on May 19 at the annual Spring 
outing of the society 

Dr J Edward Grant was re-elected 
president of the Fulton County Tubercu- 
losis and Public Health Society at the an- 
nual meeting He has held the office a 
large part of the time the society has been 
in existence dunng the past eighteen years 

Herkimer County 

A SERIES OF POSTGRADUATE LECTURES OU 

the complications of pregnancy were given 
at the North School m Herkimer in May 
The committee m charge of the program 
were Dr James F Gallo, Dr G A Burgm 
and Dr G J Frank 

Jefferson County 

The regular meeting of the Jefferson 
County Medical society was held on May 
6 in the Black River Valley club The pro- 
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Nassau County 

The third annual joint dinner meet- 
mg and sports day of the Nassau and West- 
chester County hledical Sociebes was held 
Wednesdaj, June 2nd, at the Nortii Country 
Qub m Port Washington, Long Island 
The program for the afternoon included 
team contests and individual play in golf, 
tennis, playground baseball with a ten-man 
team and horseshoe pitching After dinner 
the Nassau and Westchester men vied with 
each other m a program of amusing enter- 
tainment, furnished by members of both 
groups, on the lines of an amateur hour 
program, singing, stoiy-tellmg, yodelmg, 
dancing, sleight of hand, and other types of 
entertainment 

New York County 

Dr. Nathaniel Ross, assistant clinical 
professor of psychiatry at the New York 
Umversity College of Mediane, has been 
named physiaan in charge of the Commit- 
tee for the Study of Suicide, an organiza- 
tion formed for the study of sdf-inflicted 
deaths which occur m the Manhattan area 
. '^nniprehensive one-year survey ot 
Manhattan's suicides is planned by the 
|roup, accordmg to Dr John Wyckoff, 
M the College of Mediane, who sel- 
ected Dr Ross as the head of the new or- 
ganization, 

M Bowman, director of the 
^ycmatnc division of Bellevue Hospital, 
r Gregory Zilboorg, director of research 
h and Dean Wyckoflr, with 

a ou 50 psychiatrists and social workers, 
"111 participate in the project 


Oswego County 

election of Willard J Hall ; 
mp nflv, hospital, at a mee 

stfnc Board of Trustees on April 1 
pital which. It IS hoped by ho 

tlempnf result in a speedy se 

ment nf°W between the Depar 

Jledicmp Oswego Academy < 

For hospital authorities 

d!ffen:n?« hp?^ 

die Oswego ai 

position^ to’ not 

E^^-CTatioi of u ^°"/'Esively, because - 

^lembers lf ^fi!“®'^*“l sugical sta 
staff of the hn 1 ’P^'Eal and surgic 
demand to tVip presented 

■"f and SrSv P^>d for trea 

I'aspital the total”'” "'^fare cases m tl 

The $16,000 

^ divided wou 

equally among all staff membei 


or, in effect, that each staff member, re- 
gardless of the work performed, would re- 
ceive a fixed annual sum for services to the 
city City Attorney Harry C Mizen ruled 
this was incompatible with decisions by the 
state comptroller, and that the city could 
not pay a lump sum for services, but could 
pay on accounts regularly rendered 

Rcsigjiation of the staff followed, and left 
the hospital virtually helpless to proceed 
The city' then started a plan of retammg, 
at regular fees, such physicians and sur- 
geons as were needed for relief cases, and 
this has cut hospital revenues, and city 
costs 

A committee of phy'sicians, representing 
the Academy, has been negobabng with city 
authorities recently, and it is expected an 
amicable arrangement will be reached which 
will Jie fair to all parties It may be based 
on an increased sum per diem to be paid 
to the hospital per pabent, with the hos- 
pital to reimburse the physicians for their 
work, which is the only basis, the city at- 
torney rules, on which the city can make 
payments The hospital receives $4 per 
pabent day now, and under the new plan 
this will be advanced to $6 50 or about that 
sum 

Rensselaer County 

Dr. Stanton P Hull of Troy has pur- 
chased the three-story and basement build- 
mg at 507 Broadway, adjoining his pres- 
ent property for the establishment of an 
msbtubon of physiotherapy and fever ther- 
apy Dr Hull will be assisted by Dr Vin- 
cent Laquidera 

Richmond County 

An appeal to physicians to help on- 
trol scarlet fever on Staten Island has been 
issued by Dr William C Bunbn, president 
of the Richmond County Medical Society 
He also is Richmond Borough superin- 
tendent of the Health Department 

In his announcement Dr Buntin said, 
"Since January 1, there have been over 300 
cases and, fortunately, only one death Of 
these, too high a percentage have been 
secondary cases, some of which might have 
been avoided if the case of origin had been 
more promptly reported so adequate quar- 
antine could have been established ’’ 

Suffolk County 

A card party was held by the Woman's 
Auxiliary to the Suffolk County Medical 
Society at Bay Shore on May 4, the pro- 
ceeds to go toward the new equipment for 
the Boy Scouts’ Infirmary at Camp Baiting 
Hollow 
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tan, Abraham Walzer, William J Zack, 
A M Rabiner, and Morton Hand 

Members of the South Brooklyn Medical 
Society, at its meeting on May 13, listened 
to papers on “Psycho-analysis in General 
Practice Hypnosis explained and demon- 
strated” by Sandor Lorand, M D , Psychiat, 
Mt Sinai Hospital Discussion Carroll 
Leja Nichols, MD, Cons Neur Bushwick 
Hospital, and “Insulin improved by non- 
protein amines A chemical discussion" 
by Raymond A Warburton, M D 


Madison County 

The annual course of lectures of the 
Madison County Medical Society are being 
presented at the Hotel Oneida. The pro- 
gram May 12, The Treatment of Edema, 
Dr Nelson G Russell, Buffalo May 19, 
Dyspnea and Its Treatment, Dr E H 
Heath, Buffalo June 2, Measures for the 
Relief of Distress Following Meals, Dr 
A H Aaron, Buffalo June 9, Results of 
Modern Methods in Treatment of Anemia, 
Dr F D Leopold, Buffalo June 16, How 
Shall We Treat Irregular Hearts? Dr C 
W Greene, Buffalo June 23, Diagnosis and 
Treatment of Unconscious States, Dr E A 
Sharp, Buffalo 

Members of the auxiliary of the Madison 
County Medical Society heard a talk on 
“Cancer” at its regular dinner meeting on 
May 13, at Hotel Oneida Dr Lee S 
Preston was the speaker Mrs Robert L 
Crockett presided 

Plans for the June meeting were discussed 
and the next session of the auxiliary will be 
held the third Hiursday in June instead of 
on the second as usual It is possible the 
auxiliary will hold a joint outing with the 
County Medical Society 


Monroe County 

The annual meeting of the Rochester 
Academy of Medicine took place on May 6, 
at the clubhouse, Prmce Street Following 
the business meeting, members were ad- 
dressed by Prof Henry F Helmholz of the 
University of Mmnesota, president of the 
American Pediatric Society and former 
editor of the American Journal of Diseases 
of Children He is a director of a section 
of Mayo amic. During his stay in 
Rochester, he was the guest of Dr C^orge 
H of the University of Rochester 

MedTcal School A dinner was giv^ in 
his honor at the University Qub by Dr 
A D Kaiser, vice-president of the academy 


Montgomery County 

Dr. Francis R Irving, of Syracuse, ad 
dressed the Medical Society of the County 
of Montgomery at the Elks Qub m Amster- 
dam on May 13, on “The Heroraorhagic 
States of Pregnancy" 

For long life eat little I That is the 
counsel of Dr Henry C Young, healfli 
officer of Hagaman, Montgomery County, 
who received a memorial scroll from Dr 
Edward S Godfrey Jr , State Commissioner 
of Health, m commemoration of 50 years 
of service, on May 3 

“More people die of overeating than 
starvation,” the veteran physiaan declared, 
urging a “simple, wholesome diet, such as 
my own ” 

Dr Young’s breakfast, at 10 a. m, com 
prises the juice of a single otange and a 
half-cup of coffee. At noon he has a smau 
cup of broth or soup, buttered crackers and 
another half cup of coffee Dinner, at o 
p riL, includes a small portion of meat, two 
vegetables and weak tea 

“The best meal of the day for me is ^ 
tween midnight and 1 a. m.,” he continued. 
“Then I have a cup of stale bread or 
crackers, in milk. Now there are many 
good arg^uments in favor of nudnignt 
lunches — light lunches, of course 
“In the final analysis we are all grown-np 
babies Did you ever hear of a baby gomg 
to sleep on an empty stomach? 
course you didn’t Babies are always leo 
before they go to sleep By the same 
a little food taken before one goes^^to bed 
IS conducive to a good night’s rest 
Discussing the habit of smoking, Ur 
Young said, “personally, I smoke only once 
a day — from the time I get up until the time 
I go to bed ” He smokes both piP® ^ 
cigars, but admitted a preference for a ^ 
year-old meerschatitn, battered somewna 
from being emptied by tapping the rim on 
various surfaces „ 

“The curse of smoking is inhaling, n^ 
said “If anyone wants to kill himseiii 
slowly but surely, let him inhale while he 
smokes ” As for women smoking, “it kind 
of hurts me to see them do it,” he com- 
mented "It might be a little bit of a 
thing with me, but I feel that women would 
be better off if they didn’t smoke.” 

In presenting the memorial scroll to the 
veteran health officer, Dr Godfrey ad- 
dressed him as “yovmg Dr Young," and 
explained the parchment was “a slight token 
of our esteem for 50 years of faithful and 
continuous service” Last year Dr Young 
was reappointed village health officer for 
another four-year term 
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mg their files and buildings to the inspec- 
tion of investigators But the proprietary 
hospitals, insbtutions operated on a profit- 
earning basis, were less willing to cooperate. 
Of those approached, two refused to make 
appointments for the interview and in 
three no information of importance was 
obtained 

Too often the obstetrical nursing in the 
proprietary hospitals is done by undergrad- 
uate “practical” nurses Each physician in 


these hospitals makes his own poliaes and 
many of the hospitals are poorly equipped 
for maternity care. In one institution, }ie 
dehvery room, which in well-run hospitals 
should, he in a separate wmg from the other 
departments of the institution to prevent 
infection, was part of the general operating 
room suite vnth only a utility room separat- 
ing them As yet, satisfactory control of 
these proprietary hospitals has not been 
established, according to the Association 


A Hospital Training School for Executives 


The hospital for joint diseases, in 
New York City, is making an interesting 
e-rpenment m training graduates in medi- 
cine to become hospital executives It 
was only after five -years of careful con- 
sideration that the hospital authorities de- 
cided to create the position of “Resident in 
Hospital Administration,” and the results 
have been so good that the program of 
training that was tried out has been defi- 
nitely adopted 

Not every one realizes the complexity and 
diversification of the task of directing a 
hospital It touches in one way and an- 
other pretty much of the whole field of 
man's social and economic life As Dr 
J J Golub, Director of the Hospital for 
Joint Diseases, savs m the Journal of the 
AMA, the hospital must interest itself not 
only in the patient’s disease and its treat- 
ment, but m his soaal and economic in- 

'Knces, his home environment and back- 
ground, bis fate after discharge, and the 
situation of his family during and after his 
I mess In fact, he declares 


Under the influence of this expanding con 
ctp of hospital aims, the work of hospita 
Mmimitotion goes more and more beyon 
ts involves the articulation o 

e ospiml With the community, govemmen' 
f,, chests, federations foundations and wel 
*0 medical, dental an 
affertS It IS concerned with an 

ana problems facing the medica 

costs prokssions Such questions a 

ohvsma economic burdens of th 

abns«^ ospital and out-patient departmer 
inmm' closed hospital policy, healt 

aaS health "exammau^’ns, sc 

medicitir medicine, legislabon aflfectin 

cal ediiraon’ ^ standards of medi 

Se mSolfh 

viUl internet . medical profession, are c 
fo the hospital Such question 


as nursing education, supply, demand and dis- 
tribution of nurses, grading of nurses’ schools 
group nursing, nurses’ and students’ hours of 
work, nursing standards and duties, and nurses’ 
earnings, which are of pntnary mterest to the 
nursing profession, also deeply concern the 
hospital 

“A hospital executive must know all these 
fields” 

So the requirements for candidates were 
set high They include 

1 Graduation from a grade A medical 
school 

2 Two years general internship m a hos- 
pital with a bed capacity of at least 200 

3 Reliable testimony and observation as to 
personal qualities, sudi as aptitude for admin- 
istration, character, capacity to learn, resource- 
fulness, vision, social mmdedness, ability to 
work hard and well with others, and poise 

4 A desire to make hospital admimstration 
a life work rather than a means of findmg 
temporary employment. 

The course of study is laid out under a 
Three-Year Plan, as follows 

First Year 

Junior Resident m Hospital Admimstration 

Study and Supervision of Dept. Group A 

1 Admitting department 

2 House stafif 

3 Emergency and ambulance semce 

4 Deaths and autopsies 

5 Record department and library 

6 Surgical operating rooms, matermty de- 
livery rooms and anesthesia service 

7 Nursmg service 

8 Social service department 

Second Year 

Intermediate Resident in Hosp Administration 

Study and Supemsion of Dept Group B 

9 Laboratones 

10 X-ray semce 

11 Pharmacy 

12. Other professional services 



Hospital News 


Serious Flaws Revealed in Maternity Care 


Lack of resident doctors and nurses 
trained for the special care of mothers in 
childbirth is an outstanding weakness of 
governmental, voluntary and proprietary 
hospitals in the Metropolitan area, accord- 
ing to the Maternity Center Association m 
its study of obstetric facilities made for the 
Hospital Survey for New York, under the 
sponsors'hip of the United Hospital Fund 

In only half of the municipal hospitals 
visited in New York City has the resident 
physician had specialist training for the 
care of mothers in childbirth, the findings 
show In the voluntary hospitals visited, 
three-fourths have no resident physician 
with previous special training in obstetrics 
Of the hospitals with schools of nursing, 
tivo-thirds of the nurses in charge of student 
teaching of obstetncs have no special train- 
ing in the subject 

In contrast to this lack of trained staff, 
the number of hospital beds for maternity 
patients in New York City is found to be 
sufficient By 1940, it is esfamated that there 
will be enough beds to care for 104,220 births 
or 7 per cent more than the total number 
of estimated births m that year, assuming 
that the birth rate will be 12 per thousand 
in a population of 8,109,000 

The Association found that 81 per cent 
of the total births m New York City, 70 per 
cent of the births in the five New Jersey 
counties mcluded in the Metropolitan area, 
78 8 per cent in Westchester County and 
579 per cent in Nassau County occur in 


the tables, but in some tne curtains are never 
drawn.” 

In only a few of the prenatal dunes is 
suitable provision made for the patient to 
undress for examination in privacy Because 
of lack of facilities, patients are forced to 
wait long hours to be examined, the exam 
ination is hurried and the patients frequently 
feel poorly repaid for the effort they made 
to get to the dime 

“While individual prenatal records are 
fairly complete,” the Association found, 
"few hospitals could readily supply informa- 
tion about the volume of service or the 
month of pregnancy in which patients are 
registering and few prenatal clinics could 
tell how many of their registered patients 
were delivered in hospitals On the whole, 
opportunities for the patients to secure the 
kind of care they need are few” 

In addition to the clinics conducted by the 
municipal and voluntary hospitals, there are 
a number of unattached dimes conduct 
by the Department of Health and severa 
unoffitial agencies in New York. 
present time many of the patients attending 
these unattached prenatal dispensaries have 
no definite plan for delivery care, and o en 
patients are sent at the last moment to a 
hospital which has no record of their pre 
natal condition or care. There is no p^ 
which makes the records of patients w o 
attend these dispensaries available to ^ 
physicians who ddiver them and obvious y 
there is no continuity in the care these 


hospitals 

In virtually all hospitals offering mater- 
nity services, the nurseries have special 
consideration Even in those institutions 
where patients’ beds are crowded and wards 
disorderly, the nursery is roomy and appar- 
ently well-cared-for 

“Thirty of the thirty-four hospitals visited 
conduct prenatal out-patient services In 
the majority of them, the space and equip- 
ment are not adequate for the number of 
Tatients registered A few of the hospitals 
Sro^de individual rooms or cubicles for the 
Sination of patients The major.^ of 
these dispensaries have curtains between 


patients receive. 

"The number of patients delivered m their 
homes has rapidly fallen smee 1930 an 
many of the services for the care of mothers 
in their homes have been discontmued or 
are being reduced in scope In one section 
of New York, where a large home service 
has been discontinued, the one hospital in 
the district is unable to meet the needs of 
that district so that patients living there 
are forced to seek care in hospitals a con- 
siderable distance from home, which makes 
prenatal care difficult to obtain” 

The governmental and voluntary hospitals 
as a whole cooperated in the Survey, open- 
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6th A\e., named for a famous Brooklyn 
surgeon. The proposed change does not 
affect tbs institution 

A campaign is to be started for a fund 
to build a modem hospital on or near the 
site of the present Samaritan, to be con- 
structed on the unit plan Pending this 
nork, no more bed pabents will be accepted 
and cases at hand will be gradually elim- 
inated. Day clmics will conhnue 


St John’s hospital, Long Island Cit), 
has launched a drive for funds for new 
equipment 

Ilion hospital is plaiming a new addi- 
tion. 

The Glenridge sanitomum at Schenec- 
tady contemplates building new living quar- 
ters for the superintendent and staff, to cost 
around $200,000 


The ehlaeged antd modernized Bath 
Hospital opened on May 12 The improve- 
ments cost $130,000 


The six-day drive on IMay 10-15 to raise 
$500,000 to build the new Glens Falls Hos- 
pital was so successful that it ran $1,412 
over the mark 


Ground has been broken for the new 
Good Samaritan Hospital at Suffem It 
will be completed early next spnng 


Expansion of the State Institute for the 
Study of Malignent Diseases, better known 
as the Gratwick Laboratory, m Buffalo, is 
contemplated Prospecbre plans provide 
not only for increasing the bed capacity 
from 32 to 100 patients, but also for the 
installabon of one of the most powerful 
X-ray machines in the country, which is 
expected to be beneficial to the 7,000 pabents 
who come for aid annually 


The sisters of the Poor of St Francis, 
who maintain a retreat at Warwick, are 
contemplatmg the construcbon of a new 
hospital A site has been acquired and it 
IS expected that the neiv hospital will be 
opened m 1938 


Newsy Notes 


The second anniversary of the Assi 
mated Hospital Service of New York, cell 
^ted on May 7 at the Metropolitan Clu' 
1 Avenue and Sixtieth Street, marki 
ih^ enrollment of moi 

nan 355,000, it was announced by Frar 
Dyk, execute e director Mr Va 
said that m reaching this number i 
firm Service, a non-profit corpor: 

administers a plan of group ho 
a ^^inrs of wages at 3 cen 

yr nad set a new world's record 

bon Le Hospital Savuigs Associ; 

, hich new has an enrollment of 1,750 

bun^t the offii 

'■bich K I ^ service, a numb 
^fay 7, 1935 ^ 


The hospital service corporation of 
Jefferson County was organized at Water- 
town on May 7, with Harvey R. Waite, 
president of the Agricultural Insurance 
Company, as president 

“The little red wagon," a store on 
wheels, containing candy, cigarettes, sta- 
tionery amj newspapers, started on May 17, 
on its journey through the corridors of the 
Deaconess hospntal, m Buffalo 
According to plans of the Women’s board 
two members will volunteer each day to 
trundle the “Wagon" through the corndors 
right to the bedside of every pabenL When 
the venture becomes self-supporting, the 
board will engage a permanent vendor 


The Peekskill hospital Babies Alumni 
Organization has been formed, with the 
approval of the Board of Directors of the 
Peekskill Hospital The Alumni are being 
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13 Outpatient department 

14 Dietary service 

15 Housekeepmg and laundry 

16 Engineering and mamtenance of plant 

Third Year 

Senior Resident in Hospital Administration 
Study and Supervision of Departmental 
Group C 

17 Personnel administration 

18 Accounting and finance 

19 Purchase and issue 

20 Medical staff organization 

21 Board of trustees 

22 Community relationship 

23 Planning and construction 

24 A thesis 

The Resident receives $50 a month dur- 
ing the first year, $75 m the second, and 
$100 in the third, with complete main- 
tenance Dr Golub suggests 


“In a large community where there is a 
university, several hospitals mtroducmg this 
or a similar plan of trainmg may affiliate 
with the university for a course of supple- 
mentary lectures on the subject matters dis 
cussed here, leading to a degree of Doctor 
m Hospital Admmistration 
"When opportunities in residenaes m bos 
pital administration become generally known 
and widespread, they cannot fail to attract 
properly qualified persons With this, the 
problem will arise of findmg suitable places 
for them It is not likely that even the most 
able would be ready to assume the responsi 
bihties of executive work as heads of large 
hospitals, but they would be prepared to bead 
small hospitals, or to become assistants to 
executive heads of large hospitals, or heads of 
dispensaries or diagnostic dimes, and to be 
advanced on their records to greater responsi 
bilities and higher positions ” 


Improvements 


Plans have been filed for the construc- 
tion of a six-story hospital at 415 West 
Fifty-first street. New York City, by St 
Qare’s Hospital, Reverend Mother M 
Alice, superior and president Robert J 
Redey, architect, places the cost at $255,000 


Preliminary plans for a hospital build- 
ing of twelve stones, and a penthouse, de- 
signed to be one of the world centers of 
cancer research and treatment have been 
filed for the block bounded by East Sixty- 
seventh and Sixty-eighth Streets, York and 
First Avenues, New York City 

This will be tbe new home of the Me- 
morial Hospital for the Treatment of Can- 
cer and Allied Diseases, now occupyang the 
Central Park West blockfront between 105th 
and 106th Street Dr James Ewuig is 


director 

James Gamble Rogers, the architect esti- 
mated the cost of the new hospital at 
$2 800 000 in the tentative plans he presented 
to’ the’ Manhattan Department of Buddings, 
but offitoials of the hospital explamed that 
the final cost and the final layout had not yet 
been determined 

^cavation work probably will start on 

JoVofTe* mliS Pratobly wilfjimre 


Hospital by John D Rockefeller Jr about 
a year ago The General Education Board 
made funds available for the building 


A $250,000 SUBSCRIPTION by the Common 
wealth Fund of New York to enlarge 
facilities of the Columbia School of Medi- 
cine has been announced by Dr Nicholas 
Murray Butler, president of the universi^ 
The subscription covers almost one-half the 
cost of the $600,000 building project 


Tarrytown hospital authorities art 
campaigning to raise $27,000, part to be us 
for general improvements 


A SIX-STORY HOSPITAL and dormitory, to 

cost $750,000, IS to be built at 43 St Marks 
Place, by the Warschauer Haym Salomon 
Home for' the Aged 


Samaritan hospital, in Brooklyn, 
again to be tom down and rebuilt It stands 
at 4th Ave and 17th St, in a budding that 
was erected when the service demands of 
its predecessor structure were found to 
have outrun its facilities 

The hospital has a branch, known as the 
Skene Sanitarium, on President St, near 
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Alumnae of the Manhattan Eye, Ear, Nose sonnel a group of students from the Emma 
and Throat Hospital Willard School 


An "Axl Star Variety Show” was 
staged at the Waldorf- Astona on May 22 
for the benefit of Israel Zion Hospital's 
building fund 

The hospital, now the fourth largest 
Jewish hospital in the country, will be the 
second largest when the new eight-story 
addihon is completed. 

The Buffalo State Hospital Em- 
ployes’ association held a diimer dance on 
May 15 m Hotel Lafayette 

The Women’s Board of the Leonard 
Hospital, in Troy, have planned a card 
party and food sale on the lawn of the hos- 
pital, Saturday, June 26, for the general 
hospital benefit fund 

The board is composed of wives of the 
tnodical staff doctors, women’s hospital 
auxiliary, general duty nurses and members 
of the Alumnae Association. 

Members of the 1937 graduating class 
of the Samaritan Hospital Nurses' Train- 
jng School, in Troy, were guests at a 
OMqnet and dance m observance of the 
oath anniversary of the Alumnae Asso- 
ciation, at the Hotel Troy on May 13 The 
Twigs” No 1 of Samaritan Hospital held 
a fashion show and card party on May 3 
m the living room of the hospital The 
proceeds will go to the hospital This or- 
ganization of young ladies has for its per- 


The trustees of the Potts Memorial 
Hospital, at Li\ingston, gave a dinner at 
the General Worth Hotel m Hudson on 
April 29, to acquaint the people of Hud- 
son more fully with the work being done at 
the hospital Dr Harry A Patterson, 
superintendent, and Dr Charles Hatfield, 
president of the board, were the speakers 
Motion pictures of life and work at the 
institution were shown. The dinner was the 
first of a series of occasions through which 
the work at the Potts Memorial Hospital 
IS to be brought closer to the people of 
Hudson and Columbia county 

The tenth annual ball for the benefit 
of the Nyack Hospital was held on May 
14 in the auditorium of the Rockland State 
Hospital at Orangeburg 

Honoring his 32 years of service as 
member of the board of trustees of the 
Hudson City hospital from which he re- 
cently resigned after having served as 
president for 31 years, the trustees of the 
hospital tendered Judge Samuel B Coffin 
a dinner on May 12 at the General Worth 
Hotel m Hudson 

The Women’s Guild of the Norwegian 
Hospital, of Brooklyn, entertained at a tea, 
reception and musicale Saturday afternoon. 
May 8, at the Sisters’ Home, 46th St and 
4th Ave 


At the 

Sieguaster was elected to his 
,, tcuu as president when 
tee Lounal of Orgamzations of Beth-El 
ospital held its annual meeting in the 
terrace De Luxe, Howard Ave. and East- 
ern Parkway, on Apr 29 


At a meeting of the physicians of the 
bage of Herbmer on May 7 an or- 
^vtation was perfected under the name 
OflW Memorial Hospital Staff 

Grave? W 

secretaVS^*^'^^’^^ J ^ Canfield, 


Bennett Phelps has been reeior 


Helm 

president of the board of managers of tlic 
Binghamton City Hospital 

Mr Carl P Wright, Jr, Assistant 
Superintendent of New Haven General 
Hospital, became Superintendent of the 
United Hospital in Port Chester on May 
15 Mr Wright succeeds Mr Sidney J 
Barnes who has been Superintendent for 
the past eight vears and W’ho tendered his 
resignation last January Mr Wright was, 
for several years earlier in his career, as- 
sistant to Dr Munger at Grasslands Later 
he became associated with Dr S S Gold- 
water now head of the New York City 
Department of Hospitals and for the last 
two years Mr Wright has been Assistant 
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sponsored by the Junior Auxuliaiy of the 
Hospital 

Under the organi 2 ation all babies bom 
at the hospital will be entitled to member- 
ship at one dollar per year, which they may 
continue each year as long as they live 

Funds collected by the association will 
be used to better equip the maternity ward 
One of the projects contemplated is the 
purchase of a respirator for infants in 
need of artificial respiration at birth 


At a meeting in Buffalo on May 14 the 
managong directors of the various group 
hospital plans m New York State cities 
formed a permanent organizatiom 
The state body was formed to disseminate 
important information and to arrange for a 
standard accounting method to facilitate the 
compilation of actuarial statistics on hos- 
pitalization experience in the entire state 
Benefits to the public participatmg in hos- 
pitalization plans are expected to accrue 
from the program of the organization 
Cities represented at the meetmg included 
New York, Rochester, Buffalo, Albany, 
Syracuse, Jamestown and Elmira 


Superintendent Adrian S Taylor, 
M D , reports that on April 5th, as a result of 


a campaign conducted -among its clientele, 
the Clifton Springs Sanitarium was able 
to pay $50,000 on its mortgage, and at the 
same time was able to sign a new mortgage 
agreement for the balance with the mort- 
gagee, Mrs Grace Jones Stewart of Buf- 
falo, whereby she voluntanly reduced the 
capital debt by an additional $71,250, re- 
finanemg the balance at a Imver rate of 
interest over a long period of years Four 
new members have been added to the medi 
cal staff 

Sir Henry H Dale, Director of the Na 
tional Institute for Medical Research, Lon 
don, lectured on May 7 and 10 at the Mt 
Sinai Hospital m New York City on "Acetyl- 
choline as a Chemical Transmitter of the 
Effects of Nerve Impulses" 


According to a recent ruling of the 
Executive Committee of the Medical Boaio 
of Beth-el Hospital, in Brooklyn, all mem 
bers of the staff seeking promotion to the 
rank of Associate or Attending must pass 
their respective Board in the specialty m 
which they seek promotion and all membei^ 
of the Attending Staff must have passed 
their Boards m their respective specialty 
by the Fall of 1939 


Events 


St John’s Long Island City Hospital, 
the second oldest hospital in Queens, held 
a reception and dance in the Hotel Com- 
modore ballroom, the night of May 7 Pro- 
ceeds from the dance will go towards the 
purchase of much needed hospital equipment 


A DINNER was given by the medical 
iff of Greenpomt Hospital m honor of 
r Charles A. Gordon on May 12 in the 

owers Hotel j v c 

Dr Thurston Scott Welton, president of 
e medical board of Greenpomt Hospital. 
IS toastmaster The Rev Paul J Faust- 
assistant director Catholic hospitals 
BroS Dr Frank L Babbott. presi- 
of iTng Island College of Medicine, 
a Dr ^gfsmund S Goldwater, commis- 
of hospitals, were among the 

/' 


The board of trustees, medical staff 
and auxiliaries of Jamaica Hospital gaij 
a dinner dance in honor of Mortimer Gold 
chairman of the circus recently conducted 
for the benefit of the institution, on May 
11, in the Pomonok Qub, Flushing The 
success of the circus was due largely to 
Mr Gold’s untinng efforts,’’ said Thomas 
D Austin, toastmaster 


Leaders m the judicial and pohtica! 
world gathered on May 6 at the Hotel 
Astor in New York City for a fesh- 
monial dinner to Isidor S Schweitzer, 
President of the Jewish Memorial Hospital 

A card party for the benefit of the Post 
Graduate Nurses’ Endowment Fund was 
given on May 20 at SchraffPs, 220 West 
57th Street, by the Post Graduate Nurses’ 
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Alumnae of the Manhattan Eye, Eav, Nose sonnel a group of students from the Emma 
and Throat Hospital Willard School 


An “All Star Variety Show” was 
staged at the Waldorf-Astoria on May 22 
for the benefit of Israel Zion Hospital's 
building fund 

The hospital, now the fourth largest 
Jewish hospital in the country, will be the 
second largest when the new eight-story 
addition is completed. 

The Buffalo State Hospital Em- 
ployes’ association held a dinner dance on 
May 15 m Hotel Lafayette 

The Women's Board of the Leonard 
Hospital, in Troy, have planned a card 
party and food sale on the lawn of the hos- 
pital, Saturday, June 26, for the general 
hospital benefit fund 

The board is composed of wives of the 
medical staff doctors, women’s hospital 
aiualiary, general duty nurses and members 
of the Alumnae Association. 

Mejcrers of the 1937 graduating class 
of the Samaritan Hospital Nurses’ Train- 
mg School, in Troy, were guests at a 
OMquet and dance in observance of the 
35th anniversary^ of the Alumnae Asso- 
ciation, at the Hotel Troy on May 13 The 
Twigs” No 1 of Samaritan Hospital held 
a fashion show and card party on May 3 
in the living room of the hospital The 
proceeds will go to the hospital This or- 
ganization of young ladies has for its per- 


The trustees of the Potts Memorial 
Hospital, at Livingston, gave a ditmer at 
the General Worth Hotel in Hudson on 
Apnl 29, to acquaint the people of Hud- 
son more fully w ith the work being done at 
the hospital Dr Harry A. Patterson, 
superintendent, and Dr Charles Hatfield, 
president of the board, were the speakers 
Motion pictures of life and work at the 
institution were shown The dinner was the 
first of a senes of occasions through which 
the work at the Potts Memorial Hospital 
IS to be brought closer to the people of 
Hudson and Columbia county 

The tenth annual ball for the benefit 
of the Nyack Hospital was held on May 
14 in the auditorium of the Rockland State 
Hospital at Orangeburg 

Honoring his 32 years of service as 
member of the board of trustees of the 
Hudson City hospital from which he re- 
cently resigned after having served as 
president for 31 years, the trustees of the 
hospital tendered Judge Samuel B Coffin 
a dinner on May 12 at the General Worth 
Hotel m Hudson 

The Women’s Guild of the Norwegian 
Hospital, of Brooklyn, entertained at a tea, 
reception and musicale Saturday afternoon. 
May 8, at the Sisters’ Horae, 46th St. and 
4th Ave 


At tf 


SiEGM aster was elected to ni 
term as president whei 
me Coiinul of Organizations of Beth-E 
ospital held its annual meeting in th 
lerraee De Luxe, Howard Ave. and East 
era Parkwaj, on Apr 29 


^'Eeting of the physicians of the 
Herkimer on May 7 an or- 
of tVip ^ 7*'^^ perfected under the name 
Offi«rs^7l ^lemonal Hospital Staff 
Graves a Chief, Dr James W 

secretao Dr ^ ^ 

F k Moore. 


Murray , treasurer. 


Z Bensett^elfs has been reelec 


Helm 

president of the board of managers of tlie 
Binghamton City Hospital 

Mr. Carl P Wright, Jr,, Assistant 
Superintendent of New Haven General 
Hospital, became Superintendent of the 
United Hospital in Port Chester on May 
15 Mr Wright succeeds Mr Sidney J 
Barnes who has been Superintendent for 
the past eight years and who tendered his 
resignation last January kir Wright was 
for several years earlier in his career, as- 
sistant to Dr Munger at Grasslands Later 
he became associated with Dr S S Gold- 
vvater now head of the New York Gty 
Department of Hospitals and for the last 
two years Mr Wright has been Assistant 
Supt at the New Haven insfatubon 



Medicolegal 

Lorenz J Brosnan, Esq 
Counsel, Medical Society of the State of New York 


Libfel and Slander — Physical Examination 


A case decided a short tame ago in the 
highest court of one of the Southern States 
IS of interest since it shows the extent to 
which the Courts will protect a physician 
who has made a physical examination of a 
party to a lawsuit, and has given testimony 
with regard to his findings * 

One “A” claimed that without cause a 
certain “G” had kicked him and that he 
had sustained serious injuries as a result 
He brought an action against “G," and 
against the “W ” Baking Company in whose 
employ “G” was at the time In his com- 
plaint he alleged that the kick had been 
the cause of various conditions including 
a hydrocele, a rectal fistula, and impotency 


to the attorneys and with respect to its in 
troduction into evidence and being read in 
Court Dr “B" contended that he had not 
intended his language to huimliate the 
plaintiff and to hold him up to ridicule, but 
that he had made his report m obedience 
to his conception of his duty He claimed 
that everything he had reported was ger 
tnane to the issues m the personal injnry 
case, and that in so reporting he had acted 
in good faith, and with reasonable cause 
to believe his statements were true. 

Upon the trial of the libel action there 
was very little dispute upon the facts The 
defendant. Dr “B”, testified that his exam 
ination of the plaintiff had been both sub- 


The attorneys for the defendants in the jective and objective, and that he had 

little or no basis for the plamtiff's claim 
of extensive injuries and that he nei^sanlj 
had to go into the plaintiff’s mental condi 
tion to show the basis for the discrepanc) 
between the injuries claimed as renting 
from the kick and what he actually found. 

The record of the testimony upon the tnal 
of the libel suit showed no dispute or quar 
rel between the doctor and “A” during the 
physical examination, and failed to show 
any circumstance from which ill will, niahj^ 
or prejudice on the part of Dr “B" could 
be inferred 

Upon the conclusion of all the testimony, 
the jury returned a verdict in favor of the 
doctor and judgment of dismissal \vas en 
tered The plamtiff appealed therefrom to 
the highest Court in the State, and the ver- 
dict was affirmed In so ruling the Court 
said in its apmion 
"Privileged communications are either 
lutely privileged or quabfiedly pnvile^ 
Qualified privilege exists m a larger number 
of^cascs than does absolute privilege 
" ‘A communication made in good faith upon 
any subject matter in which the party has an 
interest, or m reference to which he has a 
duty, either legal, moral or social, if made 
to a person having a corresponding interest 
or^ duty is qualifiedly privileged ’ 

|Withm this rule defendant had a quali 
fied privilege to make the statement of whieb 
plaintiff complains He had an interest m the 


action for personal injuries made a request 
that "A" submit to a physical examination, 
to which "A” consented Dr “B,” a physi- 
cian of repute, highly esteemed by the mem- 
bers of his profession, who specialized in 
genito-prinary work made the examination, 
which was a complete one Dr “B” em- 
bodied his findings in a letter written to 
the attorneys for the defendants in that 
action Upon the tnal of the case the doctor 
testified and his report was read into evi- 
dence The report included the following 
statement “I consider the patient’s raent^ 
state decidedly abnormal for a man of 25, 
he IS mentally undeveloped in my opinion ” 
"A” thereafter instituted a libel suit 
against Dr “B” based upon the said lan- 
guage contained in the report He alleged 
in file complaint that the statements con- 
cerning his mental condition had no con- 
nection with the purposes for which the 
physical examination was made, and that 
said statements had been made by Dr “B” 
without just cause or provocation, and that 
they were false, malicious, and untrue He 
charged that Dr “B” knew the statements 
to be untrue and had made them for the 
purpose of reflecting upon his credibility 
and to humiliate him, and to bring him into 
discredit as a witness m his personal injury 
action He sought damages from the doctor 
the sum of $5,000 00 


The doctor defended the charges on the ^bjert matter about which he was writing 
tiis letter was a privileged com- bad been employed to ascertain plaintiffs 

theory that "is better a p , physical condition and to communicate the re 

mumcation both in respect to its aeiivery findings to 


» Oakei V 


Walther, 


154 So 26 


, , , o- -- his employers H' 

had become possessed of information affecting 
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th«r nghts and it W'as dearly his duty to 
give them that information. From which it 
follows, that m making his report to his em- 
ployers defendant committed no actionable 
wrong, unless he acted maliciously, which the 
record shows was not the case. 

"Plaintiff also charged that the alleged libel 
was published when defendant testified in 
plaintiffs suit against the baking company and 
Its coddendant It appears that on the trial 
of that case, defendant testified that he wrote 
the letter contammg the statement of w'hich 
plaintiff complains 

"The testimony complained of was given by 
defendant when a witness in a judicial pro- 
ceedmg, in response to a question of counsel 
The testimony was presumptively privileged 
and before this presumption can be overcome 
the plamtiff must show affirmatively that it 
was not pertinent and matenal to the issue 
This plaintiff has not done.’ 


Treatment of Arthritis 

A woman who was employed as a lady’s 
maid consulted a physician with respect to 
an arthritic condition of about two months 
duration. She attributed her condition to 
the fact that she had stumbled sometime 
before while commg down stairs and had 
■wrenched her back The doctor carefully 
exanuned her and found an indication of 
fever, tender, hot, swollen jomts, especially 
the nght knee and hip, left ankle, right 
wnst, and left meta-carpophalangeal thumb 
]omt He concluded that she was suffering 
from mfectious arthritis He treated her 
with salicjlates alternating with neocin- 
thophen The doctor determmed, that in 
urder to seek all sources of infection con- 
tobuting to her condition, her teeth should 
be examined He had X-rays taken and 
Teferred her to an Oral Surgeon. TTie X-ray 
indicated that certain of her teeth 
1 ^^"^ concluded that very 

probably they were the source of an aggra- 
Wion of her condition She had certain 
bridge work m her mouth, and the 
T^oval of the bridge work and the dead 
■qn,.!, ^ advised by the Oral ^rgeon 
advice was confirmed by &e physician 
consented to the 
wit^!^ dental work and it ivas performed 
with no apparent ill effects 

acti^*^!^^ later, the patient instituted an 
dentui physician and the 

the defpna '''f made the claim that 
the remn. negligent in advising 

f and the 

*at such dental work 
that as I ^ claimed 

teeth Sd hri?c^^ of the e.xtraction of the 
a severe plaintiff sustained 

’ cal shock to her nervous sys- 


tem and was obliged to incur considerable 
expense in having the extracted teeth re- 
placed 

Just as the case was about to be reached 
for trial, the attorneys for the defendant 
dentist disposed of the action so far as their 
client was concerned by a nominal settle- 
ment An attempt was made on behalf of 
the plamtiff to bring about a further settle- 
ment whereby the defendant physician 
should make a contribution but no such 
arrangement was consented to on behalf of 
the physician and finally the plaintiff con- 
sented to discontinue the action so far as 
the physician was concerned 


Death Following Injection Treatment 
of Asthma 

A young, married woman consulted a 
physiaan who specialized in the treatment 
of allergic diseases, complammg of difficulty 
m breathing After a physical examination 
the doctor made a diagnosis of asthma and 
gave her certain pollen tests Over a period 
of nearly two years he admmistered to her, 
at repeated mtervals from time to time, 
subcutaneous injections of various pollen 
extracts prepared by him No ill effects 
resulted from any of said mjections and 
patient’s condition of asthma was clearing 
up satisfactorily Finally, the doctor m the 
usual manner administered to the patient 
an injection of 6 c.c of tree pollen solution 
The injection was made subcutaneously into 
the nght buttock and there was no evidence 
of anything unusual about the injection 
Itself The doctor tested upon inserting the 
needle to find out that he had not struck a 
vein before injecting the fluid As the 
patient was about to leave the treatment 
room, just after she had adjusted her clothes, 
she sat down on a couch and told the doctor 
that she felt badly He helped her to he 
down on the couch and as he did he noticed 
that she was having difficulty in breathing 
and that she apparently was becoming cya- 
notic He made all possible attempts to re- 
vive the patient, including injections of 
adrenalin but the patient did not respond 
and m a few minutes died 

The medical examiner investigated the 
case and gave the cause of death as cir- 
culatory collapse and bronchial asthma 

An action was brought by the patient’s 
administrator m which the doctor was 
charged with having negligently caused the 
death of the patient The case came on for 
trial before a judge and jury Plaintiff’s 
witnesses testified that upon the occasion 
of an injection previous to the one preceding 
the patient’s death, an injection had caused 
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a reaction consisting of vomiting and severe 
headaches It was claimed that the patient 
had so informed the doctor, although he 
denied any such occurrence This occur- 
rence, according to a physician called as an 
expert on behalf of the plaintiff, was a 
warning signal to the defendant that further 
treatment should not be given or that the 
dosage should be reduced The claim further 
was that the last injection was considerably 
stronger than any of the previous injections 
A friend of the deceased, who had accom- 
panied her to the doctor’s office, testified 
that just before her death she exhibited 


certain symptoms which were characteristic 
of an anaphylactic shock The plaintiff's 
theory was that these symptoms indicated 
that the defendant had injected the sub- 
stance into the patient’s vein and thus 
caused death Such manifestations were 
denied by the defendant 
At the conclusion of a five day trial the 
issues in the action were submitted to the 
jury by the Trial Court, and after some 
ten hours of deliberation the jury returned 
a verdict in favor of the defendant, thereby 
exonerating him of all charges of neghgence 
and malpractice 


THE FIGHT HAS ONLY BEGUN 


While It IS true that the more frank 
discussion of syphilis in press and radio is 
“a considerable advance toward the goal 
of eradication of that disease,” we must not 
“allow ourselves to be lulled into the com- 
placent belief that the attainment of this 
goal is now an easy matter,” declares Dr 
Ezra A Wolff, Qiairman of the Editorial 
Board of the Bidletm of the Medical So- 
ciety of the County of Queens 

The sophistry that we can rapidly elimi- 
nate a disease such as syphilis, for which 
we have a known etiology, reliable diag- 
nostic criteria and a specific treatment, 
simply by educating the public to avail 
themselves of such medical Imowledge, while 
pleasant to contemplate, he continues, does 
not bear up under critical analysis 

Examination of the individual points of 
this argument brings to light the rather 
disconcerting fact that none of them i> 
as sound as we might desire The estab 
lishment of the etiologic agent of a dis- 
ease does not, of itself, necessarily lead to 
raoid elimination, nor even, in many in- 
stances, to marked reduction in incidence 
of that disease, as witness tuberculosis 
Furthermore, different strains of the Spi- 

to exireii r disease The 

scure manifes negative, passive female 
symptom-free s 

^.Trre clinical example explainable on the 

. . rif such variable reactivity 

basis ot s“cn leave much 

D,ag»ost.c „ 

be desired ,^^,™_cedure, has only a 
rf real efeoveaeas. and can 


to 


IS a 


hardly be expected to come into WId^ 
spread use by the individual physician. 
Serologic tests are useless when they coma 
be of greatest value — within the first ten 
days They require, even m their sun 
plest form, a considerably speciabzw or- 
ganization and careful control in order t 
be even reasonably accurate Universau- 
zation of their use would require, m tne 
United States alone, their rouhne appu 
cation to 7,700,000 annual hospital adm - 
sions of all kmds, to 3,000,000 ^ 

patients annually, of which 650, OUU 
fresh infections Financial provision 
personnel for such an undertaking are 
to be had for the asking 

Treatment, properly applied, is 
mately 80 per cent effective, but P'^^ 
application” requires persistence and 
operation on the part of the patient, ov 
coming of technical difficulties of , 
istration and toxic reactions to treatm i 
and, sad to relate, bolstering of ^ ' 
edge of the average general practitio 
concermng modern, accepted therapy 
That even education of the highest s 
IS not an impregnable bulwark agai 
syphilis IS attested by the all-too-frequ 
incidence of extragenital chancre in p 7 
sicians, and by the infection of w 
informed individuals whose education U 
been nullified by alcoholic excesses 
Such considerations as these, while n 
insurmountable, point at least to the cam- 
paign against syphilis as a necessarily pro- 
longed and tedious one They must not 
be allowed to create an attitude of futility 
Contrariwise, however, they can be turned 
to a most useTul purpose if they but act 
as a sobering antidote against the intoM- 
cating opiate of overconfidence 


Across the Desk 


The “Menace” of Automobile Trailers 


Now WE HAVE A NEW MENACE, a new 
worry, the automobile trailer Our life, 
our health, our avilization, our sanity, our 
this and that, seem to be always “menaced” 
by somethmg If we were to believe all we 
hear, we should hve m a perpetual fnght, a 
contmual tremor, with our knees playing a 
staccato tattoo like castanets Reformers 
with furrowed brows scream that we must 
sterilize half the population or else in a 
hundred years we shall aU be m jail or the 
madhouse. Thirty years ago “experts” said 
all the world’s gasoline would be gone in 
ten years 

The latest peril to stalk us is the harmless- 
looking shed or shanty on wheels that 
trundles along behmd the old car, jerking 
and jolting it this way and that over the 
bumps and around the comers Lots of 
folks have had the idea that the trailer was 
a blessmg instead of a curse, taking them 
awaj from home cares to the freedom of 
the open road, and gratifying the wanderlust 
that jnfects us all, from the freckled rascal 
who runs away from school for a day in 
the woods to the millionaire cruismg the 
seas in his yadit. Now they are told that 
this is all a mistake 


A Two-headed Peril 


1 1 ?^^ r trailer is a menace, it looks 

Ike a fuU-sized one Figures are presented 
0 show that 400,000 trailers will be trailing 
ong our automobile trails this summer, 
ousmg some 1,250,000 persons, most of 
em toconscious of the deadly peril to 
®nise ves and the rest of us, or perhaps 

^ 'S VI ^ good-humored 

yean Miami alone is said to have 13 
cens trailer camps, with a population 
as wmter of from 5,000 to 7,000 persons 

to scoff^'^t '*■ ®omethmg 


^^he argument is that it is of two kinds 

drint the trailentes will eat or 

dancer and the 

at the garbage and human waste 


tossed from the trailers m the twihght along 
the roadside will start local epidemics 

Let us examme these penis The first one 
has nothmg to do especially with the trailer 
Our millions of motor tounsts have been 
eatmg and drinking everjdhing they could 
get, anywhere they could get it, for many 
jears, from hot-dog stands, from “Ma’s 
luncheonette,” and from roadside fanns and 
gardens, raided m the dark of the moon, 
without any widespread fatal results Why 
will anythmg worse happen to them when 
they ride in the trader? 

Don’t Forget the Domestic Ammals 

The other peril is the one that is stressed 
more gravely by our friends who feel alarm 
over the situation The modem trader is 
fitted with tight metal cans provided with 
chemicals which are said to disinfect the 
garbage and human waste thoroughly As 
the traders mount into the hundreds of 
thousands, the fear is that the disposal of 
more and more waste material will become 
a nuisance and a menace to health 

It is true, of course, that distastefid and 
unpleasant possibilities lurk here, but it may 
be equally true that we are needlessly 
alarmed. We are told that the reckless 
tossing of waste here and there wdl pollute 
the streams, overlooking the fact that 
practically all streams traverse lush and 
verdant meadovrs where the cows, horses 
and sheep show even less care than the 
traderites about where they deposit their 
waste products This has been gomg on 
for centuries, -nithout eliciting any exclama- 
tions from guardians of the public welfare 
Yet It IS SIX of one and half a dozen of the 
other 

And when we come to the question of 
roadside deposits, we must remember old 
Dobbin, of horse-and-buggy days, who 
didn’t even step to the roadside in his time 
of need Streets with a large horse-draivn 
trafiic were far worse than anj-thing the 
trailers are likely to cause, all without any 
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outbreak of plagues or any outcry of alarm 

Scared Before We Are Hurt? 

So it IS a question whether we are not 
scared before we are hurt And even if our 
worst fears are well-grounded, we must re- 
memlber our army of health officers, who 
are far from blind to this situation Some 
state boards of health are contemplating the 
issuance of rules and regulations to cover 
healtli angles of trailers operating within 
their borders The city and county of San 


Francisco have issued a “Sanitary Code 
for Automobile Trailers,” which could be 
copied to advantage by other towns In one 
sense a trader is a residence, and may be 
made to conform to local housing regula 
tions of the town or city where it stops. At 
any rate, we can safely trust the vigilance 
of our health guardians to see to it that the 
fears of the alarmists are not realized, and, 
at the same time, af the warnings have 
helped rouse them to activity, we can admit 
that the alarmists after all have their useful 
place in the great scheme of things 


Birth of a Superstition 


Rural doctors, and city ones too, 'meet 
strange superstitions — so fantastic, indeed, 
as to make one wonder how in the world 
they ever originated In some parts of the 
South the dragon fly, which the children up 
here call a “darning needle,” is known as 
a “snake doctor," and is supposed to minister 
healing to the cotton-mouth moccasin The 
folks who believe that are equally sure that 
when bitten by a snake you should clamp on 
the wound the still-quivenng halves of a 
young chicken which, while alive, has been 
split open with a hatchet or knife Irvin 
Cobb relates this m his story enhtled “Snake 
Doctor ” Another superstition is that a 
porous white stone found in the bellies of 
rutting deer is the only cure for a mad dog’s 
bite — clap it on the wound and it clings like 
a leech and sucks the poison outl If a 
snapping turtle closes his jaws on your flesh, 
he won’t let go till it thunders And so on 
and so forth 

How do these curious beliefs start ^ No 
one knows But we do know the origin of 
a new one, playfully launched in an antic 
spirit by a Massachusetts physician who 
sends an account of it to the Hezc England 
Journal of Medians He is Dr Raymond 
R Root, of Georgetown, who declares that 
“the tale is quite unvarnished" and “all 
happened exactly as related,” and ‘‘might 
be used as an amusing explanation of the 
origin of the beliefs still Prevak"t even 
wUhin a few years m rural New England 


The Story 

irtedelayolthealtertafl. "Don't you 


think Its time it came?" she asked queml 
ously every few minutes “I imagine it will 
come along most any time now,” the doctor 
would reply Mr Reade, short, cross-eyed 
and almost totally bald, fanned his wife 
nervously 

The doctor sat beside the bed, one gloved 
hand obscured in the folds of a sterile sheet 
on the mother’s abdomen He could easily 
keep informed of the contractions of tk 
uterus while marveling at the gilt-framw 
chromo, sole work of art in this transformed 
parlor 

“Doctor, don’t you think that if Hre 
Reade blew on the back of her hand it wool 
make it come Mrs Paine had remained 
silent as long as possible 

“No, I don’t believe it would,” replied 
the doctor He knew from the condition o 
the uterus that the placenta had not become 
detached 

“Well, your father told me about that way 
more than fifty years ago, and I’ve seen it 
work a good many times " 

“I know, but times have changed in fifty 
years, Mrs Paine ” 

Silence for a few minutes Then, “Wei , 
do you mind if she tries it, Doctor?’ ^ 
“No, go ahead if you want to, but it won t 
do any good ” 

Delighted to be in action agam, Af'"® 
Paine instructed the willing patient in the 
exact manner of clasping her hands and hoW 
to blow on the back of one of them AH 
was ready , the patient blew hard and long , 
repeated the performance — all without result 
“You see, Mrs Paine, it’s just as I told 
you Times have changed,” said the doctor 
Somewhat chagrined, she replied, “Well. 
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Tve seen it work, over and over again I 
don’t see why it doesn’t now ” 

Mischief Germinates in the Doctor’s Mind 

\Vhfle she was speaking, the doctor felt 
the uterus rise under his hand He knew 
that he could probably express the placenta 
easily now 

“But I’ll tell you what will bring it, ever} 
tune,” he said. 

"What’s that’” she asked 

“If the mother will blow on a bald head, 
die afterbirth will come eiery time Nei'er 
knew it to fail ” 

“You don’t say so ' I never heard of 
that,” she said in an astonished voice 

"Well, it wdl,” he replied 

“IVh} , look, Mr Reade is baldheaded 
she cned. 

“That’s so, you’re right,” said the doctor, 
apparently surprised in his turn 

"Do you suppose it would work with 
him’” she asked 

"Don’t see why not, he’s certainly bald 
enough ” 

"Can we try it’” iias the next question 

"Surely, if he’s willing,” agreed the 
doctor 

The new father proved more than mlling 
to make an asset of what he had ahrays 
considered a liability He was carefully 


instructed as to the exact position to place 
his head for easiest reach of the patient, 
while Mrs Paine nearly lost her glasses 
trying to mi§s none of the techmc at the 
head of the bed, which might be so helpful to 
her upon some future occasion, and at the 
same time to watch for results from this 
maneuver so new to her 

The Hokus Pokus Works 

At last all ivas ready, and the patient blew 
directly at the bald pate At the same time, 
wth a motion imperceptible to aU, the 
doctor’s hidden hand pressed down firmly 
on the uterus 

Never was therapeutic effort more 
promptly' rewarded Cause and effect were 
here synchronous And out popped Mrs 
Paine’s eyes, until it seemed they might 
push off her spectacles completely' 

“Why, Doctor ' I never saw anything like 
that in all my life,” she exclaimed 

“Well, Mrs Paine, you see now that 
we’ve made some progress in baby cases 
since you and my father started out nearly 
sixty years ago ” 

"Oh, if I’d only known about that all these 
years,” she said regretfully 

“Well, you don’t always find anyone as 
bald as Mr Reade,” the doctor consoled 
her, as he began to pick up his instruments 


WAS IT A CRADLE PHONE? 


pisco\ering that she was going to give 
prtt before she could travel from her home 
4 ^latemity Center, Mrs Leon- 

fv, u telephoned there for advice 
itn tte telephone receiier clutched to her 
a proceeded to do what the 
Im ,j^^trician at the other end of the 
nf After eight minutes 

this Mrs Nelson cned that she had 


borne a son and started to hang up A 
neighbor, however, snatched the receiver, 
yelled over the phone ‘She’s going to have 
a tw'in ' The doctor ‘Let me talk to Mrs 
Nelson again ’ For fi\e more minutes Mrs 
Nelson followed directions, bore her sec- 
ond son, sighed, ‘Thank you doctor,' and 
hung up ” 

— Time, April 26, 1937 


WHATS THE ANSWER’ 


a disappointment” is expressed by 

foreign woman physician I'ls- 
er Am because she finds that “few- 

physicians than I had 

ner-Omct She is Dr klartha Bruen- 
oomraittee^rt Austrian 

ferencr.t, n* International Con- 

at the meeting of the New York 


Physical Therapy Society at the New York 
Academy of Medicme She adds “We 
hear so much in Europe about the great 
opportunities for women in America that 
I had expected erery woman of real abil- 
ity here w'ould hare been advanced to dis- 
tinguished positions I thought about every 
other prominent doctor here w'ould be a 
woman ” 
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Fevers. By Bruce Williamson, M D Second 
edition 16mo of 329 pages, illustrated 
Baltimore, William Wood & Company, 
1936 Cloth, $400 

An Introduction to General Practice By 
E Kaye LeFlemmg, M D 16 mo of 150 
pages Baltimore, William Wood & Com 
pany, 1936 Cloth, ^00 

Experimental and Chmeal StudiM of ^ 
Spine of the Dog By Geoffrey B Broot 
DSc Octavo of 122 pages, illustrated 
Baltimore, William Wood & Company, 
1936 Cloth, $2 00 

Safe Childbirth The Three Es^ntiMs 
Round Brim, Flexible Joints, ^ato 
Posture By Kathleen O Vaughan, U 

Octavo of 154 pages, illustrated. Baltimor, 
William Wood & Company, 1937 Cloth, 
$3 00 


REVIEWED 


The Diagnosis and Treatment of Pneu- 
monia. By Campbell P Howard, M D 
CReorinted from Oxford Monographs on 
Diagnosis and Treatment) Octavo of 373 
naves New York. Oxford University 
?>r!L, 1936 Cloth, $6 50 

Howard’s monograph on pneumonia, 
bronchopneumonia and common cold is one 
of the inost outstanding to date, and richly 


deserves its reprinting from Oxford Mono- 
graphs on diagnosis and treatment , 

The subjects are thoroughly treated and 
the compilation of facts and the digest ot 
literature soundly handled The bibhography 
IS excellent 

The chapter on prognosis may be cited as 
endence of the broad sweep of the volume- 
Herein are discussed the factors of social 
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status, residence race, sex, age (“The old 
are likely to die, the young recover” — 
Sturges), occupation, habits and disease, 
alcoholism, obesity, and certain symptoms 
and signs — ^high temperature, rising pulse, 
fallmg blood pressure, rising respiratory 
rate, cyanosis, leucopenia, extent of the limg 
lesion, complications, the acquired partial 
immunity of previous attacks, and the viru- 
lence of the infecting organisms with the 
persistence of blood stream infection 
Tliirty-two pages of the 256 are devoted 
to treatment Serum receives the emphasis 
that It deserves The use of digitalis is 
thus stated, — "only when heart disease co- 
exists or when auricular fibrillation or some 
other evidence of serious myocardial change 
has made its appearance " 

Alcohol receives the following coup de 
grace “It is valueless, if not actually harm- 
ful, except to the habitual user, when regu- 
lar moderate doses may prevent the develop- 
ment of delirium tremens, which is more 
apt to be precipitated by the sudden with- 
drawal of all alcoholic beverages ’’ 

Frank Bethel Cross 


Medical Classics Volume 1, Number 1, 
oeptmber 1936 Compiled by Emerson 
Crosby Kelly, M D Quarto of 78 pages, il- 
lustrated, Baltimore, Williams & Wilkins 
Company, 1936 Paper 

This IS the first number of a new publica- 
tion, tvhich "aims to awaken the interest of 
all medical workers in the historical side of 
thmr profession The work will be useful, 
not merely ornamental " The subject chosen 
or this first issue is Sir James Paget and 
ms ongmal observations on Osteitis De- 
lorma^ and Paget’s Disease of the Mam- 
ary Wand. The author has gnen us a fine 
^nograph, with a portrait of Sir Janies, 
biography, and the details, with 
^t^rations and photostats of the distm- 
^ished surgeon’s original work As time 
T' t'® venture must prove a 
to others m the field and an 
of mW ^ contribution to the cultural side 
01 medicine We wish for it all success 

J M Van Cott 

Histology (Ehvyn 

'bitten bv Ph I and re- 

of 773 T, ^ Pb D Octavo 

ham Wood^X f^'timore, Wii- 
wood s. Company, 1936 Cloth, $6 00 

fessor^ and ^ revised by the Pro- 
Heparw “a associates, of the 

PbjsSnf of The College of 

'fersitj ^ Surgeons, Columbia Um- 

te'tnttra been completely 

"on, and notable reorganization of 


content contrasts this with the previous 
issue The relationship of histology as a 
structural science to unit physiology and 
pathology has been maintained, and the book 
as a whole retains its feature of clear pres- 
entation of facts and, when necessary, oppos- 
ing views With no wish to detract from 
Its scope, as “Bailey” certainly is not a 
simplified textbook, we beheve that its 
sen'ices as a reference in histology for prac- 
titioners would be further enhanced by the 
inclusion of references Its general worth 
IS well known and assures it a place m the 
library of most physicians 

Irving M Derby 

Engemcal Stenhration A Reorientation 
of the Problem By The Committee of the 
American Neurological Association for the 
Inrestigation of Eugenical Sterilization 
Octavo of 21 pages, illustrated. New York, 
The Macmillan Company, 1936 Cloth, $3 00 

This collective study on eugenical steriliz- 
ation was undertaken by a committee of five 
members of the American Neurological As- 
sociation, who have aimed to investigate this 
moot topic not as eugenic idealists but as 
critical practitioners After a lengthy in- 
troductory consideration of the mdividual 
laws of each state, and the familiarly known 
arguments for and against sterilization, as 
well as the attitudes of different religious 
sects, the authors then proceed to the really 
difficult problem to which they were as- 
signed And whereas the real proof for 
their contentions may be the subject of 
controversy because the data is too gen- 
eralized, they have raised a real issue which 
deserves the attention of eugenist and clini- 
cian alike. Whereas formerly eugenics was 
beyond the scope of the clmician, it has now 
made its inroads through the negation of 
supposedly scientific data In everyday 
parlance, it would mean gaming entry 
through the back door 

This group of physicians contends that 
eugenics has received scant support on any 
basis from genetics They maintain that 
heredity in mental diseases cannot be classi- 
fied on Mendelian principles especially be- 
cause the most common psychiatric dis- 
orders are not clinical entities Dementia 
precox IS typical of these. Then again, diag- 
noses among different observers vary 
widely Moreover, the genetic approach to 
crime has been unsatisfactory, because of 
the defimte influence of education, training, 
and better health and economic conditions 
in the prevention and control of crime. 
And as long as human conduct and character 
are matters of too complex a nature, ster- 
ilization should be recommended only for 



1180 


BOOKS 


[N Y State J IL 


cases which cannot be controlled through 
other means Emanuel Rbimsky 

Diseases of Infancy and Childhood By 
Wilfrid Sheldon, M D Octavo of 738 pages, 
illustrated Philadelphia, P Blakiston’s Son 
& Company, Inc , 1936 Cloth, $7 00 

Sheldons’ book is written in the typically 
interesting British manner It accomplishes 
quite well the author’s purpose to make it 
more than a handbook of pediatrics and still 
not compete with larger works of reference 

We found it interesting more as the ex- 
position of a skilled pediatncian’s views on 
the whole general field of pediatrics than as 
a specific contribution of special merit 
Charles A Weymuller 

Dietetics for the Chmcian By Milton A 
Bridges, M D Third edition Octavo of 
loss pages Philadelphia, Lea & Febiger, 
1937 Cloth, $10 00 

This is the third edition of a volume 
which has found great favor with the med- 
ical professiom 

The material assembled is physiologically 
sound and thoroughly practical The author 
has added an important chapter on the 
analyses of food in the edible state The 
literature on diet therapy has been ex- 
tensively reviewed and the author has made 
a survey of the various dietary fads 

Recognized specialists in their respective 
fields have contributed to the excellence of 
the volume This present edition should be 
of value, not only to the general practi- 
tioner, but to those employed in the dietehc 
departments of hospitals and clinics 

This book should meet with the enthusi- 
astic approval of all Irving Gray 


A Synopsis of Surgical Anatomy By 
Alexander Lee McGregor, FRCS Third 
edition Duodecimo -of 664 pages, illustrated. 
Baltmiore, William Wood and Company 
1936 Cloth, $6 00 

This IS the third edition of a work which 
was first presented to the profession m 1932 
by Dr McGregor and is essentially the 
same as the second edition, except that 
more data relatmg to nerves of the thyroid 
and adrenal glands has been added There 
is also a more detailed description of hernia 
of the diaphragm New terminology is used 
throughout the volume. This book fulfills 
in an excellent manner the object of the 
author, that is, practical anatomical facts 
for student and practitioner 

Black and white illustrations cover prac 
ticaUy the entire book. It is divided into 
two parts, the first dealing with the normal 
and the second with the abnormal This 
arrangement begins with the head m each 
part and goes on through the body, thus 
making an excellent opportunity tor the 
reader to correlate the normal with the 
abnormal The last chapter is an exceptional 
one where the author takes up m a prac- 
tical way the anatomy of surgical approam 
One critiasm that might be made h, lhat 
the text for the most part is too small for 
comfortable reading The concise manner 
in which the black and white drawings have 
been executed adds a great deal to the wrk. 
This volume should be an asset both to 
the student and to the practitioner 

Hebert T Wikle 

CbildlesB A Study of Sterility, Its 
and Treatment By Sam G Berkow, W y 
Octavo of 307 pages, illustrated New lorK, 
Lee Furman, Inc , 1937 Cloth, $3 00 


Physical Diagnosis By Ralph H Major, 
M D Octavo of 457 pages, illustrated 
Philadelphia, W B Saunders Company, 
1937 Cloth, $5 00 


The illustrations in this work are many 
nd excellent The author’s frequent refer- 
nce to original descripitions of the raas- 
■rs Biot, Skoda, and many others, make 
' most mteresting The book strwses and 
roves, m this age of apparatus, the funda- 
lental importance of mspectiOT, palpation, 
ercussion and auscultation The chapters 
n the heart, pulse and cardiovascular 

iseases are extremeljr ^ 

book IS indeed timely ana is nor 
nW an mvaluable aid to the student who 
M stoulated to read and study the 
nrks of X old masters, but is also of 
^portance to all practitioners of 

SlCine CHARLES Shookhofp 


This is a popular Science treatise, ® 
sex book, which discusses sterility and the 
biochemistry of fertility Normal forms ai^ 
described, as well as vanous types ^ 
normal forms, such as giantism, dwarfism, 
cretinism and the like, with their back- 
ground and importance as factors in the 
problem of sterility given proper weight Ah 
are warned of the dangers of birth contro* 
and abortion That part of the public which 
IS fortunate enough to be somewhat above 
the average educational level will find this 
a very mteresting book The author’s style 
IS smooth and liquid and his science sound 
This book IS a welcome addition to the 
public’s popular science library, and is abso- 
lutely free from the objectionable features 
so commonly found m these books today 
Physicians without special knowledge of 
sterility will enjoy this book 

Charles A. Gordon 
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THE SEQUELAE OF HEAD INJURY 

Israel Strauss, M D and Nathan Sa\itsk\, M D , Nn\i York City 


AAe ha\e discussed the subject of head 
mjur} in previous papers ® “ In this 
paper we desire to make furtlier com- 
ments on the subject of secjnelae of head 
injurj' exclusne of traumatic epilepsy 
Until Aerj' recently, the problem of the 
remote consequences of head blows wms 
Mdl} neglected by phj'sicians The alann- 
mg number of industrial and motor acci- 
dents has, however resulted in a striking 
increase in the madence of persons suf- 
J^ng from the effects of head trauma 
Ine soao-economic imphcations of this 
problem are evident and the question of 
me evaluation of the clinical sigmficance 
residuals of head trauma is engag- 
ing the attention of many investigators 
throughout the world 
The laA of thorough clinical invesbga- 
lon of the mjured immediately after the 
acadmt has added to the difficulties in- 
iicfou^ the problem ^ The injured are 
y admitted to surgical ivards where 

mSr^te Physiaans whose 

ariH mainly in surgical therapy 

neithpr These physiaans have 

iCp . hme nor the trammg to study 

th^ Lurologic 
douh? th standpomts There is no 

meamnir^nf^Fk^ opinions regarding the 
would E the Sequelae of head injury 

C imLd be shii^ 

''•asampleJi^dl^ce^ofr 

ebral tiLp to cer- 

m patients autopsies obtained 

S atter a head injury have illustrated 

itdress by Dr Israel Sirauss at the Annual G 


:ct of head the siirjinsnigL exteiisne destructioii of 
“ In this cerebral tissue wuth mimmal or no climcal 
rtlier com- evidence of focal disease A fair deasion 
lae of head as to the meaning of these remote sjm- 
epileps) dromes cannot be made wuthout an accu- 
ileni of the rate study of the patient during the first 
blows wms few dais atter the acadent An in- 
rhe alann- structive example is that of a patient 
iiotor aca- exammed nine months after a severe head 
. a staking injurj’ in whom a defimte nght homony- 
;rsons suf- nious hemianopsia w'as found When the 
ad trauma hospital records were exammed there w'as 
ms of this no mention of this extremely significant 
[uestion of finding In the absence of other causes 
iigmficance the exanuner W'as forced into the position 
a IS engag- of correlating this present sj-mptom AVith 
ivestigators the other clinical changes and postulating 
that it W'as due to brain destruction at the 
I invesbga- time of the injurj' On the other hand 
y after the it might be objected, and justifiably so, 
iculties in- that tins condition may haa'e been due to 
njured are some unrelated cause or ei'en to a second 
ards where acadent In such a. case a fair deasion is 
lans Aihose difficult to make This example is not at 
al therapy all exceptional 

laans have The search for objective signs of focal 
ig to study and more diffuse mjury to the brain con- 
neurologic tinues This emphasis on the impor- 
rhere is no tance of objective findings in forming an 

yarding the opimon regarding senousness of injury 

lead injury is due to a permaous though inevitable 

! be shoAvn effect on our medical thinking of legal 

ijury there procedure and rules of evidence They 

jury to cer- should not play so important a role in 

es obtained medical practice The total behavior of 

ther causes the pabent, his abihty to think, his atb- 

: illustrated tude tow'ards reahty, his affeefave re- 

the Annual Graduate Fortnight of the New York Academy of 
Medicine, October, 1936 
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sponses, as well as the numerous subjec- 
tive complaints are just as important m 
determining our diagnoses and opinion as 
mild reflex changes, disturbances in pupil- 
larjf reactions or djskinetic phenomena 
There can be no doubt that man 3 ’^ physi- 
cians prefer to use these objectne neuro- 
logic signs as criteria of seriousness of 
mjuo’^ because thej' are more practical, 
much easier to determine chnicalh, and 
do not require elaborate inA estigations and 
study Such an attitude on the part of the 
examining physician is often obMously a 
defense reaction because of his ignorance 
of functional, psjchic disorders, and his 
unvallingness to acquire the knowledge 
necessary to a proper handling of such 
problems It is distinctly unfair to state 
that a patient has no thinking difficulty 
and that there has been no dilapidation of 
his personahtj' because we are either too 
busy or not interested enough to spend 
the necessary time to establish such facts 
The philosophy of the seeking for objec- 
tive criteria needs a radical o^erhaulIng 


Because accurate neurologic studies of 
the injured before the accident are rarely 
available, great caution must be exercised 
in the evaluation of a particular objective 
sign which may verj^ well be the sequel 
of numerous other nocuous agents to 
which the individual may have been ex- 
posed throughout his life A diminished 
ankle jerk may have been due to an old 
mild sciatic neuritis and a pathological 
icflex the result of a transitorj’- encephali- 


tis during an infectious disease of child- 
hood We are forced, tlierefore, in our 
ultimate decision to emphasize the impor- 
tance of disturbances m total behavior, of 
alterations m tlie individual’s ability to 
grapple with real problems and adjust at 
his previous level The matenalism of 
recent medical thinking and the reflexolog- 
ical tendency m clinical practice are era- 
dent schcmatizations and oversimplifica- 
tions of the complex problems before us 
Further study of the post-concussion 
sraidrome has confirmed its validity » « 
This svniptom complex was originally 
described by Friedman m 1892 and its 
clinical significance emphasized by Pierre 
Marie^ in 1916 In our previous com- 
Mirations*- ® we merely re-emphasized 
Se”mpo°Mc. and Kcons.derad the s.g- 
mLaTe of this subjective syndrome fol- 
loS l^ead blows We stressed especially 


its differentiation ironi tlie psichogenic 
response to trauma. The headaches in 
the post-concussion sjaidrome are usuallj 
true pains or aches, recumng paroxj’s- 
mallj, and becoming definiteli worse in 
reaction to mental and phisical effort and 
dunng inclement ueather These pains 
usuallj’- become less intense and recur less 
frequent]} as time goes on Thej are 
often intensified bj radical alterations in 
the position of the head and body At- 
tacks of unsteadiness and occasional!) true 
lertiginous experiences maj or maj not 
be present Readi fatigue, vaned ocular 
sj’mptoins, irritabilit), and emotional in- 
stabilit) are almost alwajs present Dis- 
comfort inth conjugate lateral or upward 
gaze IS cbaractenstic The psjchogenic 
headaclies are usual!) described as sen- 
sations of tightness or constnefaon in the 
bead and occasional!) as burning paresthe- 
siae They are much less parox)smal, are 
closel) related to alterations in mood, and 
often become worse as the personal and 
socio-economic difficulties increase 
It must be borne in mind that the post- 
concussion syndrome is a purely clinical 
concept refernng io the frequent persist- 
ence of subJectl^e distress following a 
concussion The tenn concussion itself is 
ver) unclear, but has for centunes bew 
used to designate w’hat happens to the 
brain follow ing severe injur) when no e\a- 
dent morphologic changes in that organ 
take place There are only a limited num- 
ber of w’ays in which the brain as other 
organs can react to trauma of any type 
The only way in wdiich tlie brain <ns ^ 
w’hole can respond to severe trauma is m 
loss of consaousnesu The physiologic 
and morphologic changes may be very 
different tliough the clinical pattern ^ 

identical A concussion in one case may he 

associated rvith numerous petechial hem- 
orrhages, in another diffuse edema of the 
cerebrum, in a third significant interfer- 
ence with cerebrospin^ fluid hydrody- 
namics, in a fourth w'idespread vaso 
spasms -with impairment of circulation 
and in others by a marked subarachnoid 
hemorrhage In some cases multiple small 
contusions in silent areas of the brain are 
undoubtedly present 

If we are to continue using the term 
concussion ive must bear in mind its limi- 
tations Many have recently objected to 
its continued uncritical use Every effort 
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sliould be made to determine as preasely throw light on the pathogenesis of some 
as possible jujt exactly w'hat happens in post-traumatic complaints This can only 
the particular instance of head injurj' In be of value if the same technic is used 
such cbnical investigations one must not throughout Like all instruments of pre- 
lorget that reiersible alterations in func- asion it should be used judiciously The 
tions and persistent physiologic disorders aerograms must be considered in the light 
without gross tissue changes may exist of the total clinical picture It is e\ident 
and account for the distress of the in- that some cliniaans have m eremphasized 
jured The demand of those schooled in the value of the encephalogram in the m- 
the Virchow theories of pathogenesis for terpretation of the post-traumatic syn- 
a morphologic substratum for all disease drome “ Lippens and Dejardm present 
entities is no longer justified Vasospasms, two cases wuth similar complaints and re- 
changes in tissue irntabihty, disturbances ject one of them because the encephalo- 
m meningeal pemieabilit}’, and cerebro- graphic findings are negative Such a con- 
spinal fluid production are as important elusion based on encephalographic findings 
as the small hemorrhages, focal lacerations alone is untenable The encephalogram by 
of bram tissue, and edema of tlie brain itself should no longer be tlie deciding 
The encephalogram has been of some po>nt m the erj stallization of the opinion 
help in the study of the sequelae of head of the expert 

mjurj' It has proved espeaally useful We objected in prenous studies to the 
in the diagnosis of those cases of traum- use of the term traumatic neurosis It is, 
atic epilepsy in which a retracted scar has howe\er, a comenient designation if it is 
caused homolateral dilatation of the ven- used onl}' as a generic term to include the 
tncular s} stem w’lth a pulling of the ven- wide range of psjchogenic reactions to 
tncles towards the side of the lesion The trauma and its sequelae There is no char- 
eialuation of the other changes must aw'ait acteristic traumatic neurosis There is no 
the acaimulation of more control obsen a- neurotic symptom-complex which is found 
tions The normal range of \ariations has only after trauma to the head The or- 
not yet been satisfactonly established game subjective symptom-complex whicli 
the encephalogram of older individuals is some ha\ e been calling the post-concussion 
"h? younger adult Undoubt- syndrome has been erroneously called 

ealy many errors in interpretation ha\e traumatic neurosis The nature of the 
een made through variations in the tech- neurotic symptom formation in the par- 
W different obsen'ers More ticular case \anes and depends partly on 
ngid observance of a standardized technic the preniorbid makeup of the injured The 
th essential We are con\unced trauma may cause an acute reachv e transi- 

« a rev'ision of opinion is necessary in tory terror neurosis or it may' preapitate 
, rases in which w e previously a psv choneurotic syrndrome which may' 
^^ressed the sigmficance of the presence of last for many years The trauma may' 
rge accumulations of air 01 er the cortex reanimate infantile memories and com- 
hemisphere or both These aero- plexes and perhaps even by its organic 
smtiai ^ are probably' due to occa- eflfect on the brain interfere w ith success- 

one s subdural air w'hich ful repression This often permits the 

The normal individuals emergence into consciousness of signifi- 

due air is unquestionably cant subconscious constellations The neu- 

ca! ^ technic, and no dim- rotic syndrome m these cases is an effort 

oxicten ' should be attached to its on the part of the psyche to defend itself 

rase s''\ ^’’^■raasting and previous dis- against anxiety Careful study of neuroses 
srteno^l 'transitory hy'drocephalus, following trauma reveals everj' type of 
Junes oW unrecognized in- reaction encountered m nontraumatic 

cncephalo^ ^ interpretation of the practice have observed phobia for- 
u difficult^'^'Ki injured mdmdual mation and obsessive thinking appear im- 
logram doc^°° normal encepha- mediately after a head injury' in mdivid- 

intracereb ^1^11 rule out even diffuse uals who showed no tendency to neurotic 
'he ercS'SL The repetition of svmptom formation before the accident 
protracted dunng the course of a The most frequent reaction pattern is un- 

past-traumatic syndrome may doubtedly that of hysteria The coex- 
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istence of hysterical manifestations and 
organic sequelae has been present in a 
very large percentage of the cases that 
have come under our observation Sucli 
concomitance of psychogenic and organic 
sequelae creates a clinical picture which is 
often quite complicated 

We have on a number of occasions 
noted tbe persistence of tlie organic and 
the disappearance of the hystencal mani- 
festations after a satisfactory money 
settlement was made This was espeaally 
striking in a previously reported case of 
traumatic alexia with superimposed h)'s- 
terical sensor}' changes Such a course of 
events does not indicate that the desire 
for compensation was the only cause for 
the existence of the psyciiogenic symptom 
complex It does show that remove of 
secondary gam m illness facilitates and 
hastens the healing of the psychogenic re- 
actions to trauma The persistence and 
even intensification of psychogenic symp- 
tom complexes after unusually satisfac- 
tory money settlements, although less com- 
mon, IS occasionally seen We previously 
recorded such a case‘= and have since en- 
countered others In these cases the injury 
interfered with hitherto successful intra- 
psj'chic adjustments Some type of equil- 
ibrium was destroyed making it necessary 
for the injured to resort to neurotic symp- 
tom formation In spite of the unques- 
tionable existence of other determinants 


loss of power in the right upper limb The 
examination showed a functional hemisen 
sory syndrome on the right side with mon- 
ocular diploplia All the special senses on 
the right side were also involved This 
progressnc intensification of a hjstencal 
syndrome came on after a verj satisfactorj 
settlement had been made. There ivas no 
pending litigation and no possibility of re 
opening the case 

Psjchological study of this woman re- 
vealed many personal difficulties and frus- 
trations The nature of this continued intra- 
ps}chic turbulence has no bearing on the 
point which we would like to re-empha- 
size These same problems confronted this 
woman before tlie accident She iras able 
to rally more normal defense mechanisms 
and apparently adjusted without any neu- 
rotic sy'mptom formation In fact fifteen 
years before she was seen, her children, 
husband, father, and mother w'ere failed in 
an automobile accident and nothing unusual 
happened to her at that bme. How cm 
one deny that the injury to her head plajed 
a very significant part in the appearance 
and the persistence of severe hystencal 
symptoms e\en after an adequate monev 
settlement? 

The mjur}' not infrequently impairs 
the individual’s ability to tolerate and ad- 
just to difficult situations We had the 
opportunity of studyang a man who 
dramatically insisted on his inability to 
remain in his home and continue living 
w'lth his wife Domestic infelicity based 


one cannot deny the role w'hich the trauma 
played in the development of the neurotic 
reactions Among several striking in- 
stances we will cite the following example 


A forty-two year old housewife w'as seen 
for sudden complete weakness of die right 
upper e.\tremity of tw'o days’ duration and 
double vision for one day This diplopia 
did not disappear when one eye w'as closed 
She had been in an automobile accident six 
months before She was thrown forward 
and hit her lip against the handle which 
opens the windshield She was then thrown 
backward and tow-ards the side of the car 
striking the window frame of the door with 
her h^d There was slight bleeding from 
the nose, contusion in the occipital region, 
and ecchymoses around the right eye 
Double viLn which followed the accident 
SS for SIX weeks Numbness of the right 
of her body and head appeared after 
^injury wrth weakness of the nght side 
of the body which persisted and had been 
bLomin^^rse before the sudden complete 


on conjugal incompabbility had been pres- 
ent for a long time He u'as, however, 
able to more or less contentedly live at 
home He found it impossible to conti^e 
in the same ivay after the injury H's 
anxiety at home rvas most intense and his 
hostility to his tvife often resulted in 
assaultive behavior which ultimately made 
a separation necessary The existenre, 
therefore, of problems and personal diffi- 
culties before the accident does not in- 
validate the theory that the trauma, either 
by Its organic or psychic effects can alter 
the individual’s ability to handle them as 
adequately as before the injury' It is oc- 
casionally difficult to differentiate this im- 
paired ability to solve one’s problems, 
undoubtedly related to the injury, from 
the not infrequent capitalization of tlie 
injury to further other psycliic ends This 
latter reaction pattern borders very closely 
on malingering An incompetent person 
hides behind an injury', accounting in this 
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w ay for his repeated failures , a neglected 
3vife exaggerates her symptoms to recap- 
ture the affections of her husband We 
recently studied the case of a man who 
following an industrial injury failed to 
improve though there wzs no monetary 
gain in further illness This man appar- 
ently clung tenaciously to his symptoms 
because thej made his adjustment to a 
distressing sexual impotence much easier 
We beheve that such capitalization of 
existing defects and sjTOptoms because of 
their psychic economic value ma}' take 
place subconsaously It maj' take a long 
time to give these patients insight into 
the purpose of their continued invahdism 


Deliberate and conscious simulation and 
exaggerabon of sjTnptoms to aid in ad- 
justment does also take place In such 
instances we are dealing with malingerers 
The injured mil often seize the oppor- 
tunity of obtaining monej' to help him out 
of finanaal straits In these instances the 
cases should be settled only for the injur}^ 
sustained The nen'ous symptoms are 
unrelated to the acadent 
The problem of the interference with 
existent compensatory mechanisms by 
trauma to the head has received very little 
attenbon The capacity of the organism 
to adjust to psychic and somatic defects 
IS stnkmg Refractive errors are over- 
TOme readily by more mtense actintj' of 
the accommodabng mechanism so that 
corre^on by glasses may not be neces- 
sary for a long bme A woman of forty- 
to be given a pair of glasses to 
^s’on for the first bme after a 
niMerately severe head injury We have 
observed many instances of those who 
^ head mjury became again aware 
^ defect and even bnnitus due 

an old ear infection The most instruc- 
nve mstance of impairment of such a 
comp^tory process was that of a 
In painter who began 

’“mediately after his head was 
wic I'r automobile collision He 
1 .^ individual who had 

uo to ttip speech, reading or w'nbng 
tie fart accident in spite of 

his npbt Vi forced to use 

other ^dexnp"'^ ^ '^’^i^ing and 

>n movements He was able 

'vhich tinr, ^ master the difficulbes 
ohanee accompanied this 

‘^^nge of dominance He was no longer 


able to do so after the blow to his head 

Invesbgators of the subject of the neu- 
roses following trauma frequently allude 
to the obsen'abons on the war neuroses 
to support whatever contentions they 
hold We have previously commented on 
the fallacy of comparing war expenences 
with head injuries and the traumabc 
neuroses of avilian hfe The simultane- 
ous exposure of thousands of individuals 
to an identical constellabon of harrowing 
expenences permitted the accumulation of 
valuable observ'abons as to what happened 
to that large group of human beings under 
the particular circumstances We wush to 
repeat that these svar expenences cannot 
in any w'ay serve as a control study 
While the morbid mamfestabons of the 
war neuroses and the psychogenic reac- 
tions of civil life are simdar the problems 
of psychogenesis are not at all compar- 
able Control studies of the natural his- 
tory' of the neurobc reaefaons in civil hfe 
are lacking In eraluating the individual 
problem in nn\ ate pracbee one has, there- 
fore, to call upon one’s own expenence 
We must give up this tendency' to call 
upon the war expenence in the interpreta- 
bon of neuroses of civil hfe 

There is also no quesbon about the fact 
that hbgation is an added strain and 
undoubtedly tends to aggravate neurobc 
symptoms Under our legal sy'stem the 
injured is unfortunately burdened by the 
necessity' of defending himself against 
those who oppose his claims He is sup- 
posed to be a plaintiff although he is 
really' a defendant It is inconcenable that 
any normal human being should not react 
unfavorably to this well-known complex 
of disturbing influences popularly known 
as a trial The so-called libgabon neuroses 
is a ficbon What is commonly called lib- 
gation neurosis is really malmgenng If 
simulabon does not exist w'e are dealing 
with a true neurosis perhaps aggravated 
by' the litigabon Neurobc symptom for- 
mation is an unconsaous response to in- 
trapsychic maladiustment The stress and 
strain of the tnal is only one of many 
ebological factors It is astounding to 
note the persistent prevalence of the no- 
bon that malmgenng is synonymous w'lth 
the unconsaous psychologic response to 
trauma 

The physician cannot and should never 
play' the role of prosecutor or detecbve, 
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bent on uncovering intent to defraud 
Such an attitude impairs the desired rap- 
port behveen the physician and the injured 
and precludes successful treatment It 
engenders resentment in the patient and 
encourages the flowering of psychogenic 
complications The expert’s opinion is 
based on evidence presented to him He 
IS very often not in a position to verify 
whether the injured was unconscious 
or did vomit after the acadent Such 
checking up of facts should be done by 
other agencies The expert should readily 
alter his opinion if new, significant anam- 
nestic data IS presented to him He also 
cannot but avoid the impression which the 
total behavior of the patient makes upon 
him The accuracy of such an appraisal 
must depend on the keenness and experi- 
ence of the particular physician Hard 
and fast rules which will aid the tj'ro 
in detecting the simulator can hardly be 
made Our added experiences since our 
last published studies confirm the previous 
impression that true malingering is ex- 
tremely rare though exaggeration is not 
uncommon 


It is important to stress the fact that 
adequate motivation and incentive to 
Ignore discomfort may operate uncon- 
saously to raise the threshold for pain 
and distress in a particular individual 
The polo and football players are pointed 
to as examples of those who in spite of 
severe head injuries rarely have the char- 
acteristic post-concussion syndrome In 
the first place no accurate statistics are 
available indicating the percentage of these 
athletes who have no complaints following 
severe head blows The isolated case is 
emphasized There are unquestionably 
similar cases who are injured dunng work 
but who never report the injury and con- 
tinue to work in spite of distress The 
compensation physicians encounter only 
those workers who complain In the sec- 
ond place It IS important to emphasize 
that some individuals if adequately moti- 
vated can Ignore even very intense sub- 
jective distress The desire to be hailed 
as a hero and to avoid the opprobnum of 
bLng considered a complainer are rela- 
tively powerful determinants of the con- 

rS of social Jlieu of the .njured 


athlete have a significant effect on the 
threshold for pain The injured football 
player has to choose between somatic dis- 
comfort and ego frustration He usually 
chooses the former 

The following case illustrates the inac- 
curaejf with which information regarding 
injured athletes is gathered 

A twenty -one year old college student ras 
seen complaining of headaches and dizziness 
since an injury to his head during a football 
game one day before the ejcamination His 
head struck that of another player Though 
there was no loss of consciousness he ivas 
confused for a short penod following the 
impact He vomited immediately after the 
accident No evidence of focal injury to 
the nervous system ivas found He told of 
another football injury' four years before 
during which he was severely hurt He bled 
from the nose and mouth at that time He 
remained in a hospital for about thirty-six 
hours He continued to have paroxysmal 
pains in the head up to nine months before 
the second accident Dizziness with change 
of position persisted up to two days before 
the second injury He did not report this 
continued subjective distress to the univm- 
sity phj'sician or his athletic adiisors Iw 
admitted very readily that he was motivated 
by a desire not to be excluded from par- 
ticipation in football activities He would 
not have been permitted to play until he u-as 
entirely’ free of post-traumatic symptoms 

The rejoeated assertion that the injur^ 
alway'S deliberately exaggerate can only 
be made by those who lack understanding 
of the intncacies of the psychic mechan- 
ism The subliminal and subconscious na- 
ture of many of the psychologic processes 
involved in the reaction to trauma are 
not recognized sufficiently The assum^ 
tion that the average working man seeks 
consaously to lengthen the period of bis 
disability to obtain money without work- 
ing IS not borne out by our experience 
The monetary gam m illness is m most 
cases hardly sufficient to warrant sum 
behavior in normal times The role of the 
orofit-motive in determining the conduct 
of the workingman and those injured m 
industrial accidents has been overemph^' 
sized Everybody seeks a state of well" 
being, and the forces impelling one in that 
direction are usually' more powerful than 
temporary economic security It must be 
admitted that in times of unusual eco- 
nomic insecurity the secondary gam in 
illness, the profit-motive may be of more 
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significance than at other times It -would 
be very illuminating to study the records 
of post-traumabc syndromes in the files 
of Compensation Commission to com- 
pare the course of the cases dunng de- 
pressions with those seen during periods 
of relative prospenty It must be re- 
emphasized that while intensif3nng the 
s}'mptoms It IS rarely the sole cause of 
their appearance. ^V^llle it may lead to 
prolongation of dlness, it is not the pn- 
mar}' cause of the development of the 
neurosis 


The question of the differences in re- 
sponse to similar injuries has added to 
the perplexities of the problem before us 
In evaluating an apparently senous re- 
sponse to a relativdy minor injury one 
must take cognizance of the premorbid 
organization of the injured While in- 
juries may be approximately similar the 
precise dynamics of the nature of the 
impact of the head with the solid object 
may differ One can very rarely accu- 
rately reconstruct exactly what happened 
dunng a particular acadent There are 
too many variables involved It is oc- 
ca^onally difficult to explain why severe 
and mcapaatating post-concussion symp- 
toms follow relatively mild head injuries 
The relation of head trauma to brain 
tumor and general paresis deserves some 
^mment No cogent proof has j'et been 
TOcred of a causa] connection between 
trauma and brain tumor In spite of the 
numerous reports m the hterature empha- 
izi^ especially the aggravating role of 
ttauma in brain tumor and dementia 
jdica, we have not been able to accept 
inrc offered by these mvestiga- 

.1 ^tie cannot avoid the impression 

rnin^!a injury is enbrely 

tner ^tid that often the pre-exist- 

responsible for the aca- 
r f^^t^tttents that the injured 
canriA^ rfectly well before the head trauma 
^ proof of the ab- 
Verv fo ^^^'^'^ranial pathologic changes 
claimants had been 
^mmed by competent neuropsychiatnsts 
" PF°°f of the pauent’s being 
^in ^‘^'^^ptod Both 

^ acute nn ^oneral paresis may have 

trauma in pa- 
to the perfectly well up 

of increased illness The absence 

increased inadence of brain tumor and 


general paresis m large senes of head in- 
junes which have been followed confirms 
the clinical impression that no causal re- 
lahon has as yet been established between 
head trauma, general paresis, and brain 
tumor 

The treatment of the sequelae of head 
injury is a sorely neglected subject The 
injured are examined and re-examined 
Signs of improvement or aggra-vation are 
noted carefully Questions of disability 
are elaborately considered and discussed 
in conference Relatively little attenPon 
IS paid to the problem of the amelioration 
of the distress of the injured They can 
be made much more comfortable and they 
clear up more rapidly -when attenbon is 
given to the problem of therapy An 
iniPal period of rest following eveiy head 
injury is important We have noted for a 
long time that those who have longer pe- 
riods of rest immediately after the injury 
have less severe and disabling post-concus- 
sion syndromes The headaches are not 
marked when the patient rests Sympto- 
matic therapy is indicated Mild dehydra- 
tion sometimes helps When the head- 
aches become particularly refractory a 
lumbar puncture should be done The 
lumbar puncture occasionally rules out 
other coexisting organic disease The pa- 
tient IS sometimes relieved by the removal 
of spinal fluid We have repeatedly seen 
patients who had almost intolerable head- 
aches for months completely relieved by 
the removal of ten or fifteen c c of spinal 
fluid In some cases the endolumbar in- 
jection of air as recommended by Pen- 
field results in gratifying alleviation of 
symptoms 

Psychotherapy is a very important ad- 
juvant The workman should be assured 
and reassured very earlj' dunng the course 
of his illness that he has not sustained a 
severe injury to the brain Investigations 
regarding the vabdity of claims should be 
made as speedily as possible and compen- 
sation due to the injured should be given 
without unnecessary delays The exam- 
iners for earners should treat the injured 
vnth as much care and consideration as 
they accord to those who come to them 
in pnvate practice 

Attention should be paid to the per- 
sonal life and problems of the injured and 
advice should be given to them if neces- 
sary Occasionally the solution of some 
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Other problem which intensifies the post- 
traumatic complaints may result in rapid 
recovery 

In following the head injury one must 
be careful not to miss the occasional case 
of subdural hematoma If headaclies be- 
come unusually refractory; if the patient 
appears dull and somnolent, if weakness 
in a limb appears, and especially if a slow 
pulse IS present with these symptoms, the 
patient should be hospitalized for further 
investigation. In the examination of large 
numbers of these patients the physician 


will occasionally niiss this type of case 
unless he is on his guard 
The whole subject of trauma and the 
nervous system needs considerable hous^ 
cleaning We must divest ourselves of 
prejudices Schools of thought have no 
place in mediane We should all belong 
to one school whose aim is to seek the 
truth and alleviate the suffering of the 
injured 

116 W 59 St 
1882 Grand Co^ course 
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“PART-TIME DOCTORS’ IN THE SCHOOLS 


Denouncing the present health service for 
physical defects among school children as 
“inefficient and ridiculous,” Professor Jesse 
F Williams, of Teachers College, Colum- 
bia, urges the employment of specially 
trained child health examiners rather than 
“part-time doctors ” 

Dr Williams, who is chairman O’f the 
department of physical education, spoke at 
the annual conference of the American 
Physical Education Association m the 
Pennsylvania a few weeks ago 
“Part-time doctors,” he said, are merely 
interested in “temporarily supplementing 
tiieir incomes " These physicians, for the 
most part, he said, fad to “study the school 
problem, develop a professional attitude 
toward it and realize for children the full 
possibilities inherent in the service" 

The ordinary physician lacks special 
training necessary for the job, because 
medical schools emphasize the diagnosis and 
treatment of a disease instead of preven- 
tive medicine,” he said 

“For this reason it appears that a new 
worker is needed m the schools who will 


be trained to recognize signs and symjk 
toms of disease and defects and who w 
have the responsibility for conducting 
cafionaify sound health examinations, huen 
a pierson could be prepared m two years 
of a four-year undergraduate course 

Dr Williams foresaw difficulties in ine 
way of adoption of his plan, 
the medical profession and State laws tn 
restrict health examinations to physicians 

But, Dr Williams asked, “What is ffie 
sense of using someone in the schools w 
has spent all his professional training in 
learning things that don’t function in tne 
work he does, such as gynecology, o 
stetrics, pharmacology, legal medicine 
microscopic diagnosis, surgery an 
pathology?" 

Although the examination of children u 
now "miserably” done in the schools, t) 
Williams said the use of medical and surgi- 
cal service is “even more unsatisfactoy 

However, he added, with the health ex- 
aminer plan in operation social health serv- 
ices for certain children could be in- 
augurated 


dreve'Dr^ SaTd'H^BaS! 

ff New York, as chief surgeon of the 


American hospital established m Spam by 
the Medical Bureau to Aid Spanish Democ- 
racy 



SYRINGOMYELIA TREATED BY X-RAY 


M B Radding, M D , New York City and J A Forestiere, M D , 
West New Brighton 

From St Vincent’s Hospital, West New Brighton 


Synngomyelia has generally been con- 
sidered a hopeless condition, and amen- 
able to practically no form of treatment 
The efficacy of roentgen ray therapy in 
this disease is not generally appreaated 
by the profession Articles on this sub- 
ject have appeared but little m Amencan 
literature and almost exclusively m 
radiological journals We have found 
this treatment to give a very gratifying 
result m a case as herem reported, and 
feel that its value should be brought to 
the attention of the profession at large 
Synngomyelia is a disease of the spinal 
cord chmactenzed by dissoaation of pain 
and temperature sensation, together with 
muscular atrophy The latter usually 
begins m the mterossei muscles of the 
hand smce the cervical mvolvement is 
most common It is a chrome progres- 
sive disease presenting a large vanety of 
clinical syndromes since it may mvolve 
^ny part of the cord and medulla extend- 


ing at times even to the pons, midbraii 
and cerebrum The cause of death : 
more often an intercurrent disease, tubei 
^osis having the greatest madeno 
ccause the sphincters and bladder ai 
imohed m the lumbar type, retrograc 
Pj'elonephntis is a frequent cause c 
if ,, ^^hnichon of vital centers i 
me bullmr type with resultmg death 
mi,n 1 inust be differentiated froi 
cpIo ^ ^ sclerosis, amyotrophic later 
of cord With spast 
progressive muscular atroph; 
lihs oiyehtis, syphilitic menmgomyi 

Tb! ergotism 

glios,^ is one of proliferatm 

me eavitaUon caused by softei 

or Produemg central ghosu 

The cavih/^^’ r^sulhng m diffuse ghosi 
We sin^l 'usually postenor, small c 
- ' S e or multiple, sometimes ei 


Dr 




m Radiology, 


tendmg from eqmna to pons It can be 
empty or filled with flmd which may or 
may not be under pressure The thick- 
ness of the wall vanes m different cases, 
in different segmental sections, and dif- 
ferent cystic cavibes of the same case 
It IS not believed to have any genetic 
relation to the central canal, hydromyelia 
having a umform lining of ependymal 
cells It must be differentiated from 
cavities due to hemorrhages — ^hema- 
tomyeha 

The effect of x-ray on young pro- 
liferating cells and on the vascular 
supply of tumors is well-known The 
exact action in synngomyelia has not yet 
been explained The glial cells are a 
young and almost undifferentiated form 
of embryonal tissue Since these cells 
are overproductive in synngomyelia, they 
might be expected to be sensitive to the 
destructive effects of the roentgen ray 
The other effect of radiation on this 
disease may be through its sclerosmg 
action on blood vessels, thereby decreas- 
ing the vascular supply m the affected 
tissues By these effects, radiation 
arrests the progress of the disease, and 
thereby decreases pressure on adjacent 
neurons and reheves irntation or destruc- 
bve effects on them Irradiation of 
cystic cavities may at first aggravate the 
symptoms, but on continmng the treat- 
ment, relief of symptoms appear Chni- 
cal improvement appears first in the 
areas last involved because the neurons 
of these areas have been least affected 
Where tissues have been destroyed, they 
are not regenerated 

WTiy pain fibers are restored more 
readily than temperature sensation can- 
not be explained, but it is a fact that 
while other cutaneous sensibility is re- 
estabhshed, temperature sensabon is 
sometimes slowly or not completely 
restored 

Case Report 

H V , colored, female, age thirty-nine, 
was admitted November 4, 1935 
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Her chief complaints included weakness, 
difficulty in walking, and pain in back 
Patient has become progressively weaker 
in the past six months Her grip has 
become progressively weaker in the past six 
months Her grip has become so bad that 
objects tail out of her hands Four months 
ago, began to experience difficulty in walk- 
ing She attributed this to her weakened 
condition Her difficulty in locomotion has 
become lapidly worse so that now she is 
forced to spend most of her time in bed 
Her legs are stiff when she attempts to w'alk 
and she has trouble in keeping her equili- 
brium Patient has complained of pain in 
the small of her back for the past two 
years Pain at times is shooting or boring 
in character and is ameliorated by exercise 
Her teeth had been previously extracted in 
an attempt to remove focal infection and 
thereby to relieve her back pain Dyspnea 
and palpitation on exertion No ankle 
edema Dysuria in last four months 
Her past history w'as irrelevant Had 
eight children No miscarriages 
Physical examination revealed a w'ell- 
nourished, colored female, weighing 134 
lbs Heart and lungs negative, pupils 
round, equal, react to light and accommoda- 
tion, no nystagmus, extraocular movements, 
no facial weakness, tongue in midline, no 
rigidity of neck, abdominal reflexes absent, 
paresis of both hands, atrophy of inter- 
ossei muscles , temperature and pain sensa- 
tion increased in fingers, hands and fore- 
arms, more so on the left side, pectoral, 
triceps, biceps, ulnar, and radial periosteal 
reflexes bilaterally hyperactive and Hoff- 
man sign positive, all reflexes of lower ex- 
tremities are exaggerated, Babinski posi- 
tive, Rhomberg negative, muscle, tendon 
and joint sense intact, more sensitive to 
pain on the right side, temperature sensa- 
tion markedly diminished in the entire left 
calf, vibration decreased, indefinite area of 
hyperesthesia in supraspinatus areas begin- 
ning at level of second thoracic spine 


Laboratory 

Hgb seventy-four per cent, erythrocytes 
1,270 000, leukocytes 4,750, polys seventy- 
:hree’per cent, Ijuiphocytes, thirty-two per 
■ent, monocytes four per cent, eosinophiles 
me per cent 

Unite albumin 2-^-, granular casts 
Blood Wassermaim l+> repeated twice, 

fluid crystal clear, pressure twelve 

J^water, with jugular compress nses 

-gative. 


colloidal gold curve negaUve, sugar 043 
mgm 

X-ray of cervical, dorsal, and lumbar 
vertebrae negative 

Treatment 

Patient received thirteen applications of 
150 r each within a period of sixteen days. 
They were given to alternate sides of the 
posterior cervicodorsal spine, the beam 
being angulated tow'ard the midline. Each 
portal was eight X thirty cm The other 
factors were 200 K V , filter 0 5 mm Cu 
and 1 0 mm A1 , F S D fifty cm 

Improvement began to appear after the 
first w’eek of treatment On May 6, 1936, 
patient w'as able to walk about without 
much difficulty although gait svas still some- 
what spastic All reflexes were less hyper- 
active Babinski reflex was now absent 
Superficial abdominal reflex present Pare- 
sis of hands had disappear^ and pab™] 
was able to take care of her househmo 
duties Sensation of pain had returned, 
temperature not completely, especially la 
fingers and left calf On July 26, paten 
was again seen She was able to wm 
more than a mile a day and stated that sn 
had never felt better 

Fried, m the report of his case, ^ve 
a therapy of moderate intensity and a 
intervals of one week. O’Bnen used 
atively low intensity in his earlier ca^ 
but in his later cases gave greater inten 
sity and on successive daj'S Our case re 
ceived approximately similar intensity' an 
daily applications, but also to a 
total dose It would appear to be sate 
give the larger doses and greater 
and possibly obtain more prompt 
large senes of cases xvould be 
establish whether this is a fact 
skin of this patient was found 
hypersensitive to radiation The h^ W 
of the development of this method 
treatment and a very comprehensi 
bibliography is to be found m O Bnen 
paper in Radiology 
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PROGRESSIVE MUSCULAR DYSTROPHY 

A Biochemical Endocrine Study 


Louis Berm ax, M D , N'etu York City 
The Neurological Hospital 


The pathological physiolog}*^ and bio- 
chemistry of progressive muscular dys- 
trophy sbll remain to be clearly elua- 
dated The following studies of certam 
of the biochemical characteristics of the 
disease, and the response to endocnne 
therapy intended to effect these biochemi- 
cal abnormalities are offered as a more 
hopeful hne of investigation and progress 
than any tliat has so far been at hand 
Patliologically not much can be gleaned 
as to the nature or causation of the dis- 
ease process There is an evident de- 
generation of the stnated muscle fibers, 
and replacement by fat and connective 
interstitial tissue The loss of substance 
and structure inth replacement by fat 
and collagenous tissues are present to a 
degree proportional to the duration of 
tlie disease H3'pertrophied and atro- 
phied fibers occur m the same section 
j ^ the charactensbc signs 

of degeneration, distortion, and splitting 
01 the fibers, fraying or imcuolation and 
OSS of disfanctness of the striae — all 
point to a disturbance of the nutrition smd 
chemistr) of the muscle cells as the 
underl3ang process of the disease Con- 

squently attention was turned to the 
1 metabolism and the regu- 

a ors of metabolism, the endocnne 
elands, m these pahents 

nf +n thought that the seat 

0 the disease was primarily m the nerv- 
es cf the study of the nenmus 

narM? foiled to reveal changes com- 

m the'mus^2“^ 

thJ"f!l?f ‘conducted by the vTiter, 

been metabolic changes have 

that whict?' marked than 

“ion:uXaSg>’" 

cran« disturbance of the blood sugar tol- 
4 A hypocholesteremia 
creatine "demne^’ ^ disturbance of 


1 The h3'pogIycemia associated inth 
the condition adds to the muscular weak- 
ness, if not being actualh' a primai^ case 
of it Actiielv contracting muscle con- 
sumes blood glucose to the possible ex- 
tent of SIX times as much as the restmg 
muscle Long ago Weiland^ show ed that 
in human beings sei ere muscular exertion 
W'ould reduce the general blood glucose 
from 0 09 to 0 065 gms per 100 c c As 
tlie blood sugar diniimshes, the muscular 
power of contraction decreases, but may 
be restored b3' the injection of sugar 
The diminution of blood sugar and the 
enfeeblement resulting ma3 be demon- 
strated definitel3" in the case of the per- 
fused heart The abilit3' of the heart 
to contract decreases as the sugar of the 
perfusing solution is diminished So in- 
troduebon of glucose mav start such a 
heart muscle preparabon beating after it 
has stopped contraebng Normally the 
concentrabon of blood sugar is stub- 
bornly maintained even through a pro- 
longed period of stanmbon, the glucose 
being replenished from the gl3'COgen 
stores of the tissues The hier, of 
course, is the great locus of gl3 cogen 
storage and the center of the gbxo- 
genesis-gl3xogenol3'sis mechanism The 
blood sugar content and reacbons can 
be affected by changes in the liver, the 
pancreas, the adrenals, the thyroid, and 
the parathyroid and the pituitar3’^ In 
fact there is no better example of how' 
the endocrine glands act as an inter- 
locking directorate over the I'anous 
metabolic processes than in tins of the 
regulabon of the sugar content of the 
blood and bssues If the liver becomes 
badl3'^ damaged, its ability to simthebze 
and store glycogen may be impaired, and 
h3T)oglycemia results Blood sugar ma3 
be decreased when the adrenals are re- 
moved, and increased by the injection 
of corbn or adrenalin or both 
After hypophysectomy, h3'poglycemia 
results whidi may be corrected by the 
administrabon of the blood sugar rais- 
ing pnnaple of the anterior pituitary 
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Her chief complaints included weakness, 
difficulty in walking, and pain in back 
Patient has become progressively weaker 
in the past six months Her grip has 
become progressively weaker in the past six 
months Her grip has become so bad that 
objects fall out of her hands Four months 
ago, began to experience difficulty in walk- 
ing She attributed this to her weakened 
condition Her difficulty in locomotion has 
become lapidly worse so that now she is 
forced to spend most of her time in bed 
Her legs are stiff when she attempts to walk 
and she has trouble in keeping her equili- 
brium Patient has complained of pain in 
tlie small of her back for the past two 
j'ears Pam at times is shooting or boring 
in character and is ameliorated by exercise 
Her teeth had been previously extracted in 
an attempt to remove focal infection and 
thereby to relieve her back pain Dyspnea 
and palpitation on exertion No ankle 
edema Dysuria in last four months 
Her past history was irrelevant Had 
eight children No miscarriages 
Physical examination revealed a well- 
nourished, colored female, weighing 134 
lbs Heart and lungs negative, pupils 
round, equal, react to light and accommoda- 
tion, no nystagmus, extraocular movements, 
no facial weakness, tongue in midline, no 
rigidity of neck, abdominal reflexes absent, 
paresis of both hands, atrophy of inter- 
ossei muscles, temperature and pain sensa- 
tion increased m fingers, hands and fore- 
arms, more so on the left side, pectoral, 
triceps, biceps, ulnar, and radial periosteal 
reflexes bilaterally hyperactive and Hoff- 
man sign positive, all reflexes of lower ex- 
tremities are exaggerated , Babinski posi- 
tive, Rhomberg negative, muscle, tendon 
and joint sense intact, more sensitive to 
pain on the right side, temperature sensa- 
tion markedly diminished in the entire left 
calf, vibration decreased, indefinite area of 
hyperesthesia in supraspinatus areas begin- 
ning at lev'el of second thoracic spine 


Laboratory 


Hgb seventy-four per cent, erythrocytes 
4 270 000, leukocytes 4,750, polys seventy- 
three’ per cent, lymphocytes, thirty-two per 
cent, monocytes four per cent, eosmophiles 
one per cent 

Urine albumin 2-f-, granular casts 
Blood Wassermann l-f-, repeated twice. 


'XmTl fluid crystal clear, pressure twelve 
^ With lueular compression rises 

increased, Wassermann nega.ive, 


colloidal gold curve negative, sugar (H3 
mgm 

X-ray of cervical, dorsal, and lumbar 
vertebrae negabve 

Treatment 

Patient received thirteen applications of 
150 r each within a period of sixteen days 
They were given to alternate sides of the 
posterior cervicodorsal spine, the beam 
being angulated toward the midline. Each 
portal was eight X thirty cm The other 
factors were 200 K.V , filter 0 5 mm. Cu. 
and 1 0 mm A1 , F S D fifty cm 

Improvement began to appear after the 
first week of treatment On May 6, 1936 
patient was able to walk about without 
much difficulty although gait was sbll some- 
what spastic All reflexes were less hyper 
activ'e Babinski reflex was now absent 
Superficial abdominal reflex present Pare 
sis of hands had disappear^ and psh^nt 
was able to take care of her househmo 
duties Sensation of pain had returned, 
temperature not completely, especially in 
fingers and left calf On July 26, pahen 
was again seen She was able to wm 
more than a mile a day and stated that s 
had never felt better 

Fried, in tlie report of his case, gave 
a therapy of moderate intensity and at 
intervals of one week O’Bnen used rei 
ativ'ely low intensity in his earlier cases, 
but in his later cases gave greater inten 
sit}^ and on successive days Our case re 
ceived approximately similar intensi^’ an 
daily applications, but also to a larger 
total dose It would appear to be ^ai^ 
giv'e the larger doses and greater 
and possibly obtain more prompt , 
large senes of cases would be 
establish whether this is a fact 
skin of this patient was found not 
hy'persensitive to radiation The his ory 
of the dev^elopment of this method o 
treatment and a very comprehensiv 
bibliogp"aphy is to be found in 0 Bnen 
paper m Radiology 
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n{ mterlodang chemical reactions bj 
1 ,S“= enlgy 

the musde is liberated and the reco\er} 
hom Sgueisfaahtated To *ese four 
might be added cholesterol, although its 
prise function m the chain of reactions 
I not knoum, for Berman has reported 
that certain cases of extreme inuscu 
lar fatigabiUty and n-asting ma}- be re- 
he\ed b) the innunction of irradiated 
lanolin, and he has called condition 
. asthenia cholesteropma These c^s 
show a markedly lowered blood choles- 
terol mthout a hypogl}cemia comparable 
to that occumng m progressive muscu- 
lar distroph) 

The adrenal glands, and more par- 
. bcularl} the cortex, may be related to 
these disturbances of muscle chemist^' 

^ in progressne muscular dj’strophy As 
^ menboned, one of the characteristic ac- 
companiments of adrenal insufficiency^ 

", experunental and chnical, is the lowered 
^ blood sugar Recently it has been shown 
that the carbohy drate chemistry of muscle 
IS disturbed after adrenalectomy More- 
' 01 er, the hypoglycerma of Addison’s dis- 

ease IS accompamed by a hyyiocholes- 
teremia Though a pnmary function of 
■'' the cortex seems to be a regulation of 
r', the sodium potassium balance in the blood 
and bssues, it does seem to hare a defi- 
nite relation to the carbohydrate metab- 
r ohsm of muscle dystrophy 

fhe relation of the phosphocreatme 
phase of the problem to the creatinuna 
-j has aroused the greatest interest On 
the basis of the relation of creatine to 
j-' the simplest of the ammo-acids, glycme, 
■fthich IS amino-acetic acid, a relation- 
ship to creatine metabolism has been 
j postulated Very few studies have been 
made of the relation of the known hor- 
,/ mnnes to the musde phosphocreatme 
' Imne’ and his collaborators haa e studied 

, > the relabon of the parathyroid glands to 

^ , phosphocreabne and came to the con- 
I dusion that m parathyToidectomized cats, 
the concentration of creabne phosphate 
m the musdes IS loner than m the nor- 
^ oials The adiranistration of parathyTOid 
extract to such ammals results m a 
restorabon of the phosphocreabne con- 
tent and at a rate similar to tliat of the 
normal 

j attempt to influence the carbo- 

' hydrate metabolism of the muscle m the 


oroeressive muscular dy'strophy ivas first 
SbyKureandOkimaka* They used 
SVenSi combmed with 
the tlieory that the disease is due to dis- 
turbance of the autonomic 
of the muscle They reported faA^ble 

results m certain cases Hough repeated 

their nork and asserted m four o^ 
of sixteen cases tlius tested, there 

marked improvement d ^o 

nitely objective cntena ivas employed to 
Sik thi reports of subjecbie improve- 
ment m these cases 

A number of dimaans have consid- 
ered the endocrme possibihbes of 
and therapeutic attack ^^P®" 
of progressive muscular dystrophy 
docrme sbgmata have 
serx'ed such as drymess 
of the skm, brittleness of the hmr ^d 
nails, hypertrichosis or defiaencw of l^r 
development, disproporbon of the skde 

tal relabons, and so on That inusad 
dvstrophies have been observed m ass^ 

abon ith dnarfism, a ' 

cnmtorchidism, eunuchoidism as neU as 
Somegaly, has also been 
dihonal evidence Honeier, . 

evident that it is not ^ monoglandulg 
disease, but rather would have to be 
classified as a disease of disturbed endo- 
Se funcbon of at least two or more 
glands Certam cases have been ^^orted 

fn pabents mth hyTerthyxoidism (Bo%m, 

Von Werdt^) Richardson Shoir 

haie reported that there is decreaseo 

5ei.n/tolermce m I'J-p'rtl'Sltrv te 

sociated v-nth creabnuna, whidi may b 

S,« “rjoSsste “uscular dystroph, 

Srnot a?Sd by Lugol’s sotoon in- 
volvement of the pituitary 
sidered m certam cases 
bony changes of acrome^y rther 

cases have been reported to ““JJ 

calaficabon of the pineal an n_„riuces 
claimed that the feeling of pineal produces 

"”lTS"'l wa, s^danni the relahon 
of the parathjTOd gland, to .nte,™e- 
San membohsm and I urns struck mth 
the^prompt appearance of creatinuna m 
SraSywofoectomized animals and its 

?^ualh- prompt ^,S^St 

mtrabon of acme 

At about this time, tno children of the 
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Post-pituitary extract will produce hyper- 
glycemia Even the parathyroid glands 
are implicated m sugar metabolism, for 
after parathyroidectomy, the injection of 
adrenalin no longer causes enough of a 
hyperglycemia to produce glycosuria And 
of course the pancreas through insulin ex- 
ercises a fundamental regulating influence 
on the level of the blood sugar The low- 
est degrees of hypoglj'cemia, however, are 
produced by adrenalectomy experiment- 
ally, and occur in Addison’s disease, clin- 
ically In Addison’s disease, there is 
a fair degree of correlation between the 
degree of muscular asthenia and the hypo- 
glj'cemia and in cases responding to treat- 
ment a definite parallelism has been found 
between the increase m blood sugar and 
the decrease of asthenia That is what di- 
rected my attention to a study of the 
clinical and therapeutic possibilities in the 
employment of adrenocortical extract 
(cortin) in progressive muscular dys- 
trophy, for in this disease there is a 
hypoglycemia of twenty 


3 Hypocholesteremia has been found 
to be the rule in progressive muscular 
dystrophy, accompanying the hypogly 
cemia In general there is no necessary 
parallelism betn een the sugar and choles 
terol content of the blood There is one 
clinical condition in which there is a 
definite parallelism between the blood 
sugar and blood cholesterol and musde 
activity and that is again Addison’s dis 
ease, in which the hypoglj'cemia, hypo- 
cholesteremia and muscular asthenia run 
together, become worse together and im 
prove together under the influence of 
adrenocortical extract or cortin 

4 Creatinuna is a definite accom 
jianiment of true instances of progres- 
sive muscular dystrophy, large quanb 
ties of creatine being constantly found 
m the unne Such creatinuna is en 
tirely abnormal for adults, although nor 
mal for children and, during menstru 
ation, in women A relabon between 
creatinuna and an abnormahty of crea- 

Crea- 


-VI — nYcuty to thirty-five anu ail auiiuiiiiaui_i u* 

per cent below the normal basic fasting metabolism was early noted Crea- 

blood sugar levels, and there is, moreover, hnuria has been found by numerous ob 

a parallelism between the degree of mus- servers in many diseases affecting the 

cular weakness and the amount of lower- - ' ’ 

mg of the blood sugar This was first 
reported by McCrudden and Sargent* m 
1916 They showed, too, that this hypo- 
glycemia IS not due to the wasting of the 
muscles nor to a lowered need of glu- 
cose by the atrophied muscles, for they 
found no such hypoglycemia in indi- 
viduals with progressive chronic ar- 
thritis in whom rapid and marked 
atrophy of the muscles is stnking Nor 
did they find it in progressive muscular 
atrophy, nor m vanous other causes of 
secondary muscular wasting 


2 A change in blood sugar tolerance 
occurs in progressive muscular dystro- 
phy, which IS an increase in tolerance 
After the administration of the glucose, 
the mitial rise is abnormally large in 
relation to the fasting figure and there 
is a delay in the removal of the sugar 
from the blood (four to five hours in- 
stead of two for return to imtial figure), 
and in a number of the cases the sugar 
soills over into the urine and transient 
glycosuna appears Thm was first re- 
ported by Janney, Goodhart, and Isaac- 
son in 19lo 


muscular system There is also a rela- 
tion between creatinuna and the amount 
of protein ingested But with the pro- 
tein kept fairly constant, creatinuna wili 
appear where there is injury of some sort 
to the carbohydrate metabolic mechamsm 
Hydrazine and phlondzin poisomng, re 
suiting m hypoglycemia, will, m dogs and 
rabbits, be followed by creatinuria Th^ 
is also a tendency to a reduction of the 
urinary creatine 

A disturbance of the unnary creatine 
creatinine ratio may be found in all con- 
ditions involving muscular wasting or 
dysfunction, being an indicator simply of 
the muscular efficiency of the individual 
as Shaffer first pomted out The tme 
creatinunas are accompanied by the de- 
crease of creatine tolerance While the 
normal individual has a defimte capacit)' 
to store ingested creatine, the dystrophic 
will promptly and largely excrete ingerfed 
creatine and this may be made the basis 
of a defimte creatine tolerance test 
These chemical disturbances in pro 
gressive muscular dystrophy must be re- 
lated to the known facts concerning 
muscle chemistry It is known that four 
sets of substances are involved in a senes 
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test m the normal will show about the 
same ratio In the pathological the crea- 
tine tolerance is disturbed m that the 
ratio falls even lower with the adminis- 
tration of creatine The following tables 
show how in three cases there was a 
marked nse in the ratio, on a regular 
meatless diet and when creatine was addi- 
tionally administered in the tolerance test 
This demonstrates that accompanying the 
clmical improvement there was a marked 
change for the better in the chemical met- 
abolism of the muscle cells, probably due 
to better phosphocreatine synthesis (para- 
thyroid) and coordination with the sugar 
processes of muscle contraction (adrenal 
cortex) 

Thus at the end of about four to six 
- months of treatment the ability to retain 
creatine was improved by about fifty- 
per cent Accompanying this increased 
creatine tolerance, was a definite clinical 
change for the better, of which the pa- 
tients themselves were quite conscious, 
and much greater than that obtained un- 
der other forms of treatment 

Summary 

Upon the theory that the hormones 

Table— CREATINE— CREATININE 
RATIO 

llKrfflp ihtje creatine tests, pattents are put oh o 
meatless diet 


CASE I Befose Teeatuekt 


Cratine 


Z33 

225 

505 

963 


Creatintde 


Eaho 2 2 




Crtitire 


101 

•100 

630 

1131 


Creatinine 


Ratio 3 2 


AiTEa Tseatmeht 

Creatinine 

1/1 H 

125 


700 

650 

920 

2270 


m A M 
852 
850 
720 

2422 


1080 

1029 

1140 


Ratio 7 5 

Creatine'""'''^ 

Crcatinme 


143 

77 

285 

1o5 


Ratio 6 2 


3249 

m A M 
857 
1163 
1140 

3160 


most definitely involved in the disturb- 
ances of sugar and phosphocreatine me- 
tabolism in progressive muscular dystro- 
phy were those of the parathyroid and 
adrenal cortex, these were administered 
to twenty-two patients m vanous stages 
and ages of the disease Accompanying 
marked clinical improvement m fifteen 
out of twenty-two, there was a nse in 
the blood sugar, and blood cholesterol, 
and a normalization of the blood sugar 
tolerance curve together with a reduction 
in creatmuria and an increased creatme 
tolerance signifying an increased ability 


CASE n Before Treatment 


Crcatmc 

202 


Creatinine 

425 

** 

200 


n 

430 


282 


** 

942 


684 

Ratio 

2 7 

1797 

2 ffins creatine given each day for three days 

m A M 

Creatine 

260 


Creatinine 

800 

*• 

475 


600 

** 

490 


11 

578 


1225 

Ratio 

1 6 

1978 


\rTE» Tkeatment 


Creatine 

94 


Creatinine 

600 

*« 

82 


It 

828 

** 

70 


II 

630 


246 

Ratio 

8 7 

2048 

2 gms creatine given each day for three day* 

in A M 

Creatine 

20B 


Creatinine 

900 

327 


*• 

1200 

*' 

240 


(1 

720 


775 

Ratio 

3 6 

2820 


CASE III 

Before Treatment 


Creatme 

62 


Creatinine 

458 


70 


** 

500 

** 

166 


II 

SII 


298 

Ratio 

49 

1469 

2 gms ercatme given 

etch day for three days in A M 

Creatme 

711 


Creatmme 

162 

* 

950 


136 

** 

283 


II 

331 


1944 

Ratio 

5 

1129 


ArrER Treatment 


Creatme 

65 


Creatinine 

725 

•« 

132 



750 

(■ 

67 



993 


264 

Ratio 

9 

2468 

2 gm* creatme given each day for three day* in A M 

Creatine 

219 


Creatinine 

981 

n 

218 


** 

282 

• 

212 


‘ 

1638 


649 


2901 


Ratio 4 4 
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same family suffering from progressive 
muscular dystrophy came under my 
supervision, and among other things 
parathyroid extract was given hypo- 
dermically Some diminution of the 
creatmuria was obsen^ed and some im- 
provement of the general condition How- 
ever, there was no effect upon the blood 
sugar or the sugar tolerance curve or the 
fatigability or the size of the muscles In 
1927, I began using an adrenocortical ex- 
tract with the hope of influencing the 
blood sugar and thus perhaps the utiliza- 
tion of the sugar by the muscle After a 
jieriod of treatment there was a definite 
rise in the blood sugar, and some effect, 
by no means as marked as the effect of 
parathyroid extract upon the creatmuria 
It was decided to emplo}' the combined 
effect of both parath 3 T 0 id extract and 
adreno-cortical extract I have thus treated 
twenty-two individuals — six children, ten 
adult males, and six adult females Hypo- 
dermic injections of the standardized ex- 
tracts were given regularly three tunes a 
week over a prolonged period of time Of 
the twenty-two, ten were relatively in 
the beginning of their disease, with symp- 
toms of two years or less duration This 
group responded extremely favorable to 
the combined therapy In a second 
group of five, with duration of two to 
five years, there was a markedly beneficial 
effect in two, with apparent arrest of the 
disease, and in the third group of seven, 
with historj' of more than five years dura- 
tion, there was fluctuating improvement 
m some, with unmistakable gam in 
strength and decrease of fatigability In 
two of these m whom the disease had 


hitherto been progressive, an arrest of 
the further progress of it seemed to have 
been produced 

Associated with the subjective and 


clinical improvement and apparent arrest 
of the disease with apparent restoration 
of such function, m fifteen out of the 
twenty-two here reported were marked 
and definite changes m the biochemical 
and metabolic manifestations of the dis- 
pose There was a rise in the blood 
sugar of about 25 to 40 per cent, the 
blood sugar tolerance curves changed to 
rmore Lrmal type of curve and there 
waTalso a definite nse m the cholesterol 
ronten of the blood m those in whom 


It was lowered In addition, there was 
a marked reduction in the creatmuria, 
with a reversal of the creatine-creatmine 
ratio Creatine tolerance tests earned 
out m the last four years have also shown 
a decided increase in the ability to hold 
ingested creatine and to transform it mto 
creatinine 

These objective metabohc-biochemical 
clianges accompanying the chmeal im 
provement in the early and relatively not 
so far advanced types of progressive mus- 
cular dj'strophy taken together with dm 
ical improvement exhibited in muscular 
ability to perform coordinated habit 
movements, increase in strength and size 
of muscles, and increase in resistance to 
fatigue and ability to recover from fa 
tigue would seem to indicate a real m 
fluence of the combined parathyroid-adre 
no-cortical extract treatment upon the 
cause and the course of the disease. Nei 
ther parathyroid alone, nor adrenal-cor 
tical extract alone produce as pod 
fects as those obtained when both are 
administered together Isolated rase re 
ports have appeared in the literature re^ 
garding the effect of ^drenal-cortra « 
tract alone or parathyroid alone, bu 
have been no studies of the efi 
either alone or combined upon the me 
bohe and biochemical phenonmna 
striking changes observed with the c 
bined extracts warrants further 
them and continued exploration o 
therapeutic possibilities 'Where p , 
marked atrophy and loss 
stance relatively little can be „ 
But m the earlier and more noriQ st^ 
of the diseases much may be accomp 


by this therapy 

The effects upon the creatine 
m these treated cases is quite s i 
The results m three may be cited as i 
trative of the general trend m 
dividuals who have improved under 
treatment The normal creatine-orea 
nine ratio m a twenty-four specirnen 
unne is ten That is, the amount of ct ^ 
tinme excreted in that time is abom 
times that of creatine In disturhao^ 
of muscle chemistry associated 'Vith a 
normality in the phosphocreatine meta 
olism, there is a fall in the ratio because 
an increased amount of creatine is loS‘ 
through the kidneys A creatine tolerance 
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Seventy-eight Hospital Cases 
Einar a Sunde, M D , F a C S , Brooklyn 


The following cases are reported as 
being of interest to the profession because 
they show the incidence and variety of 
esophageal disease as it occurs in an 
average general hospital rather than as 
It occurs in special endoscopic clinics 
The aierage yearly admissions at the 
Methodist Episcopal Hospital, exclusive 
of the obstetric admissions, are about six 
thousand The period covered is from 
1921 to 1936 Several cases of pharyn- 
geal carcinoma producing dysphagia have 
been omitted as not being strictly esopha- 
geal cases Only cases seen by the 
Mdoscopic service are considered, and as 
there are undoubtedly other cases the ac- 
tual figure may be higher Considering 
this series alone, the incidence is one 
case to 1154 admissions 
Jackson lists twenty-nine conditions m- 
volvi^ the esophagus which cause 
ysphagia, some of which are simple to 
recognize, while others may require the 
coopmtion of intermst, neurologist, 
radiologist, and endoscopist to reach a 
tuagnosis 

. , ^ senes of seventy-eight cases of 
}sphagia due to esophageal disease falls 
as ° n Srotips, in order of frequency 


^rcinoma 
Puraign body 

trardioEpasm 
•Ji'erttculuin 
^ugenital stenosis 
Acquired stenosis 
^hc ulcer of the cardia 

Acute eSODhamf.c 


esophagitis 
Due to 


34 

29 

6 

3 

2 

2 

1 

1 


esontiarr,. unatomic posihon, the 
natv ^ cannot be examined by ordi- 
nary means, except ' ' ' 

portion, where 


narv ^ cxaminea oy ordi- 

caT possibly in the cervi- 


cwploved P^lP^tion may 

I'loyea Previous to the use of 


be 


and the ^ x-ray 

confined tn^E examination was 

nnw to the use of the bougie passed 


blindly, a procedure abandoned today as 
dangerous to life At present, x-ray ex- 
amination with contrast media, and 
esophagoscopy offer a ready means of 
diagnosis, and every patient complaining 
of dysphagia should have the benefit of 
both procedures 

Esophagoscopy carries with it a cer- 
tain risk unless skillfully done In this 
series, 213 esophagoscopies were done 
with no fatahties due to the examma- 
tion itself 

The only contraindication to esophago- 
scopy IS the presence of an aortic aneu- 
rysm 

Foreign body The twenty-mne foreign 
body cases m this senes may be discussed 
briefly The chief point to remember is 
that a negative x-ray means nothmg 
Very few of our cases were diagnosed by 
x-ray In fact, with a definite history of 
swallowing a foreign body, and with the 
patient in obvious discomfort, x-ray may 
be dispensed with and immediate esopha- 
goscopy done Ideally, of course, an 
x-ray should be obtamed in every case 
Sudden dysphagia, with pain or discom- 
fort, usually occurnng during a meal, is 
enough to warrant a suspicion of foreign 
body When in doubt, esophagoscopy 
should be done 

Of these twenty-nine cases, the foreign 
body was found and removed in twenty 
In Aree cases, after temporary lodgement, 
the invader passed into the stomach 
spontaneously In five, nothing was 
found One case, a partial denture 
lodged in the esophageal wall, was sent 
to the Jackson clinic where it was re- 
moved by using a special cutter to break 
up the denture 

Cardiospasm We have had six cases 
of so-called cardiospasm (a misnomer, for 
the reason that there is no demonstrable 
muscular sphincter at the cardiac onfice) 


before the Quarterly Staff Conference of the Methodist Episcopal Hospital, 
November 18, 1936 
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of the muscles to handle creatine and 
apparently as a result of the treatment 
These observations, correlated with recent 
findings concerning the relation of the 
parathyroids to phosphocreatme metabol- 
ism and of tlie adrenal cortex to sugar 
metabolism m muscle, would seem to in- 


dicate that progressive muscular dystro- 
phy represents a muscular dysplasia oc- 
curring upon a basis of an endocrine dys 
crasia centering around a defiaency or 
imbalance of the parathyroid and adrenal 
glands 

1050 Paek Avehde 
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WITHOUT GLOVES 


The outspoken, vigorous English of 
Illinois contemporary never leaves any 

- « . ^ . ___1 1 . U -. 


our 


illinois contemporary never jcavcsi any 
doubt about where the editor stands While 
other medical editors around the land are 
opposmg state medicine firmly, perhaps, but 
more restrainedly, the Ilhnots Medical Jour- 
nal speaks its mind thus 
The panel doctor finds himself a physi- 
cian on the ten cent store idea Austria, 
TTncrland France and Germany reverberate 
fo the skn^e wail Nickle and dime stores 
mav flaunt their wares on the boulevards 
Will American citizens have such se^ice 
m that clinics, their hospitals, or their 

family s“=^-[,^J!^Wendell Holmes said "It 
1 , ?Sr rS««d that legislation 

has long . {qHow public emotion 

by sientific knowledge " 
as to be gu ^ case of the 

Oliver was right 1 DUt 


Social Security Act legislation woul 
to have followed the public destroye , 
the communist at the gate H 
tan ancestors of tlie late Justice , c. 
the job today it is likely that sci 
knowledge of the fowling-piece and 
horn would clean out a few of the 
rens of Washington where bureauc 
breeds, communism concentrates, ah 
Constitution is regarded as lightly as 
year’s song-and-dance act in the vaude 
show of nations t 

What has become of the I^hhlaration 
Independence? Where is the 
of the United States about to land? ■A 
cording to the present legislative 
socialistic powers and bureaucratic wj 
this sacred document will soon rest m in 
national garbage barrel 
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vra} senes proved to be negative. 
Esophagoscop) shoived the presence of a 
peptic deer of the cardia i\-ith moderate 
infiltration No mabgnanc} \\-as present 
She improAcd under medical treatment 

Dwerticulum of the esophagus, or more 
properlj, of the hj-popharjux, occurred 
m three cases 


The first ■n'as a male aged fiftj-four vho 
had djsphagia twelve jears Regurgita- 
tion occurrrf, -with an eight hour reten- 
tion. A tumor -was felt in the neck, en- 
larging after eating and diminishmg in size 
in a few hours X-rai, diagnosis of di- 
ivrticulum was confirmed by endoscops A 
Lahev two-stage operabon was done with 
a successful result After fi\e jears there 
has been no return of the diverticulum 
The second case, a male aged sixtj, had 
a cough for one and a half j ears, dysphagia 
five years X-ra^ and esophagoscopj’’ 
showed a diverticulum This pahent was 
referred to Lahev at Boston, who operated 
on him wnth a successful result 
The third case, a male aged fiftj-two 
had regurgitabon one year X-ra} show ed 
a diverticulum the size of a hen’s egg 
tsophagoscopj confirmed the diagnosis and 
^hey operation was done The patent died 
toUowing the first stage, from media- 
stinitis due to acadental perforation of the 
neck at the sac at operabon 

Carcinoma of the esophagus — our targ- 
et group — occurred m thirt 3 -four cases 
Jacl^n states that se-venty per cent of 
esophageal stenosis in adults is due to 
naa ignancy The ai erage piabent ignores 
^Tnptoms unbl after solid food regurgi- 
occur comparabveh 
J 1 The duration of s^nnptoms in this 
senes is as follows 


^ree cases 

One 

Two 

Four 

Three 

Four 

Five 

Sue 

Six 


one jear 
ten months 
SIX months 
fi^e months 
four months 
three months 
two months 
one month 
not stated in history 

eighteen 

monthS^n^''^ relief four 

s'-mpt J^"^'’rtunately b> the bme 

relief thp patient seeks 

and treatment '^c^J-ostablished 
reatment can only be paUiabve 


The histor}-, familiar to all of us, is 
one of painless djsphagia, followed by 
regurgitation Usuallj no blood is seen 
m the regurgitated material Loss of 
weight IS marked and verj rapid 
X-ray findmgs mdude (1) Obstruc- 
tion to contrast media at any lex el (2) 
Irregular lumen (3) Slight or no dilata- 
tion aboie point of obstruction The 
walls are more or less fixed 
Endoscopic findings The lumen is ob- 
structed by either an indurated annular 
stenosis, an ulcer, or a fungatmg growth 
which bleeds easily on touch The 
diagnosis is made on biopsy Lues and 
tuberculosis must be excluded 
Location of groioth Upper tliird of 
esophagus — tlurteen cases, middle third 
— ^ten, lower third — ten of which fix'e 
were at the cardia, one case refused ex- 
ammabon and the growth was not lo- 
cated defimtely 

Scr Male twenty -six, female eight 
Age Ax erage sixty , youngest thirty - 
nine, oldest eighty' 

Gastrostomy xx'as done m elexen cases 
fixe of XX horn died in the hospital, and 
six left improxed as to their general con- 
dihon 

Ten of tlie thirty -four died m tlie hos- 
pital, fixe of inanition, two of terminal 
pneumonia, and one each of hemorrhage, 
spontaneous perforation (mediasbnihs), 
and cardiac failure 

Twenty -one cases left the hospital un- 
improxed, the mayonty of xxhom xxere re- 
ferred elsexxhere for radiation tlierapx 
Three cases were discharged improxed, 
txxo of xxhom receixed radon seed im- 
plants xxith slight temporary' improxe- 
ment The other case, the most recent 
of our senes is the only one that has 
occurred since the installation of a new 
radiation therapy unit, and this case 
gixes us hope of at least better palliatixe 
results than we haxe prexiously obtained 

This case xxas a male, age fifty -eight, 

XX ho had dysphagia for two months X-ray 
and esophag^scopic diagnosis was carci- 
noma of the cardia Biopsy showed a 
grade txxo adenocarcinoma X-rax therapy 
xx-as begun, had to be interrupted by a 
gastrostomy and xx-as resumed again He 
receixed a total of 4000 r units oxer two 
ports Esophagoscopx , two daxs after fin- 
ishing this course of treatment, showed a 
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Jackson prefers to call it “diaphragmatic 
pinchcock stenosis ” The abnormal clo- 
sure of the csopliagus occurs at the dia- 
phragmatic level, an incli or more above 
the true cardia, and is caused by muscle 
bands springing from the crura of the 
diapliragm surrounding the esophagus at 
the under surface of the hiatus 

Tliere is also a normal twisting or 
kinking of the terminal portion of the 
esopliagus which aids in the closure 
Mosher has demonstrated this on cadaver 
specimens and has shown that the left 
lobe of the liver impinges on the esoph- 
agus and may produce blockage by 
pinching the esophageal wall against the 
left crus of the diaphragm 
Normally also, the left lung tip presses 
on the esophagus and pinches it off dur- 
ing inspiration This may be seen under 
the fluoroscope 

The etiology of cardiospasm is still ob- 
scure and IS probably linked in some way 
with the nerve supply to the esophagus 
and the diaphragm 

These cases complain chiefly of re- 
gurgitation and may often mistake it for 
vomiting, particularly if a large dilatation 
IS present The fluoroscopic picture is 
typical The contrast media descends to 
the level of the diaphragm without diffi- 
culty, but IS stopped at that point The 
esophagus is dilated above this point to 
a greater or less degree, the walls are 
smooth, and the contrast media presents a 
pyriform shape, tapering to a point at 
the diaphragm Some of the barium may 
enter the stomach as efforts to swallow 
are continued The greater amount is 
retained in the esophagus for a time and 
alowly trickles through into the stomach 
If the closure is tight, the contents are 
retained part of the day and is then re- 
gurgitated later (twenty hours in one of 
our cases) 

On examination, the esophagus is 
found dilated, and the walls smooth A 
chronic esophagitis is present, the re- 
sult of food stagnation At the bottom, 
one finds the opening more or less 
tightly closed Bougies are passed care- 
fullv and this procedure is repeated 
weekly until the lumen allows the pass- 
age of the tube Itself Permanent relief 
usually obtained Some cases recur, 
when the process must be repeated 

Si SIX cases, four were female The 


average age ivas thirty-eight Five cases 
left the hospital improved after one or 
more dilatations Cine case had a 
gastrostomy done and a finger dilatation 
from below through the stomach The 
patient was discharged improved 

Congemtal siemsxs may be one of 
many varieties If any lumen at all is 
left, bouginage is invariably successful 

Of two cases, one was a fourteen month 
old infant with a web just below the 
encopharyngeus muscle. The web was di 
vulsed w'lth subsequent iraprovemenL She 
returned at the age of hvo years with fur 
tiler obstruction Dilatation was done iMth 
improvement. 

The second case was that of a four ^ear 
old boy with a history of dysphagia smee 
infancy A stenosis was found in the middle 
third of the esophagus He has had about 
thirty dilatations He is now ten jears 
old and swallows normally At first this 
was thought to be a lye stricture, but no 
history of a lye bum could be obtamed, 
there were no scars in the esophagus, and 
he vvas finally classed as a congenital cast. 

Acquired cicatricial stenosis two cases, 
both in the middle third, were treated suc- 
cessfuly with dilatation 

Acute esophagitis, usually caused by 
trauma or a lye bum, occurred m one 
case following appendicitis with general 
peritonitis 

A male, aged thirty-eight, began to have 
difficulty in swallowing two weeks after nis 
discharge from the hospital following ^ 
appendectomy with drainage. He lost n 
teen pounds On admission he had som 
cough and considerable soreness on sw 
lowing During his first week in the M 
pital he ran a low grade temperature 
showed a complete obstruction in the nudm 
third of the esophagus Esophagoscopy 
discovered an acute esophagitis ^*th 
marked narrowing of the lumen 
on the wall of the esophagus showed p 
cells, with pneumococci and streptococ 
predominating organisms Improvement oc 

curred with rest and dilatation Complex* 
recovery took four months 

Peptic ulcer of the cardia (one case 
only) occurred m a female, aged sixty- 

two, who was admitted exsanguinated 

from an occult hemorrhage. It '^as 
thought she had a gastric ulcer or mahg- 
nancy After transfusion and improve- 
ment in her condition, a gastrointestinal 
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not only because the child was a female, 
which IS usually an important factor, but 
also because he was busy m his downtown 
office and was less at home than his wife 
On such occasions it is ordinarily the 
mothers who bear the brunt of the burden 
The\ feed and bathe, dress and put to bed 
the children, clean the teeth, nose and ears 
and wash the hair They are the ones to 
go out wndi them every day, to hurry and 
admonish them The father’s walk with 
the child, on Sundays, is a holiday full of 
serenity This father was "a good father ," 
he came home early evemngs and took part 
in some of the ministrations connected 
with upbnngmg Inde trae, as Juvenal 
would say That is why he did not escape 
his child's enmitj entirely 
The grandmother also came to my office 
and acted as informant. She had arrived 
from Germany only ten years before and 
scattered words from her own language 
into her English She denounced the par- 
ents frankly They had spoiled the child, 
unj Kind, and now they reaped what they 
tad sown The girl was not bom bad. 
But now she was terrible "Just as you can- 
jc ^ wnnd, so you cannot check this 

ft.ina,’ she unconsciously rfajmed. 

Pahent was _ fifty-three inches tall and 
'leighed onlj 50 lb , which amounted to 
nttMn or more lb underweight The ph>- 
j , taamination was negative. She was 
tarv complexioned like her father, but 
0 erwise she did not resemble him She 
'■as ertremely nvid, while he, when not 
roused, was slow and deliberate and, ac- 
or mg to the old lady, his mother, had 
ap^rentl) been so m childhood. 

of framed m by a shock 

dn. piercing glances from 

e\(>c always moving and searching 

I were disconcerting and discouraging 

unconqueU^'"^ 

turned 

tmt seeincr ^ people with- 

haie neifr ^ ^ 

forgettm^Tr ™"'®*ately interested and, 
to mp." ^ 1 , resolution not to 

asked “wl’ himed quickly around and 
Hmv can you do it?” 

mail vm?! I answered. "B) 

^ there is 

them.’’ ^ ®tire not to disappoint 

do }ou meant”’ 

In Pt“"ts 

“ttters, although truthful, I am like 


somebody dressed up in his Sunday best 
clothes ” 

But after a while she put her tongue out 
m my direction and made a wry grimace 
"I too can make faces,” I said, "but I 
am making them in a funnier wmy when 
I am alone, m public I am ashamed” 
"Let’s see,” she urged 
And I trvisted my features as grotesquel} 
as I could, which made her laugh 
From then on w'e were friends and the 
astonished parents admitted that they had 
never seen her so affable and cordial, spe- 
aally with a stranger 
When I mentioned her slimness and gate 
her reasons w'hy it was necessary for her 
to gain weight, she became serious and 
was walling to be examined physically^ But 
she said she wouldn’t w'ant to be like me 
and I conceded that I w'as a little too stout 
I showed her, however, that I could run 
and jump better than her Try as she may, 
she remained behind in every contest, which 
enhanced her respect for me She turned 
to her parents and said “He is like Foxy 
Grandpa of the funny page ” 

We spoke about the pictures on my wall 
and I made up stones about their contents 
as W’e went from one to the other She 
said she could also paint and she drew' a 
landscape for me — not bad We conversed 
about many things and she was never aw'are 
that I was testing her intelligence and 
gauging her mental possibilities in an un- 
conventional manner Mentally she w’as 
normal if not above 

The parents had been silent witnesses 
Before going home they both expressed the 
hope that from then on Louise would be- 
have. But I told them they were mistaken 
and asked them to call without the child 
I had to lecture them, to point out their 
errors m upbringing from the moment the 
child was born and to plan for the future 
When I saw the little girl again manj 
of her difficulties were still present Sev- 
eral talks on the one side with her and 
on the other side wnth her parents were 
necessary Serious blimders made by them, 
old faults, oversights, like creases in worn 
garments, persisted and continued for a 
long time and hindered the improvement 
Nor did the child’s attitude to them change 
overnight Her misbehavior recurred again 
and again but her periods of adjustment 
increased. 

While I do not think that a child who has 
been sinned against so much up to the age 
of nine or ten and who has adopted a dis- 
torted point of view ot her surrounding 
world can ever correct it entirely, her con- 
duct became and remained qmte tolerable. 
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complete disappearance of the growth 
which had previously filled the lumen \\ith 
a fungating mass At this time, 100 mgm 
of radium, screened with nim of 

platinum was placed in the cardia and held 
there for eighteen hours (1800 mgm 
hours) Following this treatment, he began 
to impro\e and after a time could eat 
solid food Four months after treatment 
he died suddenlj' of heat stroke after having 
eaten a full meal The diagnosis of heat- 
stroke was made by his family doctor who 
was fully aware of his previous condition 

Treatment of these cases is well- 
illustrated by the above case report 


Bouginage for temporar)' increase of 
lumen is contraindicated owing to the 
risk of perforation and possibility of 
spreading the growth Intubation may 
delay gastrostomy but will not obrate 
Its eventual performance Gastrostomy 
should be done earher in cases showing 
solid food regurgitation, thus preventmg 
starvation acidosis 

Surgery has not yet reached the point 
where it can successfully attack this con 
dition and so our mam reliance must at 
present be placed on radiation therapy 

627 Second St 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, M D , Dr P H , New York City 

Editorial Note Under this title will appear short sinnmanes of "transition cases" from the 
service of this author in the New York Polyclinic Medical School and Hpspital The desenp 
tions are not complete clinical studies, but will accentuate situations from the point of view of 
individual mental hygiene such as crop up in the every day practice of medicine 


Father and 

Man, sixty “Nervous Breakdown” since 
his only daughter married and left the house, 
a year ago 

Daughter is happy 

Patient otherwise healthy Strong, tall, 
Nvell-built. 

“Melancholy,” unable to continue his oc- 
cupation, which IS that of a bookkeeper in 
a large concern Coming with his family 
physician, who has vainly tried all sorts of 
methods 

Questioning gradually revealed that he 
suffered from a subconscious — perhaps con- 
scious — exaggerated love for his daughter 
which is a concomitant of and a compensa- 
tion for his eternal fights with his wife and 


Daughter 

hatred for the latter He manag^ 
employment for the girl in 
he himself was working and where he k p 
her as long as he could, so he ®'Shf , 

her proximity' But her marriage, ^ 

he did his best toward its success, provcu 
to be a shock to him when accomplis 
Several talks Carefully explained the 
situation to him Shown how ttcceswty 
was for him to overcome his senum 
toward his daughter and that the , , 
for his bad feelings to his wife were 
on futile and foolish details and imagi O 
wrong^s , j t,. 

Improvement Returned to work an 
came cheerful 


The Problem Child 


Louise, nine, was a behavior problem 
She was restless, unadjusted, rebellious 
;he disliked school, had a bad temper, could 
ot get along with other children She was 
rud and hit anybody who came near her, 
iften even her mother Her parents, both 
irofessional persons and above tlie aver- 
se in intelligence, had lost their influence 
nth this their only child and what was 

lut them quarreled among 

S'selvS Someume, the old goutetaa 


who was living with them ^ 

the uproar grew and grew untd there 
pandemonium , . 

The child ate badly and her food pr ^ 
ences were capricious and very lunitM 
most from infancy, that is from me 
ment she understood that the mother 
very keen on having her eat, she was r 
posed to eating As it always happens 
these cases the child, in her fight j 
the maternal tendency to overfeeding, 
learned very early her opponent’s weas 
point and had taken advantage of it 
The child’s hatred for the father 
less pronounced than that for the mother, 
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difficult task. Medical care, scientific re- 
search, and professional education are all 
funcfaons of the modem medical institu- 
tion To be discharged properly, they 
demand integration of the hospital ivith 
other soaal and philanthropic movements, 
sound business procedure on the part of 
executives, familiarity with medicd aims 
and methods, and a sjunpathetic under- 
standmg of the problems and needs of 
the professions assoaated in health 
semces 


^^^ule it IS possible for an mtelligent, 
e.xpenenced layman to discharge the 
manifold duties of hospital admimstrator 
mth distinction, there is no doubt that 
a medical education provides the most 
appropriate background for this work 
It IS not, however, enough On it must 
be superimposed a thorough understand- 
mg of the numerous extra-medical 
problems of institutional management 
^ecubve talents must be consciously 
developed 


The Hospital for Joint Diseases ir 
b'en York City is conducting an inter 
^ting expenence in training for hospita 
administration It has established j 

* h this field, during 

which the successful candidate acqmre; 
practical expenence m every phase o1 
'h^itubonal management He studies 
an supemses adrmtting procedures, the 
wgamzation of the house staff, emerg- 
ry and ambulance service, the house- 
^Pmg, engineenng and business 
relations-m short, 

con?f to the planning, 

nst^cbon, and operation of a modem 
'Stoical institution 

assuming an increas- 
the ntiai^ medical service, 

®Iso ctohT in admimstration 

shouK ™P°rtance This nork 

m the ahc ^ stop-gap 

To th, employment 

ties are Lmtiar''7f 

tbe Hospital fnr t expenment of 

It mil Point tVi succeeds, 

point the way for the de^elopment 


of a group of experienced hospital admin- 
istrators witlun the profession 


Choosing the Medical Student 

Between now and the commencement 
of the Fall term, the personnel of all 
medical colleges is confronted with the 
difficult problem of selecting a class of 
students who are fitted to the study of 
mediane The task is no easy one, and 
the responsibility is not light, for upon 
these schools the Amencan people are 
dependent for tlieir supply of future 
medical care 

A far greater number would become 
physicians than either the physical capa- 
city of our schools could tram or that 
the community can utilize Consequently 
a system of selection must of necessity 
be enforced lest we be overmn by a vast 
number of misfits That no system of 
selection is perfect goes without question 
and m some instances, unintentional in- 
justices do occur It is a hard problem 
to determine beforehand which one will 
and which one will not make a doctor 
who, besides being a source of pnde to 
his profession, mil adequatelj and hon- 
estly sen’e the public One has but to 
read the minutes of the thirty -third 
Annual Congress on Medical Education 
and Licensure to appreaate how much 
thought is being given to this phase of 
medical education Scholastic standing, 
while important is by far the least im- 
portant, being overshadowed by personal 
qualities such as honesty, faithfulness m 
the performance of work, and the total 
lack of demoralizing traits 
To those applicants who fad to make 
the grade we extend no sjunpathy because 
thej' later in life mil thank the medical 
schools for having had the foresight of 
avoiding for them an unsuccessful and 
monotonous career — a career for which 
they were not suited To those chosen 
we recommend a careful and reverent 
stud)' of the highest traditions of medi- 
ane throughout the centunes that they 
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The A M A Meeting 


Physicians who have derived their im- 
pressions of the recent A M A meeting 
from headhnes m the lay press are far 
from an actual picture of what transpired 
Organized medicine has not accepted 
soaalization, as so many newspapers ap- 
pear to believe On the contrary, it has 
strengthened the status of pnvate medical 
practice by bnnging it into conformity 
with the needs and realities of the times 

The proposals made represent no de- 
parture from the poliaes endorsed by the 
membership at the recent State Meeting 
They are in no wise revolutionary, as 
some journalists like to desenbe them 
The profession has long urged govern- 
ment to acknowledge its responsibility 
for the health of the indigent and medi- 
cally indigent It has repeatedly ex- 
pressed Its desire to cooperate with 
responsible agencies to the end that suit- 
able health policies be devised and earned 
out without political interference or con- 
trol 

The fact that the A M A has declared 
such views Its official policy is no basis 
for assuming that it has endorsed social- 
ized medicine— unless we consider that 
we are living m a socialist state because 
the government supplies the needy with 
food and shelter and other necessities of 
life Physicians consider medical service 


one of these necessities — and believe it 
can best be furnislied through the pnvate 
practitioner, even when governmental 
aid IS necessary to pay the bill 

In taking this stand neither the A M A 
nor the State Society has abated its oppo- 
sition to compulsory sickness insurance 
by one iota The compelling objections 
to this system still hold good That the 
government realizes their validity, is 
indicated by the President’s request for 
cooperation “in such methods as you 
(i e , the President and the A M A ) 
would jointly find would be to the service 
of the helpless and the afflicted, within 
such province as you felt government 
should undertake " 

The popular response to the A M A ’s 
declaration of policy and the President s 
immediate acceptance of its offer of aid 
imposes an inescapable obligation upon 
the profession If the latter ignores this 
responsibility and settles down into a 
“do nothing” policy, it cannot complain 
if more energetic agencies seize the oppor- 
tunity it Ignores 


A Good Apprenticeship 

Even in comparatively small hospitals 
today administration is a complex and 
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difficult task. Medical care, scientific re- 
search, and professional education are all 
functions of the modem medical institu- 
tion To be discharged properly, they 
demand integration of the hospital wth 
other soaal and philanthropic movements, 
sound business procedure on the part of 
executives, familiarity "with medical aims 
and methods, and a sympathetic under- 
standing of the problems and needs of 
the professions assoaated m health 
services 

While it IS possible for an intelligent, 
expenenced layman to discharge the 
manifold duties of hospital administrator 
ivath distinction, there is no doubt that 
a medical education provides the most 
appropnate background for this work 
It is not, however, enough On it must 
be superimposed a thorough understand- 
mg of the numerous extra-medical 
problems of institutional management 
Executive talents must be consaously 
developed 

The Hospital for Joint Diseases in 
New York City is conducting an inter- 
esting expenence in training for hospital 
admimstration It has established a 
three-year residency in this field, during 
which the successful candidate acquires 
practical expenence m every phase of 
institutional management He studies 
and supervises admitting procedures, the 
organization of the house staff, emerg- 
ency and ambulance service, the house- 
heeping, engineenng and business 
divisions, commumtj relations — in short, 
cierything pertaining to the planmng, 
construction, and operation of a modem 
medical institution 

With hospitals assuming an increas- 
ing}' important role in medical service, 
t e quahty of hospital administration 
ako grows m importance. This work 
s ould be considered a career m itself b}' 
those who enter upon it, not a stop-gap 
m the absence of other emplo}ment 
o this end, accredited training faali- 
^sential If the experiment of 

e ospital for Joint Diseases succeeds, 
1 wi point the way for the dei elopment 


of a group of expenenced hospital admin- 
istrators within the profession 


Choosing the Medical Student 

Between now and the commencement 
of the Fall term, the personnel of all 
medical colleges is confronted with the 
difficult problem of selecting a class of 
students uho are fitted to the study of 
medicine The task is no easy one, and 
the responsibility is not light, for upon 
these schools the Amencan people are 
dependent for their suppl} of future 
medical care 

A far greater number would become 
pliysiaans than either the physical capa- 
city of our schools could tram or that 
the community can utilize Consequently 
a system of selection must of necessity 
be enforced lest w e be overmn by a TOst 
number of misfits That no system of 
selection is perfect goes without question 
and in some instances, unintentional in- 
justices do occur It is a hard problem 
to determine beforehand which one will 
and which one will not make a doctor 
who, besides being a source of pride to 
his profession, will adequately and hon- 
estly serve the public One has but to 
read the minutes of the thirty-third 
Annual Congress on Medical Education 
and Licensure to appreciate how much 
thought IS being given to this phase of 
medical education Scholastic standing, 
while important, is by far the least im- 
portant, being overshadowed by personal 
qualities such as honest}', faithfulness in 
tlie performance of work and the total 
lack of demoralizing traits 

To those applicants who fail to make 
the grade w e extend no s}'mpathy because 
they later in life will thank the medical 
schools for having had the foresight of 
avoiding for thou an unsuccessful and 
monotonous career — a career for which 
the} were not suited To those chosen 
we recommend a careful and reverent 
study of the highest traditions of medi- 
cine throughout the centunes that they 
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may preserve them m the midst of this 
rapidly changing social order 


The Menace of “Nose Drops” 

Since 1925 the profession has become 
aware of the dangers inherent m the use 
of oily preparations in the nasal passages 
Especially is this true for infants under 
two years of age The oil, aspirated into 
the lungs, produces a low grade pneu- 
monia which most often terminates 
fatally Postmortem examination fre- 
quently reveals large quantities of oil in 
the lungs and the tissues show the reac- 
tions common to foreign body irritation 
Death results from a supenmposed 
infection 

This form of pneumonia, called lipoid 
pneumonia, has been on the increase in 
recent years due to the extensive adyens- 
ing of commercial “nose drops ” A well- 
intentioned mother, whose child has a 
“running nose,” repeatedly instills oily 
drops into the nose in the mistaken be- 
lief that they are curative Medical men 
know that any medication to the nose in 
the form of drops is at best a palliative 
but they are powerless m their attempt 
to combat the advertising of large patent 
mediane concerns The situation has 
produced a definite health problem Ac- 
cording to Dr Paul Klemperer, “the con- 
dition IS now being found with increasing 
frequency at autopsy Occurs m adults 
as well as children The condition con- 
stitutes a public health menace ” 

The profession feels that an intensified 
campaign should be instituted by the 
health authorities to acquaint the public 
with the truth regarding the use of oily 
nasal drops It feels that this problem 
should be made a part of the Pneumonia 
Campaign now m progress 


CURRENT COMMENT 


Instead of the government taking 
rge of directing the doctor as to what 
3 be done in the matters where his science 


is of first application, I want the govern- 
ment to place the doctor m a position where 
he can direct the government”— Senator 
Lewis, speaking to the House of Delegates 
of the A M A on June 10, 1937 


On a question of long-standing we 
quote tivo standpomts — an editorial m The 
New York Tunes of June 4, and an eluci- 
dating letter from Dr Edwin H Shepard 
m The Tunes of June 7 
The editor states “In response to the 
public demand for medical news and in 
recognition of the part played by the press 
in combating disease, medical press bureaus 
have been established Newspaper men are 
grateful for their aid in interpreting medi- 
cine But the information supplied about 
a new discoiery is second-hand There are 
questions that the reporter would like to ask 
the discoverer and pictures of the great man 
that the public would like to see Woe unto 
the medico who yields to importunities He 
runs the risk of being ejected from medical 
societies as a publicity seeker Cruel in- 
justices are sometimes thus perpetrated 
The great physicist who grants an interview 
on his success in driving some new particle 
of matter of the atom or permits himself to 
be photographed in his laboratory is cer- 
tainly no more given to advertising himself 
than the man who becomes famous through 
his method of treating pneumonia or schizo- 
phrenia In a democracy where speech is 
still free the physician is the one scientist 
who is muzzled 

“The medical bureaus of information have 
done commendable work m aiding the news- 
papers to suppress the quacksalvers who 
seek publicity Yet only a beginning has 
been made in bringing about a better under- 
standing between the press and medicme 
The next step is to make it possible for 
men engaged in research to escape ostra- 
cism when they satisfy a legitimate demand 
for first-hand opinions of the kind that the 
public IS entitled to hear ” 

Dr Shepard, on the other hand, tells us 
that “as one who served his first apprentice- 
ship in the newspaper profession and later 
became a physician, has with years of ex- 
perience changed his ideas on what may or 
may not be medical news Medical news 
Itself IS a proper public concern, which is 
already being recognized in practical co- 
operation by various county and State med- 
ical organizations News of medical men 
has a deeper implication Attractive as it 
may be to see the features of medical sci- 
entists or practitioners in public print, these 
men themselves know that a free rein in 
this regard would bring results far too sen- 
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ous to counterbalance the pleasure of the 
public in seeing their faces m print 

"I know from experience that almost all 
the desire and effort for publicity come from 
the guack and the charlatan These are the 
men against whom the ban on publicity is 
aimed It is these who have a new 'dis- 
covery' to announce always in a field in 
which there has been limited success by 
others It is these who perform a new oper- 
ation which sounds wonderful but to which 
no conscientious physician would subject a 
patient Without a restraint on these men a 
vast amount of harm and grief comes to 
the public 

“ The firm adherence of medicine 
to what it IS convinced is right or for the 
public welfare is an idea which the bulk of 
social and public workers seem wholly im- 
able to comprehend” 


"Of COUItSE, THE MONEY TO SUPPORT this 
plan (compulsory health insurance) comes 
from pay envelopes If this goes on, all 
the worker will get each day is an envelope 
with a statement inside. He can’t eat the 
statement” — From the Lewiston (Maine) 
Journal, of recent date. 


Phtsicians who know from ex- 
^nence the value of economic preparation, 
have urged repeatedly that courses m med- 
ical economics be included in the medical 
curriculum. A course in medical eco- 

nomics will not transport the tyro to Utopia 
He will still have to face the lean, early 
jears of practice and experience the painful 
process of waiting for his ofiBce bell to ring 
At l^st, however, he will understand 
what IS happening to and about him. The 
DusinMs side of his office will be efficientl> 
run If he prospers, he will know how to 
invest ms savings wisely and how to secure 
himself against disability and old age. 

ffn his relationship with the rest of the 
profession, too, the influence of economic 
kmowledge will be felt He will recognise 
ine importance of strong, vnUtant organisa- 
tion to further the interests of medical men 
as a whole He will refuse to be swayed by 
the smnds of spnnoiis social theory (Italics 
imrs )— H Sheridan Baketel, writing in the 
June Medical Economics 


Sah, Governor Lehman recently “The 
tate, in medicine and surgery, as w'ell as m 
a most every other social actii ity, can do 


only a relatively small part of the necessary 
and essential work State activity, no 

matter how well administered, can never 
successfully take the place of the private 
practitioner, or the privately endowed insti- 
tution Government can never be 

substituted for the interests of the countless 
thousands of men and women, both profes- 
sional and lay, who have given themselves 
without stmt and without thought of self, 
to the social and technical services which 
people have come to expect and to de- 
mand ” 


"When impatient, selfish forces are 
collidmg violently and impeding the effort 
of democracy to improv'e the life of the 
av'erage man it is like a breath of fresh air 
m a choking room to have the American 
Medical Assn., undertake of its own 
imtiative a search for ways to spread the 
benefits of modem medical science more 
thoroughly over the population 
"Physicians do not want this problem to 
be manhandled by politicians, and therefore 
w'isely initiate a movement m the hope that 
It can be directed by those who know some- 
thing about the subject ” — Raymond Qap- 
per, writing m the New York World-Tele- 
gram, June 9, 1937 


Under state medicine The 5'k« Dial 
thinks “It IS even possible that while a doc- 
tor will be allowed to say 'Lemme see your 
tongue,’ the actual inspection will have to 
be done by five Federal commissioners " — 
From the New York Sun, June 12, 1937 


" For several years past the medical 
profession has been subjected to micro- 
scopic study by a great vanety of agencies 
Some have been lookmg for evidence to 
prove that all medical care should be social- 
ized, others have been bent upon showing 
that socialization would be demoralizing 
and rumous Lately doctors have 
become highly articulate Among them- 
selves they’ have evolved suggestions counter 
to state medicine 

“There first concern has been to forestall 
anything like 'socialized medicine,' 'state 
m^icme’ or compulsory health insurance, 
to all of which an overwhelming majority 
of our doctors are opposed, both as scientists 
and as good American citizens " — New 

York Herald Tribune, June 13, 1937 



HOUSE OF DELEGATES 

MINUTES OF THE ANNUAL MEETING 
May 24 and 25, 1937 


The 131st Annual Meeting of the House of 
Delegates of the Medical Society of the State 
of New York was held at the Chamber of Com- 
merce, Rochester, New York, on Monday, May 
24, 1937 at 10 a m 

Dr Samuel J Kopetzky, Speaker, Dr 
James M Flynn, Vice-Speaker, Dr Peter Irv- 
ing, Secretarj , Dr Edward C Podvin, Assis- 
tant Secretary 


reference committee on report of 

LEGAL COUNSEL 
Willard H Vccdcr, Chainnan, Monroe 
Williara B P Van Auken, Rensselaer 
George S Towne, Saratoga 
William C Treder, Schenectady 
Floyd y Atnell, Otsego 


reference COMMIT! EE ON REPORT OF 
COMMITTEE ON PUBLIC RELATIONS 


1 Committee on Credentials 

The Speaker The Secretary will make a 
report for the Committee on Credentials 
The Secretary There are no disputed dele- 
gations, and all those present as delegates are 
entitled to vote 

The Speaker I declare the 131st Session of 
the House of Delegates open for the transaction 
of its business 

The Secretary called the roll by counties 
and stated “There is a quorum present” 
The Speaker Let us bear in mind those 
who have passed on since our last session 
Today we miss Luther A Warren, Daniel S 
Dougherty, George H Fox, James N Vander- 
Veer and George A Leitner The House will 
rise (The House rose for one minute) 

2 Approval of the Minutes 

On motion, seconded and earned, the reading 
of the minutes of the last meeting was dis- 
pensed with, and the minutes were approved as 
published in the June 15, 1936 issue of the New 
York State Journal of Medicine 

3 Reference Committees 

The Speaker The Secretary will now an- 
nounce the reference committees 

The Secretary read the following Reference 
Committees 

reference COMMITTEE ON REPORT OF 
THE PRESIDENT 
Warren Wooden, Chairman Monroe 
William W Street, Onondaga 
Herbert H Bauclnis, Erie 
Norman S bloore Tompkins 
George A Nenrtaa, Hasjan 


Robert Bnttain Chairman Delaware 
Vincent S Haywood, Bronx 
Frederic W Holcomb, Ulster 
Robert F Barber, Kings 
John J Demmer, Jr, Albany 


REFERENCE COMMITTEE ON REPORT OF 
COMMITTEE ON PUBLIC HEALTH AND 
MEDICAL EDUCATION 

Robert Brittain, Chairman Delaware 
J J Masterson, Kings 
J Stanley Kenney, New York 
Anthony J Zaia, Madison 
Ross F Wolerer, Oswego 


REFERENCE COMMITTEE ON REPORT OF 
COMMITTEE ON LEGISLATION 
Horace M Hicks Chairman Montgomery 
James H Borrell, Erie 
Walter P Anderton New i'ork 
John J Buettner, Onondaga 
Qarence V Costello Monroe 


REFERENCE COMMITTEE ON REPORTS OF 
COMMITTEES ON SCIENTIFIC WORK AND 
ARRANGEMENTS 

Arthur F Heyl, Chairman, Westchester 
J Homer Cudmore, New York 
Daniel C Mnnro, Essex 
Henry W Miller, Putnam 
William Hale, Jr , Oneida 

REFERENCE COMMITTEE ON REPORT OF 
COMMITTEE ON ECONOMICS 
James F Rooney, Chairman, Albany 
Moses H Krakow, Bronx 
Harry Aranow, Bronx 
David J Kaliski New York 
DcForest W Biickmaster Chautauqua 


ference committee on reports of 
secretary council censors and 
councilors 

;uy S Carpenter, ChairiMn Tioga 
olbum A L Campbell, Suffolk 
Uchard H Sherwood, Niagara 
.Ibert H Gartner, Ene 
Sturdivant Read, Kings 

ference commi^be on reports of 
TREASURER AND TRUSTEES 
-erry M Townsend, Chairman, New York 
Villiam Klein, Bronx 
aroes H DonneHy, Erie 
Valter D Ludlum, Kings 
qorman S Cooper, Greene 


REFERENCE COMMITTEE ON REPORT OF 

committee on trends 

Louts H Bauer, Chairman, Nassau 
Judson M Burt, Llnngston 
Qarence G Candler New YerJe 
Chas A Anderson, Kings 
Daniel R RcHly, Cortland 

REFERENCE COMMITTEE ON REPORT OF 
U'ORRME^ SCOMPENSATIO^ PROCEDURE 
Joseph C O Gorman, Chairman, Ene 
Thomas M Brennan, Kingy 
Julius Ferber, New Yorlc 
\ndrew Sloan, Oneida 
WiDiarn A. Peart, Niagara 
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RBFEREfiCE CO^^^[ITTEE ON NEU' BUSI 
NESS (A) 

Edward R, Cunniffe Chairman Bronx 
James Alexander Miller, New York 
Hany D Mencken Queen* 

Divid W Beard, Schohane 
Arthur S DnscoU, Richmond 

REFERENCE COMMITTEE ON NEW BUSI 
NESS (B) 

Thomas A, McGoldnck Chairman Kings 
Conrad Bercns, New \ork 
C Knight Deyo, Dutchess 
Reeve B Howland, Chemung 
Samuel M Allerton Broome 

REFERENCE COMMITTEE ON NEW BUSI 
NESS (C) 

B Wallace Hamilton, Chairman New York 

J Lewis Amster, Bronx 

Harry C Guess, Ene 

John Lu Bauer, Kings 

Edward T Wentworth, Monroe 

REFERENCE COMMITTEE ON NEW BUSI 
NESS (D) 

Walter W Mott, Chairman Westchester 
Frederic C Ccnw'ay Albany 
Lyman C, I^wis, Alleghany 
Adolph G DeSanctii New York 
James M Dobbins, Queens 

CREDENTIALS 

Peter Irving, Chairman, New York 
Edward C Pod\*in Bronx 


4 Address of the President 

The Speaker The President has a snpple- 
mentarj report 

Da. Winslow This occasion furnishes me an 
opponmty to submit to >ou the good wishes 
ot the Medical Society of the County of Mon- 
roe. 

You may recall that at the beginning of my 
aomimstration Me emphasized four pomts which 
we mought necessary to try to accomplish dur- 
ing the past jear The) were as follows 

, improie the relationship which exists 

hetween the ever) da) practicing physician and 
members, officers and committees of the So- 
ciet) , 

2 To try to improve the efficient:) of the 
Executive Comrmttee , 

^^'’O'^shly re\ase the business methods 
01 the Sonety, 

^ ^ to improie the relationship ivhich 

between the doctor and the hospital 
i f this up, point by point, during the 
officers of the Society, the chair- 
members of each of the standing 
taken opportunity on eierv 
^ssible occasion to attend the meetings of the 
bramffies of the State and Countv 
uff P''osent to them the activi- 

portuniti therebv presenting an op- 

inwl In discussion. We have earnestlv 

Tn * 1 , the Soaetv in that matter 

* ottOTpt to improve the methods of the 
Committee, we have attended the 

Trasteff Board of 

commift».f T chairmen of the standmg 
CCS It has cost something to have 


these men m, but v\e think it is economical 
because it has reduced the number of meetings 
of the committees 

A committee headed by Dr Mitchell, has 
made very' earnest effort m the last year to 
revise the constitution and by-laws of the So- 
ciety This revision will be presented for your 
consideration during this meeting, and what- 
ever action you may take on it I wish you to 
thoroughly understand that this work repre- 
sents the best thought of the leading members 
of our Society, and that these men have worked 
ardously and earnestly' to do what they thought 
was best for the Society 

One of the gravest problems of the Societv 
has been the relationship which the doctors 
maintain with the hospitals This year, for the 
first time, we have had the opportunity of meet- 
ing representatives of the New York State 
Hospital Association so that the Committee 
from your Society could sit down with them 
at a table and present our problems and discuss 
them As a result of those discussions we have 
settled nearly all of our problems A few of 
these problems still remain because they will 
take a little more time I recommend for your 
consideration that this committee should be 
maintained 

From the standpoint of legislation, the So- 
ciety has enjoyed a peaceful year, thanks to 
the efforts of the chairman of the Legislative 
Committee and the members of his commit- 
tee. Thirty-three pieces of legislation adverse 
to the Medical Society have been defeated and 
twelve constructive measures which we felt 
w'ould promote the interest of the Society have 
been passed. 

I am happy to tell you the most recent de- 
velopment in this field is the fact that the Gov'- 
emor has signed the Malpractice Act 

Your officers, chairmen and committeemen 
hav'e earnestly endeavored to maintain, pre- 
serve, and advance a relationship which this 
Society maintains with the outside agencies 
throughout the year 

In closing, I again express to you the desire 
of the Medical Sonety of the County of Monroe, 
while acting as your host, to be of service to 
this House, and we hope you will have a suc- 
cessful meeting and that you will further ad- 
v-ance the efforts of the Medical Society of the 
State of New York. 


5 Address of the President-elect 

Sechoii 57 

Dr. Charles H Goodrich, Kmgs Mr 
Speaker, Mr President, and members of the 
House of Delegates 

These are crucial years for purv'eyors and 
consumers of modem medical service. Fate 
common to all is awaiting determination bv 
public opinion. Public opinion awaits the ade- 
quate distribution of intelligence, truths wiselv 
and clearly set forth by our profession More- 
over It avv-aits leadership which onlv physicians 
can give. Yet public opinion is often impa- 
tient — and the need is for prompt but unhasty 
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deliberation concerning vast matters far greater 
than any one revolutionary proposition such as 
Compulsory Health Insurance. Those laymen 
who for various selfish reasons would arrogate 
to themselves leadership in health and medical 
service repeat “when doctors disagree what can 
we conclude.’’ Thus unity m thought and ac- 
tion are supremely desirable Recommendations 
providing opportunity for such thought and ac- 
tion iwlJ shortly be offered by the Booth Com- 
mittee, recently appointed by our President, 
Floyd Winslow 

The license to practice medicme implies 
grreater obligation to the public than diagnosis 
of disease and treating pabents for a considera- 
tion. What implications challenge our special 
interest during the commg year? 

We often hear from members ‘What do I 
get from the County Society — or the State So- 
ciety?” The answers are so many and obvious 
as to render repebtion needless The sptnl 
prompting such remarks requires reformaUon 
The questions of each and all members should 
be “how much can I do for my County Society 
or State Society, how much can I put tnlo 
them?” Two to four per cent give generously 
of bme and effort Let us try to infuse this 
type of loyalty into the entire membership of 
our component county soaebes 1 Greater active 
construcbve interest will produce enlarged in- 
fluence 

In harmony with this let us ask, is our in- 
come adequate for our tasks? Are our dues m 
county sociebes and assessment in State So- 
ciety for the realization and protection of our 
ideals commensurate with our income? The 
Union laborer pays from eight to fifteen times 
as much The amount paid to New York 
State physiaans as fees under the operation 
of the Compensabon Law m 1936 was between 
eight and mne million dollars Would two 
per cent of this be too much to expect? — 
$160,000 to $170,000? And how much per cent 
of the rest of our incomes? Altogether would 
ten, fifteen or even twenty cents a day be too 
much to dedicate to the maintenance of our 
position in the group relationships of the social 
structure? This is not only for our own sakes 
but for the public weal This is something to 
think about and discuss Limited funds in 
county or State may seriously lunit accom- 
plishment We need more full time employees 
to be directed by our officers and committees 
and to place less dependence for detail work 
upon men whose careers are already over- 
taxing their hours and strength 

* * * 


■our years is a brief time in which to pr^ 
■ a course m medicme Graduating students 
e better tedinical educabon t^n ever be- 
. ^cept in a department which includes 
ena mrfica, therapeutics, and pharmacology 
is often ridiculous and pathebc to watch a 

1”' 'loSS 

ISn. physiolopcal 


Star He is also unaware of incompahbles, 
symptoms and treatment of poisonmg, Young’s 
Rule, and like elementary mformabon Only 
the excessively detailed and abundantly 
sampled proprietaries and insulin are recog- 
nized The prmciples of apphcabon of many 
forms of physiotherapy are unknown. We 
recommend that during the commg year con- 
siderable attenbon be given to materia medica, 
therapeutics, and pharmacology m sceatihc pro- 
grams of our county and district meebngs and 
county and state lecture courses We further 
recommend that the Journal Management Com- 
mittee be requested to estabhsh m the New 
Yorx State Joubnal of MEDinNE, a De- 
partment of Materia Medica, Therapeutics and 
Pharmacology, which may, in them wisdom, in- 
clude articles by outstanding authoribes in our 
profession, inquiries answered, therapeubc ex- 
periences, suggested methods of prescnbmg, 
and any other teaching by the wntten word 
which III its judgment will increase pracbcal 
knowledge and skill m these subjects 

♦ ♦ ♦ 

Although already initiated by your officers 
and committees, active individual cooperation 
with Health Departments and Health Officers 
seems indicated. In some large counbes the 
Public Health Committees accomplish wonders 
More wonders can be done by general mem- 
bership insistence that all are live parbcipants 
in the health projects of the community The 
public expect this Commissioners hope for it 
Law implies our interest and cooperation We 
are fit There is much to be done. Behold 
what our Public Health Committee has ac- 
complished under Dr Farmer Every member 
can do his share in his own community Every 
county society is urged to adequately enthuse 
Its membership with the slogan "Every Physi- 
cian a Health Officer" 

* ♦ * 


Our profession is vocal concerning Preventive 
Medicine Pracbcally we have produced a 
certain few specific immunizing measures and 
have conduct^ campaigns to popularize them 
or to provide for required adopbon by com- 
munity or state This is specific prevenhve 
medicine Otherwise preventive medicine is 
a field so vast and so promising as to fascinate 
dreamer and worker Ample reseiwoirs of in- 
formation are reposing in our great libraries 
What percentage of these are pracbcally ub- 
lized? In what degree is the profession m- 
formed? How much have we taught our pub- 
lic? 

When we say prevenhve medicine we mean 
all sorts of measures and provisions for pre- 
serving life and health We include samtation, 
hygiene, exercise, diet and drinkables, housing, 
ventilation, lighting, heabng and, in general, 
the conduct of homes, schools, and institutions, 
We think of industrial diseases and injuries, 
street injunes, and accidents in sports Also 
upper respiratory infecbons, epidemic and 
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endemic, precancerous imtations, focal infec- 
tions of teeth and tonsils and their relations 
to arthnbs and ranous infections of the respira- 
tor} and gastrointestinal tract The degenera- 
tnc diseases are increasing their toll of de- 
loled tense workers especially among our own 
kmd. Preienbon of asph}'xial deaths (including 
anesthesia) is an important item Companion 
with this are the degrees of anoxemia 

suffered by mam unconsciously and unneces- 
sanly We think of maternal welfare and the 
care of the healthy child (In this we have 
made an appreaable start) Diseases of am- 
mals must be considered especially as trans- 
missible to man All of the infectious diseases 
can be reduced to a mimmum, notably tubercu- 
losis and si’philis There is the ph} sical wel- 
fare of the blind and deaf (abl} studied by Dr 
Hambrook’s Committee) We think of the 
mentall) defiaent child and the too precoaous 
child. Personal h}giene and mental h)giene 
are sigmficant factors m complex linng Elec- 
tnnt} mcludmg the x-ray menaces human 
safet} Also important is fte h)giene of ports 
and ships that arnie and depart Atmos- 
pheric pollution b} smoke, dust, sand, carbon 
monoxide, and gases innumberable should be 
controlled. Moremer there are those number- 
less instances of acute infections and rmnor 
or iMjor injuries in which prompt treatment 
m the hours of mception or reception may 
be realistic prei’enhse medicme. Such treat- 
ment may present serious or critical illness, 
loss of time, eammg power, and perhaps func- 
tion, for the patient As a corollary the 
pm siciM w ould have many eas} tasks instead of 
b lew huge heartbreakers 
Prwentiie as w'ell as curative medicine can 
advanced b} an increased percentage of re- 
Mrdrf postmortem e.xaminations This mai 
" elaborate endeavor along speaal lines 
Thus is sketched all too mcompletely the field 
njedicme. Much of it can be 
mil, At individual by the masterl} 

coHipfe/e penodic health e.xamination This is 
procedure m theory but wuth low 
an? n^ If umversally sought 

sot, 0 ^ 07 '"^ patient de- 

great skill In that 
blanlix read} with schedules, record 

^SP'Prafit-matenal and mental— 
h\ fhp largely demanded 

xwll U J specialists m this Ime 

XV Therefore 

in counh°’ during the coming jear 
subject nf ^tnct branch meetmgs the 
sented d P^^'^rntive mediane be actively pre- 

prohs’siot bj'^the 

W! aS ^ “tPutaged m exery possible 

ve!^ve'^m^'"^’‘‘^ contnbubons on pre- 

Xed \® JouRNAi. be 

Journal membership and sought by the 
journal Management Committee, and 

Possible^Ta!""^" j t'fienmer and xvherex-er 
^ proxMrd\^,?.‘^'®?S“ throughout the state 
'enuxc medic?rJ “r lectures on pre- 

fix cn„n^^“ ®’ provisions to be made 
PJ county soaeties. District Branch officers. 


b> tlie Public Relabons Bureau of this So- 
ciet} , or by concerted acbon 
In connecbon wuth this last recommendabon, 
may we remind jou that prex'enbxe medicme 
can amxe at its goal only when an eager 
enlightened public apply jor it The enlight- 
enment must come from us We must con- 
nnee them of the adrantages obtainable. 

I bespeak the valuable suggeshons, sound 
adxice, and cordial cooperabon of the delegates 
and membership durmg the commg year 
The Speaker This wall be referred to the 
Reference Committee on the President’s Re- 
port 

Smee w'e last assembled this State has been 
honored in the Nabonal Organizabon bj elec- 
bon to its highest office of one w'ho has been 
\ eo actix e among us , Dr Chas Gordon Hej d, 
president of the American Medical Assoaabon. 

6 Address of the President of the 
American Medical Assn. 

Dr. Hevd Mr Speaker, and members of 
the House of Delegates I hope I am in no 
w'a} changed from the tune that )ou saw me 
at the last meetmg of the House of Delegates 
except that I am possibly a year older, but 
still essenbally unctonged. 

It has been my good fortune to travel through 
many a state of this countr} and to see state 
soaebes working under the same condibons 
I may saj that the spirit that runs through or- 
ganized medicme has never been so manifest 
as It IS today, nor has there been a greater 
inspiration to preserve the best features of 
medical service m the pracbee of medrane 
Therefore I feel that medicine is marchmg 
forward tnumphantl} and courageously 

It gixes me xery deep pleasure, Mr Speaker, 
to bnng to you personally and to the House 
of Delegates this xery small implement of 
social organizibon. (Presenting an inscribed 
gave! to Dr Kopeteky) Tw'O thousand years 
of law and order are represented m this gaxek 
On behalf of the Amencan Medical Assoaa- 
tion we wash you a most successful session 

The Speaker Thank you, Dr Heyd. Since 
we last met there are txvo men who have been 
honored by the Amenoan Medical Assoaation 
One IS the speaker of the Amencan Medical 
Associahon, Dr Van Etten, and the other is 
Dr Cunniffe of the Bronx, who has joined an 
important committee on Judiciary m the Amer- 
ican Medical Associabon. 

7 Introduction of Guest 

The Speaker I want to xxelcome as our 
guest a distinguished medical man. Dr William 
P Wanng, of Omaha, Nebraska 
Dr. Waring Mr Speaker and members of 
the House of Delegates I am deeply apprecia- 
tive of this honor I know that you are going 
to have a busy session and I hope to gam a lot 
by watching this house in action 
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8 Supplementary report of the Treasurer 
Section 33 

Dr, George W Kosmak^ Treasurer The 
audit of the Soaety’s treasury is dated Decem- 
ber 31, 1936, as this marks the conclusion of its 
fiscal year As noted in my published report 
this indicates an excess of income over expen- 
ditures of $17,646 55, which was transferred to 
the surplus account This sum includes an item 
of approximately $8,700 from interest on in- 
vested funds and of about $2,400 of gam from 
the sale or calling in of securities The actual 
margin between dues collected from the mem- 
bership and expenditures during the fiscal year 
IS only about $6,300 Appropriations author- 
ized during the current year since January first 
for additional committee expenditures and other 
purposes total a sum of $4,000 and over 

Your treasurer desires to repeat a warning 
conveyed in his original report and which is 
now strengthened by the events of recent months, 
that your Society must assure itself of a larger 
margin between income and expenditure In- 
vested funds cannot be relied upon in the near 
or even distant future to yield an adequate 
return to meet whatever extraordinary demands 
may be made upon your treasury by a financial 
or other catastrophy An organization of the 
size and importance of the Medical Society of 
the State of New York must assure itself of 
a larger cash surplus in particular, to meet 
such contingencies It cannot be operated suc- 
cessfully or with dignity on such a narrow mar- 
gm of safety One of the \vays to solve the 
situation IS to scale down on expenditures by 
whatever laudable efforts your officers and 
delegates may find it possible to employ An- 
other IS to increase the Society’s membership 
and the final and least desirable is to levy an 
additional assessment The latter should only 
be regarded m the light of a final resort 

This supplementary report is submitted for 
your respectful consideration and action. 

The Speaker Referred to the Committee on 
Report of the Treasurer 


9 Supplementary report of Executive 
Committee 


Dr. Peter Irving, Secretary To the House 
of Delegates, Gentlemen 
The Executive Committee submits a supple- 
mentary report on certam matters brought to 
conclusion followmg its report of April 1, 1937 


Medical Expense Indemnity Insurance 

study of this matter throughout the year led 
the formulation, as indicated m the previous 
lort, of the following resolutions passed on 
bruary 11, 1937 

[ We define Medical Expense Indemnity In- 
mrance as a form of insurance ^he^by ^ 
individual, by making payments of stated 
^1-emums: purchases a definite sum of money 
m cash, which is thus made available to him 


for the payment of the individual’s physician’s 
charges for professional services We recom- 
mend endorsement of such a form of insur- 
ance 

2 We would add that in our opinion the 
physician s claims for his professional ser- 
vices should be a first hen on the cash indem- 
nity 

3 That the Medical Expense Indemnity In- 
surance Plan must be earned out on an ac- 
tuarial basis 

4 That philanthropy has no place in a Med- 
ical Expense Indemnity Insurance scheme or 
plan to deliver cash benefits to those who pay 
Its premium requirements, so as to have funds 
to meet physicians’ charges for services 

At this time the Executive Committee in- 
structed the Committee on Economics to for- 
mulate a model bill in detail complete on a 
non-profit Medical Expense Indemnity Insur- 
ance Plan and submit it to the Executive Com- 
mittee for consideration The Committee on 
Economics then drew up and submitted a pro- 
posed amendment to the Insurance Law for the 
purpose of legalizing Medical Expense Indem- 
nity Insurance as follows 

All Act 

To amend the Insurance Law and the Member- 
ship Corporation Law, in relation to Non-Profit 
Medical Expense Indemnity Corporations 
The people of the State of New York, repre- 
sented in Senate and Assembly, do enact as 
follows 

Section 1 Chapter thirty-three of the Laws 
of nineteen hundred nine, entitled ‘‘An Act in 
Relation to Insurance Corporations, Constitut- 
ing Chapter twenty-eight of the Consolidated 
Laws” is hereby amended by addmg thereto 
a new Article, to be Article Fifteen, to read 
as follows 


Article 15 

Non-Profit Medical Expense Indemnity 
Corporation 

§ 4/0 Definition and Scope of Article Any 
corporation heretofore or hereafter organized 
under the Membership Corporation Law of the 
State of New York to be known as a Non- 
Profit Medical Expense Indemnity Corporation 
for the purpose of establishing, maintaining and 
operating a Non-Profit Medical Expense In- 
demnity Plan whereby members shall be in- 
demnified to an amount not exceeding three 
hundred dollars in any one policy year, for 
amounts paid out or agreed to be paid out by 
them for medical and/or surgical care and 
treatment and nursing care, under the terms, 
limitations and conditions of membership certi- 
ficates issued to them after the conditions, limi- 
tations and terms and premium rates of such 
membership certificates have been approved by 
the Superintendent of Insurance, shall be gov- 
erned by this Article and shall be exempt from 
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all other provisions of the Insurance Law of 
this State, unless specificallj designated here- 
in, not onlj m governmental relations with the 
State but for every other purpose and no addi- 
tions or amendments hereto, hereafter enacted, 
shall appl> to them unless so expressly desig- 
nated therein. The Superintendent of Insur- 
ance may require any such Non-Profit Medical 
Expense Indemnity Corporation to establish 
and maintain the same reserves for the protec- 
tion of members as are required to be mam- 
tamed by stock insurance corporations m rela- 
tion to insurance of a similar class, except that 
the Supenntendent may be governed by the 
provisions of subdmsion one of subdivision B 
of section three hundred forty-four of this 
Chapter m setting up the reserves of any such 
corporation. The Supenntendent of Insurance 
maj require reinsurance m such form and 
amount in a stock insurance corporation as the 
arcumstances of risk may require to assure 
solvency of a Non-Profit Medical Eixpense In- 
demnit> Corporation confronted bj unusual or 
catastrophic losses 

§ 471 Iiicorporatimi. 1 Persons desinng 
to form a Non-Profit Medical Eixpensc Indcm- 
mty Corporation shall incorporate under the 
pronsion of Article two of the Membership 
Corporation lyaw of the State of New York. 

2 At least two-thirds of the directors of 
swm co^ration chosen at the first annual and 
Mch subsequent meeting at vv'hich directors are 
chosen, shall be selected from a list of persons 
nominated by a Committee designated for such 
out) by the local County Medical Society in 
which such Medical Expense Indemnity Corpo- 
r^on maintains its principal office, except when 
there is no local County Medical Society and/or 
^ local County Medical Soaety shall fail 
or remse to designate such nominating commit- 

r c body of the Medical Society 

ot the State of New York shall designate such 
nominabng committee, and/or when more than 
wentj-fivc percent of the membership of such 

OT-Profit Medical Ehcpense Indemnity Corpo- 
ra ion IS resident in two or more Counties then 
“°™oating committee shall be designated 
^ the Medical Society of the State of New 


certificate of incorporation of 
ration 'fiun Expense Indemnity Corp< 

to the provisions of tl 
Corporations Law of the State < 
annpvoa endorsed ffiercon c 

Mnsent of the Superu 
Md State of New Yor 

« nrmnn j Department of Social Welfai 
LaJ? ovnded in the Membership Corporatioi 


Evlnf^f , Reports of Corporal, o,u 

K =^tall annually on c 

M ffie Sn I ’tl the offic 

verified Insurance a statemei 

of said principal officei 

ffie thin?rr‘‘.°" condition c 

December, then nes 
ecedmg, which shall be in such form ar 


shall contam such matters as the Superintend- 
ent shall prescribe, 

§ 473 Examwaitoiis The Supermtendent of 
Insurance, or anj deputy or examiner or any 
other persons whom he shall appomt, shall have 
the power of visitation and exammation into 
the affairs of any such corporation and free 
access to all the books, papers and documents 
that relate to the business of the corporation, 
and may summon and qualify witnesses under 
oath to examine its officers, agents or emplojecs 
or other persons m relation to the affairs, trans- 
actions and condition of the corporation 

§ 474 Acquisition Costs All acquisition costs 
in connection vrith the solicitation of subscrib- 
ers to Medical ^pense Indemnity Plans shall 
at all times be subject to the approval of the 
Superintendent of Insurance 

§ 475 Funds The funds of any corporation 
subject to the provisions of this Article shall be 
invested only m securities permitted by the Law 
of this State for the investment of assets of 
Life Insurance Compames 

§ 476 Dissolution and Liquidation Any dis- 
solution or liquidation of a corporation subject 
to the provisions of this Article shall be under 
the supemsion of the Supenntendent of In- 
surance who shall have all power with respect 
thereto granted to him under the provisions of 
Article eleven of this Chapter 

§ 477 Taxation Everj' corporation subject to 
the provisions of this Article is hereby declared 
to be a charitable and benevolent institution, and 
all of Its funds shall be exempt from every 
state, county, district, municipal and school tax 
other than taxes on real estate and office equip- 
ment 

§ IV Subdivision One-B of Section eleven 
of Chapter forty of the Laws of mneteen hun- 
dred nine, entitled "An Act in Relation to 
Membership Corporations, Constituting Chapter 
thirty-five of the Consolidated Laws” as added 
by Chapter three hundred tiventy of the Laws 
of nineteen hundred thirty-five, is hereby 
amended to read as follows 

1-B If Certificate of Incorporation specifies 
among its purposes the establishment, mainte- 
nance and operation of a Hospital Service Plan 
or a Medical Elxpense Indemnitj Plan as per- 
mitted under Article fourteen of the Insurance 
Law, the consent of the Supenntendent of In- 
surance and the State Department of Social 
Welfare shah be endorsed thereon or annexed 
thereto 

§ 4 This Act shall take effect immediatelj 

♦ ★ # 

With the above draft the Committee on Eco- 
nomics submitted the follomng explanatorj 
comments as a guide to discussion on Aledical 
Elxpense Indemnitj Insurance and its super- 
vision and regulation 

1 Medical care is a semce and not a com- 
modity In the nature of its creation and main- 
tenance It is unlike and apart from all other 
human relations in which materials and ser- 
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vtces arc exchanged It is a necessity of life 
which does not admit of variation of quality 
without serious prejudice to the interest of the 
receiver 

Quality of Medical Care rests upon the phy- 
sician’s individual aptitude and intelligence, 
preparatory education and training, individual 
integrity, and environmental economic condi- 
tions The variable expressions of each dis- 
ease disorder, and the variable reactions of 
each indi vidua’ to injury and other conditions 
which influence the state of health, preclude in- 
flexible standardization of procedure Medical 
care must always remain the practice of tlie 
art of adaptation of methods and principles to 
the personal problems as presented in an in- 
dividual 


settlement of any disputes or differences which 

insured patients 

(b) Acceptance by the Insurance associa- 
tion of the arbitration settlement of any differ- 
ences arising out of the contractural relabon- 
ships 

(c) Definition or speafication of health and 
medical care problems which are to be mcluded 
under the insurance coverage 

(d) A schedule, or schedules, of fees for 
services which may be rendered under the terms 
of the insurance coverage, and provision for 
the revision of such schedules from time to 
time, tliat they may be adjusted to any change 
in general economic conditions 

(e) Provision by the Medical Society of a 
list of nominees for the directorate of the in- 


Thcreforc, regulation and supervision of 
Medical Care must take into account inevitable 
humanistic vagrancies of personal conduct on 
the part of both the one who receives and the 
one who renders medical care. 

In undertaking to establish ways and means 
of meeting the costs of good medical care, 
especially for the lower income levels of a 
community, thru some plan of collective 
action or organization of interests, such as 
by medical expense indemnity insurance, some 
provision for the general maintenance of the 
highest quality of service must be made 


Who should be invested wth such re- 
SPONSiBH-iTY AND AUTHORTTv? Can any lay- 
man or board of lavmen successfully undertake 
such function? Without complete understand- 
ing of the sciences and technics of medical 
practice, and without the knowledge that anses 
from practical experience of intimate contact 
wnth the responsibilities and problems of medi- 
cal practice, such authority must fail to serve 
the true interests of the injured and sick. 

The question arises, therefore, hy what prac- 
tical program or plan can the conduct of medt- 
ical care be safeguarded by the medical 
profession? Since the public, collectively and 
individually, trust their lives and health in the 
confidence of medical men, may they not well 
trust the general control of medical conduct 
m the collective action of the medical profes- 
sion as represented in the organized medical 
societies? 


CONCLUSIONS The first step in the 
establishment of a non-profit mutual associa- 
tion of laymen for the application of Medical 
Expense Indemnity Insurance should be the 
establishment of contractural rdation ^tween 
the insurance group of the local County Medicm 
Society for the founding of cooperation of such 
local County Medical Society m the operation 
of the plan or, with the State Medical Societv 
when tlie operations of the association extend 
into two or more counties 

2 The Contract should include Articles on 
the following items 

tal Provision of a panel of physicians w o 
to abide by rules of conduct preserjbed 

Sles'^of coidS'and IdeT-bitration 


surance assoaation 

(f) The insured shall exerase free choice 
in the selection of attending physician, withm 
range of the panel established by the Medical 
Society 

(g) Exemptions for emergent care, for 
domiciliary care and needs of insured while 
temporarily resident outside the home com- 
munity shall be defined. 

fh) The association shall make no contract 
with the physiaan or group of physicians for 
medical care of insured members other than 
as herein specified 


3 Organization of Assoctations Each 
association should be required to file with the 
State Insurance Department a Constitution and 
By-laws which shall conform to the following 
standards 

(a) Sise The number of insured in any 
one assoaation should be limited to 5,000 per- 
sons, and/or to the residents of one community 
(rural) , to the employees of one industrial 
organization 

(b) The Officers of the association should 
be limited to persons who by residence, occu- 
pation or otherwise are closely related or asso- 
ciated with the members of insured, and who 
by reason of which are personally familiar with 
the daily life and habits and general conditions 
under which the insured live. Officers shall be 
elected by vote of the insured 

(c) The association shall be incorporated as 
a non-profit mutual association, and shall be 
self-reliant as to financial resource 

(d) The association shall not contract to 
provide any form of medical treatment and/or 
diagnosis service 

(e) The association shall contract with its 
members only to provide certain sums of money 
to satisfy the obligations of the insured for 
medical diagnostic or surgical care 

(f) The association shall impose no obliga- 
tion or regulations upon medical attendants of 
the insured except thru the agency of the 


ocal County Medical Society 

(g) Two-thirds of the governing board of 
he association shall be chosen from the list 
if candidates nominated by the local County or 
state Medical Society 

(h) The association shall require from the 
pplicant for membership a certificate from any 
nd all physicians who have attended or ex- 
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amined such applicant wthin the twelve months 
next preceding, attesting that there is no 
known pending need for medical or surgical 
care, and/or the applicant shall sign a waiver 
against such speafic need, if there be a known 
need. A fraudulent or deliberate mis-statement 
by the applicant or a medical attendant shall 
void the obligations of the association. 

(i) Extension or retrenchment of coverage 
shdl be made only upon agreement with the 
local County or State Medical Society, and 
upon sound actuarial appraisement, and not 
without sanction of the Superintendent of 
Insurance. 

(j) The association shall not contract to 
indemnify the expense of minor or trivial ills, 
nor for the initial expense of major ills The 
exact limits of initial expense to be borne by 
the insured to be determined according to the 
premium benefit schedules agreed uoon between 
the assoaation and the MMical Society, and 
approved by the Superintendent of Insurance 

(k) Such association shall not agree to pro- 
vide other benefits particularly it shall not 
provide any benefit in cash or otherwise for the 
loss of income incident to unemployment aris- 
ing out of illness 

(l) The association shall not provide in- 
demnity benefits for care of any insured in an 
institution not approved by the Medical Society 

(m) The association shall limit its member- 
ship and the partiapabon in its benefits to 
wrsons of prescribed lirmts of personal or 

income according to agreement with the 
Medical Soaety, and as approved by the Super- 
intendent of Insurance. 

(n) The association shall contract with the 
State Medical Soaety as a party of interest 
when twenty -five per cent or more of its 
members reside in another County than that 
in which the assoaation has its principal office. 

fo) The assoaation shall protect its finan- 
against unusual or catastrophic 
losses by “re-insurance” in a stock insurance 
company, in such form and amounts as may be 
required by the Supenntendent of Insurance, 
according to the circumstances of each asso- 
nabon 


4 Authority and Responsibility of Mepi- 
SoCTETiES (a) Panel Each County 
le oical Soaety shall designate a committee 
t It shall be to list any dulv regis- 

pb>siaan who desires to participate in 
me professional care of insured members of 
c assoaation, according to his qualifications 
and experience, and who agrees to abide by 
^cn rules and regulations as the Society may 
rom time to time establish for the supervi- 
'on am^egulation of the conduct of physi- 
lans The Soaety shall have authority to 
o ject such reasonable annual fee for such 
isung as may be necessary for the costs of 

aummistration 


. Society thru a designated commit- 

the right to insestigate the 
duct of any panel phy sician upon com- 
mt of the assoaation of an msured mem- 
u^r, or by its own mitiative. 


(c) A physiatin shall be removed from the 
panel of participating physiaans by the desig- 
nated committee of the Medical Society when 
It shall find, after reasonable investigation, 
that said phy'sician 

(1) has been guilty of professional or other 
misconduct or incompetence in connection with 
medical care rendered an assoaation insured 
patient, or 

(2) has rendered medical or surgical serv-, 
ice to a member of the assoaation under the 
terms of this insurance for a fee less than the 
prescribed mmimum standard of the schedule 
of fees, or 

(3) has participated m the division, trans- 
ference, assignment, rebating, splitting or re- 
fundmg of a fee for medical service under the 
terms of the Medical Soaety — Assoaation con- 
tract, or 

(4) has solicited, or has employed another 
to solicit for him or for another the pro- 
fessional treatment, examination or care of an 
insured member of the assoaation, or 

(5) has been removed from the panel of 
physiaans authorized by the Local Comit\ 
Medical Society to render medical care to in- 
jured workmen under the provisions of Chap- 
ter 258 of the Laws of New York State. 

(6) a physician under disciplinary sentence 
may appeal for re-heanng by the committee 
or governing body of the Medical Soaety, and 
the decision of that body shall be final 

(d) The designated committee shall have 
power to negotiate and from time to time re- 
vise the schedule or schedules of fees for medi- 
cal service 

(e) The goyemmg body of the local County 
or State Medical Society shall establish rules 
of procedure for arbitration of issues of dif- 
ference or conflict ansmg out of this contrac- 
tural relationship between msured members of 
the association and members of the panel par- 
ticipating physiaans 

(f) Issues of dispute or conflict between the 
association and the Medical Society shall be 
settled by arbitration under rules prescribed 
by the Supenntendent of Insurance 

5 Medical Evpense Indemnity Insur- 
ance Council, Under the Superintendent of 
Insurance, there shall be established an ad- 
Msory body for the consideration of problems 
developing out of experience of organization 
or administration of Medical Expense Indem- 
nity Insurance The Council shall be composed 
of nine members, one representing the Super- 
intendent of Insurance who shall be the Chair- 
man, one representing the Department of So- 
aal Welfare two other than Societi’’ officers 
representing the association membership three 
representing local County' Medical Societies 
and two representing the Medical Society of 
the State of New' York 

The dutv of this Council shall be to studs 
the application of this principle of insurance to 
the social problems of medical care for the peo- 
ple of low income, and to make rccommcnda- 
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tion to the Superintendent of Insurance for the 
proper supervision and regulation under au- 
thority of the State Insurance Commission 

The Executive Committee then gave per- 
mission to the Committee on Economics "to 
carry on negotiations in this connection with 
the State Department of Insurance with the 
provision that the Committee on Economics 
not commit the State Society to anything based 
on the negotiations until the Executive Com- 
mittee has acted thereon ” Pending the report 
of such negotiations the Executue Committee 
postponed action on the entire matter of Medi- 
cal Expense Indemnity Insurance and legis- 
lation pertinent thereto 

On April 8, 1937, the Chairman of the Com- 
mittee on Economics reported in detail on the 
conference with Mr Taj lor of the State In- 
surance Commission concerning the Enabling 
Bill previously submitted to the Executive 
Committee. It was clear from this report that 
the attitude of the Insurance Commission was 
apparently cordial to the idea of Medical Ex- 
pense Indemnity Insurance as detailed above 
It IS known that in the administration of In- 
surance Companies the State Commission is 
primarily interested in their efficient operation 
at low expense and their continued solvency 
and ability to pay claims as well as their fair 
treatment of the Public 

Conference with the State Hospital 
Association 

Subsequent to the previous report a further 
conference of sub-committees was held and the 
following report is submitted which embraces 
certain definite Articles of Agreement These 
Articles are to be presented to the State Hos- 
pital Association for its action on May 20, 
1937 


Article II 

Hospitals should, in agreement with repre- 
sentatives of the local County Medical Socie- 
ties, set up financial eligibility standards for 
tvard and dispensary care 

a Indigent patients should be treated pro- 
fessionally without charge as at present This 
rule will be altered at any time when pro- 
visions are made for remuneration of physi- 
cians 

b All patients within the range of the finan- 
aal eligibility standards agreed upon should 
be treated in the wards of the hospital The 
hospital may charge a maximum per diem fee 
agreed upon for w'ard care 
c All patients above the agreed eligibility 
standards set for ward care should be the 
private patients of the members of the staff 
of the hospital In such cases the phjsician 
should render his own bill after making his 
own arrangments as to a fee. 

Article III 

Pay clinics should be abolished by all hos- 
pitals and clinics 

(Left Open for Final Phrasing ) 

a The financial eligibility standards for out- 
patient departments should be rigidly enforced 
b The outpatient department should not be 
operated m such a manner as to compete with 
private practitioners of medicine. 

c. The fees for admission to outpatient de- 
partments and other fees charged for diagnostic 
and other service in the clinic should be mini- 
mal fees not designed to provide a profit to 
the institution and not competitive with the 
private practitioner of medicine 
d For equal services these fees should be 
uniform for the community and set after con- 
ference with the local County Medical Society 

Article rV 


Article I 

The Hospital as such should not provide 
Medical Care a Hospitals should not them- 
selves hereafter enter into agreements to pro- 
vide medical care for any groups, persons or 
associations 

That the question of the definiuon of "Medi- 
cal Care” be tabled until the members have an 
opportunity to consult a copy of the "Medical 
Practice Act ’’ 

b Before entenng mto any contract or agrM- 
ment where medical care is provided, the medi- 
cal staff of the hospital and the or^nized medi- 
cal group of the community should agrw as to 
the ethical and economic wisdom of the pro- 

^ c. Where agreements are reached as in (b) 
livmg 


Hospitals should abide by the spirit and the 
letter of the Workmen’s Compensation Law and 
cooperate with representatives of the local 
County Medical Society in all matters per- 
tainmg thereto 

Article V 

The scope of full time physicians in hospitals 
should be carefully defined 
a Such physicians should not compete with 
pnvate practitioners of medicine in the treat- 
ment of private patients in the hospital 
b The relation of full time physicians to 
the volunteer staffs should be defined. 

Article VI 

Hospitals should not for the purpose of creat- 
ing hospital mcome provide diagnostic or 
therapeutic services, in the auxiliary branches, 
to the general pubhe. 
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Such services, however, may be made avail- 
able where necessary upon the request of local 
practiang physiaan. 

Nothing herein contained should be regarded 
as forbidding or discouraging the rendering 
b) the hospital, without profit, of needed tech- 
nical services which private practitioners them- 
selves are unable to supply 

Article VII 

Hospital groups m each community should 
set up a conference or coordinating council 
wuth representatives of the County Medical 
Soaety and local hospitals to discuss matters 
of mutual mterest and to carry out the recom- 
mendations mutually agreed upon. 


The above Articles indicate the studied and 
final conclusions of the conferees There are 
other matters that have been considered but 
which have not as yet been decided Among 
these are questions of definition of “ordinary 
x-ray and laboratory service” as described in 
the Associated Hospital Service Certificate A 
sub-committee of three from each group will 
begin discussion of this problem on May 17, 
1937 

Problems that have arisen in relationship of 
radiologists and hospitals await future solution 
m the light of opinions now under consideration 
by the Council of the American Medical Asso- 
ciation and the Trustees of the American Hos- 
pital Association 


Article VIII 

A code of ethics for hospitals should be 
developed. Hospitals should not advertise or 
umize the work of their professional staffs to 
advertise the institution. 


Article IX 

Hospitals should adopt a uniform cost ac- 
Munting and bookkeepmg system for the de- 
termination of the cost of hospital service. 

a. This IS imperative in developing good cost 
accounting throughout the hospital system and 
in clarifying departmental costs and establish- 
mg their bearing on the costs of medical care, 
ntl such costs should be made available to any 
member of the staff 


Article X 

organized medicine in re- 
? flic Associated Hospital Service, or 

nnt'i^i should be faithfully earned 

out in letter and m spinL 

constitutes “ordinary” x-ray and 
untfnr™"7 semce should be defined and made 
uniform for the entire region or state. 


Article XI 

legislation and proposed 
or the interests of the hospital 

oreanizivi P’’,°^^®5'on, the hospitals and the 
ad^ce Profession should confer in 

formiK parties should act in con- 

ranee^anT** ^Sreement and within the 

scope of the principles agreed upon. 


Article XII 

membership m 
the hosnital ^oup for all member 

eligible fn^ c dispensary staffs who 
the nnvat,. “omlwrship and who ar 
take into m of medicine, and sh 

Swietv action by a Co 

conduct a member for unprofessi 


Appointment of Representatives to the 
Annual Meeting of the Connecticut 
State Medical Society 

The Connecticut State Medical Society for- 
mally requested the Medical Society of the 
State of New York to appoint two representa- 
tives to attend its Annual Meetmg on May 
19 and 20, 1937 

The Executive Committee looked favorably 
upon this request and authorized the President 
to appoint two representatives 

Special Comm ittee to Consider Provhsion of 
Medical Care 

On May 13, 1937, the Executive Committee 
authorized the President to appomt a Special 
Committee for the purpose of considering pnn- 
ciples which should in the light of present 
knowledge govern provision of medical care. 
On notification by the President the following 
Committee was selected 


Arthur W Booth, Chairman Elmira 

Andrew Sloan 

Edward E Haley Buffalo 

Edward T Wentworth Rochester 

Thomas A McGoldrick Brooklyn 

Samuel J Kopetzky New York 

Floyd S Winslow, (ex-officio) Rochester 
Peter Irving, (ex-officio) New York 


The Speaker Referred to Reference Com- 
mittee on Reports of Secretary, Council, Cen- 
sors and Councillors 


10 Definition of the Term "Ordinary 
X-ray” 

The Secretarv I A sub-committee of the 
conferees of the New York Medical Society 
and the New York Hospital Association, ap- 
pointed to define the term “ordinary x-ray” used 
m group hospital insurance contracts, are 
agreed that it would be better to exclude such 
servnee from future agreements as early as 
possible, or to provide m such contracts for 


\ 
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tion to the Superintendent of Insurance for the 
proper supervision and regulation under au- 
thority of the State Insurance Commission 

The Executive Committee then gave per- 
mission to the Committee on Economics ‘‘to 
carry on negotiations in this connection with 
the State Department of Insurance with the 
provision that the Committee on Economics 
not commit the State Society to anything based 
on the negotiations until the Executive Com- 
mittee has acted thereon” Pending the report 
of such negotiations the Executive Committee 
postponed action on the entire matter of Medi- 
cal Expense Indemnity Insurance and legis- 
lation pertinent thereto 

On April 8, 1937, the Chairman of the Com- 
mittee on Economics reported in detail on the 
conference with Mr Taylor of the State In- 
surance Commission concerning the Elnabling 
Bill previously submitted to the Executive 
Committee. It was clear from this report that 
the attitude of the Insurance Commission was 
apparently cordial to the idea of Medical Ex- 
pense Indemnity Insurance as detailed above. 
It is known that in the administration of In- 
surance Companies the State Commission is 
primarily interested in their efficient operation 
at low expense and their continued solvency 
and ability to pay claims as well as their fair 
treatment of the Public 

Conference with the State Hospital 
Association 

Subsequent to the previous report a further 
conference of sub-committees was held and the 
following report is submitted which embraces 
certain definite Articles of Agreement These 
Articles are to be presented to the State Hos- 
pital Assoaation for its action on May 20, 
1937 


Article II 

Hospitals should, m agreement with repre- 
sentatives of the local County Medical Socie- 
ties, set up financial eligibility standards for 
ward and dispensary care 

a Indigent patients should be treated pro- 
fessionally without charge as at present This 
rule will be altered at any time when pro- 
visions are made for remuneration of physi- 
cians 

b All patients within the range of the finan- 
cial eligibility standards agreed upon should 
be treated m the wards of the hospital The 
hospital may charge a maximum per diem fee 
agreed upon for ward care 
c. All patients above the agreed eligibility 
standards set for ward care should be the 
private patients of the members of the staff 
of the hospital In such cases the phjsician 
should render his own bill after m^ng his 
own arrangments as to a fee. 

Article III 

Pay clinics should be abolished by all hos- 
pitals and clinics 

(Left Open for Final Phrasing ) 

a The financial eligibility standards for out- 
patient departments should be rigidly enforced 
b The outpatient department should not be 
operated in such a manner as to compete with 
private practitioners of medicine 
c The fees for admission to outpatient de- 
partments and other fees charged for diagnostic 
and other serv'ice in the clinic should be mini- 
mal fees not designed to protnde a profit to 
the institution and not competitive with the 
private practitioner of medicine 
d For equal services these fees should be 
uniform for the community and set after con- 
ference with the local County Medical Society 

Article IV 


Article I 

The Hospital as such should not provide 
Medical Care a Hospitals should not them- 
selves hereafter enter into agreements to pro- 
vide medical care for any groups, persons or 

associations r ..ix j 

That the question of the definition of Medi- 
cal Care” be tabled until the members^^^ve an 
opportunity to consult a copy of the Medical 
Practice Act ’ 

b Before entering into any contrart or agrw- 
ment where medical care is provided, the medi- 
cal staff of the hospital and the or^nized medi- 
cal group of the community should agrM as to 
the ethical and economic wisdom of the pro- 

Where agreements are reached as m (b) 
living 


Hospitals should abide by the spirit and the 
letter of the Workmen's Compensation Law and 
cooperate with representatives of the local 
County Medical Soaety m all matters per- 
taining thereto 


Article V 

The scope of full time physicians in hospitals 
should be carefully defin^ 
a Such physicians should not compete with 
private practitioners of medicine in the treat- 
ment of private patients m the hospital 
b The relation of full time physicians to 
the volunteer staff should be defined 

Article VI 

Hospitals should not for the purpose of creat- 
ing hospital income provide diagnostic or 
therapeutic services, m the auxiliary branches, 
to the general public 
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pJicable for all portions of the state, owing to 
the man) \-aiTing conditions The need for 
fiirther regional conferences in other portions 
of the State is endent 

Maternal Welfare Postgraduate courses on 
Objtetncs hare been sponsored b) the Soact) 
m five counties and one course was arranged 
br 3 count) medical societj , aided bj our Com- 
mittee. The State Department of Health is 
appropnating funds for the paj ment of expenses 
for the courses in four counties As a result 
of a lecture sponsored in St Lawrence Count) , 
and of attendance of representatives of this 
count) at a regional conference on Child H\- 
giene m Watertown, a maternal mortalit) stud) 
has been started m that count) In connection 
With all of the courses on Obstetncs, plans for 
^ active maternal welfare campaign are being 
fommlated in these counties Undoubtedly, re- 
gional conferences in various portions of the 
state IS the ideal wa) to further this work 
Mucellancons The Committee has made 
^™*hle to the admmistration in one count), 
advitt regardmg ph) sical exammation of N Y A. 
youths. As a result of the aid of the Commit- 
tee on Public Health and Medical Vacation in 
the ph) sical examinations of 4-H 
Uub bop and girls at the New York State 
hair m September 1936, the Committee has been 
r^u«ted to advise m the formulation of a 
p™ for fte ph) sical examinabon of the mem- 
tw of the count) organizations of this club 
^e Committee on Public Health and bfed- 
^ Education met m Auburn on March 31, 
officers of the Ca- 
Societ) to advTse that 
ctrt« r a program setting np a dm- 

of maternal and child welfare in the Au- 
, ,, Department of Health. Subsequent 

SrvoJf fhe Ca}Tiga Count)' Medical 

approved such a plan. 

meeting It was moved that the fol- 
nf ^ submitted to the House 

picture films are bemg 
basiv charge and on a rental 

eorameroal and non- 
aeties Pt®Seams of county medical so- 

and m some instances with speakers, 

cam motion picture films 

®^tter or propaganda to 

whjA objection might be raised, ^ “ 

House of Dele- 
b^ev. Ynrt Hedical Society of the State of 
Rochtstt^ convened at 

^menc^ Delegates of the 

5'on for the Assiwation to make provi- 

and other sL, ill '^.“^,Hassification of films 

of count) medicaT*^^”^^ offered for programs 
cerrardina informabon 

ical societies ^ available to count) med- 

from Nk^kVk delegates 

nf 'he ■kmencan annual meetmg 

J ivo/, be instructed to pre- 


sent and to further the passage of the foregomg 
resolution ” 

The Speaker Referred to the Reference 
Committee on Public Health and Medical Edu- 
cation. 


12 Supplementary report of Committee on 
Medical Trends 

Scctwn 49 

Dr. Terr) if Towxsen'd, New York To the 
House of Delegates, Gentlemen Since Apnl 
1, the date of preparing the formal report to 
)ou of the work of this committee, additional 
progress has been made which is deemed wxirth) 
to be called to )our attention. 

The committee has prepared and mailed tw’o 
issues of the “Speaker’s Service Bulletin’’ and 
three issues of its "Spot Speaker’s Service Bul- 
letin" as follows No 1, "Tuberculosis Is Still 
a Senous Problem” No 2 April 3, ‘'An}'thing 
Can Happen!" No 3, April 24, "ifother’s 
Day” No 4, May 1, ‘The Doctor and the 
Public", No 5, Ma) 12, "The Battle is Not 
Yet Won.” 

Numbers 1 and 3 were regular Bulletins , 
numbers 2 4, and 5, “Spot” Bulletins, the dis- 
tmction bemg that the latter have a timel) and 
immediate usefulness in a higher degree than 
the usual bulletins 

It IS planned b) the use of this method of 
presentation to emphasize one subject at a time, 
taking advantage of current popular thmkmg 
to present our ideas at the time the) will receiv e 
the most w idespread acceptance. Thus is 
avoided the academic attitude of indifference 
to tamely current events while at the same tame 
nothing in educational value is lost. 

The function of these bulletins ma) be in- 
dicated b) quoting from the explanatoo' dc- 
scnptaon pnnted on the cover of each issue 

“Ph)sicians as a class are more influential 
in their communities than an) other group 
The) have little tame to address themselves to 
the tedimque of utilizing their influence. This 
service will aim to offer concrete specific sug- 
gestions to make it more easih possible for 
the doctor to exert the power of mouldmg pub- 
lic opinion which he ahead) possesses 

"The semce will provide 

“1 Subjects for talks before groups or over 
radio, with outline of speeches, and sample 
completed talks 

“2 Ideas and suggestions for developing local 
speaker’s bureaus in count) medical socie- 
ties , practical hints on speaking in public , 
timel) topics which wall interest certain 
groups on special occasions 

"3 Suggestions for assisting the doctor in 
appropriate!) commenting on quasi-medical 
matters of timel) public interest in the 
course of his usual da) to da) contacts at 
club, church or elsewhere.” 

Reprints were obtained of the article m the 
Ma) issue of Nation’s Business entitled "Uncle 
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the payment of hospital, of roentgenologist, of 
pathologist and of anesthetist for their services 
II In the meantime, the conferees believe 
that the term "ordinary” now m current con- 
tracts should be understood to cover only that 
minimum of diagnostic x-rays and laboratory 
examinations required for institution of therapy 
for the ailment for which the patient was ad- 
mitted to hospital 

The Speaker Referred to Reference Com- 
mittee on Report of Committee on Public 
Health and Medical Education 

II Supplementary report of the Com- 
mittee on Public Health and Medical 
Education 


SecUon 77 

Dr. Farmer The Committee on Public 
Health and Medical Education begs leave to 
submit the following supplementary report for 
the year 1936-1937 


Graduate Education 


The following is the corrected list of county 
societies m which graduate courses have been 
sponsored by the Committee during the current 
year 


Cattaraugus 

Cayuga 

Chemung 

Clinton 

Franklin 

Herkimer 

Jefferson 

Madison 

Monroe 

Montgomery 

Rockland 

St Lawrence 

Steuben 

Sullivan 

Tioga 

Wayne 


Obstetrics 
General Mediane 
Syphilis 
Gastroenterology 
Gastroenterology 
Obstetrics 
Obstetrics 
Internal Medicme 
General Medicine 
Obstetrics 
Obstetrics 
Miscellaneous 
Syphilis 
Orthopedic Surgery 
General Medicine 
General Medicine 


The courses now being given in Clinton, 
Franklin, Herkimer, Madison, and Montgomery 
Counties will not be complete until some time 
after the annual meeting of the State Society 
Columbia, Greene, Otsego, and Schoharie 
County Societies requested courses Informa- 
tion was furnished these Societies regarding 
available courses, but no selection of a course 
was made. 


Public Health 

Pneumonia Control As mentioned m the 
etrtilar report, the program on pneunwma con- 
rol was sent to county medical societies 
r/ettlr on this subject Replies were receiv^ 
rom several county societies mdicating an 

^'^ThVchairman appeared at a 

“Sr.n» 5. »» 


attended a conference called by the Governor 
to consider the same purpose. As a result of 
this hearing and conference, a bill was passed 
by the Legislature and signed by the Governor, 
appropriating $400,000 00 for the purpose of 
providing to physicians all types of pneumonia 
serum and making further studies in pneumonia 
control 

Syphilis Control The Committee has spon- 
sored graduate courses on syphilis which were 
given to the members of the Chemung and 
Steuben County Medical Societies As a result 
of this activity the Committee has been advised 
by the State Department of Health that it will 
make an appropriation to cover graduate edu- 
cation in syphilis to be sponsored jointly by 
that Department and this Committee of the 
State Medical Society 

Cancer Control A bill has been passed by 
the Legislature, providing for a commission to 
study cancer This commission is to be com- 
posed of three members of the Senate, three 
members of the Assembly, and three members 
to be appointed by the Governor, one of whom 
IS to be the State Commissioner of Health At 
a meeting of the Committee on Pubhc Health 
and Medical Education at the time this bill was 
introduced, the following motion was made, 
seconded and earned. 

“It IS our opinion that, since cancer is pn- 
marily a medical problem, a Commission to 
study this problem should be composed pre- 
dominantly of medical men, similarly to the 
methods used m the study of the problems of 
syphilis and pneumonia, which have been well 
handled by joint advisory commissions com- 
posed of members of the medical profession and 
health groups ” 

It was further moved, seconded, and earned 
in the event of the passage of a bill providing 
for 3 Commission to study cancer, the Chair- 
man of this Committee is authorized to advise 
the House of Delegates of the desirability of 
designating the Committee on Public Health 
and Medical Education to represent the State 
Medical Society at hearings to be held under 
the provisions of the bill, also as to the de- 
sirability of providing^ funds which will be 
needed by this Committee to obtain the infor- 
mation necessary and which will be expected 
of the medical group 

The Committee in conjunction with the Exec- 
utive Officer IS already acquiring mformation 
which It will be in a position to present to this 
commission when and if appoint^ 

Child Hygiene The sub-committee on Child 
Hygiene has held regional meetings in Buffalo 
and Watertown, which have provided the Com- 
mittee with much information and have un- 
doubtedly promoted interest in this matter 
among the representatives of the various county 
medical societies Consideration has been giv- 
en at these conferences to prematnnty, nutri- 
tion, preventive inoculations, tuberculosis, exa- 
minations of pre-school and school children, the 
need of nursing service and problems connected 
with Child health clinics Apparently a stand- - 
ard program on Child health would not be ap- 
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Sam, M D ” They were sent to the 23,000 
names on the mailing list of important influen- 
tial citizens which we have built during the 
course of the last year and a half, and which 
now represents a considerable financial invest- 
ment We were requested to supply to two 
other state societies copies of this reprint m 
quantity bearing the imprint of the other so- 
cieties, these were furnished to the number of 
9,000 and additional requests are expected. 

In all, as of the date of this supplementary 
report, a total of 95,994 copies of the pamph- 
let “On the Witness Stand” have been sold to 
medical societies and individuals This docu- 
ment shows a clear profit over all costs of 
preparation and pnnting, besides supplying for 
our own use without cost 24,006 copies, 16,800 
of which are now on hand The medical so- 
ciety of one state where the danger of the pas- 
sage of a health insurance law was great, pur- 
chased a total ol 36,000 copies In all, 120,000 
copies were printed of this document 


The very obvious purpose to prejudice public 
opinion against the private practice of medicine 
IS evidenced by the alleged fees which are being 
This exhibit is for the Reference 
Committee, and I have not read it in its en- 
tirety other than one or two items “The 
Specialist’s Fees, $5,000,” and so forth. 

Page 31 of this same issue contains a second 
article complementary to the c. o d article, 
and this was entitled “Where to have a baby 
in New York,” and there are listed some six- 
teen of our outstanding institutions with their 
bill-of-fare of prices, and m this article it is 
made evident that these institutions are offer- 
ing flat-rate fees for hospital care, which 
includes the services of a doctor 

In a subsequent issue of this same maga- 
zine appears an article "The Luxury of Ill- 
ness,” in which we are informed of the mevit- 
able trend toward the absorption of the medical 
care of the patient by a State Department, 
State doctors 


Work IS now under waj on a popular pam- 
phlet to be entitled, “What It Means to be a 
Doctor ” It IS believed that to combat cultism 
with mere opposition to its false claims is a 
weaker approach to influencing public opinion 
than to build up among the people an increased 
understanding of the skill and experience which 
the physician has to offer the public— what it 
means to be a doctor — presenting the facts in 
an interesting and persuasive narrative style 
which will engage and hold the attention of all 
classes of readers The manuscript of this 
document will be written by Mr Dwight Ander- 
son, Director of the Public Relations Bureau 
of the Society The printed pamphlet will be 
available for distribution early in the fall of 
1937 

Since our report was rendered, the director 
of the bureau has attended standing committee 
meetings of the society and two meetings of a 
special group engaged in informal discussions 
with members of the Committee on Medical 
jurisprudence of the Association of the Bar, 
he has made three trips to Rochester in con- 
nection with preparations for the annual meet- 
ing of the Society 

Reprints of Dr Winslow’s article “The Best 
Doctor” and e.xamples of our current popular 
pneumonia publicity have been mailed to our 
entire list of names The usual advance re- 
leases to newspapers have gone out in con- 
nection with the annual meeting of the Society 

(Referred to the Committee on Report of 
Committee on Medical Trends ) 


3 Supplementary Report of the Com- 
mittee on Economics 

Section 6S 

DR. Frederic E. Elei^, 

ipeared an article entitled Babies u 


Under the instruction of the Executive Com 
mittee, the Economics Committee made an in- 
vestigation as to the source of this material and 
we have first-hand knowledge that it was 
written by a staff vvriter of this magazine from 
material provided to them by the United Hos- 
pital Associates of New York, and supposing 
that IS a communication on the letterhead of 
that organization signed by Mr Frank Van- 
Dyke, calling attention to these articles 
We then set out to obtain first-hand infor- 
mation A questionnaire to each obstetncian 
listed m our state directory m the hospital 
section We sent out 513 questionnaires 192 
physicians replied, representing 153 hospitals 
It IS interesting to observe that 190 hospitals 
are not represented on our study due to one 
of two things the physicians vvho received 
these questionnaires were either indifferent to 
matters which seriously concern them or, as 
we know in some instances, were fearful of 
making a repiv to an official committee of this 
society else it might bring down the dis- 
pleasure of tlie hospital administrators on their 
heads 

I shall not read the tabulation of this study 
unless someone requests it The significant 
fact borne out by these answers is that fifty 
per cent of the births in New York State 
hospitals were accomplished with no recom- 
pense whatsoever to those who were respon- 
sible for the maternity care 
We have pointed out the fact that in many 
of these replies the intern or resident is given 
a very wide latitude in judgment as to when 
staff members vvho are there only supervising 
their Tvork shall be called in m the event of 


complication 

This Committee on Economics recognizes 
that it IS not within our scope to consider 
this, but we suggest that a competent com- 
mittee of the Society should give it consid- 


"^TViT answers to this 

ear testimony that much of ffie j 

ate obstetric service might be well returned 
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to domialiar) care and would be returned to a 
source of support to the medical profession 

The Committee on Economics feels that it 
wDl be of no ai-ail to rail at the wrong in 
this situation nor to adopt anj kind of a 
resolution. We feel that this challenge can 
onh be met bj the creation of a constructnu 
program which will meet the challenge of the 
vanous groups interested because not onl> is 
this dole of free care being permitted m this 
field and in others, but w’e feel in the interest 
of getting good medical care for all of the 
people, that this points again to the necessit, 
of constituting oursehes such an organization 
that we maj properlj construct and aJsance a 
program which wnll provide good medical care 
to all the people with a reasonable and proper 
economic support for those who render that 
care. 

The Speaker Referred to the Reference 
Committee on Report of Committee on 
Economics 


14 Supplementary report of Committee 
on Legislation 

Section 69 

Dr. Homer L Nelms, Albany Your Leg- 
wutwe Committee begs lease to submit the 
toilowtng supplemental and final report coi- 
enng our activities and recommendabons for 
the current year 

Legislature coniened on January 1 
■mh adjourned on Ma> a During this inter- 
, approximatel} six thousand bills w'ere 
n oduced It should be remembered that these 
bills are not earmarked, but it falls to the lot 
’’ J^'vrence and jour Committee to deter- 
have medical or public 
I ™ aspects. This done, we come to the 

that thirtj-thcee bills 
In V, . ^ which we considered detnmental 
fpsemn °f the public and the pro- 

h«uv, ^ese included bills on compulsory 
tion anti-ni isecbon, anb-\'acana- 

nhiitntv,. extension of osteopathic and 

Pnjsiofterapy pracbee, together with a host of 
other impractical proposals 

rp^n^' construcbce measures which 

of thp T ^PPtoval ha’i e passed both Houses 
now an a with one excepbon, are 

them law Goiemor's signature to make 

crtatirm These mclude proiisions for the 

M-g bT V'eSss 

WS Bill," which 

b\ Houses but is not j et signed 

mi rehie p^t- 

supported m muniapalh 

^or sanatonums from smts 

malpractice, and in this State will haie a 


far-reaching effect It is hoped that at a later 
time Its pro\ isions can be extended to cover 
all gratuitous work in chantj clinics, whether 
municipallj or prnatelj owmed 

One of our greatest legislatue needs is for 
a phjsiaans’ and surgeons’ hen law for Iia- 
bditj cases The principle of the hen is well- 
established in law’ The services of undertakers, 
lawjers, hospitals, and mechanics ha\c all been 
recognized and protected bj fairlj effects e 
lien laws There is nothing m reason nor logic 
that should denj’ this same nght and pr t ilege 
to phjsicians, and, jet, for seven conserutne 
jears the Legislature has denied us our in- 
alienable rights under a hen law Your Com- 
mittee has made a special effort to analjze the 
causes back of these legislabve failures We 
lia\c encountered the almost unanimous oppo- 
sihon of the legal profession and groups repre- 
senbng insurance earners In legislabte cham- 
bers these interests are powerful Your Com- 
mittee has studied carefollj all the objections 
offered to the ranous hen bills introduced 
tlirough the jears, together with the reactions 
ol the Legislators to these proposals In view 
of this expenence, and realizing the urgent need 
of a phj sicians’ and surgeons’ hen bill, w e make 
the following specific recommendation 

That the Legislatue Committee be author- 
ized to negotiate and attempt to reach a mu- 
tual understanding w’lth the proper and respon- 
sible officers of the State Bar Association, 
representatu es of insurance carriers, and other 
interested groups in formulabng a sound pub- 
lic poiicj , based on the pnnciple of equal rights 
for all and having for its object the drafhng 
of a phjsicians’ and surgeons’ hen bill to be 
presented at the next session of the State Leg- 
islature in 1938 

After careful deliberation jour Committee is 
of the unanimous opinion that this procedure 
IS the shortest and best route to the carlv 
enactment of a hen law m this State 

The Speaker Referred to the Reference 
Committee on the Report of Committee on 
Legislation 


15 Committee on Maternal Welfare 
Section 41 

Dr. Kosjiak Whereas the constantlj in- 
creasing interest m maternitv bj professional, 
laj and gojemmental agencies demands the 
cooperation of the organized medical profession 
m formulabng plans and procedures. 

Therefore be it resotted that a special com- 
mittee of three members of the State Societj 
be appointed bj the incoming president each 
year, to be know’n as the Committee on bla- 
temal Welfare to which shall be assigned the 
studj and consideration of whatejer actuities 
are related to this field that maj come within 
the proj’ince of the work of the State Societj 

The Speaker Referred to Reference Com- 
mittee (A) 
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Sam, M D ” They were sent to the 23,000 
names on the mailing list of important influen- 
tial citizens which we have built during the 
course of the last year and a half, and which 
now represents a considerable financial invest- 
ment We were requested to supply to two 
other state societies copies of this reprint in 
quantity bearing the imprint of the other so- 
cieties, these were furnished to the number of 
9,000 and additional requests arc expected 

In all, as of the date of this supplementary 
report, a total of 95,994 copies of the pamph- 
let “On the Witness Stand" have been sold to 
medical societies and individuals This docu- 
ment shows a clear profit over all costs of 
preparation and printing, besides supplying for 
our own use without cost 24,006 copies, 16,800 
of which are now on hand. The medical so- 
ciety of one state where the danger of the pas- 
sage of a health insurance law was great, pur- 
chased a total ol 36,000 copies In all, 120,000 
copies were printed of this document 

Work IS now under way on a popular pam- 
phlet to be entitled, "What It Means to be a 
Doctor ’’ It IS believed that to combat cultism 
with mere opposition to its false claims is a 
weaker approach to influencing public opinion 
than to build up among the people an increased 
understanding of the skill and experience which 
the physician has to offer the public — what it 
means to be a doctor — presenting the facts m 
an interesting and persuasive narrative style 
which will engage and hold the attention of all 
classes of readers The manuscript of this 
document will be written by Mr Dwight Ander- 
son, Director of the Public Relations Bureau 
of the Society The printed pamphlet will be 
available for distribution early in the fall of 
1937 

Since our report was rendered, the director 
of the bureau has attended standing committee 
meetings of the society and two meetings of a 
special group engaged in informal discussions 
with members of the Committee on Medical 
jurisprudence of the Association of the Bar, 
he has made three tnps to Rochester m con- 


Thc very obvious purpose to prejudice public 
opinion against the private practice of medicuie 
is evidenced by the alleged fees which are being 
OTarged This exhibit is for the Reference 
Committee, and I have not read it in its en- 
tirety other than one or two items "The 
Specialist’s Fees, $5,000,” and so forth 

Page 3I of this same issue contams a second 
article complementary to the c. o d article, 
and this was entitled “Where to have a baby 
m New York," and there are listed some six- 
teen of our outstanding institutions with their 
bill-of-fare of prices, and in this article it is 
made evident that these institutions are offer- 
ing flat-rate fees for hospital care, which 
includes the services of a doctor 

In a subsequent issue of this same maga- 
zine appears an article “The Luxury of Ill- 
ness,” in which we are informed of the inevit- 
able trend toward the absorption of the medical 
care of the patient by a State Department, 
State doctors 

Under the instruction of the Executive Com 
mittee, the Economics Committee made an in- 
vestigation as to the source of this matenal and 
we have first-hand knowledge that it was 
written by a staff writer of this magazine from 
material provided to them by the United Hos- 
pital Associates of New York, and suppo'*ing 
that IS a communication on the letterhead of 
that organization signed by Mr Frank Van- 
Dyke, calling attention to these articles 

We then set out to obtain first-hand infor- 
mation A questionnaire to each obstetrician 
listed in our state directory in the hospital 
section We sent out 513 questionnaires 19». 
physicians replied, representing 153 hospitals 
It IS interesting to observe that 190 hospitals 
are not represented on our study due to one 
of two things the physicians who received 
these questionnaires were either indifferent to 
matters which seriously concern them or, as 
we know in some instances, were fearful of 
making a reply to an oERcia) committee of this 
society else it might bring down the dis- 
pleasure ol the hospital administrators on their 


nection with preparations for the annual meet- 
ing of the Society 

Reprints of Dr Winslow’s article “The Best 
Doctor” and examples of our current popular 
pneumonia publicity have been mailed to our 
entire list of names The usual advance re- 
leases to newspapers have gone out in con- 
nection with the annual meeting of the Society 
(Referred to the Committee on Report of 
Committee on Medical Trends ) 


S Supplementary Report of the Com- 
mittec on EcononiJcs 

Seefton 68 

:arch meeting of the t^cum ^ 

dled’^^Thf New York 

ipeared an article entitled Babies 


heads 

I shall not read the tabulation of this study 
unless someone requests it The significant 
fact borne out by these answers is that fifty 
per cent of the births in New York State 
hospitals were accomplished with no recom- 
pense whatsoever to those who were respon- 
sible for the maternity care 

We have pointed out the fact that m many 
of these replies the intern or resident is given 
a very wide latitude in judgment as to when 
staff members who are there only supervising 
their work shall be called in m the event of 


complication 

This Committee on Economics recognizes 
that It IS not within our scope to consider 
this, but we suggest that a competent com- 
mittee of the Soaety should give it consid- 


"Th? answers to this 

bear testimony that much of the 

rate obstetric service might be well returneu 
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16 Section on Orthopedic Surgery 
Section 47 


Dr. Masterson, Ktngs Whereas in most 
of the medical schools in the State of New 
York there is an independent chair of ortho- 
pedic surgery, and 

Whereas, at the New York Academy of 
Medicine there is an independent section on 
Orthopedic Surgery, and 

Whereas, there is m the State of New York 
a very large number of surgeons limiting then- 
practices exclusively to orthopedic surgery, and 

Whereas, in all of the larger cities and in 
many of the smaller cities m our state ortho- 
pedic surgery is definitely recognized by the 
profession as an independent, well-established, 
specialty, and 

Whereas, the orthopedic surgeons of the 
State of New York take a very active part in 
the programs of the Orthopedic Section of tlie 
American Medical Association, the American 
Orthopedic Association, the American Academy 
of Orthopedic Surgeons and in the American 
Board of Orthopedic Surgery, and 

Whereas, the orthopedic surgeons of this 
State have in the past participated but to a 
minor extent in the scientific sessions at the 
Annual Meetings of the New York State 
Medical Society, 

Therefore, be tt resolved that the House of 
Delegates approve and authorize the formation 
of an mdependent section on Orthopedic Sur- 
gery in the Medical Society of the State of 
New York. 


WTHiam Ward Plumraer 
Frank N Potts 
Albert A Gartner 
Edward T Wentworth 
Joseph B L Episcopo 
Jacqnes C Rushjnorc 
Donald E McKeni\a 
Herbert C. Fctt 
Samuel Kleinbcrg 
Arthur Knda 
Alan D Smith 
Jvlather Cleveland 
Amntage Whitman 
Lewis Clark Wagner 
Joseph Buckman 
L Gaston Papar 


Buffalo 
Buffalo 
Buffalo 
Rochester 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
New York City 
New York City 
New York City 
New York City 
New York City 
New York Oty 
Brooklyn 
Brooklyn 


The Speaker Referred to Reference Com- 
mittee C 


In Memonam— Daniel S Dough- 
erty, M D 

■)d Wightman Whereas, there has been 
30 -ved through death, smee the last meeting 
this body our former esteemed and beloved 
retary. Dr Darnel S Dougherty, 

3e it resolved, that at this, the stated meeting 
fte Medical Society of the State of New 
rk, we spread upon its nunutes our tnbut 

was JCTOltd to coralraaive 


even with dimimshed strength and health, 
counting the welfare of the State Society above 
his personal good 

We hereby record our testunonial and 
affection for his many years of devoted service. 

The Speaker Obviously this need not go 
to a reference committee. 

The Secretary I move that this be spread 
upon the minutes and a copy sent to the fanulj 

(Motion seconded and earned ) 


18 State Medicine 
Section 52 

Dr Krell, Bronx Whereas, the Nesv 
York State Journal of Medicine w a lead- 
ing editorial of May IS, 1937 acknowledges the 
existence of State Medicine in a limited fomi, 
and 

Whereas, the same editorial ventures the 
prediction that the trend for state medicine, if 
left unguided, will, by a senes of progressive 
encroachments, completely displace pnvate 
practice, and 

Whereas, it is the opinion of organized 
medicine, as expressed m ^e above-named edi- 
torial, that the medical profession should 
assume leadership in that movement with a 
view to obviating any injustice that might be 
suffered by the profession or by the public 
through precipitate action. 

Therefore, be it resolved, that the Speaker 
of the House of Delegates be authorized and 
instructed to appoint a committee at this ses- 
sion for the immediate study of this question, 
and 

Be xt further resolved, that this committee 
shall report from time to time its findmgs m 
the State Journal, and 

Be It further resolved, that no definite recom- 
mendation of this committee shall be acted 
upon by the State Society -without first submit- 
ting the question to a referendum of the entire 
membership of the State Soaety 

The Speaker I am willing to send this 
resolution to Reference Committee B, but -with 
the understanding that I declare out of order 
the recommendation that the Speaker shall 
appoint any committee that has a continuing 
action, because that is contrary to our consb- 
tution and by-laws Appointments to contmuing 
committees reside in the president and not in 
the speaker That being understood, the matter 
is referred to Reference Committee B 


19 Radiology 
Section 71 

Dr KovajCS, Neal York WnraEAS, the 
iractice of roentgenology, entailing the utiliM- 
lon of chemicals and armamentaria tor the 
iroduction of electro-magnetic -waves for diag- 
lOsUc and therapeutic 

s a special branch of medicine by the Amen- 
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neither paid with discount nor controverted 
witliin 30 da}S, a cumulative penalty of 1% per 
month shall be added to the face amount of 
the claim as rendered until full settlement has 
been made 

The Speai fr Referred to Reference Com- 
mittee (C) 


The Speaker Referred to Reference Com- 
mittee D 

24 Recommending a memorial to the 
American Medical Association urging a 
New Policy for Medical Publicity 


23 Employment of salaried physicians on 
contract by mumcipalities for medical 
service to home relief clients 

Sectwn 74 

pROii Westchester Counts Society 
Whereas, there is a strong tendency among 
public officials and welfare officers to favor 
the employment of physicians on salary to ren- 
der medical service to welfare clients rather 
than to permit the patient to be attended by 
the physician of his choice with payment of 
the physician on a fee-for-service basis, and 

Whereas, this manner of providing medical 
relief makes medical service for the poor a 
distinctTj separate type of service from that 
available for those who are self-sustaining, con- 
stituting an intolerable discrimination against 
the unfortunate poor and denjing them their 
elementary American right to choose their own 
medical attendants, and 

Whereas, such economies as may be claimed 
to result from such a contract sjstem of med- 
ical relief are made possible only by exploita- 
tion of the physicians m a manner that must 
inevitably produce a sub-standard quality of 
service , and 


Sectwn 75 

From Westchester County Society 

Whereas, proponents of compulsory health 
insurance are making every effort to create a 
public demand for its establishment in the 
United States, and 

Whereas, the general public throughout the 
United States is almost completely uninformed 
regarding the financial costs of such an expen- 
ment, the inevitable effects of such legislation 
upon the quality of medical care, and the psy- 
chological and technical obstacles which almost 
certainly would render compulsory health in- 
surance deleterious to health and unsound as 
insurance , and 

Whereas, the facts concerning the economic 
and psychological foundations of quality in med- 
ical practice and a realization of the vital pub- 
lic interest in the preservation of these founda- 
tions must be widely publicized to the laity, 
therefore 

Be If Resolved, that the Medical Society of 
the County of \V estchester does hereby memori- 
alize the Medical Society of the State of New 
York, recommending that it ui turn immediately 
and urgently niemoralize the American Medical 
Association, recommending that the American 
Medical Association establish a Department of 
Public Relations whose function it shall be to 


Whereas, physicians serving under such 
contract systems are clearly violating the 
Principle of Medical Ethics of the American 
Medical Association which forbid contracts 
where "free choice of a physician is prevented” , 
where "compensation is inadequate to assure 
good medical service”, or where "there is in- 
terference with reasonable competition in a 
community’ , now. 


Therefore, Be It Resolved, that the Medical 
Society of the County of Westchester does 
hereby recommend that the Medical Society of 
the State of New York condemn the employ- 
ment by municipalities of physicians on salary 
to attend home relief clients, and that the 
State Society sponsor legislation to amend 
section 84 of the Public Welfare Law in such 
a way as to require that medical relief be 
furnished by the physician 

pensated on a fee-for-service basis and to delete 
the present section enabling medical relief 
service by contract , and 

Be 1 1 Further Resolved, that the Medial 
Society of the Sute of New York spons^ 
such legislation as may be necessary to estab- 

“ r r™ IE: v. 

asptts'Tf Workmen’s Compensation Service 
are controlled 


engage the most expert and talented profes- 
sional public relations counsel available, this 
Department of Public Relations to be equipped 
at once with adequate financial resources to 
carry on a permanent campaigpi of publicity and 
advertising through the most obvious media 
reaching the masses of public opinion and set- 
ting forth dramatically and accurately, the 
story of medical progress in the United States, 
revealing and explaining the foundations of 
future progress and creating an informed pub- 
lic will to preserve those foundations, and 
Be It Further Resolved, that this resolution 
be introduced in the House of Delegates of 
the Medical Society of the State of New York 
at the meeting of the House, May 24, 1937 
The Speaker Referred to Reference Com- 
mittee A 

25 Preventive Medicine 

Section 53 

Resolution presented by the Medical Society 
of New York County 

(Personal Preventive Medicine) 

Whereas, many lives are lost and many per- 
sons suffer needless illness, because the public 
does not sufficiently understand that tlie medical 
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4 All equipment, supplies, laboratory, and 
other facilities of a medical, surgical, dental, 
pharmaceutical, nursing or other nature, to be 
furnished free by the state 

5 All medical, dental, pharmaceutical, nurs- 
ing and allied education to be furnished free 
by the state. 

- 6 All duly licensed or registered physicians, 
dentists, druggists, nurses, etc., to be legally 
entitled to practice under the system as full 
time practitioners or workers 

(a) Subject to established rules and regu- 
lations of admission and practice. 

(b) Proper safeguards of their rights and 
prmleges under the system and the Jaw 

(c) With representation and a voice in the 
operation of the system 

7 Compensation to be adequate and on a 
salaned basis 

(a) Graded according to time of graduation, 
length of service in the sjstem, rank held, and 
tj'pe of work. 

(b) Salary increases and promotion to 
higher ranks to be based on similar considera- 
tions and to be automatically enforced 

(c) Pensions, sickness, old age and other 
disabilitj’’ and social insurance to be included 
and applied 

8 Hours of work to be assigned and regu- 
lated and scheduled so as to provide 

(a) Adequate medical care for the sick and 
injured at all times 

(b) Adequate time and opportunitj for the 
physicians and allied workers for rest, recrea- 
tion, vacations, and further professional study 
—with pay 

9 Organized cooperative groups and group 
methods to be employed under the system 
wherever possible Special provisions to be 
made for rural and other territories inaccess- 
ible to regularly organized medical centers 

10 Individual private medical practice per- 
missible under the same conditions and regu- 
lations as in private education, plus existing 
licenses and requirements by the state. 

The Speaker Referred to Reference Com- 
mittee C 


on Amencan Medicine made by the American 
Foundation for Studies m Government, and 

Whereas, all these mvestigations and re- 
ports, as well as other similar studies, regard- 
less of their differences m objectives and 
methods of approach and m their conclusions 
and recommendations, have definitely agreed 
on the inadequacy of medical care provided, 
both in quantity and quality, and have defi- 
nitely indicated the urgent need for some sort 
of change in our present medical system, and 

Whereas, these reports have also disclosed 
the highly unsatisfactory economic status of a 
large proportion of the professions engaged in 
the medical and allied services, and equally 
unsatisfactory professional conditions which 
menace these professions and which m turn 
react on the medical care which our people 
need and expect, and 

Whereas, organized medicine of New York 
State has to date not been able to advance any 
satisfactory plan for the solution of this medi- 
cal problem, so senous to both the people and 
the professions alike , 

Be It Therefore Resolved by this House of 
Delegates that the president of this Soaety 
shall appoint a special committee, broadly rep- 
resentative of the various trends and schools 
of thought on this supreme medical problem, to 
study and report upon these vanous investiga- 
tions and reports aforementioned, and to invtte 
and hear the expression of opinion of all groups 
interested in these problems, and to give a 
full report on a complete and accurate study 
of the three definite proposals before the public 
and the profession for the approach to, or the 
solution of the medical situation, to wit vol- 
untary group and insurance plans, compulsory 
health insurance, and public medicine — all this 
with a view to the development of a sound 
p'an of making proper medical care available 
to the people of this state. 

The Speaker This is not a resolution pre- 
sented by Kings County It is a resolution 
presented by the gentleman who so eloquently 
sooke lust now I will refer it to Reference 
Committee C 

28 Compensation for Professional 
Services 


27 Plans for Medical Care 


Section 42 


Section 48 


DAVmsoN, Kings Whereas, in the past 
ears repeated investigations have been 
m liiis country of medical conditions, of 


Dr- Davtoson, Kings Whereas, the burden 
of medical chanty has grown to proportions 
far beyond the ability of the medical profession 
to carry it any longer, and 
Whereas, this burden of medical chanty is 
the proper concern of the whole community 
and government, local and state, and not alone 
of any particular class or professional group, 
and 

Whereas, the entire personnel involved in 
the administration and service of medical char- 
itj' is, and has always been, compensated for 
their services, with tlie only ^ception of the 
medical professional staff', aid 
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specific field. The nominations of these “ex- 
perts’ should be by units of organized medi- 
ant The nominations and recommendations 
by organized medicine should be given prefer- 
ential consideration by Government in making 
its selection.” 

8 That the adequate admimstration and 
supenision of the health functions of the Gov- 
ernment, as implied in the above Proposals, 
necessitate in our opinion a functional consoli- 
dation and all federal health and medical ac- 
tivities, under a separate department. 

♦ ♦ ♦ 


We, who subscnbe to the above principles, 
proposals and recommendations held the view 
that compulsor) health insurance does not offer 
a satisfactory solution on the basis of these 
pnnaples and proposals and repeat our objec- 
tions to its enactment in this country 
Your Committee recommends the adoption 
b) the House of Delegates of the above, and 
Further recommends to the House of Dele- 
gates that it authorize the creation of a Com- 
mittee to confer with Government Agencies and 
other orgamzed medical groups so that differ- 
ences m conception, definition of terms and 
applicability of principles and procedures may 
" out in conference. This committee 

shall function fo;’ matters concerning the State 
of New YorL 

We further recommend that the House of 
Delegates of the American Medical Associa- 
tion be asked by our Delegates to create a 
similar committee to act nationally 


Arthur W Booth Choirntan 
“ward E. Haley 
“^ucl J Kopetxky 
Thomii Aa McGoldnck 
Andrew Sloan 
Edward T Wentworth 

S Wmjlow (ex officto) 
nter Imng (ex-officio) 

The Speaker Referred 
mittee B 


Elmira 
Buffialo 
New York 
Brooklyn 
Utica 
Rochester 
Rochester 
New York 

to Reference Com- 


Reference Committee on 
e Reports of the Treasurer and 
Trustees 


Section S 

on°ff;/~“™r Reference Comm.tte, 

has Treasurer and Trustee: 

wer and"^ Treas 

mcome gratification the increaset 

the^crasr ^>373, ant 

from $6,600 m incomt 

$10,00000 ^ Bam over 1935 o 

sin^e prosperity is not without pain 

defaulted I^nd^ ^ $4,220 00 n 

loss on coupons and probably a materia 

Furthermo?^ $23,00000 

of™r^,nd ’ ‘^^’■^1’°'^ show that $33,000 0( 
■nti^t banks tt 'a low 

Erade sWe^'^T^T^t? " In high- 

s- Inese shares have mcreasec 


m value $1,910 00 whilst our bond holdings 
have depreciated $3,614 00 making us the poorer 
by $1,700 00 

We commend the treasurer in his cautious 
attitude until the trend of trust investments 
is more clearly marked 

In his supplementary report the treasurer, 
calling attention to the small margin betw'een 
income and expenditure, states as follows “One 
of the ways to sohe the situation is to scale 
dowm on expenditures by whatever laudable 
efforts your officers and delegates may find it 
possible to employ Another is to increase the 
Society’s membership and the final and least 
desirable is to levy an additional assessment 
The latter should only be regarded in the 
light of a final resort Your Committee on 
Reference concurs in these opinions and sug- 
gestions 

The Report of the Board of Trustees is 
worthy of careful reading by each member 
of the Society It calls attention to (1) the 
increasing difficulties of investing and re-mvest- 
ing, (2) to the lowered rate of income from 
our funds, (3) to the increase of thirty per 
cent In expenditures as against but ten per 
cent increase in income during the past eight 
yearsj and (4) the necessity of all committees 
keeping within their budgetary allowance The 
Trustees advise careful scrutiny of all actual 
or potential values which the Society receives 
or may receive for each dollar spent with 
which advice your Committee on Reference 
heartily concurs 

The one recommendation offered by the 
Trustees has the hearty support of your Com- 
mittee on Reference, to wit — that “The House 
of Delegates direct that the Society maintain 
Its expenditures within its ordinary income 
exclusive of the principal or income from its 
investments and that this policy be not de- 
parted from except by resolution of the House 
either in regular or special meeting assembled 
or by reference vote ” 

I move the adoption of this reixirt 

(Motion seconded and carried ) 


34 Medical Assistance in the promotion 
and admimstration of the Motor Vehicle 
Laws 

Section 44 

The Secretary The following is a resolu- 
tion presented by the Genesee County Medical 
Society 

Whereas there is annually reported an in- 
crease m automobile fatalities by the Depart- 
ment of Motor Vehicles, and 
Whereas the physicians of the State are 
actively mterested in preventing deaths from 
disease and injury. 

Be It Therefore Resolved, that we take such 
steps as may be necessary or desirable to assist 
the proper state authorities, with medical assist- 
ance, in the promotion and administration of 
the Motor Vehicle Laws 
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Principles 

1 That the health of the people is a direct 
concern of the Government, and a national 
health policy, directed toward all groups of 
the population, should be formulated. 

"a. In the formulation of such policy the 
opinions and suggestions of organized med- 
icine should be given preference.” 

"b We recommend m line with the above 
pnnciple that the Medical Society of the 
State of New York appoint a group to for- 
mulate the principles and proposals for a 
State Health Policy, and we also recom- 
mend that the M^ical Society of the 
State of New York urge the House of 
Delegates of the American Medical Asso- 
ciation to create a group which shall for- 
mulate the principles and proposals of a 
National Health policy to be submitted to 
the Government” 

2 That adequate medical care is an essen- 
tial element of public health, and local, state 
and federal governments need to supplement 
present efforts of the medical profession in 
providing it 

"a We recommend to the Medical Society 
of the State of New York that a Commit- 
tee approved by the Council present a defi- 
nition of the term “adequate medical care” 
for adoption by the House of Delegates, 
which shall be a “yard stick" in its use 
for all purposes connected with matters 
dealing with medical care, etc , henceforth ” 

“b That the House of Delegates of the Med- 
ical Society of the State of New York re- 
commend to the House of Delegates of the 
American Medical Association the estab- 
lishment of a working definition of the 
term “adequate medical care", suitable for 
the purpose of discussing national legisla- 
tion and social legislation 


3 That the problem of economic need and 
the problem of providing adequate medical care 
are not identical and may require different ap- 
proaches for their solution. 

Your Committee understands principle No 3 
to imply the following 


“That the problem of providing the indi- 
vidual with the means for secunng medical 

^j-e that is the economic needs — and the 

problem of distributing medical services are 
not identical, that these problems of eco- 
nomic needs should be approached separately 
from those of distnbuting medical services 

to the people” 


Proposals 

That the first necessary steps toward the 
ization of the above principles is to mini- 
rtlirnsk of Illness by increasing prev^- 
efforts through extension of public health 
nces, federal, state and local 
That the extension of federal, state and local 
rneasurcs is approved pro- 


vided It meets the needs of a given situation m 
me opinion of the medical profession in the 
l^lity affected , and provided it integrates to 
the greatest possible extent the private practi- 
tioner of medicine m the development of pre- 
ventive health service.” 

2 That an immediate problem is provision 
of adequate medical care for the medically 
indigent, the cost to be met from public funds 
(This IS in line with the provisions of the 
Booth Report of 1933 ) 

3 That public funds should be made avail- 
able for the support of medical education and 
for studies, investigations and procedures for 
raising the standards of medical practice. If 
this IS not provided for, the provision of ade- 
quate medical care may prove impossible 

4 That public funds should be available for 
medical research as essential for high standards 
of practice in both preventive and curative 
medicine 

5 That public funds should be made avail- 
able to hospitals that render service to the 
medically indigent and for laboratory diagnostic 
and consultative services 

With the provision — 

That these consultative and laboratory diag- 
nostic services shall be established only m 
regions where the medical profession approves 
the need of same, and after consultation with 
the local medical profession in the area 
affected ” 

6 That in the allocation of public funds, 
existing private mstitutions should be utilized 
to the largest possible extent and receive sup- 
port as long as their service is in accord with 
the above proposals 

"a That so far as the allocation of funds 
IS concerned for these institutions, they should 
not be on a pro rata population basis, but 
should be limited strictly by the needs of given 
institutions in specified localities, and the allo- 
cation should have the approval of the medical 
profession in the locality in which the institu- 
tions are located ’ 

“b That in the section of existing institu- 
tions to which public funds may be allocated, 
their rating and their needs shall be measured 
by the standards of the Council of Medical 
Education and Hospitals of the American Med- 
ical Association and that no public funds should 
be made available to existing institutions 
against and contrary to the majority opinion 
of the medical profession in the locality in 
which they exist” 

7 That the investigation and planning of 
the measures proposed and their ultimate di- 
rection should be assigned to experts 

“a It IS recommended that the various sub- 
divisions of the Amencan Medical Association, 
namelv, its national state and county com- 
ponents furnish to the Government upon re- 
quest lists of experts m their communities 
to carry out their pnnciples and proposals 
• b We regard the word "expert’ to mean a 
man especially qualified by experience in his 
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nsk of illness by increasing preventative efforts 
through the extension of public health service, 
federal, state, and locaL 

And that the extension of federal, state, and 
local preventative health measures is approved 
provided it meets the needs of a given situation 
in the opinion of the medical profession m the 
localitj affected. 

And provided that it mtegrutes towards the 
greatest possible extent the pnvate practitioner 
of medicine in the development of preventative 
health service 

And that m the allocation of funds for any 
purpose in any localities the approval of the 
local medical profession be requir^ The refer- 
ence committee approves and emphasires the 
pnnciples that the problem of economic needs 
and the problem of providing medical care are 
not identical and should be approached separ- 
atel> 


Your reference committee endorses and ap- 
proves the proposal that the adequate admirus- 
tration and supervision of the health functions 
of the government as implied in the report 
of the speaal committee necessitating functional 
consolidation of all federal health and medical 
activities under a separate department 
And that the head of such department should 
be a doctor of medicine having the approval 
of Ae medical profession of the Umted States 
Your reference committee recommends that 
a ccmmittee be appointed bj the president of 
fte Medical Societ) of the State of New York 
to fomiulate the principles and problems for a 
state health policy 

For the establishment of a working definition 
Of the term "adequate medical care.” 

And for the purposes of conferring with the 
government agenaes and other organized med- 
ial groups so that differences in conception of 
ehmtion of terms and applicability of prin- 
viplp and procedures ma> be ironed out m 
^erence. This committee shall function for 
"'^“ncemmg the State of New York 

*at the Medical So- 
nf R 1 York urge the House 

not ~ X American Medical Asso- 

thp ^cate a group which shall formulate 
problems of a medical health 
^ submitted to the government. 
esi^liiT^^ American Medical Assoaation 
working definition of the term "ade- 
discusiin^''^ suitable for the purposes of 
I tnn ^ soaal legislation 

move the adoption of this report 
1 'lotion seconded and carried ) 


Reference Comimttee 
e report of the Committee on Arranf 

°° report of the Comm 
ree on Scientific Work 

House ^{'dpi™, and members of • 

\our t> f gentlemen 

the Committl^"'? Committee on the report 
report of thp Arrangements and on 
annually Scientific Wo 

^ stnycs m the unique function of o 


densmg for you that prophecy of the adverbs, 
what where, and how The scientific program. 
Its location and maimer of e.xecution, are ne- 
cessarily fulfilled m the potential and static 
state long before this body convenes For a 
moment now these factors are fused in ascent 
expectancy, and m another moment they will 
be released m active fulfillment Who now 
could or would wish to alter that which is 
in the process of transpinng? 

The Committee on Arrangements proclaims 
the welcome of the Medical Soaety of the 
County of Monroe, the Rochester Academy of 
Medicine, and the City of Rochester It has 
provided this Chamber of Commerce Building 
for all sessions and exhibits , has arranged for 
a public meeting at the Eastman Theatre 
through the courtesy of the University of 
Rochester, the program of w hich concerns “The 
Relation of Photography and Motion Pictures to 
the Science and Practice of Medicine”, and as 
an added fourth day attraction, has planned 
play at golf for those interestecl, and for the 
others, relaxation m visits to the Research La- 
boratones of the University of Rochester Med- 
ical School, or the manufacturing plants creat- 
ing saentific instruments and other interestmg 
or valuable products 

The Committee on Arrangements has not 
forgotten the ladies and has depended on the 
Ladies Entertainment Committee to provide 
hospitality and pleasure appropriate for them. 
Through the Banquet Committee they will en- 
deavor in this building on Tuesday evemng to 
nounsh our mmds and bodies with instruction, 
food, and entertainment. 

The Hotel Committee “ stands ready 

to give assistance to those who are not able 
to secure adequate accommodations ” They 
"promise to leave nothmg undone that woll con- 
tribute to the enjoyment of their guests” The 
Chairman of this Committee on Arrangements, 
Dr Leo F Simpson, most concisely summarizes 
his report m these words "We kiow that the 
State Society commands your loyalty, the sci- 
entific program and exhibits will deserve your 
attention, and certainly the Fourth Day of 
relaxation will bring joy to the hearts of all 
who participate.” 

Dr William A. Groat, Chairman of the Com- 
mittee on Scientific Work, comments on the 
unusual merit and balanced character of the 
various section subjects for presentation, com- 
mends the Committee on Arrangements for 
their centralization of all activities, states why, 
on account of limited space, the saentific ex- 
hibit is bemg largely provided by the Umver- 
sity of Rochester School of Medicme and Den- 
tistry, pays tribute to Dr Clarence V Costel- 
lo, in diarge of all saentific exhibits, and to 
Dr John Henderson of the Advisory Committee 
on fediibits for his able and detailed assistance 
relative to the Motion Picture display Dr 
Groat also acknowledges the work of Dean 
George H WJiipple for the symposium on “The 
Blood” and the help of Dr ByTon Stookey in 
arranging the symposium on “The Relief of 
Intractable Pam ” 
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The Speaker Referred to Reference Com- 
mittee A 

35 Greetings from New York State 
Hospital Assn 

The Secretary We have a letter from the 
Hospital Association of New York State trans- 
mitting a copy of a resolution unanimously 
adopted at the 13th Annual Convention of the 
Hospital Association of New York State 

The resolution is as follows 

Whereas, Dr F]o 3 ’d Winslow, as president 
of the Medical Society of the State of New 
York, together with his Public Relations Com- 
mittee has met with the Public Relations Com- 
mittee of the Hospital Association of New 
York State on various occasions during the 
past year to consider hospital-physician rela- 
tionships and in such meetings, as well as 
through other contacts has evidenced an ex- 
tremely cooperative and understanding approach 
to these matters resulting in great progress 
toward the promotion of better relationship 
between the two groups, 

Be It Resolved, that the Hospital Association 
of New York State m annual meetmg assem- 
bled extend to Dr Winslow and his committee 
members, our greetings and sincere thanks 
while at the same time expressing the hope 
that this splendid work, so ably begun, be con- 
tinued with unabated interest and endeavor 
through the coming years 

The Speaker No action is necessary It is 
a matter of record. 

36 Applications for retirement 

Dr. Bedell The names have already been 
pnnted. I move that the retirements be 
granted 

The Speaker The names have already been 
published The motion is before you 

(The motion was lost ) 

On a further motion, seconded and carried, 
the following names of the applicants were 


Eilsworth Eiiot, Jr 

New York 

Wilber G Fish 

Ithaca 

Andrew J Fox 

New Canaan, Conn 

Herman C Frauenthal 

New York 

John Guttraan 

New York 

Dudley M Hall 

Glens Falls 

Hickson F Hart 

Peekikill 

Frank J Hitchcock 

Binghamton 

WilJiaro N Hubbard 

New York 

George H Jcnlans 

Binghamton 

Samuel C Jones 

Rochester 

Heinrich Lreonhardt 

North Tonawanda 

John Leuchs 

Brookyn 

Edward J Lorenxe 

New York 

Cornelius F McCarthy 

Auhum 

Joseph W McCready 

New York 

Dennis J McDonald 

New "Vork 

David H Mackie 

New York 

William J Malcolm 

jenebo 

Morns Alanges 

New York 

Thomas Manning 

New Rochelle 

John G Meidenbauer 

Buffalo 

William Moitner, Sr 

SroofOyu 

Samuel Pashley 

Hudson Falls 

Lewis W Pearson 

Brooklyn 

James Pederson 

New York 

George M Pnee 

Syracuse 

C Nelson Raymond 

New Rochelle 

George E Reed 

Brooklyn 

Victor A Robertson 

Brooklyn 

Dc Witt C Rodenhurst 

Philadelphia, N Y 

Arthur G Root 

Albany 

Hubert S Royce 

Brooklyn 

John K Shannon 

New York 

William Steffens 

New York 

Beni&min W Stcifcl 

New York 

William Stubenbord 

New York 

Frank W Sweetland 

Angola 

Arthur H Terry 

Patchogue 

Anna H Voorhjs 

Ycmkera 

Siegfried Wachsraann 

White Plains 

Bertis IL Wakeman 

Homell 

Charles L Welter 

Mt Vernon 

Henry T WDliams 

Rochester 

Carl Wurm, Sr 

Pltasantville 

Dr. Bedell I move 

that the request be 


granted. 

(Motion seconded and earned ) 


37 Revision of Constitution and By-Laws 

Secretarial Notice Minutes of action by 
the House of Delegates on amendments sttb- 
mUted by the Committee on Revision of the 
Constitution and By-Laws will appear in the 
next issue of the New York State Journal 
OP Medicine {July 15) as Section 37 of the 


read 


William S Applegate 
Charles H Auel 
Silas J Banker 
Herbert U Barker 
Solomon S Barnett 
Ray Beardsley 
Herbert Beck 
Anne W Bloomer 
Reed B Bontecou 
Nelson Borst 
Mark N Brooks 
Edward Broquet 
Charles E Clark 


Collins 

: de la blotte 
p Denton 
D, Dickinson 
\ M Dooley 
D Dow 


Martm Downey 


Parsippany, N J 
Buffalo 
Fort ikiward 
Woodstde 
New York 
Bingbamton 
New York 
New York 
Clifton Springs 
Poughkeepsie 
Spnngvillc 
Bronx 
Hewlett 
New Ycrk 
Brooklyn 
Kew York 
New York 
Buffalo 
Maspeth 
New York 


vunutes 

Peter Irving, Secretary 

38 Report of Reference Committee B on 
report of Special Committee to consider 
provision of Medical Care 

Seciton 32 

Dr. McGoldrick Your Reference Commit- 
tee endorses the report ©f the speaal committee 
to consider the provision of medical care The 
principles and proposals therein laid down 
should afford a good working basis towards the 
accomplishments in mmd. Your reference com- 
mittee will espeaally emphasize the proposal 
that the first necessary step towards the realiza- 
tion of the principles given is to minimize the 
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to the corrununitj, your committee recommends, 
that at the time of discharge of -such a patient 
It be made mandatorj for state mstitutions to 
fonvard a report to the family physiaan, or the 
committing examiners 

I move the adoption of this recommendabon 

(Motion seconded and earned ) 

Regardmg the proposed revision of rules of 
the State Welfare Govermng Dispensaries, your 
committee feels that in view of the fact that 
corrective legislation has been unsuccessful dur- 
ing the past jear, and m view of the fact 
that there are matters still under ccmsideration, 
DO action can be taken at this bme, but this 
committee recommends that further study and 
continued efforts be made 'through the proper 
channels to institute fair and just legislation 
to correct dispensary abuses 

1 move the adoption of this recommendation 

(Motion seconded and carried.) 

With reference to the deaf and hard-of-hear- 
ing, your committee commends the work that 
has been done durmg the past year for these 
cases, and recommends continued effort in this 
direction. 

I move the adoption of this recommendation. 

(Motion seconded and earned.) 

With regard to motor vehicle acadents In 
view of the splendid work which is bemg 
done by the National Safety Council under 
the presidency of Dr Cassius Watson, a mem- 
ber of the State Society and Chairman of the 
Section on Industrial Mediane and Surgery, 
your committee recommends that the wisdom 
included in the comments and observations of 
the Public Relations Committee be transmitted 
to the National Safety Counal 

I move the adoption of this recommendation 

(Motion seconded and carried.) 

Legislation to care for cancer patients The 
report of the Committee on Public Relations 
15 informatorj m character, and your comrmt- 
tM approves the suggestion that a commission 
be appointed to supervnse the carrying out of 
the necessary details 

In conclusion your committee wishes to com- 
mend to the House of Delegates the memorial 
to Dr Luther Warren as published m the 
report of the Committee on Public Relations 


In Memonam 

I Relations Committee of the 

State of New York 
(trail, profound sympathy on the 

in Luther Fiske Warren who died 

w-av 18. 1937 Dr Warren 

Relatirm,.'"?^^'**' chairman of the Public 

his timr and gave unsparingly of 

betvvem 1° Itirther better relations 

zations ^"'1 other orgam- 

eurative Ae field of preventive and 

Medical A lormer president of the 

° ?'"8s County, he was 

Hospltaf ands'^Tnbn*lr^"®, College 

u ot John s Hospital, medical direc- 


tor of the Brooklyn Home for Consumptives, 
and consulting physician at Methodist Episcopal 
Hospital, and Lutheran Hospital, Harbor Hos- 
pital, Brunswick General Hospital, and Coney 
Island Hospital He was professor of !Medicine 
at Long Island College of Medicine and chair- 
man of the Board of Medical Examiners of 
the Regents of New York State He was 
intensely devoted to his work and his family 
He vv^as a great man not only in his pro- 
fessional career as a physician, but m all the 
activities of his busy and useful life. By those 
who knew him best through years of intimate 
association, he vv^as classed as a man of extra- 
ordinary brain power and strength of char- 
acter His death is a great loss to his family, 
to the city in which he lived, to the institu- 
tions he sensed so faithfully, and to the Medical 
Society of the State of New York. 

I move you the adoption of this report as a 
whole, as amended 

(Motion seconded and carried ) 


41 Report of Reference Committee on 

New Business A, on Resolution of Com- 
mittee on Maternal Welfare 

Section 15 

Dr. Cunnifte Resolution introduced by the 
House of Delegates by Dr George W Kosmak. 

“Therefore, Be It Resolved that a special com- 
mittee of three members of the State Society 
be appointed by the incommg president each 
year, to be taovvn as the Committee on 
Maternal Welfare, to which shall be assigned 
the study and consideration of whatever activi- 
ties are related to this field that may come 
wjthin the provmce of the work of the State 
Society ” 

This reference committee approves the pur- 
pose of the resolution as offered by Dr 
Kosmak, but feels that this work is part of 
the general health program, and that the work 
should be done in conjunction with the activi- 
ties of the Committee on Public Health and 
Education. 

We therefore, offer as a substitute resolu- 
tion, the appointment of a special committee 
by the president, consisting of three members 
of the State Society, who shall formulate 
plans and procedures and study all activities 
which are related in the advancement of ma- 
ternal welfare, and shall report their findings 
to the Committee on Public Health and Edu- 
cation, who in turn shall report to the House 
of Delegates at the next annual meeting of 
the New York State Medical Soaety 

Your Committee moves the adoption of this 
report 

The Speaker The Reference Committee 
presents a substitute before you and moves its 
adoption 

(Motion seconded and earned ) 

The Speaker The substitute resolution is 
carried and the onginal resolutions are not 
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The Committee on Scientific Work particu- 
larly acknowledges its indebtedness to the 
"President of the Society, Dr Floyd S Wins- 
low, for his invaluable assistance and remark- 
able ability to pour out the resources of his 
home City toward the making of a grand 
meeting ’ This Committee, remaining true to 
Its scientific function, avoided even the men- 
tion of golf when it related the Fourth Day 
recreational program 

Mr Speaker, this Reference Committee has 
read the program, has visualized the sight of 
Its enactment and realizes the intricacy and 
immensity of the work of these Committees in 
behalf of the Members of the Medical Society 
of the State of New York 

I, therefore, move the adoption of the fore- 
going report 

(Motion seconded and carried ) 


40 Report of the Reference Committee on 
the report of the Committee on Public 
Relations 


Dit Hammond The Reference Committee 
on the report of the Committee on Public 
Relations has made a careful examination of 
the Committee’s Report, and wishes to con- 
gratulate them for the constructive work which 
they have accomplished during the past jear 
Relative to the report on the care of chil- 
dren with defective eyesight, your Reference 
Committee states that this matter has been un- 
der consideration for the past two years You 
will note that the Committee on Public Rela- 
tions has again recommended that where dis- 
eased conditions exist they are a matter for the 
medical specialist, and that a change in the 
law IS advisable by an amendment whereby 
any child whose central visual acuity cannot 
be corrected better than 20-30 by lenses should 
be referred to a duly licensed physician for 
examination and treatment 

Inasmuch as this committee feels that this 
subject IS highly controversial, even m the field 
of ophthalmolog)', it is recommended that a 
competent committee of opthalmologists be ap- 
pointed to study this question and report back 
at the next meeting of the society 

I move the adoption of this recommendation 
(Motion seconded and earned ) 


With respect to the formation of community 
ealth relations councils, inasmuch as many of 
le public health relations councils are being 
ontrolled by laymen, your committee is heartily 
, accord with the committee’s opinion and we 
•commend that the governing element of 
;«e agencies should take its source from 
ie local County Medical Society 
I Se the adoption of this recommendation 
(Motion seconded and carried ) 

T m the loint meeting of legal and 

In regard to tne j fommittee recom- 

ledical Pnunty Society arrange for 

„„i, S te rSoto of 

me meeting ^ and we urge 

hf 'adChon’of this recommendation. 


A study of the relationship between the 
Grievance Committee, Legal Department of the 
State Medical Society, and the Public Rela- 
tions Committee reveals that the most fertile 
field for the instigation of malpractice suits 
IS the careless and inadvertent remarks which 
are made by members of the medical profes- 
sion Your committee recommends that this 
conclusion be brought to the attention of every 
member of this Society 
I move the adoption of this recommendation. 
(Motion seconded and earned.) 

Concerning the exammation of school chil- 
dren, your Committee feels that whenever pos- 
sible the physical examination of school chil- 
dren should be made by the family physician, 
but in those mstances where a full-time school 
physician is employed to make such e.xafflina- 
tion, we recommend that a closer cooperation 
be urged between the school physician and the 
family physician 

Your Committee also suggests that the fam- 
ily physician shows an equal enthusiasm in 
this examination as does the school physician 
I move the adoption of this recommendation 
(Motion seconded and carried ) 

Regarding hospital interns, it is obvious to 
this House of Delegates that the leaders in 
medical education throughout this nation are 
making an efficient and effectne effort through 
our medical schools to curtail the overproduc- 
tion of physicians 

The entire purpose of this effort is being 
nullified by foreign physicians dnven to 
America as a haven of refuge and by our 
own citizens, who are denied medical educa- 
tion here under the quota, and who rush to 
foreign shores for their degree. Eight hun- 
dred and forty-three (843) foreign phjsicians 
were licensed m New York State in the past 
five years 

Your Committee recommends m view of these 
well-known and well-established facts that the 
House of Delegates petition the Board of 
Regents of the New York Education Depart- 
ment to use every power within their means 
to correct this unwholesome and unjust state 
of affairs 

I move the adoption of this recommendation 
(Motion seconded and earned ) 

With respect to the Phjsically Handicapped 
Children’s Act, your committee recommends 
that no action is called for as the matter is 
still under consideratioa 
Concerning the licenses for psychologists, 
your committee approves the action of the 
Committee on Public Relations in not recom- 
mending this bill 

Relative to the report on patients in state 
institutions, your committee recommends that 
the state institutions maintain a closer rela- 
tionship with the practicing physician 

In the light of the publicity that has been 
given to the menace of discharged patients, un- 
fortunately fiaroled from mental and tubercu- 
lar institutions, and m order to insure better 
care of those patients, and a greater protection 
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graph (1) of the Workmen’s Compensation 
Law winch states that ‘Unless within thirtj 
dais after a bill has been rendered to the 
emplojcr such emplojer demands an 

impartial examination of the fairness of the 
amount claimed the amoimt claimed 

shall be deemed to be the fair lalue of 
the semces rendered’ and 


“Whereas, it is deemed both desirable and 
fam that the fiie per cent discount for earlj 
paiment should be balanced bj a reasonable 
penaltj for delayed pa3'ment. 


"Therefore, Be It Resolved, by the ^Medical 
Societi of the Count} of Westchester that the 
House of Delegates of the Medical Soaet}' of 
the State of New York be urged to me- 
monalize the State Industrial Commissioner to 
the effect of this resolution and to requesL 
in the name of the State Medical Society that 
line 23 of the ‘Minimum Medical Fee Schedule’ 
be amended to prornde that when a compensa- 
tion claim IS neither paid with discount nor 
control erted within thirt} da}s, a cumulatne 
pcnalt} of one per cent per month shall be 
added to the face amount of the claim as 
rendered until full settlement has been made. ’ 

Reference Committee on New Business 
j St'cn careful stud} to the resolution 
adopted b} the Medical Soaet} of Westchester 
and submitted to the House of Delegates by Ae 
J^esentatiies of the County of Westchester, 
I t^^solution recommends a penalt} for de- 
ia}ed pannent of compensation medical claims 

^our Reference Committee recommends the 
matter noted in the annual report of 
w CommittM on Workmen’s Compensation 
reading as follows 


In the metropolitan area the Industria 
commissioner has permitted a deduction o 
if J!? of 515 00 and 01 ei 

da}s. There has beei 

, dissatisfaction with this proa 

nnf .u too large a discount and ha 
mmf effect of stimulating prompt pa} 

efltect f’ot bas actuall} had th 

nhi cino ^ causing numerous disputes betw eei 
mle oamers and emplo}ers Thi 

^^IK f'‘‘ '■wooded Surel} without ; 

M^eV^ ''dls within th 

Dlish ^ unfair and does not accom 
the Cnm PPH>ose, It is recommended tha 
^ '“■Ked to resand o 
a penalu of'fi schedule by addinj 

wita P" for non-pa} men 

it in am ^hJn^^i'’ “d certainly not mclud< 
for the Promulgate 

Dereg^tm of ^l?® approiml of the House o 

euce committee Compensation }our refer 
the resolution jt^roomniMds the approval o 

Coun“ of wl Soaet} of th 

ludustnal Totn f° memorialize th 

looted rro “'°^"' *P ^‘^opt these amend 

ll’* alopbon of the committee' 


fMotion seconded and earned.) 


46 Report of Reference Committee on 

New Business C on Resolution re 

“Socialized medicme” 

Section 26 

Dr. Hamilton Your Reference Committee 
on New Business C has mg gi\en careful study 
and consideration to the resolution mtroduced 
b} Dr Samuel Fischoff of the County of 
Kmgs on socialized methane, recommends to 
the House of Delegates the disapproval of this 
resolution 

Dr Fischoff, in discussing the purpose of 
this resolution, stated that the resolution does 
not call for health insurance but calls for state 
medicme with medical control it calls for 
quality medical care, a divorce of the business 
of medicme from the practice of medicine, 
that it takes mto consideration the fact that 
most of our people are unable to purchase 
quality medical care, and quoted from the 
Bulletin “On the Witness Stand ’’ 

The Speaker A report has been adopted 
which docs take care of most of the quesbons 
that are raised m this resolubon, without 
commitbng the State Soaety to a program 
of state methane. 

The question is now before you. The report 
of the Reference Committee is that the reso- 
lution be not adopted. The adopbon of the 
Reference Committee’s report carnes with it 
that unplicabon, and that is its mandate. 

(Motion seconded and earned ) 


47 Report of Reference Committee on 
New Business C on resolution re Sec- 
tion on Orthopedic Surgery 

Section 16 

Dr Hamilton Your Reference Committee 
on New Busmess C, havmg given due study 
and considerahon to the resolubon mtroduced 
by Dr John J. Masterson of the County of 
Kings at the request of the orthopedic surgeons 
of the State, recommend to the House of Dele- 
gates that a saenbfic seebon on orthopedic 
surgery be established by The Medical Society 
of the State of New York. 

I move Its adoption 

(Motion seconded and carried ) 


48 Report of Reference Committee on 
New Business C on resolution re Plans 
for Medical Care 

Section 27 

Dr. Haaiilton Your Reference Committee 
on New Business C has given careful study 
and considerahon to the resolution on “Plans 
for Medical Care’’ mtroduced by Dr Beniamin 
Dav idson of the County of Kmgs and recom- 
mends that the House of Delegates disapprove 
the request for a special committee contained 
m this resolubon as well as other recommen- 
dations contained therein. 

(Motion seconded and carried ) 
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42 Report of Reference Conmuttee on 
New Business A on resolution re Com- 
pensation for Professional Services 


1 move the adoption of the report of the 
reference committee. 

(Motion seconded and earned ) 


Section 28 

Dr. Cunniffe In re the resolution on com- 
pensation for professional services introduced 
by Dr Benjamin Davidson of Kings County 

“Be It Therefore Resolved by this House of 
Delegates that it hereby record itself in favor 
of compensation for all medical services ren- 
dered in all medical institutions of the State 
of New York, whether public or voluntary, 
and the officers of this Society make every 
effort to support the movement to make pay 
for professional work a legal and practical 
reality ” 

The committee recognizes that there has 
been a gradual extension of public payments 
for medical services both in the state and aty 
in the past, and under proper safeguards, the 
further extension of such payments may be 
desirable and should be encouraged 

The resolution as offered, however, is dis- 
approved, as it IS too drastic, and its pro- 
visions would lead m the direction of state 
mediane. 

I move the adoption of the recommendation 
of the Reference Committee. 

(Motion seconded and carried ) 


43 Report of Reference Committee on 
New Business A in re Child Labor 
Amendment 


Section 20 

De. Cunniffe Re the resolution offered by 
the Bronx County Society, the resolution being 
"Resolved that the New York State Medi- 
cal Society go on record as favoring the adop- 
tion of the Child Labor Amendment to the 
Constitution of the United States 
"And Be It Further Resolved that copies of 
this resolution be forwarded to the Governor, 
and the Chairman of the Senate, and Assembly 
Judiciary Committee.” 

This Child Labor Amendment has been be- 
fore the different state legislatures for sixteen 
years without obtammg a sufficient number 
of endorsements to become a part of the Con- 
stitution. The New York State Medical 
Soaety has several times during ffie last few 
years opposed the provisions of the P/oposed 
amendment It was also defeat^ 
session of the New York State Legislature 

a recent deasion of the United Stat« 
bince ^ unheld the law restraining the 

.s ."f; 

amendment is knowh- 


44 Report of Reference Committee A on 
Medical Assistance in the promotion and 
administration of the Motor Vehicle 
Laws 


Section 34 

Dr. Cunniffe Re Resolution of the (Senesee 
County Medical Society "Whereas, there is 
annually reported an increase m automobile 
fatalities by tlie Department of Motor Vehicles, 
and 

‘Whereas, the physicians of the State are 
actively interested in preventmg deaths from 
disease and injury, 

'“Be It Therefore Resolved, that we take such 
steps as may be necessary or desirable to assist 
the proper state authorities, with medical 
assistance, in the promotion and admimstra- 
tion of the Motor Vehicle Laws” 

The Committee heartily endorses the pur- 
poses of this resolution and recommends that 
the Legislative Committee assist the proper 
state authonties, with medical assistance, m 
the promotion and administration of the Motor 
Vehicle Laws, and that the members of the 
New York State Medical Soaety do all in 
their power to promote the administration of 
these laws, and to decrease the fatalities 
caused by motor accidents 

I move the adoption of the report of the 
reference committee. 

(Motion seconded and earned ) 


45 Report of Reference Committee on 
New Business C on resolution recom- 
mending a penalty for delayed payment of 
compensation medical claims 

Section 22 

Dr. Hamieton Re the resolution adopted 
by the IMedical Society of the County of West- 
chester, May 18, 1937, for submission to the 
House of Delegates of the Medical Society 
of the State of New York 
“Whereas, the Minimum Medical Fee 
Schedule for Medical Treatment and Care of 
Injured Employees, as established by the State 
Industrial Commissioner under the Compen- 
sation law, applying to the ‘Metropolitan 
Area’, provides under line 23 that a discount 
of 5% may be deducted from all medical 
bdis in amounts of $1500 or more if paid 
within 30 days of receipt by the insurance 
carrier , and 

“Whereas, tlie expressed purpose of this 
provision is "to facilitate prompt payment of 
medical bills" and 

“Whereas, certain insurance carriers permit 
manv of their uncontrm erted claims to remain 
unpaid many months after the discount period 
despite the provision of Section 13-g, para- 
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refuse eraplojers and self insurers preferential 
rates below the ramimum fee schedule for med- 
ical services under the Workmen’s Compensa- 
tion Act 

I move its adoption 

(ilotion second^ and earned.) 

The second recommendation is that Societj 
go on record as approving the Esquirol Bill, 
Senate Int 1962, introduced April 15, 1937 (An 
Act to amend the Workmen’s Compensation 
Law with respect to compensation) 

I moi-e Its adoption. 

Dr. Bedexl May i\e know what is in the 
bill, or the import of the bilP 
Dr. O’Gorman The bill is m regard to med- 
ical services , in detail, to correct errors that 
have existed in the bill already m. The Work- 
men’s Compensation Committee has presented 
the bill to the Executive Comrmttee and it was 
mtn^uced last jear We feel that the Work- 
men’s Compensation Committee’s effort in this 
matter should be restated and reaffirmed b} 
the act of the delegates 

The Speaker The Esquirol bill was intro- 
duced at the request of our Legislative Com- 
mittee after its provisions were approv'ed by 
the Executive Committee, on a mandate from 
this House of Delegates m its previous ses- 
sion. This bill corrects abuses that stdl exist 
m the Workmen’s Compensation Law The 
bm was not passed It died in committee. The 
reference committee having this matter m hand 
^omraends to this House that the bill re-in- 
hoduced with the approved of this House of 
Drfegates That is the way I understand rt 
UR. O Gorman I move the adoption of this 
recommendation 

(Mohon seconded and carried ) 


52 Report of Reference Committee B on 
Resolution on State Medicine 

Section IS 

t In re resolution submit- 

ted by Bronx County 

07**^^^^^’ York State Journal 

1917 ^ leading editonal of May 15, 

ane’,n'^r ®£§“r*® e.xistence of State Medi- 
cine m a limited form, and 

oredir^n^u editorial ventures the 

left unmiirW?* medicine, if 

encroarW#^ ^ senes of progressive 

hee, and^ displace private prac- 

tnedmmt^o’ °P'"ton of organized 

editorial 1^^ above named 

assume medical profession should 

'tew to movement with a 

suffered bv ^ ^"7 injustice that might be 

«■» 

°1 the Home n that the speaker 

instructed to authorized and 

sioTfor th5.S‘7 wmmitt'u at this ses- 
and nimediate study of this question, 


"Be It Further Resolved that this comrmttee 
shall report from time to time its findmgs in 
the State Journal, and 
"Be It Further Resolved, that no defimte 
recommendation of this committee shall be 
acted upon by the State Soaety without first 
submithng the question to a referendum of the 
entire membership of the State Society ” 

Your Committee reports because such a 
comrmttee for this and other purposes is rec- 
ommended elsewhere to this body of delegates 
(and approved by it). 

And because the new committee’s findings 
will be reported to the Soaetj as soon as it is 
practice to do so, and because no action binding 
the State Society raaj be taken w’lthout proper 
authorization, w'e recommend that these sub- 
mitted resolutions be disapproved 
I so move. 

(Motion seconded and earned.) 


53 Report of Reference Committee B on 
Resolution re Preventive Medicine 

Section 25 

Dr. McGoldrick This reference committee 
agrees vvuth the statement that many lives are 
lost and many persons suffer needless illness 
because the public does not suffiaently under- 
stand that the medical profession is ready and 
qualified to aid them in health, as well as m 
disease 

This committee recommends that each physi- 
cian and every organization be called upon to 
continue and mcrease their efforts to inform 
the public of the need and value of personal 
prev'entive medicme and the benefits that may 
be derived therefrom 

This committee further recommends that the 
basic health examinations serve the best pur- 
poses of the mdindual examined and the public 
when made in the office of and by the family 
ph> sician. 

I move the approval of this report 

(Motion seconded and carried ) 


54 Report of Reference Committee on 
New Business B on Resolutions on sub- 
ject “Medical Indemmty Insurance 
Orgamzations” 

Section 9 

Dr. McGoldrick Resolution of the Medical 
Societj of the County of Albany on the sub- 
ject Medical Indemnity Insurance Organiza- 
tions 

“\Vhereas, the Medical Society of the State 
of New York has always opposed the enact- 
ment of any compulsory health insurance law, 
and 

"Whereas, it is a recognized fact that most 
states or countries havnng compulsory health 
insurance began bj promotmg voluntary insur- 
ance or indemmty schemes, and 

“Whereas, there has been a bill before the 
Legislature providing legislation that would 


1234 


HOUSE OF DELEGATES 


[Vdtune 37 


49 Report of the Reference Committee 
on the report of the Committee on 
Trends 


Section 12 


Dr, Louis H Bauer One cannot read the 
report of the Committee on Trends without 
realizing the enormous amount of work accom- 
plished by this Committee, enormous for any 
committee and particularly so when it is con- 
sidered that each member of the committee was 
chairman of still another committee or engaged 
in some equally time-filling work for the 
Society 

In these days of improved and new methods 
of treatment, and constant social upheaval, not 
only the physician but also the layman needs 
to be kept informed on subjects that are of 
vital mterest to them The work of this 
committee then is paramount in its effect on 
the education of the public and physician m 
economics and the newer therapeutics 

The thanks of the Society is due this com- 
mittee for its work. 

The committee seems to have succeeded in 
reaching a complete cross-section of those 
most apt to dissemmate still further the infor- 
mation sent out It IS vital that this work be 
continued and, if possible, mcreased It is 
difficult, however, to see how the committee 
can increase its activities except through the 
recently orgamzed Speakers’ Service of the 
Public Relations Bureau and that only through 
the cooperation of the County Societies The 
Committee has requested that there be such 
cooperation and the Reference Committee has 
therefore drawn up the following resolution 
which It feels the House of Delegates should 
adopt 

"Whereas, the Committee on Trends has 
done valuable work in educating both the pro- 
fession and the laity in professional and eco- 
nomic changes, and. 


“Whereas, the value of the recentlj or- 
gamzed Speakers’ Service project will be 
greatly enchanced by the cooperation of the 
County Soaeties, 

"Therefore, Be It Resolved, by the House of 
Delegates of the Medical Society of the State 
nf New York, assembled in annual meeting at 
Rochester, New York, on May 24th, 1937, 
that each County Society is urged to appoint 
a speaal committee of not more than three 
mei^rs to cooperate locally with the Com- 
md^e on Trends of the Society in^e further- 
Sice of Speakers’ Service proje^’ ^ 

T move the adoption of the Comrattees 
repor?^ logether with the resolutions I have 

just read , 

(Motion seconded and carried ) 

no Rooney The Commissioner of Health 
Dr. KOONey 1.1 „ . ji, ys I move 

Ifhe bfi^tSthe privilege of the floor and 

be escorted to the rostrum 

The Speaker Will Dr Mitchell esrort the 
The bPEAKi^ -crpalth to the rostrum? 
Commissioner of Heaim to ui 


50 Report of Reference Committee on 
report of Legal Counsel 

Dr Veedee Reading the report of the legal 
counsel of the Society, your committee is im- 
pressed with the increasing volume of work 
performed by this department Although the 
number of litigation instituted during the year 
was about the same as the previous year, a 
substantial increase was made in disposing of 
pending cases The articles publish^ in the 
Journal, prepared by the legal department per- 
taining to court decisions of a medical nature, 
have been timely and informative. County 
societies and individual physicians have requested 
opinions on legal matters m ever increasing 
numbers In each instance the office of the 
legal department has been most graaous in 
complying with these requests and has ren- 
dered opinions that have been valuable to both 
the individuals and the county societies request- 
ing them, and to the State Society as a whole 
The report mdicates that the Counsel, Mr 
Brosnan, and the attorney, Mr Clearwater, 
have conducted this department in a highly 
efficient manner and desene the commendation 
of the Society 

I mo\e its adoptioa 

(Motion seconded and earned) 


51 Report of Reference Committee on 

report of Committee on Workmen’s 

Compensation 

Dr, O’Gorman Your Reference Committee 
recognizes the vast amount of work accom- 
plished bj our Workmen's Compensation Com- 
mittee through arduous detailed effort and calls 
your attention to the Committee’s contacts and 
conferences with every agency, pnvate and 
public, interested in the care of injured work- 
men The resultmg state-wide advance in un- 
derstanding and appreciation of our Society’s 
objective to safeguard the interests of the in- 
jured workmen with approved medical care at 
a just cost has our enthusiastic approval We 
wish to remind you there are well-organized in- 
fluences making an endeavor to break down 
many provisions of the present law The phy- 
sicians of the State must maintain constant 
contact and pressure to offset such influence on 
the Commissioner and the Department of Labor 
In harmony with the Workmen’s Compensa- 
tion Committee’s activities, we recommend 

1 That the industrial Commissioner be re- 
quested to refuse employers and self insurers 
preferential rates below the minimum fee 
schedule for medical services under the Work- 
men’s Compensation Act 

2 That the Society go on record as approv- 
ing the Esquirol Bill, Senate InL 1962, intro- 
duced April 15, 1937 (An Act to Amend the 
Workmen’s Compensation Law with respect to 
Compensation) 

We recommend re-introduction of this bill 
■There are two recommendations I move 
the adoption of the first recommendation, that 
the Industrial Commissioner be requested to 
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State JouH^AL, and endorse his opinion in 
regard to the retention of the district branches 

We endorse his comment m regard to the 
emploTment of a full-time secretan% but due 
to the fact that this will be discussed before 
the House of Delegates m connection with the 
Report of the Committee on Revision of Con- 
stitution and Bj-Lat\s, would advise no action 
at this time 

We approie his second comment m regard 
to Miss Baldwin This will be brought before 
the House of Delegates later at this session 
by a recommendation of the Executue Com- 
mittee, so we suggest acbon be taken on this 
matter at that time 

Your Committee considers this an excellent 
detailed report of a very efficient secretary 

We mo\e the adoption of this report. 

(Motion seconded and earned.) 


S9 Supplementary report of the Board of 
Censors 

Section 61 

The Secretarv In the matter of discipline 
imposed bj the Medical Soaet) of the County 
of Queens on its two members Drs F Ray- 
mond Surber and Thomas F Draper, the 
Board of Censors of the Medical Soaety of the 
btate of New York, on April 24, 1937, heard 
a second appeal 

Thtte were present at this meetmg Drs 
nojd S Winslow, Peter Irvmg, Terry M 
Townsend, Carl Boettiger, Murray M Gard- 
ner Leo p Larkin, Thomas W Maloney, H 
''olcott Ingham, Mr Loreni J Brosnan, 
^nsel, and Mr Thomas H. Clearwmter, 
attomej 

Thwe were also present Dr James F Reul- 
Ir, president, and Dr Herbert L. Danger, 
TOir^ of the Board of Censors of the Medi- 
hoaety of the County of Queens 
he ap^ll^ts were represented by counsel, 
Lloid Paul Stryker. 

fi.rti, consideration of the record of 

Tniin^ ^ Medical Society of the 

Wn which the matter had 

of consideration m the light 

endence, and which Society re- 
deasion, the Board of 
of Ncn. ^Icdical Soaety of the State 

>ovsmg\c}oi;iton^”™°“^'' 

Cei^J deasion of the Board of 

not sustaiii't?*^ nppeal that the endence does 
agaiSt been made 

the densinrf^ appellants, and that, therefore. 
Queens Tn 'k. ^ Board of Censors of the 
endty of these men 

^rges be reversed, the 

to mmbershin^ ^ appellants reinstated 

^ct\ as nf ^ 1 , " f standing in their county 
their original suspen- 

twnw on*R'p^ Referred to Reference Com- 
"ce on Report of Board of Censors 


60 Report of Reference Committee on 
Report of the Council 

Dr. Carpenter The first major etent re- 
ported bt and acted upon by the Counal was 
in regard to the mandate of the 1936 House 
of Delegates, protidmg for the introduction to 
the State Legislature of a law limiting the 
administration of anesthesia to physicians and 
dentists This action was resemded at the 
meetmg of the Council held December 10, 1936 
The present House of Delegates was informed 
concemmg this action, as a referendum wms 
submitted to them as proaded by the by-laws 
The acbon of the Council was approied by a 
^ote of 157 to 8 

Unquestionably in Mew of the endence pre- 
sented and conditions existing, this acbon is 
wise We beliei-e, howe\er, that this legislation 
should sbll be one of our objecbies, thereby 
maintaining administration of anesthesia as a 
special branch of medicme. To this end we 
w'ould suggest that courses be established to 
train phisicians in this speaalb We moie 
this be appro\ ed and the matter referred to 
the Legislatiie Committee to use their efforts 
to secure the passage of suitable legislabon at 
as early a date as pracbcable 

On recommendation of the Committee of 
Public Health and iledical Educabon, the 
council passed a resolubon request the State 
Department of Educabon to prepare a pamph- 
let for issue to all licenbates, especialh recent 
graduates, pamphlet to gue information in 
regard to the technicalities of the Educabonal 
Law, which are to be obsemed by all physicians 
and especially in regard to the matter of local 
registrahon and annual registration 

The committee approves of this resolubon 
and mo\es its adopbon 

(Motion seconded and earned.) 

We haie made a ^ery careful study of the 
appomtees of the Execubie Committee on the 
■various standing committees approie the same 
and consider these appointments of a \ery high 
order 

We observe at the first meeting of the Ex- 
ecubve Committee on April 28, 1936 at the 
suggesbon of the President, inntahon was 
extended to the fii e trustees the execubi e 
officer first nce-president. director of Work- 
men s Compensation, chairman of the Commit- 
tee on Trends and the Director of Public Rela- 
tions to attend the meebngs of this committee 
and w'cre accorded the prmlege of the floor 

In the opinion of -vour Committee, this was 
a \erv sensible innos'ahon as it made available 
to the Executive Committee much valuable in- 
formation and advnee which would assist them 
in making important decisions The reference 
committee recommends continuance of this 
procedure. 

We move its adoption. 

(Mobon seconded and carried ) 

The following resolution was passed by the 
Executive Committee 

“The Medical Socieb of the State of New 
York urge that the reorganization of the Fed- 
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enable the creation of medical indemnity insur- 
ance organizations, 

"Be It Therefore Resolved, that the Medical 
Society of the State of New York mamtain its 
position of opposition to all schemes of tins 
character unless a decision to the contrary is 
reached in the House of Delegates’ meeting 
either m regular or special session.” 

This committee recommends the adoption 
of these resolutions 

I so move. 

(Motion seconded and earned ) 


55 Report of Reference Committee on 
New Business B on Resolution re 
Physicians’ dismissal irom hospitals 
without hearing 

Section 21 

Dr, McGoldrick ‘‘Whereas, physicians 
serve on hospital staffs of municipal and volun- 
tary institutions for long years without com- 
pensation, and 

‘‘Whereas, these physiaans oftentimes after 
many years of faithful and diligent service are 
summarily dismissed without being granted a 
hearing by the Board of Directors of these 
institutions, 

"Be It Resolved, that the House of Delegates 
of the Medical Society of the State of New 
York go on record as opposed to any such 
dismissal on the part of the directors and 
boards of these institutions without a heanng” 
This committee believes that this is a matter 
for local county societies and not for the State 
Society 

I move the adoption of this report 
(Motion seconded and carried ) 


56 Report of Reference Committee on the 
Report of the President 

Dr Wooden The reference committee on 
the Report of the President had a light task 
Fortunately for the time and the nervous sys- 
tem of this deliberate assembly, the report is 
devoted largely to an outline of the activities 
of a year of harmony This tranquillity is 
reflected in the report of your reference 
committee. It is obvious that the oflice has func- 
tioned energetically and that a major contri- 
bution has been made in the form of increased 
cooperation with groups with whom we share 
common problems A notable example is the 
Xlesome relationship that has been estob- 
hshed with the State Hospital Association The 

committee to rep w ^ Speafic sug- 

of subjects for Siese prob- 

gestions as to ^ thr^lution of the study 

r?.,™ 


The Committee recommends the adoption of 
the report of the President as a whole. 
(Motion seconded and carried ) 


57 Report of Reference Committee on 
the Address of the President-Elect 

Section 5 

Dr Wooden The Reference Committee 
commends the address of the President-Elect 
as worthy of careful reading on the part of 
the members of the House by reason of its 
fine expression of the needs and aims of or- 
ganized medicine. Specifically, the committee 
approves of these recommendations 
That county and distnet branch meetmgs 
give considerable attention in their programs 
to the subjects of matena medica, therapeutics 
and pharmacology and that the Journal Man- 
agement Committee be requested to establish 
a department in such a manner, m their wis- 
dom as will increase the practical knowledge 
and skill in these subjects 
That during the coming year, m county and 
district branch meetings the subject of pre- 
ventive medicine be presented actively and its 
practice by the profession encouraged in every 
possible way 

That contributions on preventive medicine to 
the State Journal be offered by the member- 
ship and sought by the Joviinal Management 
Committee 

That whenever and wherever possible lay 
audiences throughout the state be provided 
with addresses on preventive medicine, such 
provision to be made by county societies, dis- 
trict branch officers, the Public Relations 
Bureau or by concerted action. 

The committee recommends the adoption of 
the address of the President-Elect, and its con- 
tained resolution, as a whole. 

(Motion seconded and earned) 

58 Report of Reference Committee on 
Report of the Secretary 

Dr. Carpenter We note the increase in 1936 
of the Membership in the State Society bj 
approximately eleven hundred members and 
appreciate that this, coupled with the changes 
in the Compensation Laws and the increased 
activity of the Committee on Trends and Public 
Relations, entails a large amount of admin- 
istrative work, increasing the duties of the 
Secretary 

We approve heartily of the closer relationship 
between the Society and the New York State 
Department of Health, especially with regard 
to pneumonia and syphilis control and maternity 
and child welfare. 

We believe the invitation of Committee chair- 
men and trustees to the Executive Committee 
meetings and sending of agenda to those at- 
tending tends to increase efficiency We com- 
mend the secretary for attending such a large 
number of Society meetings, his work on the 
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Yonr Committee has studied the excellent 
report of the Journal ^Management Commit- 
tee, We feel ererj member of the State So- 
aet) has reason to be proud of the grow’th 
of the Journal under the present management. 
The increase in size is gratif>mg, but more 
important is the impro\ement m the saentific 
articles published. There is also a marked 
change for the better m the quality of the 
advertising matter All this has been accom- 
plished at a minimum added expense. The 
improvement m the Directory is noted and 
commended. 

Your Committee feel that the work of this 
Commitee deserves the highest commendation. 
We move its adoptiom 
(Motion seconded and earned.) 

At a meeting of the Executive Committee 
held June 11, 1936, Dr Nathan B Van Etten, 
Trustee, ask^ and was granted the pnvnlege 
of the floor He paid a very fine, well-de- 
served tribute to Miss Baldwm, who has 
worked m the mterest of the Medical Society 
of the State of New York for many years 
She has been of great assistance to presi- 
dents secretaries, and treasurers as well as 
other members of the Soaety She has been 
an encjclopedia of knowledge m regard to all 
matters pertaimng to the Society He sug- 
geted she be retired with the title of Office 
Manager Emeritus Motion was made by Dr 
tvopeUky, seconded by Dr (joodneh, and 
rniammouslj earned that Miss Baldvvm be 
retired with the title of Office Manager Emen- 
tus at such tune as was decided b> a com- 
mittee of the President, Treasurer, and Sec- 
ret^ That it be recommended to the Board 
of Trurtees that from the date of her retire- 
ment she receive as long as she lives a salary 
M the rate of $3,000 00 per annum The 
toecubve Committee recommends that the 
n^e make permanent this action. 

1 move that this be made permanent at this 
c, Md move the adoption of this report. 
aaT f would like to move that m 

addition to this, we send Miss Baldwin a cer- 
m suitahl} engraved, expressing to her 
mat ^y, as well as m a financial way, 
great appreciation of her record, 

could ever have been president of 
V 3 lii« wnthout appreciating the immense 

of her servnees to every one of us, I 
man tnembers as well as officers 

this motion as an amendment and 
It anti ^ Reference Committee will accept 
make it a chief part of their report 

DR- Roonev 
(Applause ) 


I second the motion 


Reference Committee’s 
sime It amendment I pre- 

'rarm accepted. I, personally am 

1 been said that 

Mi^r BalL^n 1*'^ I 

and receive the° “tl' platform here 

minuSj "'’“on was 


Dr, Carpenter We believe that the con- 
ferences arranged between a committee from 
the Medical Society of the State of New 
York with a committee from the State Hos- 
pital Association will result in a better under- 
standmg and closer cooperation between these 
two organizations 

Your Reference Committee is much im- 
pressed bv the results of the conferences 
between the committees of the State Medical 
Sonety and the State Hospital Association 
Definite articles of agreement have been set 
up by these committees as is noted in their 
report which we have given very careful study 
Other points are still under discussion w'hich 
wall probably be agreed upon at later con- 
ferences 

This movement certainly' is a step forward, 
as It wall clarify misunderstandmgs between 
the hospital management and the medical pro- 
fession In our opinion this committee deserves 
the highest commendation for the tactful way 
in which It has negotiated a very difficult 
situation 

We recommend that this committee be con- 
tinued. We move its adoption 

(Motion seconded and earned.) 

Dr. Carpenter Your Reference Commit- 
tee has read the voluminous report of the 
Committee on Economics on the subject of 
medical expense indemnity insurance. We ap- 
preciate the tremendous amount of intelligent 
work that has been reported Also we have 
studied the report of the Legislative Com- 
mittee on this subject There may be a place 
for some type of insurance of this character 
However, it is a question if it is advisable for 
the Medical Society of the State of New York 
to definitely endorse any plan of this kind at 
this time. 

We believe further consideration of this 
subject IS necessary' for the reason that in 
many instances beginning with the endorse- 
ment of a voluntary insurance, the next step 
in the process if these companies should tend 
to become insolvent, would be compulsory 
health insurance 

Therefore we recommend its disapproval 

(Motion seconded ) 

Dr Elliott You gentlemen m this House 
need no detailed picture of the economic prob- 
lem which faces a very large part of our 
population at anv time when more than mmor 
medical care is needed. That large group is 
now compelled under the force of necessity to 
surrender their status of self-reliance and inde- 
pendence and accept the tender of free medi- 
cal care. They should have a mechanism 
through which bv means w'hich they are able 
to provide thev can retain that independent 
self-support in the matter of medical care and 
instead of being forced to accept a tender of 
free medical care they should be made able 
to compensate each doctor for such service as 
they need 

Under the wording of our law it is not one- 
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eral Government combine m one department 
all medical and health activities, making this 
a separate and distinct department, and urge 
especially the nomination as chief executive 
officer of such a department of a qualified 
physician with a record of achievement in 
administration ” 


This committee approves of this resolution 
and moves its adoption by the House of Dele- 
gates 

(Motion seconded and carried ) 

The Executive Committee recommends that 
physicians engaged in "group practice” should 
remain within the same framework of restric- 


tions as to their conduct, as though the activity 
were that of an individual physician In other 
words, we feel that a group may not obtain 
publicity by any means in lay publications, that 
It should not solicit or advertise, that it should 
not claim superior quality or service, should 
not practice competitive fees against the indi- 
vidual physician of the community If the 
group conforms to this, and relies solely upon 
the recognition of its service by the people of 
the community as its sole means of acquisition 
of patronage, it would seem to be a proper and 
fair activity 

We approve of this recommendation and 
move its adoption 

(Motion seconded and carried ) 

Upon recommendation of the Committee on 
Workmen's Compensation procedures, the 
Executive Committee went on record as favor- 
ing the promulgation of a state-wide fee sched- 
ule, the same as already set for the metropolitan 
area 

We approve this recommendation and move 
Its adoption 

Dr Bedell Speaking for at least a few of 
the up-state districts, I urge that this recom- 
mendation be disapproved until we, of the up- 
state districts, have had further time to observe 
the workings of the bill adopted in the lower 
section I believe that time will show that 
some of the disadvantages which have been 
reported from the lower part of the state will 
be corrected, and we, up state, will not be 
subjected to the experience of living them 


down. 

(Delegates from Broome and Greene Coun- 
ties concurred that the recommendation should 
be disapproved ) , , „ , , . 

(Dr Podvin of the Bronx, spoke on behalf 
of the Industrial Council in favor of the adop- 
tion of the recommendation ) 

CA vote was taken on the motion and the 
motion to adopt the report of the Reference 

Committee was carried) 

Dr. Carpenter We note ffiere vvill be a 
cession on general and regional anesthesia this 
vSr m accordance with the suggestion pre- 
Lt^d to the last New York, 

suggestion of Dr on,„ends the 

SLtio^Trsess^rr section on pathology 
(See section 31) 


Your CommittM p ^^logy be created 
'athology and 

(Motion seconded and carried.) 


In conformance with the by-laws, the Execu- 
tive Committee received the nommation for 
honorary membership. Dr Jose Arce. 

"Gentlemen the undersigned members desire 
to nominate for honorary membership m the 
Medical Society of the State of New York 
Dr Jose Arce, Professor of Surgery, Univer- 
sity of Buenos Aires, Buenos Aires, Argentine.” 

“We beg to present this at the meeting of 
the House of Delegates in May 1937, as pre- 
scribed by the By-laws, Chapter I, Section IV 

"Very truly yours, 

Floyd S Win slow 
Joseph J Eller 
Chas Gordon Heyd” 

The Executive Committee recommends the 
By-laws requiring the wait of one year be 
suspended and that the House of Delegates 
proceed to elect Dr Jose Arce to honorary 
membership at the 1937 meeting 

I move suspension of the B>-laws and elec- 
tion of Dr Jose Arce at this time 

The Speaker This recommendation is de- 
clared out of order The nomination lays over 
for one year and takes the usual course 

Dr. Carpenter Recommendation was made 
bj the Economics Committee which would re- 
scind sections A, B, C, D and E of Proposition 
III of the Booth Report, restating the same 
under heading A to E as noted in the report 
of the Executive Committee. This would define 
and clarify the meaning of hospital care in 
contradistinction to medical care as covered in 
the group hospital insurance plaa This would 
seem desirable and we move its adoptioa 

We wish to express our approval of the 
resolution of the Board of Regents which 
follows 

"That on applications filed after October 15 
1936 no license of a legally constituted Board 
of Examiners in any foreign country shall be 
endorsed pursuant to the provisions of Section 
LI of the Educational Law until the applicant 
shall pass the licensing examination prescribed 
by law and regent’s rule” 

The following re'^olution was passed by the 
Executive Committee 

“That a temporary binder be issued to any 
applicant for membership in the Medical Society 
of the State of New York as soon as the 
Secretary of the County Society advises the 
secretary of the State Society that his applica- 
tion for membership, together with his check 
for dues has been received and placed on 
file with the Countj' Society, provided that 
when the applicant is finally elected, the binder 
is to be closed by the issuance of a certificate 
of insurance dated as of the date of issue of 
the bmder, provided that if the applicant fails 
of election the binder will be cancelled as of the 
date of the issuance of the application and the 
applicant would enjoy no protection there- 
under 

This resolution seems wise and we move the 
adoption of the same. 

(Motion seconded and carried.) 
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Your Committee has studied the excellent 
report of the Journal Management Commit- 
tee, We feel eierj member of the State So- 
ciety has reason to be proud of the growth 
of the Journal under the present management, 
The mcrease in size is gratifying, but more 
important is the impro\ement m the scientific 
articles published. There is also a marked 
change for the better in the quality of the 
advertising matter All this has been accom- 
plished at a minimum added expense The 
improvement m the Directory is noted and 
commended 

Your Committee feel that the work of this 
Commitee deserves the highest commendation. 
We move its adoption 
(Motion seconded and carried.) 

At a meeting of the Executive Committee 
held June 11, 1936, Dr Nathan B Van Etten, 
Trustee, asked and was granted the privilege 
of the floor He paid a very fine, well-de- 
served tribute to Miss Baldwm, who has 
worked m the mterest of the Medical Society 
of the State of New York for many years 
She has been of great assistance to presi- 
dents secretaries, and treasurers as well as 
other members of the Soaety She has been 
an encyclopedia of knowledge in regard to all 
matters pertaining to the Society He sug- 
g^ed she be retired with the title of OSice 
Manager Emeritus Motion was made by Dr 
Kopetzky, seconded by Dr Goodrich, and 
nnammousl) earned that Miss Baldwin be 
retired with the title of Office Manager Emen- 
tus at such time as was decided by a com- 
mittee of the President, Treasurer, and Sec- 
ret^ That it be recommended to the Board 
of Trustees that from the date of her retire- 
ment, she receive as long as she lives a salary 
a the rate of $3,000 00 per annum. The 
xecutive Committee recommends that the 
MWse make permanent this action, 
t move that this be made permanent at this 
e, Md move the adoption of this report, 
t Bedell I would like to move that m 
addition to this, we send Miss Baldwin a cer- 
^ engraved, expressing to her 
that way, as well as in a financial way, 
Sreat appreciation of her record 

could ever have been president of 
without appreciating the immense 
rame of her services to every one of us, I 
m^ members as well as officers 

“’m motion as an amendment and 
it anh * Reference Committee will accept 
‘ “d make it a chief part of their report 

?Apph™ ^ 

rcMrt^ Reference Committee’s 

sume It ^ ^SSested amendment I pre- 
sraDurJIl" "^“Pted. I, personally, am 
1 want tn that 

“d receive the vot^' P'atform here 

miMuSy 


Dr. Carpenter We believe that the con- 
ferences arranged between a committee from 
the Medical Society of the State of New 
York wuth a committee from the State Hos- 
pital Association will result m a better under- 
standing and closer cooperation between these 
two organizations 

Y’our Reference Committee is much im- 
pressed by the results of the conferences 
between the committees of the State Medical 
Soaety and the State Hospital Association 
Definite articles of agreement have been set 
up by these committees as is noted m their 
report which we have given very careful study 
Other points are still under discussion which 
will probably be agfreed upon at later con- 
ferences 

This movement certainly is a step forward, 
as It wull clarify misunderstandmgs between 
the hospital management and the medical pro- 
fession In our opinion this committee deserves 
the highest commendation for the tactful way 
in which It has negotiated a very difficult 
situation 

We recommend that this committee be con- 
tinued We move its adoption 

(Motion seconded and earned ) 

Dr Carpenter Your Reference Commit- 
tee has read the voluminous report of the 
Committee on Economics on the subject of 
medical expense indemnity insurance. We ap- 
preaate the tremendous amount of mtelligent 
work that has been reported Also we have 
studied the report of the Legislative Com- 
mittee on this subject There may be a place 
for some type of insurance of this character 
However, it is a question if it is advisable for 
the Medical Society of the State of New York 
to defimtely endorse any plan of this kind at 
this time. 

We believe further consideration of this 
subject is necessary' for the reason that in 
many instances beginning with the endorse- 
ment of a voluntary insurance, the next step 
in the process if these companies should tend 
to become insolvent, would be compulsory 
health insurance 

Therefore we recommend its disapprov’al 

(Motion seconded ) 

Dr Elliott You gentlemen in this House 
need no detailed picture of the economic prob- 
lem which faces a very large part of our 
population at any time when more than minor 
medical care is needed That large group is 
now compelled under the force of necessity to 
surrender their status of self-reliance and inde- 
pendence and accept the tender of free medi- 
cal care. They should have a mechanism 
through which by means which they are able 
to provide, thev can retain that independent 
self-support in the matter of medical care and 
instead of being forced to accept a tender of 
free medical care thev should be made able 
to compensate each doctor for such semce as 
they need 

Under the wording of our law it is not ooi:- 
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sible to set up a system m which the people, 
for a small sum, can engage an mdemmty cash 
reserve to meet such emergencies 

I do not think that the interest of the doc- 
tors of this state is being served by holding 
up before us a phantom fear that all voluntary 
insurance leads to compulsory insurance The 
thing that has ^ to compulsory insurance in 
foreign countries has been that they were not 
practicmg insurance in the true sense of that 
term, but were disguismg a contract practice 
of medicine, and out of such a system there 
inevitably arises wrongs which require gov- 
ernmental supervision It has been m conse- 
quence of that abroad that they have had inevi- 
tably a state control and compulsory health 
insurance system. 

The surest defense that this Society can set 
up against state medicine, against a compulsory 
health insurance for the people of low income, 
IS to establish a mechanism through which 
these people may have and enjoy an inde- 
pendence and through which we may continue 
to practice in private rather than to be sub- 
jected to some system of state control or some 
system of contract practice. 

It seems to your Committee on Economics 
that IS much wiser since our insurance depart- 
ment, a public agency, has turned to the organ- 
ized medical society and said, “Here is a prob- 
lem, it must be solved, we believe that you 
folks are more intimately acquainted with the 
real problem of providing medical care and 
we believe that you, in cooperation with us, 
can solve this thing in an American way, that 
we can defend the American people against a 
foreign, alien method of insurance by develop- 
ing, through cooperation of this agency and 
your organized body, a system which wll pre- 
serve American medicine for American peo- 
ple.” 

It has been said that we have no e-xpenence 
and that the problem of setting up rates is 
unsurmountable. Until we start, how are we 
going to have experience? If we indicate a 
lack of concern in our oivn intelligence, our 
ability to tackle the application of a sound 
principle for the good of the people whom we 
serve and for the protection of the profes- 
sional heritage w'hich has been handed down 
to us we are not living up to our obligations 


Dr. Read, Kmgs As a member of this com- 
ttee we might agree with the wishful think- 
r of our Economics Committee chairman We 
’not deny that there may be a means which 

ch tnai mis another year s considera- 

:ommendation, oody could take 

in was necessary „, £ recommended 

for 

morrformal action at this Ume. 
sapproved more to^ 

(On motion. sKonded^and c^^^^^,^ 


of Delegates, ivas accorded the privilege of the 
floor ) 

Dr. Wetherexl There has been a great 
deal of confusion about this matter of sickness 
indemnity insurance. It is not "wishful think- 
ing”, with due respect to the previous speaker, 
on the part of the chairman of the Medical 
Economics Committee, which consists of not 
only the chairman, but at least a dozen We 
have been working on this thing for a matter 
of SIX years, so that it is not something that 
has just arisen 

The study has been completed A law has 
been drawn which gives control to the Medical 
Societies of the various counties 

It IS simply this you pay so much a year to 
indemnify you agamst three hundred dollars' 
worth of doctors bills in a year I have gone 
over it very carefully and it is exactly the same 
in Its procedure as hospital msurance which 
we have now, which indemnifies you against 
three weeks in the hospital 

There have been various red hernngs drawn 
across this trail and one is the Brattleboro plan, 
which has nothing to do with it 

The important thing to remember is that we 
are trying to do something for this group of 
earners in the middle class, such as we are, the 
white collar class, so that they may, through 
a non-profit mutual sickness insurance mdem- 
nity group indemnify themselves against doc- 
tors’ bills 

The arguments against it are that it is an 
inroad to state medicine It is no more an 
inroad to state medicine than the present msur- 
ance IS because if more money is needed the 
group will simply put on a larger premium the 
next year 

The medical profession has control over the 
qualifications of the doctors, according to the 
law which was drawn up and presented to the 
Executive Committee and which we thought 
was going through, but which didn’t go through, 
for reasons which I do not know 

The whole thing is a fight against socialized 
and state medicine 

Dr. Fischoff I do not know how many of 
you have gone over the report on mdemmty 
insurance, but I went over it rather carefully 
and It has several weaknesses which I think 
the members of this House ought to know 
about 

In the first place, in addition to those objec- 
tions which have been expressed already, it has 
these weaknesses from the standpoint of the 
man applying for this msurance, it is going to 
be costly because the elements of minor ill- 
nesses and the first stages of major illnesses 
are often confusmg In other words there will 
be a deductible clause for one or two weeks, 
the same as we have a deductible clause in our 
automobile collision insurance If the insured 
has to pay not only the cost of this premium 
for the first week or ten days or for the minor 
illnesses, he still would have to pay the doctor 
for that sort of thing, so that it would be an 
additional cost to him. 
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Secondly, so far as the contract :s con- 
cerned, thwe IS a certain amount of limitation 
on the choice of doctors and hospitals when- 
e\er he needs the hospital 
Thirdly, there would be a limitation so far 
as the tj-pe of disease is concerned, and the 
course of treatment 

There is going to be a constant bickenng and 
disagreement as to what is knosvn as the initial 
part of illness 

So far as I am concerned I do not laiow 
nhat the miUal part of acute appendicitis ls 
Then the question of negligence on the part 
of the patient will have to be considered Since 
he cannot collect for a doctor s bill wthin a 
certain penod of time, he will not call a doc- 
tor if he has to pay for it himself 
Then a body will ha\e to be created to in- 
sestigate the eligibility of applicants for this 
bTie of insurance That is what the bill calls 
for, and here is the problem the bill does 
not state exactly who is eligible. It says, “The 
low-mcome group ” Whatever that means I 
do not know 


Then of course comes the question of the 
number of chddren in the family and the social 
conditions he lives under And we have not 
defined "indigent” yet 

Then, too, j ou have the problem of padding 
bills There are those who, having paid their 
premiums, are going to try to get as much back 
as they can 


Further, in order to arrange for this ithmg 
will have to ha\ e some sort of fixed fee 
because jou will ha\e to eliminate the slid- 
ing scale fees If you are going to give the 
doctor a smaller fee for doing this type of 
Work, in order to make up for that he is going 
to make more calls Incidentally this would 
Tf'* j Kneat tendency to lower doctor's fees 
tt under this plan a man is charged $3 00 and 
m pnvate practice he has to pay $5 00, it is 
going to create a situation where the first thing 
such charges will be three dol~ 

After an illustration of how 
p etely a thing can be misunderstood and 
'srepresented, and how utterly inadequate such 
'tt the considera- 
thai important questions 

before this House, I sym- 
hesit 3 i<>,i"T^ Executi\e Committee which 

tine tn c responsibiht) of put- 

rcm.n?i' O" record for this I am 

and ° i > » definitions of “conservative” 

me conservative belieies noth- 

radial^ll the first time. The 

This thin nothing should be done twice, 
tnis thing IS m between. 

to t^°'^ a subsbtute motion on an amendment 
that Reference Committee 

latiip instruct its ad interim legis- 

CommittrJ’ R mny be, the Executive 

d? Council, to act for this 

that ait ii!? economic group have satisfied 
pm J this IS a fair and 

P^TtharimlJfS Soaety I pro- 

amendment on the ground that the 


smaller body, with greater time, can go into 
the details, which would take us two or three 
hours here 

( Substitute motion seconded and carried ) 

The Speaker The report of the Reference 
Committee m regard to the report of the Com- 
mittee on Economics on the subject of Medical 
Elxpense Indemnity Insurance is lost 

Dr. Carpenter I move the adoption of the 
report of the Reference Committee on the 
report of the Council as amended 
(Motion seconded and carried ) 

61 Report of the Reference Committee on 
the Report of the Board of Censors 

Section 59 

Dr. Carpenter The report of the Board 
of Censors shows that two sessions were held 
during the year The first on December 10, 
1936, to hear the appeal of Drs Thomas F 
Draper and F Raymond Surber from the action 
of the Medical Society of the County of Queens 
suspendmg them from the nghts and privileges 
of membership for a period of sue months from 
October 27, 1936 This matter was referred 
back to the Board of Censors of the Medical 
Societj of the County of Queens for reconsid- 
eration, with medical evidence which had been 
submitted to the Board. The second meeting 
was held April 24, 1937, to hear a second appeal 
by Drs Surber and Draper After a full con- 
sideration of the record of the Medical Societj 
of the County of Queens and combined with 
the additional evidence, the Board of Censors 
of the Medical Society of the State of New 
York found that the evidence would not sus- 
tain the charges against these appellants, re- 
versed the action of the Board of Censors of 
the Queens County Society and ordered the 
reinstatement of these members at the date of 
their origmal suspension. 

We move the approval of the Board of 
Censors’ action. 

(Motion seconded and carried.) 

62 Report of the Reference Committee on 

the report of the Councillors 

Dr. Carpenter We have carefullj studied 
the report of the Councillors, which consisted 
principally of a review of the programs and 
actions taken at the eight district branch meet- 
ings In commenting upon these meetings, it 
would seem that thej were of exceptional scien- 
tific value and the attendance very satisfactoo' 
We move the adoption of this report 
(Motion seconded and carried ) 

63 Resolution re Klme-Todd Radiology 

Bill 

Section 73 

The Speaker This is a resolution from 
the Medical Societj of the Countj of W^est- 
chester 

Whereas, radiologists through their or- 
ganization, sponsored a bill in the 1937 New 
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York State Legislature known as the Khne- 
Todd Radiology bill, and 
“Whereas, such bill defined radiology and 
proposed ne^ed safeguards against the com- 
mercial exploitation of radiology, and 
"Whereas, this bill was killed by the chair- 
man of the Senate Committee who refused to 
report it out of committee, 

“Therefore, Be It Resolved, that the Medical 
Society of the State of New York approve 
the principles of the Kline-Todd Radiology bill 
and direct the proper committee to reintroduce 
and support a similar measure at the 1938 New 
York State Legislature," 

The Speaker This will be referred to Ref- 
erence Committee on New Business A 


64 Re Delegates to Connecticut and New 
Jersey Society Annual Meetings 

Section 70 

The Secretary “Whereas, verj' cordial 
relations with the State Medical Societies of 
Connecticut and New Jersey have recently been 
established in connection with improving the 
Directory, and 

“Whereas, the Connecticut State Medical 
Society asked that the Medical Society of the 
State of New York appoint two delegates to 
Its annual meeting, 

Be It Resolved, that the Medical Society of 
the State of New York ask the State Societies 
of Connecticut and New Jersey to designate 
to its annual meetings two delegates hereafter, 
and 

Be It Further Resolved, that two delegates 
be appointed to the Connecticut State Medical 
Society ’’ 

The Speaker Referred to Reference Com- 
mittee on New Business B 


65 Communication from Women’s Medi- 
cal Society of New York State 

Section 72 


The Speaker We have the following from 
The Women’s Medical Society of New York 

^*The Women’s Medical Society of New York 
State at their 31st Annual Session in Roches- 
ter May 24, 1937. unanimously endorsed the 
following communication from fte Women s 
Medical Association of New York City 
"fnasmuch as one state has tried the experi- 
ment of requiring a blood Wassermann test 

Si 

IS more difficult oi mag .v Fixation 

and inasmuch as the -eh- 

Thmlcn, Be .{'''“(Not York Cily, l>y 

Medical Association ot wew 


before the Women’s Medical Society of New 
York State, the following motion requesting 
that they endorse it and in turn submit it to 
the House of Delegates of the Medical Society 
of New York State. 

The motion is as follows 

1 That the Complement Fixation Test for 
gonorrhea (comparable to the Wassermann 
blood test for syphilis) be standardized by the 
New York State Health Department and its 
values established. 

2 That the enactment of a marnage law for 
New York State be urged which shall mclude, 

(a) A suitable clinical examination and a 
blood Wassermann test (by a recognized lab- 
oratory) on both the male and female appli- 
cants 

(b) A suitable clmical and laboratory exam- 
ination for gonorrhea on both the male and 
female applicants 

(c) That if the value of the Complement 
Fixation test for gonorrhea be established, 
this test shall also become compulsory 

(d) That records of such eicaminations shall 
not become matters of public record, but shall 
remain confidential records under the Health 
Office of junsdiction 

(e) That the law shall not prohibit mar- 
riage of a person suffering from syphilis or 
gonorrhea, if proven non-infecbous 

(This motion was seconded and unanimously 
carried May 12, 1937 and Dr Emily Dunning 
Barringer, Chairman of the Legislative Com- 
mittee, was authorized to present it to the 
Women’s Medical Society of New York State 
at their annual meeting at Rochester) 

The Speaker Referred to Reference Com- 
mittee on New Business C 

66 Resolution Re Expressing appreci- 
ation for contnbutions to Medicine of the 
late John D Rockefeller 

Section 77 

Dr. Groat "Resolved, the Medical Society 
of the State of New York wishes to express 
to the family of the late John D Rockefeller 
its appreciation of his contributions to the pro- 
motion of scientific medicine throughout the 
world ’’ 

The Speaker This resolution will be re- 
ferred to Reference Committee on New Busi- 
ness D 


67 Amendment to By-Laws re Com- 
ponent County Society Delegates 

The Speaker We have the following reso- 
lution “Whereas, the constitution and by-laws 
provide that each component county society 
shall be entitled to elect as many delegates as 
there shall be assembly districts in such county 
at the time of election, and 

"Whereas, such representation is supposed 
to be_ based on population but in fact is not 
so based because of the failure of the State 
Legislature to make reapportionmenf, and 
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"IVhereas, this Societj' should and can do 
away mth political boundaries wthin the 
counties as far as it afifects this body, 
“Therefore, Be It Resolved, that each com- 
ponent county Society shall be entitled to elect 
at least one delegate, and one adcbtional dele- 
gate for each 100,000 population as determined 
by the last United States census ” 

Dr. Krakow, Bronx May I move the fol- 
lowing substitution as an amendment 
Each component county society shall be en- 
titled to elect one delegate for each 100 mem- 
bers in such county at the time of election, but 
each component county society shall be entitled 
to elect at least one delegate. A component 
soaety representing by its name more than 
One county shall be entitled to a number of 
delegates proportionate to its combined mem- 
bership at the rate of one delegate for one 
hundred members 

The Speaker This matter will lay over for 
One rear 

(Thereupon a recess vvas declared unbl 9 30 
AM Mav 25, 1937) 


adjourned session 

May 25, 1937 
called the meeting to order 

at 9 30 A.M 


68 Report of Reference Committee on 
Report of Committee on Economics 

,..,^ 1 ,^ Roonev Your Reference Committee 
commend the Committee on Eco- 
,1°'’ ^siduous devotion to its work 
in instrumental 

nf and nurturing an appreciation 

economic factors in the 
■’jcdiane and in bringing to the 
Dortani t the Society a knowledge of im- 

medical activ ity 
continued Committee recommends the 

miUee on K developed bv the Com- 

intensive particular a more 

consideratirv'^ deeper study of the subject under 
d^oted m especially that 

W r. ’"demnity plans 

of the wishes to endorse the action 

tahm on Committee of the Soaetv 

Pos^ ^ thpT^ 1937, accepting the pro- 

mending the 9°"™'ttee on Ekionomics recom- 
^fedical Servir'*^^^ j between 

ularlv in srtvpm. Hospital Sen ice, partic- 
Hospital Seme? Associated 

adoptmo^of^hl? Committee recommends the 

Committee on the 

"That It “°™™cs which states 
’‘ledical Soc L .1 oppressed opinion of the 
t^Rt physicians nr^ ♦ ^1*' York 

in hospitals ^°“PS- privately, 

oospitals should remam within the saine 


ethical framework as regards their conduct as 
though their activuties were those of mdividual 
phy siaans ” 

Such a group should not obtam publiaty by 
any means in lay publications, should not ad- 
vertise, should not claim superior quality of 
serv ice, and should not practice competitiv e 
fees against the mdivndual doctors of the com- 
munity' If the group rehes solely upon the 
recogmtion of its servnees by the people as 
the means of acqmsition of patronage it would 
be a proper and fair activity On the other 
hand if the group, or hospital, by subterfuge, 
courts the patronage of the community by' any 
form of publicity such phvsicians and the insti- 
tution should be considered guilty' of profes- 
sional misconduct 

Your committee feliatates the Committee on 
Economics for its tact and good judgment m 
refraining, in accordance wnth the instructions 
of the House of Delegates, from issuing peri- 
odic bulletins and other similar publications 
dunng the past y'ear 

Your Committee commends the Committee 
on Economics for the proposed review of its 
work dunng the past six years w'hich is now' m 
progress of preparation. This will be a great 
value to the Society and to others interested 
in the subject of medical economics 

Your Committee concurs in the report of the 
Committee on Economics condemning the prac- 
tice of certain hospitals providing and adver- 
tising medical care to the public not entitled 
to free medical care for a fixed or advertised 
fee. 

It reaffirms the recommendation of the Com- 
mittee on Economics that medical care should 
be divorced and differentiated from hospital 
care or that service which the hospital mav 
legitimatelv provide in assisting the medical 
profession to render proper medical care. Your 
Committee strongly recommends that such 
hospitals as are now partiapating in these 
practices of advertising or providing medical 
care under the above circumstances discontinue 
this practice as being beyond the function of 
the hospital per se and unfair to the medical 
profession 

Your Committee further recommends that 
hospitals should be bound by a code of ethics 
similar to those binding the medical members 
of their staffs, especially in regard to advertis- 
ing and the soliatation of patronage 

It further recommends that participation bv 
hospitals in such fixed fee medical service or 
other form of advertising or solicitation be 
construed as a violation of the pnnciples of 
professional conduct and ethics 

Your Reference Committee feels that the 
Medical Societv of the State of New York 
owes Its gratitude to the Committee on Eco- 
nomics and particularlv to its chairman, Fred- 
enc E Elliott who has given unsparingly his 
abilitv and whole-hearted devotion to the wel- 
fare of the medical profession 

I move the adoption of the report of your 
Reference Committee as a whole. 

(Motion seconded and carried ) 
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69 Report of Reference Committee on 
Report of Committee on Legislation 

5'cc also Section 14 


Dr. Hicks Your Committee, having consid- 
ered the report of the Legislative Committee, 
wishes to commend said committee for the 
work it has accomplished during the past year 
We concur in the attitude on the Basic Sci- 
ence Law We concur with the view of the 
Legislative Committee on the referendum of 
the House of Delegates on withholding action 
at this time in regard to administration of 
anesthetics In view of the fact that the Socie- 
ties of Anesthetists are raising standards and 
fostenng instruction in anesthesia, to supply 
the necessary number of trained medical anes- 
thetists, It IS deemed wise to wait until the 
societies of anesthetists feel that the demand 
of trained medical anesthetists can be fully met 
We approve the specific recommendations 
adverting to medical expense, indemnity insur- 
ance, and other health insurance proposals of 
your Legislative Committee. We recommend 
that the House of Delegates give due consid- 
eration to the growing interest in this matter 
We concur in the advisability of the Annual 
Meeting of the County Legislative Chairmen 
as recommended. 

We concur m the issuance of the Legislative 
Bulletin and advise it be continued We also 
advise that sufficient funds be allocated for 
this and other activities of your Legislative 
Committee in order that both public and medi- 
cal interests be protected 
We recommend the proposal of negotiations 
between the State Bar Association and repre- 
sentatives of insurance earners to bring about 
the passage of the Medical Lien Bill 
In spite of the approval of the Board of 
Regents for the bill introduced by the Osteo- 
paths, the Legislative Committee was success- 
ful in defeating the bill on the floor of the 
Assembly 

Your Reference Committee is keenly con- 
scious of the valuable work done both in this 
and previous 3 ears by our Legislative Com- 
mittee and our executive officer 

The varied and varying members of our 
Legislative Committee have, under our old 
constitution and by-laws for more than a 
generation worked with tireless energy for the 
higher ideals of medical practice and the defeat 
of many proposed and vicious measures It was 
a long tedious effort accompanied by many 
failures that gave to us our present medical 


LSr'dfssffied^br threoSr leS've 

consistency .^orld without, 

.tan* ■» *' 

Yo.^°^Committee iwk« "^Jnd® “‘^e- 

teTt^rmco-ng 

S’ele^^^f aXth^MtdU Society of the State 


of New York, we bid farewell to the outgoing 
and hail the incoming with all good wishes 
I move the adoption of this report 
(Motion seconded and earned.) 


70 Report of Reference Committee on 
New Business B on resolution re Dele- 
gates to Connecticut and New Jersey 
Society Annual Meetings 

Section 64 

Dr. McGoldrick Reporting on the follow- 
ing resolution 

"Whereas, very cordial relations with the 
State Medical Societies of Connecticut and 
New Jersey have recently been estabhshed in 
connection with improvmg the Directory, and 
"Whereas, the Connecticut State Medical 
Soaety asked that the Medical Society of the 
State of New York appoint two delegates to 
Its annual meeting, 

"Be It Resolved, that the Medical Soaety 
of the State of New York ask the State So- 
cieties of Connecticut and New Jersey to desig- 
nate to its annual meetings two delegates here- 
after, and 

“Be Jt Further Resolved, that two delegates 
be appointed to the Connecticut State Medical 
Society ” 

Your Refeience Committee recommends the 
apprcv’al of this resolution 
I move Its adoption. 

(Motion seconded and carried ) 


71 Report of Reference Committee D on 
resolution re Radiology 

Section 19 

Dr. Mott This resolution, referred to 
Reference Committee D, was from the Special 
Committee on Radiology, New York County 
Medical Society 

The Medical Society of the State of New 
York has already established a section on 
radiology In the opinion of the reference 
committee this constitutes recognition of the 
practice of diagnostic and therapeutic radiol- 
ogy, including the use of radium as a special 
branch of medicine 

Your reference committee therefore feels 
that the resolution as presented is superfluous 

I move the adoption of this report 

(Motion seconded and carried ) 


72 Report of Reference Committee on 
New Business C on resolution presented 
by Women’s Medical Society of New 
York State 

Section 65 

Dr. Hawilton Your Reference Committee 
on New Business C has carefully considered 
a resolution transmitted to the House of Dele- 
gates by the Women's Medical Society of the 
State of New York. Your Committee feels 
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that the subject matter transmitted in this 
resolution is one for mandatory legislation 
and public health education. 

Le^lation has already been mtroduced, but 
has never been enacted in this state. The medi- 
cal profession and pubhc health authorities 
recognize the fact that this procedure is the 
correct precaution for pubhc health and hap- 
piness 

Your Comrmttee feels that the education of 
the pubhc by pamphlet, press, and radio is 
bemg, and should b^ earned out by the Com- 
mittee on Public He^th of the Medical Society’ 
of the State of New York. 

I move the adoption of this report 

(Motion seconded.) 

Dr. Scheff I would move to amend by 
referring this to the Council which will have 
a sub-comimttee on this topic. 


Ds. Barringer hfembers of the House of 
Delegates, as Chairman of the Legislative 
^mmittee of the kfedical Assoaation of 
Women m New York City, I was asked to 
this message to the State Meeting of 
the \\ omen's Medical Society and tlien if it 
was passed there, to lav it before you for your 
leo senous consideratiotL 

*^^’',^t)re, am bringing y ou a message from 
he iMiral Women of New York City and 
irom the Medical Women of New Y’ork State. 
' that this matter is of paramount im- 
portance, but we have not yet been alile to 
impress the medical public of that fact Now, 
Tnii 1 before you gentlemen today 

Mk that It be given vigorous, scientific 
w^wahon We want to have it go into a 
wtrmittee that will really evaluate it and let 
‘ ^ practical outcome, 

natk,- heheve we are all in sym- 

Women’s Medical Society, but 
linn given senous considera- 

f committee, a scientific com- 

tinn n ° Society I feel that the resolu- 
contamc Reference Committee, 

uuestinn statements that are open to 

should nnrU resolution, as offered 

House It would 
m the of the points made 

refe^li The resolution should be 

made W -n ®“0''‘J?noe with the amendment 
Berner Li?’’ Counal, or to a 

c ^ortho'- study 

favor of t^’^n I f^he 't you are speaking m 
|y„ -jn adoption of the amendment’ 

adoptio^PS ^ am speaking in favor of the 
f A " . ‘ t ^ amendment 
the Rerort motion amendmg 

earned ) Reference Committee C ivas 


Reference Committei 

Khni. resolution re 

ae-Todd Radiology Bill 


P) Section 63 

presented to'?^r following resolution 
‘ W * committee 

Eaiiizatim^^^^'^‘^°l°^f^ through their 
’ ^asored a bill m the 1937 1 


York State Legislature known as the Klme- 
Todd Radiology Bill, and 
“Whereas, such bill defined Radiology and 
proposed needed safeguards against the com- 
mercial e.xp!oitation of radiology, and 
“Whereas, this bill was lolled by the chair- 
man of the Senate Committee who refused to 
report it out of comrmttee, 

“Therefore, Be It Resolved, that the kledical 
Society of the State of New York approve 
the prinaples of the Kline-Todd Radiology bill 
and direct the proper committee to re-introduce 
and support a similar measure at the 1938 
New York State Legislature ” 

This bill defines the practice of radiology 
and restricts the use of the X-ray for diagnosis 
and treatment of disease to physicians It 
protects the technician but he must be super- 
vised bv’ a member of the medical profession 
On this account, the bill has been opposed bv 
men outside of the profession who operate 
X-ray’ laboratories, and also by chiropractors 
The committee approves the resolution asking 
that a similar bill be re-mtroduced mto the 
1938 State Legislature by our Legislative Com- 
mittee 

I move the adoption of this report 
(Motion seconded and carried ) 

74 Report of Reference Committee on 
New Business D on resolution concern- 
ing employment of salaried physicians 
on contract by municipalities for medi- 
cal service to home relief clients 

Section 23 

Dr. kloTT The following resolution was 
presented to this committee 

“Whereas, there is a strong tendency among 
public officials and welfare officers to favor 
the employment of physicians on salary to ren- 
der medical service to welfare clients rather 
than to permit the patient to be attended by 
the physician of his choice with payment of 
the physiaan on a fee-for-serv ice basis , and 
"Whereas tins manner of prov'iding medi- 
cal relief makes medical service for the noor 
a distinctly separate ty’pe of service from that 
available for those who are self-sustaining, 
constituting an intolerable discnmination against 
the unfortunate poor and denying them their 
elementary American right to choose their 
own medical attendants , and 
‘W'^HEREAS, such economies as mav be claimed 
to result from such a contract system of medi- 
cal relief are made possible only bv exploita- 
tion of the physicians in a manner that must 
inevitably produce a sub-standard quality of 
service , and 

“Whereas physicians serving under such 
contract systems are clearly v-iolating tlie prin- 
ciple of medical ethics of the American Medi- 
cal Association which forbid contracts where 
‘free choice of a physician is prevented’ 
where ‘compensation is inadequate to assure 
good medical seiwice’ , or where ‘there is 
interference w’lth reasonable competition in a 
community’, now’. 
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"Therefore, Be It Resolved, that the Medical 
Society of the County of Westchester does 
hereby recommend that the Medical Society of 
the State of New York condemn the employ- 
ment by municipalities of physicians on salary 
to attend home relief clients, and that the State 
Society sponsor legislation to amend section 84 
of the Public Welfare Law in such a way as 
to require that medical relief be furnished by 
the physician of choice and compensated on a 
fee-for-service basis and to delete the present 
section enabling medical relief service by con- 
tract , and 

"Be It Further Resolved, that the Medical 
Soaety of the State of New York sponsor 
such legislation as may be necessars' to estab- 
lish control over the medical aspects of medical 
relief service in the same way as the medical 
aspects of Workmen’s Compensation Service 
are controlled ” 

Your Committee unanimously approves the 
resolution and recommends its adoption by the 
House of Delegates, 

I so move 

(Motion seconded and earned ) 


75 Report of Reference Committee A on 
resolution for memorial to A M A urg- 
ing new policy for medical publicity 

Section 24 


Dr. Cunniffe This resolution from the 
Westchester County Society reads 

"Resolved, that the Medical Society of the 
County of Westchester does hereby mcmonalize 
the Medical Society of the State of New York 
recommending that it in turn immediately and 
urgently memorialize the American Medical 
Association, recommending that the American 
Medical Association establish a Department of 
Public Relations whose function it shall be to 
engage the most expert and talented profes- 
sional public relations counsel available, this 
liepartment of Public Relations to be equipped 
at once with adequate financial resources to 
carry on a permanent campaign of publicity and 
advertising through the most obvious media 
reaching the masses of public opinion and 
setting forth dramatically and accurately, the 
story of medical progress in the United Sutes 
revealing and explaining the foundations of 
future progress and creating an informed pu^ 
he will to preserve those foundations , and be 

’'irSe‘5fDXa^«’ofth^ 

aety of the State of New York at the meeting 

t Commltt^e'Ts ?nfSd by the counsel 
of the Soaety^that^ Ae^«rr^ng^ t^e 

TIoHoS-ur 


76 Report of Reference Committee D on 
New Business re Automobile License 
Plates 


Section 30 

Dr. Mott The followmg resolution was 
presented to your committee 

"Whereas, it is the policy of the Motor 
Vehicle Department of the State of New York 
to issue distinctive license plates to members 
of various fraternal, social and avic groups, 
as may be noted by the numerous plates seen 
with different combinations of letters before the 
numbers, as ST — AL— , QS — AY—, and 
others, and 

“Whereas there are registered, as members 
of the Medical Society of the State of New 
York, the total of 14,194 physicians for the 
year 1936, 

“Therefore, Be It Resolved, that the Medical 
Society of the State of New York petition the 
Motor Vehicle Department of the State of 
New York to issue special and distinctive 
license plates to physicians, in good standing 
and registered with the Medical Society of the 
State of New York, these plates to bear the 
letters "MD” or "DR", followed by the proper 
numbers, and 

"Be It Further Resolved, that not more than 
one set of license plates bearing these letters 
shall be issued to one physician and that for 
use on his professional car, and 
"Be It Further Resolved, that the application 
for special plates shall be approved by the 
secretary of the County Medical Society of 
which the applicant is a member ’’ 

Your committee recommends that these reso- 
lutions be disapproved 
1 so move 
(Motion seconded ) 

Dr. Kaliski In New York we have been 
trying to obtain special license plates for physi- 
cians in view of the cntical traffic situation in 
the metropolitan area I think it would be 
very useful if the House were to go on record 
as favoring this resolution We have already 
taken steps to urge the Motor Vehicle Com- 
missioner to do this and I believe the recom- 
mendation by this House would greatly help 
in bnnging that about 

Dr. Schiff I offer a substitute motion be- 
fore the House, that this House endorse the 
substance of the resolution offered 
(Motion seconded and earned ) 

77 Report of Reference Committee D on 
New Business, on resolution re John 
D Rockefeller contributions to medicine 

Section 66 

Dr. JfoTT The following resolution was 
handed to your Reference Committee 

"Resolved That the Medical Society of the 
State of New York wishes to express to the 
family of the late John D Rockefeller its 
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appreciation of his contnbution to the promo- 
tion of saentific medicme throughout the world ” 
We approve the resolution and move its 
adoption. 

Dr. Schiff I would like to move to amend 
so that the resolution includes the phrase 
“medical education” after the words “scientific 
medicine.” 

(ifotion seconded and carried ) 

Ds, ScHiFF I would further like to amend 
that a cop> be sent to the family and the vanoua 
foundations and other philanthropic enterprises 
of the late Mr Rockefdler 
(Motion seconded and carried.) 

The Speaker The resolution now reads 
"Resolved, that the Medical Society of the 
State of New York wishes to express to the 
familj of the late John D Rockefeller its ap- 
preciation of his contribution to the promotion 
of scientific medicine and medical education 
throughout the world, and that the various 
foundations and other philanthropic enterprises 
of the late Mr Rockefeller be notified of this 
action " 


78 Report of Reference Committee on the 
report of the Committee on Public 
Health and Medical Education 

See also Section 11 

Dr. Brittain The Reference Committee 
for consideration of the report of the Commit- 
tee on Public Health and hledical Education 
for the past jear feels that our wisest plan is 
to continue as far as possible its recommenda- 
tions and suggestions The chairman of this 
committee, Dr Farmer, is a man who from 
nis associations wnth this body and his jears 
f the management and direction 

0 me various health acbvities makes him 
fitted to be continued as the chair- 
n of this committee and no better compli- 
mt could be paid Dr Farmer, than to approve 
no further the plans of his committee 


Piieuitioma 

^e work of Dr Farmer’s committee on the 
pneumoma control commands the 
praise and approval The able revnew 
n!. M m the February 1937 issue of 

(inr, on York Academy of M^icine’s publica- 
T Preventive Medicine” by Dr Peter 
hMlfx' Cole’s survej of the Public 

Puhl, ^°“'®rn in the Ainencaii Journal of 
riea(//i and the numerous articles as 
''' York State Journal 

Journal of the AM A 
of tVio PubliMtions stressing the importance 
ratinnoi^^"?!. as the onlj specific and 
esoeciall °f combatting this disease, 

^ 0 “ pneumonia 

•mWi c^ep.tion of our state associatioa 
foumtit.n health authorities and private 

for ^ common cause and 

public welfare is especiallv worth} of 


note That the initiative for this work came 
from our own State Soaet} througli Dr 
Farmer’s able direction and that of his com- 
mittee, IS to the lasting credit of organized 
medicine in this state We should energeticallv 
improve and encourage work of tins kind 
without stint and lend our support caniestlv 
to further the e.xpansion of this life saving 
work. Of especial commendation in this respect 
IS the chairman’s successful efforts in secunng 
the appropriation of $400,000 bj the last legis- 
lature to further the manufacture and distribu- 
tion of this serum to all the phvsiciaiis of the 
state. 


Confer Control 

Dr Farmer in his supplementarj report on 
the subject of cancer control has urged that 
the commission recentlj appointed b} the legis- 
lature for the stud} of this problem in addition 
to the members from the Senate and Assemblv 
and the State Commissioners of Health should 
include representativ e medical men and the 
setup for the work should be similar to the 
method used in the pneumonia control and 
s>philis problem This work has been well- 
handled bv a Joint-Advusorj Committee com- 
posed of members of the medical profession 
and health groups 

The Reference Committee recommends the 
adoption of the following resolutions submitted 
in file supplementar} report 

“Whereas, motion picture films are being 
offered both free of charge and on a rental 
basis b} organizations, comraeraal and non- 
commercial, for programs of county medical 
societies, and in some instances with speakers, 
and 

"JVhereas, some of these motion picture 
films caiT}' advertising matter or propaganda 
to which objection might be raised, 

“Be It Resolved, that the House of Dele- 
gates of the Medical Societ} of the State of 
New York, in armual session convened at 
Rochester, New York, this 24th da> of Maj, 
1937, request the House of Delegates of the 
American kledical Association to make pro- 
vision for the review and classification of 
films and other similar material offered for 
programs of county medical societies, so that 
information regarding them maj be available 
to Count} Medical Societies 

“Be It Further Resohed that the delegates 
from New York State to tlie annual meeting 
of the American Medical Association at Atlantic 
Citv, on June 7, 1937 be instructed to present 
and ’ to further the passage of the foregoing 
resolution ” 

We move the adoption of these resolutions 

(Motion seconded and earned.) 

Dr. Brittain In vnew of the fact that the 
program of the Committee on Public Health 
and Medical Education includes activities that 
will not be completed until Tul} 1, and if the 
rev ision of the constitution and b} -laws is 
adopted at the present meeting the Reference 
Committee recommends that the chairman of 
the Committee on Public Health and Medical 
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Education be empowered to complete the 
unfinished portions of the currept program 
up to July 1, 1937 

(Motion seconded and carried ) 

Dr Wightman This meeting has been 
so great a success under Dr Winslow that I 
move you an appreciative vote on the part of 
this Assembly thanking him for the success 
of this meeting 

(Motion seconded and carried ) 

79 Testimonial to Miss Baldwin 

Dr Roone\ Miss Baldwin has been retired. 
I hope the Society will never lose the service 
of her advice She is going to have an en- 
grossed piece of paper to hang on the wall 
but we feel we would like to have something 
a little more substantial that she could have 
with her all the time to remind her of the 
affection in which she is held by this House 
and by the representatives of this Society 
Dr Emily Barringer has suggested that we 
take up a subscription and appoint a committee 
to purchase some momento such as a pm or 
whatever the committee decides upon that she 
may have as a constant reminder of the devo- 
tion and affection in which she is held by us 
I move that the Speaker be empowered to 
appoint a committee of three to take up a 
subscription from this House for the purchase 
of a suitable momento to be given to Miss 
Baldwin 

(Motion seconded and carried.) 

The Speaker It gives me pleasure to act 
I appoint Dr Barringer, Chairman, Dr Bedell 
and Dr Van Etten 

Dr. Kosmak Before we adjourn it seems 
to me appropriate for this House of Delegates 
to extend to the Cit> of Rochester an expres- 
sion of Its appreciation for all that the Cham- 
ber of Commerce and other organizations of 
this community have done to make the Roches- 
ter meeting of this Society the great success 
that It is I move you, sir, that an appropnate 
expression of this type be forwarded to these 
people by the secretary of the Society 

Dr. Bedell I would like to amend the 
motion to particularly mention Dr Simpson 
Dr. Kosmak I accept 
(Motion seconded and carried.) 


80 Elections 
Section 82 

IE Speaker We will now proceed to the 
nf officers The secretary will call 
oil of the individual delegates by counties 
,e Assistant Secretary calM the roll and 
following Delegates responded 

JZ c c.„..y, P 

, J T O’Kane, Edward R. 

IrSaSS’M^ MeSn,^^^^e C Vogt, 


Leo E Reiniann, Harry S Bull, Edgar Biebtr, 
De Forest W Buckmaster, Reeve B Howland, 
Ralph H Loomis, Leo F Schiff, Daniel R. 
Reilly, Robert Brittain, C Kmght Deyo, Aaron 
Sobel, Herbert H Bauckus, James H Borrell, 
Harvey P Hoffman, James Herbert Donnelly, 
Albert A Gartner, Harry C Guess, Thnrbw 
Le Win, Joseph C O’Gorman, Darnel C Munro, 
Sylvester C Clemans, Peter J Di Natale, Jere 
J McEvilly, Charles A. Pnidhon, Charles A. 
Anderson, Albert F R. Andresen, Robert F 
Barber, John L Bauer, Thomas M Brennan, 
William Rachlin, John B D'Albora, Mauricfc 
J Dattelbaum, Benjamin Davidson, Harry 
Feldman, Samuel S Fischoff, Simon Frucht, 
Edwin A. Griffin, Henry Joachim, Walter D 
Ludlum, Thomas A. McGoIdrick, John J 
Masterson, William EL Lippold, Joseph Raphad, 
J Sturdivant Read, Nunzio A. Rim, Irving 
J Sands, Augustus Harris, F Edward Jones, 
Judson M Burt, Anthony J Zaia, Clarence 
V Costello, William A MacVay, Willard H 
Veeder, Edward T Wentworth, Warren 
Wooden, Horace M Hicks, Louis H Bauer, 
George A Newton, Walter P Anderton, Clar- 
ence G Bandler, Emily D Bamnger, Conrad 
Berens, Edward C Brenner, Samuel B Burk, 
J Homer Cudmore, Adolph G DeSanctis, 
Julius Ferber, B Wallace Hamilton, Benjamin 
Jablons, David J Kaliski, Frederick C Keller, 
J Stanley Kenney, Moses Keschner, Franas 
N Kimball, Richard Kovacs, Oscar L Levin, 
James Alexander Miller, Peter M Murray, 
William M Patterson, Nathan Ratnoff, Louis 
C Schroeder, William A Peart, Richard H 
Sherwood, William Hale, Jr, Edward E 
Powers, Andrew Sloan, John J Buettner, 
William W Street, Albert G Swift, Homer 
J Knickerbocker, M Renfrew Bradner, Moses 
A Stivers, Arthur I Eccleston, Ross F Wole- 
ver, Floyd J Atwell, Henry W Miller, James 
M Dobbins, W Guernsey Frey, Jr , Frank 
R Mazzola, H P Mencken, James R. Reuling, 
Jr, Joseph Wrana, John D Carroll, William 
B D Van Auken, Arthur S Driscoll, Stanley 
C Pettit, Stephen R. Monteith, W Grant 
Cooper, Robert J Reynolds, George S Towne, 
Frank L Sullivan, William C Treder, David 
W Beard, Edward M Wellbery, Glenn L 
Whiting, Herbert B Smith, Cobum A L. 
Campbell, John L Sengstack, Irving Green- 
berg, Arffiur C Hartnagel, Norman S Moore, 
Fr^eric W Holcomb, Morns Maslon, Denver 
M Vickers, Ralph Sheldon, Robert B Ham- 
mond, Arthur F Heyl, Menvin E Marsland, 
Walter W Mott, Romeo Roberto, Ixiuis L 
Klostermyer, Bernard S Strait 
The following Officers were present Floyd 
S Winslow, Charles H Goodrich, Guy S C^- 
penter, Moses A Stivers, Peter Irving, Edward 
C Podvin, George W Kosmak, Aaron Sobel, 
Samuel J Kopetrky, James M Flynn, James 
F Rooney, George W Cottis, Nathan B Van 
Etten James E Sadlier, Harry R. Tnck, 
Thomas P Farmer, Homer L Nelms, Fred- 
eric E Elliott, Augustus J Hambrook. William 
A Groat, Leo F Simpson Terry M Townsend 
Carl Boettiger, Bertran W Gifford, Leo p' 
Larkin, Thomas W Maloney, H Wolcott 
Ingham 
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The following Ex-Presidents were present 
Martin B Tinker, Grant C Madill, James F 
Rooney, Arthur W Booth, Omn Sage Wight- 
man, Nathan B Van Etten, George M Fisher, 
Janies K Sadlier, Harry R. Tnck, William H 
Ross, William D Johnson, Chas Gordon Heyd, 
Frederick H Flaherty, Arthur J Bedell, Fred- 
enc E Sondem, Allen A Jones 

81 Tellers 


Councilors, two-year term terminating 1939 
Edward T Wentworth, Rochester 
Oliver W H Mitchell, Syracuse 
Thomas H. Cunningham, Glens Falls 

Councilors, one-year term terminating 193S 
John J Masterson, Brooklyn 
Guv S Carpenter, Waverly 
Frederic E Elliott, Brooklyn 


The Speaker There is a quorum present 
and ve can proceed with the election The 
Speaker announces the follownng tellers 


Eredenc C Conway 
jehn J Masterson 
Adolph G DcSanctia 
George S Towne 
Aaron Sobel 
Harry C. Guess 


Albany 
Kings 
New York 
Saratoga 
Dutchess 
Erie 


In the nominations for the position of first 
Vice-President, the same mdividual under the 
new Consbtubon is the president-elect, so when 
3 on nominate for first Vice-President, \ou 
3re, m fact also nominabng for president-elect. 

In regard to the nominabons for the nine 
Counalors, to facilitate matters and with jour 
p^aous permission, the three having the 
largest number of votes will be considered as 
dected for the longest term , the next three 
'Of the next longest term, and the last three 
recanng the highest votes for the one-jear 
term. 


82 Election of Ofiheers 
Section SO 

The follow-ing Officers were elected 
President-Elect and First Vice-President, Wi 
liam a. Groat, Syracuse 

Acrond Vice-President, Arthur S Driscoi 
oh George 

Secretary, Peter InnKc, New York 
‘l^^ant-Sccretary, Edward C Podwn, Broi 
rconircr, George W Kosmak, New York 
k^°r Aaron Sobel, Pougl 

^ vZ ^ Z ,' J Kopetzky, New York 

'^^- Speaker , James M Flynn, Rochester 

^Al^j James F Roone 

Trustee, Wm H Ross, Brentwood 

Councilors, three-year term terminating 194t 
SjTacuse 

James H Boreeix, Buffalo 
Alcustus j Hambrook, Troy 


83 A M.A Delegates 
The follownng were elected for 1937-38 

Samuel J Kopetzky 
Frederic E Sondern 
James hi Flynn 
Thomas A. McGoldrick 
Charles H Goodrich 
George M Fisher 
Peter Irving 

The following w ere elected Alternates for 
1937-38 

Edward C Podvin 
Adolph G DeSanctis 
Floyd J Atwell 
James R. Reuung 
Carl Boetticee 
John Bauer (Kings) 

L H Bauer (Nassau) 

Dr. Sondern Many haie labored hard and 
long m, or m conneebon with tins association, 
but I beliCYX that Dr Mitchell’s Committee on 
the Revision has put m more time and effort, 
probabl), than any other individual or group 
and I think they deserve a mark of apprecia- 
tion and, Mr Speaker, I so move. 

(Motion seconded and earned ) 

Dr. Bedell I move that this House of Dele- 
gates extend its thanks to the Rochester Cham- 
ber of Commerce for having turned this build- 
ing over to the Medical Soaetj of the State 
of New York for the entire week for the 
purpose of holdmg its 131st Annual Convention 
(Mobon seconded and earned ) 

Dr. Rooney I mov e you, sir, that the 
Speaker appomt a committee to draw up an 
appropriate memonam concerning the death 
of Dr James N VanderVeer, a former presi- 
dent and Dr George Leitner of Nvack 
(Motion seconded and carried ) 

The Speaber Is there any further business 
before this House? 

(On mobon seconded and earned the House 
adjourned sine die.) 

Samuel J Kopetzky, Speaker 
Petet Irving, Secretary 


{See next page jor Index of Mnnites of House of Delegates') 
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June 7, 1937 

The Goiemor’s thirtj-da}' period is now 
completed and we are pleased to submit 
this 6 nal report on the bills that we have 
been following during the 3 ear We are 
certain you will agree wnth us that the 
3 ear has been an exceedmgl 3 ' busy one and 
that we have fared remarkably well con- 
sidering the serious bills that threatened 
our w-dfare from time to time Our suc- 
cess was not a happenstance, but the result 
of leiy hard work^ in w'hich we acknowl- 
edge receiving most efFectne and enthusi- 
astic support not only from e\er 3 ’ county 
chairman but from many of those w'ho are 
simph bulletin readers We must also not 
forget the harmonious relationships that Dr 
Lawrence de\ eloped with the legislators 
One of the happiest recollections of this 
year’s work probabl 3 ' wall be that w’hen 
bills in which we w'ere interested w’ere de- 
bated in either chamber of the Legislature, 
the debaters did not indulge in tirades 
against the medical profession, but, on the 
contrary, constructu ely debated the pro- 
posed measures and in a number of in- 
smces, outstanding among them bemg the 
debate on our lien bill, pointed out un- 
suspected weaknesses of the bill All of the 
measures that w e appro\ ed and were passed 
.7 p Legislature, were also approved by 
e tjoiemor May w'e suggest that if you 
re our feelings of gratitude tow’ard the 
legislators, that in an 
PPropriate manner you let them know of it 

* * ♦ 


1— social security— Cha 

ih of the Laws of 1937 

cal f 21 , Assembly Int 188- 
“ Assen,bly I 

Corape 

'w-nat ’■r^''^J^^~^ofeated m commit 
shmr^!^">^^’ Assembly Int 2 
defeat^ cream mto Sta 

Sens! 't Health Committee 

prourTaUn^' Assembly Int 156- 
miimals bllla indemnities for be 

^ mastitis- 

'raieu m committee 

mals"f!fr *“Lng bovine 

committee. diseases-defeatei 

tro^'burelu^ narcotic 

Chapter 914 ' f of Heal 

i" yi4 of the Laws of 1937 


Senate Int 173 — testimony by deposition 
— defeated in committee 

Senate Int 210 — Public Welfare Law, 
proiiding no person or member of his 
family becoming patient of certain State 
tuberculosis hospitals shall gain settlement 
in a towm or city' until he has resided 
therein for five consecutive years — Chapter 
73 of the Laws of 1937 
Senate Int 215, Assembly Int 146 — ap- 
propriation to pay indemnities for botine 
animals killed on accotmt of Bang’s dis- 
ease — defeated in committee 

Senate Int 246, Assembly Int 275 — 
establishing division of food in Depart- 
ment of Health — defeated in committee 
Senate Int 259 , Assembly Int 302 — re- 
organization of Mental Hygiene Depart- 
ment — Chapter 881 of the Laws of 1937 
Senate Int 274 — stamp tax on tobacco — 
lost on third reading 

Senate Int 298 — summer imcation school 
camps. New York City — defeated in com- 
mittee (See Assembly Int 365 and 423) 
Senate Int 313 — striking out provision 
exempting New' York City from require- 
ment for medical inspection of pupils — lost 
on third reading 

Senate Int 316 — for licensing clinical 
laboratory technicians — defeated in com- 
mittee 

Senate Int 358 — nurse practice — defeated 
in committee. 

Senate Int 397, Assembly Int 715 — 
practice of physiotherapy- — defeated in com- 
mittee 

Senate Int 481 — manufacture and sale 
of proprietary' medicine — defeated in As- 
sembly Rules Committee 

Senate Int 483, Assembly Int 2280 — 
definition of "chemist” — defeated in Assem- 
bly Rules Committee. 

Senate Int 484, Assembly Int 854 — 
registration of pharmacies and drug stores, 
owner to be licensed pharmacist or drug- 
gist — etoed 

Senate Int 487 — ^prohibiting sale at 
w'holesale of poisonous or deleterious pro- 
prietary medicines except to those regis- 
tered by board — defeated in Assembly 
Rules Committee 

Senate Int 515, Assembly Int 927 — re- 
quiring physical examination of persons ad- 
mitted to prisons, etc — defeated in com- 
mittee 

Senate Int 573, Assembly Int 1182 — 
proMding for payment of medical and hos- 
pital expenses of paid firemen injured or 
taken sick m performance of duty — 
■vetoed 
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Senate Int 594, Assembly Int 928— 
creating consumers’ bureau in Department 
of Health — defeated in committee 
Senate Int 598 — advertising by physi- 
cians — lost on second reading 

Senate Int 600 — nurse practice — defeated 
m committee 

Senate InL 613, Assembly Int 575 — 
compelling immediate report by physician 
examining specimen disclosing communi- 
cable disease if results obtained are needed 
for purpose of release from quarantine or 
observation — Chapter 414 of the Laws of 
1937 


Senate Int 614 — registraUon of hirths 
within 48 hours — ^lost on second reading 

Senate Int 615, Assembly Int 299 — pro- 
hibiting persons other than licensed physi- 
cians, dentists and veterinarians to possess 
or cultivate live pathogenic microorganisms 
or viruses without permit from Health 
Commisioner — Chapter 412 of the Laws of 
1937 

Senate Int 618, Assembly Int. 573 — ^pro- 
hibiting possession, dispensing or sale after 
July 1, 1937, by a dispensary, without ap- 
proval of Health Department, of any nar- 
cotic preparation described in section 428 
of the Health Law — ^Chapter 413 of the 
Laws of 1937 

Senate Int 666 — indigent inmates of 
State tuberculosis hospitals to be cared for 
by State instead of county — defeated in 
committee 

Senate Int 669, Assembly Int 900 — for 
regulation of practice of optician — lost on 
third reading 

Senate Int 672 — ^Workmen’s Compensa- 
tion Law, defining “occupational disease” — 
defeated in committee 

Senate Int 683, Assembly Int 471— for 
issuing permanent injunction against illegal 
practice of a profession — defeated in com- 


nittee 

Senate Int 737— defining home relief" 
o include drugs, medicines, etc., and rela- 
ive to reimbursement for home relief and 
ts administration — Chapter 358 of the 

l.aws of 1937 i,i t f me 

Senate Int 745, Assembly Int 92S-re- 
luiring public welfare officials to provide 
LedicH care for sick persons m homes 
,vhen necessary, physician to be tamily 

Physician— defeated m .g.. 

Senate Int 746, Assembly Int 1051 
relative to establishment of State cancer 

sr.? % “f, 


regulating practice of hairdressing and cos- 
metology — vetoed 

Senate Int 838 — making municipalities 
liable for malpractice of physicians and 
dentists rendering gratuitous services to 
public institutions-^hapter 483 of the Laws 
of 1937 

Senate Int 855 — indigent inmates of State 
. tuberculosis hospitals to be cared for by 
State instead of county — defeated in com- 
mittee 

Senate Int 876, Assembly InL 1291— 
providing for class “A” multiple dwellings 
for hospital personnel, nurses, etc. — defeated 
in Senate Hew York City Committee 
Senate InL 915, Assembly InL 1319 — 
physicians’ lien — lost on third reading 
Senate Int 999, Assembly InL 1308 — 
requiring State to pay cost of maintaining 
indigent patients in State tuberculosis hos- 
pitals — ^lost on third reading 
Senate InL 1001 , Assembly Int 1450 — 
requiring State to reimburse public wel- 
fare district to extent of one-half of amount 
expended for medical attention and hospital 
care — defeated in committee. 

Senate Int 1024, Assembly InL 1514 — 
making town responsible for home relief 
and medical care of defective and physi- 
cally-handicapped and illegitimate children, 
and authorizing care of illegitimate child 
and mother at free boarding home or insti- 
tution — Chapter 411 of the Laws of 1937 
Senate InL 1041 , Assembly Int 1389 — 
relative to coloring and labeling of food 
products — defeated in Assembly Rules Com- 
mittee 

Senate Int 1089, Assembly Int 1487— 
requiring certification of qualified psycholo- 
gists — ^lost on third reading 

Senate InL 1118, Assembly Int 1573 — 
nurse practice — defeated in committee 
Senate Int 1174, Assembly Int 1322 — 
creating board of beauty culture in Depart- 
ment of Health — defeated in committee 
Senate InL 1223, Assembly Int 1672 — 
creating New York State Mineral Sprmgs 
Authority and abolishing Saratoga Springs 
Commission — defeated m Senate Finance 
Committee 

Senate InL 1228 — ^providing hospital care 
and treatment for volunteer firemen injured 
in performance of duty — defeated in Assem- 
bly Rules Committee 

Senate InL 1317, Assembly Int 1950 — 
practice of radiology — died on third read- 
ing 

Senate InL 1368 — requiring domestic 
servants to furnish health certificate show- 
ing freedom from communicable or contagi- 
ous disease — lost on third reading 

Senate InL 1369, Assembly Int 1605 — 
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practice of osteopath}' — defeated on Assem- 
bly floor 

Senate Int. 1392, Assembly InL 1603 — 
appropriating $1,000,000 as revolnng fund 
m Department of Health for pneumonia 
serum^efeated m committee. 


Senate InL 1418, Assembly InL 1325 — 
permitting trustee or member of education 
board of school district to be employed as 
medical inspector provided he is the only 
qualified physician residmg therein — vetoed. 

Senate InL 1444, Assembly InL 2359 — 
Workmen’s Compensation Law, defining 
powers and duties of Industrial Board, etc. 
— defeated m committee 
Senate InL 1488, Assembly Int 2054— 
prondmg for three optional plans for or- 
ganization of county welfare departments — 
lost on third reading 

Senate InL 1538, Assembly InL 1904 — 
for regulation of practice of dispensing 
optician — defeated m committee 
Senate InL 1547 — to provide for instruc- 
ton of children with defective hearing in 
city and muon free school districts, and 
appropriating $600,000— defeated in com- 


SeMte InL 1551 , Assembly InL 2121 — • 
ponding that when patients m state tuber- 
^osis hospitals have no legal settlemenL 
treatment shall be paid by 
fj^‘^«feated m Senate Health Commit- 


WnrT Assembly InL 2115- 

Compensation Law, relative t^ 
J medical bureau or labo 

mtoo-^efeated m Assembly Rules Com 

Assembly InL 2268- 
Preface— defeated in committee 

mirs^n^^ Assembly InL 2270- 

P c^ce defeated in committee. 

relate Int 2291- 

missmn to make com 

special ^ hospitalization an( 

ophthalmia mdigent cases o 

Roles 

c?mmiie?^“'^"^ practice-de 

Assembly InL 2312- 
ohester CounH^!^'”'' rabies in West 
of 1937 ^ “"ty-Chapter the Law 

practice of physio 
mitten ^ ^ Assembly Rules Com 

Senate Ini loci , 

mspecuon of all medica 

Assembly Ruipl ohildren— defeated n 

Senai. T Committee. 

by poi.. 


Senate InL 1904, Assembly InL 2437 — 
appropriating $400,000 to the Department 
of Health for prevention, diagnosis, treat- 
ment, and control of pneumonia — Chapter 
259 of the Laws of 1937 
Senate InL 1928 — relative to instructioil 
of deaf — ^Chapter 439 of the Laws of 1937 
Senate InL 1944 — for formation of con- 
sumers’ cooperative non-stock corporations 
for furnishing medical care — defeated in 
committee 

Senate InL 1945 — Greater New York 
Charter, relative to deputy medical ex- 
aminers — defeated in committee 

Senate InL 1962 — \Vorkmen’s Compensa- 
tion Law, relative to laboratories, medical 
treatment, and hospital charges— defeated 
in committee 

Senate InL 2027 — creatmg commission to 
examine and recommend measures to im- 
prove facdities for care of hard of hearing 
and deaf children — Chapter 743 of the Laws 
of 1937 

Senate InL 2033 — requiring sanitary- 
toilet and lavatory facilities m hotels, res- 
taurants, etc — defeated m committee. 

Senate InL 2118 — exemptmg physician 
from speed and parking restrictions while 
attending patient on an emergency call — 
lost on third reading 
Assembly InL 1 — for testing bonne ani- 
mals for Bang’s and other mfectious dis- 
eases — lost on third reading in Senate. 

Assembly InL 59 — to permit old age pen- 
sion recipients to have medical care in hos- 
pital or samtanum — defeated in committee 
Assembly InL 106 — social security — de- 
feated in committee. 

Assembly InL 179, 642, 788, 813 — mak- 
ing Department of Health agency for ad- 
mmistermg certain parts of Social Security 
Act — defeated in committee 

Assembly InL 196 — testimony by deposi- 
tion — defeated in committee 

Assembly InL 260 — for care of indigent 
persons suffering from motor vehicle in- 
juries — defeated m committee 

Assembly InL 298 — striking out provision 
exempting first-class cities from requirement 
for medical inspection of pupils — defeated 
m committee. 

Assembly InL 311 — creatmg commission 
to study causes, etc. of jmenile delmquencv 
— defeated in Rules Committee 

Assembly InL 312 — for licensing clinical 
laboratory technicians— defeated in commit- 
tee 

Assembly InL 327 — marriage licenses, 
blood tests — defeated m committee 

Assembly Int 335 — Workmen’s Compen- 
sation Law, physical examination of em- 
ployees — defeated in committee 
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Assembly InL 355 — marriage licenses, 
blood tests — defeated in committee 
Assembly Int 365 — authorizes cities in 
State to establish summer vacation camps 
for children in parks adjacent to city and 
under control of State Council of Parks 
and appropriate necessary monies, no child 
to receive free instruction in excess of two 
weeks — Chapter 791 of the Laws of 1937 
Assembly Int 370 — nurse practice — de- 
feated in committee 

Assembly Int 423 — authorizes New York 
City to establish summer vacation school 
camps for children in parks adjacent to 
city and under control of State Council of 
Parks, where study courses not exceeding 
ten hours a week shall be given in camp 
sanitation, elementary hygiene, first-aid to 
injured, life saving, swimming, and physical 
training, and authorizing City to appropri- 
ate such sums as may be necessary — Chap- 
ter 792 of the Laws of 1937 
Assembly InL 476 — operators of motor 
vehicles, eye and hearing tests — defeated in 
committee 

Assembly Int 485 — food handlers, health 
certificates— defeated m committee 

Assembly InL 503 — maternity subsidy — 
defeated in Senate Cities Committee 
Assembly InL 513 — hospital employees, 
hours of labor — defeated in committee 
Assembly Int 571 — creates commission to 
study health and living conditions, etc, of 
urban colored population — Chapter 858 of 
the Laws of 1937 

Assembly Int 574 — relative to issuance 
of certified copies of birth and death cer- 
tificates — Chapter 391 of the Laws of 1937 
Assembly Int 702 — relative to dental in- 
spection of school children — defeated in 
committee 

Assembly Int 804 — for licensing clinical 
laboratory technicians — defeated in commit- 


tcc 

Assembly InL 892 — compulsory health in- 
surance — defeated m committee. 

Assembly Int 922 — definition of “chemist” 
defeated in committee 

Assembly Int 934— advertising by physi- 
cians — defeated in committee 

Assembly InL 942-nurse practice-^e- 

Assembly Int 1133-amending Public 
Wdfare Law generally-defeated in Rules 

^°AsTembty InL 1148— requiring State to 

oav coTt of maintaming indigent p» 
fn State tuberculosis hospitals^efeated on 

Int 1167— physicians, malprac- 
mitte^ (See Senate Int 838) 


Assembly Int 1179 — definition of “occu- 
pational disease” — lost on third reading 
Assembly Int 1285 — antivivisection — de- 
feated in committee 

Assembly InL 1386 — birth certificates, 
fingerprints and footprints — defeated in 
committee. 

Assembly Int 1399 — for creation of con- 
sumers’ bureau in Department of Health- 
defeated in committee. 

Assembly Int 1558 — amendment to Hos- 
pital Lien Law enacted m 1936 — lost on 
third reading 

Assembly Int 1585 — licensing roadside 
cottages — defeated in committee 
Assembly InL 1650 — central bureau of 
hospital clinics — defeated in Rules Com- 
mittee 

Assembly InL 1657 — Greater New York 
Charter, supervision of health conditions 
on all transit lines, etc — defeated in Rules 
Committee 

Assambly InL 1675 — injured volunteer 
firemen, hospital care — defeated m com- 
mittee. 

Assembly InL 1817 — appropriating $300,- 
000 to Agriculture Department for payment 
of indemnities on account of bovine tuber- 
culosis and Bang’s disease — Chapter 746 of 
tlie Laws of 1937 

Assembly InL 1901 — antivaccination — de- 
feated in committee 
Assembly InL 1907 — for establishment of 
cancer hospital sites and hospitals — defeated 
in committee 

Assembly Int 1995 — reqmring State to 
pay cost of maintaining indigent patients in 
State tuberculosis hospitals — defeated m 
committee 

Assembly Int 1998 — indigent patients. 
State tuberculosis hospitals — defeated in 
committee 

Assembly InL 2002 — creating temporary 
commission to consist of Health Commis- 
sioner, ex-officio, two other resident physi- 
cians appointed by Governor, three mem- 
bers of Assembly and three Senators, to 
study existing facilities for treatment and 
prevention of cancer and care of persons 
afflicted, and any other pertinent facts re- 
lating thereto, and appropnating $15,000 — 
Chapter 718 of the Laws of 1937 
Assembly InL 2134 — nurse practice de- 

feated in Rules Committee 
Assembly InL 2248 — Criminal Code, per- 
mitting serologic blood test to determine 
parentage of child, etc — defeated in Senate 
Codes Committee 

Assembly InL 2281 — labeling of food and 
food products — defeated in Rules Commit- 
tee. 


/ 
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Assembly Int 2360 — ^Vorkmen’s Com- 
pensation Law, relative to medical bureaus 
and laboratories and payment of bills for 
medical care — defeated in Rules Committee 
Assembly Int 2519 — Vehicle and Traffic 


Law, requiring examination by physician 
of person suspected of being intoxicated 
while driving a motor vehicle^^efeated in 
Rules Committee 

CoiiiiiTTEE ON Legislation 


AMERICAN BOARD OF SURGERY 


In answer to the widespread demand for 
an agencj" which will attempt to certifj’ 
competent surgeons the American Board 
of Surgerj has recentlj been organized 
Tins Board is a member of the Advisorj 
Board of Medical Specialties which includes 
all of the boards of certification for the 
different medical specialties which haie been 
already organized Since boards w'ere in 
evistence for the certification of practition- 
ers of some of the surgical specialties such 
as ophthalmology, otolaryngology', obstetrics 
and ginecology, genito-unnary surgery' and 
orfhopeedic surgery it is expected that the 
American Board of Surgery will be re- 
sponsible for the certification of general 
surgeons as well as those practicing in the 
remaining specialized subduisions of sur- 
gen 


Acting upon the invitation of the Ameri- 
can Surgical Association the following 
surgial societies cooperated in the creation 
of the American Board of Surgery the 
American Surgical Assoaation the Surgi- 
cal Section of tlie American Medical As- 
sociation, the American College of Sur- 
Southern Surgical Association, 
« W estern Surgical Association, the Pa- 
^ c Coast Surgical Association and the 
e\v England Surgical Society The first 
ree of these bodies which are national in 
cope hare three representatives on the 
wrd All of the other societies have one 
^resentatne each The representatives of 
e cooperating societies are nominated bv 
represent and upon 
Board shall become mem- 
tVio n* membership on 

IJe Board will be six years The fol- 

oneraf chosen to represent the co- 

operating surgical societies 


Eltinc Graham Dr Arthur 

senlllf; th" O Whippier 

Dr Donalrl^r'^ Surgical Associati 

and d 7 Guthne, Dr Erwin R Sch 
Ameriran TnU Stone— represenUng 

Dr Surgeons 

Clutc and nr^\ Dc Howard 

’oe the Surer J Stewart Rodman — repn 
Dr Ph.w” the A M A 

A’ew England"';^ Truesdale— represent m 
Dr ^ Surgical Society 

Socgical 


Dr Robert Payne — representing the South- 
ern Surgical Association 
Dr Thomas Joyce — representing the Pacific 
Coast Surgical Association 


The following officers were elected 

Chairman — ^Dr Ei-arts A Graham 
Vice-Chairman — Dr Allen O Whipple 
Secretary'-Treasurer — Dr J Stewart Rodman 

Tw'o groups of candidates are recognized 
for qualification by' the Board (A) Those 
w'ho have already amply demonstrated their 
fitness as trained specialists in surgery 
(B) Those W'ho, having met the general 
and special requirements exacted by the 
Board, sucessfully pass its qualifying ex- 
amination 

The first of these groups, the Founders 
Group, upon in\ Ration by the Board will 
be chosen from the following (1) Pro- 
fessors and Associate Professors of Surgery 
in approved medical schools in tlie United 
States and Canada (2) Those who for 
fifteen years prior to the Board’s organiza- 
tion haye limited their practice to surgery 
(3) Members of the American Surgical 
Association, the Southern Surgical Asso- 
ciation, the Western Surgical Association, 
the Pacific Coast Surgical Association and 
the New England Surgical Society, who 
are in good standing January' 9, 1937 
All applications for the Founders Group 
must be received yvithin two yeprs of the 
Board’s organization January 9, 1937 No 
candidates for the Founders Group w'lll be 
considered after that date 

Requirements for those to be qualified by 
examination yvill be as follow's (1) Gradu- 
ation from a medical school of the United 
States or Canada recognized bv the Coun- 
al on Medical Education and Hospitals of 
the A M A or graduation from an ap- 
proved foreign school (2) Completion of 
an internship of not less than one year 
in a hospital approved by the same Council 
or its equivalent in the opinion of the 
Board (3) Special Training A further 
period of graduate yvork of not less than 
three years devoted to surgery taken in a 
recognized graduate school of medicine or 
in a hospital or imder the sponsorship ac- 
credited by the American Board of 
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Assembly Int 355 — marriage licenses, 
blood tests — defeated m committee 
Assembly Int 365 — authorizes aties in 
State to establish summer vacation camps 
for children in parks adjacent to city and 
under control of State Council of Parks 
and appropriate necessary monies, no child 
to receive free instruction in excess of tivo 
\\eeks — Chapter 791 of the Laws of 1937 
Assembly Int 370 — nurse practice — de- 
feated in committee 

Assembly Int 423 — authorizes New York 
City to establish summer vacation school 
camps for children in parks adjacent to 
city and under control of State Council of 
Parks, where study courses not exceeding 
ten hours a week shall be given in camp 
sanitation, elementary hygiene, first-aid to 
injured, life saving, swimming, and physical 
training, and authorizing City to appropri- 
ate such sums as may be necessary — Chap- 
ter 792 of the Laws of 1937 
Assembly Int 476 — operators of motor 
vehicles, eye and hearing tests — defeated in 
committee 

Assembly Int 485 — food handlers, health 
certificates — defeated in committee 
Assembly InL 503 — maternity subsidy — 
defeated in Senate Cities Committee 
Assembly Int 513 — hospital employees, 
hours of labor — defeated in committee 
Assembly InL 571 — creates commission to 
study health and living conditions, etc, of 
urban colored population — Chapter 858 of 
the Laws of 1937 

Assembly Int 574 — relative to issuance 
of certified copies of birth and death cer- 
tificates— Chapter 391 of the Laws of 1937 
Assembly Int 702 — relative to dental in- 
spection of school children — defeated in 
committee 

Assembly Int 804 — for licensing clinical 
laboratory technicians — defeated in commit- 


“C 

' Assembly InL 892— compulsory health m- 
urance — defeated in committee 
Assembly InL 922— definition of “chemist” 
lefeated in committee. 

Assembly Int 934 — advertising by physi- 
lans — defeated in committee 
' Assembly InL 942-nurse practic<^e- 

^ASembly Int 1133 — amending Public 

^tlfare I^w generally-defeated m Rules 
'"^AsTembty Int 1148— requiring State to 

:r,a s»=5 - - 

mittee (See Senate Int 838) 


Assembly Int 1179 — definition of ‘‘occu- 
pational disease” — lost on third reading 
Assembly Int 1285 — antivivisecbon— de- 
feated in committee 

Assembly InL 1386 — birth certificates, 
fingerprints and footprints — defeated in 
committee 

Assembly Int 1399 — for creation of con- 
sumers’ bureau in Department of Health- 
defeated in committee 
Assembly Int 1558 — amendment to Hos- 
pital Lien Law enacted m 1936 — lost on 
third reading 

Assembly Int 1585 — licensing roadside 
cottages — defeated in committee 
Assembly Int 1650 — central bureau of 
hospital clinics — defeated in Rules Q>m- 
mittee 

Assembly InL 1657 — Greater New York 
Charter, supervision of health conditions 
on all transit lines, etc — defeated m Rules 
Committee 

Asssmbly Int 1675 — injured volunteer 
firemen, hospital care — defeated m com- 
mittee 

Assembly InL 1817 — appropriating $300,- 
000 to Agriculture Department for payment 
of indemnities on account of bovine tuber- 
culosis and Bang’s disease — Chapter 746 of 
the Laws of 1937 

Assembly Int 1901 — antivaccination — de- 
feated in committee 
Assembly Int 1907 — for establishment of 
cancer hospital sites and hospitals — defeated 
in committee 

Assembly Int 1995 — reqmring State to 
pay cost of maintaining indigent patients in 
State tuberculosis hospitals — defeated m 
committee. 

Assembly InL 1998 — indigent patients. 
State tuberculosis hospitals — defeated m 
committee 

Assembly Int 2002 — creating temporary 
commission to consist of Health Commis- 
sioner, ex-officio, two other resident physi- 
cians appointed by Governor, three mem- 
bers of Assembly and three Senators, to 
study existing facilities for treatment and 
prevention of cancer and care of persons 
afflicted, and any other pertinent facts re- 
lating thereto, and appropriating $15,000— 
Chapter 718 of the Laws of 1937 
Assembly Int 2134 — nurse practice de- 

feated in Rules Committee 
Assembly InL 2248 — Criminal Code, per- 
mitting serologic blood test to determine 
parentage of child, etc — defeated in Senate 
Codes Committee 

Assembly InL 2281 — labeling of food and 
food products — defeated in Rules Commit- 
tee 


Medical News 


Albany County 


Livingston County 


Resignation of Dr Thomas Ordwa}', 
dean of Albany Medical college for tventy- 
two jears, has been announced He i\ill 
remain as professor of mediane and Mill 
practice in Albany Dr Robert Sjdney 
Cunningham of Vanderbilt IMedical school 
has been appomted professor of anatomy, 
and mil succeed Dr Ordwaj as dean Dr 
John A Sampson, chairman of tlie depart- 
ment of g^mecology and obstetrics, and Dr 
Arthur W Elting, professor of surger)% also 
rehred from the college staff Julj 1 Dr 
Sampson mil contmue with the college as 
Alden March professor of genecology and 
obstetncs Both have reached the stattitori' 
age Imiit 

Dr. Arthur J Bedell Albany eje sur- 
geon, sailed on the Aqmtama June 30 to 
speak and show motion pictures before the 
Oxford Ophthalmological Congress July 8, 
y, and 10 

Bedell last year addressed tlie British 
Medical Association meeting at Oxford, Eng- 
land, and shoued motion pictures of the m- 
tenor of the eye. 

After the Oxford meeting Dr Bedell will 
tour England and possibly visit Sm eden, re- 
turning home late in August 


Broome County 

meeting of the Broome County 
Society, Binghamton Academy of 
icine, Endicott Johnson Medical So- 
Binghamton Psychiatric Society, 
nf XT ^ B)r Richard Koracs 

York City spoke on “The Role of 
Bie Treatment of Nenmus 
and Mental Disease ” 


Dutchess County 

CounH M Bie Dutcl 
at th! "as held on Jur 

dlnmirl hospital 1 

Comnen ^^hite spoke on “AVorkni 


Erie County 

Jewett, who hat 

Se jears in : 

on Mai 20^ “ ^^22, died at hi: 

> 20 in his eight! -sixth jear 


Dr Charles V ernon Patchin, wdio died 
on May 30 at the age of eightj'^-three, had 
practiced medicine m Dansiille fiftj-six 
years He retired as village herdth officer 
m 1926 after forty j ears’ service He was 
state sanitarj' supervisor for Livingston, 
W 3 'oming, Genesee, Monroe, Ontario and 
Waine counties in 1914—15-16 and 17 


New York County 

Dr Rufus Cole, head of the hospital 
department of the Rockefeller Institute for 
Medical Research, retired on June 30, the 
institute’s board of scientific directors has 
announced He had been director since 
1910 

Dr Cole reached the retirement age of 65 
on Apnl 30 He was succeeded by Dr 
Thomas Milton Rivers, also a member of tlie 
institute’s staff 

Dr Rners is 58, a natue of Georgia and 
graduate in medicine of Johns Hopkins 
Universih He was appointed to member- 
ship in the Rockefeller Institute ten jears 
ago after having met Dr Cole during tlie 
World War At the close of the war Dr 
Rners conducted studies of influenza bacilli 
at Johns Hopkins which resulted in the dis- 
co! ery of a new bacterium, homaphilus 
parainfluenzae. At the Inshtute Dr Rivers 
investigated filterable viruses which led to 
the discovery of a vaccine for the pre!en- 
tion of small pox He also developed a safe 
method of diagnosing parrot fever 

Dr Cole directed the energies of the 
hospital toward the studj' of common dis- 
eases w Inch affect large numbers of persons 
especiallj' acute respiratory diseases, rheu- 
matic ferer and diseases of the heart As 
a result of his w ork great strides ware made 
in better understanding of pneumonia 

The Italo-American Medical Assocn- 
tion was organized on Maj 25, m tht 
Park!! a! Hospital, 123 West 110th street 
Manhattan Acti!e membership is limited 
to Italian-Aniericans !vho ha!e completed 
tlieir pre-medical studies m the United 
States and ha! e subsequent!! been graduated 
from Italian unnersities witli the degp-ee ot 
Doctor of Medicine, Dr Natalie Colosi 
Wagner College professor, is general di- 
rector of the Park!! a! Hospital 
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Surgery for the training of surgeons This 
period of special training shall be of such 
character that the relation of the basic 
sciences of anatomy, physiology, pathologj', 
bacteriology and biochemistry is empha- 
sized Knowledge of tliese sciences as ap- 
plied to clinical surgery will be required 
in the examination Adequate operative 
experience in which the candidate has as- 
sumed the whole responsibility will be re- 
quired An additional period of not less 
tlian two years of study or practice in 
surgery (4) The candidate must present 
to the Board sufScient evidence of good 
moral character as to justify it in the 
belief that he will not engage in fee split- 
ting and other dishonest practices 

It IS expected that the Board with the 
assistance and cooperation of the Ameri- 
can Medical Association and the American 
College of Surgeons, will be able to in- 
crease the facilities which now exist for 
the adequate training of young surgeons 
by means of residences, fellowships, etc., of 
suitable hospitals 

The above requirements, especially those 
referring to surgical training, are subject 
to change from time to time as the existing 
opportunities for training in this field of 
specialization may be broadened 

The qualifying examination will be di- 
vided into two parts Part I, written, and 
Part II, clinical, bedside and practical The 
written part, Part I, will concern itself 
with general surgical problems and with 
the clinical application of the basic sciences 
of surgery to these problems This ex- 
amination will cover a period of three hours 
each and will be held simultaneously in as 
many centers as are necessary to accom- 
modate the number of applicants who are 
eligible. Part II, is entirely oral and will 
also concern itself, in the mam, with gen- 
eral surgery and, as stated for Part I 
clinical application of the basic sciences 
to the clinical problem represented In ad- 
dition to this, in Part II, an examination 


will be given to test the candidate’s knowl 
edge of operative surgery, X-ray plate 
interpretation and the principles and ap- 
plication of surgical anesthesia This ex- 
amination will be held in as many centers 
as the Board may determine necessary to 
accommodate the eligible candidates Re- 
examinations will be allowed providmg one 
year shall elapse between examinations 
The fee for Group A, the Founders 
Group, shall be $25 The fee for Group 
B shall be $75, payable as follows $5 for 
registration fee, which shall be returned 
if the candidate is not accepted for ex- 
amination, $20 for Part I, and $50 for 
Part II The same fee will be required 
for each reexamination. Once the candi- 
date has become qualified, he will have no 
further financial obligation to the Board. 

This Board is a non-profit orgamzation 
All fees will be used, after a reasonable 
amount is set aside for necessary ex- 
penses m maintaining its office, conduct- 
ing examinations, etc., to aid m improving 
existing oppiortunities for the trainmg of 
the surgeon , 

A certificate attesting to a candidate's 
qualifications in surgery after meeting the 
requirements of the Board will be issued, 
having been signed by its officers 

Any certificate issued by the Board shall 
be subject to revocation by the Board at 
any time in case it shall determine in its 
sole judgment, that a candidate, who has 
received a certificate, either was not prop- 
erly qualified to receive it or has become 
disqualified since its receipt 

The Board shall hold its first examina- 
tion (Part I, wntten) on September 20, 
1937 All inquiries concerning applica- 
tions for this examination should be re- 
ceived by the secretary’s office promptly 
Requests for booklets of information, ap- 
plication blanks, and other information 
should be addressed to the Secretary — ^Dr 
I Stewart Rodman, 225 South 15th Street, 
Philadelphia, Pennsylvania 


international Tb CONFERENCE 


The Tenth Conference of the Intema- 

'rom Septentber 5 %9^‘"gpTde“Sr- 
^Iho^'^The'thrTe topics of discussion will 
;f°RadSg.cal Aspects fh^ 

Ilium and ^ adolwcent and 

cafe' 


in relation to family and domestic asso- 
ciates The speakers from the United 
States will include Dr Charles J Hatfield, 
Dr Henry C Sweany and Dr Robert K 
Plunkett The local committee will present 
a program of receptions and excursions to 
be announced later Information regard- 
ing program, membership in the Union, 
etc., may be obtained from the National 
Tuberculosis Ass’n, SQ W SO St , New York 
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The report on the cancer situation in 
SjTacuse reveals that most Syracuse patients 
now travel to Buffalo to receive treatment 
at the state mstitute for cancer research 
The hospitalization facilities there are lim- 
ited, and Syracuse patients must make long 
and often painful journeys to and from 
Buffalo to receive treatment 
Dr Price said that many Syracuse patients 
could be adequatelj treat^ here, with pres- 
ent resources 


Ontario County 

Dr. John A, Spengler of Geneva spoke 
on May 13 at a meeting of the Canandaigua 
Ph) sicians’ Club, at Brigham Hall in Canan- 
daigua on “The Eye, the Bulletin Board of 
the Human Body" 


Queens County 


Papers were read by Dr I Davidsohn, 
blood specialist of Mt Smai Hospital, Chi- 
cago, and Dr WUliam Dameshek, hematol- 
ogist, of Boston before more than 200 
physicians at the monthly meetmg of the 
Williamsburg Medical Society on April 12 
at the Jewish Hospital Dr Davidsohn’s 
Rper was on “Infectious Mononucleosis, 
Clinic, Memetologic and Serologic,” winch 
Mneems the so-called glandular fevers 
Dr Dameshek’s covered the diagnoshc 
value and limitations of the sternal bone 
marrow biopsy, which allows for a more 
detailed and accurate diagpiosis of obscure 
fevers m children 


A JOINT MEETING of the Medical So- 
County' of Queens, Inc , and 
e Queens County Bar Association was 
program included 
1 n J'l’^sprudence as it Affects the 
rofession” by The Honorable hleier 
Slat” of the Supreme Court, 

te n.-' ^ Crime De^ 

Df-nirKr ^^anuel E Marten, D , 
Countf ^^^'^'oal Exammer for the 

Queens, “The Su- 
D^teuS,“^“^ President” by Max 

'mlosi*s'n^!!^i'!! ®'Sht per cent m the tuber- 
Queens the^'^ given 

losis dinfrf r’ i“P«”ntendent of tubercu- 
said at Department of Health, 

'vas 62^tubern?fn ^ whole 

Population^t^^n ® P®'’ fOO.OOO of 

°n, the Queens figure was only 38, 


despite an increase of 3^ per cent m the 
number of reported cases. Dr Robins said 

“New subways mean new settlements, 
new settlements mean poorer settlements 
and poorer settlements mean tubercular set- 
tlements,” Dr Robins asserted m discussing 
the extension of rapid transit in the borough 

Statistics indicate the Astona-Long Island 
City district has the highest mortality from 
tuberculosis, he said. 

The frogram of the Medical Society of 
the County of Queens on May 25 included 
papers on “Qinical Diagnosis m Gastro- 
intestinal Cancer" — by John C A Gerster, 
M D , Assistant Surgeon, Lenox Hill Hos- 
pital, Associate Surgeon, Skin and Cancer 
Unit of the Post Graduate Hospital, on 
“Malignant Bone Tumors” by Norman L 
Higinbotham, M D , Assistant Surgeon, 
Bellevue, Ruptured and Cnppled and Me- 
morial Hospitals, and on “Diagnosis and 
Treatment of Cancer of the Breast” — by, 
William J Hoffman, M D , Director of 
Tumor Service, Queens General Hospital 


Rensselaer County 

Dr William J Hoffman, director of 
tumor service at Queens General Hospital 
in New York City, addressed members of 
the Rensselaer County Medical Society at 
the Health Center m Troy on May 11 

Dr Hoffman talked on “The Indications 
for Surgery and Indications for Irradiation 
in Present Day Treatment of Cancer” He 
illustrated his lecture with lantern slides 
in natural color showing characteristic can- 
cers of different regions before and after 
treatment by various types of surgery, 
radium and X-ray 

Mrs James H Donnelly of Troy was 
elected president of the women’s auxiliary 
of the Rensselaer County Medical society at 
an organization meeting held recently at 
the home of Mrs Stephen H Curtis at 6 
Belle Avenue, Troy 

Other officers were elected as follows 
Mrs Stephen H Curtis, president-elect, 
Mrs B T Baker, and Mrs John D Car- 
roll, v'lce presidents, Mrs David W Hous- 
ton, Jr, recording secretary, Mrs V C 
Jacobsen, corresponding secretary and Mrs 
Edward M Welles, Jr , treasurer ileetings 
of the auxiliary will be held monthly' 

Richmond County 

Symptoms watched for in students under 
the present health education program in the 
high schools were described at the jVIav 
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The Society of Medical Jurispru- 
dence, at its meeting on May 10 at the New 
York Academy of Medicine, listened to an 
address on “The Value of Nonpartisan Ex- 
pert Testimony” by Ramsey Spillman, M D 

Niagara County 


of the Syracuse Academy of Medicine at 
the University Qub on May 18 
Dr B C Doust spoke on “What’s New 
About Whooping Cough,” Dr E M Nep- 
tune on “Fractures of the Hip,” Dr E. C 
Reifenstem on “Lymphosarcoma of the 
Gastro-Intestinal Tract” A discussion was 
led by Dr J Howard Ferguson 


Dr Leon J Leahy, of Buffalo, was the 
speaker at a meeting of the Niagara County 
Medical Society on May 11 in the Chil- 
dren’s building of the Niagara county sani- 
torium, Lockport Dr Leahy’s subject was 
“A Resume of Surgical Treatment of Tu- 
berculosis ” Dr Donald R McKay, of 
Buffalo, led a discussion following Dr 
Leahy’s address 

Oneida County 

Dr George F Cahill of New York 
Mills spoke on “Diseases and Injuries of 
the Genito-Urinary Tract” before the Utica 
Academy of Medicine on May 20 

The Utica Medical Club met on May 
13 at the home of Dr W B Roemer A 
scientific paper, “Affections of the Femoral 
Epithj'sis," illustrated with X-ray pictures, 
was read by Dr C H Baldwin Refresh- 
ments were served It was announced that 
business meetings would be resumed in 
October A club outing was enjoyed on 
June 3 


Onondaga County 

National recognition was given the 
laternal welfare campaign of the Onondaga 
dedical Society when it was cited by the 
wards committee of the social work public- 
ly council as one of the “distinguished 
vents of 1936-37 in the field of public 
lealth education” 

Awards are made annually by the social 
vork publicity council for outstanding pieces 
)f social work interpretation on public 
lealth education The maternal welfare 
lampaign m Onondaga County was one 
)f eight programs selected from the entire 

Jnited States 

The maternal welfare ^mpaign was in- 
jtituted in September of last year Md had 
odiously been cited by Ae Maternity 
Cente^ Association of New York, the asso- 
Matinn using the local campaign as the 

basis of a booklet which was 
S h^th centers throughout the United 

States 

Three addresses were given at a meeting 


Recommendations directed toward a 
more adequate cancer control program for 
Sj'racuse were made on May 6 before the 
health and hospital division of the com- 
munity chest council by Dr George Price, 
chairman of the division’s special cancer 
committee 

Pointing out that cancer ranks as second 
largest cause of death in the city and county, 
Dr Price said death rates from cancer have 
tended to increase here In 1912 cancer 
claimed 5 7 per cent of all Syracuse deaths 
In 1936 the toll was 12 9 per cent of the 
city’s total deaths 

Chief among the recommendations made 
bv the chest and council division were 

That every hospital be encouraged to 
maintain “tumor clinics” in conformity w'lth 
American College of Surgeons’ standards, 
or their equivalent, and tliat such clinics be 
open to ambulatory patients, not in need of 
hospital care 

That further study be given to the prob- 
lem of obtaining needed funds for clinic 
equipment, compensation, radium treatments 

That the Onondaga Medical Society form 
a cancer clinical conference, composed of 
representatives of hospitals having tumor 
dimes , which shall serve as a co-ordinating 
body for the exchange of information and 
stud}' of scientific phases of cancer clinical 
work 

That all programs of public and private 
health and other agencies be encouraged to 
include public education in all phases of 
cancer, and the need of early diagnosis 
and treatment 

That conferences take place with officials 
regarding more adequate compensation for 
treatment of dependent cancer patients 

That the health and hospital division can- 
cer committee, enlarged to include all mem- 
bers of the Onondaga Medical Society cancer 
committee, be continued to study cancer 
conditions and needs in the city and county 

Dr Price said that Dr Thomas P Farmer, 
regional director of the American and State 
Cancer society, had recently recommended 
a countjwvide cancer committee and m con- 
formity with that recommendation had ap- 
pointed the medical society committee, the 
health and hospital division committee, ’plus 
representatives of the American cance’r so- 
ciety, as a special county committee 


Hospital News 


Should the Patient be Told^ 


That is the stiff problem that rises 
inexorably in man}' hospital cases, and is 
undoubtedlj facing scores of hospital 
authonties at this moment Should the 
patient who is not expected to recoier be 
coddled along with cheery predictions that 
eierj-thing will be all nght, or is he ei - 
titled as a human being to know the facts 
about himself’’ 

“It won’t hurt me to know’ the truth 
I tvant to know I have thmgs I must 
see to,” said a patient at the Massachu- 
setts General Hospital in Boston to a 
social worker in the tumor clmic It is 
an appeal that is made constant!}, and can- 
not be brushed aside. The social w’orker 
IS Hiss Isobel V Dugmd, and she has 
t>een m this w?ork for fi\e years, and so 
speaks from a wealth of expenence. In 
the BnUetin of the American Societj’ for 
we Control of Cancer she remarks that 
hme and effort must be gnen to meet 
the patient’s need satisfactonly ” More 
specificallj "First of all, the worker 
must be truthful Truthful to herself 
and to the patient, but cautious, judicious 
and e\er sensitne to the patient’s mood, 
remembering that he or she maj be sick 
of spirit as well as of bod) She must be 

to face 

oath as far as it is possible, wuth the pa- 
lent, w-heneier it seems wise and best at 
e time, not in any mysterious, morbid, 
oomy wa), but wuth a spirit of confi- 
^ce leading on to the attainment of 
ce and finally achieving the sense of 
ireedom m nctory" 

She illustrates her point w’lth the story 
Of this interesting case 

"S'f* to the hos- 
able' cancer ^vho had an inoper- 

apDcarefl f n alw'a>s cheerful and 

5aid, ‘‘The'dorf°^ ^ repeatedly 

senousness of * 1 ,'^' husband the 

=«nired ^ ‘'°“'^'tion, will they?” I 

On kmownniT ^oold not, unless he insisted 
he easier fn’ ^ *^°“8h we belieied it might 
to. he had ask^ 

®hle to com. tio longer 

to sfj _ the hospital His wufe came 

-Pne^was m great distress She 


anticipated the time when she could no longer 
deceue her husband She had kept assuring 
him he w’ould get well and had exliorted him 
to ha\e patience, as the doctors were doing 
all the} could for him, but it would take 
time The da}S and weeks were passing 
slowlj for the famil} The} dreaded his 
contmual questionings and the} feared how 
he would accept the truth 

One day I called on them They had a 
comfortable and happ} home and were actne 
church members Mr H was alone with his 
son who was canning on his father’s busi- 
ness When ifr H and I were left alone, 
he turned quickl} to me, saying “Miss D , 
}ou know what the doctors know You know 
all about m} case Am I going to get welP’ 

I was not surprised at the question but how 
to answer it was the important thing 

I said nothing for a short while, then 
quietly said “Mr H you know as wefi as I 
do” That was enough We both knew the 
truth Again the question arose. Could he 
accept It? He did, for his first rejomder 
was, "I knew it But why would they not 
tell me the truth? I want to Ine but I am 
willmg to die I dread the suffering I hate 
to leaie m} famil} Alice has been a good 
wife ” 

He hated the separation but belieied it was 
onl} for a time I tried to explain to him 
wh} the truth had been kept from him He 
understood that people had meant well b} 
tr}mg to shield him from the facts We 
talked of hfe and death and something of our 
beliefs He was an intelligent man, he was 
braie and ready to face the future, whateier 
It held. He thanked me repeated!} for hal- 
ing told him the truth. 

The following da} I called the famil} on 
the telephone and learned that m} iisit had 
been a -verj satisfactor} one from their pomt 
of new The} told me the tension had gone 
There was a feelmg of relief after the first 
few hours, that the truth was known to all 
I called at the home a week later It was 
endent a change had come. 

There was a jo}ous note m the household, 
a feebng of quiet resignation and acceptance 
of the inentable. Mrs H. came outside with 
me and said her husband spoke freel} of the 
future and it was such a relief not to have to 
lie to him all the time I learned later that 
he liied onl} a few weeks and passed on 
quietl} without suffering Surely he had 



12W) 


MEDICAL NEWS 


IN y Stale J U 


meeting of the Richmond Count}' Medical 
Society by Miss Dorothy R Zinbes, instruc- 
tor in health education at Port Richmond 
High School A symposium on fractures 
and X-ray work was conducted by Dr Ar- 
thur S Driscoll, assisted by Dr Lynn H 
Halbert, Dr Frederick M Schwerd and 
]3r M B Radding 


second game, 2 to 0, to the equally famous 
Tim Keefe, though he allowed only four 
hits His professional ball career was cut 
short by his father’s demands that he re 
turn to finish his college term 

Schenectady County 


Rockland County 


Verbal bouquets for tlie Woman’s Auxil- 
iary of the Rockland County Medical So- 
ciety and suggestions as to ways in which 
the auxiliary may be of greater service 
marked the address given before that body 
at a luncheon and meeting held at the Blue 
Hills Country Club, Pearl River, on May 12, 
by Dr George M Richards of Stony I^mt, 
former president of the Rockland County 
Medical Society, and chairman of the ad- 
visory board of the auxiliary, as reported 
in a Nyack paper 

If the auxihar}' can carry on as it has 
started, it will be of great assistance to the 
Medical Society, Dr Richards stated 

Mrs S W S Toms, president of the 
auxiliary, called a special luncheon meet- 
ing on June 16 at Zukor’s, in New York 
Citj' 


Dr George A Leitner, director of sur- 
gery at Nyack Hospital of Nyack, N Y , 
and at Rockland State Hospital, at Orange- 
burg, N Y , died at Harkness Pavilion of 
the Columbia Presbyterian Medical Center 
on May 18 He was sevent}-tw'o 

For many years. Dr Leitner was a leader 
of the Democratic part} m Rockland Count} . 
serving as a state and county committeeman 
and as a delegate to the Constitutional con- 
vention at Albany in 1916 Recently, how- 
ever, he had taken an active stand against 
the ’New Deal policies of the Roosevelt 
administration 

Dr Leitner served for many \ears as 
coroner of Rocidand County and as the 
health officer of many municipalities He 

was a director of the Nyack National Bimk 
and Trust Company and a fellow of the 
American College of 

Tlio older eeneration remembers him as 
an idol of the baseball world, m the prime 
of *e Nyacl BasebaU Qub of 1^6, on 
Fordhara’s Rose HiH team m the 80s, on 
the Ind™ Lpohs National League team in 

Le>«r pitched h,. firtt too 

for jTolo Grounds, wnuiing 

Giants in the old , » Welch by an 8 

rr scTre""'™.^^ S' dr. 


Dr Dayton L Kathan, 80, who prac- 
ticed medicine in Schenectady for 50 years, 
died at his home on May 13 
To “evidence our sense of loss and grief 
at his departure,” a resolution of respect to 
the memory of Dr Kathan has been ap 
proved by the Schenectady County Medical 
Society 

“He was an outstanding pioneer in gen- 
eral surgery in Schenectady for a great 
many years,” tlie resolution says 

“Besides his unusual professional attain- 
ments, he combined a rare charm and per- 
sonality which endeared him, not only to 
his patients, but to the whole profession 
as well ” 


Schoharie County 


The SEiii-ANNUAL MEETING of the Scho- 
harie County Medical Society was held in 
the Central School, Middleburg, on May 11 
At the scientific session the following papers 
were read, illustrated and discussed “Treat- 
ment of Fractures” by Dr Frederick F 
McGauley, Surgeon, Ellis Hospital, Schenec- 
tady, and “Discussion of the Hernia Prob- 
lem” by Dr Edwun MacDonald Stanton 
Surgeon, Elhs Hospital, Schenectadi — Re- 
ported b} H L Odell, Secretary 

Seneca County 


The semi-annual meeting of the Seneca 
County Medical Society was held on May 13 
at the Barnes tea room in Waterloo Dr 
A.rthur H Payne of Rochester gave a paper 
on tlie Bureaulogical problems in general 
practice The discussion w'as led by Dr 
William Eikner of Clifton Springs Sani- 
tarium Twenty-five physicians attended the 
meeting Dr W R Holmes of Waterloo 
IS president. Dr E F Engel vice-presi- 
dent , and Dr F W Lester, secretary 


Westchester County 

Dr Haton Emerson w'as the guest 
speaker at the meeting of the Medical So- 
ciety of the County of Westchester at 
Grasslands Hospital on May 18 He spoke 
on the future of the private ph}sician m 
pre^entatl^e and public health practice 
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completed at Utica Memorial Hospital 
The first floor has an emergency unit with 
a minor operating and dressmg room and 
a complete new X-ray department On the 
second and third floors will be sun rooms 
and rooms for visitors at the north end 
Eight new pnvate rooms are located on 
the second floor and the third floor has 
five wards for six persons each 

The tkustees of the Brooklyn Jewish 
Sanitarium and Hospital for Chronic Dis- 
eases will build a six-story hospital building 


in East 48tli street The project will cost 

$ 200,000 

The new annex of the Evangelical 
Deaconess Hospital in Brookljm was dedi- 
cated on Apnl 4 

Alterations and enlargements are 
contemplated at the Dansrulle General 
Hospital The interior is to be remodeled 
and improved and an addition is to be built 
for use as a maternity hospital 


Newsy Notes 


Any who have been taking dark views 
of America’s hterary future can now cheer 
up The hospitals are coming to the res- 
cue Some years ago a self-confessed poet 
named A, Tennyson Coogler wrote sadly 
America’s poets grow fewer and fewer, 
I have grave fears for her literature.” 

But the hospitals are going to change 
all that Some of them are running poetry 
competitions among the patients, and we 
can look for burgeoning geniuses any time 
jjow (That’s the poetical word for bud- 
■ng ) The Sea View Hospital, on Staten 
stand, has just had a poetry contest, with 
one prize for grown-ups and another for 
*CNOungsters One of the prize poems 
the jounger set was entitled “My Little 
written bj Miss Jennie Morelli, 
aged sixteen It runs 

® little pupp} was bom 
1 a nose like a shrimp and a tail like a 
thorn 

^hen given his dinner of chopped-up meat 
feet with his two front 

^d when he finished eatmg it all 
«is tamm> would feel like a cottonball 

''enrto"wJl'am’"c;‘'’^ yoimg people’s group 
Canar!- u Saw 3 er for his poem “The 
“coul7 Rejmard that he 

f and If she 

a minute he would write another ” 

BinSiam^f ^ Supenntendent of the 

doctors lT Hospital, figures that the 
'etvice m $250,000 worth of free 

'he minim. hospital last jear, based on 

Com,.,. 

.Vis sva^ iVmimum scale, he figured it 


327 major operations $49,050 

706 minor operations 35,300 

293 deliveries in maternity 14,650 

That totals $99,000 


But that’s not all The records also 
show 48,435 medical and post-operative 
calls They add up to $145,305 and the 
total goes to $244,305 That’s minimum 
Another year it may run to $300,000 or 
more. 


Meadovv^brook Hospital, which operated 
at a loss of $2,322 in Februarj, showed a 
profit of $1,328 m March 


Final arrangements have been made 
to develop a hospital insurance plan in El- 
mira A certificate of incorporation for the 
“Southern Tier Hospital Serv'ice Associa- 
tion” will be filed at an early date Thirtj' 
directors will be chosen to execute the plan 
The board of directors will be composed 
of eight representatives from the Amot- 
Ogden Hospital, eight from St Joseph’s 
Hospital, four from industrj, three from 
the Medical Society, one from the Aisocia- 
tion of Commerce, one from the Retail Di- 
vision of the Association of Commerce, 
one from the Central Trades and Labor 
Assemblj, and four at large 


Ax INCREASE OF almost SIX hundred per 
cent in patients using the three-cents-a-day 
hospital plan of the Associated Hospital 
Servuce was noted in the March report 
of the Greenwich Hospital The number 
using the service was 6 8 per cent of the 
entire hospital patient population, as com- 
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gamed the peace which passeth all understand- 
ing and won the victory 

The worker has found from her contacts 
and experiences with individuals having ad- 
vanced malignant disease that it is often a 
definite release for the patient to have some- 
one outside the immediate family to talk with, 
truthfully and frankly, someone who fully 
understands him and realizes that he is suf- 


fering mentally, m solitude, someone who 
feels he knows the truth, but that he has not 
as yet been articulate about it Then, she is 
strongly convinced it is well to face the facts, 
to gi\e the patient every opportunity to talk 
freelj, e\en to help open the way, so that his 
pent up feelings may be released and so that, 
step by step, fearless!} he may face the in 
evitable 


Improvements 


An expansion fund of $300,000 for the 
enlargement of the Potts Memorial hospital, 
at Livingston, was voted at the annual meet- 
ing of the hospital’s board of trustees on 
May 21 The board unanimously voted to 
enlarge the hospital and double its capacity 
The $300,000 will be used for additional 
building and equipment 


A MOVEMENT TO BUILD a hospital for Ken- 
more and the Town of Tonawanda has been 
launched b}' the new Kiwanis Club there 

The Odell Memorial Sanitarium at 
Newburgh is looking over various sites to 
pick a new location 


The Hancock Hospital at Hancock, 
N Y , IS to move at an early date into the 
nearby former Frederick Wheeler house on 
Wheeler street, which is to be remodeled 
and overhauled and equipped with maternity 
and operating divisions, in conformity with 
the new requirements of the State Depart- 
ment of Health Mrs Ethel Whitaker is 
to continue as manager, and the present 
name, Hancock Hospital, is to be retained 


Demands have outstripped the facilities 
of the Knickerbocker Hospital, in New 
York City, said President E Moore 
Robinson at its seventy-fifth anniversary 
celebration, and “to meet this need, the 
board has decided not upon a campaign, but 
a steady, conbnumg effort to raise $75,000 
to erect a new two-story building and to 
equip it for clinic purposes This is Urgent 
Need No 1 of the hospital” 


Plans for "new and larger buildings ' for 
Trinity Hospital on East New York Ave, 
m Brooklyn, are said to be in preparation 


The new $100,000 wing of St Joseph 
[ospital on Broadway, Far Rockaway, hou^ 
ig the institution’s pediatric and m^temity 
Lds was dedicated June 6 The new 
L 'three stories m height follows the 
,chrte«u,e of tho l.osp.tal f 'J™” 

"tern's located f.t the hosp.tal's per- 
onnel 


The Young Womens Hospital Aid, of 
Ithaca, IS giving to the Memorial Hospital 
there a $395 delivery table, a $400 steriliz- 
ing equipment, an emergency lighting unit, 
and beds, stands, screens, and drapes for 
the new children’s ward The money was 
raised by the annual Chanty Ball 


Beth Moses Hospital, in Brooklyn, 
hopes to start a new budding to supplement 
the present structure, which has become too 
small, according to President Werbelowsk) 


Improvements to the culinary department 
are in prospect at the Nassau County Sani- 
torium at Farmingdale to cost around 
$18,000 


An addition will be made to the con- 
tagious building of the Meadowbrook Hos- 
pital in East Hempstead at an expense of 
some $115,000 


Commissioner Goldwater announces 
that his administration plans to spend $8,- 
000,000 in developing the Kings County 
Hospital, and that by 1940 it will be "one 
of the most complete municipal hospital 
units in the world, with rounded facilities 
for every phase of medical care and edu- 
cation ” 


Improvements costing $35,000 includ- 
ing a three-story addition, have just been 


Medicolegal 

Lorenz J Bros nan. Esq 

Counsel Medical Society of tbc State of I^eir ^ ork 


Medical Care Under Workmen’s Compensation Law 


A case of considerable importance to or- 
ganized medicine in this State has hnallj 
been passed upon by the Court of Appeals 
and the decision by that high court is one 
winch should be of mterest to aU phjsicians 
who are m an} ivaj concerned with the 
medical aspects of the admimstration of the 
Workmen’s Compensation Law * The case 
was one which was ongpnally instituted in 
the Supreme Court, New York Countj, and 
was there passed upon at Special Term b} 
Mr Justice Shientag when an application 
was made to test out the sufficiency of the 
complamt The ruling at Special Term was 
summarized in the Jul}’ 1, 1936 issue of 
the New York State Journal of Medi- 
axE. The plainbff, defeated in the lower 
Court, appealed first to the Appellate Di- 
iision, and thence to the Court of Appeals 
^d the decision of that Court was handed 
doiTO on May 25, 1937 Counsel for the 
Jiedical Society of the State of New York 
appMred as amicus curiae, and submitted 
uriefs m each of said Courts 

^l>ject matter under consideration 
"as fte rahdit} of certain of the 1935 
^endments to the Workmen’s Corapensa- 
on La^\ restricting the rendenng of med- 
care to compensation patients to phjsi 
nans authonzed under the Law, and 
P wding for the parbapation by the 
Count} Jledical Societies m the 
admnistration of the Law 

hrpneo,!^^ 3. duh 

dpfpna-, who at the request of 

man Vi a’ ^P '03 cr of an injured w ork- 
oloipp"^ medical care to the em- 

medipoi injured man was entitled to 
Work-mens Com- 
the fair" ph^Slclan sued for 

ices reasonable ^al^e of his sem- 

rendpr authonzed to 

therefor receive payment 

case A Act The 

of a distni^ the Court of Appeals by reason 
cial Tem ^ complaint bj the Spe- 

'• »-f- 

cover in^'c*^/^ tn as^rting the nght to re- 
Work-mm'? r amendments to the 

__J^ons Compensation Law, attacked 

“vorW ^ 
rork Law Journal, p 2893 


the raliditj of provisions summarized b} 
the Court of Appeals as follows 

No person shall render medical care under 
the law wathout authorization by the state indus- 
tnal commissioner, except emergency (first 
aid) care, or care of a patient m a hospital 
by a member of its constituted staff A duly 
licensed phjsiaan may be authonzed by the 
commissioner onlj upon the recommendation 
of the medical society of his county or of a 
medical board representing other duly licensed 
phjsicians or designated b\ the commissioner 
(section 13-b, subdivision 1) An> dnlj licensed 
physician maj to that end apply to the appro- 
pnate medical societj or board and m the eient 
he fail of recommendation raaj appeal to the 
Industnal Council of the Department of Labor 
(Section 13-b, subdmsion 2), which is em- 
powered to recommend his authonzation (see 
Labor Law, Cons Laws, chap 31, section 10-a 
subdiMston 4-g) In general an mjured em- 
plojee niaj select to treat him any phjsician 
authonzed bj tlie commissioner (section 13-a 
I) The emplojer shall be liable for the paj- 
ment of the expenses of the treatment Fees 
for medical sernces shall be limited to such 
charges as prevail m the same community for 
similar treatment of injured persons of a like 
standard of living Recourse to the emplojer 
for pajTnent shall be had only under the sta- 
tute. Pajunents shall in no case be less than 
the amounts fixed b\ a schedule of minunum 
charges and fees to be established bj the com- 
missioner after inquin and shall be made only 
to a phjsician or other lawfullj qualified person 
permitted under the statute to render medical 
care (secs 13-a 13-f, 1) If the parties shall 
fad to agree as to the value of medical semces, 
the TOlue thereof shall be decided bj an arbi- 
tration committee of phjsiaans whose composi- 
tion IS defined and whose decision is made con- 
clusive (sec. 13-g, subdiv 2) In the case of 
persons mjured outside the state the require- 
ments respecting selection of authonzed phjsi- 
aans shall be inapplicable (sec. 13-b) 

The Court of Appeals referred to the rea- 
sons behmd the enactment of the amend- 
ments as follow s 

In 1934 the goaenior sent to the Legislature 
a special message declanng the necessitj for 
further regulation of the medical treatment and 
care of emplojees in the administration of the 
Workmen’s Compensation Law (Cons Laws 
ch. 67) The subject had been investigated bv 
a committee appomted by the governor from 
the memberships of accredited local medical so- 
aeties A proposed bill erabodjnng the jomt 
recommendations of that committee and of the 
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pared with 0 9 per cent in March last year 
Fred J Lease, superintendent of the hos- 
pital, predicted a rapid rise in the enroll- 
ment in the service, stating that it has 
been growing 'Tiy leaps and bounds" 
throughout the past year 
• • • 

The Horton Memorial Hospital, of 
Middletown, has decided to give up its an- 
nual 30-day drive for funds and, instead, 
has engaged a professional service which 
will build up a list of permanent yearly 
contributors Gratifying results are re- 
ported as already apparent 
• • • 

The Arthur B Duel Facial Palsy 
Clinic has been established at the Man- 
hattan Eve, Ear and Throat Hospital in 
memory of the late Dr Duel, who founded 
a clinic for facial palsy in the hospital in 
1933 and was in charge of it until Ins 
death Dr Thomas G fickle, a former 
associate of Dr Duel, is in charge of the 
clinic and will offer a course in the surgical 
technic and treatment of facial paralysis 
• • « 

At the suggestion of Drs S Philip 
Goodhart and Benjamin Rosenblutli of the 
Department of Neurology, a Mental Hy- 
giene Clinic will be opened by the N Y 
Polyclinic Medical School and Hospital, to 
be under direction of B Liber, M D , of 
the same department Patients will be seen 
Tuesdays at 10 a m Its ami ivill be to 
study and treat those mentally disturbed 
who are still amenable to ambulatory treat- 
men and are not in need of hospitalization 


The clinic will mao pay attention to be- 
havior problems, to faulty upbringing m 
children, to the exceptionally gifted and the 
feeble-minded Doctors are requested to 
kindly cooperate 

• • • 

The greater new york Hospital Asso- 
ciation was formed on May 14 at a meeting 
of the Hospital Conference of Greater New 
York and the Hospital Council of Brook- 
Ijm in the Health, Hospitals and Sanitation 
Buildmg at 125 Worth Street Approxi- 
mately 100 voluntary hospitals are in the 
new organization 

Proposals were made at the meeting to 
make studies of means of obtaining increased 
allowances from the aty for mdigent pa- 
tients and ambulance service. Dr S S 
Goldwater, Commissioner of Hospitals, said 
after the meeting tliat in all probability city 
hospitals under his jurisdiction would also 
join the association Afany of them had been 
members of the two organizations that were 
merged, he said 

Willis G Nealley, supermtendent of 
Brooklyn Hospital, was elected president of 
the new group. Dr Claude W Hunger, 
director of St Luke’s Hospital and presi- 
dent of American Hospital Association 
vice-president, William Seltzer, superin- 
tendent of Bronx Hospital, secretary, and 
George F Holmes, superintendent of Me- 
morial Hospital, treasurer 
The executive committee of the organi- 
zation will consider the advisability of estab- 
lishing a uniform schedule of workmg hours 
for nurses in voluntary hospitals, who are 
attempting to obtain an eaght-hour day 


Events 


Alumnae of the School of Nursmg, the 
University Hospital of the Good Shepherd, 
retnrned to Syracuse from all seebons of 
the State to join m a celebration of the nf 
Mil. anniversary of .he school's founding 
on May 22-24 A dance was given on 
Saturday evening, a religious service and a 
tea on Lnday, and a reunion was held at 
the Onondaga Hotel on Afonday evening 


The first luncheon meeting of tlie new 
iHEFiKbi of the womens 

rea planning Hospital fund in 

1 vision of the 

irooklyn was held on June i, a 


of Mrs Qarence G Bachrach Brooklyn 
women will undertake the new area plan, 
which entails calling on every home m the 
borough, for the first time in the Fall when 
more than one thousand representabves of 
nineteen local hospitals and the Visiting 
Nurse Association of Brooklyn will take 
part in the campaign 


Ihe Memorial Hospital Nurses Alum- 
nae Associabon of Niagara Falls held its 
annual dinner on Alay 27 at the Red Coach 
Inn 



Across the Desk 


Rocky Road of Modern Medicine in India 


The absurditi of the claim that tlie 
medical profession is “oi ercrow ded,” and 
that there are "too mam doctors” is illus- 
trated m reports from India India has 
about 350,000,000 population and onl) 25,- 
000 scientifically educated Indian phj sicians, 
}xt a speaker at the last All-India iledical 
Conference discussed the “o\ ercrowdmg^' of 
the medical profession there He gave the 
same reason that ve hear alleged mer and 
o\er in our own land, the tendenc> of joung 
doctors to concentrate in the cities and large 
towns 


“If all the medical men qmhh ing rough- 
Ii, about 1000 a rear from colleges and 
about double that number from schools, con- 
centrate on practicing m the large towns 
as more or less they are doing at present, 
the oiercrowding and congestion in the pro- 
fession, which IS alread} existing w ill in- 
tensih, leading to deterioration uneinplos- 
ment, and misen ” 

The speaker was Dr B N Vjas, presi- 
dent of the conference 
When we think of the swarming millions 
of India’s towns and cities, harned b\ ma- 
laria, hookworm, diolera, and plague the 
idea that this handful, this wisp of physi- 
cians, are "too mans,” seems a bit out of 
me The plain truth of the matter in 
India as m America, is that there are realh 
too tew doctors to care for all who are ill, 
ut there is a lack of touch between the sick 
and the phssician In America there are 
'nani reasons for it, and it now looks as 
a result of the action of the A 'SI A at At- 
antic City, as if a big effort may be made 
on a national scale, to bring the doctors to 
niore bedsides where the\ are needed In 
n la, of course, deep and ancient preyu- 
Western science, 
nf tv, ^ ^akim or Vaid is called in, instead 
ol the Indian MD 

profession is not "over- 
^ ’ 'I tl>e Indian mind that is 

superstitions, and mer- 
prejuhce"'*^ shadows of primeval 


The Ancient Medical Systems 
^ jws admitted that he must speak 


with caution of the old Ayunedic and 
Unani systems of medicine or he would 
hiniselt be accused of prejudice, so he de- 
clared that he had the ‘ highest respect” for 
these systems and their genuine follow^ers 
But he added rather dryly" tliat his re\er- 
ence was more or less of the same nature 
as that for Indian archaeology ” 

The old systems are suited to the tempera- 
ment, spiritual feeling, and simple life ot 
the people, but so are scores of other old 
ttistonis and traditions that are melting away 
before tlie irresistible adrance of Western 
cn ihzation The old-time learned urbane 
spiritual unselfish \'aid and Hakim are now 
things ot the past we are told and if the 
old medical systems are to sunne, ther 
must be brought into modern shape Dr 
Vras suggests that these natne medicine 
men be required to hare up-to-date scienti- 
fic educational qualifications, along the line 
of the requirements of the basic science laws 
in some ol our states ending with two rears 
ot clinical training 

As a matter of fact, training on these 
lines alreadr exists in the Ayurredic Facul- 
tr of Benares the Hindu Unirersitr and 
Delhi and Lucknorr Tibbra Colleges but it 
IS ‘ inadequate and perfunctorr ' What 
is needed is a legal standard demanding ade- 
quate know'ledge and skill before the prac- 
titioner, old-strle or nerr, is permitted to 
treat the sick 

Blinded by Politics 

Tlie duty of tlie Indian medical profession 
is to ‘conrert a C3 nation into an A1 na- 
tion,” declared Dr A Said in the address 
of rrelcome to the conrention Tlie average 
expectation of life in India is onlr trventr- 
fire years, against forty -seven in England, 
and 59 31 m America The public are so 
busily engaged in political turmoil, remarked 
another Indian speaker, that “they are oblivi- 
ous ot the appalling infant mortality, lack 
of maternity care, continued pre\-alence of 
a large number of endemic and epidemic dis- 
eases, and the pre\ ailing atmosphere of 
dirt, disease, and death ” 

If the people are thinking of political ad- 
\ancement, he added, they may well remem- 
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State industrial commissioner was commended 
to the consideration of the Legislature The 
response \vas chapters 258 and 930 of the Laws 
of 1935, amendmg section 13 of the statute 
and adding thereto sections 13-a to 13'j This 
case presents questions relating to the constitu- 
tional soimdness of that legislation 

The mischief which the people of the state 
sought to eradicate was described by the gov- 
ernor’s message in these words "In recent 
years, another evil, detrimental alike to work- 
er and employer, has developed It relates 
largely to the question of medical care and 
treatment of the injured claimants In many 
instances this treatment and care had degraded 
into a mere commeraalized venture Unscru- 
pulous physicians and so-called medical clinics 
have operated in a way to exploit worker, em- 
ployer and insurance carrier through prolonged 
treatment, padded bills and inferior profes- 
sional service Rebating, fee-sphtting, organ- 
ized solicitation of employees injured, and lift- 
ing of cases from doctors already treating them 
are by-products of this commercialization " 

In affirming the judgment appealed from, 
and thereby overruling the objections to 
the validity of the Law as amended, the 
Court of Appeals m a learned opinion by 
Judge John T Loughran stated in part as 
follows 


Plaintiff asserts that it is utterly incon- 
sistent and, therefore, unreasonable for the 
state to declare a man to be a competent 
physician by licensing him to practice medi- 
cine and then to impose the additional require- 
ment of a special authorization if the patient 
happen to be a workman victimized by acci- 
dental injuries arising out of and m the course 
of his employment This amounts to saying 
that as among licensed doctors one must be 
taken to be in all cases as good a practiUoner 
as another We think the assertion is without 
support in the ordinary data of human experi- 
ence, but if we are not supposed to know this to 
be so, then the presumpuon is that the Legis- 
lature mquired and found the need of special 
traming or fitness for the treatment of com- 
pensable industrial mjury and occupational 


appropnate medical soaety or board may 
recommend authorizaUon by the con^issioner 
,f It deems the applicant duly 
Plaintiff objects that the judgment thus com- 
mitted IS unlimited with the result that due 
To^ss \s denied and that legislative powr 
has been unlawfully delegated to non-govera- 
" f,i airpncies This critiasm ignores other 
mental “^te%vhich refute it In an 

words of the „ a duly licensed 

aplication ^ state his training and quahfi- 
physician Jf „ee to hmit his profes- 

cations and /Tl i „ "to such medical 

sional activities und training qualify him 

to render He may p additional quali- 
soaety or ^“sub^uent to his original 

fications a^hcation is granted, 

»d 

and au.b««.d « 


render” (Workmen’s Compensation Law, sec. 
13-b, subdiv 2) There is here no unlawful 
delegation of power in violation of section 1 of 
article 3 of the state constitution nor is the 
exerase of judgment so confined obnoxious 
to the Fourteenth Amendment to the Federal 
Constitution or section 6 of article 1 of the 
state constitution 

The provisions designed to control the 
amounts to be awarded for medical services are 


assailed as wholly unrelated to any legitimate 
end of the exerase of state power We think 
these are warranted as police regulations The 
medical care which the employer must furnish 
IS part of the statutory compensation of the 
workman It may well have been conceived 
that the minimum fee requirement would effec- 
tively put a stop to unwholesome competition 
for opportunity to treat employees, and that 
It also would attract the more skillful and 
experienced doctors into that field. Power 
exists to assure full delivery of workmen’s 
compensation to be aivarded in money Power 
to say that compensation in the form of medi 
cal care shall be adequate in quality is not 
essentially different. In the same view there 
was warrant for the requirement of compulsory 
arbitration of the value of medical services 
Settlement of that fact by the varying and 
uneven result of ordinary litigation would per- 
haps in the long run impair the grade of the 
medical care secured to those on whose hivs 
and safety the common welfare depends We 
cannot say that there is no real and substantial 
relation between these limitations on the Ptivi 
lege to practice medicine under the law and 
the ends sought to be attained by the Legis- 
lature. 

The exception for hospital patients and that 
for persons injured outside the state are de 
nounced as arbitrary discriminations resulting 
in class legislation But in one case the suffi- 
ciency of the treatment has the guaranty of 
quasi-official responsibility, and the other case 
IS not fully within the control of the authon- 
ties of this state Nor was the Legislature, 
acting within its proper field, bound to extend 
its regulation to all cases which it might prop- 
erly reach 

Other objections of the plaintiff go to the 
validity of the amended statute under narrower 
commands of the constitution of the state It 


IS urged that voluntary medical societies are in 
effect made new departments of the state gov- 
ernment m violation of sections 2 and 3 of 
Article V, and that compulsory arbitration of 
the value of medical services runs against the 
right of jury trial guaranteed by section 2 of 
Article 1 On these points it is enough to add 
that further discussion is foreclosed by the 
same fundamental law Section 19 of Article I 
thereof provides ‘‘Nothing contained m this 
constitution shall be construed to limit the 
power of the Legislature to enact laws for the 
protection of the lives, health or safety of em- 
ployees , or for the payment by employers 
either directly or through a state or 
other system of insurance or otherwise, of com- 
pensation for injuries to employees or 

for the adjustment, determination and settle- 
ment, with or without trial by jury, of issues 
which may arise under such legislation ” 
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schools and the masses will have available tions (Madras), afford a fleeting glimpse of 

just as high medical skill as the rich the tremendous and vital problems faced 

The reports of the interesting addresses by far-off members of the profession who 

at this medical conference on tlie other side resemble in one wav a v\ idely advertised 

of the world, published m an Indian medical propnetarj' remedy They viork while jou 

magazine called Mcdtco-Surgical Sugges- sleep 
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The Thyroid 

ofWpa^S,Tu 

Pany, 1937"aS’fe5? 

estimates that there are se' 
vvith?^ the United Stab 

other thn?‘^i '"^th this ar 
preface indicates m tl 

hook” rm ^’athoritative, jet readab 

appeal tblToid should have a wi( 

goiter^is^ d°e^a pages, the story i 

'eri r^dabt' a" mterestin 

stvle T? V frequently “populai 

'ationships^of fl?e”' H 

association vvirti “d *eir do. 

stem are freei involuntary nerv'oi 

fo'e of the thv The dommai 

the thjToid m the personalit 


phjsique, sex, and brain is stressed Among 
the many interesting and instructive chap- 
ters are those dealing with beauty and 
obesity, the thjTOid and personality and the 
causes and prevalence of goiter A chapter 
IS giv^en to a philosophical discussion of 
the thjTOid and human destiny A few care- 
less errors have crept m hut they do not 
seriously impair the value of the text 
Chapter XII — “Too much Iodine” is in 
the reviewer’s opinion the high light of the 
book and is perhaps the most “authontabve” 
part The author warns emphaticallv 
against the unqualified use of iodine in any 
and all forms of goiter and particularlj 
emphasizes the dangers of self-dosing with 
iodine The dangers of rendering toxic, the 
more or less innocuous or relatively non- 
toxic goiters by dosing with iodine is 
stressed In commenting on the beneficial 
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ber that "no nation weak in bodily health 
can ever attain political power," a statement 
with a world of significance in it “If we 
are to live amongst the comity of nations 
on equal terms,” he said, “we must raise 
our public health standard up to that of 
modem civilized countries ” And there lies 
a big task for the Indian medical profession, 
and they are certainly not too many for it 


Quack Doctors and Quack Remedies 

Signs are not lacking that the scientific 
medicine of the West is breaking its way 
through tlie barriers of prejudice and an- 
cient Ignorance Gandhi himself, the great 
leader of opposition to everything Western, 
was operated on by an English surgeon when 
he had appendicitis Another evidence that 
the people are turning to Western medicine 
IS tlie appearance of a swarm of quacks 
"Imitation is the sincerest form of flatterj' ’’ 
If the people nere not beginning to facor 
scientific medicine, quacken could not exist 
The Indian quacks not oiih imitate the 
regular medical degrees, but make up new 
ones of their own, far more high-sounding, 
and exhibit diplomas more dazzling and 
highly colored than an> medical school ever 
dreamed of They are doing the "greatest 
possible harm,” we are told, and “would 
never be tolerated in any other countrj' ” 

And if imitation doctors are appearing on 
the scene, it is easj" to believe that bogus 
medicines are coming too Recall for a 
moment the terrific fight that is being waged, 
year in and j'ear out, in the United States 
against worthless and noxious nostrums, 
and then imagine how the nostrum makers 
would deluge a vast market like India, where 
there is very little in the way of efficient 
inspection and regulation 

In fact, according to the President of the 
All-India Medical Conference, “no lau ex- 
ists to prevent the flooding of tlie country 
with spurious and dangerous preparations " 
Mixtures that would be poured down the 
sewer here by federal inspectors are shipp^ 
to India and sold over the counter to the 


eullible natives - 
euiltless It appears Our scalawags are no 
fo be left behind by those of other lands 


Our own country is not 


Said Dr Vyas 


countnes hke England, Amenca, 


France and Italj ha\e been established through- 
out India They flood the practitioner with 
volumes of high sounding but worthless litera- 
ture. Their agents tour the country distribot- 
mg free samples and beguiling the practitioners 
in persuasive language to use their very doubt- 
ful wares The practitioner is led to confuse 
genuine products with spurious preparations 
and drugs, and thus acquires a tendency of em- 
pirical ways of treatment No law exists to 
prevent the flooding of the country with spu 
nous and dangerous preparations Such a thmg 
would not be tolerated m any other countr} 
We must influence the public opinion against 
allowing this country to be made a dumping 
ground for useless and harmful products from 
all over the world. Immediate legislation pro- 
hibiting the importation of doubtful and harm- 
ful products IS called for 


Poor Doctors for Poor People? 

A rather interesting feature of the med- 
ical picture m India is the old idea that the 
poor man can get along witli a poor doc- 
tor This idea even went to the point w'here 
second and third rate doctors were turned 
out for service to the common people “IVhv 
the diseases of the poor classes need a doc 
tor with lesser qualifications passes under- 
standing,” declared Dr Vjas, and “the sjs- 
tem of turning out medical men with a 
lower standard of medical education is per- 
nicious and obsolete ” It used to be said 
that "the Sahib needed a Doctor Babu to 
look after the natives,” and despite all the 
other reforms, this old sjstem "has been 
left untouched ” 

Proposals to raise the standards of cer- 
tain medical schools are met by the plea 
that “there is still a demand for cheaper 
medical aid ” To this Dr Vyas very sen- 
sibly replies that in a poor country hke 
India It IS true that the medical service to 
the masses “has to be iiecessanlj cheap, but 
that does not imply a less qualified doctor” 

Anyone who knows the proficiency of 
the Indian students who go to England or 
come to America for their education can 
have no doubt that they are fully able to 
come up to any requirements that may be 
established in medical education "Our stu- 
dents," proudly declares Dr Vyas "are 
able to acquire the highest postgraduate 
qualifications of the United Kingdom and 
other countries without the least difficulty 
They can hold their own m any open com- 
petition ” All that is needed, then, is to raise 
the standards of the poorer Indian medical 
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Relation to Blood Disorders 


Carl Reich, M D , New York City 

Adjwict Ph\siaan iii Hciiiafolopj, Lenox Hilt Hosfntal, Assistant Pisitinq Physician, 

Citv Hospital 


Blood changes in diseases of the en- 
docrine glands have been a subject of 
iniestigation for man} years It seems 
a ler) good field for investigation be- 
cause the bone marrow, the parent tissue 
of the enthroc}-tes and granular cells, is 
not under nervous control and must 
therefore be influenced exclusn ely b} 
chemical and hormonal agencies Neier- 
theless the findings of different schools 
of imestigators haie imned a great deal 
^d much contradictor}' endence has 
Some authors insist 
at in all disorders of the internal secre- 
ons there is a relatn e and absolute 
'mphoc}tosis, while others sa} that 
ere IS usually a leukopenia and an eosin- 
°P a There has been just as much 
con usion about the changes in the co- 
agulation time m these disorders OI 
ourse, differences in technic of doing the 

iIibP account for some ol 

tprr.? '^'"^^P^^eies Blood wscosit} de- 
\pn also been subject tc 

ohnln.^T'^ 'nterpretations The mor- 
broimfiw of the leukocjdes has 

who^fee/uiarthc^ im^tigators 

"l\mnl,^f ^ ^ thing as r 

^l^npl latic constitution” and Bauer in- 

'\ith tliP^ l)mphoc}te counI 

Percentasrl'^'^'^*''^'!? " neutrophil pol} 

ti\ e lent n considered a degenera- 


Amidst all this confusion it is difficult 
to find clear-cut blood changes m the 
\arious endoenne disorders and it is wuth 
some misgiving that I attempt to describe 
the blood findings which are thought to 
be associated with the more common dis- 
orders of the endocrine sjstem Follow- 
ing this I will take up the blood d}scra- 
sias 

Addison’s disease In advanced cases 
there is usuall} a secondar} anemia with 
a lymphocytosis 

Midtiglandular syndromes A marked 
secondar}' anemia is usually present in 
advanced cases 

Adiposity There is usually an increase 
m lymphoc}d:es 

Disorders oj the genital organs In ani- 
mals castration results in a reduction of 
the hemoglobin and red blood cells w'lth 
leukopenia and sometimes a relative 
lvmphoc}d:osis Injection of oianan ex- 
tract m castrated females has caused a 
reduction of this lymphocjdosis 

Increase in IjTnphocjdes, and occa- 
sionally monocjTes has been found in 
eunuchs 

Thymus Remoial of the thymus in 
animals does not produce much change 
in the blood, aside from a lymphoc} tosis 

Parathyroids Removal of parath} roids 
will often cause an increase in the red 
blood count 

In attacks of tetany this is also the 


Read bcjorc the Neiv York Endocrinological Society, December 23, 1936 
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effects of lodme prophylaxis m goiter dis- 
tricts where the endemic simple colloid 
goiter with its iodine deficiency predomi- 
nates, he points out the necessity for 
accurate diagnosis and the differentiating 
between “prevention” and “cure” Further- 
more, he warns against giving the pregnant 
woman iodine unless she presents real evi- 
dence of a subfunctioning thyroid gland 
This chapter alone would seem to establish 
the merits of the book 

In the reviewer’s opinion, the chapters 
dealing with diagnosis and treatment are the 
least impressive Among other things, he 
cannot share the author’s faith in x-ray 
treatment 

This inexpensive book will make good 
collateral reading for anyone interested in 
the thyroid 

Arthur Goetsch 


Taylor’s Prachce of Medicme By E P 
Poulton, M A Fifteenth edition Quarto of 
1136 pages, illustrated Baltimore, William 
Wood & Company, 1936 CJoth, $8 50 

This text book of medicine appears in its 
fifteenth edition It seems to hold the same 
relahon to the medical student in England as 
Osier’s practice of medicine in the U S 
They seem to run a parallel course, Tay- 
lor’s first edition appeared in 1890, Osier’s 
in 1892, Taylor’s lart edition, 1936, is num- 
ber IS, Osier’s, 1935, is number 12 The 
book IS edited by E P Poulton assisted by 
five collaborators In this respect it enjoys 
the advantage of greater authoritatir eness 
and a more vaned presentation that is miss- 
ing m a one author volume 

The more detailed consideration of diseases 
of the nervous system, of the skin, and of 
the tropics is permitted because of the defi- 
nitely smaller type used This makes the 
reading more difficult, and is harder on the 
eyes of tlie student 

Infectious diseases is introduced by a dis- 
cussion of the nature of infection This is 
followed immediately by a chapter on 
pyrexia The result of these introductory 
chapters has a very definite effect in stimu- 
lating an interest and arousing a cunositj 
to apply the information thus obtained to 

^^SnSy*^^^ a tendency to sum- 
manze the morbid anatomy mstead of a 
Tree” discussion of it It surely not pre- 
sented m a manner to be of much help t 
the^tudent who is begmning the studj of 

This tendency may be excused on the basis 
fluenza IS j^^ve experienced 

^Smlrand^ ep« feel strongly the 


inadequacy of this description Scattered 
throughout the book are 71 plates, 16 of 
which are colored The number of illustra- 
tions contained in the text is an agreeable 
departure from the average booL 
Note is taken of the extensive treatment 
of diabetes mellitus It is as interesting as 
It is instructive The bibliography follow- 
ing each group of diseases is an additional 
feature This work further possesses the 
characteristic, to a degree the peculiar 
property of the English textbook, in that it 
is easy reading 

All in all, this is an acceptable textbook 
of medicine and can be heartily, in fact 
enthusiasticall}', recommended 

Simon R Blatteis 

The Life and Convictions of William Syd- 
ney Thayer, Physician. By Edith Gittings 
Reid Octavo of 243 pages New York, 
Oxford University Press, 1936 Cloth, $2 50 
This IS a biography of a famous and inter- 
nationally known clinician during the early 
period of the development of the Johns Hop- 
kins Medical School and Hospital 
Dr William S Thayer, who came from 
New England stock, had a most intellectual 
background His father, James Bradley 
Tliayer was a professor of law at Harvard 
for manj years, and his brother, Ezra, be- 
came dean of Harvard Law School He 
studied at Haiward himself, was elected 
to Phi Beta Kappa and received his A B 
in 3885 At the Han'ard Medical School, 
he came directly under the influence of Dr 
Reginald Fitz, who interested him greatly 
in the study of pathologj'- His postgraduate 
work was accomplished in Berlin and 
Vienna, particularly under Virchow and 
Ehrlich 

On his return to his natne land and after 
a short sojourn in Boston, he was invited to 
Johns Hopkins and recened an appointment 
as assistant to Dr William Osier He main- 
tained his connection with that institution for 
the rest of his life, advancing through all 
the grades from an assistant to a full pro- 
lessor of medicine 

Tlie most interesting diapters of the biog- 
rapln are based on extracts from a diary 
kept bj' Dr Thayer nhile he was a member 
of a Red Cross unit in Russia during the 
period of transition from the Kerensky to 
the Bolshevik regime and later m France 
as Director of General Medicme for the 
American Expeditionary Forces 

After the Armistice, he returned to Balti- 
more and took charge of the teaching facili- 
ties of the Johns Hopkins Medical Sqhool 
He performed interesting work as an in- 
vestigator and teacher 

The book is well written, unusually in- 
teresting and highly recommended 

William Rachlin 
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iron IS absorbed best in an acid medium 
In most cases iron must be kept up in- 
defimtel} WTiether or not glandular 
therapy can restore normal iron meta- 
bolism IS still a subject for further m- 
lestgation 

Peniicwus anemia At present pemia- 
ous anemia is thought to be the result 
of a lack of specific secretion of the 
stomach This secrebon mteracbng with 
other elements, produces a substance 
which IS stored m the liver and aids m 
the maturation of the red cells If this 
intrinsic substance is insufficient tiie fully 
formed P A factor is deficient and anemia 
develops The intrinsic substance is se- 
creted by the pjlonc glands and to cer- 
tam extent b}" Brunner’s glands in the 
duodenum 'The cause of this failure to 
secrete mtnnsic factor is unknown but 
man) obsenahons would suggest that 
there is some consbtutional or endocrine 
factor imolved 


Agranulocytosis In man) cases o 
granuloc) tosis no etiological agent cai 
be found It occurs most frequently ii 
elderl) women m whom there is som 
endence of consbtutional exhausbon I 
recent studv of 8000 elderly women ha 
shown that a large number suffered fron 
a chronic state of agranuloc)d;osis with : 
leukopema and a general feeling of fa 
This chrome defiaency of th 
bone-marrow' may m some w'ay be re 
Jated to a deficiency of the other en 
doenne organs 

Afilaslic anemia Many cases of aplas 
c anemia occur as the result of toxi 
action on the bone-marrow Salimrsar 
Earn metals, and benzol are well-known 
e lological agents Other cases are see; 
oweier m which no etiological agent cai 
j found The bone -marrow' simply stop 
uwtioning The chermcal or hormona 

nnip= ^ f^dihropoiesis and leuko 

j and typical aplasb 

_ develops In most of the case 
■p done to help the pabeni 

to ^^ract, iron, etc , ar 

the r P’* ^nd death usually occurs a 
ara.n intercurrent mfeebon Her 

tional forced to think of consbtu 

t'ona] and glandular causes 

the b'pmr^h^"' In discussin 

phiha n, diseases such as heme 

anemn congenital hemohm 

> tc., we are certainly faced wnt 


consbtubonal factors Purpura is sup- 
posed to be connected with splenic mal- 
funebon or wnth some anaphylactoid 
changes Snake venom and splenectomy 
are of value in some cases In others, 
in spite of these measures the bleeding 
conhnues and the platelets conbnue to 
be destroyed Hemophiha and hemolytic 
jaundice are hereditary' and present, on 
the one hand, the consbtubonally dif- 
ferent platelets, and on the other the 
spherical microcytes Endocrine factors 
must play important roles in these heredi- 
tary' and consbtubonal condibons 

Polycythemia and Leukemia I wash 
to speak of these two condibons together 
because they have many' points m com- 
mon and cases of poly cy'themia have 
occasionally ended up as leukemia liluch 
literature has come to the fore w hich 
considers these conditions as the result 
of a disturbance of correlation of the 
glandular mechanism While I do not 
agree with this concept, but rather lean 
to the neoplastic theory of leukemia, I 
think tliat it is of interest to present the 
arguments of those in fav'or of this theory 
Ziegler and his followers have insisted 
that the leukemias should be considered 
as disturbances of the hormonal regula- 
tion of leukopoiesis There arguments 
are as follow s In the embry o there 
in first an enormous development of 
myeloid cells In the latter penod of 
embry'omc life, the ly'mphatic sy'stem be- 
gins to develop and the my'eloid cells 
commence to recede After birth and m 
the young child, the ly'mphabc system 
dominates, as shown by' the lymphocy'tosis 
m the penpheral blood and the greater 
frequency of lymphatic leukemia m chil- 
dren As puberty' approaches, with its 
changes in the organs of internal secre- 
bon, the thymus and other ly'mphabc 
tissues go into a stage of involubon and 
the ly'mphocytosis diminishes 

The bone-marrow which is apparently 
not regulated by nerve fibers, must there- 
fore be regulated by chemical or hor- 
monal influences which at one time call 
forth a myeloid development and later 
a lymphabc dev'elopment It is there- 
fore easy to see that a disturbance in the 
internal secretory regulabon could pro- 
duce an overproduebon of lymphabc or 
myeloid bssue, with resulting leukemia 
In discussing the leukemias from a 
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cause in connection with a marked in- 
crease in the total apd relative lympho- 
C3'tes 

Acromegaly There is usually an in- 
crease in the lymphocytes 

Hyperthyroid The hemoglobin and 
red count are usually normal The total 
leukocytes are normal or diminished with 
a relative increase in the lymphocytes 
The eosinophils are usuall 3 ' increased In 
severe cases there is not only a relative 
but also an absolute lymphocytosis This 
not only reflects a hyper function of the 
lymphatic apparatus but indicates that 
there is a slight maturation arrest of the 
polys in the bone-marrow After suc- 
cessful operations, the blood picture fre- 
quently' returns to normal Colloid goiter 
usually shows a normal blood picture 

Feeding of iodides or thyroid extract 
will produce a rise in the number of 
lymphocytes 

The coagulation time is usually some- 
what prolonged, but this is a subject of 
some dispute Experimentally, giunea 
pigs fed thyroid and iodides showed an 
increase in the lymphocytes, a prolonga- 
tion of the coagulation time, and a matura- 
tion arrest of the granular cells in the 
bone-marrow 

Hypothyroid In myxedema, as a re- 
sult of the reduction in the metabolism, 
there is also a reduction in the bone- 
marrow metabolism, with a subsequent 
fall in the hemoglobin and red cells The 
color index is usually over one and there 
IS very httle evidence of active blood re- 


generation 

Experimentally it has been found that 
removal of the thyroid gland is followed 
bv poor blood regeneration There is 
usually not much change m the white 
blood cells in hypothyroid conditions 
Pancreas The only disease affecting 
the blood which seems to be connected 

with the pancreas is 

Here the body seems to have lost the 

ability to use iron in spite of the enor- 
mous^ quantities of iron m the organs, 
hence anemia is frequently ^nt 
T will now briefly mention the effect 
of J ,nj"5,ons of gland extracts on the 

’'‘"jl.Sn" Temporary fall m pla‘el'^ 
polys 


Adrenalin There is usually first an 
increase of the lymphocj'tes, then of the 
polys This is not constant 

At this point I wish to make some bnef 
mention of the spleen as an organ of 
internal secretion There seems to be 
some hormonal relation between the 
spleen and the bone-marrow Removal 
of tlie spleen causes an increase in the 
number of young red cells in the pen- 
pheral blood and hyperplasia of the bone- 
marrow cells This may mean that tlie 
spleen secretes some hormone which de- 
oresses bone-marrow function 

I now come to some of the blood 
dj'scrasias and w'lll attempt to show that 
there is some endocrine factor in most 
of them 

Idiopathic hypochromic anemia This 
disease, formerly called chlorosis is seen 
almost exclusively in women In many 
cases it IS connected with nutritional dis- 
turbances and frequent pregnancies, but 
in others these factors do not seem to be 
present and w'e must look for some other 
disturbing influence In the earlier 
descriptions of chlorotic ^rls, frequent 
attention was called to tlie pigmentation 
of the skin This is reminiscent of dis- 
turbances of adrenal function 

Many of these chlorotic girls also bad 
colloid goiters and an abnormal increase 
of the fatty tissue The sex organs were 
frequently hypoplastic, indicating malde- 
veJopment of the ovaries We can 
therefore say that in some cases of hypo- 
chromic anemia there is probably a func- 
tional insufficiency of the ovaries The 
ovary has a marked influence on the 
other glands of internal secretion and a 
hormonal disturbance of this type could 
theoretically disturb bone-marrow func- 
tion with Its subsequent poor erythro- 
poiesis The anemia in these cases is 
usually secondary m type with a low color 
index and a leukopenia Many cases 
have been recently described in older 
women The picture is often complicated 
by glossitis, dysphagia, and a lack of free 
hydrochloric acid in the gastric contents 
The treatment is very simple Large 
doses of iron produce a prompt rise in 
the reticulocyte count and ivithin a few 
weeks the anemia is markedly improved 
It IS important in those cases with a true 
achylia gastrica to administer hydro- 
chloric acid as it has been found that 


SUPRACLAVICULAR BRACHIAL PLEXUS BLOCK 


An Accessory Therapeutic Measure in Arthritis of the Shoulder Joint 

and Allied Conditions 

James M Tarsi, MD, Brooklyn and Otto Steixbrocker, MD, 

jYery York City 

From the Arthritis Chute, Fourth Medical Division, Belleziie Hospital, Nexu York City 


Introduction 

The frequently delayed response of 
arthntis and related conditions, particu- 
larly in the shoulder-joint, to constitu- 
tional and speafic therap} , led us to seek 
some means of immediate relief of the 
local joint symptoms until general meas- 
ures prove effeebre The accepted use 
of the supraclaricular brachial plexus 
block b} procaine m regional anesthesia, 
and Its simple technic, suggested its pos- 
sible I'alue in the painful shoulder condi- 
tions presented at our clinic 
A senes of t\vent)-one patients with 
^tholog} of the shoulder region, there- 
fore, was selected in order of appear- 
ance for this method of treatment The} 
"ere ambulator} cases, wnth subacute or 
chronic disease, who gare a control his- 
toiy of failure to improve by the usual 
medical and ph} siotherapeubc measures 
presenbed m our clinic and elsewhere 
unng a reasonable penod Extreme!} 
ebilitated or semle individuals, severe 
rardiacs, uncontrolled diabehcs, and those 
«iow-n to show' procaine sensihvit}', w-ere 
excluded 


Anatomical Considerations 

plexus^ located in the pos- 
t tnangle of the neck, emerges be- 
scalenus anbeus and medius 
w-arA pursues a dow'nw-ard and out- 
tn m to. and just external 

clflf.rM^i arter}' In the supra- 

ficialK ^ ^0^®^. it lies rather super- 
m? nn’ om m depth, depend- 

tis^np P A of superfiaal adipose 

The 1 a J^orefore readil} accessible 

the nW q^te definite, 

® occup}nnp a closely limited 

m^tinnpa^^v.^^ between the tw o muscles 
above, and runs downward and 


outward in its course under the first nb 
and clavicle, the plexus lies just external 
to the subclavian arter}' At the point of 
blocking. It IS bounded antenorly bj' the 
clavicle, medially by the subdavnan arter}', 
and postenorly by the first nb The 
loose areolar bsue b} which it is sur- 
rounded permits the mjeebon of a con- 
siderable quanbty of fluid wnthout ill 
effects 


Technic 

The most pracbcal route for injection 
is the supradancular,- because at this 
area the brachial plexus has not }et 
dmded, and anesthesia of aU its branches 
ina} be effected Of the methods of ap- 
proach, we are describing the one w'e 
have found most desirable 

The pabent sits erect on a high stool 
faang the operator The chin is turned 
to the side opposite that being injected 
The subclav lan artery is now located m 
the supraclavicular fossa by plaang the 
middle or index finger just over the 
upper surface of the clav'icle at its exact 
midpoint, as a rule A pulsabon indicates 
the locabon of the artery as it courses 
dow-nward making an angle w'lth the 
clavide The point of pulsabon is 
marked with an iodine soaked applicator 
by a verbeal line extending below the 
clav'icle and over the upper part of the 
thorax This line acts as a guide in 
av oidmg tlie subdav lan artery Difiiculty 
is sometimes experienced in palpating the 
pulsabon of the subclavian This anomaly 
should cause no concern, since it indi- 
cates that the artery' is protected by the 
clav'icle and less exposed to puncture 

The exact point of injection is the 
angle formed by' the clavicle with the 
subdav lan artery , and slightly external to 
the point of pulsabon This site corre- 
sponds usually to the midpoint of the 
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neoplastic standpoint we have even more 
interesting findings Recently Cook and 
Kennaway found that dibenzanthracene 
and methylchloranthrene will produce 
neoplasms when injected into animals 
These chemicals are related to certain 
products in the body — particularly those 
found in the bile and in the female sex 
hormones The chemical formulas of 
tlieehn and tlie carcinogenic agents men- 
tioned show points of similarity There- 
fore in the near future we may find that 


the leukemias may be created by dis- 
turbances in the function of the endocrine 
organs This disturbance would not be 
one of correlation as postulated by Ziegler 
but one of actual endocrine metabolism 
with the production of faulty endocrine 
metabolites These substances could 
then irntate the bone-marrow cells, dis- 
turb their internal regulating mechanism, 
and initiate an uncontrolled proliferation 
with a resulting leukemia 

41 W 82 St 


HOT WEATHER HAZARDS 


Now IS the season when thousands of 
people will expose their skins to the sun, to 
gam the abundant health and vigor popularly 
associated with a coat of tan Others seek 
the same result under ultraviolet lamps The 
evidence, however, says Allen S Johnson 
in Hygeia, that either sunlight or artificial 
ultraviolet light will cure the vast array of 
skin or systematic disorders treated bj it is 
of the most scanty and equivocal character 
Nor IS It certain that sunlight is absolutely 
essential to health The Eskimos of northern 
Greenland seem to get along quite well 
without any appreciable exposure to ultra- 
violet light, and mules employed in coal 
mines do not appear to suffer any ill effects 
as a result of being depriv'ed of sunlight 
altogether As far as normal persons are 
concerned, the claims that exposure to ultra- 
violet rays increases or improves the tone of 
the t'ssues or of the body as a whole, 
stimulates metabolism or tends to prevent 
colds have not been conclusively proved On 
the other hand, great harm may be done to 
patients with pulmonary tuberculosis and 
various skin diseases by unwise exposure 
to sunlight Even normal and apparently 
healthy persons may be made seriously ill by 
immoderate exposure to intense sunlight 
without a period of preliminary adaptation 
If a sufficiently large area of the body is 
sunburned, as may happen when it is pro- 
moted only by a bathing suit, the victim will 

“ct muci; a, ,f h. had “..TS 

hum from exposure to fire Malaise, pro 
Son, a hj fever, and ev.denee of Wney 

deransemen. are not 

S“"l«»Br.fy aSp, to born ttemselvee 
Sr?.haTrSh«persereprese„.t 


the modus operand: of these healthful in- 
fluences Large areas of pale untoughened 
sk’n are suddenly exposed to an intense 
summer sun, which is often intensified by 
reflection from an expanse of water or 
cloudless sky An liour passes without sig- 
nificant change There is no tan and scarcely 
any' sunburn Yet already the skin has re- 
ceived sufficient radiation to cause severe 
and painful sunburn six hours hence un- 
fortunately this IS not realized, and the 
wretched sun worshiper settles down in 
real earnest to acquiring that tan which is 
regarded as proot of a healthful happy 
vacation 

Then follows an agonizing night of 
parched burning skin that puffs into gossa- 
mer thin blisters, which in turn break 
and spill their sticky contents over every- 
thing within reach No W'onder turn weeks 
IS the conv entional vacation period for it is 
usually just about adequate for the sun 
worshiper to recover sufficiently to return 
to civilization conventionally clad 

We pride ourselves in this country on our 
humanitarian institutions dedicated to the 
alleviation of suffering, y'et the same chumps 
get sunburned year after year A few simple 
measures w'ould sav'e a vast amount of dis- 
comfort and some serious illness without 
detracting from the tan which is sought In 
the first place some persons are unable to 
mobilize the skin pigment u Inch constitutes 
tan and protects the skin from sunburn 
They must learn that their only hope of 
salvation is to keep their shirts on Blonds 
and redheads tan slowly and must be exposed 
for only short periods at first until their 
skins become accustomed to intense sunlight 
Their undoing is usually a desire to get 
tanned m a few' days so that they can mve 
the impression they have been there'’ all 
summer 
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with rheumatoid arthritis, ever)' one of 
the seven patients benefited from the 
therapy Of the seven patients with os- 
teoarthntis, six showed a v'arynng de- 
gree of definite improvement One pa- 
tient w’lth subdeltoid bursitis showed 
complete recovery' from symptoms and 
disabihty after receiving ten injections, 
while tivo patients wth subacromial 
bursitis, each of whom received two m- 
jecPons without improvement, failed to 
return after two weeks of obsen'ation 
In refractory subacromial bursitis, when 
our simpler procedure fails, we propose 
to inject the bursa directly according to 
the technic of Haggart and Allen ■* Two 
patients with brachial neuralgia and sub- 
acromial bursitis combined, showed ex- 
cellent recovery after long disability pre- 
ceding treatment One pal lent with 
brachial neuralgpa was entirely relieved, 
whereas another patient with a similar 
condition received shght or no benefit 
In the neuralgia group, then three 
of the patients presenting brachial 
neuralgia alone or associated with bursi- 

Table I 


Hiatnosis 

Rhetmutoid arth- 
nlis 

Orteoarthntis 
Simple buriotis 

with brac- 
mil neuntis 
Brachial neunhs 


Cases 

seen 

7 

7 

3 

2 

2 


Casa of 
moderaie (o 
excdlcni 
/mprow- 
mcni 

7 

6 

\ 

2 

1 


J/nim- Unde- 
frroTtd ier mined 


1 


2 


tis, made excellent recovenes, while one 
failed to show satisfactory response to 
treatment Stubborn cases of the latter 
type are worthy of a tnal with x-ray 
therapy as employ'ed by Zimmerer and 
Cottentot® w’ho report a high percentage 
of response in a variety of neuralgias 
treated by radiation 

About a ) ear after this series had been 
treated, the patients were sent cards in- 
quiring after their condition and inviting 
them to return to our clinic for check-up 
Four patients responded One w'ltli 
rheumatoid arthritis answered that the 
injected shoulder had been comfortable, 
one patient w'lth bursitis answered simi- 
larly One patient w'lth osteoarthritis 
came to request medication for occa- 
sional pain m the shoulder Severe limi- 
tation of mobility, which had disappeared 
under injection, had not recurred and the 
former localized tenderness w'as almost 
entirely' absent Another patient W'lth 
osteoarthritis had expenenced practically 
complete relief of pain and disability for 
nine montlis About three months before 
receiving our notice the pain had recurred 
accompanied by a slight limitation of mo- 
tion w'hich the patient had not noticed 
This group of four patients represents 
only' a small part of the senes w'e are re- 
porting, but does, W'e believe, sen'e as an 
index to the results to be expected, at 
least in some of these patients, and as an 
encouragement for more extensive trial 
of plexus block m the conditions 
enumerated 


Table II 


r. , Oiainojij 

Ujabtjjc neuntii 

^Ptac arthntu 
(A.A.) 

^eoarthntii 

JJst«oarthnti5 

'J«eoarthntii 

artlmtis 

arthritis 

{^hicarthnUs 

neuntis 

lS^^^*^bdeltoid 

artlmus 

®^tis.,ub.-roini.iwh,al 


Duration Functional Improvement No of 

of shoulder ^ ' injcc- 

s^ptoms O SI Mod Excellent twns 
5 Mo * 5 


Period 
under 
obserec- 
lion 
3 Mo 


7 Mo 

8 Mo 
5 Mo 
3 Mo 

5 Yrs 
8 Mo 
1 Yr 
3 Mo 
3 Yrs 

10 Yr* 
8 Yrs 

1 Yr 

7 Mo 

6 "WTcs 

2 Mo 

8 Its 

7 Mo 

IH'ir 


Undetermined 

Undetermined 


6 7 Mo 

4 5 Mo 

5 1 Yr 

2 2 Mo 

2 1 Mo 

2 1 Mo 

4 3J;< Mo 

6 4 mo 

5 6 Mo 

4 6 Mo 

3 11 Mo 

3 n Mo 

2 2 Mo 

4 1 Mo 

10 4 Mo 

5 3 Mo 

1 2 Mo 

2 2 vr\cs 

2 3 VOs 

4 3 Mo 
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clavicle A wheal is raised at this point 
with one per cent procaine solution while 
drawing the skin down over the clavicle 
A needle about five cm long and 22 to 
23 mm gauge is inserted through the 
wheal The needle is then best directed 
at right angles to the skin for half to one 
inch, when it will strike the first nb 
Having hit the rib, the needle is gently 
moved upward and medially to elicit 
paresthesia which indicates location of the 
plexus Slight resistance is offered by 
tlie cervical fascia, but as soon as this 
tissue IS passed, the needle-point lies in 
the space containing the brachial plexus 
When the brachial plexus is engaged, 
the patient experiences a quick, sharp 
pain running down the arm, possibly 
down the forearm to the finger tips as 
well, and is instructed in advance to ex- 
pect and to announce this sensation If 
paresthesia is not elicited, the needle is 
aimed toward the tip of the transverse 
process of the sixth cervical vertebra 
When the patient feels the typical, lana- 
nating pain down the extremity, aspira- 
tion failing to reveal blood, five-ten cc 
of one per cent procaine are slowly in- 
jected Aspiration should be done sev- 
eral times m the course of the injection 
When the injection is successful, the 
patient complains sliortly of heaviness of 
the arm Within ten-fifteen minutes 
anesthesia occurs The arm becomes 
paretic Pin-pnck elicits no pain, only a 
sensation of pressure The skin becomes 
flushed and warm in marked contrast 
to the opposite extremity Little benefit 
is to be expected unless paresthesia is 
achieved Any stretching or indicated 
passive manipulation is performed, and 
the extremity is now earned in a sling 
The dangers of the procedure are obvi- 
ously puncture of the subclavian artery 
and of the apical pleura and lung Punc- 
ture of the artery occurred twice early 
m our senes without any untoward ef- 
fect The needle was immediately with- 
draivn with the first gush of blood into 
thrZnnge and, after a bnef rest, the 
Sock was repeated in routine fashion 
uuthout any adverse symptoms We have 
had no pleural or pulmonary mishaps 

Method of Treatment 
In this senes, we treated all pain- 


ful, disabled shoulders in patients not 
presenting contraindications already men- 
tioned There were, as enumerated m 
Table I, seven patients with rheuma- 
toid arthritis, seven with osteoarthnbs , 
two patients with subacromial bursitis, 
one with subdeltoid bursitis, two with 
brachial neuntis and subdeltoid bursitis, 
two with bracliial neuntis The diag- 
noses were established by accepted clini- 
cal signs and symptoms, and x-ray studies 
Although the sites of pathological 
change vaned in this heterogeneous 
group, we felt that the therapy would 
be directed at a common seat of relief, 
the brachial plexus As Table II indi- 
cates, all of these patients presented a 
moderate to complete loss of mobility of 
the involved joint and extremity, accom 
panied by pain of varjung degree in al- 
most every case The symptoms had ex- 
isted for a period of two months to 
ten years Acute conditions, and those 
already showing improvement under 
other threapjq were not treated in this 
series No cases were included unless 
objective evidence of disability accom- 
panied the symptoms In addition to pain, 
the objective features usually were limited 
mobility, atrophy, swelling, localized ten- 
derness on pressure 

Injections were administered once a 
week and averaged four per patient m 
this senes Five-ten c c of one per cent 
novocain was the usual dose Simple 
manipulation was employed following m- 
j'ection when indicated Patients also 
were given exerases to perform at home 
We believe direct single brachial plexus 
block offers a more desirable approach 
in the relief of shoulder pain than the 
multiple, periarticular method described 
by De Seze ’ In rheumatoid disease par- 
ticularly, the d'rect injection avoids re- 
peated penetration of the affected peri- 
articular tissues 


Results 

Improvement was considered moderate 
when pain ceased and a fifty to seventy- 
five per cent recovery of function 
occurred An excellent result was indi- 
cated by functional recovery of seventy- 
one hundred per cent Seventeen pa- 
tients in the senes, showed moderate to 
excellent improvement In the group 



PROTAMINE ZINC INSULIN 

Hypoglycemic Reaction 

Edward Tolstoi, M D , New York City 

From the New York Hospital and the Department of Medicine, 

Cornell Unwcrsily Medical College 

On February 1, 1937, there appeared unmodified insuhn TIus may have been 
an announcement for the medical profes- due to the difference in premomtory symp- 
sion that protamine zinc insuhn was com- toms and the duration of the hypogly- 
meraally available This announcement cemia once estabhshed With the regular 
vtU, no doubt, be received with great msulm the reaction is mild and rapidly 
enthusiasm as the physiaan and diabetic controlled The patient in most instances 
patient haie been heanng a good deal can reheve himself of the synnptoms by 
of this new preparation from the medical means of orange jmce or some sohd 
and lay press And, since some pubhca- sweets He may then tell the physician 
tions have declared that the discovery that as soon as he felt nervous and began 
Oi protamine zinc insuhn sigmfies a dis- to perspire he ate a lump of sugar and 
tinct advance in the treatment of diabetes his symptoms promptly vanished The 
melhtus a wide use of the new prepara- hypoglycemic state as induced by the new 
hon IS to be expected It is because of preparation is severe and it may strike 
this anbapated situation, that this com- with great suddenness The patient often 
mumcabon is warranted It proposes to had no warning and some patients stated 
deal vath the h}T)oglycemic reacbons as- that “it sneaked up upon them ” There 
soaated mth the apphcabon of the new were hardly any prodromes and sweats 
preparabon particularly^ since the de- were not always present 
scnpbve hterature arculated by the Hypoglycemic reaction developed in 
nianufacturers reads “Hypoglycemic re- five out of a total of fifteen pahents re- 
acbons following the use of protamine ceiving protamine zinc insuhn All of 
^nc insulm are not so frequent as those the patients, except one, were ambula- 
0 o^ng the use of unmodified insulin ” tory either outpabents or office cases 
nother booklet states biat “although the Three of the pabents developed stupor 
of protamine zinc insuhn has reduced In the patients who did not become 
symptoms of msuhn stuporous, there appeared premomtory 
such reacbons may sbll occur symptoms such as tingling of the ex- 
furthermore that the hypoglycemic tremities, rtwtchmg of the mouth, head- 
symptoms may be of longer durabon ache, slight dizziness, and some psychic 
hrom personal expenence ivith this mamfestabons In one of these “mild” 
product It IS my feeling that the hypo- hypoglycemic reacbons the symptoms 
^"^cbon induced by an overdose persisted for nearly three hours in spite 
e new preparabon is a drawback in of the repeated doses of orange juice, 
general apphcabon m the ambulatory sugar, and milk 
shock h impression that insulin In the following illustrabve cases 

cont r ^ reduced but on the only the facts pertinent to the hypo- 

seventh’ both in frequency and glycemic symptoms resulbng from the 

zinc ^ the use of the protamine use of the protamine zinc insuhn are em- 
have True it is, that we phasized Details usually given, when- 

peno^r me new preparabon for a short over the treatment of diabetes melhtus is 
learn months and have not yet discussed, are purposely omitted as hav- 

mav ^ f pharmacologic acbon This mg no beanng on the topic under con- 
quaci° of the greater fre- sideration 

a matter ^^^tions As Case 1 A slxtJ-se^en oear old man, 

se\ere insuh have obsen^ed more had had diabetes for fourteen jear He 

months, mth m the past three managed to carry on, on a diet of protein 

than dunnp th ^ Protamine zinc insulin seventy grams, fat seventy grams, and car- 
6 e preceding jear vnth the bohydrate 200 grams, with tvent>-five 
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Discussion 


In this study, brachial plexus anesthesia 
gave moderate to excellent improvement 
in seventeen of twenty-one patients with 
severe disability and pain in the shoulder 
Because of the diversity of conditions 
m which the results are elicited, it is in- 
teresting to consider the mechanism of 
pain and its relation to these diseases 
Like otliers. we have observed that in 
many of these patients a great part of 
the disability is due to prolonged reflex 
muscular spasm with ensuing atrophy 
of disuse and deformity Relief of pain, 
even for a short period, m many of these 
cases, not only restores function but also 
gives the patient a freedom from the fear 
of pain which is undoubtedly a great 
factor m chronic lomt disability 
The question arises how a temporary 
anesthetic such as procaine can bring 
about recovery in long-standing disease 
of this kind It is perhaps difficult at 
first thought to accept the idea that such 
treatment can produce recovery in any 
long-standing disability A psycftic ele- 
ment is, therefore suspected and cannot 
be Ignored in the disabilit}" of these con- 
ditions as 111 all long-standing disease 
It must be remembered, however, as 
has already been pointed out, that in nerve 
block procedure the interruption of pro- 
longed pain appears to have more lasting 
effect in the suppression of the sensory 
cycle than the mere duration of the 
anesthesia itself The threshold of pain 
IS thought to be elevated by such in- 
terruption of the persistent pain cycle 
and Its reflex disturbances As a result, 
the sensitiveness of the patient to the 
usual pain stimulus is diminished At 
the same time with the temporary aboli- 
tion or diminution of the sensor}^ reflex 
mechanism, the tense muscles are re- 
laxed the joints, accordingly, are per- 
mitted greater mobility , the patient gets 
rest and relaxation not allowed for a long 
neriod m these chronic conamons Such 
relief if sufficiently repeated or pro- 
longed, evidently suffices to restore nor- 
mal loint function in many cases 

The Dla,iis block exercises no specific 
achon orconrse. in the conditions with 

which’ «e heal here It - ‘‘/elS 

accessory measure for the local 
S control of long-standing discom- 


fort Patients suffering from chrome 
arthritis and allied conditions are tired 
and worn by their stubborn symptoms 
To afford them rest by relief of pain 
and spasm is to furnish a basic reqmre- 
ment for increased resistance and re- 
covery The procedure so far, has 
demonstrated promising effectiveness for 
these purposes and we hope this report 
ii'ill encourage more extensive trial of 
plexus block and other forms of local 
analgesia for the relief of arthritis and 
related conditions 


Conclusions 

Sujiraclavicular braclnal plexus block 
with one per cent procaine m chronic 
arthritis and allied diseases of the shoul- 
der IS a useful accesorj" threapeutic meas- 
ure This method appears to be par- 
ticularly valuable in those refractory 
cases accompanied by considerable pain 
and limitation of function in which the 
customary s^'stemic and local measures 
have proved ineffective The procedure 
IS valuable also in those shoulder condi- 
tions m which disability is accompanied 
by soft tissue changes and the formation 
of adhesions By its antispasmodic ef- 
fect and anesthesia, the method lends it- 
self to moderate manipulation and break- 
ing-up of adhesions In trained hands, 
brachial block should be devoid of danger 


Summary 


1 Supraclavicular brachial plexus 
block with one per cent procaine m a 
group of twenty-one ambulatory patients 
with chronic arthritis, bursitis or brachial 
neuralgia proved effective in seventeen 
of the patients, unsatisfactory in four 

2 It is a simple procedure affording 
relief of pain, relaxation of muscle 
spasm and improvement of disability 

o It is a promising accessorj^ measure 
in the treatment of chronic arthritis and 
allied conditions of the shoulder joint 

200 Clikton St 
35 E 9 St 
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thirteen jears recened thirtj" units of pro- 
tamine zinc insulin at 11 am He had been 
receiiing this dosage for about tivo ueeks 
He ate a small lunch, but a liberal dinner 
as his prescribed diet uas about protein 
seientj grams, fat si\ty grams, carboh}- 
drate 250 grams At 11 30 p m his friends 
noticed that he became quite playful, very 
talkative and acted foolishlj' He removed 
his coat and began plajing with it. He 
realized that something was amiss, but 
could not control himself He finally left 
his friends to go home, but stopped on the 
iray for orange juice He drank two 
glasses of orange juice, one of grape juice, 
and ate two pieces of toast. He reached 
home at about 1 am Even then he was 
shaky, incoherent, and had slight twitching 
about the mouth His sister gave him two 
glasses of milk and he felt Better at about 
2 30 A M The reaction set in about tw el\ e 
hours after the administration of the modi- 
fied insulin and lasted about three hours in 
spite of treatment 

Case 5 A joung woman in the twenties 
''ho has had diabetes for about four 
jears needed four doses of insulin to keep 
her regulated. The regulation, however, 
was always difficult Two doses of insulin 
were substituted for the four She was 
given twentj-five uiuts of the unmodified 
insulin and forty of protamine zinc in- 
sulm before breakfast and dinner re- 
spectively Before a holiday' she danced 
n good deal and on the following morning 
she was found in the kitchen, playing w'lth 
emptv bottles and acting foolishly Her 
acuons w'ere purposeless She was ac- 
wsed of being drunk and was forced to 
go to bed. Durmg the arguments and the 
® Rsfrmg her to bed she recov- 
M suftaently to suggest an insulin re- 
ion. iTie treatment w as then begun and 
e was again herself m about two hours 
aftBr m about sixteen hours 

protamine zinc insulin and lasted 
over two hours 


From the presentation of the data 
inir° the hypoglycemia resi 

mill protamine z 

four']! appear from ten to twen 

administration F 
tion apparent that the du 

unless reaction may be prolong 

venous adrenalin or int 

insult "^^^di<^tion With the unmodif 
ticinatp’fi ^ y’laximum effect was : 
reartion I*' hours, and i; 

amole imminent the patient 1 

uenousnp™'^^j^^*^^ the trem 
ousness, and sweats With the on 


of these manifestations he drank some 
orange juice or ate a piece of sugar and 
m most cases recovered suffiaently to 
carry' on until tlie following meal There 
were some patients in whom the various 
stages of the insulin reaction followed 
each other v'ery rapidly with resulting 
unconsciousness, fortunately such cases 
were infrequent With tlie modified in- 
sulin, although It is beheved that the 
maximum effect is readied approxi- 
mately' from tvveh'e to tvv'enty-four 
hours, this approximation is not at all 
predictable The reaction may occur 
sooner, or at any time during this in- 
terval It may strike suddenly, and in 
some cases tot^y without w'anung It 
is stated that tlie pabents may' have fed- 
ings of uneasiness or vague discomforts, 
but dose questiomng of our patients who 
experienced the severe reactions failed to 
elicit any prodromal symptoms This is 
an undesirable and disturbing feature, as 
neither the patient nor the phy'siaan can 
be certain when a reacbon will occur — 
a situation not at all conduave to mental 
rdaxabon and comfort This feeling of 
uncertainty is easily' understood, as under 
pracbcally' similar circumstances, diet, and 
management, the patient will manifest re- 
actions on certain days and be free from 
symptoms at other bmes '\^fflether this 
IS due to tlie cumulabve effect of tlie 
protamine zinc insulin or to the pabent’s 
improvement in tolerance is a point w'hich 
more extensive dmical trial vv'ill deter- 
mine Exercise may' be a contnbubng 
factor to hypoglycemic reacbons as it w'a.s 
noted in tw'o of our cases However, in 
others it w'as not a contributory cause 
Whatever the ulbmate explanabon, the 
fact remains that because of our im- 
famihanty' with the preparabon, and be- 
cause of our inability as yet to predict 
certain phenomena when using protaminp 
zinc insulin it is imperative that we ex- 
erase the greatest caubon m its apphca- 
bon Since the ambulatory' patient can- 
not be observ'ed as continuously as the 
hospital case it is of utmost importance 
to inform pabents, that the development 
of any unusual feeling no matter how 
vague or trivial, demands immediate in- 
gesbon of some form of carbohydrate. 
The treatment furthermore should not 
stop there, but the pabent should then 
take some carbohydrate containing food 
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units of insulin in the morning and fifteen 
units in the evening The insulin was given 
twenty to thirty minutes before meals On 
tins regime he was sugar-free most of the 
time He entered the hospital because of 
a loss of weight, in spite of the fact that 
he continued to increase the daily amount 
of insulin A hyperchromic macrocytic 
anemia was found and the patient was 
being studied During his hospital stay it 
was decided to substitute one dose of pro- 
tamine zinc insulin for the two injections 
of the unmodified preparation 
His diet was increased to protein eighty 
grams, fat ninety grams, and carbohydrate 
250 grams He was also given forty-five 
units of protamine zinc insulin one hour 
before breakfast He had remained on this 


regfime for five days when one morning 
early he was found in bed, pale and cold 
His eyes were fixed and he mumbled some 
unintelligible sounds He zvas dry and not 
persptrtng The blood pressure was 130 
systolic and 80 diastolic There were no 
convulsions The intern, Dr Timpanelh, 


administered fifty cc of a fifty per cent 
glucose solution intravenously and the pa- 
tient promptly responded Following this 
hypoglycemic reaction, the protamine in- 
sulin was reduced to thirty-five units daily 
However, after two days on the reduced 
amount he again was found in bed, stiff 
and comatose He was salivating and evi- 
dently had been unconscious for some time 
as there was a good deal of saliva on the 
pillow Again glucose was given intra- 
venously with recovery The patient had 
insulin for fourteen years and he was well 
familiar with the premonitory signs of in- 
sulin shock He stated that he had no 
warning whatever before becoming ill The 
reaction m this patient occurred about 
twenty-four hours after the administration 
of the protamine zinc insulin 

Case 2 A fifty-nine year old female was 
treated for diabetes in the clinic for nearly 
fiw years Before substituting the un- 
modified insulin she managed to get along 
on a diet of protein seventy 
sixty grams, and carbohydrate 150 ^^ms 
msulin requirements were nventy 

before meals A ^ protamine 

modified and ^ ^^gre given into 

zrnc were J^ty m'nutes before 

different about ty ^^^^ protamine 

breakfast After a 
zinc insrfin on y 

-mi ot n™ P™*' 


ration She administered her insulin in the 
morning and then after placing some edibles 
on the fire she decided to rest for a while 
She recalls nothing except that she awoke 
in the hospital Her sister had found her 
unconscious, cold, drooling at the mouth, 
and glassy-eyed A physician was called 
and he advised immediate hospitalization. 
She was brought to the hospital at 11 am 
about three hours after the administration 
of the insulin Her blood sugar ivas 
twenty-seven mg per 100 c c Dr Meakms 
administered tw'enty-five grams of glucose 
intravenously, and die patient promptly re- 
gained consciousness She was then given 
200 c c portions of orange juice every two 
hours until 8 30 pm It is more likely 
that the reaction occurred about twenty - 
four hours after the protamine zinc insulin 
The insulin taken on the morning of the 
reaction mayp have been a contributing 
factor The probability is, however, that 
the previous day’s insulin was chiefly re- 
sponsible, as it is well-established that the 
action of protamine zinc insulin lasts for 
twenty-four hours and even longer 


Case 3 A young woman of twenty-four 
years had had diabetes for about three 
years, which was controlled without any 
difficulty on a diet of protein sixty grams, fat 
sixty grams, carbohydrate 300 grams To 
maintain a sugar-free urine the insulin 
requirement was fifteen units before the 
morning and ten before the evening meals 
Following a severe Streptococcus hemo- 
lyticus pneumonia with empyema from 
which she made an uneventful recovery, 


y y lu increase ner iiisumi 

forty units daily in two doses — twenty-five 
and fifteen One dose of thirty-five units 
of protamine zinc insulin was then substi- 
tuted This w^as given before breakfast, 
and she had remained on this dosage for 
about two weeks On the day before the 
new year she took the protamine zinc m- 
usual time, had her meals as 
been having them for the past two 
wwks, but in the evening joined a party 
of friends to usher in the New Year The 
following morning she was found in bed 
unconscious, cold, her eyes fixed The 
physician \^o saw her administered one 
c c. of 1 lOTO adrenalin hypodermically and 
as she failed to resjMnd after twenty min- 
utes an additional 0 5 c.c was given Fol- 
lowing this she was sufficiently revived to 
continue further treatment by mouth There 
IS no certaintv as to whether or not she was 
perspiring The reaction occurred here 
about twenty-four hours after the modified 
insulin was used 


Case 4 A young man of twenty-three 
years who has had diabetes for the past 



BUERGI’S THEORY 


Applied to the Treatment of Secondary Anemia 
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Buergi/ ’ in 1932, demonstrated that a result of the congestive effect produced, 
two different substances causing identical and he is of the opimon that the anemic 
therapeutic mamfestations when combined individual requires but little iron to ob- 
were mcreased m their effects if they tain favorable results Iron can be assim- 
possessed identical pharmacological pomts ilated and stored m the hver, but as 
of attack He and his followers con- such it cannot be used for the production 
eluded that small doses of certam sub- of hemoglobin It is, therefore, of pnm- 
stances wall produce a better effect if ary importance to bring about utilization 
combined than wnU larger doses of the of this stored iron For this purpose 
individual substances It is knoira, that Waddell® found copper to be most effica- 
uhen prescnbmg the coal-tar products m cious Compared to its abffily to supple- 
combination of several will ment iron m the production of hemo- 
^^ffer results than when only one is globin, the heavy metals did not approach 
used Here, we hav^e an wereased effect copper Supplemental proof of this fact 
because of the similar pharmacological was furnished by Elvehjem'^ A diminu- 
pomte of attack. If, how^ever, one adds bon in the hemoglobin of day-old chicks 
° I^cugs codeine and caff erne the was accomplished by dietaiy restnebons, 
results obtained wffl be far greater This and iron free of copper wrs fed them in 
^ effect being multi- an attempt to bnng the hemoglobin back 
j because of the different pharmaco- to normal This met with failure How- 
ogical points of attack Since this holds ever, when small amounts of copper were 
sbrf of “gnppe,” it add^, the hemoglobin rapidly approached 

uia aim hold true in the treatment of the normal lunits It must be remembered 
pathdogical conditions that copper does not function in the assim- 

e author has selected a senes of ilabon of iron, but acts m the conver- 
them ®^™odary anemia, and has treated sion of iron mto forms which can be 
t ^ combmation of the hema- utilized in the construction of the hemo- 

^^letic i^gs Be jj. understood that globin molecule The administration of 
shot-gun presenption is not vanous forms of copper in anemias fol- 
snimt since it treats a number of lowmg hemorrhage led Handovsky® to 
which are manifested in one beheve that this metal served to stimulate 
topoiet' ull the hema- erythrocjffic activity 

I e attack only one symptom. Besides servmg as a mobihzer of iron 

At th™^ anemia and as a red cell stimulant, Hesse® “ 

review fl ^ ^ ^ advisable to found that copper acts as a detoxifying 

of the j ^ pharmacological action agent to thyroxin He observed that 

anemia nnigs for the treatment of 4 mg of copper per kilogram of body 
use of f °ur msposal The basis for the weight compensated th5'roxin poisoning 
to stunuH? uiMication hes in the ability in dogs He believed that copper was of 
After lea ^ hematopoietic system.'* value in combating the poisonous effects 
stored hver, where iron is exerted by th)Troxm, such as, exhaustion 

whose' nudel^^ marrow cells of fat centers, hypertrophy of heart and 

the hemovi h '^^’^°uiatin hberates it to liver, disappearance of gl} cogen from the 

"buildinp- fto becomes a liver, etc. Further, he is of the opinion 

'^11> Dure h^oglobm ” “ Qini- that copper and iron wall also aid in tlie 

first, but to Schultz, aids treatment of Grav'es’ disease, the action 

toms of lassimd " therapy, symp- being due to the formation of insoluble, 

result He e i sahvation nontoxic copper thyroxin compounds 

■plains these phenomena as The largest part of assimilated copper 
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which will be more slowly absorbed thus 
supplying the body with glucose in case 
the reaction tends to be prolonged Bread 
and milk are suitable for this purpose 

Conclusions 

1 The use of protamine zinc insulin 
may be associated \vith sudden, severe 
prolonged hypoglycemic reactions These 
may set in without any prodromes and 
sweats need not necessarily be present 

2 The time of onset is not predictable 
as reactions may occur as soon as ten to 
twelve hours, and as late as twenty-four 
hours after the use of the modified in- 
sulin 

3 This unpredictability of maximum 
effect creates a feeling of insecurity on 
the part of the patient and a state of 
apprehension on the part of the physician 

4 Until more facts are gathered con- 
cerning protamine zinc insulin it is im- 
perative to inform the patient that he 


should not wait for the development of 
the well-known symptoms of an insulin 
reaction before treating himself Any 
TOgue or unusual symptom demands im- 
mediate treatment 

Addendum 

After this paper was submitted for 
publication there appeared papers by 
Wilder and Wright,^ Lawrence and Ar- 
cher,^ and Jordan,^ drawing attention to 
the fact that the subject of reactions 
has been mimmized These authors also 
recogmzed the hazard of the subtleness 
of a protamine zinc insuhn reacton, and 
in their publications emphasize the impor- 
tance of close surveillance of the patient 

2 E 94 St 
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IS THE DECLINE IN TUBERCULOSIS ARRESTED? 


Has the decline m the death rate from 
tuberculosis been stopped^ Provisional 
mortality reports for 1936 raise this ques- 
tion 

For many years past we have regis- 
tered steady and rapid improvement in the 
mortality from this cause, so much so that 
we have been led to hope that, in the not 
too distant future, this disease would be 
relegated to a minor position among the 
cauls of death, says the SiaUsttcal Bulletin 
of the Metropolitan Life Insurance Co 

Have we perhaps been 

Through the courtesy of State health 
offices Metropolitan Life Insumn^ 

Company has received provisional mortdity 
for tuberculosis for the year 1936 

£ « States Of tea tee ,»re Itjt 

19 which reported a mo^ ip ^^hich 

no 

'‘&ev.r way ^ “3,, '"jS .‘S 
fonnd to olt s?rT*at *l>e 

the States we m 
margin of “icrea^ 

precedmg year wil^ b e 

do not have j^mte check in the 

SSv of 


tality which has been going on continuously 
over a number of years past 

The question, then, arises as to whether 
the current status of the tuberculosis death 
rate is an aftermath of the depression Has 
there been an impairment in American 
vitality, which did not become manifest 
until die depression itself had lifted? Pub- 
lic health workers have feared that this 
very contingency might arise It is cer- 
tain that the unfavorable tuberculosis situ- 
ation which now confronts the country has 
not been due to any abatement in the ef- 
forts toward tuberculosis control , for there 
has been no let-down It is equally clear 
that what is now called for is an intensi- 
fication of the work of those responsible 
for protecting the public health— ^and more 
particularly, even greater concentration on 
tuberculosis The record of the last 25 
years in the attempt to control this disease 
has bemi so clear cut and favorable that 
there should now be no hesitation in brmg- 
ing the effort to a successful terminabon 
But it will take years and much money 
and thought to do it The present picture 
IS an excellent corrective to any undue opti- 
mism which may have resulted from the 
rapid improvement in the tuberculosis 
situation m the last 10 years 
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Eramination revealed an adult male o£ 
sthenic habitus He i\eighed 141 lbs, and 
was 5'8" m height Temperature 98 6, pulse 
'eienh-tuo, and respirations t\ientj-four 
General examination was negative A fis- 
sure in ano was present Blood pressure was 
120/80 Urmalysis was negatiie A blood 
count showed eighty per cent hemoglobin 
and 4,120,000 red cells A diagnosis of 
inanition and fissure m ano was made. The 
patient nas treated with local applications 
of siher nitrate to the fissure, and was ad- 
nsed to take sitz-baths and mineral oil 
Heptogene tablets II ti d. was prescribed 


Btb Red cells 

2/ 84% 4 200 000 SjTnptoms persist 
2/11 4 420 000 Sught tmpTovement, 

2/lS 100% 4,800 000 Marted nnprovement m gen- 
^ era! condition. 

2/25 100% 5 no 000 All symptoms subsided. 

Patient weighed 145 lbs 
The fissure h^ healed. 


Comment Inamtion, the result of o\er- 
work and poor hjgiemc conditions, produced 
snnptonis of secondary anetma, although no 
Memia actually existed. The combination 
therap 3 prescribed o\er a period of one 
month alle\iated the condition The relief 
temporary since the patient will 
tmdoubtedly suffer a recurrence unless he 
changes his mode of living 


Case 2 D hi, female, age twenty, was 
nrst seen on October 22, 1936 at which 
ime she complained of pain in the right 
^'cr quadrant radiating to the back and 
^om ^d associated with nausea and vomit- 
^ V menstrual history was negative 
for a miscarriage in July 1936 There 
no history of dysuria 

reiealed a slightly built 
^ng adult, weighing mnety-hvo lbs Tem- 
resnirJf "'"cty-mne, pulse eighty, and 
Blood pressure 
werp . Head, neck, heart, and lungs 
the "^hcre was tenderness m 

mg of fi.n region and a definite feel- 
of ngidin palpated, but because 

dudmeS the abdomen 

Pjdogranh^ F On retrograde 

foun^^ xi ureter and kidney were 

kidney 

half producing a kink 

sence of thf of congenital ab- 

”^3rged nnht i “ 

The pa- 

snpport for tliP^/° ^ properly fitted 

placed on a hitrl? Sidney, and she was 
a High caloric diet 

l/20'3; 

‘Uni compUmed of 
«na loM of appoSte. Protomm 


1/28 

2/ 4 
2 '10 
2/17 

2/26 
3 / 1 


insulin units V injected and high calonc diet 
continued 

After daily injections of protonun insuhn 
weight incr^sed to 101 lbs, 74% hgb 
4 065 000 red cells Heptogene tablets ll 
tOad ordered 

76% hgb 4 085 000 red cells. 102 lbs 

82 % hgb 4 100 000 red cells 102 lbs, 

88% hgb 4 350 000 red cells, 102 lbs, Pro- 

tomin insulin discontinued because there was 
no weight increase after three weeks of this 
treatment 

90% hgb 4 510 000 red cells 102 lbs Lassi- 

tude gone Feels well 

90% hgb 4 500 000 red cells 102 lbs All 

symptoms subsided. 


Comment It was belie\ed that with in- 
creased weight the deposit of perirenal fat 
would be sufficient to hold the kidney in 
place Howe%er, one is hesitant to discon- 
tinue the mechanical support in spite of the 
weight gam Protomm insulin in associa- 
tion w ith the high caloric diet was responsible 
for the gam in weight The combina- 
tion therapy, however, raised the hemoglo- 
bin from seventy -SIX to ninety’ per cent, and 
for the past tw o w eeks the patient has main- 
tained her w eight w ithout resorting to other 
therapy 

Case 3 N D , female, age tw enty-eight, 
was seen December 11, 1936 She com- 
plained of pain m the left lower quadrant 
associated w’lth a low grade temperature 
She w’as treated five years previously for 
an orarian disease Her last menstrual 
period w'as two weeks prior to my first 
examination Temperature 101, pulse nmety, 
and respiration Uventy-four Examination 
revealed a mass in the left lower quadrant 
which was tender Peritoneal rebound was 
elicited. There was definite left rectus 
spasm On vaginal exammation the uterus 
W'as found to be normal in size, shape, and 
position A large mass, the size of a grape- 
fruit, extremely tender, was felt to the left 
of the uterus Blood count reported 22,000 
w’hite cells and eighty per cent polymor- 
phonuclears and ttventy per cent lympho- 
cy’tes Smears for gonococcus were nega- 
tive. A diagnosis of tubo-ovanan abscess 
was made, and the patient referred to Dr 
Edward Horowitz for fever therapy 


1/28/37 After one treatment with hyperpyrema mass 

reduced to site of an orange Patient felt 
tired weak and was unable to carry on her 
work (radio singer) Sbe complaint of no 
pain. 

Htb Red cells 

69% 3 930 000 Heptogene tablets II ta,d. 
presenbed- 

2/ 4 76% 3 820 000 

2/10 82% 4 040 000 

2/17 86% 4 320 000 Patient felt stronger and 

much improved 

2/26 90% 4 520 000 All symptoms have subsided 

3/ 5 90% 4 510 000 Mass was about site of a 

walnut. 

Comment The secondary anemia m this 
case was probably the result of chronic 
suppuration A repetition of hyperpyre.xia 
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present For tins reason thS are many 9?4 . Machold ” m 

who regard the effects of liver thSanv 2 5^mi^ preparation containing 

m the treatment of pernicious anem?2 ^ g feme chlonde, and I 

a copper effect wlncli would apree with gastric powder, the latter being 

the theory that liver serves as a^Pmulant fnf ^ !u gastnc disturbances He 

to bone-marrow The eSner conS^ 3 , ? stiinulation 

gastrectomized animals rvill completely stunu- 

vanish from the liver, render in/thTs oS T ^ fa treatment of anemia in chil- 

neghgible in its effert on anerf,r3nSc ^nd iron to 

Bence^- concluded tlierefrom that the clmicall} 

copper content of the liver was' dependent 

upon the actmtv of a healthv jdiopathic anemias widi iron, copper, and 

The factor responsible for thil^ hac K ^ attributed the good results of 

termed the aTaneiSc pLaJe 
believed to be a nitrogenous bLe! the ex- * - 
act nature of which has not been deter- 
mined It IS developed in the gastric 
mucosa and travels to the liver where it 


IS stored A liver hormone which tends 
to stimulate the production of red cells 
has also been described This hormone 
may very well be a combination of tlie 
intrinsic factor, and the extnnsic factor 
which is contained in certain foods How- 
ever, there are some who believe this 
hormone to be an actual secretion of thf» 

hver It seems, from the eJperimeSs of result because of the differ- 

Bence, that the former view is apt to be orensrififf points of attack A 
the correct one, for without the intrinsic ^ m ^°^tamwg liver extract 24 

gr ^ iron albuminate I 66 gr , calaum glu- 


beirtg used in most clinics to combat 
anemia 

In applying Buergi’s prinaple to the 
treatment of secondary anemia, there is 
available iron which serves as a hemo- 
globin builder , copper, which acts to stim- 
ulate erythrocytic formation, hver, which 
contains tlie intrinsic factor, vitamin B 
as the extrinsic factor , and calaum, which 
acts on bone and cell permeabihty Thus, 
v^en combining all of these, a viu/tt/>J>cilv 
effect should result because of the differ- 


the correct one, for without the intrinsic 
factor the hver loses its function in the 
hematopoietic process 

Recently, expenments with calaum 
have proven that this element increases 
the body resistance^® “ The functions 
of calcium are manifold It takes part 
m tlie formation of bone, decreases exat- 
abihty of the nervous S 3 fstem, and dimin- 
ishes exudation by decreasing cell perme- 
abihty, and acts as an antispasmodic 
In addition, vitamin B has been proven 
by Castle to take a great part in mamtam- 
ing tlie hematopoietic system, for by with- 


wnate 1 2 gr , two Sherman units vitamin 
B, and fen units vitamin G was selected 
ihe combined small doses, in preference 
doses of a single ingredient, 
should, according to Buergi’s theory, 
produce the desired effect * 

Case Reports 

^ K . male, age eighteen, ivas 
I, ml 27, 1937, at which 

TTio-r. ^ complained of lassitude, loss of 
vigor, Md pruntis am Both parents are 


mg tlie hematopoietic system, tor oy witn- prunns am Both parents are 

drawing vitamin B from the diet he has ^ hi’s mothe^fnir" "" menm^is 

been able to produce pemicous anemm p^i! SadeJ°;°'™e 
and he has been able to cure this disease poliomyelitis i^ 2931 33 
br..s addrpon He has, therefore, termed ,be bj 'Hr pas seven 

It the extnnsic factor® Selv 3 night 

With the above factors in mind, it has been complaining of mfuf- 

become the custom to prescribe simli more receng 3asTu?ered 3^ routine, and 
doses of copper tvith iron m the M- perianal re^on The 3r 
ment of secondary anenrua W^itli this he^n rnnRtinnf#*^ patient has not 

mode of therapy, the hver is ^bunted and 
the iron is free to be used directly for 
hemoglobin formation while c^pp^ 
functions to stimulate erydhrocytic activity 


been constipated and there Ve'r3nn^ 
toms refe rable to the other major tr3t^’^' 

^J^This combination is now available as Hepto- 
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E-’caniination revealed an adult male of 
sthenic habitus He weighed 141 lbs, and 
was 5'8" m height Temperature 98 6, pulse 
'eienti'-tivo, and respirations twenty-four 
General examination was negative A fis- 
sure in ano -was present Blood pressure was 
120/80 Urinalysis was negatne A blood 
count showed eighty per cent hemoglobin 
and 4,120,000 rrf cells A diagnosis of 
inanition and fissure m ano was made The 
patient was treated with local applications 
of siKer nitrate to the fissure, and ivas ad- 
nsed to take sitz-baths and mineral oil 
Heptogene tablets II ti d n-as prescribed 


Red ctUs 

2/4/37 S4% 4 200 000 Symptoms persist 
2/11 4 420 000 Slight improvements 

2/18 100% 4 800 000 Marired improvement in gen- 

eral condition 

7/25 100% 5 110 000 All symptoms subsided^ 

Patient weighed 145 lbs 
The fissure has healed 


Comment Inanition, the result of over- 
i\ork and poor hygienic conditions, produced 
s\Tnptoms of secondary anemia, although no 
anemia actually existed The combination 
therap) prescribed over a period of one 
month alleviated the condition The relief 
IS probably temporary since the patient will 
undoubtedly suffer a recurrence unless he 
ebanges hts mode of living 


Case 2. DM, female, age twenty, wi 
first seen on October 22, 1936 at whic 
complained of pain m the rigl 
^er quadrant radiating to the back an 
pom Md associated with nausea and vomi 
^ 1 f menstrual history ivas negatii 
for a miscarriage an July 1936 Thei 
no history of dysuria 

feiealed a slightly bui 
"ciffhmg ninety-two lbs Ten 
resniraf ninety-mne, pulse eighty, an 
twen^-four Blood pressui 

the There ^vas tenderness i 

mg of f u a definite fee 

nLS palpated, but becam 

not he exact nature of this coul 

d sdo e^' ^-jays of the abdomc 

PielograDh\ }’!“^lmcd On retrograi 

fouiuf to he and kidney wei 

"■as enlarp-pn ^Ifsent, and the right kidm 
nne half ptosed producing a kir 

*cse finding Tro: 

sence of tb? congenital al 

"flaiS nehti and ptosis of . 

support for ^ properly fitt< 

placed on a kidney, and she wj 

uii a nigh caloric diet 


'/tO/jj 




msulin units V injected^ and high calonc diet 
continued 

1/28 After daily injections of protomin insulin 
weight increased to 101 lbs 74% hgb 
4 065,000 red cells Heptogene tablets II 
ta.d ordered 

2/ 4 76% hgb 4 085 000 red cells, 102 lbs 

2'’10 82% hgb 4,100 000 red cells. 102 lbs. 

2/17 88% 4 350 000 red cells 102 lbs. Pro 

tomin insulin discontinued because there was 
no weight increase after three weeLs of this 
treatment. 

2/26 90% hgb 4 510 000 red cells 102 lbs Lassi- 

tude gone Feel* well 

V 1 90% hgb 4 500 000 red cells. 102 lbs All 

symptoms subsided 


Comment It was believed that with in- 
creased weight the deposit of perirenal fat 
would be sufficient to hold tlie kidney in 
place However, one is hesitant to discon- 
tinue the mechanical support in spite of the 
weight gam Protomm insulin in associa- 
tion w ith the high calonc diet was responsible 
for the gain in weight The combina- 
tion therapy', however, raised the hemoglo- 
bin from seventy-six to ninety' per cent, and 
for the past two w'eeks the patient has main- 
tained her weight w ithout resorting to other 
therapy 

Case 3 N D , female, age tw'enty-eight, 
w'as seen December 11, 1936 She com- 
plained of pain m the left lower quadrant 
associated with a low grade temperature 
She was treated five years previously for 
an ovarian disease Her last menstrual 
period was two weeks prior to my first 
examination Temperature 101, pulse ninety, 
and respiration twenty-four Examination 
revealed a mass in the left low'er quadrant 
w'hich vms tender Peritoneal rebound w'as 
elicited There was definite left rectus 
spasm On vaginal examination the uterus 
W'as found to be normal in size, shape, and 
position A large mass, the size of a grape- 
fruit, extremely tender, was felt to the left 
of the uterus Blood count reported 22,000 
white cells and eighty per cent poly'mor- 
phonuclears and twenty per cent lympho- 
cytes Smears for gonococcus were nega- 
tive A diagnosis of tuho-ovanan abscess 
was made, and the patient referred to Dr 
Edward Horow'ite for fever therapy 

1/28/37 After one treatment with hyperpyrexia mass was 
reduced to site of an orange. Patient felt 
tired weak and was unable to carry on her 
work (radio singer) She complained of no 
pain 

ffgb Red cells 

69% 3 930 000 Heptogene tablets 11 tid 
prescribed 

2/ 4 76% 3 820 000 

2/10 82% 4 040 000 

2/17 86% 4 320 000 Patient felt stronger and 

much improied 

2/26 90% 4 520 000 All symptoms have Subsided. 

3/ 5 90% 4 510 000 Mas* was about si« of a 

walnut. 

Comment The secondary anemia in this 
case was probably the result of chronic 
suppuration A repetition of hyperpyrexia 
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treatment although advised was refused by 
the patient By building up her resistance 
with the combination therapy she was able 
to return to work and carry on her daily 
routine She may, however, eventually come 
to operation if fever therapy is not con- 
tinued 


Case 4 S H , female, age thirt 3 ’, was 
first seen on July 12, 1936 at which time 
she complained of nausea and vomiting 
complicating a pregnancy of eight weeks 
At the time of the examination the patient 
weighed 109 lbs and stated that she had 
lost fifteen lbs since the onset of her preg- 
nancy Examination revealed infected teeth, 
heart, lungs, and neck negative Blood pres- 
sure 120/80 The uterus is enlarged to the 
size of an eight weeks gravidity with a 
definite area of softening Urinalysis is 
negative A blood count reported seventy 
per cent hemoglobin and 3,500,000 red cells 
A diagnosis of vomiting complicating preg- 
nancy was made The patient was put to 
bed and calcium and glucose by injection, 
iron and copper by injection, and vitamin 
E by mouth were given 


Clinical Course Patient continued to feel 
nauseous during July, but the vomiting had 
stopped after one week of therapy She 
was permitted to resume activity in the 
early part of August, and on the 18th had 
a uterine hemorrhage which was controlled 
by resorting to the above described therapy 
Bleeding recurred one week later but 
stopped after two days The Ascheira-Zon- 
dek test at this time was positive The pa- 
tient was kept in bed until September 
(fourth month of gestation) Her blood 
pressure was 118/80, hemoglobm forty- 
eight per cent and the red cell count was 
3,200,000 The patient was put on iron 
medication by mjection and by mouth, but 
no increase m hemoglobm was obtamed 
On January 30, 1937 heptogene therapy was 
instituted At this time her hemoglobin was 
forty-six per cent 


’ fi/37 S2%hgb 3 440 000 red cells. 

■13 ^ S6%hKb 3 470 000 red cells. 

■30 59%h|b 3 4S0 000 red Mils. 

■34 Spm^eomdebveryofab-viDSfchild 

■3 3 78%^b 3 S20 000 red cells 

“ 75% bib 3 500 000 red cells. 


brought the hemoglobin up from seventy 
to seventy-five per cent 

Case 5 EC, female, age thirty-three, 
was first seen on December 28, 1936 pre- 
senting a history of amenorrhea of one 
month’s duration General physical examina- 
tion was negative Vagmd examination 
showed the uterus to be oilarged to the size 
of a SIX weeks gravidity A blood count 
reported ninety per cent hemoglobin and 
4,450,000 red cells Urinalysis was negative 
Blood pressure was 140/80 A diagnosis of 
pregnancy was made 

Bgb Red cells 

2/ 2/37 76% 3,960 000 Heptogene tablets II, Ud, 
ordered. 

2/10 80% 4 120 000 

2/19 80% 4 200 000 

2/24 89% 4 520 000 

3/6 91% 4 500,000 

Comment Secondary anemia complicat- 
ing pregnancy appeared three months after 
onset of gestation Treatment with Hepto- 
gene restored the hemoglobin to normal 
after three weeks 


Case 6 C B , female, age thirty-three, 
was seen on January 26, 1937, complammg 
of fatigue, lassitude, and loss of appetite 
The onset of symptoms followed childbirth 
on November 7, 1936 Following her first 
delivery fourteen years ago the patient was 
left with a third degree retroversion She 
had two miscarriages after that The uterus 
was kept forward with a Smith pessary 
durmg the first three months of this last 
pregnancy after which she continued to 
carry normally, and delivered spontaneously 
She had scarlet fever in early childhood 
which left her a deaf mute Exammation 
revealed a well-developed adult weighing 
120 lbs Genera] examination was nega- 
tive Vaginal examination disclosed a third 
degree retroversion and a second degree 
rectocele. Urinalysis was negative Blood 
count reported seventy-four per cent hemo- 
globm and 3,720,000 red cells A diagnosis 
of inanition was made, and Heptogene tab- 
lets II 1 1 d was prescribed 


2/ 2/37 
2/11 
2/24 


Hgb 

78% 

84% 

90% 


Rid cells 
4 200 000 
4 420 000 

4 440 000 Symptom* of fatigue and 
lassitude gone- 


Comment An mcrease of ten per cent 

12 the heavy A" "pS 

n hemoglobin was^btame^^ 

“Tetvery was attributed to con- 
:ent after dehve^ g,ven 

SS’her JostpaTum stay m the hospital 


oecondary anemia, the resul 
of inanition, following pregnancy, cleare- 
up after three weeks of combmation therapy 

Case 7 C KL, age eighteen, was referrei 
to me with the following history She hai 
been first seen on J^uary 20, 1937 at whicl 
time she complained of headache, dizziness 
nausea, and vomiUng Since her last men 
strual period, three weeks prior to her firs 
visit, she had been bleeding profusely Hei 
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past history was negative General ex- 
amination revealed a well-developed female 
presenting a marked pallor of the mucous 
membrane of the conjunctiva and lips Her 
heart and lungs were negative The uterus 
was small, anteflexed, and freely movable 
There were no masses palpable The adnexa 
were negative The urme was negative. 
Blood count reported forty-nine per cent 
hemoglobin, 2,400,000 red cells, 9,200 white 
cells with a normal differential A diagnosis 
of functional bleedmg was made. The pa- 
tient was ordered to bed and placed on liver 
extract and iron medication by mjecbon 

Chntcal Course On the outlined regpme 
the bleeding subsided, and by February 19, 
all symptoms had disappeared Her hemo- 
globin at this tune was forty-eight per cent 
She was advised to take Heptogene tablets 
If tid. B) March 5 her hemoglobm rose 
to su^ per cent and the patient was symp- 
tom free 

Comment In this case the secondary 
result of functional uterine 
eeomg, did not respond to liver and iron 
ty injection Combination therapy brought 
e hemoglobin from forty-eight per cent 
w sixty per cent after one month of treat- 


age thirty, v 
on February 6, 1937 complaining 
oyer the frontal region, overweig 
mod She had been on thyri 

peahen for the past year, taklng^ 
three times dady, and for the p 
complaining of 1 
vealerf ®y™Ptoins Examination 

hS mdmdual 5'2" 

iShr^^ weighing 156 lbs Nasal raucc 
swollen. A sit 
^ was present Heart rate V 
"■as Girdle obes 

Basal V 1 Urinalysis nms negati 
Bloi reported mmus fi 

glow ninety per cent hen 

of vasomr^t^, e ^ ^ diagno 

Uto patient obesity was ma 

Ul^i treated with adrenal cort 

‘''S'''weeLs‘’n7"^ February 27, af 

fi\e patient 1 

ond the heart palpitat 

nasal svmntnm .was seventy-eight 1 
"as adS t subsided. The pati. 

advised to contmue the therapy 

oombTnation the fo 
'o grven in t 

alter two Hesse’s theory, a 

•'"art rate ha^*id^^'^‘'°“ 


Case 9 B K., female, age twenty-eight, 
was seen on January 28, 1937 having no 
complaints but anxious to lose weight Two 
jmars ago she had been given thyroid medi- 
cation and developed symptoms of avitami- 
nosis \\ ith severe pain m both legs and arms 
Her basal metabolism rose from normal to 
plus twenty eight The patient was hospi- 
talized, and after ten days of rest was dis- 
charged. Her only present complaint was 
that of swellmg of the legs Examination 
revealed a heav'y set, 5'2" individual weigh- 
ing 152 lbs Pretibial edema present Heart 
and lungs were negative Blood pressure 
100/80 Urinaljsis was negative Blood 
count reported eighty-four per cent hemo- 
globin and 4,140,000 red cells Basal meta- 
bolism W’as minus ten A diagnosis of hj'po- 
thyroidism was made. Patient placed on 
a 900 calorie diet, thyroid gr ss tid, and 
Heptogene tablets H 1 1 d 

Hgb Red eeSs 

2/ 6/37 86% 4 460 000 148 lbs. 

2/25 90% 4 S20 000 144 lbs. Blood pressure 

KM/SO 

Comment After four weeks of thyroid 
medication the patient showed no signs of 
intoxication similar to that suffered two 
3 ears ago Whether iron and copper acted 
to prevent these symptoms, m line with 
Hesse’s theory is questionable Further 
study along this line, however, is mdicated 

Conclusion 

The author wishes it to be understood 
that secondary anemia and its assoaated 
symptoms is a compbcation of an existing 
pathological state, and that such a disease 

Chabtt r 

Week: 12 3 4 

205? 


155? 


10 ^ 


5^ 


0 

a- % Blse in Hemoglobin (Dare) 
b- 56 Rise In R.B.C. (1056-500,000) 
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must be eliminated to establish a cure 
Likewise, when unhygienic surroundings 
serve as the etiological factor in inanition, 
therapy will only be transitory pending 
the eradication of the cause The treat- 
ment of the symptom can only be advised 
as an adjuvant m tlie care of the disease 
In all the cases observed, the symptoms 
of lassitude, fatigue, loss of appetite, etc , 
cleared up after two weeks of therapy 
The rise in hemoglobin was prompt, and 
in some instances an increase of ten per 
cent was recorded after two weeks (see 
chart) The increase in red cells was not 
as marked However, after one month 


most cases showed counts of approxi- 
mately 4,500,000 red cells 

It IS unfortunate that the number of 
cases studied did not permit companson 
in controls so that the conclusion one ar- 
nves at is that the treatment of secondary 
anemia complicating inanihon, pregnancy, 
chronic suppuration or bleeding met with 
highly satisfactory results with the com- 
bination of the hematopoietic drugs in 
comphance with Buergi’s theory The 
last two cases presented while other than 
secondary anemia, are included because 
they serve to confirm Hesse’s theory 

27 W 72 St 
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TO UNKINK THE JURY’S BROWS 


The puzzled expression on the faces of 
jurors and laivyers while a physician was 
testifvins: prompted a Jackson Heights 
physiLf to write a book. 

The physician. Dr Philip Palew, col- 
laborated with Isidore Halpem, an attorney, 
in the preparabon of the volume 

The book, the physician’s first publica- 
tion, IS intended to give lawyers or any- 
one interested in medical terms an idea as 
to what actually lies beyond definitions of 
these terms, says a Long Island City news- 


’^?)r Palew is associated with the ortho- 
ledic departments of Queens General Hos- 
^t^ Sb John’s Hospital, Long Island 

^ »Thy"‘Some/f "" GuHe to^ Medical 

^ uf Mew’'wa?‘^prompted t^wnte the 

boSc m Sver to 'many quesbons put to 

him by j ^ not attempt 

•• 

eSSE” to «« 


to those who may be interested in a better 
understanding of medical phraseology 
There is scarcely a trial at which the 
words, "Tell it to the jury in plain Eng- 
lish, Doctor," are not uttered by the jud^ 
or laivyer when a physician is on the wit- 
ness stand and Dr Palew and Mr Halpem 
as they worked on the book kept those 
words in mind 

The authors in the preface state that the 
difficulty is that the physician on the stand, 
when he is being counselled to use plain 
English, IS using those words which to 
him are plain and understandable 

The duty, therefore, according to the 
authors, evolves upon counsel to simplify 
and reduce to understandable terms, com- 
plicated medical terminology 
And Dr Palew and Mr Halpem feel 
that if their book is of any help to the 
lawyer or any person interested in a better 
understanding of medical terminology, the 
years spent in its preparation have served 
a useful purpose 

Miss Mary Lorenc of the anatomy de- 
partment of the New York University Col- 
lege of Medicine is credited for the draw- 
ings in the book 




SYSTOLIC MURMUR 

Symptomatic Importance in Heart Muscle Weakness 


George Zuelzer, M D , Ninu York City 


Qinical mediane requires a diagnosis 
not to be based on merely one given 
sjTnptom but on as many symptoms as 
can possibly be found This reqmrement, 
however, is most frequently disregarded, 
as I sliall prove, in cases where a cardiac 
diagnosis is based on the systohc murmur 
exclusively Sahh-Bem, in his well- 
known textbook of “Qinical Diagnosis,” 
adnses that a cardiac murmur should be 
considered of no diagnostic i^lue, merely 
an acadental inadence, if there is nothing 
else to prove that a valvular disease ac- 
tually exists 


The fact that there may be different 
causes for the manifestation of a sj^stolic 
murmur, is a knowledge ■well-established 
“}stntsk 7 ,> in his recent paper on func- 
onal cardiac murmurs, dundes such 
murmurs into muscular murmurs, asso- 
uated with some disorder in the myocar- 
mac fun^on of contracbon and toniaty', 
murmurs which, while not 
related to myocardiac function, may be 
ue to a vanet}' of etiologic moments 
inis author investigated the state of 
m3orardiac function in 583 cases of func- 
(located at the apex), and 
cighty-tivo per cent of 
e cases there ivas some disorder in 
function noticeable In 
gi'oup of cases m which the mur- 
dia'^ audible at the base, the myocar- 
tupK appeared to be disturbed in 

fort, nnff ""5 Un- 

the mpthn^’ k °° indication as to 

turbanpp L ''^hich the myocardiac dis- 
turbance had been estabhshed 

the abnw ^ discussion of 

bneflv A ^^^^ttirats, I shall endeavor to 
Stol.P of the first 

ts generSr^f Crummer’s^ theory 

generally accepted. It says 

Sterns t^be^arrt sound of the heart 

ah agree in ^ ^ phj siological fact, 

traction and anr”^ ° factors, muscle con- 
sion The first j^utncular valve ten- 
time of total rl begins during the 

uomo^Sof thie is 

"’em of blood vithin the chambers. 


thus, the idea seems substantiated that al- 
most the enbre first sound is a result of 
tension of both valves and muscle. 

According to Geigel ’ a sound is pro- 
duced by disturbing the equihbnum of an 
elasbc and sound-produang body sud- 
denly' and one at a time With a murmur, 
the equilibnum is disturbed repeatedly 
for a longer, or shorter, penod of bme, 
however 

According to Crummer, increased 
volume of muscle in the left Aentricle 
alway's gives tlie character of sound rvhich 
has been descnbed as booming, ivhile the 
snappy first sound of mitral stenosis is 
explained as being due to preponderance 
of valve tension in the sound These 
phenomena are in accordance wth 
Geigel’s law 

The reverse application of this law, 
c g its relation to the origin of cardiac 
murmurs in cases of weakening of the 
cardiac muscle, has not met w'lth the 
interest to which it appeared entitled 
Obinously, murmurs must be heard in- 
stead of a sound W'hen the cardiac muscle 
IS weakened, eg w'hen its contraction is 
not suffiaently strong to produce the 
sound It seems to me as though 
By'stntzky had not been fully aware of 
the definite relation between the strength 
of the contraction and the mamfestation 
of the murmur, which I reported some 
years ago Bystritsky, on one hand, claims 
that certain cardiac murmurs are due to 
some disorder in the my'ocardiac function 
of contraction and tonicity (and he is 
quite right in stating that this murmur 
becomes audible only with the patient 
lying doivn) , but on the other hand, he 
obviously' contradicts himself in regard to 
his oiTO theory of my'ocardiac function, 
by stating that tins munnur is never 
intensified by' bodily exerase I should 
say' tliat the opposite holds true, and I 
say this on the strength of my oivn ex- 
penences which stretch o\er a period of 
twenty' y'ears, and include several thou- 
sand cases 

With the primary disorder in the 
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cardiac funchon, one hears a soft murmur 
preferably at the apex, but practically all 
over the heart as soon as the patient is 
in a horizontal position In the upnght 
patient, the sounds are normal despite 
some mild cardiac weakness , when ans- 
mg, the patient performs the change of 
position but slowly, thereby excluding all 
physical strain exerted by a change of 
position, then the cardiac sounds appear 
to be quite normal This difference is of 
great diagnostic importance , murmurs, 
more or less loud, become mamfest upon 
physical exertion, (for instance, ten Imee 
bendings) 

In opposition to this systolic muscular 
murmur there is the murmur which is 
prompted by an insuffitient aunculo-ven- 
tncular valve The first cardiac sound 
onginates simultaneously in both cham- 
bers during the time of total closure, 
according to Geigel, there is but one 
systolic heart sound If, because of the 
absence of total closure (as is the case 
with mitral insuffiaency), no sound is 
produced in one chamber, the other cham- 
ber IS hampered m its endeavor to achieve 
a complete and sudden closure by its 
neighbor, so that no pure sound but 
merely a murmur can be discerned. This 
murmur will be audible m the patient both 
m a vertical or honzontal position , it may, 
however, vanish when the patient lies 
down Of course, the manifestation of an 
organic murmur is always depending on 
the blood flowing through a narrow spot 
at a defimte speed, and this speed is 
always increased physiologically in the 
upnght patient Thus it may well happen 
that in a case where there is slight mitral 
insuffiaency, eg when the valvular in- 
sufficiency mamfests itself only by a 
strain on the heart, no murmur will be 
heard m the patient when assuming a 
honzontal position, and the murmur ivill 
not become endent unless the velocity of 
blood arculation is suffiaently increased 
which phenomenon takes place as soon as 
the patient assumes a vertical position 
It is a knowledge well-established that 
m the animal system thae is a physiolopc 


crease m the adrenalin secretion It is 
conceivable that the sudden development 
of a higher tonus should follow as a 
reaction to the relaxation which a large 
part of the muscles have been expenenc- 
mg during a bodily rest The individual 
nses, and automatically demands an addi- 
tional supply of energy which is imme- 
diately furnished This additional supply 
of energy occurs probably m the form of 
dextrose effected by an increase in the 
adrenalin secrebon which in turn is due 
to muscular activity However, the 
adrenalin is not only responsible for the 
mobilization of dextrose by way of 
adrenalin, the latter simultaneously in- 
creases both the blood pressure and the 
pulse rate 

While in a normal individual the dim- 
inished tonus of the heart muscle — ac- 
cording to Geigel — may be suffiaently 
strong to produce the normal first cardiac 
sound, the tonus, under pathologic con- 
ditions (for example, through an infec- 
bon) may be decreased to such an ext^t 
that merely a murmur is effected by the 
weakened contraction in the honzontal 
patent The stronger tonus m an up- 
nght individual will suffice in produang 
a normal sound, however The vanishing 
of the systohc sound stands in opposition 
to what happens in some instances m 
mitral insuffiaenc3' , as stated above, this 
phenomenon is to be regarded as the first 
symptom of cardiac insuffiaency — ^as the 
expression of a hypotonia of the cardiac 
muscle It IS obvious that the manifesta- 
tion of such a cardiac weakness is pref- 
erably observed as a symptom m acute 
infectious diseases Roy Scott* has but 
recently stressed the diagnostic signifi' 
cance of such cardiac murmurs m younger 
individuals as bang mdications of some 
cardiac lesion due to rheumabc infections 
Lederer and Stolte have observed the 
presence of this systolic murmur m 
OTiIdren suffering from scarlet fever , 
however, they have observed it only m 
children who are bedridden, and did not 
trace the sound in the children when as- 
suming a vertical position I myself have 
made the observation that in children suf- 
fering from scarlet fever, the systolic 
murmurs would vanish upon changing 
their position from honzontal to erect, 
so that there cannot be any doubt as to 
these forms of murmur being of perfect 
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identity The above-named authors have 
obsen^ed the presence of said murmur 
dunng a mild epidemic m 704 of all 
cases, and they arnved at the conclusion 
that these murmurs were effected by a 
decrease of the cardiac tonus which in 
turn had been prompted by the scarlet 
fever mfechon A siirular decrease of the 
cardiac tonus has been described as being 
proper to cases of diphthena infection 
Stejskal,® m his expenments on dogs, 
was able to demonstrate that diphtheria 
toxin, introduced by way of injections, 
produced a decrease of the vasomotor 
tonus as well as of the cardiac tonus 
The murmurs ascertained in the scarlet 
fever children vanished slowly so that 
these children could be dismissed after 
eight weeks as completely cured, we 
know, howei'er, that the cardiac muscles 
are more or less afflicted by the disease, 
and that it is merely a sheer impossibility 
to deduce from the chmcal picture to the 
SMtomic state Thus I believe to be jus- 
Med in including such cases as ‘Torder- 
hne cases" in the group of cases marked 
ay a weakness of the heart 


The theory according to which sue 
murmurs originate from a decreased cat 
P c tonus, has been interestingly cor 
by expenments performed b 
t^erer and Stolte By administenn 
laradization to one part of the body the 
achieved an increase in the pienphen 
pressure, thereby causing a temporary dis 
p^rance of the systolic murmui 
mialog}^ to these expenment; 
proved that in order to faalitate differer 
s^diaposis between the atonic (oi 
hypotomc) murmur and the cai 
aiopulmonaryr murmur in children, on 
\ either to a physical irntatioi 
aori n of the abdomin: 

legs Unde 
hypotonic murmui 
the passing increase c 

Se wS ^ also be th 

to an^nn faradisation or wth changin 

ares causf 

the tonne muscle to cro: 

are produ^^^^° normal sounc 

produced once again 

abdomin^ u ‘^o^ipression of th 
nosbe valiiP ^ differential-diaj 

’ fbis applies only to mil 


cases of cardiac hypotoma, eg where 
the systolic murmur is heard in the hon- 
zontd individual exclusively In more 
serious cases, e g where the murmur 
persists also in tihe upnght patient, the 
increase of blood pressure effected by 
the above-mentioned measures is not suf- 
ficiently strong to permit of produang 
normal sounds The murmur may be 
changed into a normal systohe sound in 
such cases, however, by injecting 
adrenalmr or eutonon 

Potain has furmshed an explanation of 
the above - mentioned cardiopulmonary 
murmur and the extra-cardiac systohe 
murmur He presumes that the heart, 
due to the decreasing volume dunng the 
systole, causes a negative change in the 
intrathoracic pressure, espeaally m the 
region close to the heart, in other words, 
that it exerts a systohe aspiration on the 
lungs, thereby producing a murmur This 
theory was established as a fact by ex- 
perimental research The tender tissues in 
children jneld most readily to this phe- 
nomenon, of course This goes to prove 
that the s>'stohc murmur has a definite 
cause, and for that reason may not be 
regarded as bang an acadental inadence 

Anemia does not cause an acadental 
murmur, if it is not caused by constitu- 
tional diseases but only by an acute loss 
of blood I once saw a man who, while 
otherwise quite normal, had developed a 
strong anemia due to hemorrhoidal 
hemorrhages (35 per cent HB) The 
blood picture was entirely normal The 
anemia had occurred m a very short time 
There was no murmur, nather in a 
honzontal nor m a vertical position, not 
even after bodily exertion The so-called 
anemic murmurs always prove to be of a 
hypotonic character, the insuffiaency of 
the cardiac muscle causmg this syrtolic 
murmur is a constitutional factor as much 
as is the anemia. This anemic murmur 
vanishes qmckly upon introduction of 
the afore-mentioned measures, while the 
anemia may persist for a much longer 
penod of time I defimtely state that 
there are no other acadental murmurs, 
except perhaps in some rare anatomic 
anomalies which are of no practical 
importance 

As regards the etiology of the anorganic 
myocardial or functional systolic mur- 
murs there are mainly two causes respon- 
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sible for these cardiac disorders — ^infec- 
tions, both acute and chronic, and physical 
overstrain Of the infections, it is the 
influenza and, preferably, the chronic 
gnppe which play the leading parts today 
I am willing to concede that it may at 
times be rather diffifcult, even impossible, 
to differentiate between hypotonic mur- 
murs and systohc-mitral murmurs, when, 
for example, such characteristic signs as 
the accentuation of the second sound, etc , 
happen to be absent, while the congestion 
of tihe liver may be present m either case 
I find myself to some extent in accord- 
ance with Bystntsky in stating that the 
myocardiac function appears to be dis- 
turbed in hearts showing hypotonic- 
systolic murmur, and that the diagnosis 
of a decreased cardiac tonus is undoubt- 
edly of greater importance than that of 
eventually accidental murmur which may 
happen to be present at times, but holds 
no diagnostic value We have now seen 
that the majority of cases of “accidental 


murmur” are due to functional changes 
of the cardiac muscle, thereby proving 
that there actually exists no accidental 
murmur , and that the few cases in which 
we happen to be unable to ascertain the 
cause of the systolic murmur, also belong 
with the general group Thus, I would 
propose that the term of “acadental 
murmur” may be abolished as non- 
existent, and therefore regard every find- 
ing of a hypotonic muscular murmur as 
the very first symptom of a heart weak- 
ness which may lead to an irreparable 
heart failure sooner or later 

394 West End Ai’e. 
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“BACK FROM THE DEAD 


That, at any rate, is the engaging title 
the daily papers put on the account of Dr 
Sebron C Dale, an intern in the University 
of Pennsylvania Graduate Hospital, who 
miraculously recovered after his head was 
nearly cut off by an insane patient This 
strange story of a man who had his throat 
slashed severely two years ago and was be- 
lieved dead, only to recover completely, was 
related to the American Laryngological As- 
sociation and the man himself appeared as 
the living witness on May 31 at Atlantic 

^ ^e story was told by Dr G B Wood of 
the ear nose and throat department of the 
same hospital, as an unprecedented example 
of perfei^ teamwork behveen the vanous 

^°A’SlnemeTpatient sneaked up behind Dr 
Dale and slashed him 

throat with a razor on Nov 2, 193d me 
Sar vein and carotid artery were s^v- 

and 

ThTSaMf Sal a» 

'’“nrTak Staggered to the surgn^l dress- 
^ ^ on ^ ^me floor on which he ivas 

mg r^m intern seized him, 

SeSed 2 out oo the Soot, need h.e 


fingers in an attempt to check the copious 
flow of blood, and called for help 
There were some sterile hemostats in the 
surgical dressing room, and these later were 
snapped onto the ends of the severed blood 
vessels 

By this time, fi\e minutes after the 
attack. Dr Dale apparently had ceased to 
breathe and no pulse action could be 
detected 

An operating room had just been prepared 
for an appendix operation, with surgeons 
and nurses ready, and all instruments steri- 
lized and laid out This room rvas comman- 
deered for an emergency operation on the 
wounded intern, and surgeons thus were 
able to operate immediately, whereas two 
or three hours otherwise would have been 
required to prepare for the operation 

Dr Dale s type of blood already was 
known, and while another doctor in the 
hospital having the same type of blood was 
being prepared for a transfusion, a vein in 
one of the wounded intern’s legs was opened 
and salt and glucose solutions were pumped 
into the blood stream 

After blood from the veins of the other 
physician was pumped into those of Dr 
Dale, the latter’s pulse returned and he be- 
gan breathing Surgeons then sewed the 
severed ends of veins and arteries 


AN ATTACHMENT FOR USE IN CONJUNCTION WITH 

THE SCALPEL 

F M Al Akl, M D , Brooklyn 


Some surgeons depend upon the scal- 
pel exclusively for cutting The sassors 
are taboo and in jest, branded as a 
gynecologist’s instrument The mass of 
operators however, make constant use of 
the sassors They presumably see no 
particular advantage m taking the chances 
of mjurmg underlymg structures while 
severing layers of tissue with the kmfe, 
or opemng into body cavities The pref- 
erabihty of cutting with a sharp blade, 
ivithout crushing the edges of a wound 
makes the scalpel the instrument of 
choice. The sassors nevertheless, possess 
the deaded advantage of being easier to 
mampulate It further combmes a cutting 
instrument with one capable of separating 
layers of tissue Through the adapter 
herem described, the scalpel becomes 
modified to advantage and may in part 
supplant the sassors 

The attachment m question is a tn- 
angularly shaped spoon with a shallow 
longitudinal groove to accommodate the 
tip of the knife’s blade The handle of 
the spoon is a folded plate of steel through 
which the blade of the knife may slide 
and lodge securely (Fig 1) 

Ordinarily, m cutting fibers of muscu- 
ar aponeurosis or fascial sheaths, the 
closed curved scissors are introduced be- 
neatli the fasaa through a small mck, 
opened to separate the fasaa from under- 
jnng s^ctures, then withdra\vn and cut 
wth With the modified kmfe, (Fig 2) 
me process becomes greatly simplified 


Once tlie spoon of tlie kmfe is introduced 
through the nick m the fasaa, the op- 
erator may safely proceed to push the 
kmfe along the Erection of the desired 
masion, and as with a plough, the struc- 
tures over the spoon are cleaved The 
pentoneal cavity may be opened as easily 
with the modified knife The peritoneum 
IS nicked %vith the belly of the modified 
knife between clamps m the usual manner 
(Fig 3) The spoon is then introduced 
through the aperture and as its tip ghdes 
under the inner surface of the panetal 
pentoneum, the blade cuts through tlie 
structures, giving access to the cavity 
through the desired opening 

The same technic may also serve m 
opemng the dura, the pericardium, or 
opemng the ureters or biliary passages 
for the removal of calculi The modified 
knife may further be used for all purposes 
of ordinary cutting such as fibrous bands, 
ligatures, etc The tip of the adapter may 
be employed for teasing of tissue as in 
isolating the cystic duct from the gall- 
bladder pedicle, or for reflecting the peri- 
toneum to demonstrate the uterine artenes 
before ligation, etc 

The modified kmfe presents three dis- 
tinct advantages over the sassors, viz 
economy of time, economy of instruments, 
and added safety 

Inasmuch as two acts — the act of sep- 
arating and the act of cutting — are per- 
formed by the same stroke, it follows that 
only half of the usual time is required 



P'B 1 Attachment, speaal blade, and standard Bard-Parker handle No 3 
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Fig 2 Blade and adapter attached to handle, ready for use 


In performing a hermoplasty, for exam- 
ple, one can save time by simply hooking 
the mtercolumnar fibers under the tip of 
the spoon (Fig 4), and immediately pro- 
ceeding to incise the aponeurosis, instead 
ot introducing a grooved director under- 
neath the fibers of the external oblique 
then running the scalpel down the 
groove Again, instead of usmg the 
scalpel to nick the peritoneum, introduc- 
ing a sponge-stick to keep the viscera out 
oi the sassors way, then cutting with the 
sassors, the modified kmfe takes the place 
of the three instruments, and performs 
the operation more quickly and gracefully 
Ihe modified knife, always underneath 
the structures it severs, leaves the opera- 
tive held clear, and over the gliding tip 
of the spoon, the bladder fold may be 
detected and spared, a blood-vessel sighted 
and ligated or avoided, and adherent vis- 
cera may be separated from the abdominal 
wall, deanng the way for the blade 
The value of this knife and the smooth- 
ness with which It functions, depends 
upon the acuity of the cutting edge A 
dull blade must never be used Most sur- 
geons throw a dull knife away while op>- 
erating and simply ask for a fresh one, 
often to throw away the second one. Few 
take the trouble of finding out why the 
kmfe is dull In recent expenments con- 
ducted with the cooperation of one of ; 
the changeable blade manufacturing com- 


pames, I found out repeatedly that boding 
I I h^ve experimented with 

blades made of different grades of steel, 
with plain blades and with metal plated 
blades, and used blades honed by different 
processes, yet the blades invariably became 
dull after boiling The fact that boiling 
IS the easier and quicker method of 
sterihzation seems to account for the 
popularity of the method with operating 
room nurses Some nurses seem to enter- 
tain the notion that if cutting instruments 
are boiled for five minutes only, the edges 
are not affected My expenence has b^ 
however, that boiling even for few min- 
utes is enough to dull the blades appre- 
ciably I have suggested that manufac- 
turers prepare sterile blades in sterile 
wrappers by handhng the steel asephcally 
from the moment it leaves the furnace 
until delivered as blades on the operating 
tray, but because of certain techmcal dif- 
ficulties this seems impossible, under our 
pr^ent economic set-up, without a pro- 
hibitive increase m the cost of production 
j washing of the blades with soap 
and water after removal from the wrap- 
remove the greasy coating, fol- 
owed by immersion in phenol and Scohol 
respectively is as good a stenlizahon 
me nod as any with the advantage that 
sharp^ lu this manner remain 

7501 Fourth Ave. 




UNDULANT FEVER (BRUCELLOSIS) 

Difficulties in Diagnosis and Treatment — A Supplementary Report on 
Fifty-One Cases with Observations on One Hundred and Twenty 

Additional Cases 

Harold J Harris, M D , Westport 

In 1934 I made a preliminar}' report now regularly appeanng ’ * Shll there is 
descnbmg my experience with fifty-one much to be eluadated m diagnosis and 
cases of brucellosis, acute and chrome ^ treatment 

Some of these patients have now been The attempt to popularize the term 
under observation for nearly four years brucellosis instead of undulant fever 
and the remainder for more than two seems worthwhile It seems inconsistent 
years It now seems possible to evaluate to physicians and laymen alike to call a 
the status of these cases and to draw disease any land of fever wherein no 
conclusions, tentatively at least, as to the actual fever may be observed Undulant 
^cacy of treatment Twent 3 f-seven fever suggests an acute illness, not apph- 
have remained well, after one or more cable to the chronic cases Hughes dis- 
courses of B abortus vacane (53%), cussed chrome brucellosis and termm- 
eleven have been greatly improved since ology forty years ago 
vacane th^apy (21%), six have been Epidemiology, Etiology, and Syinp- 
mproied but subject to mild relapse tomatology will be referred to only ina- 
L. h A refused treatment (6%), dentally since many have had repeated 
TwU, intravenous tj'phoid vaceme opportumties to read articles on this sub- 

ppivpa °i (^%)i two re- ject I would prefer to discuss diagnosis 

rpnp apparent benefit in spite of (differential diagnosis especially) and to 

//„ courses of B abortus vaceme stress the form of treatment which has 
in chronic mfections been used m this series of cases 

to rpl ^ ^ P^bents were espeaaUy prone Clinically, brucellosis is to be suspected 
were seldom as m any obscure acute or chronic illness “ 
uitiali ^ ij j vaccine therapy and In my own expenence it has simulated or 
doses ^ promptly to a few more caused the following staggenng list of 

Sme^ ^^cane There were no deaths conditions Anemia (pnmary or second- 

fieatniMt obsenmtion and ary), arthntis, ulcerative cohtis, cholecy- 

additrnn 1 onc-hundred and twenty stitis, appendiatis, toxemia of pregnancy, 
bon of m resulted in confirma- syphilis, gnppe, typhoid, nephntis, pye- 

oneinal ^ j ideas set forth in the htis, cystitis, neuntis, tuberculosis, osteo- 

manv n brought to light myelitis, peptic ulcer, psychoneurosis, 

lem 'Ph complex prob- bronchial asthma, fibrinous bronchitis, 

bemamn^ importance of prevention is abortion, salpmgitis, infectious mononu- 
disease appreciated and the cleosis, perforation of abdommal viscus, 

major recognized as of imresolved pneumoma, low back pain 

appreciaiin is a groivmg (lumbosacral or sacroiliac strain, lumbar 

sunula^ the fact that brucellosis myositis), spondihtis, prolonged hyper- 

and ^ rf btude of other dis- hidrosis, chest pain suggesting heart or 

many pha^ vom« ^ literature on limg involvement, epistaxis, hyperglycemia 
aiailable a^ I nr ‘^sease is making and glycosuna resembling diabetes melh- 
is bnnginp- l information which tus, skin conditions resembhng erysipelas, 
in wh^H °^t of the obscur- pityriasis, scabies, seborrheic dermatitis, 

Artirl * ^sted only a few years furunculosis — and “run-down states 

linicellosis ^ ^ general subject of Like tuberculosis and syphilis, this 

m the fields ^ occurrence infection may be so mild as to completely 

n the various speaalties are escape detection and, indeed, may exist 

'■ before Staff Meeting of the Champlain Valley Hospital, Plattsbiirg, March 9, 1937 
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m thousands of patients in so minimal a 
degree that the patient never seeks medi- 
cal advice This conception is extremely 
important Without it we cannot hope to 
grasp the enormity of the problem created 
by Brucella abortus — for these mild in- 
fections may, at any time, become viru- 
lent, after months or years of latency 

A source of confusion, almost impos- 
sible to avoid, IS the not infrequent co- 
existence of brucellosis and some other 
affection, well-illustrated by the illness of 
a man of fifty which began like a mild 
grippe, after a week of which there oc- 
curred a massive pleural effusion His 
blood showed a low degree of agglutina- 
tion with B abortus, his skin test was 
strongly positive — and his pleural fluid 
showed tubercle bacilli on guinea pig 
inoculation Following removal of fluid, 
radiographs showed no evidence of tuber- 
culosis and sputum was negative, several 
months later parenchymatous changes in 
lung were apparent, which may have been 
due to either organism — for I have clini- 
cal evidence that Brucella abortus may 
attack lung itself I still do not know 
which infection was first in appearance or 
effect but they did coexnst, perhaps 
neither one was of clinical degree until it 
was flared up by the other — or both may 
have been quiescent until flared up simul- 
taneously by grippe 

Diagnostic methods of a high degree of 
accuracy have been developed but it is 
unfortunate that blood agglutination tests 
alone have been so greatly emphasized 


IS to overlook a majority of the cases of 
brucellosis that come under our observa- 
tion — which IS exactly what I did for 
many years Twenty of my cases showed 
a negative blood agglutination, in most 
instances on repeated tests Eightj’-six 
showed “partial” agglutination, that is, 
blood titers of 1 10, 1 20 or 1 40 Fif- 
teen showed so-called charactenstic 
agglutination — 1 80 or higher No case 
was as startingly significant as Alice 
Evans’ but one patient whose temperature 
range w'as as high as 107 2°F at intervals 
over a period of seven years never 
showed an agglutination titer higher than 
1 40 There seems no occasion for sur- 
prise or doubt in these statements The 
agglutination test for brucellosis is not a 
test for the presence of organisms in the 
blood, of course Like the Widal test 
It IS only for determination of speafic 
agglutinins in the blood 

The question naturally anses as to how 
brucellosis can be diagnosed in the ab- 
sence of aggluhnms in the blood, even on 
repeated tests There are two other pro- 
cedures the intradermal test and' the 
opsono-cytophagic test of Huddleson I 
have had no expenence with Huddleson s 
test because of lack of laboratory fanli- 
ties but it IS receiving more and more 
favorable comment as a diagnostic pro- 
cedure « '0 The skin test has 

proven of great value but too much con- 
fidence should not be placed in it since a 
positive test, per se, does not prove the 
existence of active brucellosis but may 


In acute brucellosis the so-called char- 
actenstic agglutination is obtained, often 
fairly late m the course of the disease, as 
in typhoid Early in the course agglutina- 
tion with B abortus may occur in low 
degrees of dilution or not at all Blood 
agglutination may remain negative 
throughout the entire course of the dis- 
ease ® ® Alice Evans’ personal ex- 

perience probably would be repeated in 
others if the effort were made Her 
blood agglutination tests were negative 
m S &ons but Brucella abortus was 
isolated from her blood stream, and a 
fots found in her gaU-bladder at opem- 
tion® A partial agglutination with B 
abortus, .u pot.rt.ts 'Si 

asrt aSSon 

Ssofll.oS™"’ To,guoretb'spo.”t 


only indicate that the patient has become 
sensitized to killed Brucella abortus 
organisms because of previous exposure 
to this live organism Therefore, just as 
m the presence of only a partial blood 
agglutination, the diagpiosis cannot be 
made on the basis of a positive skin test 
alone, unless the piatient presents a clinical 
picture of acute or chronic brucellosis 
^so, the degree of the skin reaction must 
be interpreted with caution to avoid 
errors m either direction A large red 
swelling followed by local sloughing at 
the site of injection is a positive test, of 
course, but it does not indicate any more 
as to the presence of an active infection 
than does the small elevated nodule the 
^ze of a spbt pe^ read four days after 
suspension of B 
abortus (2000 million organisms per c c ) 
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15 injected in the superfiaal layers of the 
epidermis This is the same vaccine that 
IS used for treatment The degree of 
local reaction is a valuable guide however 
in predetemumng the sensitivity of that 
patient to subsequent intramuscular doses 
of the vacane, used therapeutically, after 
diagnosis is established One knows that 
small initial doses are indicated, until 
desensibzation is accomplished, in pa- 
tients exhibiting violently positive skin 
reactions Huddleson^* uses a filtrate of 
a mixed strain of B abortus for skin 
tests (available under the name Bru- 
cellm) and for determmmg sensitivity of 
the patient to the filtrate which he uses in 
treatment In three instances an inter- 
esting result of a markedly reacting skin 
test has been the complete freedom of the 
patient from symptoms of brucellosis 
following the subsidence of the skin re- 
action, no further lacane having been 
used Rarely will the skin test be nega- 
tive when the blood test is positive, this 
happened m two mstances ’^en skin 
tests are doubtful and when the clinical 
picture IS not quite suffiaently definite 
fvvith or without positive skin and ag- 
glutination tests) to establish a chmcal 
* brucellosis a few therapeutic 

ri f, u® v-accine will usually 

^ lo ^ moder- 
c J high lei el of the blood agglutination 
chmcal improvement 
o confirm the tentative diagnosis, 
unaer these arcumstances Obviously 

inriw exarmnation and all other 

than ^4 luboratoiyr procedures are more 
fii] ^ necessary m such doubt- 

formPfi^ should not be per- 

lest mn? blood agglutinabon tests 
of ap-oh from the formabon 

bWlIosV^In ^ patient free from 
lest for Kr, 11 ™^^^ respects the skin 
me comparable with 

‘1 ^'^tine use-it is 

atory ^ disease, chmcal or labor- 

of brucello- 

now there i? some, although by 

quent occutTpi^^ 
aished an pen u 

"hat a chrom^^^^ striking example of 
be.^ A woman 
rted three times but was 


never otherwise ill with acute symptoms 
of fever, culture of lochia following the 
third ahorbon }aelded B abortus, blood 
agglubnated with B abortus m a 1 160 
dilution of the serum 

The anemia, so often present in 
chrome brucellosis, deserves speaal dis- 
cussion While a peculiar white or oyster- 
grey color occurs commonl}^ not all of 
these patients exhibiting this pecuhar 
pallor are anemic, while a profound or 
slight degree of anemia may exist m 
others with vmnable skin pallor A mild 
degree of secondary anemia is the com- 
mon finding and yields readily to ade- 
quate doses of iron In a few, the anemia 
IS profound and very difficult to disbn- 
guish from pemiaous anemia In these 
cases treatment of the anemia with liver 
extract parenterally, at the same time that 
vacane is given, seems essential Paren- 
thetically, I might say that liver extract 
intramuscularly seems to exert an influ- 
ence for good in the treatment of the 
intractable clironic case of long-standing, 
regardless of the presence of anemia. 
This observation was also made inde- 
pendently by Meyer Repeated red cell 
counts and hemoglobin estimations are 
essential, espeaally because anemia may 
develop m tlie midst of apparently suc- 
cessful treatment Peculiarly, the vaccine 
will not bring about improvement in the 
blood picture unless treatment is aimed 
at the anemia coinadentally with vacane 
therapy 

I have noted before' the marked prev- 
alence of dental infection in brucellosis 
Three-fourths of my cases have had one 
or more abscessed teeth One woman 
had twenty-eight' Thar removal seems 
absolutely essential if anything approach- 
ing cure IS to be accomplished I have 
been unable to prove whether or not the 
organism of brucellosis is the direct cause 
of these root abscesses Dental study, 
mcludmg x-ray, even of the supposedly 
edentulous mouth, should be routine 

Confusion in differential diagnosis be- 
tween brucellosis and tuberculosis may 
arise not only when the two coexist but 
in low gpade infections with either organ- 
ism, the signs and symptoms may be so 
nearly identical as to defy positive proof 
of either — fatigue, loss of weight, sweats, 
cough, and slight elevation of tempera- 
ture, often with chest pain It is not 
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rarely that cases of brucellosis are ob- 
served in tuberculosis sanatana for weeks 
or months before the absence of actual 
tuberculosis is proven The confusion 
with hyperthyroidism obviously also 
occurs 

Peptic ulcer either coexists with bru- 
cellosis in a surpnsing- number of cases 
or brucellosis is the actual cause of ulcer 
m some instances Epigastric pain and a 
more or less typical ulcer syndrome often 
occurs in brucellosis, in the absence of 
actual ulcer, as shown by operation and 
radiography 

Salpingitis due to brucellosis must al- 
ways be borne in mind when the etiology 
IS not otherwise clear It is not infrequent 
and has been a source of error with gyne- 
cologists of the greatest abihty 

Appendiatis may be so closely simu- 
lated in chronic or subacute brucellosis 
that operation will seem justifiable to the 
most conservative surgeon I have seen 
eleven such instances In most of them, 
the pain, tenderness, nausea, and low- 
grade fever recurred persistently until 
vacane therapy was instituted, and then 
ceased White cell counts were of no 
diagnosfac help in such cases for, contrary 
to the generally accepted idea, leukocy- 


Toxemia of pregnancy has occurred m 
several of my cases of brucellosis Any 
organism that may directly attack the 
placenta, as does B abortus, may well be 
a direct cause of toxemia because of its 
influence on placental hormone produc- 
tion alone Blood and skm tests are a 
rouhne in my obstetncal patients with 
this in mind and because of the tendency 
to abortion 

Skm eruptions of brucellosis contmue 
to be confusing I have seen such marked 
similarity to pityriasis, erysipelas, and 
scabies as to render diagnosis extremely 
difficult Therapeutic test doses of vacane 
have often proven of value here 

Arthritis due to brucellosis is receiving 
the attention it deserves at the hands of 
workers such as Hardy, Kulowski, Simp- 
son, and others It may be very difficult 
to ffistmguish from arthritis due to other 
causes and undoubtedly accounts for 
some unexplained failures in treatment 

Psychoneurosis has been the erroneous 
diagnosis in many a case of brucellosis 
and will contmue to be until we deade to 
rule out this infection as well as all other 
conditions before attaching this label to 
vanous conditions I have seen much 
harm come from this error, when made 


tosis rather than leukopenia occurred m 
the majority of these cases of subacute 
brucellosis as well as in the presence of 
other manifestations of the disease Leu- 
kopema often does occur m the chronic 
case however It seems possible that 
some of the abdominal conditions, oper- 
ated with a diagnosis of chrome or sub- 
appendicitis and m whom symptoms 
recur after operation, may well be due to 
brucellosis It is conceivable, of course, 
that brucella abortus may mvade the 
appendix and cause actual appendiatis 
Osteomyelitis is another evidence of 
the ubiquity of this orgamsm I have 
recogmzed but one case, but Kulowski* 
has reported osseous and joint lesions 

m fiv7<^e. My parent had had th™ 

operatiom to dram both femurs A sub- 
sMuent acute pelvic condition, which I 
cSered a likely ectopic 'T, 

S to the eorrect evaluation of both ill- 

”“o?chSs’’™'Soued only beeause I 

rn;s'’i;LTr«5o^ 

*SfVbe’ a — u comphcahou 


by myself and others “ 

Low back pain, with or without saatic 
pain also deserves emphasis because it is 
occasionally a part of the symptom com- 
plex caused by brucellosis and therefore 
amenable to treatment 

Failure to convalesce normally follow- 
ing acute illnesses such as measles has 
been noted m patients with chronic low- 
grade brucellosis not previously requir- 
ing treatment, or exacerbations of mdo 
cases often occur following intercurrent 
infections, such as may m tuberculous 
pabents 

Diabetes has been simulated m bru- 
cellosis in a few of my cases m that gly- 
cemia and glycosuna have been noted and 
have disappeared along with other exist- 
ing signs and symptoms, following vac- 
cine therapy 

Injuries, such as sprains of joints, may 
result m symptoms and signs out of all 
proportions to the trauma, m patients 
with brucellosis, apparently due to lot^- 
izahon of the morbid process in injured 
tissue, where it is apt to remain until 
specific treatment is instituted 
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Con\erseIj, it is obvious that errors m bad had a severe mjocardia! damage for 

diagnosis may be made by the overen- many years This patient made a spec- 

thusiasbc physician in just the opposite tacular recovery, although a small dose of 

direction to those discussed above, but vaccine intramuscularly still seems essen- 

careful study of all cases should obviate hal once monthly to maintain her resis- 
such errors m time tance, 

I believe the effect of B abortus vac- The number of doses of vaccine also 
ane is speafic in most instances and that was suited to the individual A usual 

shock effect is of incidental consequence course was eight doses at about weekly 

Treatment in all cases, except two, has intervals, followed by a few doses at 
been the administration of B abortus fortmghtly intervals, and then once 
vacane, furmshed by tlie Division of monthly until many montlis had elapsed 
Laboratones of the New York State De- without sign of recurrence AVhen re- 
partment of Health The two cases re- lapses occur in patients prenously treated 
ferred to were given typhoid vaccine — and they do occur commonly — a few 
intravenously with no effect except ex- more doses of vacane usually suffice to 
tremely unpleasant reactions Dosage was bnng about remission, although a few 
vaned to fit each case Those demon- patients show evidence of requinng this 
strated to be very sensitive, through not- monthly dose for an indeterminate time 
ing unusually severe skin test reactions My effort has been to secure clinical 
or m whom one therapeutic dose of vac- improvement with a steadily nsing blood 
one was followed by undue local and agglutination titer Clinical improvement 
general reaction, were given very small almost invariably will keep pace with the 
doses of vaccine until desensitization r-ise in titer In a few patients a titer of 
occurred Only m one case of probably 1 1200 or even higher seemed essential to 
sixteen years duration were the reactions recovery The average patient will show 
so severe that it seemed best to stop treat- clinical response by the time the titer has 
ment even though definite improvement reached 1 160 or 1 640 A few patients 
'I’M noted The usual mitial dose was have made chracal recovenes with titer 
b 3 C.C., intramuscularly, m the deltoid no higher than 1 80 It is my aim to keep 
region. Subsequent doses were increased, the titer at the optimum level for that 
oecreased or repeated depending upon the particular patient until chnical recovery 
and general reaction, upon the dim- has occurred, by frequent dosage, large 
‘r of the illness, and upon the dosage or mtravenous administration, as 

£®ges in the blood agglutination titer may be necessary A gradually lowering 
e mterval between doses was from titer, after recovery, is considered all 
ee to seven days Reactions, local and nght, unless rdapse occurs, when the 
g^eral, were allowed to subside before effort to de\^te the agglutination titer is 
e next dose ufas given Severe reactions resumed 
^ ^ usually deliberatdy avoided, al- Acute cases are not treated with vac- 
defiinf cases seemed to require ane if their blood agglutination tests 

clmicaf ^^'^°^"P^ot^ucmg dosage If show a high titer since nature is accom- 
not eviff^f improvement was plishing all that vacane can be expected 

travpn '"'ithm a reasonable time, m- to do Since relapse is almost mvanably 
three ^ resorted to (fifty- accompamed by a drop in titer, vaccine 

three dn given from one to given at this point wmuld be of value 

4ose ^“’^’^'^^"tiusly, usually one Brucellosis, m the vast majonty of 

Ileactiont: t 1 ,^^^°” killed organisms) cases, is a sdf-hmited disease only in that 
'ed from ° |he mtramuscular route var- the acute stage hmits itself (if the patient 
of injection 3-t the site survives, and the death rate is probably 

high fever” T malaise, chills, and not over one per cent — a fraction of one 

produced h -t”t^''enous vacane usually per cent if chrome cases are included in 
instanc reactions but never, in the mortahty study) Some of these 
fatal outcnml approachmg a acute cases recover completely, without 

ft'o patient ^ although it was given to relapse but I suspect that this fortunate 
past eight)', one of ivhom group is small The others go on in the 
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chronic phase of the disease, perhaps with 
minimal symptoms that never require 
medical attention but more often with 
fatigue, mental apathy, muscle or joint 
pain or any of a tremendously vaned 
list of complaints and conditions Some 
may never have another acute illness but 
many have repeated severe attacks over 
a penod of years It is for these cases 
and for the persistent chronic cases that 
vaccine accomplishes most 

The question of reinfection is still un- 
settled I can only point out that recur- 
rence of brucellosis has appeared to be 
most common in those farmers whose 
herds have repeatedly been swept by 
Bang’s disease 

Foshay and his associates^® have shown 
horse and goat specific antiserum to be of 
great value in acute cases of brucellosis of 
less than four months duration Intra- 
venous neo- or sulfarsphenamme has been 
urged by several but has proven disap- 
pointing in the few patients to whom I 
gave it Intravenous typhoid vacane 
(true shock therapy) was a complete fail- 
ure in the two cases to whom I gave it 
With chemotherapy otlier than tlie arsen- 
icals, I have had no expenence 

Removal of the gall-bladder, in the 
presence of such a focus of infection may 
be essential in some instances I have had 
apparent success in such cases by the use 
of SIX meter diathermy through the gall- 
bladder, in conjunction with vacane 
therapy Similar experience in salpingitis 
has been noted 

Of the 171 cases reported, 132 had 
treatment with B abortus vaccine , the 
remaining thirty-nme had inadequate 
treatment or no treatment Of the treated 
cases forty-two per cent were climc^ly 
cured, thirty-six per cent were markedly 
improved Results then were satisfactory 
m seventy-eight per cent Eighteen per 
cent were improved to some degree 
Three per cent showed no defimte lasting 
mmovSient It is, of course, ^ssible 
S the last tivo groups compnsed a few 
rases in which erroneous diagnosis of 
SiceUos- were made There were no 
deaths in the entire senes 


No controls were possible, of course, 
these all being private patients However, 
the thirty-nine untreated and inadequately 
treated case group serves as a fair index 
of what happens to these untreated cases 
Thirty-two continue to have recurnng 
symptoms of brucellosis — seven are either 
well or have symptoms the ongin of 
which are indeterminable 

In this community no new cases have 
been noted among the non-fanning popu- 
lation since pasteunzation of milk was 
introduced in 1934 

Summary 

Observations are made on one-hundred 
and seventy-one cases of brucellosis, 
fifty-one of which have been watched 
from two and one-half to four years 
Differential diagnosis is stressed, with 
discussion of some of the most common 
and important diagnostic errors Treat- 
ment with B abortus vaccine intravenous 
and intramuscular is discussed in detail 
Diagnostic procedures are descnbed 

Conclusions 

1 Brucellosis is sbll not recognized m 
Its full importance 

2 Diagnosis is still difficult, in spite of 
the three laboratory procedures, largely 
because of the multipliaty of diseases and 
syndromes simulated by brucellosis 

3 To Ignore “partial” blood aggluti- 
nation titers or to fail to do either the 
intradermal test or the opsono-cytophagic 
test IS to overlook a majority of the cases 
of brucellosis that come under our obser- 
vation 

4 Vaccine therapy gives great promise 
in the majonty of cases if intelligently 
used, clinical recovery occurring in the 
majority of cases 

5 Vaccine may be used intravenously 
with reasonable safety if proper precau- 
tions are observed Its efficacy seems 
proven in selected cases 

6 Relapses are common after vaccine 
therapy but rarely are they severe, usually 
yielding to a few doses of vacane 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Libee, M D , Dr P H , New York C\ty 

Editorial Note Under this title will appear short summaries of ''transition cases" from the 
service of this author iii the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but will accentuate situations from the point of view of 
individual mental hygiene such as crop up in the every day practice of medicine 


Perversion or Madness 


Young man, single, worker, suffered from 
mental conflicts due to homosexualism 
jiamc depressive, depressed tjpe. 

“Mj mmd is not clear, not steady ” 

Been treated much in a New England city 
^0 result Been advised by a physician, 
^ent clauns, to get married to a woman 
Pus was almost unbelievable, or if true, 
it was bad adiice. 

His chief problem was to get nd of the 
nomosexual habit and live with a woman 
11 ®'®obody” Once, years ago, he actu- 
mij cohabited with a woman, but under 
extraordinary circumstances and it never 
occu^ed again He was boardmg with a 
mml) and one day, w hen he and the house- 
wife happened to be alone, she came to his 
room and enticed him to haie relations 
atient was tiventy-four years old and his 
emporary partner forty -eight The second 
me he refused and since then she has hated 
ira and has contributed largely to his mis- 
^^.^btly spreading the news of his 
exuai COTdition. A man can have no greater 
enmy than a woman who offers herself in 
^sry to him and is rebuked 
him tif e\ent m his life “convinced” 

be w as able to hai e sex intercourse 
he though, that, while 

infliff ° ^°hsummate the act, he was entirely 
t° He had a feeling of dis- 
gust for the woman 

public opinion, he felt un- 
feare^t homosexual ind matron and 

areatl hated” it much, although he 

™se.v contact with persons of his 

br^Pr ®'cpt w'lth an older 

him successfully to debauch 

't was th^’ sharing his father’s bed, 

"ho attemriS^’^^’ ^ httle boy, 

"’gl) his sej^ comection Astonish- 

ather who at first resented it and 


punished him, later tolerated his boy’s ca- 
resses 

Since that time he has known all sorts 
of men and for a whole ymar he frequently' 
visited a house where several male homos 
met daily 

Patient desenbed himself as a passu e 
and active homosexual and as one w’ho in 
his childhood had always wished to be a 
girl He used to put on female clothes and 
play like a little female 

He w'as a sickly child and probably much 
spoiled by his parents He began to walk 
late, at five The same with talking — and 
he also stuttered 

Physically this patient is in good health 
His body is raasculme, the genitSs are well- 
dei eloped, although the penis is smaller than 
expected The pubic and chest hair is sparse. 
So IS the facial hair, despite the fact that 
he shaves His intelligence is between dull 
and average 

’\^ffllIe his homosexual tendency has had 
Its beginning as result of his childhood en- 
vironment, it seems to be clear that this 
patient is not suffering from acquired homo- 
sexualism like the majonty of his speaes 
There must have been a strong congenital 
trend. 

Therefore, it was a great risk to induce 
him to associate with a girl in wedlock. 
Such a union might ha\ e made both him 
and her extremely unhappy and w'recked 
their lives, as it often does 

For the last couple of years, because of 
his effort to reject his abnormal sex habits, 
he has had no sexual friendships, neither 
of one kind nor of another There was no 
need, consequently, to take a decision It 
was best for him to go about his business 
and try to be occupied with other matters 
In fact, there w'as no necessity' of getting 
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marned at any time, since he really did not 
crave it, but wanted merely to make a con- 
cession “to the world ” 

Moreover, it was made clear to him that 
while homosexualism was not to be recom- 
mended, It could not be regarded — from a 


In 1928 a woman of thirty, a lawyer’s 
wife, herself an ex-journalist, having two 
children, came complaining of dull pains 
in the abdomen and nausea She “cannot 
eat because the food repeats ’’ The exami- 
nation showed nothing positive or suspi- 
cious She slept well 
She tvas on “tolerable terms” with her 
husband, she stated, and quite happy with 
the children 

But at the second visit she insisted that 
she was restless, she could not stand the 
noise m the street and was “bothered by a 
choking sensation ” 

She was afraid of something indefinite, 
which she later admitted amounted to a 
“fear of insanity ” She had "lost interest” 
in most things that had been dear to her 
She was asked again whether her relation- 
ship with her husband was friendly and she 
replied with a long, trailing “Oh, yes ” 
rather too loud for a plain affirmation 
This overemphasis was the key that opened 
the door to the real situation There was 
no doubt that she had to cover up some- 
thmg she did not care to divulge 
As to the children, she felt an “urge to 
leave them in the house” and go away, 
although she had never done it 

This time she cried and said that she 
often cried without any known reason 
The husband was invited to the doctor's 
office. He was a large, jovial man, who 
liked to enjoy life. He knew that she 
resented his being away evenings with 
friend But she would be welcome if she 
only consented to accompany him He 


physician’s viewpoint at least— as immoral 
or objectionable. If a choice must be made 
between “going insane,” no matter how 
mildly, and practicing an act which was re- 
garded as unnatural, the latter alternative 
was undoubtedly to be accepted. 

Refuge 

played cards at this or that friend’s house 
or chatted She, however, hated the games 
and small talk and was bored each time 
she did go with him She sulked the entire 
evening 

He accused her of being too cranky and 
meticulous with the children — an overatten- 
tiveness which clinched with her unavowed 
desire to put as much distance as possible 
between her and her husband. But this 
flight into the exaggerated care of the chil- 
dren was also unsatisfactoiy, as she really 
ceased to be fond of them Mental illness 
would have been a more logical escape 
She was mclined toward it, but fortunately 
she did not go so far 
There was no need of a very deep analy- 
sis to find that the spectre of an old love, 
from the days of her early adolescenc^ 
had come back to haunt her dreams It had 
been but a passing caprice and she had 
not met that boy again, nor did she kmw 
what had become of him Consciously he 
rvas completely “wiped off her mind” 

It was sufficient to reflect these inner 
thoughts of hers aloud, in order to make her 
smile and to cause her to treat them as 
highly ridiculous This was the begirmmg 
of the end of her trouble 

Of course, both she and her husband 
had to reach a compromise whereby he 
would avoid neglectmg her and she would 
accept some of his habits 
Now, in 1936, this woman is still well, 
nothing bad has occurred and the marital 
relations have not been disturbed 

611 W 158 St 


"THIS PERPETUAL BELLY” 


Emerson, m his essay. Representative 
Men says “What can I do against the in- 
flumce ol race in my history? What can I do 
a ^nst hereditary and constitutional habits, 

™ll and I ^ at 


Will and 
A Latin 


sight, a free translation of facilts descensus 
avenit, wth a sudden burst of enthusiasm 
replied. Going down hill is easy, the hell of 
it IS to get back 

The accumulation of fat which results in 
any form of ptosis is ^sy, insidious, under- 
mmmg, corroding and brings m its tram 
conditions which are dangerous so ne the 
Latin student said It is Hades to t’et bade 
-Prof JV G Anderson, M D 
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EDITORIALS 


A Ubiquitous Lesson 


The current politico-economic scene 
holds many lessons for self-styled liberals, 
in the profession and out, who have been 
plajTng with the idea of state medicine 
The most extreme example is furmshed 
y Russia, where, in fear of deviating in 
some minute detail from the party hne, 
^ecutives and engineers have abandoned 
inibabve and personal judgment, and 
in ustry is lapsing mto a paralysis of 
ui easion Admittedly this is an extreme 
but in less critical times the mem- 
•"s of a state bureaucracy are almost as 
I y mbmidated by the threat of losing 
Ibeir pohbcal necks 


^ 1 present a similar 

6 In Germany scientific medi- 
thl '' .threatened by the “natural” 
favored by some of the party 
natmn^ ^ tbe racial discnmi- 

of man" i!^^i terminated the careers 

''orkers ^'^'eians and research 


chL^’^ The indc 

shows Tn"' 

"eakens b'^forT^'ib^ impartial j 

from : 

's entireh tbe long n 

} germane Under state : 


cine, the physician holds a subordmate 
position in a political bureaucrac}^ His 
methods are controlled by the theories 
and prejudices of his administrative su- 
periors, who may be laymen mthout 
medical training or experience His miti- 
ative IS deadened by the burdensome 
clerical routine imposed upon him His 
judgment is circumscribed by often fool- 
ish regulations Fear of political conse- 
quences weakens his professional inde- 
pendence 

These dangers, ignored or brushed 
aside as negligible by the advocates of 
compulsory sickness insurance, are re- 
vealed m their true proportions by cur- 
rent happenings wherever the state has 
invaded the normal sphere of private en- 
terprise and crushed the independent 
judgment and liberties of the individual 
The suppression of petty nghts is soon 
followed by the obliteration of important 
ones 

The moral is that the physician must 
resist any attempt, no matter how seem- 
ingly unimportant, to bnng his profes- 
sion imder political control 


Medicine Cooperates 
The opposition of organized medicine to 
political control does not mean that the 
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Events 


The Samaritan' Hospital in Trov hon- 
ored Its founding; fathers on May 20 at the 
annual dinner of the Board of Directors, 
nhen tnbute is as paid Dr James P Marsh, 
one of the founders and a member of the 
staff since 1896, Dr Frederick A Smith, 
the second of the two living founders and 
onginal staff members, and Dr John B 
Hame, member of the consulting staff since 
1906 The guests of honor witnessed the 
umeding of a portrait of the late Dr Ever- 
ard D Ferguson, one of the five original 
staff phi-sicians and a founder, ivhich was 
presented the hospital and unveiled bj his 
son, Smith F Ferguson of Philadelphia 


The tenth anniversary of Trinity Hos- 
pital, in Brookl)’!!, was celebrated at a dm- 
ner at the Waldorf Astoria on June 24 

A testimonial dinner to Dr Dand Gin- 
gold, president of the medical board of the 
Beth Moses Hospital, in Brookljm, was ten- 
dered on Maj 27 at the Hotel Towers by 
the medical staff 

The alumnae association of Mercj 
Hospital, of Buffalo, held its annual spring 
supper dance at the Wanakah Country' Club 
on May 22 


Newsy Notes 


Half of the total group hospitalization 
enrollment for the entire country is to be 
found in New York State, declared Dr 
Claude W Plunger, president of the Amer- 
ican Hospital Association, at the hospital 
comention of New York State on Iilay 20 


^ freedom of “\oluntary 

ospitals ’ from go\ emmental control w'as 
ma^ by Dr S S Goldw'ater, Commissioner 
° Hospitals, in the luncheon address at the 
mrteenth annual conference of the Hospital 
^sonation of New York State, at tlie Astor 
IS the function of gmemraent,” he said, 

Dtt 1 ^^^ f work in 1 oluntary hos- 

if, he added with emphasis, “you 
I'an to see the whole ideal of Amencan 
detnocracy fail here and now” 

losses in the relationship 
he Patient and doctor” would follow', 
ment'^nf hospitals W'ere goiem- 

to mat h resultant tendency 

Jo insbtutionalism, centralization of the prc^ 

ice n incchanization of hospital serv- 
of 11 , 7 ^ concluded with praise 

Service, fiie- 

said It fiospitahzation plan, but 

'0 the In ^ ^ extended to include persons 

we lower income groups if it w'lshed to 
reaiu successful 


Fund has c 

P'Hls on thp°K ^^’‘^^’^6 97 to membei 
Hn Ur^t ^^ci.ces ren 

nard, \nc’e „ ^^lealed by Edwin P 

ice-prcsident of the fund 


Trustees of the organization loted grants 
that brought the entire amount to the pres- 
ent total The funds distributed on May' 25 
amounted to $728,390 19 
In addition a sum of $275,000 has been 
set aside by the distributing committee for 
future allocation to hospitals for emergency 
needs 

Grants for medical social sen ice w’ork 
were also given to nine \olunteer women’s 
committees connected with municipal hos- 
pitals and se\en Catholic hospitals also re- 
ceived money 


The charges against the sit-down 
strikers in the Jew'ish Hospital in Brooklyn 
have been either dismissed or the strikers 
gpven suspended sentences, at the request 
of the hospital directors The charges m- 
loKed forcible entry', endangering patients’ 
liies, committmg a public nuisance, conspi- 
racy to preient nurses and interns from 
working, and unlaw'ful assemblage The 
hospital directors urged the court not to 
conduct any further prosecutions in the 
case because thev felt many of the defend- 
ants had been led into their present predica- 
ment by outside organizers and agitators 
It wms a generous gesture on the part of 
the directors, remarks the Brookly'n Eagle, 
and indicated the lack of an\ desire merely 
to secure the punishment of offenders but 
rather to assure the future safety of pa- 
tients It will be hoped that hospital em- 
ployes w'lll take to heart their experiences 
and realize that they cannot seek to right 
their grieiances — no matter how' just they 
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to say anything about them? That is m 
brief the net finding of the committee, 
after taking tomes of testimony from the 
Ministry of Health, the various associa- 
tions of local authorities and of their ser- 
vants, also the Society of Medical Officers 
of Health, the Royal Medico-Psychologi- 
cal Association, and bodies representing 
architectural, structural engineering, gas 
and electricity, and other interests 
But fortunately it is equally British, if 
the Committee on Costs cannot find any 
thing to say about costs, to try to produce 
some other information that will be of 
use 

digested in The 
British Medical Journal, the Committee 
avoids cost figures as far as possible and 
discusses the respective advantages of dif- 
ferent methods of planning and equip- 
ment ’ IV 


ment ' 

Perhaps we can learn something from 
these recommendations, with due allowance 
tor the different conditions here 

For example, they take up the “Ward 
unit’’ of the acute general hospital, by 
which they mean a self-contained unit 
under the charge of one sister, comprising 
about thirty beds in one or more wards 
with associated service rooms The com 
mittee thinks that such a ward should in- 
clude at least four one-bed rooms As to 
whether the remaining tiventy-six beds 
should be in one large ward or two or more 
smaller wards there is much to be said 
on both sides The smaller wards offer 
greater privacy for the patients, provide 
opportunity for classification, limit the 
spread of infection, and facilitate periodi- 
cal cleaning The large ward is simple 
and economical to plan, easier to supenuse 
by the nursing staff, and lends itself more 
readily as a rule to a good arrangement 
of window space. The committee is evi- 
dently impressed by the advantage of re- 
placing the large ward by smaller wards 
It recognizes that this plan may mean in- 
creased capital cost, though this need not 
be more than £4 or fS per bed, and with 
a moderate degree of subdivision, such as 
the replacement of the mam ward by tivo 
smaller wards, a plan might be devised 
which would entail no extra cost at all 
The space per bed is usually expressed 
in cubic feet, and this is also open to a 
fallacy because height is relahvely unim- 
portant in companson with floor area and 


distance between bed centers With an 
adequate area to each bed and sufficient 
distance between adjacent beds the height 
can be determined by considerations of 
proportion and araenit)' The Coniniiltee 
found general agreement among its wit- 
nesses that for convenience of nursing in 
acute medical and surgical wards a wall 
space of eight feet between bed centers is 
desirable 

As for the total width of the ward, hav- 
ing regard to the traffic along the central 
gangway, the London County Council has 
ordained twenty-six feet, the Ministry of 
Health m 1924 recommended tiventy-four 
feet, which would leave ten feet for the 
gangway The Committee’s vieiv is in favor 
of the greater ividth 
More precise figures are set out for the 
the operating theatre and ancillary rooms 
It IS considered tliat a good average pro- 
vision of floor space for an operating the 
atre m a non-teaching hospital would be 
twenty-two feet by eighteen feet, for the 
anesthetizing room 140 square feet, and 
for the sterilizing room with hand-washing 
facilities for surgeons and nurses 230 
square feet in a single suite and 300 square 
feet when there are two theatres and an- 
esthetizing rooms w'lth ancillary accom- 
modation common to both Stress is laid 
on the desirability of direct access from 
the anesthetizing room to the theatre and 
of exit from the theatre other than 
through the anesthehzing room 
It is considered that in an acute gen- 
eral hospital of, say, 400 beds, residential 
accommodation should be found for the 
medical superintendent and his deputy, 
five other medical officers, matron, sisters, 
nurses to the number of 133, and 
niaids to the number of twenty-four A 
separate house should be provided for the 
medical superintendent and small houses 
or se f-contained flats for one or more 
married medical officers Without such 
^parate accommodation outside the ad- 
considered that it 
of m ^ to retain the right type 

hospital medical service 
room accommodation for 
Other resi- 

administration°®S 

to have a c.et. ° medical officer 

there should bedroom, and 

with serving p^try dining-room 



Medicolegal 

Lorenz J Brosnan, Esq 

Coimsel, Medical Society of the State of New York 


Hospitals — Responsibility for In3uries Sustained by Irrational Patients 


A case came before the highest court of 
one of the States in the Middle West a 
short time ago, m which the problem pre- 
sented w’as the circumstances under which 
a hospital might be held to liability for 
mjunes self-inflicted by an irrational 
patient* 

The insbhition involved was operated as 
a general hospital in a large city and was 
conducted for the care and treatment of 
medical, surgical, obstetrical, and pediatric 
<^05 It did not undertake to furnish medi- 
oaJ or surgical treatment, but was a place 
tihere various doctors in the ncinity sent 
pahMts under their care. The hospital at- 
ten^ts furnished, performed the usual 
routine semces and earned out the instruc- 
tions of the attending physicians No 
patient was furnished with a nurse m con- 
stant attendance unless under a special 
arrangement. 

The patient who w'as plaintiff in the hti- 
p im, was brought to the hospital by his 
"Ito requested admission of the 
til 'uformed the admitting clerk 

toe emse was under the care of Dr J 
nf Without stating the nature 

01 the ailment and Dr J was notified. Dr 
J pie certain instructions for the pafaent’s 
L recorded in the “doctor’s 

call/ *■ included a prescription 

s^mm amvtol and the direction 
strict bed r^t wuth no 
bi h// historj' of the case was taken 
ivas J^'^oo'^onts, and no information 

lUnpcc onvone concerning his 
condition or acbons A. 

“Patipni- admission was as follows 

modenl'T office) 

^■anted^ tn quite restless, 

similar soell hospital He had a 

jpr speJl one jear ago" 

room wSe'he'l^ first assigned to a ward 
then he ♦ reinained for three da>s and 

rU room 

of which wac 1 ,°"^ "uundow, the lower half 
of which could^/^/’ P^"o 

-Jl/ospital records indicated that for 


gj'htescdahi 1 


St Luke’s Hospital, 259 N 


three days his condition was imeventful 
On the day that he ivas transferred to the 
private room the nurses’ notes contained the 
following entry “A M3 ( 18th Aw'ake — 
talks very peculiarly — eyes have wild glare 
— restless — very depressed — seen by Dr C 
(intern) ” Tlie nurse who made the entry 
had been sufBciently disturbed to call the 
night supervisor and the intern had given 
a sedative On the same day before his 
transfer from the W'ard, an intern who saw' 
him made the following comment which was 
noted in the chart “Patient is a white male 
of stated age , well-developed, well-nounshed, 
walking about Appears to be much 
depressed, is very restless, is walking about 
ivard Asking for folks to be sent for and 
asking that they be told to pray for him 
Seems to think he has done something 
wrong and wants to confess ” 

Durmg the bme the pahent remained in 
the private room there were on that floor 
a graduate nurse, a supervisor, and four 
student nurses One of them w>as in his 
room every thirty or forty minutes and 
probably more frequently VlTien Miss M, 
one of the nurses, went into his room she 
found him on one occasion sitting on the 
edge of the bed, his face m his hands 
She asked him to he dowm, and he did so 
without speaking No restraint to confine 
him to his bed was attempted, how'ever 
Later one of the student nurses also found 
him sitbng on the edge of the bed and at 
her request he got back into bed At about 
four o’clock that same afternoon two nurses 
obseri'ed him to be quietly lying in bed. At 
4 30 p M , however, a loud noise was heard, 
and investigabon show'ed that the pahent 
had jumped out of the wnndow', after first 
breaking the upper pane The window w'as 
located on the third floor and although he 
sustained very serious injuries the pahent 
survived Later on when quesboned by a 
specialist in mental and nervous diseases 
as to how he went out of the wnndow’ the 
pahent stated that it w as “decided very' 
quickly It took him just a matter of a few' 
moments to decide w'hat to do" 

The patient brought an acbon to recoier 
damages for his injuries against the hospital 
He charged m his complaint that the injuries 
w'ere caused due to the hospital’s negligence 
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ma}' be — in the same manner that \\orkers 
might m a steel mill In the cases of hos- 
pitals the welfare of helpless patients is 
involved 


A DRIVE HAS BEEN LAUNCHED by the NeW 
York Chapter of the Interne Council of 
America for a $1,000 annual salarj’ for the 
500 internes of the municipal hospitals 
Public hearing on a bill to this effect, 
introduced by Alderman James A Burke, 
of Queens, was asked in telegrams sent to 
Alderman Walter Hart, of Brookljn, chair- 
man of the committee on local laws 
This was announced b> Dr Joel Hartlej, 
chairman of the chapter, following a meet- 
ing of internes representing the 1,000 mem- 
bers of the council in both voluntarj and 
city hospitals 

“Despite the high quality and indispens- 
ible character of their service,” Dr Hartle> 
said, “the interns have been the lowest paid 
of the cit 3 ’s emplojes, having only recently 
been granted a $15 monthly 'pm monej'’ 
handout” 

Th? Trov Hospital Alumnae Associa- 
tion held a Nursing Institute on Maj 26 27 
at the hospital in charge of Miss Lillian M 
Anslow, chairman of program Demonstra- 
tions were given bj' the supervisors of newer 
nursing procedures, and lectures and dis- 
cussions by the doctors on the newer drugs 
and treatments 


Dr S S Goldwater, Commissioner of 
Hospitals, announces the inauguration of 
m Institute for Teachers of Men and Wom- 
in Hospital Attendants, to instruct nurses’ 
iides in “doing the common task in an un- 
-ommon manner” It is believed by the 
Department that one result of the eight- 
hour dav, which became legally effective on 
July 1 will be a more economical use of the 
service of fully trained nurses, and an in- 
creasing reliance upon the Attendant or 
S group-a group which, if carefully 

Ws,de S.sks The 


principal aim of the Institute is to explore 
effective methods of teaching for the At- 
tendant class, already numerous m both 
municipal and private hospitals and destined 
to become more numerous with the passing 
of the years 

Benjamin Taylor, thirtj'-four years old, 
a patient at the Johns Hopkins Hospital, ivas 
killed and two operating-room attendants 
were injured when anesthetic gases explod- 
ed during an operation on June 1, according 
to a dispatch from Baltimore 

Mr Taj'lor was undergoing an operation 
for a carbuncle on the neck The operation 
was nearly completed, it was said, and m 
electric cauterj machine was being used 
when suddenly there was an explosion o 
the gas in the patient’s lungs, killing im 
instantl}, hospitrJ authorities said. 

A nurse standing near the table 
other who was administering the anesthehc 
w'ere burned Neither was seriouslj' mjur 
The operating surgeon escaped inju^ 

Dr Winford Smith, director of the Hos- 
pital, said in a statement 

“The gases in mixture ordinarily are no 
explosive — oxj'gen, nitrous oxide and ether 
We use them in conjunction w'lth cau ery 
thousands of times every year It was jus 
one of those unexplainable accidents ® 
happen ” 

• • 

The Medical staff of Rome and Mur- 
phy Memorial Hospitals on May 25 noti 
fied the city that after May 31 its memMrs 
no longer w’ould serve hospitalized relie 
cases without compensation This was tne 
second ultimatum April 6, the nineteen 
physicians advised the welfare departmen 
they wanted $200 a year each for treatmen 
of hospitalized relief clients They set May 
1 as the deadline Corporation Counsel M 
J Larkin advised the city is required by 
law to take care of its needy sick and there- 
fore the doctors can compel payment 
Declaring an emergency effective. City 
Health Officer L N Games, M D , called 
upon the aldermen to appropriate sufficient 
funds to pay physicians for care of hospi- 
talized relief cases 




looked in the census report and found that 
there were only a few people of that age 
who die each year ” 

— Colorado Medtctne 


Across the Desk 


Bad Times, Good Health, Good Times, Bad Health 


Considerable surprise has been expressed, 
during the business slump, at the continued 
good health of the people and the low death 
rate The depression has been compared to 
a war, a famine, a visitation of the plague, or 
some other such calamity, and many have 
apparently expected disease and death to 
play havoc among the unemploy ed and those 
on reduced income. 

Nothing of the kind has happened, and as 
we emerge from the depression period some 
explanation seems called for In probing for 
the cause, a California physician ivith an 
analytical mmd, Dr Emil Bogen of Olive 
^^ew, has made the intriguing discov ery that 
the health of the people, over a long period 
of years, has always been better in bad times 
und worse in good times 
The clearest and most accurate index of 
e general health of the people is the death 
mortality figures are readily 
obtamable and easily charted, says Dr 
oog^ in a paper read before the Southern 
^iforma Medical Association, and now 
published in CaUforma and Western Medi- 

chart of the 
death rate can be super- 
^sed upon a chart of the rise and fall of 

deat^'^r’ before our eyes the 

prosperity goes up, 
D, f "'hen prosperity falls 1 As 

ProsDen^ ^ business 

LT ^1 the hfe- 

actiiitv ^ cessation of commercial 

“’“^t casual m- 
mortalih r ^ show s sharp drops in 

-'’-hof'^but'esTho:::^ p- 

Mystenons Causation Seems at Work 

sti^ge ""“try^ that this 

t" eLi!!T to low-my-leader is found 
C'w figures are ^ vvher- 

fnahzed communu'^' ^ mdus- 

‘tepression, but for TuT ^ 
of the past cenhir, m commercial cycles 

of up .nl[;rd um"? 

pro “i^rortimS 

times because people overeat, and 


falls in bad times because they eat less, but 
this reasoning provms fallaaous when wc 
examine the figures, say, for tuberculosis, 
a disease closely related to diet Undemutn- 
tion favors its development and an increase 
in the diet reduces the mortality 

Fortunately for the purposes of this in- 
vestigation, the tuberculosis death rate is 
available for large American cities hke New 
York, Boston, and Philadelphia for more 
than 120 years Analysis of the curv’e of 
mortality from tuberculosis, covering nearly 
the entire life of our industrial civnlization, 
shows as clear as daylight that tuberculosis 
rises m prosperous times and falls as busi- 
ness falls 

Some mysterious causation seems to be in 
operation here, by' w’hich the Grim Reaper 
speeds up as the factory wheels begin to 
whir, and slackens the swing of his scythe 
as they subside into silence Perhaps we use 
more alcohol and indulge m more dissipation 
in the days and nights of prosperity Perhaps 
the increase m traffic and personal contacts, 
with greater chances of infection, the 
nerv'ous strain of boom times, the greater 
physical and mental exertion, may have 
something to do with it Perhaps the rest 
from labor dunng depression periods de- 
creases the death rate, and perhaps the 
tuberculous and others in poor health and 
strength are the first to be laid off when 
the slump comes and the last to be re- 
employed when It ends, so that the com- 
pulsory rest may go first to the very ones 
who need it most 

Food IS Scarcer When Times are Better 

Another reason, howev'er, occurs to the 
mind of our California investigator He 
points to something that ev'ery consumer has 
sadly noticed, the sharply rising prices of 
food that accompany the return of good 
times The housewife must lay out her 
money' more carefully' and the market-basket 
comes home w ith less m it In plain English, 
Dr Bogen tells us despite the almost uni- 
versal popular belief to the contrary, people 
eat more in times of depression and there- 
fore, are healthier, and eat less in times of 
commercial prosperity, and therefore die of 
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in caring for him while he was mentally 
deranged, delirious, and not in possession 
of his mental faculties Knowledge on the 
part of the hospital of these conditions was 
specifically alleged m the plaintiff’s com- 
plaint 

The facts as developed by the evidence 
on the trial were substantially as outlined 
above There was testimony by plaintifFs 
expert that he had been suffering from 
“manic depressive insanity ” There was 
testimony by plaintiff's relatives that before 
entering the hospital he had talked about 
intentions of suicide However there was 
no proof that any such information had been 
given tlie hospital before the man had 
jumped from the window, nor was there 
any evidence that his physician had left 
any special instructions as to constant care 
or restraint 

The case was submitted to the jury and 
the result was a judgment in favor of the 
plaintiff in the sum of $16,000 An appeal 
was taken on behalf of the hospital to the 
highest court in the state, the contention 
urged upon the appeal being that taking all 
the evidence viewed in a light most favor- 
able to the plaintiff, there was no support 
for a finding of negligence, and hence of 
liability on the part of the defendant 

The appellate court ruled that the defend- 
ant’s contention was correct and reversed 
the judgment of the trial court and directed 
judgment for the hospital In its opinion 
the court said 


Certainly, when experienced doctors in 
charge of the case, with knowledge of all that 
had occurred did not consider restraints neces- 
sary, it was not for the interns or nurses to 
take It upon themselves to apply restraints 
upon a patient who had not displayed a 
proneness to do himself or anyone else injury 
It IS conceivable that application of restraints 
upon the person of one who is already nervous 
may induce an overwhelmmg desire to fight 
against the bonds, thereby doing himself more 
harm than good The advisability of applying 
restraints should rest m the discretion of the 
attending physiaan With respect to the duty 
of hospital attendants to obey instructions of 
the physician in charge of the patient, it is 
stated in Byrtf v Manon General Hospital, 
162 S E 738 740 "The great weight of author- 
itv however, establishes the prinaple that 
nurses, in the discharge of their duties, must 
Xy and diligently execute the orders of the 


phjsician or surgeon in charge of the patient 
unless, of course, such order was so obwonsly 
negligent as to lead any reasonable person to 
anticipate that substantial injury would result 
to the patient from the execution of such 
order or performance of such direction. Cer 
tainly, if a phjsician or surgeon should order 
a nurse to stick fire to a patient, no nurse 
would be protected from liability for damages 
for undertaking to carry out the orders of the 
physician The law contemplates that the 
physician is solely responsible for the diagnosis 
and treatment of his patient Nurses are not 
supposed to be experts in the techruc of diag 
nosis or the mechanics of treatment" 

\Ve do not agree with respondent that the 
employees of defendant in the exercise of rta 
sonable care should have ascertained plain 
tiffs condition previous to his entry to the 
hospital To do so would have required in 
terviewing relatives Plamtiff ivas left ^ the 
hospital by his brother without a word ol 
information as to his ailment The instruchons 
received from his doctor indicated nothing 
more than that plaintiff was m need of rMt 
He was under Dr J’s care, who presumaWi 
was aware of his patient’s condition J 
was not an employee of the defendant, ^ tar 
as the record shows His negligence, it an) 
there was, cannot be imputed to defendMt. 
defendant was a hospital maintamed and opw 
ated for the purpose of treatmg and cunn 
diseases, physical and mental, and haimg n 
own staff of doctors and speaalists for to 
purpose, It probably would be its dnty to ^ 
tain all it could concerning an 
jMtient’s previous history, especially so wi 
respect to hospitals specializing m the cure 
mental disorders In the instant case, P‘3i 
tiffs relatives must be charged with knowTO 
the nature of the services rendered by d'l'^ 
ant , that no one would be in constant attendan , 
that defendant did not specialize in menTO ca5« 
generally and knew nothing of plaintiff s 
particularly It would be a harsh rule ind 
that would charge the authonties of a 
hospital to go m search of the relatives of every 
patient entermg it under the care of a physio* 
of his own or his relatives selection, and asetf 
tarn independently of the attending physici^ tne 
nature of the patient’s ailment and then w 
exercise their own judgment as to treatmen 
required 

It IS important to note that the appeh^*^ 
court in deciding this appeal, decided i 
entirely apart from the general rule m this 
State that in most instances a hospital 
operated as a charitable institution may 
be held responsible in damages for the acts 
of its doctors, nurses, interns, and attendants 


Much so-called “research” is a mere beat- 
^ f n,r^rm of solemn trifling, waste- 

Sf ,tlfe of 

Medical Journal 


cjxc uiucr age groups uo 

necessanly present greater surgical n 

younger age groups 
Staff Meetings of Mayo Chute 



Across the Desk 


Bad Times, Good Health, Good Times, Bad Health 


Considerable surprise has been expressed, 
dunng the business slump, at tlie continued 
good health of the people and the lou death 
rate The depression has been compared to 
a war, a famine, a visitation of the plague, or 
'ome other such calamity, and many haie 
apparently expected disease and death to 
play haioc among the unemployed and those 
on reduced income 

Nothing of the kind has happened, and as 
lie emerge from the depression period some 
explanation seems called for In probing for 
the cause, a California physician nuth an 
analitical mind. Dr Emil Bogen of Oltye 
View, has made the intriguing discovery that 
die health of the people, over a long period 
of jears, has aliiajs been better in bad times 
and Horse in good times 
The dearest and most accurate index of 
die general health of the people is the death 
rate, and the mortality figures are readily 
obtainable and easily charted, says Dr 
og^ in a paper read before the Southern 
ifomia Medical Association, and noyy 
pn ished in Cahfonua and Western Mcdi- 
ciiic ^^^len this is done, the chart of the 
se and fall of the death rate can be super- 
raposed upon a chart of the rise and fall of 
before our eyes the 
, , going up yv^hen prosperity goes up, 
going doyym yy'hen prosperity falls ! As 

business 
evident, and the life- 
activihr'^”^ ^ cessation of commercial 
The most casual in- 

raortaliu°rate^/M,’^^^ 

«onomic Hpri the beginning of 

nods of h actual rises in pe- 

business booms 

Mystenous Causation Seems at Work 

strange t country that this 

I" EnglSrp^I '°"'-my-leader is found 

C'er figures and, indeed, yvher- 

tnalizedcomm'im^'^’''^'^'^ m modem indus- 
'^'Prcssion but fn u for the recent 

‘he past centun' Se^S" commercial cycles 

h;rd titS" 

Praspero^Wc ^te rises in 

t^raes because people oyereat, and 


falls m bad times because they eat less, but 
this reasomng proyes fallacious yvhen yyc 
examine the figures, say, for tuberculosis, 
a disease closely related to diet Undemutn- 
tion favors its development and an increase 
in the diet reduces the mortality 

Fortunatety for the purposes of this in- 
vestigation, the tuberculosis death rate is 
ayailable for large American aties like Neyv 
York, Boston, and Philadelphia for more 
than 120 y'ears Analysis of the curie of 
mortality from tuberculosis, coi’enng nearly 
the entire life of our industrial cinlizabon, 
shows as clear as daylight that tuberculosis 
rises in prosperous times and falls as busi- 
ness falls 

Some mysterious causation seems to be in 
operation here, by ivhich the Grim Reaper 
speeds up as the factory yy'heels begin to 
yyhir, and slackens the syying of his scythe 
as they subside into silence Perhaps we use 
more alcohol and indulge in more dissipation 
in the days and nights of prosperity Perhaps 
the increase in traflSc and personal contacts, 
with greater chances of infection, the 
nery'ous strain of boom times, the greater 
physical and mental exertion, may’ have 
something to do with it Perhaps the rest 
from labor dunng depression periods de- 
creases the death rate, and perhaps the 
tuberculous and others m poor health and 
strength are the first to be laid off yyhen 
the slump comes and the last to be re- 
employed w’hen It ends, so that the com- 
pulsory rest may go first to the yery’ ones 
yvho need it most 

Food IS Scarcer When Times are Better 

Another reason, howeyer, occurs to the 
mind of our California myestigator He 
points to something that ei ery consumer has 
sadly noticed, the sharply rising prices of 
food that accompany the return of good 
times The housewife must lay out her 
money’ more carefully and the market-basket 
comes home with less m iL In plain English, 
Dr Bogen tells us despite the almost uni- 
yersal popular belief to the contrary’, people 
eat more in times of depression and, there- 
fore, are healthier, and eat less in times of 
commercial prosperity, and therefore die of 
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tuberculosis and other diseases of under- 
nutrition in ■fthat ^\e call the good times 
True, this seems so paradoxical as to be 
preposterous, and Dr Bogen, reahzmg that 
fact, ralhes tivo striking pieces of evidence 
to the defense of his argument First, take 
the figures for diabetes, traditionally asso- 
ciated ivith 01 creating Diabetes, curiously 
enough, decreases m periods of prosperity 
and increases in times of business depres- 
sion. If diabetes has any relation to diet, 
this suggests that people eat more m hard 
times and less in prosperous times 
^Vhlch leads our California investigator 
to his ne.xt piece of evidence — the per capita 
consumption of meat, as given in the World 
Almanac We might naturally think that 
folks eat more meat in the prosperous years, 
but the cold figures show just the opposite — 
dunng prosperity, meat consumption tends 
to decline, dunng depressions it tends to rise 

More Money Buys Less 

There can be no doubt whatever that the 
porker gets more pay m good times than in 
bad, but does his money buy as much ? The 
index number of the purchasing power of 
the wages of union labor, as measured in 
terms of food, is available for the past two 
eades, and here also, we are told, the food 
ts ''j wages has run contrary to 

e death rate and to the cun'es of prosperity 
e uorker has had more money in good 
mes, but it has bought less The worker’s 
DU ition IS better w'hen times are worse 1 
t any rate, we know that efforts to show 


that the unemploj ed and their families have 
had poorer healtli dunng the depression 
hai e had no success at all The unemployed 
frequently turn their energies to gardening, 
raising chickens and keeping pigs and cows, 
and their families revel in a diet of fresh 
legetables, fried chicken, pork chops, rich 
milk and ice cream instead of provisions 
from the grocery shelves Im estigations of 
the health of school children have shoivn 
that their health was better, rather than 
worse, dunng slump periods 

The growls of certain social workers wFo 
predict dire results of our present social and 
medical S3 stem in a morbid undertone should 
now cease, Dr Bogen remarks The terrible 
ravages of disease and death among the un- 
emplo3’ed are non-existent. There is nothing 
to it. Of course this does not mean at all 
that funds and efforts spent on public health 
and social service should halt or even be 
lessened, but, at least, do not tr} to saddle 
any illness that exists on the hard times 
Rather, we should realize that danger looms 
with tlie return of prosperity, that as prices 
rise out of proportion to the bu3ing power 
of the masses, malnutrition and disease may 
be expected, and we should prepare to meet 
it Our plans should be so made and earned 
out thinks Dr Bogen, that energies ex- 
pended to improve the health of the people 
should not take the form of emergency 
measures, to tide us over a temporary' 
depression, but should rather be directed at 
the real dangers to health and life that lurk 
m the blaze and heat of the coming economic 
revival 


HOW MANY NEED HELP? 


fifh no'*' ^ ^'DaU margin of error, about 
the^ population goes through 

cent of illness Fifty per 

not ^ of the other half are 

oc about '121/ remainder, 

charaX of a minor 

""olve a d common cold, and 

This leafef ^'’oek. 

^rious PO’’ '^ont who have 

'oss and for f'’*- 

^bite a real*!!'^!,^ sufficient, to con- 

many are 

tf’eir own ^ necessary expense from 
gs, by’ deferred payments or 


from regular income, just as they meet 
other extraordinary expenses Thus it 
seems reasonable to assume that five per 
cent — certainly less than ten per cent — of 
the total population are unable to meet their 
sickness expense without great sacrifice 
This is still enough of a problem always 
deeply to concern organized medicine. 

It IS a testimony to the accuracy of these 
figures that when county’ medical societies 
have set up machinery to provide service 
for those otherw ise unable to obtain it the 
number served has almost invariably been 
between three and five per cnet of the total 
population — J A M A 
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Medicme. By Arthur J Cramp, M D Vol- 
^e HI Octavo of 242 pages, illustrated 
Chicago, American Medical Association, 
1936 Qoth, $1 50 

This volume includes many patent medi- 
cines and proprietary rmedies not covered 
m the two previous volumes Analyses of 
in J"?/ 1 Jer .preparations are brought 
up^o date This book is indispensable to any 


physician wdio desires to know the composi- 
tion of the innumerable secret preparations 
advertised to the laity It also exposes me 
fraudulent and extravagant claims made for 
these products by their manufacturers The 
medical profession owes a debt of gratitude 
to Dr Arthur J Cramp who until recently 
was Director of the Bureau of Investigation 
of the American Medical Association 
Charles Solomon 
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Rural Health Practice By Harry S 
Mustard, M D Octavo of 603 pages, il- 
lustrated New York, The Commonwealth 
Fund, 1936 Cloth, $4 00 
This book, as its name implies, is of in- 
terest pnmaril} to health officers m rural 
areas On the other hand, as technical pro- 
cedures of public health work in their funda- 
mentals are the same for municipalities and 
suburban or rural districts, the book may be 
read with profit by physicians wherever 
located. It is m the administrative phases 
that the subject matter largely deals w’lth 
rural problems , therefore, the book is recom- 
mend^ particularly to members of the medi- 
cal profession who pracbce in the rural and 
small town areas As the w'ork of any 
phisician practicing modern medicine brings 
him mto direct or indirect relations with 
public health actn ities every day, it is de- 
sirable that he keep informed on matters 
such as are discussed m this volume 

Alfred E Shipley 


f^J^gnosis and Treatment of Diseases 
DL?* Liver and Biliary Tract By John 
Fhillips, M D Revised by Russell L Haden, 
"1 U (Reprinted from Oxford Monographs 
on Diagnosis and Treatment Octal o of 
049 pages, illustrated New York Oxford 
Unnersitj Press, 1936 Cloth, $7 50 

fi ^ excellent book It covers the 

nmd of anatomy, phjsiology and diseases of 
ineiner and biliary tract m a comprehensive 
‘’'SMer Lner function tests are described 
and evaluated for the clinician 
the clinical presentahon of liver and 
disorders is concise and up to 
stand under- 


Treatment is discussed in an orderly a 
practical manner 

nPn *’*’‘'>&raphj is complete This bo 
to students as well as 
30 interested in general medicine 

Eugele R' Marzullo 


'".Paris’ ‘=“’ 

addres^^rf^th’^^ ‘^o^’octed his papers a 
offers forty j ears and n( 

Oslerian 'i 'a °'™ Thev are in 1 

dioueht a ^®'^*tion, though distinctne 
published ^ Although delnered 

Rether” rwr, periods, they “hang 1 

not ?oll, and by that we 

nominator medical common c 

irom that matrix, ap: 

^ThDe mirriT^c ™Pt’eations are interrelati 
''ith sureen the subject matter has to 
covered.^ nV ^leal of other ground 
Rojster even (courageousl 


writes a chapter on Women and the Doctor 
which combmes shrewd mterpretation and a 
degree of naivete — something we fancy is 
almost inevitable when a mere man under- 
takes to discuss such a formidable and in- 
tricate topic Mencken set a mark in his 
III Defense of Women which other men can 
hardly hope to approach — an achievement 
probably due to his femmine type of mind 

There are some unusual thumbnail 
sketches of country and small town practi- 
tioners of supenor order at the end of the 
book — like the one about Budd of Chatham 
Said Budd "I was driving along the road 
late one summer afternoon, half asleep, with 
the reins between my knees, when a young 
fellow hailed me ‘Doc,’ he said, ‘I wish you 
would lance this risin’ on my leg for me’ 
Without examining it, I took out my thumb 
lancet, told him to put his foot upon the 
buggy wheel, and stuck the blade deep into 
a large swelling in his popliteal space I give 
jou my word the blood spurted four feet 
high Realizing that I had opened the sac 
of an aneurism, I told him to grab it tight, 
and quickly tore up my linen lap robe and 
made a Spanish windlass Applying this 
above the knee, I controlled the bleeding I 
took him home, and that night 1 tied his 
femoral artery and, do you know, that d — n 
fool got well 1” The same Budd got a v olun- 
tarily bed-ndden w'oman out of her long- 
occupied couch by undressing as if to share 
the bed with the maiden lady of uncertam 
age — result as the doctor climbed m at one 
side, the patient, who had not walked or left 
her bed in a year or more, got out at the 
other side and ran out of the house some 
distance down the road 

Arthur C Jacobson 

Maternity and Post-Operative Exercises 
By Margaret Morris, C S M M G Octavo 
of 152 pages, illustrated New York, Ox- 
ford University Press, 1936 Cloth, $2 00 

This IS a book of e-xercises intended for 
midwuves, masseuses and nurses who have 
taken the “Maternitj and Post-operative 
Exercises Diploma of the International In- 
stitute of Margaret Morns Movement” It 
IS not suitable for physiaans, yet interest- 
ing Systematized exerases assoaated with 
proper breathing and timing to a slow’ 
steady rhythm are recommended after oper- 
ations and delivery’, including the first and 
second stages Phonograph records for 
some of these exercises are available, — 
Schubert's music, slow tango tunes or 
drum rhy’thm Professors Johnstone and 
Fraser have given their approval m sepa- 
rate introductions, — and Johnstone particu- 
larly has had experience w’lth the system in 
his "hospital Though these exercises may 
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seem impracticable, it is quite possible that 
they may be very useful to bring about 
mental relaxation in the patient, and so les- 
sen her fear of delivery 

Charles A Gordon 


Juvenile Paresis By William C Men- 
ninger, M D (The Menninger Clinic Mono- 
graph Senes No 1 ) Octavo of 199 pages, 
illustrated Baltimore, The Williams & 
Wilkins Company, 1936 Cloth, $3 00 
The author has written a monograph on 
the subject of juvenile paresis, basing his 
report upon 43 cases of juvenile paretic 
neurosyphilis personally observed and 610 
cases recorded in the literature 
Juvenile paresis represents less than 2 per 
cent of all the cases of paretic neurosyphilis 
and 1 per cent of congenita] syphilis The 
average age of onset is about 13 years In 
the families of the 653 cases, 56 5 per cent 
had some member with either clinical or 
serological evidence of syphilis In 55 in- 
stances there was mental disease present in 
one or more non-syphilitic members of the 
family Sixty per cent of the juvenile 
paretics were normal mentally prior to the 
onset of the disease In 75 per cent there 
were stigmata of congenital syphilis present 
The results of treatment of this disease 
have been markedly disappomting More 
success has been attained in those who had 
a normal period of development prior to the 
onset of symptomologj' Best results were 
obtained through the use of diathermy, 
arsenicals and heavy metals Malarial treat- 
ment with the use of tryparsamide has also 
yielded some good results 

There is an excellent bibliography The 
book shows evidence of having been care- 
fully prepared The author is conservative 
in his conclusions It should be of marked 
interest to the profession. 

Stanley S Lamm 


The Harvey Lectures Delivered under 
the Auspices of The Harvey Society of 
New York, 1935-36 Series XXXI Octavo 
nf 255 oatres, illustrated Baltimore, The 
^hlhams^ & Wilkins Company, 1936 Qoth, 

^The contents of the 1935-1936 volume of 
Harvey Lectures consist of 

Proteins and Proteolytic Enzymes, Dr 

^The^Siffwnce of Chimpanz^-Culture 
for Biological Research, Prof Robert M 

"^Th“ Virus Tumors and the Tumor Prob- 
lem, Dr Parathyroids, the 

H^ph^^ts and the Pancreas, Dr B A. 
Houssay 


The Interrelation of Cerebrum and Cere- 
bellum in the Regulation of Somatic and 
Autonomic Functions, Dr John Farquhar 
Fulton 

The Influenzas of Swine and Man, Dr 
Richard E Shope 

Malignant Cells, Dr Warren H Lewis 

The Physiology of the Bronchial Vascular 
System, Dr I de Burgh Daly 

Needless to say, the latest thought on 
these subjects is expressed This little vol 
ume deserves a place of its own, in every 
medical library Max Ledeeee 

Here’s to Crime By Courtney Ryley 
Cooper Octavo of 454 pages Boston, Dt- 
tle. Brown & Company, 1937 Cloth, $2 75 

In describmg the extent and ramifications 
of criminology, the author questions the fit- 
ness of the expression, "Crime does not 
pay,” inasmuch as it has come to consbtute 
one of the nation’s biggest businesses A 
book of this type has, of course, a more 
general appeal, although medical men wiU 
find a special interest in the various ^ap- 
ters devoted to prostitution, venereal dis- 
eases and drug addictions No 
been made to correlate criminology 
incidence of venereal diseases, but the close 
association of prostitution and crime ap- 
parent The story that the author mtr^ 
duces, exposing the disgustingly small pra - 
tices of the genito-unnary outcast, has tne 
same sinister significance to ethical prac- 
titioners as have the derehctions of som 
petty dishonest official to the generality o 
honest crime investig^ators 

We feel that the subject of crimmology 
and, especially the premise of the organ^- 
tion of the criminal class, is worthy or 
dignified presentation, even if a popmar 
reportonal appeal is intended We fan to 
see the stimulation of interest in such chap- 
ter headmgs as. Hussies in Hiding, 
in Parlor A, A Shot in the Arm, 
Morning, Judge There is much that is ms- 
turbing and disheartening to be read h^e 
by the neophyte in the study of cnme, hut 
the real student must find a more lasting 
method of cnme prevention than by beating 
sex tom toms and clanging corruption 
cymbals Joseph Raphael 

Contraception as a Therapeutic Measure 
By Bessie L Moses, M D Duodeciino of 
106 pages Baltimore, The Williams & Wil- 
kins Company, 1936 Cloth, $100 

This small volume is a report of the work 
done at the Bureau for Contraceptive Ad- 
vice in Baltimore 

The Bureau was the result of informal 
discussions among a small group of men 
in the School of Medicine and Hygiene 
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of the Johns Hopkins Umiersitj, among 
whom the late John Whitridge 'SVilhams 
was the leader It was felt that the time 
had arn\ed when the practice of contra- 
ception, as practiced by the general popu- 
lation, should be giien a more precise and 
scientific investigation than had come from 
the activities of the usual birth control 
dime. 

For this reason, the Bureau ^vas set up 
to run for a period of five years It was 
opened on November 2, 1927, ran for fi\e 
vears and then closed Onlj those patients 
were received who had been referred by 
a phjsician, and in the five year penod, 
1152 cases were observ'ed and carefully 
anal) zed 

The Bureau wms in charge of Dr Bessie 
L. Moses, who is a trained obstetrician, and 
a careful scientific observer 

The facts set forth in this report may 
be rdied upon, and they are of great inter- 
est to those interested in the grownng sub- 
ject of contraception 

WiLUAir S Smith 


Practice of Medicine By Jonathan 
w Meakins, M D Quarto of 1343 pages, il- 
lustrated St Louis, The C V Mosby Com- 
pany, 1936 Cloth, $10 00 

This interesting book is novel in its 
ph) siological approach to diseases of the 
sweral systems, in its mclusion of hundreds 
of appropriate illustrations, and m the fact 
of almost exclusive authorship by one cli- 
mcian 


Chapters on Metabolism, the Unnar 
o)stem, and the Nervous System have beei 
Doctors Mason, Scnvei 
and Noman Petersen respectively The res 
II f’OOO pages is from the pen of th 
^eU-lmowm Professor of Medicme at Me 
oul Unuersity and Physician-m-Chief ti 
ne Royal Victoria Hospital It is a matte 
amazement and wonder that such a vol 
me could issue from the experience o 
one internist 

each subject charac 
lipcii f volume and the author neve 
^totes to question or shelve an hy 
^esis etiological or therapeutic Hi: 
th7 expenence dominate 

a refrpch’ discussions constitute 

Thp valuable part of the text 

splendid ^05 m number, are : 

logical an^^i^’ definite patho 

bill ch!^^ pictures They havi 

truh dlustrat,"'* '^*■0 judgment and an 
other boolc til^’ c.\hibitmg, as in somi 

caput mivt ’ Ejeatest edema the larges 

ocage beLid’p showing the usual av 

gc bedside findmgs They, therefore, an 


most helpful to the student and practitioner 

Nordenson’s eight colored plates of studies 
of sternal marrow (puncture) are beautiful 
and informative 

The volume wms issued too soon to 
mclude discussion of chemotherapy in pneu- 
monia and streptococac infections (sul- 
fantlamid, etc.) The author’s comments on 
specific therap), however, are sufficientlj 
pointed to put us on our gpiard concerning 
excessive claims for any one product, and 
he emphasizes that the tiio principal means 
of combatting pneumococcic toxemia and 
threatening anoxemia are the early use of 
anhpneumococcic serum and oxygen 
therapy 

Theraupeutics throughout is on a ^ery 
sound basis Frank Bethel Cross 


The Pnnciples of Bacteriology and Im- 
mumty By \V W C Topley, AI D G 
S Wilson, AI D Second edition Quarto of 
1645 pages, illustrated Baltimore, William 
Wood & Company, 1936 Cloth, $12 00 

Seien years after the first edition of 
this well known textbook a new edition has 
now been published which gives an impres- 
sive account of the tremendous progress in 
Bactenology made durmg that period In 
the preface to their first edition the authors 
designate their work as a textbook for post- 
graduate students There is no doubt that 
the second edition fully serves that purpose 
but it IS much more It is indispensable 
for the specialist in Bacteriology and Im- 
munity TTie work does not only contain an 
almost complete review of the hterature but 
also a critical discussion of those problems 
which are not >et definitely solved, and 
many valuable suggestions to their solution 
It is much more comprehensive than the 
usual textbooks of bacteriology and more 
integratmg than the excellent works wdiich 
have been w'ntten by a vanetv of authors 
It IS almost unbelievable that this vast sub- 
ject has been mastered by' two authors only^ 

The book is divided into four parts, i e. 
General Bacteriology', Syatemic Bacteri- 
ology, Infection and Resistance, The Ap- 
plication of Bacteriology to Alediane and 
Hygiene The first part comprises the im- 
portant subjects of metabolism, antigenic 
structure, vanation, bacteriophage. The 
overwhelming nurrfber of new facts is 
critically reviewed and their significance 
adjudged 

In file second part a gigantic attempt has 
been made to classify bacteria on the basis 
of their chemical properties, their behavuor 
in the animal body and their antigenic 
structure The subject of filtrable vnruses is 
presented in a brief but exhaustive account 

The last part deals with the pathogenesis 
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of infectious diseases, their epidemiology, 
diagnosis, prophylaxis and treatment 

;^ch of the four parts reveals the 
familiarity of the authors with the subject 
on the basis of their experimental experi- 
ence As a whole, the work of Topley and 
Wilson is a textbook of an unique, high 
standard 

Ulrich Friedemann 


International Clinics A Quarterly of Illus- 
trated Clinical Lectures and Especially Pre- 
pared Original Articles on Treatment, 
Medicine, Surgery, Neurology, etc Edited 
by Louis Hamman, M D Volume 3, 46th 
Senes, 1936 Octavo of 339 pages, illus- 
trated Philadelphia, J B Lippincott Com- 
pany, 1936 Cloth, ^ 00 

This volume, as other volumes of the 
Clinics, contains manj' valuable and perti- 
nent papers In surgery the presentations 
of malignant melanoma and of subdeltoid 
bursitis (acute) are of interest In medi- 
cine an instructive paper discusses Hodg- 
kin’s disease, lymphosarcoma and aleukemic 
hmphadenosis Undulant fever, angina 
pectoris, bronchial asthma, and nonorganic 
fatigue in the child are presented instruc- 
tively There is, in a neurological-patho- 
logical conference, the discussion of a case 
of carcinoma of the nasopharynx which is 
well worth studying This volume contains 
so much of value that its study will well 
repay for the time spent 

Henry M Mosfs 


Facts and Phagocytes The Story of the 
Development of Hydrochloric Acid Ther- 
ipy By Burr Ferguson, M D Octavo of 
>70 oages, illustrated Youngstown, Medi- 
;al Success Press, 1936 Qoth, $5 00 
This book presents some clinical facts 
m the stimulation of the white blood cells 
3v hydrochloric acid The author gives 
rredit to those contemporaries who have 
used hydrochloric acid with success, and 
who have expounded theories on phagocy- 

‘°Were this book written in an impersonal 
mamer it no doubt would assume a place 
r fLrUv as regards tlie use of hydro 
rhloTic acid both mally and parenterally 
nlfortunLly the author spends too much 
Unfortunate y personal grievances 

space to ^ ^ authorities of organ- 

agamst the con patience 

,zed medicine and seems t 

SfborS" 

as a K'“"®'t'21“a°%ooks wtitlen and 
There have been many remained in 

theories se *at have been dis- 

'la’f .« I.— 


The reviewer suggests that the next edi- 
tion of “Facts and Phagocytes” be reused 
omitting all personal references and using 
a narrative stide as against the style sug- 
gestive of propaganda 

Morris Am 

Apphed Dietetics The Planning and 
Teaching of Normal and Therapeutic Diets 
By Frances Stern Quarto of 263 pages, 
illustrated Baltimore, The WilHams & 
Wilkins Company, 1936 Cloth, $3 50 

This practical work on dietetics will 
meet the needs not only of the well-trained 
dietetian but also of the physician, whether 
he be general practitioner or specialist in 
the field Frances Stern has long since 
established a reputation through her efforts 
to bring dietetics to the lerel of under- 
standing of the patient She has studied the 
dietary peculiarities of the Armenian, 
Italian, and foreign Jew with the same 
zeal which she applies to the American In 
her Apphed Dietetics she has crystallized 
her vast experience in the food clinic of 
the Boston Dispensary, and this m con- 
veniently tabulated form so that the physi- 
cian in need can grasp as he runs, 
than be obliged to wade tlirough endless 
academic bulk , 

Applied Dietetics covers in terse style 
the principles of nutrition involved in the 
planning of normal and therapeutic diets, 
environmental factors which influence diet, 
means and methods of “putting it over 
to the patient (whatever be his mental 
status), tables and charts to facilitate com- 
putation and construction of diets, dietary 
outlines to show' wherein the normal diet 
IS modified to meet therapeutic indications, 
and finally, typical diets and menus of all 
sorts The doctor of medicine will finu m 
this book a valuable adjunct to his thera 
peutic armamentarium 

George E Anderson 


An Introduchon to Pharmacology and 
Therapeutics By J A Gunn, M D Fifth 
edition 16mo of 240 pages New York, 
Oxford University Press, 1936 Cloth 
The fifth edition of Professor Gunn's 
book was made to conform to the 1932 
British Pharmacopoeia and the 1936 United 
States Pharmacopoeia In spite of the fact 
that the author prepared this short work 
on pharmacology for the medical student, 
the subject is adequately covered and does 
meet the needs of the practicing physician 
This book is heartily recommended as 
an authoritative and concise treatment of 
the subject 

Charles Solomon 
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SOME NOTES ON POISONING BY CLITOCYBE DEAL- 
BATA (SOW) VAR SUDORIFICA (PECK) 

Smith El\ Jelliffe, M D , Nexv York City 


Being “hoist bj' one’s own petard” af- 
fords the sbmulus for the present note 
It also offers some evidence on a type of 
poisoning by a not uncommon speaes of 
fungus, the Chtocybe dealbata (Sow ) 
^ sxidonfica (Pedc), which Ford and 
Shemck thought should have a speafic 
u^e Chtocybe sitdorvfica (Peck) since 
Chtocybe dealbata (Sow ) has been 
^ten apparently with impumt}' by many 
Wumll in 1915 reports having examined 
me vanety closely and claims it cannot 
be distinguished morphologicall}’- from 
'chtocybe dealbata In view of a pro- 
nounced pharmacodynatmc action, careful 
r^^ion of the morphology of this vanet) 

\ ) should be undertaken 
As an amateur mycologist for years, 
^pposed to know his fungi, as well as 
IS omons, to have had an expenence of 
poi^ning IS amusing and profitable 

he season (1936)' at camp on Lake 
'j^rge exceptionaUy dr^r m June 

J y, and August There were no fungi 
of p/ ®'^ficance My usual gathenngs 
NiW/ and Rvssida hetero- 

edihlp absent and the numerous 

spicumic"*! enjoyable Boleh were con- 
absence Agancus 
howevpr^ from the market, 

the nnrp enjoyed save when 

cents a to mnety 

for a much even 

E\pti .^^’■■^avanng astronome 

^^°rasimus oreades (fairy nnn) 
« ab»„, „„ a,, golf couL Zf U 

d by during the summer for 


soups, hashes, etc In late September and 
October there was a little ram and the 
market had shut doi\m on A campesfrjs 
and so, to the golf links ' Here Maras- 
inius oreades was semi-abundant but 
ampng them and growing in the same 
rings or in fairy nng like rings was an- 
other white spored fungus, which as a 
botanist I knew was not ilf oreades, but it 
w'as so veiy^ similar I thought I would 
take a chance I did not look it up in 
my library until later, but wnll mention 
certain differences at this time It w’as, 
as stated, very similar to the fairy^ nng, 
but was a httle more fragile, and a bit 
more moist One of the features of M 
oreadns which I had groivn to recognize 
even almost wuth closed ej es was its tend- 
ency to cling to the earth and pull up a 
bit of soil as one plucked it not brealang 
the rather tough stem This Chtocybe 
only half clung to the soil and the stem 
was a bit shorter, larger, and less tough 
The caps were very similar Identical in 
color, in many speamens, espeaally the 
older ones, but ymunger and fresher 
specimens w ere a tnfle whiter than 
M oreades The umbrella flared in typical 
oreades fashion, but the slight tawny um- 
bonate mount of oreades, so well drawn in 
Gibson’s work, was not there The pileus 
was flatter A few speamens on drynng 
almost had the umbonate nse of M 
oreades These resemblances are here 
emphasized, for only a botanist or acute 
obsen^er could separate the two species, 
espeaally when they were grownng in the 
same nng side bj^ side and intermingled 
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We, a friend and myself, gathered about 
two cups of the mixed species and when I 
returned home I forgot to tell mj' maid 
to sort the more distinctly doubtful ones 
from the evident M oread cs She also 
had gathered M oi eades before and knew 
them 


Two or three days later I had some 
excellent oyster stew with at least twenty- 
thirty specimens of my mixed collection 
I was alone and forgot all about my in- 
tentions and doubts Some cold salmon 
and vegetables followed and desert This 
was at 5 pm ni} usual dining time, after 
a breakfast at 7 a m and no luncli It 
was showery and beginning to be cold, 
llu thermometer about 54-35° F 


Next day about noon (19 hours after 
eating) I noticed that the outside cold, 
wet weather was distinctly uncomfortable 
I was chilly and hugged the kitchen stove 
a bit As I had had a mild bronchitis with 
some small bronchopneumonic patches 
about three weeks previously and was 
just feeling better, altliough my vaso- 
motors were unstable I at first thought 
maybe I had a recrudescence of my pen- 
hronchial infection My forehead first, 
then arms and chest began to be moist 
and m about fifteen to twenty minutes 
they were wringing wet This grew worse 
and worse and I was certain I was m for 
a pneumonia, or something, when I sud- 
denly said to myself — “Mushrooms ” I 
then asked the maid if she was all right 
and she reminded me that she had been 
invited out to dinner the night before and 
had not eaten any oyster stew So I was 
sure it was mushrooms and then re- 
hearsed my doubts as to the ones ive had 
gathered mingled with M orcadcs 

The perspiration spread, and was so 
heavy I was forced to change my under- 
clothing (see account W G Smith) 
Y\Q salivation, no rhinorrhea, no 
diarrhea, no increase in unnation, no 
trace of gastrointestinal disturbance My 
X had\ot changed, if anything it was 
rS slower and steadi^ than usual, 
ixty-four Apparently there were no 
hlSd Xsure changes to palpitaP^ I 
had no blood pressure instrument at hand, 

A ^r«t was fifteen miles away 
and the ^ unmodified and 

Pupils were and at first 

apart strange phenomena 

fSeTo Alcr^nb^ut t,vo 


niul a hal f or three hours I took ten ra Tr 
belladonna, and ten to fifteen minutes 
later took ten m more After about ten 
minutes or so there was a cessation of 
the sweating and of tlie repugnance to 
going into the cold damp air and “Richard 
was himself again ” There were no after 
sjnnptoms obsen'cd Pulse went to sixty- 
cight — se\entj-two but there was a 
slight increase in my activity I had been 
sitting quietl}' by tlie stove for fifteen 
minutes I had also tried to take a nap, 
but the sweating had been too abundant 
for comfort and the anxiety was appre- 
ciable for I recalled that niuscanne 
poisoning often came on late and tliat 
its effects might be very protracted and 
serious 

The sweating was similar to that ex- 
perienced follow'ing a good dose of 
Dover’s pow'der wuthout the quieting 
effect of the opium, or followed next day 
by a cathartic action wdiich a dose of 
Dover’s powder often accomplishes I 
have never taken pilocarpine so I cannot 
compare the action 

Next day my botanical cunosity was 
rearoused and I sent speamens to the 
State Museum at Albany, after which 1 
went through my herbarium and my- 
cologjcal literature I had kept and some- 
what added to since ymung manhood 
Dr House at the Albany State Museum 
reported that my specimens corresponded 
with Peck’s Chfocyhe siidonfica “The 
dried speamens received with your letter 
of the 30th of October, 1936, agree m 
general appearance and in spore character 
w'lth herbarium material of CMocybc 
'tudoiifica” But as is well-known parth 
dried fungi are hard to identify 

From the books of Gibson, Atkinson 
Rieger, Cooke Peck, and others I learned 
of Chtocybe dealbata var sudorifica and 
fortunate)}' having a fairl}' full set of 
Peck’s reports, read of its action from 
^cimens gathered in 1911 at Saratoga 
Springs some sixty miles south of ni} 
camp on Lake George 

On iny return to the aty I had better 
opportunities to learn of this speaes and 
the genus in general and have felt that 
a summary of what is known of this plant 
might prove of interest and value espe- 
cially as rarely have I read of its occur- 
rence in the same rings as Marasmuts 
oreadcs (Kaufman in his Agarics of 
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iliclugair mentions tins ) Naturally 
many fungi grow in rings, especially on 
flat untrammelled spaces, such as lawms, 
golf courses, etc, but the intermingling 
of tliese tuo species nas aery close and 
the identification perplexing, especially in 
parti} dned speainens I had gathered 
some Cltfocybe a few years previously on 
this same golf course, in the rough hon- 
e\er, and had not seen it in the short 
clipped fields proper I had not deter- 
mined it, but had noted its close resem- 
blance in size, shape, color to M oieades 
1 append Peck’s^ descnption of Chto- 
cybe sudonfica (Peck) in his New York 
Speaes of Chtocybe in nhich sixty-four 
speaes are desenbed and in which Plate 
\ II Figs 1-6 illustrations are offered 
Pileus flesh} but thin, broadly con\ex 
or nearl} plane, often becommg slightly de- 
pressed in the center or umbilicate, irregular 
and splitting or lobed on the thm spreading 
’’^rgin, glabrous, watery white when moist, 
nhitish or gra}ish white w'hen dry, flesh 
watery when moist, white when dry, taste 
mild, odor none Lamellae thin close, ad- 
•^te or slightly decurrent, whitish, stem 
short, equal or sometimes narrowed at the 
base, glabrous or merely pruinose, stuffed 
'\ith a white soft or spongy center or 
hollow when old, often curved, or some- 
'\hat flexous, white or whitish, spores sub- 
globulose, 4—5 and 3—4 u 
Pile^ 2-4 cm broad 1-3 cm long 2-4 
mm thick Gregarious Lawns and grassr 
P aces, Albany , Ontario, and Saratoga 
countiK September to November Rarely 
e pileus has an obscure zone near the 
margin 


5vas at first confused tvit 
tlitocy^c dcalbafa (Sow ), but after i1 
sudonfic properties were discovered 
''"as d^i^ated Chtocybe dealbata sudor^ 
, a further investigation led For 
bhernck to consider it wortliy o 
-pecihe distinction Dr W W For 
dS ’f /'^aently toxic to cause th 
ahlir>, °i ^hfi'ts, and guinea pig! 

niHV' “"y by ma^i 

rtsiiltc tu 'l^^dtities with no more senou 
^ profuse perspiration, some 
Sd T hours 1 

"holesnnf medianal and ur 

a UNoided as food 

properti^ Shern^’s report on the toxi 

) S w Orth plaang here 
' umg the Hamsen method of extrac 


tion they obtained trom the final product 
which in small quantities dissolved in water 
gaNe characteristic muscanne action in 
frog’s heart neutralized by atropme, thus 
confirming an earlier report made on testing 
a watery extract of a few' specimens of the 
original Howland specimens Here rabbits 
showed, in three to five nunutes, profuse 
“ialnation, diarrhea, with later recoiery 
A guinea pig died in fifteen minutes, and 
another had paralysis of respiration 

\V A MurnlF in 1915 contributed a 
review of the Chtocybes of Nortli Amer- 
ica w'here over a hundred species are 
desenbed With reference to C sudonfica 
^furrill states he has examined the ty'pes 
(C dealbata and C sudonfica) and can 
see no morphological difference between 
the tw'o plants They both grow gregari- 
ously in exposed grassy places and the 
Iiest observer could not tell them apart 
Also witli reference to Peck’s speaes of 
C morbifeta allied in poisonous qualities 
with C sudonfica, but more poisonous 
IMurnll was unable to see any morpho- 
logical differences from C dealbata 

Dr L C C Kneger, whose recent 
splendid little Manual of the Fungi gave 
me the first clue as to the “sudonfic” 
talents of this Chtocybe, wrote me the 
name of Mr Worthington Smith 
(Gardner’s Chromcle of 1886) as offenng 
the earliest report on the sw'eating pow'ers 
of this fungus 

In this report (N Y Public Library) 
accompanied by an excellent sketch of 
Agancus (Chtocybe) dealbatus, W G 
Smitli states that he ate about a dozen 
speamens at breakfast It wms a cold 
morning and he had a fire m his dmmg 
room A few' moments after eating he 
felt very' hot his hands began to perspire, 
then his face, and soon he was soaking 
wet from a copious perspiration He 
changed his clothes Was then cold, 
wrapped himself m a blanket and sat be- 
fore the fire After three-quarters of an 
hour tlie heat and perspiration came on 
with double force, the perspiration run- 
mng in streams from his body At midday' 
the inconvemence had passed and he w’as 
left thirsty", drow sy , and w eak No further 
sy'mptoms were noted In a letter sent 
by' the author to Dr Bull, the latter re- 
ports colhquatne diarrhea from eating 
Chtocybe nebularis Mr Smith notes that 
a second person who also ate of the 
Chtocybe dealbata was not so incoii- 
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venienced How many eaten by tins sec- 
ond person is not reported He chnstens 
the mushroom "The sweater ” 

The reports of the sudorific properties 
of C dealbata sndorifica (Peck) by Peck 
are among the earliest m American litera- 
ture In his first report, (1911) Peck 
tells of having eaten C dealbata for some 
time This particular eating of eight speci- 
mens of C dealbata sent him b}' a Mr 
Howland from Saratoga S])rings gave 
different results They were fried m 
butter and eaten at supper The taste was 
agreeable In about half an hour he began 
to perspire, first appearing on the fore- 
head, then spreading over the entire body 
It continued for about five hours No 
other disturbance was noted , ma}'be a 
slight quickening of the pulse, a mild 
rhinorrhea, some salivation, and an occa- 
sional hiccough He went to sleep later 
and woke up in the morning as usual 
The following year Peck reports on 
poisoning from a closely related fonn 
which he christened Chtocybe morbtfera 
from Washington, D C , and from Michi- 
gan It would seem to be more poisonous 
than C Siidortfica, having muscarine like 
properties 

In 1923 J W Roberts reports on being 
poisoned by C dealbata gathered m Wash- 
ington, D C He tried nibbling a few 
bits, also one entire specimen, with no 
unpleasant symptoms He and his wife 
then ate eight or nine specimens creamed 
at dinner He noted that he perspired a 
bit more than usual and he noted that 
there was some modification of the lights 
m an adjoining apartment He gathered 
more and a day or so later ate twice as 
many Shortly thereafter (15 minutes) 
he noted he could hardly distinguish ob- 
lects and m forty-five minutes the hours 
on his watch were unreadable He then 
noted half an hour after eating he became 
very warm and began to pe«pire freely 
The oerspirabon continued His wife also 
began to complain of inability to see and 
£ was marked pupillary contmchon 
There was also diarrhea, and tivitching of 
ffie legs Perspiration of the entire body 
vetbng the undenvear, salivation, rapid 

Atropine was ^ fgjt a bit 

^1 thele was eome scanBneas .n 


urination and some increase of the saina 
and his taste was involved 

In a very interesting thesis by Martin 
Sans, I find several other cases Thus (p. 
126-127) a Dr Duby of Lyon m 1923 
reports two instances of discomfort from 
what W'as considered C detrusa but iras 
C dealbata, ( 1 ) A child eating some had 
colic and a parrot died, and (2) his dog took 
about tw'o teaspoonsful of sauce from the 
plate of mushrooms that he himself had 
eaten Tlicy were Boletus aurautiaciis and 
Chtocybe dealbata, about fifteen of the latter 
Almost immediately the dog began to drool, 
later became depressed, thirsty, vomited, and 
later died Dr Duby was unaffected 

Another case of animal poisoning is 
reported by A Pouchet of Lyon (Martin 
Sans, p 127) M B, a teacher and 
evidently a botanist, had been sent some 
mushrooms to determine While studying 
them he noted one of his cats make several 
leaps and then fall down dead, next morning 
the other cat was found dead He tliM 
investigated carefully and „ 

specimens in the original basket had dcct 
freely eaten by the cats They were Uu - 
cybe dealbata 

M C (p 128) an amateur mycologist and 

bis wife ate an omelet with Marasjnuis 
oreades and Chtocybe dealbata 
An hour after going to bed Mm^ C. 
to sweat, salivate, and vomit She vomi 
voluntarily and took a bowl of milk ^s 
antidote The perspiration continued to 
several hours with diminishing intensity 
M C was much agitated, and 
siderably while caring for his wife, but na 
no further trouble 

Mme R (p 128) ate a mushroom 
Three hours later she had to go to w 
with colicky pains, sweating, fainting, 
general weakness, which persisted ^ 
days The mushroom was Chtocybe dealbata 

hf G (p 128-) had eaten C dealbata on 
a number of occasions without any incon- 
venience, as well as friends of the region, 
especially dried specimens One day m jub’ 
1923 the family collected a quantity and 
they were eaten fried in butter without pre- 
vious boiling There were seven of different 
ages in the party Five to six hours after, 
the first symptoms of poisoning appeared. 
They were those of vertigo and excitement, 
visual disturbances (diplopia) and weakness 
in the legs (legs of cotton), nausea and 
vomiting, cold sweat, coldness of the ex- 
tremities, and diarrhea Cold sweating was 
felt by all , sometimes after the feeling of 
u eakness but mostly before One woman 
who rarely perspired even in hot weather 
had an abundant perspiration A man of 
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<L\t\ and a nursing infant almost died 
Twentj-four hours later all were well 
JL B , (p 130) railroad emploj'ee, and 
his uife walking along met a man collecting 
small mushrooms He assured them they 
were good to eat They collected some, and 
later cooked them with fat and garnished 
them on an omelet, and a small portion 
gnen to their cat They had just eaten some 
of the omelet when the cat suddenly 
lomited iiolently, with saliration, had a 
running nose, and hiccough-like respiration 
At first they thought some neighbor had 
poisoned the cat, but M B in his turn 
began to be indisposed, some ten minutes 
after eating some of the omelet His 
eyesight became involved, felt suffocated 
sweat abundantly, first on the forehead and 
then over the entire body Vomiting was 
induced by salt water 

Then Mrae B (p 131) who had only 
eaten slightly of the omelet was taken sick 
in the same manner but in much milder form 
When seen by Dr Oulie an hour after 
be was taken sick hi B ’s face was cadav- 
pupils markedly contracted, vision 
abolished, intense dyspena, prodigious 
®"^hiig, dry tongue, pulse imperceptible, 
cold and paretic extrermties Anuria, no 
S3^nc disturbance, some diarrhea wi^out 
tn -Acetate of ammomum ivas given 
with quick response and slow recovery 
j ^'Sbt hours patient perceived light, 
"0 hours later perspiration ceased, and 
next daj sai e for some palpitations he was 
as usual 


The rat also recovered although purg( 
Hated, sweated, and had hiccoughs 
pr Martin-Sans recites some of his m 
mushroom eaten 

whn , ™lroad man (p 130) with a i 
hut started on the fried mushroo; 

was M^t Chopped with meat me 

wnth. Indisposition soon follow^ 
tion vomiting, and defei 

Dumls pronounced, contract 

movements, and finally sh 

bf the congestion of m< 

third cat ^ second a 

similar find'ii"'^^ 

Mart 

•^ealbatk hi?t, \ iJtat Qi/no 
many mipni highly recommended 

orcflL Tn Mnr, 

speaks of t J" M B 

"'ith Rlwdopaxtl 
^Iurriir,n inclined to foil 

^^^orificn rlrv inorphologically 

In moTof7he"°' CdeaL 

ot the cases the sudorific act; 


is emphasized Martin-Sans found evi- 
dence in some of his animal experiments of 
a hemolysine, contrarj to the findings of 
Ford and Shernck (p 141) Here is some- 
thing to study further In man the poison- 
ing does not seem dangerous but the animal 
experiences should make one verj^ cautious 
about this mushroom 

Chtocybe rividosa (Pers ) Quel , a 
widespread European speaes. Peck found 
in the Adirondacks (Mumll p 270) and 
Martin-Sans devotes a number of pages 
to its properties (143 et seq ) In die 
first place it closely resembles C dealbata 
and Martin-Sans raises the question of 
its speafic rank C Nuptunea (Batsch) 
Fr C phyllophda (Fr ), C ptfhyophila, 
(Seer), C couuata (Schum ), C opaca, 
with C cerussata (Fr ) are considered by 
Constantin & Dufour^ as but variants of 
C dealbata, but most mycologists are of a 
different opimon Thus nearlj'^ all of tlie 
small white Chtocybes of the open fields 
come imder suspiaon C rividaris also 
has been collected intermingled with 
Marasmius oreades 

Most European sources cite C rividaris 
as poisonous There are some who have 
found it not so Martm-Sans, Roch, and 
others, have reported cases of poisoning 
of C rividaris Wiki and Roch add C 
candicans to the list of the suspiaous 
Chtocybes, noyebe mfida (Peck) (See 
Mumll) Dr Deming of Westchester 
Sweating, no nausea nor vomiting Full 
head as in nitroglycenne beating heart 
This IS a yellow spored vanety of tlie 
C illudeiis group 

In the therapy of poisoning prompt 
evacuaPon of the stomach and intestines is 
called for Hypodermic injection of atro- 
pine or oral use of the Pneture should 
follow Alcohol IS contraindicated 
Speafic sera are being evolved but are 
rarely available Neutral salt soluPons in 
the veins has given prompt results vvitli 
one or more poisonous species of mush- 
rooms, also a 4 per cent solution of dex- 
trose used intravenously to overcome 
hyqioglyceinic shock which ocairs m some 
cases of poisoning 
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NONTRAUMATIC CYSTOSCOPY 


T Bayard Clark, D , New York City 


Not long ago I was invited to look 
after the urological work of a hospital 
in one of the small but exclusive com- 
munities that fringe the City of New 
York and \ras soon made aware of the 
apprehension and fear that attended all 
cystoscopic procedures in that locality 
The phobia included the doctors and 
nurses, and extended out into the com- 
munity One caught whispered com- 
ments of the excruciating symptoms that 
followed these “fearful” ordeals 

Unfortunately the first few patients I 
found it necessary to cystoscope there 
audibly and protestingly reflerted the 
general feeling about cystoscopic exami- 
nations They had "gone through” the 
experience before 

It appeared to be the customary thing 
in this hospital to have these patients 
prepared for general anesthesia "if nec- 
essary” altliough local anesthesia was 
more commonly employed And the pa- 
tient ^vas sent to bed for varying penods, 
to "recover ” 

The most interesting example of this 
widespread dread was exhibited by an 
ex-operating room nurse who was to be 
cystoscoped I entered the room to find 
her blanched and trembling on the table, 
about which stood some eight or ten 
sympathetic nurses looking very grave 
Taking in the situation I began talking 
airily of some current topic of general 
interest My ruse was about as welcome 
as a Jig at a funeral But I kept up the 
lightsome talk until the cystoscope had 
been safely lodged m the bladder As 
its introduction, sans an)’’ anesthetic, had 
occasioned no discomfort to the patient 
,t immediately occurred to me that the 
patient herself and her condoling com- 
Snions might not believe the evil deed 

Ld been done So V^feteKce S 
present to sit down at the 
describe what he saw m the P'^dder 
S the tension m the room subsided 

A tViP mb was quietly completed 

^"sho^rtlj after tins encouraging experi- 

"’’a httfe experiment in^non^um^K 


ence 


_ iTictitiited to reestablish, 

r*”Srbe'^>e o' 

feEa;i So these essenbal exam.nabons 


A series of fifty-six consecubve cases 
was earned through without the use of 
any anesthetic, local or otherwise, except 
in the case of one little girl aged six 
who it was feared might not cooperate 
None of these patients was sent to bed 
to "recover” except the little girl There 
were thirty-one males in the senes and 
twenty-five females The age range was 
from SIX to seventy-six years Five 
cases had colicky pain for an hour or 
two winch was ascribed to the pyelo- 
graphic media In two cases — devitalized 
subjects — there was discomfort lasbng 
the day Beyond this there were no 
reactions or complaints of any kind in 
this senes One cannot always be so 
fortunate, for as every urologist knows 
there are the difficult cases that do come 
along every now and then to tiy our 
souls and make cystoscopy seem like a 
rather formidable affair 

I have recounted this particular per- 
sonal experience in the small community 
as I found it, not because it shines out 
as a rare example of cystoscopic work 
in hke places, but because according to 
all my previous obsen'ations it is verj' 
much the kind of cystoscopy one com- 
monly finds under similar circumstances 
There are perfectly good reasons why 
this should be so This work is usually 
taken on as a side line by some con- 
scientious practitioner with a leaning 
toward surgery who veiy rightly tlimks 
someone should look after these obvi- 
ously urological cases 

When the numbers of such cases are 
counted up in any given small community 
there are not enough of them for anyone 
to gam proficienc}', or sustain proficiency 
gained m any postgraduate course m 
cystoscopy that might havm been taken 
It IS not only impossible to keep one's 
hand m, it js impossible to keep one's 
head in and cultivate any useful degree 
or urological judgment in the cases easily 
recogmzed as such 

But experience alone does not seem to 
be the only factor m producing a compe- 
tent cystoscopist There are a good 
mam from whom nature seems to with- 
1362 
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hold that elusn e quality of touch which 
robs urethral instrumentation of its sorry 
consequences “Some men simply 
haven’t the ‘flair’,’’ as I once heard a 
noted teacher express it, “so I try to 
persuade them to take up some other 
branch of medicme ’’ 

Eleien }ears ago I published an article 
(“Gentleness in Genito-Urmarj' Sur- 
ger)'” JA M A , Apnl 17, 1926 ) and 
from which I received many appreaative 
letters from various sections of the coun- 


tT) 

This article of a decade ago grew out 
of ten years’ experience at Bellevue Hos- 
pital, two years m war service, several 
subsequent years m other New York Hos- 
pitals, and a busy urological practice, 
dunng which time I had learned what 
a large proportion of his work comes to 
the speaabst m urology from instrumen- 
tation — catheters, sounds, and c^'sto- 
scopes — in unaccustomed hands The 
art of the catheter still seems to be a 
dosed book to the medical profession at 
large, and Frank Kidd, the noted London 
urologist, declared years ago that ever}' 
sound in the possession of a general 
practitioner should be thrown into the 
smelting furnace The record of the 
amateur q'stoscopist is a stor}' of its 
own that has been permanendy impressed 
on the delicate structure of countless uro- 
genital membranes 

The present article is advantaged b} 
on more }ears of expenence wdiicb 
in all essential respects with its 
does seem unfortunate 
, uU this aioidable damage, suffering, 
nno and the many escapable 

consequent dis- 
hrni, 1 function, should not be 
focus of more intelh- 
t consideration bi our profession 

Fnrp" 'l problem to be solved’ 

ahrmi'n'^ ^ ^ centur}' the delicate work 
resnfvf n e has been um^ ersall} 

left in'^ti rnedical profession, and 

consciptl’°^^ " natural bent and 

"ehes fn °li! Irave fitted them- 

cian thini L task The physi- 

who renn sending his patient 

molons? an^ ophthal- 

Prop^ care ^vrt 

ha\e been gcmtounnary organs 

peciall} the young ones just 


beginmng practice Why^ Because 
modesty or shame, call it what you like, 
compels the sufferers to endure the most 
outrageous treatment for their genito- 
urinary ills m silence And of tins safe- 
guard — ^and I loathe the saying of it — 
many medical men take advantage This 
has always been a serious consideration 
standing in die w'ay of competent urology 
But in the larger cides it seems to be 
getting less acute, probably because the 
people themselves are waking up to this 
black spot in medicme In tbe smaller 
communities it still finds fertile soil upon 
which to flounsh The sexual infections 
espeaally — gonorrhea and syphihs — have 
alw'ays been an mviting target for tbe 
inexperienced beginner m the practice 
of mediane to pop at This is undoubt- 
edly one reason why diese infections have 
so completely run aw'ay w'lth us, and 
have now' perforce called forth a national 
campaign to bring them under control 

This has nothing to do w'lth cysto- 
scopv which IS the subject of this paper, 
but it IS linked up with it in the ab- 
sence of qualified urologists in tbe smaller 
communities who might function effec- 
tually in bringing order out of chaos in 
this field 

In this particular article I have tried 
to direct our chief attention to the cysto 
scope because that still remains die 
master key to the puzzles of urolog}', and 
IS the starting point from which w'e most 
often must imtiate appropriate thera- 
peutic measures Urography has come 
to be an exceedingly important adjunct to 
diagnosis but it will ahvays be over- 
shadowed b\ the cystoscope It can 
neier be a complete substitute for that 
instrument in reiealing urological 
patliologv 

I have tried to show' that the patient 
in the smaller communities does not get 
tbe full benefit of qualified urologi which 
IS now' a well-de\ eloped and mature 
branch of medicine Indeed, the patient 
\er\ frequenth gets something far w'orse 
than the complaint for which be seeks 
relief 

Is there anj remedj' for this unhappi 
state of affairs^ I believe there is a 
comparatively simple one 

The taking on of this part-time uro- 
logical work m the small but tvpical 
commimitv while pursuing inv practice 
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in the aty has enabled me to make a 
useful and impersonal comparative study 
of urology as it is conducted as a com- 
plete specialty in the city and as an 
incomplete specialty out of the cities It 
has given me very definite data regard- 
ing the uneconomic and physically detri- 
mental results of the work done in the 
smaller communities by men only par- 
tially equipped for this very necessary 
part of medical practice 

Now the real difficulty seems to lie 
here The incidence of urological dis- 
ease per capita is actually a very small 
one The morbidity m this field of 
medicine is, I believe, only about two or 
three per cent of the total morbidity In a 
smgle small community there isn’t enough 
to give a full time urological specialist a 
livmg, therefore the work is done in a 
haphazard way by some doctor who is 
really giving his best thought and at- 
tention to some other kind of work This 
does not go m urology , it is an exacting 
master of one’s time and intelligence 
The "certification” of the urologist is 
a very decided step forward, and it is 
going to be a great help m solving the 
problem of bringing competent urological 
assistance to tlie smaller communities 
The certified urologist will give the as- 
surance of qualified service But if there 
isn’t enough work to keep him busy in 
a small community, how is he to be 
maintained there ^ He is to be induced 
there by rousing one small community 
and Its hospital to act as a urological 
center for a certain number of surround- 
ing communities, enough to bnng m 
sufficient work to keep a first class 
urologist interested, and sufficient work 
to make urological technics a routine pro- 


cedure 

I have been trying to work this plan 
out m the community I have alluded to, 
hoping that we might arrive at some 
useful basis for general application in all 
like small communities There is noth- 
me very startling about the idea It 
must have occurred to many other 
urologists in their efforts to find some 
Zzy of giving people, not in the larger 
Sers, In even break m this branch of 


'^ThT article isn’t written to tell front 


to the rank and file of medical men to 
turn a little serious attention to the 
existing unfortunate situation It is not 
necessary to dwell on the physicans obli- 
gation to society I know of no pro- 
fession more keenly alive to professional 
responsibilities It may be charactenstic 
of commercial business to get all it can 
out of society without counting the costs 
to human welfare, but this certainly is 
not so in our profession We rest on 
ancient traditions of a very widely differ- 
ent nature, and if physicans at large will 
only come forward in their true colors 
they will be able without a great deal 
of difficulty to work out this plan whereby 
the people of their own communities can 
be provided ivith safe, serviceable, and 
“certified” urology 

This too will be of immense service 
to the present efforts of the United 
States Public Health Service which 
through the rare talent and ability of 
Its Surgeon General is trying to or- 
ganize a comprehensive system of orderly 
and effective clinical and outpatient treat- 
ment for the sexual infections in every 
community m the land This public 
health work will be greatly advantaged 
if there is a spread of responsible urolo- 
gists to assist m it 

Conclusions 

1 Traumatism is unnecessary m cystc^ 
scopic examinations just as it should 
never occur m other urethral instrumen- 
tation 

2 Local anesthesia leads to trauma- 
tism because it blunts the sensibility of 
the patient, which is the surest guide to 
its avoidance 

3 Anesthesia is rarely necessary 

4 Reactions should rarely occur, and 
infection or injury to the urethra or blad- 
der never 

5 Cystoscopy if properly performed 
should be accompanied with little or no 
discomfort in the great majority^ of cases 

6 The career of the cystoscope has 
been toward a progressively reckless use 
of that instrument 

7 It would be preferable to have 
competent urological work instituted by' 
the medical profession rather than have 
It demanded by the public 
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PROTAMINE ZINC INSULIN 


Clinical Experiences 
James Finlay Hart, jM D , Bronx 


Opportiinitj" to study the effects of 
protamine zinc insulin m diabetes was 
made possible by the generosity of the 
manufacturers Tuenty-three patients on 
the metabolic u-ard of the New York 
City hospital u ere picked as suitable 
cases and for periods larying up to four 
months received the protamine zinc in 
place of their usual insulin There were 
also three ambulatory^ patients attending 
the IhdtouTi hospital clinic u ho took the 
protamme zinc for over eight months 
Our experiences with these t\\ enty^-seven 
cases are the basis of this paper 
The hventy-three hospital patients uere 
under very- dose supervision with weighed 
toys and four fractional unnes a day 
he ambulatory patients were severe 
h^ses that were picked as bang highly 
ccwperabie Conditions then, on the 
"“Ole. were somewhat above the aver- 
age clinical control which made it seem 
a lair test for any noticeable impro\e- 
'nent due to a change m therapy 

this" preparmg patients for 
narp t oertain groupmgs became ap- 
intPr^ ^ p to recognize mild, 

sSd "^"os We con- 

of taking up to twenty- umts 

takma f" " group, those 

knSi/r the m- 

m the taking over forty- 

ISild L """ rule the 

jechorr^ got along weU on one m- 
^O'ereonS '"termed, ate and the 

the intermediate and 
Jonh '"Ode The ma- 

to balanrp either group w-ere easy- 

There 

■nterestincr u oases however that were 

exhibited such a 

tory ^ the follow-ing is the his- 


Case 1 


no knnuU^ ^ ? sixt>r-fi^e >ears oL 

•he hospital Sh" 

0“ n “Iqi, j ’ She was p, 

nnils of hydrate” diet and twen, 

'“suhn before breakfast From h, 


entrance to the present date she has been 
a notorious cheater She has for three years 
eaten what she wanted w-hen she w-anted it, 
seemed to thru e thereby , and good naturedly 
refused to change her ways Her insulin 
dose crept up to 50-0-15 by 1934 and to 
69-0-42 during the early half of 1936 On 
Sept 12, 1936, the date of the first blood 
sugar cur\e she had been controlled for a 
number of w-eeks and was then taking in- 
sulin 72-0-45 with an “official” diet of C 130, 
P 74, F 76 Under the aboie regimen 
she was sugar free and without shocks In- 
cidentally she never had one shock during 
her eight years stay in the hospital In 
addition, during the two months she was 
under protamine zinc treatment marked 
changes w-ere made in the dosage without 
either a spill or a shock 

In the same group w-ere several elderly- 
diabetics that w-ere, for a long time, m- 
mates of the less active chronic medical 
wards Because their diet w-as satisfac- 
tory and because they nather shocked 
nor spilled they liad been kept on the 
same insulin dose for y ears It was found 
that thar dosage of insulin could be cut 
down to one-half or one-tlurd w-ithout 
any climcal change The inference is that 
their tolerance had improAcd since their 
last adjustment It could be that the 
higher doses of msulin are optimum for 
these patients, but it definitely- show-ed 
that they had a very- marked range be- 
tween the minimimi and the maximum 
dose 

In contradistinction to the former 
group w-ere the hard to balance cases 
In the city hospital there are always two 
or three such patients and roughly speak- 
ing they- constitute about five per cent 
of the diabetic population of the institu- 
tion YTiiIe some of these may- cheat it 
would be impossible for them to be the 
cheat that C^e 1 is known to be The 
following case is an excellent example 

Case 2 W M , se^ enty years old w as 
admitted July 9, 1935 with a history of dia- 
betes for tw-elve years He is a pleasant 
cooperatne patient somewhat senile mentally 
and unable to get out of a bed or a chair 


136S 
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m the city has enabled me to make a 
useful and impersonal comparative study 
of urology as it is conducted as a com- 
plete specialty in the city and as an 
incomplete specialty out of the cities It 
has given me verj' definite data regard- 
ing the uneconomic and physically detri- 
mental results of the work done in the 
smaller communities by men only par- 
tially equipped for this very necessary 
part of medical practice 

Now the real difficulty seems to he 
here The incidence of urological dis- 
ease per capita is actually a very small 
one The morbidity in this field of 
medicine is, I believe, only about two or 
three per cent of the total morbidity In a 
single small community there isn’t enough 
to give a full time urological specialist a 
hving, therefore the work is done in a 
haphazard way by some doctor who is 
really giving his best thought and at- 
tention to some other kind of work This 
does not go in uroIog3^ it is an exacting 
master of one’s time and intelligence 

The “certification” of the urologist is 
a very deaded step forward, and it is 
going to be a great help m solving the 
problem of bringing competent urological 
assistance to the smaller communities 
The certified urologist toII give the as- 
surance of qualified service But if there 
isn’t enough work to keep him busy m 
a small community, how is he to be 
maintained there? He is to be induced 
there by rousing one small community 
and its hospital to act as a urological 
center for a certain number of surround- 
ing communities, enough to bring m 
siifficient work to keep a first class 
urologist interested, and sufficient work 
to make urological technics a routine pro- 
cedure 

I have been trying to work this plan 
out in the commumty I have alluded to, 
hoping that we might arrive at some 
useful basis for general application in all 
like small communities There is noth- 
ing very startling about the idea It 
must have occurred to many other 
urologists in their efforts to find some 
way of giving people, not in the larger 
centers, an even break m this branch of 

This article isn’t written to tell front 
rank urologists anything they do not 
SSdy verf well know It is an appeal 


to the rank and file of medical men to 
turn a little serious attention to the 
existing unfortunate situahon It is not 
necessary to dwell on the physicans obli- 
gation to soaety I know of no pro- 
fession more keenly alive to professional 
responsibilities It may be charactensbc 
of commeraal business to get all it can 
out of society without counting the costs 
to human welfare, but this certainly is 
not so in our profession We rest on 
ancient traditions of a very widely differ- 
ent nature, and if physicans at large will 
only come forward in their true colors 
they will be able without a great deal 
of difficulty to work out this plan whereby 
the people of their own communities can 
be provided ivith safe, serviceable, and 
“certified” urology 
This too will be of immense service 
to the present efforts of the United 
States Public Health Service which 
through the rare talent and ability of 
its Surgeon General is trying to or- 
ganize a comprehensive system of orderly 
and effechve clinical and outpatient treat- 
ment for the sexual infections in every 
community in the land This public 
health work will be greatly advantaged 
if there is a spread of responsible urolo- 
gists to assist in it 

Conclusions 

1 Traumatism is imnecessary in cysto- 
scopic examinations just as it should 
never occur in other urethral mstrumen- 
tation 

2 Local anesthesia leads to traum^ 
tism because it blunts the sensibihty of 
the patient, which is the surest giude to 
its avoidance 

3 Anesthesia is rarely necessary 

4 Reactions should rarely occur, and 
mfection or injury to the urethra or blad- 
der never 

5 Cystoscopy if properly performed 
should be accompanied ivith little or no 
uiscomfort in the great majonty of cases 

D The career of the cystoscope has 

^ progressively reckless use 
Or that instrument 

7 It would be preferable to have 
competent urological work instituted by 
the mediral profession rather than have 
it demanded by the public 

140 E. 54 St 
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tlie second cune ^^as done ^^'e found 
a lowered fasting blood sugar — possiblj 
too low The breakfast is not so quickly 
dispensed with but the supper peak is 
well within normal It can be seen in 
these cases that the same number of 
units are more effective, have a more 
prolonged action, and preserve a better 
blood sugar balance than that of the 
regular insulin 


Intermediate Group 


Let ns consider now the effect on the 
intermediate group "VAffiere there was a 
substitubon for all or part of the regular 
insulin m one or both injections a notice- 
able drop in the before breakfast blood 
sugar was seen Other than that there 
was httle improvement in the curv'es In 
none of our cases was there any reduction 
in the number of umts or injections The 
following cases are lUustratii e 


Case 4 CD, age fiftj-seven, was ad- 
mitted ^lay 20, 1935 with no knowledge of 
diabetes He was put on a diet of C180, 
1^, F 118, making a total of 2115 calones 
■This was controlled bj insulm 25-0-20 For 
several months he required seventy -five units 
of insulin a day for a balance but for two 
months before tlie first curve with a change 
m the diet to C 150, P 78, F S3, he kept 
sugar free on insulm 20-0-5 


Tq® tnine was taken on September 
1936 He was then put on a combination 
I^^^dar and protamine zinc insuhn, ten 
fifteen units respectiv'ely before break- 
fourteen days, a curve was 
trade and it showed a favorable change, 
c lastly blood sugar was down thirty 
^ints This showed that the same number 
°f protamme zme w ere more potent 
Q musai a more sustained action than that 
he old alone The daily blood sugar 
spiking with the combined 
September 24 he was put on 
ytuts of protamine zme alone 
din '’frakfast After fiv e day s, a second 
e was taken w ith results not so striking 
nr, ''ra not as well-controlled. Then 

Tnirr» changed to prota- 

before supper After 
and fourth cune was taken 

^ breakfast caused a high peak. In 
fan! '^°™bination dose &fore break- 

'iwtion ™ust efficient form of adminis- 


admuM^, male, age fif tv -eight 

ted to the hospital October 24 1 


He knew for ten y ears that he had diabetes 
but said that he never needed msulin He 
was put on a diet of C180, P80, F 60, 
and was shortly balanced with msulm 
20-0-15 The first cun^e wms taken on 
January 9, 1937 He was then given fifteen 
units of regular insulm before breakfast and 
fifteen of protamine zinc before supper 
The breakfast and the supper was not as 
well taken care of but the before breakfast 
blood sugar was down thirty points 

Case 6 J \V , male, age fifty'-eight, was 
admitted to tlie hospital February 7, 1936 
w itli a history of diabetes for ten y ears On 
entrance he was put on a diet of C 150, 
P 80, F 95 On September 9 the first curve 
was taken He had been on 30-0-5 units 
of regular msulm for over a month wathout 
a spiU The next day he got one dose ot 
thirty'-five units of protamine zinc before 
breakfast For thirteen davs he continued 
this, showung a slight spiU in the second or 
third unne. Then the second curve vv'as 
made and very little change was seen Fol- 
lowing that he was twenty'-one days taking 
thirty -five units of protamine zinc before 
supper There was very little change here 
except that there was a lower before break- 
fast blood sugar 

Case 7 M F, age forty -two, was ad- 
mitted November 9, 1934 She had been 
aware of her condition a year and a half be- 
fore entrance She was put on a diet of 
C.200, P 80, FllO with regular insulin 
35-0-20 On September 16 1936 she had 
been well-balanced on C 152, P 7S-, F 75 
with insulin 29-0-7 for almost two months 
The first curve was done on this dav and 
she was then given protamine zinc 29-0-7 
There followed slight traces of sugar an 
the first and second specimens until October 
13 when the second cune was made. There 
was no improvement from the protamine 
zinc, rather there was a poorer response 
after breakfast and supper FoUowmg that 
she was given thirty -six units of protamine 
zinc before breakfast There followed a 
continuous spill throughout the day^ which 
necessitated raising the protamine zinc to 
45-0-0, which brought some improvement 
On November 10 tlie third curve was taken 
On that dav there was a spill of O-l-O-O 

Severe Group 

The severe cases in the easy to balance 
group showed a tendency toward a better 
before breakfast blood sugar when the same 
number of umts of protamine zinc were 
substituted for the evening dose of regular 
insunn or where part of the breakfast in- 
sulin was given in the form of protamine 
zinc The following case is illustrative 
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without help Partiallj because he was 
such a difficult problem with persistent hea\'j 
spills and frequent severe shocks and par- 
tially because he was such an appreciative 
person he became the patient of interest of 
each succeeding intern 

In practically his whole stay in the hos- 
])ital he received four injections a daj' 
For fourteen months with regular in- 
sulin there did not seem to be any ar- 
rangement of dosage that tvould bring 
about a balance Because he could not 
leave his chair it was impossible for him 
to cheat Also because his daily food 
intake w'as constant and his muscular ex- 
ercises w'lthout change, one could not 
blame either of these factors One or 
tw'o units of insulin would change a four 
plus spill to a shock Although he 
might have five or six shocks a week 
he w'ould have them at different times of 
the day Several times after he had 
lieen shocking heainly we cut the total 
daily msulin dowm and let him spill 
freely In a few days the spill would 
usually clear up without further aid It 
would remain clear for a few da>s and 
then go back to a heavy spill for a 
period It seemed as if some cycle was 
in action and as such it appeared as a 
competent explanation for the difficulties 
encountered in arriving at a balancing 
dose of insuhn 

In groups of diabetics, one finds then, 
mild, mtermediate, and severe types 
Under prolonged hospitalization a notice- 
able number show a gradual continuous 
improvement in tolerance sufficient 
enough at times to move a severe case 
into the mild class Most cases are easy 
to balance There are a few, how'ever, 
who exhibit extraordinary balancing abil- 
ity and likewise a few who are impossible 
to stabilize Again in the easy to balance 
CTOUP there are some that have a wide 
range between the maximum and mini- 
mum insuhn doses 


Objectives m the Study 
We took as objectives m ^is studj 

itip ronclusions commonly held by au 
the conclu^OTs^ protamine zinc pub- 

hshed dunng 1936 The followmg points 

were stressed 

1 the insuhn was pro- 

1 The action ot tne 

longed 


2 A better blood sugar balance was 
created 

3 Fewer units of insulin were needed 

4 Fewer injections were needed, 

5 A 100 gram error in the carbohjdrates 
of the diet w’ould be taken care of 

Because w^e found the effect of pro- 
tamine zinc rarying with the intensiti 
of the diabetes w'e will consider the mild, 
intermediate, and severe groups sepa- 
rately 


Mild Group 

Taking tlie mild group first w'e find 
that protamine zinc was an improvement 
over the regular insulin It could be 
easily shown that the protamine achon 
lasted longer than that of the old form 
A better fasting blood sugar was frequent 
and a better blood sugar cun'e was the 
rule There seemed to be an accumula- 
tive action about the fifth day, and a 
slight drop in tlie number of units ivas 
frequently necessary After severa 
months of protamine zinc, however, the 
units were about the same as with the 
regular There was no improvement m 
the number of injections as these casM 
only required one injection a day 
quote the following case 

Case 3 G K. was admitted October 28, 
1935 ivithout previous knowledge of 
betes His toe was amputated on 
16 and the leg removed on January 8, 1936 
After entrance he was balanced on insuhn 
20-10-15 He was kept on this insulin dose 
until September 9 when it was changed to 
15-0-0 No spill occurred from this cha^e 
so a curve vras done three days later 
the next day protamine zinc was substituted 
and on the 23rd a second curve ivas taken 
There was no spill or shock from the pro- 
tamine zinc and throughout the test his diet 
was 2049 calories a day with C 204, P90, 
and F97 

This is a mild case that had a range 
for insuhn between 20-10-15 and 15-0-0 
Adjustment was made before the first 
curc'e was done On analysis the curve 
shoivs a normal fasting blood sugar The 
fifteen units of old insulin takes good 
care of the breakfast The lunch is like- 
wise controlled, but supjier is too much 
and the blood sugar rises to 210 After 
ten dai's of protamine zinc substitution 
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Our other group in the severe class, 
the hard to balance cases, showed no 
improvement from any form of substi- 
tution with protamine zmc All possible 
combmations were tried on Case 2 with- 
out avail This man is as much a prob- 
lem today as he ever was 
The ambulatory group which were also 
severe cases acted as follows 


C\SE 9 A P , age seventeen, had diabetes 
for eight years, complicated with rheumatic 
fever and cardiac sequelae. For two years 
after his last rheumatic attack he averaged 
140 to 150 units of insulin a day He was 
on a high carbohydrate, high calory diet, and 
spilled and shocked frequently For about a 
year before trying protamine zinc he Ined 
an active boy’s life dunng which time he 
needed only from seventy to eighty units a 
day He took fifty units before breakfast 
and twenty -five to thirty before supper 
In July he substituted protamine zinc for 
the eiening meal There was no apparent 
change For seven months this routine was 
continued There would be periods of spill 
before and after breakfast similar to that 
mth the old insulin Because of a lack of 
si^PPly be had to go back on the regular in- 
smin for about ten days It seemed to him 
that the morning spill was more frequent 
with the old insulin 


10 The second ambulatory case wa: 
'V K,, age thirty-eight who was difficult t( 
alance m part because he was a portei 
oing hard work with shifting working 
nours He would have spills and shock; 
fluently but did best on thirty-two unit 
brrakfast and twenty-eight befori 
I ou a high carbohydrati 

rafp diet and m all seemed an idea 

ca^ tor protamine zmc. 

control r I’® could no 

not protamine as it dii 

then wuh ^cmgh We compromisei 

protamin insulin for breakfast an( 

lowered tt for the evening meal 
of the protamine zinc for fea 

so he h^d Jl! ^ ™°"‘b o 

ProUmm v*? t'venty -eight units o 

units of taking thirty-twi 

and twenh'^^^ifi'^ insulin before breakfas 
During tliKT P’’°^niine zinc at night 

®'er sijft l°«&®st shod 

'laring which”% lasted over six hour 
screreU ‘™® be bruised himsel 

eight P’^®®^ at the eni 

^^gnt months to return to the old msuhr 

brought to t^t, ^b'rd ambulatory case wa 
gat to the hospital ,n a coma This ua 


precipitated by an upper respiratory mfec- 
tion It took over two months of close ob- 
servation to get the patient in good enough 
balance to try the protamine zmc. The 
evening dose of the regular insulin wns 
changed to the same number of units of 
protamine zinc He left the hospital di- 
rectly after the change but appeared regu- 
larly at the clmic Outside be worked al- 
most twelve hours a day as a salesman and 
during the three months gamed about tweh e 
pounds Throughout this period he gave 
evidence of a subacute nasal infection On 
leaving the hospital he was getting thirty - 
five units of old insulin m the morning and 
twenty units of protamine zmc at night 
His business took him to Florida and at 
that time he was taking thirty'-five units of 
regular mstilm before breakfast and fifty - 
five of protamine zmc before supper He 
did not shock but spilled considerably This 
lowering of the tolerence was undoubtedly 
due to the nasal infection 

Summary 

It IS essential that a careful selection 
and preparation of patients be made be- 
fore any comparative study' of regular and 
protamine zmc insulin is begun First 
the degree of seventy' must be considered 
Mild, intermediate, and severe cases are 
easily recogmzed and treatment such as 
the number of units of msulm together 
with the number and time of injections 
vary with the intensity' of the case 
Again, as happens m a large percentage 
of our cases, long continuous hospitaliza- 
tion under diabetic regimen brings about 
an improvement m the tolerance so that 
severe diabetics may move into the in- 
termediate or even into the mild class 
On the other hand some cases advance 
from the less to the more severe group 
Acute infection increases the seventy' 
while subacute infection prolongs this 
state over long penods It is a common 
occurrence therefore for slow conbnuous 
improv'ement in the tolerance under hos- 
pital care ivith the regular insulin 

Furthermore certain cases are notice- 
ably easy to balance while others, mostly 
m the severe groups, are apparently be- 
yond our present day skill Certain in- 
div'iduals exhibit a marked range between 
the maximum and minimum insulin dose 
w'hile others are susceptible to one unit 
of insulin All those cases wnth a wide 
range should be recogmzed and an ad- 
justment should be made bringing them 
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Case 8 P K , age e:ghtj’-seven, was ad- 
mitted November 12, 1936, with a history of 
diabetes for twenty-five years Shortly after 
admission he became regulated on a diet of 
C 125, P 72 F 110 and forty-four units 
of regular insulin before breakfast There 
was an occasional trace of sugar in the 
urine On January 9, 1937 the first curve 


was done The next day a subshtuhon oi 
forty-two units of protamine zinc was 
made and there was a slight miprovemtnt 
in the spill Ten days later a second curve 
was made and this showed a lowering of 
the before breakfast blood sugar and a 
poorer response to the breakfast Otherwise 
the curve was about the same as the last 
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PRACTICAL ASPECTS OF GALL-BLADDER DISEASE 


John Russell Twiss, M D , New York City 


My remarks herein will be limited to a 
few facts of practical chnical importance 
in the diagnosis and treatment of some 
of the more common disorders of the gall- 
bladder The conclusions are the result of 
an invesfagahon begun with the collabora- 
tion of Dr Qias Gordon Heyd and 
contmued dunng the past seven years in 
the combmed Medical and Surgical Gall 
Bladder Qimc of the New York Post 
Graduate Hospital, under the direction of 
Dr R Franldm Carter During this 
penod about 2000 patients suspected of 
gall-bladder disease have been studied, 
over 200 of which have come to opera- 
tion 


Prevalence and Importance Disease of 
the gall-bladder is considered the most 
cause of digestive symptoms 
uTiile aU pabents with this condition 
should have a careful diagnosbc work-up 
and medical supemsion, a certain number 
require surgical intervention The proper 
selection of these pabents for operation 
conshtutes one of the major problems of 
mediane While we do not approve of 
prolonged ineffecbve medical treatment in 
t^es of advanced infecbon and pathology' 

iLtn unfortunate for 

h pahent and doctor to find the pabent 
unreheved of his symiptoms following a 
rnajor operabon 

Diagnostic work-up The best fnsur- 
is a complete imtial 
Roubne histones of 
thn are usually mdeSmte rather 

tome the commonest syrapi- 

fort other than colic, discom- 

naiicpn rrieals, distenbon, belching, 

fats ’ ^°^''hng, and an intolerance to 
chills ^ expenence jaundice, colic, 

quent. relabvely less f re- 
absence nf exammabon m the 

Is mfeebon or obstruction 

n,’2'"ouly of httle assistance 

In vieiv of the 
call-bL^ disease of the 

^’al diatrrfn ’ possibilities m differen- 
niind be borne in 

ong tliose conditons which we 


have found most frequently leading to 
difficulfaes m diagnosis are appendicibs, 
duodemtis, pepbc ulcer, pylorospasm, 
mucous colitis, pyelibs, and stone or 
stneture of the unnary tract Allergic 
condibons, as suggested by the presence 
of hay fever or asthma, may give similar 
symptoms 

Cholecystogram The cholecystogram, 
one of our most useful diagnosbc pro- 
cedures, should be done m every case 
of suspected gaU-bladder disease While 
normal visualizabon and emptymg of 
the gaU-bladder occurs in most cases in 
which there is no pathology, in seven per 
cent of our pabents m whom this finding 
was reported, stones were found at opera- 
bon Lack of visualizabon of the gall- 
bladder, as interpreted by Dr William 
H Meyer, Director of the Department 
of Roentgenology, is considered of sig- 
mficance only if the double dye method 
is used and the dye is seen normally dis- 
tnbuted in the colon 

Among the condibons besides infection 
frequently prevenbng visualizabon of the 
gall-bladder are cystic duct obstruebon 
(particularly by stones), liver pathology, 
and common duct obstruebon The 
latter condibons are usually assoaated 
with jaundice, iMth which there is in our 
experience rarely visualization of the gall- 
bladder It IS furthermore worthy of 
note that m certain pabents, particularly 
those hanng a nervous temperament, 
there may be no visualizabon of the gall- 
bladder on repeated examinabons, with 
no apparent pathology of the gall-bladder 
found at operabon 

Biliary Tract Drainage Bihar}' tract 
drainage is at present generally conceded 
to be a valuable supplementary' method 
of diagnosis, prowded that the drainage 
and the exammabon of specimens are 
m the hands of expenenced workers 
Drainage is done on every patient coming 
to our clinic, its diagnosbc accuracy as 
checked at operabon compares most favor- 
ably with that of the cholec}'Stogram The 
use of gall-bladder drainage is strongly 
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down to the miiunnun dose before the 
protamine zinc is used 

It IS likewise important to recognize 
that factors other than diet and insulin 
influence the blood sugar Mams and 
McMullen^ showed the importance of 
sympathetic nervous disturbances, the 
function and dysfunction of tlie endo- 
crine glands, alimentary absorption, and 
infection as factors in its regulation They 
noted a daily curve on any one individual 
might remain constant for several days 
and be followed by a radically different 
curve, and they felt this was due to the 
addition of one or more of the intercur- 
rent factors Mollerstrom- also brought 
out this fact stating that there is a 
physiologic rhythm of the carbohydrate 
metabolism of the liver which is inde- 
pendent of the diet and of insulin This 
rhythm, he showed, vaned m different 
indmduals and in tlic same mdniduals 
on different days 


Conclusions 


It seemed to us from the endence at 
hand that in all grades of diabetes, pro- 
tamine zinc produced a decided lowenng 
of tlie before breakfast blood sugar We 
inferred that this was due to a more 
prolonged action of the protamine zinc 


The most apparent effect of protamine 
zinc on the blood sugar is during a fast 
This IS noticeable in the normal dailj' 
fast that exists from about three hours 
after supper to breakfast When a nse 
occurs in the blood sugar of diabetics at 
this time it IS produced by factors other 
than the diet, it is slow and gentle and 
\raries with tlie intensity of the case The 
protamine zinc gradually liberating the 
msulin equalizes the slowly nsmg blood 
sugar and brings about a better before 
breakfast blood sugar 

We conclude that protamine zinc acts 
as a factor m blood-sugar stabilization 
We feel however that it is a hmited 
factor capable of recognition oi^^ when 
he dysfuncbon of the su^r metabolism 
la Tn those cases of diabetes that 
is mild In ^ elevated blood sugar 
have only a require small doses 

leThoweU *re .ha 


produce a sharp and extreme reaction on 
the blood sugar, the protamine factor is 
too feeble 

Reduction in the number of injections 
was not possible in any of our cases 
The mild cases with their one injection 
a day obviously could not be changed 
When cases were severe enough to re 
quire two or more injections a day of 
the regular insulin they usually exhibited 
a sharp pronounced nse of blood sugar 
after breakfast Protamine zme alone 
was not rapid enough to control this 
Effort was made to equalize both sup- 
per and breakfast blood sugar nses 
one dose of protamine zinc before sup- 
per This was not successful in any of 
our cases because of the rapid nse of the 
after breakfast blood sugar Being con- 
vinced that tlie breakfast and supper 
rises of blood sugar could not be con- 
trolled in the severer cases of diabetes 
witli one injection, w'e considered the 
advisibihty of using the two insulins in 
conjunction We tned the onginal idea 
of Hagedom by- giving tlie regular in 
sulin in the morning and the protamine 
zinc at night and the later method of 
giving the two at once before breakfast 
Botli of these methods met with some 
success We felt that protamine zinc 
given before breakfast m doses amount- 
ing to about one-half of the total break- 
fast units or before supper in doses 
equiralent to the regular insulin affected 
the before breakfast nses in most cases 
We did not find it possible to permit a 
lemency of 100 grams of carbohydrate 
in the diet while using protanune zinc 
In fact we felt that the same stnetness 
must be used as is customary wuth the 
regular insulin 

From the aforementioned one might 
say' tliat protamine zinc could be used 
to advantage m all mild diabetics, and m 
the more severe showing a high before 
breakfast blood sugar 
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to have an acutely inflamed tender dis- 
tended gangrenous gall-bladder, prac- 
tically ready for perforation, with a nor- 
mal temperature and blood count An 
imbal subacute attack, however, may sub- 
side and the gaU-bladder return to an ap- 
parently normal condition A careful 
check-up for stones is essential in these 
cases, after the subsidence of the acute 
symptoms 

Surgical Jaundice Another serious 
problem frequently coming to our atten- 
tion IS that of prolonged jaundice The 
usual maximum duration of the so-called 
catarrhal jaundice is six weeks , any 
jaundice extending over this time is en- 
titled to an immediate surgical consulta- 
tion. The importance of liver damage 
and impaired function from prolonged 
obstruction cannot be overemphasized 

Among the most common causes of 
prolonged jaundice are common duct 
^ones, mahgnancy, and pancreatitis 
Probably the most accurate test for com- 
plete common duct obstruction is the ab- 


SMce of bile upon duodenal drainage, 
Mhen the position of the tube has been 
decked by the fluoroscope The re- 
laho^hip of the common duct stone with 
sand of calaum bihruhinate and colon 
organisms in the duodenal bile has been 
menhoned Blood may be found with 
gnanaes The diagnosis in many 
^es must rest upon continued observa- 
ons, reputed dramages, and repeated 
icterus index determinations 


Medical Management 

patient with diseai 
havp sail-bladder should m our opimo 
the np!^ supenusion, regardless c 
surgical intervention T1 
numbel this statement is tl 

With sevp referred to our chn 

Sioval nf m “'^|“tion following the r< 
told tn " f S^ll'bladder, who ha\e bee 
of Ap« anything they want ” Fe 
Of stricturf evidence of stor 
liy a nrnnp are entirely relieve 

together hygiemc regim 

atdicated bv ^ledication as may 1 

lea by the diagnostic work-up 

one of°fte reasons diet seen 

Peutic iITpL important of all then 

i-aneties ^ m jj^^^'ysbtis Man 
aes of gall-bladder disturbances c 


not lend themselves equally well to the 
old style single type of “low fat diet ” 
In the presence of cholelithiasis, hyper- 
cholesteremia, or active infection, the low 
cholesterol low fat diet is undoubtedly 
best Howeier m those patients havnng 
an enlarged atomc distended gall-bladder, 
m the absence of the flndmgs previously 
mentioned, best results are frequently ob- 
tained with a stimulabng type of diet, 
relatively' high m fats and cholesterol For 
those patients with a gastric hyperaadity, 
duodemtis, gastnc irritability, or pydoro- 
spasm, a modified Sippy type of diet, 
high in carbohydrates and with inter- 
mediate feedings, gives excellent and at 
times dramatic results 

The importance of diet in patients 
treated surgically must be emphasized 
The patient “afraid to eat” frequently 
presents himself for operation in a state 
of both dehy'dration and emaciation, a 
most discouraging operative risk The 
essential preoperahve preparation in- 
cludes the forcing of fluids and the strict 
observance of a diet high in carbohydrate 
value, preferably with the addition of 
sugar, to build up the glycogen reserve 
of the liver On the other hand the cases 
of extreme obesity' commonly found to 
be m need of surgery, may be greatly 
benefited by a preliminary reduction in 
weight We furthermore feel that for 
the average postoperabve pabent the use 
of an appropriate diet is an indispensable 
part of die follow-up treatment 

Functiojwl Disturbances Just as the 
gastnc acidity in cases of bihary tract dis- 
ease has been m general overlooked, so 
has been neglected the group of func- 
tional disturbances of the biliary' tract 
populanzed by Ivy' under the name of 
“dyskinesias ” While all patients mil not 
fit into these classificabons, a bnef sur- 
lev of this field nevertheless seems in 
order 

Hypertonic Gall-Bladder with Gastnc 
Hyperacidity 

The importance of gastnc hyperacidity 
has been previously menboned Qmically' 
a nervous person, frequently with many 
worries, presents himself with a historv 
of recurrent attacks of severe colic, as- 
sociated wuth indigestion and possibly heart- 
bum Physical examination is usually nega- 
tive X-ray' examination show's an enlarged 
gall-bladder shadow, with delayed emptying 
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recommended m every case where there 
IS doubt as to the exact nature of the 
biliary tract disorder 

Reliable evidence of disease can be ob- 
tained in most cases from the drainage 
findings by determination of the gastric 
acidity, gross and microscopic examina- 
tion of the bile specimens, and bacterio- 
logical cultures of the bile obtained under 
sterile precautions Abnormally concen- 
trated bile indicates biliary stasis Ab- 
sence of concentrated gall-bladder bile 
may be found in the diseased gall-blad- 
der, cystic duct obstruction as by a stone, 
or m jaundice Abnormally dilute bile 
occurs in liver disorders It is further- 
more necessary to recognize that in com- 
mon duct obstruction important differen- 
tial diagnostic information is obtained 
by duodenal drainage, for the presence 
intermittently of some bile in the drain- 
age IS against neoplastic obstruction 
Microscopic examination of the biliary 
sediment as descnbed by Lyon, gives evi- 
dence of sigmficance m that considerable 
numbers of cholesterol or calaum bili- 
rubinate crystals are frequently found in 
the bile of patients with stones Bile- 
stained pus cells, desquamated columnar 
epithelial cells, or cultures of pathogenic 
bacteria are evidence of infection Bile- 
stained mucus and pus cells are common 


in the catarrhal types of jaundice, cul- 
tures in these cases are usually sterile In 
the postoperative patient with symptoms, 
common duct stones almost invariably 
show “sand” or calcium bilirubinate gran- 
ules in the drainage bile, with B coh on 
cultures taken with sterile technic 

Gastric Acidity Among other advan- 


tages of the biliaiy drainage is the oppor- 
tunity of obtaining a gastric specimen 
While disturbances in acidity occur in 
seventy-five per cent of patients with 
cholecystitis, its importance in produang 
symptoms and pathology however is sel- 
dom realized As a matter of fact, rarely 
IS the gastric acidity even considered in 
the treatment of these cases At the same 
time we find repeatedly that the correc- 
tion of hyperacidity entirely reheves colic 
,n oatients without stones who might 
rthenvise come to operation Furthermore 
die same treatment has been found inost 

ll iSS; rreS'ofS 

^T-bfadder On the othef hand gastric 


achlorhydria is an important contnbuting •>; 
factor to biliary tract infection, most pa- [ 
tients showing positive cultures of the i 
biliary tract at operation having no free c 
hydrochloric acid in the gastric speamens j 

Blood Chemistry Just as a unnalysis ; 
IS part of our routine study, so is a blood ' 
IVassermann, particularly m patients 
with jaundice Blood counts may show 
a marked degree of anemia in the chronic : 
cases, or a surpnsing leukocytosis in 
acute conditions Repeated icterus index 
tests are needed in all cases of jaundice 
to indicate the degree of obstruction and 
its variability A blood cholesterol deto- 
mination affords a practical guide for 
dietetic therapy, as a lowered cholesterol 
esters may indicate concomitant bver 
damage as demonstrated by Heyd and 
Graham 

Surgery 

Cholelithiasis We consider biliary cal- 
culi an indication for surgical interven- 
tion Stones lead to trauma and suose- 
quent pathology There is m these cases 
frequently infection, impairment ot vas 
cularity of the gall-bladder, and toxemia 
which may become severe and affect even 
the cardiac musculature Small stonB 
are frequently associated with colic, 
nonfunctioning gall-bladder, as shown J 
lack of visualization and the absence o 
concentrated bile on drainage, is an m i 
cation for its removal 

Urgency for operation may be 
mined by tlie degree of physical disabuiti 
of the patient, the frequency of attach 
of colic, chills or fever, the failure to 
respond to medical treatment, tlie gen- 
eral appearance of toxemia, or the pres- 
ence of recurrent jaundice Wlnle k 
m many cases possible when necessary to 
carry these patients on medical therapy, 
about forty-six per cent in our experi- 
ence are not relieved of their pain Many 
are forced to have emergency operations, 
which are attended with an increased 
mortality and much morbidity 
Acute Cholecystitis In passing, men- 
tion should be made that so-called acute 
attacks of cholecystitis are in reality 
acute exacerbations of a chronic chole- 
cj'stitis, in most cases associated with the 
presence of stones It should further- 
more be kept m mind that it is possible 
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to have an acutely inflamed tender dis- 
tended gangrenous gall-bladder, prac- 
tically ready for perforation, with a nor- 
mal temperature and blood count An 
imbal subacute attack, however, may sub- 
side and the gall-bladder return to an ap- 
parently normal condition A careful 
check-up for stones is essential in these 
cases, after the subsidence of the acute 
symptoms 

Surgical Jaundice Another senous 
problem frequently’^ coming to our atten- 
tion IS that of prolonged jaundice The 
usual maximum duration of the so-called 
catarrhal jaundice is six weeks, any 
jaundice extending over this time is en- 
titled to an immolate surgical consulta- 
tion The importance of hver damage 
and impaired function from prolonged 
obstruction cannot be overemphasized 


Among the most common causes of 
prolonged jaundice are common duct 
^ones, mdignancy, and pancreatitis 
Probably the most accurate test for com- 
plete common duct obstruction is the ab- 
smce of bile upon duodenal drainage, 
when the position of the tube has been 
, by the fluoroscope The re- 
lationslup of the common duct stone with 
sand of calcium bihrubmate and colon 
organisms in the duodenal bile has been 
mentioned Blood may be found with 
mahgnanaes The diagnosis in many 
^es must rest upon continued observa- 
drainages, and repeated 
rterus index determinations 


Medical Management 

^'th dis< 

havp ^'"^l^dder should m our opir 
tile supen’ision, regardless 

unnnn^^*^ surgical intervenbon ' 
numb^ statement is 

JiSi to our cl 

moi'al nf tn “^'tigwtion folloinng the 
told to “ R^P-bladder, who ha\ e t 
of Vpqp “ythinff they want ” ] 

or stncturf evidence of st 
Vanronp ^""tirely relie 

together hygiemc regi 

indicated h, medication as may 
Tlipf diagnoshc work-up 

one of^the mo'' reasons diet se 
PtUhc mpL important of all thi 
'■^netiK ^ ^°tecystitis M 

gall-bladder disturbances 


not lend themselves equally well to the 
old style single type of “low fat diet" 
In the presence of cholelithiasis, hyper- 
cholesteremia, or active infection, the low 
cholesterol low fat diet is undoubtedly 
best However m those patients having 
an enlarged atomc distended gall-bladder, 
m the absence of the findings previously 
mentioned, best results are frequently ob- 
tmned with a stimulating tyqie of diet, 
relatively high in fats and cholesterol For 
those patients with a gastnc hyperaadity, 
duodenitis, gastnc imtability, or pyloro- 
spasm, a modified Sippy type of diet, 
lugh in carbohydrates and wth inter- 
mediate feedings, gives excellent and at 
times dramatic results 

The importance of diet in patients 
treated surgically must be emphasized 
The patient “afraid to eat” frequently’ 
presents himself for operation m a state 
of both dehydration and emaciation, a 
most discouraging operative nsk The 
essential preoperative preparation in- 
cludes the forang of fluids and the strict 
observ’ance of a diet high in carbohydrate 
value, preferably with the addition of 
sugar, to build up the glycogen reserve 
of the liver On the other hand the cases 
of extreme obesity commonly found to 
be in need of surgery, may be greatly 
benefited by a preliminary reduction in 
weight We furthermore feel that for 
the average postoperative patient the use 
of an appropriate diet is an mdispensable 
part of the follow-up treatment 

Fvnchoml Disturbances Just as the 
gastnc acidity m cases of bihary tract dis- 
ease has been in general overlooked, so 
has been neglected the group of func- 
tional disturbances of the biliary tract 
popularized by Ivy’ under the name of 
“dyskinesias ’’ While all patients will not 
fit into these classifications, a bnef sur- 
\ev of this field nevertheless seems in 
order 

Hypertonic Gall-Bladder with Gastnc 
Hyperaadity 

The importance of gastric hyperacidity 
has been previously mentioned. Oinically 
a nerv’ous person, frequently with many 
worries, presents himself with a history 
of recurrent attacks of severe colic, as- 
sociated with indigestion and possibly heart- 
bum Physical examination is usually nega- 
tive, X-ray examination shows an enlarged 
gall-bladder shadow, with delayed emptying 
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The gastrointestinal senes, if done, shows a 
pylorospasm or duodenitis, with no ulcer 
Biliary tract drainage gives concentrated 
gall-bladder bile, possible evidence of biliary 
stasis, and gastric hyperacidity 

Treatment It is m this condition that a 
differential diagnosis is of assistance in 
treatment, because of the fact that in the 
absence of stones the results of surgery 
are at times unsatisfactory, whereas the 
medical treatment usually gives good re- 
sults The modified Sippy type of diet is 
in these cases supplemented by the use of 
alkalies to neutralize the hyperacidity, while 
sedatives or antispasmodics are of additional 
value Repeated duodenal drainage gives 
remarkable symptomatic relief in many of 
these patients 

Hypertonic Reflex Gall-Bladder 

A similar clinical picture may be pre- 
sented, by patients having evidence of a 
reflex disturbance of the biliary tract Due 
to nervousness or worry, this may originate 
in the central nervous system At times 
however there are other apparent reflex 
causes, such as diseased appendix, ulcer, gall- 
stones, or a p3'elitis Gastric hyperacidity 
IS usually not found m these cases 

Treatment In general the primary con- 
sideration in the treatment of these pa- 
tients is the relief of the source of origin 
of the reflex irritability, if necessary by re- 
moval of the patient from his environ- 
ment or by the correction of some ab- 
dominal pathology The same modified 
Sippy type of diet gives good results, if 
aided by sufficient sedatives Alkalies are 
not generally necessary, but antispasmodics 
are frequenffy helpful in the relief of symp- 
toms Duodenal drainage is at times of 
additional value 

Hypotonic Gall-Bladder 

The enlarged flaccid gall-bladder shadow 
shoiMOg little tendency to empty following 


the fatty meal is familiar to roentgenolo 
gists Patients having gall-bladders of this 
type are usually obese, sthenic m habitus, 
sedentary and phlegmatic m nature. The 
pain of which they complain is of a dull 
constant character and colic is rare. In 
digestion is practically alivays present, fre- 
quently with anorexia and nausea. Diag- 
nostic duodenal drainage shows a deficiency 
in gastric acidity, and a deficient response 
to stimulation, which are useful guides in 
treatment Biliary sediment is usually sug- 
gesbve of stasis or stones 

Treatment In the absence of stones, ac- 
tive infection or fat intolerance, these pa 
tients respond well to a stimulating type of 
diet, relatively high in fat and cholesterol 
General hygiene is important, and regular 
meals with intermediate feedings tend to 
relieve stasis Dilute hydrochloric acid by 
mouth (we use a dram in orange juice with 
each meal) seems to aid gall-bladder func- 
tion The use of tonics, particularly con 
taming strychnine, is also indicated 

Conclusions 

The patient with disease of the biliary 
tract is practically never "cured. A 
careful and complete initial diagnostic 
work-up including a good history, 
sential for satisfactory treatment A few 
of the definite indications for surgery, 
such as stones, infection, and obstruction, 
have been briefly discussed Prolonged 
observation and medical management is 
desirable in all cases of biliary tract dis- 
ease In those patients suffering from 
functional disturbances, the diagnostic 
findings as desenbed serve as a guide for 
the medical treatment outlined which has 
proved very satisfactory in our actual 
clinical practice 
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The Twenty-second Annual Session of 
American College of Physicians w.H be 

eld m New York City, 
t the Waldorf-Astoria Hotel, April 4-8 

^Dr Tames H Means, of Boston, is Presi- 
I . nf A? College, and will have charge 
lent of the scientific ses- 

,f the program of general 


sions Dr James Alex Miller, of Neu 
York City, has been appointed General 
Chairman of the Session, and will be m 
charge of the program of clinics and 
demonstrations in the hospitals and medical 
schools and of the program of Round Table 
Discussions which are to be conducted at 
headquarters 


METHODS OF ADMISSION AND DISCHARGE IN NEW 
YORK STATE HOSPITALS 


Benjahin Pollack, M D , Rochester 

Senior Assistant Physician, State of New York Department of Mental Hygiene, 
Rochester State Hospital 


Wble methods for admission and dis- 
cliarge in New York State Hospitals for 
die mentally ill are relatively simple, they 
nevertheless, stiU continue to be a source 
of great difficulty to most physicians As 
a result there is frequently delay m ad- 
mitting these patients because of im- 
properly completed formal papers It is 
mth the hope of simphf3ung this situa- 
tion that this article is written 


Methods of Admission 


An\ person who is believed to be men- 
tally ill to such an extent that institutional 
^re IS necessarj'- and who is not being 
held on a criminal charge, can be ad- 
™tted and confined to a State Hospital or 
psychopathic Hospital, or to a licensed 
institution The methods of admission 
are 


1 On voluntary application 

2 On a Health Officer’s Certificate 
J On certificate of one Physician 
4 Court or regular commitment 

An incomplete court commitment or 
emergency commitment 
^ Criminal order 
7 Order of transfer 

y special agreement for residents 


m \ ^ Application Patient 

ay be received and confined when the 
^ make wntten apphcation on 
prescnbed by the Commi; 
^ner of Mental Hygiene. (41 Medical 
inri w must be suitable for car 

^ hospital The 

insicrU^'^ therefore, a certain degree c 
tall5 'll they are mer 

are JnU must also be 21 years o 

of ibo ^'^'^^Pbble to the supenntender 
mitiH Mmors may be ad 

voluritary apphcation i 
bn^^ ^ guardian or parent o 

ahukhwi, agree t 

’'aspital relations of th 

time hospital r 

time by- a written notice of this fac 


to the supermtendent However, the 
supenntendent may keep the patient m 
the hospital for an additional ten day s 
after notice is given hut no longer This 
provision is necessary because occasion- 
ally such patients are found to be danger- 
ous to themselves or to the community 
and this time interval affords a necessary' 
penod wherein the relatives may be com- 
mumcated with and adnsed of this fact 
Should the relatives desire, they can then 
have the patient formally' committed on a 
regular court order However, should 
they' not desire to do so, the patient must 
be released ten days after and inclusive of 
the date when the notice is given m 
wnting 

Certificate of a Health Officer The 
superintendent of a state hospital, or a 
licensed phy'sician, may receive a patient 
for care and treatment when requested 
by a health officer This provision, how- 
ever, relates only' to patients who require 
care for some mentM abnormality other 
than drug addicts or drunkards A speaal 
form (818 D M H ) is prescnbed vhich 
must be completed by' the health officer 

A patient vho is deemed unsuitable for 
treatment under this ty'pe of commitment 
must be removed from the hospital by 
a Public Welfare Officer of the district 
from which the patient came, or by the 
patient’s relatives They, however, mav 
hare the patient committed by a regular 
court commitment should the patient be 
found insane It must be stressed how- 
ever, that a Health Officer’s certificate is 
good only' for thirty day's following w'hich 
the patient must either be discharged or 
be committed on a regular court commit- 
ment The expenses of this commitment 
can be ascertained by the judge ordenng 
the commitment and will be a charge 
upon the tow'n or distnct, or the patient’s 
relatives 

While this form is frequently used to 
comnut patients in emergenaes, it is 
nevertheless, a poor method since it has 
been abused to such a great extent It 
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takes little more time to ha\e a patient 
committed m the regxilar fashion at the 
beginning and saves the expense of later 
on sending two qualified examiners to the 
hospital to examine the patient and then 
proceeding with the regular commitment 
Emergencies seldom arise where it is 
necessary to use this form, except in dis- 
tricts where it is difficult to obtain the 
services of two qualified examiners A 
much better form to use in cases of 
emergency is an incomplete court com- 
mitment which will be dealt with later on 


Certificate of One Physician This form 
IS little used now However, patients 
may be received on this form which con- 
sists of a certificate completed by a quali- 
fied examiner on form 92 D M H , and 
dated not more than ten days before the 
admission of the patient to the hospital 
This form, again, may be of only tem- 
porary value since the patient cannot be 
detained more than thirty days after he, 
or any person on his behalf, makes a 
written request for his release But, 
should the superintendent or judge be- 
lieve that such confinement is necessary, 
he may so certify to a judge of a court 
of record who may then issue an order 
commmitting such patients for indefinite 
care, custody, and treatment 

Court of Regular Commitment By 
far the largest number of patients are 
admitted by this means This special 
form (472) consists of three essential por- 
tions — (a) petition, (b) examination by 
two qualified examiners, and (c) order 
of commitment signed by a judge 

In addition to these divisions tliere are 
also included tivo other measures for 
service of notice and for a court hearing 
if such be demanded The petition con- 
sists of an application for an order of 
Lmmitment stating the facts upon winch 
allegation of mental illness is base<l 
E5nly defimte individuals may act as peti- 
tioner These comprise 

A With whom the alleged per- 

Any whose house he may 

""""faSr^or mother, husband or wife, 
be or, father or 

brother or s'ster, relative or friend 

°or die committee of such a person, 
available, or the recognized chan- 

or an officer of any 


i^ble Se^rvn. °or 

public ?®S,c ,vell.rc of the ett, 


M edical Ea amiuation This consists of 
an examination by two qualified examm 
ers A qualified examiner in the meaning 
of the law is 

A reputable physician who is a graduate 
of an incorporated medical college, dul) 
licensed to practice medicine in this state, 
who shall have been in actual practice of his 
profession for at least three years at the 
time of the certification as such by a judge 
of a court of record in the form presenbed 
by the commissioner 

The original certificate is filed by the 
clerk of the County m which the physiaan 
resides, and the certified copy which is 
duly acknowledged is filed and recorded 
in the office of the Department of Mental 
Hygiene Following this acknowledg- 
ment, the physician is a duly certifi« 
medical examiner in lunaq' or mental 
defects, and the name added to a list o 
all qualified examiners and psychologists, 
published by the department 

No qualified examiner may be a rela- 
tive of the person applying for ^tois- 
sion or have any pecuniary interest, i 
rectly or indirectly, or be a resident pi} 
siaan in the institution at ' 

proposed to admit such a person Wo 
of application must be served 
at least one day before making such ^PP 
cation upon the person alleged to b| 
tally deranged except if the judge 
whom such application is made is sa i 
tied from statements contained m i 
papers or from inqiury that person 
seiwice of the notice on the alleged 
would be ineffective or detrimental 
such a person He may at his discretion 
dispense ivith it if the qualified examine 
state m writing, under oath, that persona 
service upon the alleged insane perso 
would m their opinion be detrimental to 
such a person However should a pet' 
tion be made by a person other than a 
husband, wife, father, mother or other 
nearest relative, such notice shall b® 
served upon them if they are known to be 
witliin the county and, if not, upon the 
person with whom the alleged mentally ill 
patients may reside or at whose house 
they may be, or m their absence, upon a 
fnend of such a person If there are 
none such, service may be dispensed with 
m wnting 

The joint examination of the two phy- 
sicians must be made at least within ten 
days (not longer) before the issuance of 


Augujt 1, 1937] 


NEW YORK STATE HOSPITALS 


H// 

the formal order by the judge. Like\visc, Such a person may be confined imrae- 
the patient must be sent to a hospital or diately upon the receipt by such an in- 
msbtution within ten days after the order stitution, of the usual petition and ex- 
15 issued by the judge This proAusion ammation by two qualified exarmners 
was made in order that relatives of the and may be retained in such an institution 
patient would not be able to hold the for a penod not to exceed ten days from 
commitment as a whip over the head of and inclusive of the date of the certificate 
the committed person in order to attempt Such forms (472 D M H ) should be 
to force him to good behavior executed in duplicate, one form to accom- 

Formal Order of CommiUnent The pany the patient and another to be sent 
judge to w’hom such application is made, to the judge who, at his discretion, may 
after being satisfied tliat the person is issue the formal court order, completing 
mentaUy deranged, may immediately issue the certificate before the ten day period 
an order for commitment of sucli a person elapses On the form accompanying the 
to a proper institution for custodj' and patient to the institution, acfequate rea- 
treatment, provided tliat no hearing is de- sons must be given for the individual to 
manded on the patients behalf Upon require immediate care 
this demand by a relative or friend, the If a person committed to an institution, 
judge may issue an order directmg tlie or a relative of friend, be dissatisfied with 
hearing before him at a time not more tlie order, he maj"^ inthin thirty days after 
than five days from the date of such an such an order, obtain a re-heanng and 
order and it shall be served upon all in- review of the proceedings already had 
terested parties whom the judge may, at and of the order of commitment upon 
his discretion, name petition to a justice of the supreme court. 

After such a heanng, the judge may other than the justice making the onginal 
is^e his order of commitment or may order of commitment A jury may then 
refuse to issue such an order, the reasons be summoned to investigate the question 
for which he must state m wnting on the of facts arising on the competency of the 
certificate under his signature When person and the question of his commit- 
the commitment is made to a state hospi- ment, and depending upon the verdict of 
f". the judge wnll issue a statement, also the jur)% the justice shall either discharge 
JO wnting, regarding the financial condi- him or certify an order of recommitment 
i^w uame the persons The costs necessanly incurred in de- 

ra t j ^ maintenance, if these termimng the question of mental derange- 

^e determined ment of a poor or indigent person is 

Ine supenntendent or person in charge determined by the judge or justice order- 
an mstitution may refuse to receive mg the commitment and is a charge upon 
if til individual upon such an order the towm, aty or county, except m the 
papers do not comply aty of New York Here it may be allowed 
the of these secnons of m the first instance by the judge who 

bo ^ hygiene law' (Article 5, Sec- designated the qualified exammers or by 
Chaot^^ stated by the comproller of that aty, and wuU be 

his 0 1933), or, if in paid by the chamberlain on a w'arrant 

deran ^ person is not mentally of the comptroller from tlie court funds 
StahiP*^ )|Uthm the meaning of the and charged to the proper county witlun 
such M he received at the aty 

after the under such an order If the person is not a poor or indigent 

inclusive person the expenses may be collected 

Ficomil estate of such a person or from 

T ^‘O^Brgency Com- persons liable for their maintenance The 

of secbon 74 requirements father, mother, husband, wife and chil- 

^ore IS a si7’ for a court order, dren of such a person, if found to be of 

4 "ould provision m cases where suffiaent abihty, or the committee or 

immediate ^ benefit to receive guardian of his person and estate, if suffi- 

daneer^*^^ treatment when the)' aent for this purpose, are responsible for 

other prone *^1 ^r there is no the care and maintenance of tlie patient 

b per place available for this care During the penod prior to commitment 
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(0 a state hospital, it is incumbent upon 
the health officer or coinmissioner of 
public welfare to provide a suitable place 
for tlieir detention in the case of indigent 
persons This may not consist of the 
ordinary jail cell but must be in a suit- 
ably constructed room such as the hospi- 
tal ward of the prison or any general 
hospital, or special room where proper 
care and treatment and nursing are pro- 
vided pending tlie determination of his 
mental condition and possible commit- 
ment In the case of indigent patients, 
the public welfare officers must also pro- 
vide proper and adequate clothing to the 
patient and this is a charge upon the vil- 
lage, city or town 

Other Methods of Admission 

(1) Speaal agreement The commis- 
sioner of mental hygiene may authorize 
the superintendent of the hospital to admit 
under special agreement mentally de- 
ranged patients who are residents of New 
York State However, no patient is 
allowed to occupy more than one room in 
any state hospital All patients are sub- 
ject to the same rules and regulations 

(2) Order oj Transfer When a patient 
IS confined to one state hospital and the 
relatives or fnends should so desire, they 
may have him removed to another state 
hospital The commissioner of mental 
hygiene may issue such an order of trans- 
fer if tlie supenntendent is willing to 
accept this transfer 

(3) Criminal Order If a person not 
held for a felony, is confined under a 
cnminal charge or for want of bail for 
good behavior, or for keeping tlie peace, 
or for appeanng as a witness, or by order 
of any magistrate, or under any other 
than civil process, shall appear to be men- 
tally deranged, the justice or magistrate 
having jurisdiction over the city or county 
,n winch this individual resides, may com- 
mit such a person to a state hospital 
ivithin the district after the supennten- 
dent or person in charge has consented 
to receive such a patient The super- 
intendent, after a suitable penod of time, 
will make a report to the court stating the 
conclusion reached and return the patient 
to the custody of the sheriff 

Ydicn a patient is charged with the 
commission of a felony or is held for 


action of the grand jury the judge may 
also, as an aid in determining whether 
the individual is of sound mind, commit 
lum to a hospital for observation for a 
reasonable length of fame and direct that 
a report be made by the supenntendent 
of the hospital Should the person be 
found to be mentally deranged, the judge 
may discliarge the criminal action and 
commit him to the Matteawan State Hos- 
pital for the criminal insane until restored 
to Ins right mind He is then turned 
over to the shenff for trial of lus cnm- 
inal action If found to be sane in his 
original commitment for observation at a 
state hospital, the patient is turned over 
to the custody of the shenff to stand tnal 
for his criminal act 

The judge, at his discretion under a 
recent law, may appoint a committee of 
tliree to further investigate the question 
of the patient’s mentality if requested b) 
the patient or, if satisfied with the opin- 
ion of the supenntendent of tlie state hos- 
pital, he may then proceed to summary 
trial of the pnsoner 

Discharge of Patients 

While it is generally recognized that 
many patients are sent to state hosmtals 
— the present population m the Cmi 
New York State Hospitals up to Febru- 
ary 1, 1937, was 63,891 — it is not m 
clearly known that numerous pabw s 
are also paroled or discliarged from mese 
hospitals Some of these may be able o 
adjust indefinitely while otliers may an 
will require at varymg mtervals, 
msfatutional care Associated with tw 
paroles of patients are also speaMzeo 
agenaes, the social service, and the clinics 
conducted by the hospitals for further 
guidance of the patients and investigation 
of special problems At the present hme 
tile number of patients on parole amounts 
to approximately 6,000 

The supenntendent or physician m 
charge of a state hospital, may discharge 
any patient except one held upon the 
order of the court or judge having 
mal junsdiction in action or proceeding 
arising out of a criminal offense ^ 
patient may be discharged, who m the 
supenntendent’s judgment is 

(1) Recovered (2) Not recovered, but 
whose discharge will not be detrimental to 
the public welfare or injurious to the pa- 
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bent (3) One who is a dotard and not 
insane 


The superintendant may refuse to dis- 
charge any patient whose discharge, in his 
judgment, would be detnmental to the 
pubhc welfare or mjurious to the patient 
Methods by which patients may be dis- 
charged from state hospitals compnse the 
follcnving 


(1) Parole. 

(2) Not insane 

(3) Habeas Corpus 

(4) Non-resident 

(5) Death 

(6) Elopement or escape 

(7) Order of transfer 

(8) Immediate discharge without parole. 
Parole Suitable patients may be 

granted a parole not exceeding one year, 
during which time the individual may be 
returned to the hospital should his con- 
duct turn out to be unsatisfactorj'^ Such 
patients, if without means, must be pro- 
vided with the proper clothmg, and fol- 
lowing this the commissioner of public 
^elfare becomes responsible for their 
further needs Following expiration of 
one year parole the patient may then be 
discharged As a rule, patients while on 
prole, are required to attend a mental 
hygiene clinic held at vanous convement 
Ipations by the members of the staff of 
the hospital, where an attempt is made to 
help the pahent adjust himself adequately' 
to an outside environment 
Hot Insane If, after a smtable exam- 
ination, a supenntendent determines that 
e patient is not insane or has recovered, 
e may be forthwith discharged from 
^jP*^tody of the hospital 
Habeas Corpus In order to protect the 
prsonal nghts of the patient, provision 
been made in the law, whereby any 
ptient who believes himself to be im- 
pperly defamed in a state hospital, may 
Habeas Corpus to determine the 
hrs mental derangement 
u d such an order be granted and the 


patient found to be mentally sound, he 
may then be discharged by a court order 
of the presidmg judge 

Non-resident A person who has not 
gained residency of the state may, if non- 
residency be established, be deported to 
the state or country in which he is a 
resident 

Death A patient will, of course, be 
discharged from the state hospital rec- 
ords should he die while a patient there 

Elopement or Escape Should a patient 
escape from a hospital and not be dis- 
covered after vigorous measures are taken 
to secure his return, he must be dis- 
charged if not returned before the ex- 
piration of one j'ear and if discovered 
later he must be readmitted only upon a 
new order of commitment However, a 
patient held on a criminal order or war- 
rant of arrest by the United States Gov- 
ernment as preliminary to deportation 
must be, upon apprehension, readmitted 
to such an mstitution on the ongmal order 
of commitment 

Order of Transfer A patient may be 
discharged from one state hospital by 
transfer to another hospital followmg the 
receipt of an order of transfer from the 
department of mental hygiene 

Summary 

The methods for admission and parole 
of patients to state hospitals have been 
outlined All the necessary forms can 
be obtamed upon application to a state 
hospital or to the Department of Mental 
Hygiene As can be seen the methods 
are relatively simple but, nevertheless, 
still appear to be in a state of confusion 
in the minds of a great many general 
practitioners who resort to commitment 
of patients infrequently It is hoped that 
this bnef outhne will be of some help 
in guiding them to an understanding of 
the proper procedures available 

State Hospital 


Iram.nE^r"^ mothers are like athletes ii 
shoulH^ important event The; 

a vpIi '^\^'^'^°’'ding to the rules to assur 
Proicri ^ healthy mother Ap 

mother 1 nourishment for th 

of the hai for building the bod' 

«»nerals ill, 

’ plenty of nulk, leafy vege 


tables, whole wheat bread and restricted 
amounts of meat are recommendations often 
made. Women w'bo are to be properly pre- 
pared for motherhood should have the care 
and adnce of a physician throughout the 
period, and for se\eral weeks after 
— Public Relations Bureau, Med Soc State 
of N Y 
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to a state Iiospital, it is incumbent upon 
the health officer or commissioner of 
public welfare to provide a suitable place 
for their detention m the case of indigent 
persons This may not consist of tlie 
ordinary jail cell but must be m a suit- 
ably constructed room such as the hospi- 
tal ward of the prison or anj' general 
hospital, or special room where proper 
care and treatment and nursing are pro- 
vided pending tlie determination of his 
mental condition and possible commit- 
ment In the case of indigent patients, 
the public welfare officers must also pro- 
vide proper and adequate clothing to the 
patient and this is a charge upon the vil- 
lage, city or town 

Other Methods of Admission 

(1) Special agreement The commis- 
sioner of mental hygiene may authorize 
the superintendent of the hospital to admit 
under special agreement mentally de- 
ranged patients who are residents of New 
York State However, no patient is 
allowed to occupy more than one room m 
any state hospital All patients are sub- 
ject to the same rules and regulations 

(2) Order of Transfer When a patient 
IS confined to one state hospital and the 
relatives or fnends should so desire, they 
may have him removed to another state 
hospital The commissioner of mental 
hygiene may issue such an order of trans- 
fer if the supenntendent is willing to 
accept this transfer 

(3) Criminal Order If a person not 
held for a felony, is confined under a 
cnmmal charge or for want of bail for 
good behavior, or for keeping tlie peace, 
or for appearing as a witness, or by order 
of any magistrate, or under any other 
than avil process, shall appear to be men- 
tally deranged, the justice or magistrate 
having jurisdiction over the city or county 
m which this individual resides, may com- 
mit such a person to a state hospital 
within the district after the supennten- 
dent or person in charge has consented 
to receive such a patient The super- 
intendent, after a suitable penod of time, 
wiU make a report to the court stating the 
conclusion reached and return the patient 
to the custody of the sheriff 

When a patient is charged with the 
commission of a felony or is held for 


action of the grand jury the judge may 
also, as an aid in determining whether 
the individual is of sound mind, commit 
him to a hospital for obsemtion for a 
reasonable length of time and direct that 
a report be made by the supenntendent 
of the hospital Should the person be 
found to be mentally deranged, the judge 
may discharge the cnnunal action and 
commit him to the Matteawan State Hos 
pital for the criminal insane until restored 
to his right mind He is then turned 
over to the shenff for tnal of lus enm 
mal action If found to be sane in his 
original commitment for observation at a 
state hospital, the patient is turned o\er 
to tlie custody of the shenff to stand tnal 
for his criminal act 

The judge, at his discretion under a 
recent law, may appoint a committee of 
three to further mvesfagate the question 
of tlie patient’s mentality if requested hj 
the patient or, if satisfied with the opin- 
ion of the supenntendent of the state hos- 
pital, he may then proceed to summarj' 
trial of the pnsoner 

Discharge of Patients 

While it is generally recognized that 
many patients are sent to state hoswtals 
— the present population in the Civn 
New York State Hospitals up to Febru- 
ary 1, 1937, was 63,891— It is not ^ 
clearly knoivn that numerous patiffits 
are also paroled or discliarged from meK 
hospitals Some of these may be able to 
adjust indefinitely while others may an 
will require at varymg intervals, further 
institutional care Associated ivith the 
paroles of patients are also specialized 
agenaes, the social service, and the clinics 
conducted by the hospitals for further 
guidance of the patients and investigation 
of special problems At the present time 
the number of patients on parole amounts 
to approximately 6,000 

The sujjenntendent or physician m 
charge of a state hospital, may discliarge 
any patient except one held upon the 
order of the court or judge hanng enm- 
inal jurisdiction m action or proceeding 
arising out of a criminal offense B 
patient may be discharged, who m the 
supermtendent’s judgment is 

(1) Recovered. (2) Not recovered, but 
whose discharge will not be detrimental to 
the public welfare or injunous to the pa- 
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bent (3) One who is a dotard and not 
insane 


The supenntendant may refuse to dis- 
charge any patient whose discharge, m his 
judgment, would be detnmental to the 
public welfare or injunous to the patient 
Methods b) which patients may be dis- 
charged from state hospitals comprise the 
following 


(1) Parole. 

(2) Not insane 

(3) Habeas Corpus 

(4) Non-resident 

(5) Death 

(6) Elopement or escape 

(7) Order of transfer 

(8) Immediate discharge without parole 

Parole Smtable patients may be 

granted a parole not exceeding one year, 
dunng which time the individual may be 
returned to the hospital should his con- 
duct turn out to be unsatisfactor}^ Such 
patients, if without means, must be pro- 
vided with the proper clotliing, and fol- 
lowing this the commissioner of public 
welfare becomes responsible for their 
further needs Following expiration of 
TOe jear parole tlie patient may then be 
discharged As a rule, patients while on 
^role, are required to attend a mental 
hygene dime held at vanous convenient 
lotions by the members of the staff of 
the hospital, where an attempt is made to 
help the patient adjust himself adequately' 
to an outside environment 
Hot Insane If, after a suitable exam- 
ination, a supenntendent determines that 
e patient is not insane or has recov'ered, 

e may be forthwith discharged from 
^y^^tody of the hospital 

abcas Corpus In order to protect the 
^sonal nghts of the patient, provision 
been made in the law, whereby any 
P bent who believes himself to be im- 
^ ^ state hospital, may 
Corpus to determine the 
°f fbs mental derangement 
such an order be granted and the 


patient found to be mentally sound, he 
may then be discharged by a court order 
of the presidmg judge 

Non-resident A person who has not 
gained residency of the state may', if non- 
residency be established, be deported to 
the state or country m which he is a 
resident 

Death A patient will, of course, be 
discharged from the state hospital rec- 
ords should he die w'hile a patient there 

Elopement or Escape Should a patient 
escape from a hospital and not be dis- 
cov'ered after v'lgorous measures are taken 
to secure his return, he must be dis- 
charged if not returned before tlie ex- 
pirahon of one y'ear and if discovered 
later he must be readmitted only upon a 
new order of commitment However, a 
patient held on a criminal order or war- 
rant of arrest by the United States Gov- 
ernment as preliminary' to deportation 
must be, upon apprehension, readmitted 
to such an institution on the original order 
of commitment 

Order of Transfer A patient may be 
discharged from one state hospital by 
transfer to another hospital following the 
receipt of an order of transfer from the 
department of mental hygiene 

Summary 

The methods for admission and parole 
of patients to state hospitals have been 
outlined All the necessary forms can 
be obtained upon application to a state 
hospital or to the Department of Mental 
Hygiene As can be seen the methods 
are relatively simple but, nevertheless, 
still appear to be in a state of confusion 
in the mmds of a great many general 
practitioners who resort to commitment 
of patients mfrequently It is hoped that 
this bnef outhne will be of some help 
in guiding tliem to an understanding of 
the proper procedures available 

State Hospital 


training mothers are like athletes 
should 1 important event Tl 

a well t ^'^'^°''‘hng to the rules to assi 
proved d / ^ mother I 
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tables, whole w'heat bread and restricted 
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made. Women who are to be properly pre- 
pared for motlierhood should have the care 
and advice of a physician throughout the 
period, and for several w'eeks after 
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SOME PROBLEMS IN HEAD INJURIES 


Franz Schuck, M D , New York City 

Neurosurgeon, Queens General Hospital, New York Former Professor of Surgery, Univtrsily 
of Berlin, and Director of the Municipal Hospital am Urban, Berlin 


When choosing a practical topic hke 
head injuries, I should first report to Avhat 
material I am referring It consists of 
war injuries treated at the German front 
from 1914 to 1918, of the post-war mate- 
rial in the surgical hospital of the Charite, 
the former Royal Hospital in Berlin, and 
of the patients treated m the Urban 
Krankenhaus Hospital in Berlin from 
1925 to 1933 

Exact figures are not available from 
the war matenal, and difficult to obtain 
from the different wards in the Chante, 
while from tlie surgical department of tlie 
Urban Krankenhaus we published about 
one thousand cases of head injuries dunng 
my activity there 

Since our discussion will deal mostly 
witli peacetime accidents, I refer mainly 
to the cases treated in the Muniapal Hos- 
pital am Urban They are probably verj' 
similar to yours, since the Urban Hospital 
in Berlin covered the section with the 
heaviest traffic 

When speaking of tlie problems of head 
injuries, one could follow two points of 
view both of which may be considered 
The first is the practical problem of treat- 
ment which, in order to compare Amer- 
ican with European methods, should be 
summarized as concisely as possible, the 
second — the real problems of an injured 
brain, some of which I will touch upon 
hereafter 

Let me begin with a simple question 
whicli, as m injuries of the spine, is prac- 
tically the most important 

fV/tich cases have to be operated tiponf 

In answenng this question, we should 
not confine ourselves to the condibons 


countiy A similar simplification was de- 
sirable in my former activity, because in 
the Mumapal Hospitals of Berlin, these 
head mjuries were treated by the general 
surgical departments 

In this interest of siraphficahon, we 
may divide the operative indications into 
two general groups 

First, cases m which wounds need sur- 
gical treatment from merely surgical con- 
siderations, and 

Second, cases w'hich have to be operated 
from neurological and neurosurgici view- 
points 

The first group — the open injuries 
regardless of whether tliey pertain to skin, 
bone, or even bram, are submitted to 
exactly the same surgical rules as all other 
regions of the body The danger is the 
infection and the treatment is identic^ 
with tliat of other infected wounds Md 
of compound fractures It is true that 
the right middle course, not to be too 
conservative in order to clieck the infec- 
tion, and not to be unnecessarily 
in order to spare brain and bone, that 
tins middle course is a matter of experi- 
ence , but it does not differ from the sur- 
gical rules in other regions of the body 

Perhaps I may mention one special ex- 
penence which, I imagine, you also baa 
dunng the war and in acadents of peace- 
time — tliat one should never give up a 
compound fracture of the skull on account 
of Its hopeless outer aspect, and that one 
should not be discouraged by large open- 
ings of the bone or by crushed brain lying 
upon the skull Bad as those cases look, 
they occasionally have a surprisingly good 
outcome And in the experience of the 


nf a soecialized department of high stand- old military surgeons, which is recorded 
fas the neurological department of m wound books of the fifteenth and six- 
Hospital ■) We should try to teenth centuries, there is a considerable 

degree of truth, namely, that a large hole 
in the skull is often less dangerous than 
a simple, as they call it, “concussion ” 
But let us leave these cases with open 
wounds which have to be treated from 


Bellevue Hospital) We should try to 

formulate our indications as simply and 
tormuiat so tliat they may be 

premsely P hospitals with a less 
useful to s h actually have 


Read at 
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merely surgical standpoints Then the 
great majonty remains, the treatment of 
rvbich depends on speaal conditions of 
the brain And these cases represent the 
actual problem of treatment 
There are three operative indications, 
and one of them is by far tlie most im- 
portant — increase of intracranial pres- 
sure by bleeding of an intracranial vessel 


I do not need to discuss the clinical 
s)’mptonis mth this audience But perhaps 
}ou majf be interested in a sketch (see 
dlustration) vuth •which, in the interest 
of the aforementioned simplification, I 
used to explain the diagnosis m teadiing 
I said “Here 3'ou have tlie concussion 
vnth its tj'pical course Here is the mo- 
ment of the accident And tlie symptoms, 
including the lack of consaousness de- 
crease continuously 

“Contranwuse, you have the course of 
the intracranial bleeding Here is the ac- 
adent After the acadent, tlieorebcallv 
nothing but the s}Tnptoms continuously 
mcreasmg, until, theoretically, death 
“Now in most cases these cur^'es arc 
combined After the acadent, you have 
me symptoms of the concussion, and they 
decrease t)'pically But, from a certain 
moment on, they go over into the symp- 
t^s of the compression, and the main 
mmg IS not to overlook this point X ” 

It IS ob-yious that the general condition 
mone is not characteristic of brain pres- 
^re. But It IS charactenstic along with 
me second S3Tnptom — change of pulse 
As to the pulse, it is not characteristic 
m concussion There it may be slowed or 
^ well, it may be 
mtner normal, even m a severe state of 
conclusion And the same inconstancy is 
ound in the cases of mcreased brain pres- 
sure by a growmg tumor 

aW pulse ts charactensbc and reli- 
tnf’ ^ ui those cases of 

bleeding, in which 
^ O’" a day, an mjured 

^ causes an increase of pressure So 
e course alone is not deasive and the 
thpc^ deasive, but together 

,n .L ° symptoms are almost infallible 
intr u the -vital question, “Increas- 

pressure or not?’’ That means, 
operating or notf 

creacin cases of a real m- 

mtrarrf pressure by an increasing 
ml bleeding are relabvely few in 


the entire number of head injuries (I 
think, m my^ former matenal of peace- 
time, not more than three to five per cent 
at the most ) But they represent the 
group in which the patient is lost with- 
out operation and saved by operabon 
And therefore the3" must be recognized 
by" every" phy'siaan 

In addition to this most important indi- 
cation, there are tw'o others of minor dif- 
ficulty" The first are the cases with a 
simple depressed jracture of the skull It 





has often been discussed in which cases 
these depressed fractures should be op- 
erated upon and m which not I tliink 
this quesbon is imnecessary Provided the 
asepsis IS reliable, I should always operate 
on depressed fractures if the general con- 
dition of the patent permits it 

The second situahon is presented by 
focal sy"mptoms of the cortex w'lthout 
■visible depression of the bone. There are 
generally two possibilibes — shattenng of 
the lamina -vitrea or compression of the 
cortex by a localized hematoma But these 
deasions are not so wtally urgent and 
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therefore can be delayed for observation 
and, even in small hospitals, for neurologi- 
cal consultation 

Hence we acknowledged three opera- 
tive indications in tlie primary stage of a 
head injury, first of all, increase of brain 
pressure by increasing intracranial bleed- 
ing, second, all depressed fractures of 
tlie vault, and third, with tlie aforemen- 
tioned reserve, focal symptoms of the 
cortex 


I stressed the point of the mcreasing 
brain pressure because, m Germany, the 
attention of the physiaans was frequently 
directed towards other considerations 
which, in this primary stage, are much 
less important 

Such a problem of minor primary im- 
portance is the question of a fracture of 
the skull Linear fractures of the skull 
have no influence upon the treatment 
within the first three days This is well 
known of the fissures of the vault They 
are foimd since the development of the 
x-ray technic, while they were not 
found before In our experience they 
have no clinical importance This is proven 
by cases m which the fissure is found 
acadentally For instance, two men were 
admitted to the ward the same night, 
both somewhat intoxicated One of them 
with a sprained ankle, the other with a 
slight injury of the head X-rays were 
ordered for both But by a mistake, the 
nurse confused the names And to our 
surprise the man with the sprained ankle 
had an accessory fissure of the vault 
Since he had no discomfort at aU, it was 
rather difficult to keep him in the hospital 


the next mommg 

But the fractures of the base are con- 
sidered much more serious and, in fact, 
they are But their clinical importance 
consists of a fact which does not appear 
before the third day after the injury-- 
the danger of secondaiy infection through 
the opemng of the accessoiy mucous cavi- 
ties Within the first two days, danger is 
not represented by the fracture of the 
bone but by the parallel mjury of the 
bS brain The same physical lines of 
basal Dram bursting of the 

^’^a^boS^are responsible for the injury 

and con- 

b isions 


With this conception of the fracture of 
the base I necessarily desisted from oper- 
ating on basal fractures unless, as men 
tioned before, there was a markedly in- 
creasing brain pressure, mdependent of 
the diagnosis of basal ^cture. In pur- 
suing the postmortem examinahons of 
basal fractures for about fifteen years, I 
have seen extremely few cases ui whtch 
an operation would have saved the patient 
Contrariwise, I saw many cases in which 
the surgical decompression, correctly per- 
formed on account of diagnosed brain 
pressure, could not save the life of a 
patient with basic fracture because, in ad- 
dition to the hemorrhage, his brainstem 
was fatally injured 

Through this, I think we are entitled 
to limit the operative indication to the 
general consideration of brain pressure 
without making any speaal conditions for 
the fracture 

After having indicated some outhnes of 
therapy as concisely as possible, perhaps 
I may enter into some real problems of 
brain injunes which are fundamental for 
the future development of treatment An 
old classical problem which occupied gen- 
eral surgery long before there was any 
neurosurgery is the inechantsin of the 
trauim 

The best monograph about the mecha- 
nism of head injuries is still the das^ca 
work of Kocher published m 1900 One 
of his main expenmental collaborators 
was Dr Cushing, at that time in the sur- 
gical hospital in Bern Kocher’s work 
was named "Concussion of the Brain, 
Compression of the Brain and Surgical 
Operations in Diseases of the Brain 

While the chapter about operations is 
rudimentary (1900) Kocher’s investiga- 
tion of the mechanism is classical and, 
I think, will remain fundamental 

When speaking of the concussion of 
the brain, or, in the German language, 
the “Himerschutterung,” Kocher alivays 
uses the term, the “so-called” concussion 
By this he demed the conception of a 
vibration which is contained in the word 
concussion and particularly m tlie Ger- 
man word “Erschutterung ” In a blunt 
head mjuiy, Kocher acknowledged only 
one mechanical happening — the compres- 
sion For him the concussion of the brain 
IS an acute compression of the brain 
tissue So he only differentiates between 
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an acute and chronic compression of the 
brain tissue 


I sliall not take up 3 'our time by a de- 
tailed descnption of the classical expen- 
ments of Kocdier and his school, nor shall 
I tire )'Ou by a report of my owm experi- 
ments performed fifteen )'ears later in 
the Chante, rihich convinced me of sim- 
ilar happenings in tlie brainstem I had 
better mention the fact that outstanding 
physiasts whom we consulted on this 
question approved the mechanical factor 
of the compression and denied any other 
ph)'sical happening In 1920, Dr Einstein, 
at that time in the Kaiser Wilhelm’s In- 
stitute m Berhn, wms kind enough to help 
me m this matter by sending Dr Reiche, 
his assoaate, and this scientist, witliout 
touchmg upon any physiological or medi- 
cal question, confirmed the phy'sical con- 
ception of the acute compression 


When speaking of the acute compres- 
sion, I hare to report the following In 
1913 I published the theory that concus- 
sion of the brain r\ as caused by an acute 
compression of the lover brainstem and 
represented its sjmptoms This theory' 
ss’as rather courageous when published 
mainly from laboratory' observations and 
by a y oung physiaan with a very' hmited 
expenence But strange as it is, after 
twenty years of practic^ expenence v'lth 
head myunes, I still believe the theory 
^as correct 

In order to prore tins conrnction, I 
shomd go into details vhich I am afraid 
^ould take up your time rvith too much 
^co^ But I shall be glad to furnish 
proofs in case y ou are interested 
Not to be misunderstocxl, this does 
not mean any doubt of Hitzig’s classical 
that consaousness is composed of 
^ ons vhich are localized in the entire 
“ctex. This classical theory' of the 
rtex has been modernized and, if I may 
fL greatly improved by Dr Ken- 
^ ‘^ncephon of the mulbple, speafic 
^ters all o\er the cortex. But the fact 
of IS based upon actixaty' 

therp^ 9iam cortex does not mean that 
hm, connections with the 

+ 1 , 1 particularly' does not mean 

^ mterrupted from the 
rvhelmi^ ^ think there is over- 
this matenal to prore that 

junes'^^'^^ happens m severe head in- 


When continuously speaking of brain 
injuries, we should consider what ac- 
tually happens to the brain tissue But 
this IS not easy to summarize 
Again, we may start from the experi- 
mental observation that an animal goes 
into a bad coma or dies when its lower 
brainstem, particularly the rhomboid 
fossa, is ungently touched All surgeons 
m our midst will agree that unfortunately 
the human brain does not differ in this 
resfiect Touching the rhomboid fossa, 
moving the organs in the basal region 
of the posterior fossa, or even quick 
change of its intracranial pressure, repre- 
sent a fatal danger we try to avoid 
So, from these least mechanical injuries 
which may be fatal yet not visible post- 
mortem, we have all degrees of transition 
to grave contusions and destrucbve 
hemorrhages within tlie brain tissue In 
a mechamcal sense, these differences 
are easy' to understand They were 
roughly interpreted by the old classical 
experiments of the “Coup” and “Contre- 
coup,” and are very precisely explained 
through modern physical analysis In 
the aforementioned collaboration with 
physicists, there was a remarkable con- 
formity between their drawings of lines 
of force, constructed only from the de- 
tailed history of the accident, and the 
postmortem findings of contusions and 
hemorrhages in different parts of the 
brain These comparisons were made 
vnth the help of our pathologist, Geheim- 
rat Lubarsch, who, of course, had not 
seen the drawings before the autopsy 
Wide this is clear, I wish to ask one 
question (which Dr Stevenson may be 
better able to ansver than the patholo- 
gist) I mean about the explanation of 
the puiictifonn bleedings all over the 
brain — we called them ecchj'moses — 
which have so often been described as a 
typical postmortem finding in concussion 
of the brain I wonder whether or not 
these findings are similar to the puncti- 
form bleedings which are typically found 
in cases of suffocation This would be 
Quite understandable, since the primary 
death m a brain mjury mostly occurs 
from a paralysis of the respiratory center 
and therefore from true suffocation I 
ask this question because these hemor- 
rhages are frequently used as a proof 
for the cortical theory' of concussion. 
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But, as mentioned, these postmortem 
findings are generally not difficult to in- 
terpret Much more difficult to inter- 
pret are the injuries which, probably 
with very little morphological effect, have 
taken place in a surviving brain If 
they happen to be in a center with 
obvious sj'mptoms as, for instance, m 
the vagus center, they can easily be tm- 
derstood as symptoms of irritation and 
paralysis But we are completely help- 
less in regard to tlie many centers which 
we have not even started to know 


The most trying phenomena of this 
kind are the secondary disturbances re- 
ferring to character, mood, temperament, 
and so forth Fifteen years ago such a 
decision was easy Whatever we could 
not explain with very mechanical reasons, 
as increased brain pressure, adhesions, 
irritation of well-known gyri, and so 
fortli, was considered as a ‘‘functional” 
disturbance which, in our true opinion 
was verjf closely connected with lack of 
self-discipline or with a more or less con- 
scious wish for financial compensation 
In fact, this medical scepticism toward 
functional residua of head mjuries is 
largely backed by the great experience 
of war injuries At least this was so 
in Germany We had overwhelming 
proof by the statistics of the German 
wounded that the degree of functional 
residua bore a direct relation to the per- 
sonal interests of the patients 

It IS a very similar thing in the acci- 
dents of peacetime We saw types of 
vocations which had an almost complete 


ack of secondarj' complaints, such as offi- 
:ers of cavalrj^ ace flyers of the war, 
ainous raang men, regardless whether 
lorseback nders or automobihsts, and so 
orth Contrariwise, there were classes 
,vith a decidedly bad prognosis, for in- 
stance the working class, particularly in 
Denods of a liberal insurance legislation 
Hence it is only logical that we retain 
mr scepticism and are suspicious towards 
werything which seems to exceed the 
nnr^ To give a rough outline— in 

normal lu g without apparent 


T® there is some very uncom- 

SXCg W,eh 


titude There is no doubt that this em- 
pirical and rather rough judgment cor- 
responds m no means with the present 
stage of pathological and clinical brain 
investigation In a time in which, even 
m general medicine, functional disturb 
ances are going to be transmuted mto 
very material happenings of a chemical, 
electrolytic, and hormonal nature, one 
feels rather uneasy in neglecting organs 
which, as the hyperthalamus, are regu- 
lating centers of these happenings 
Undoubtedly, future laboratory work 
will contribute more and more to a 
change in the merely empirical judgment 
of these compensation cases 

Let me finish with a similar considera- 
tion for the future of brain surgerj' 
Through Harvey Cushing, modem bram 
surgerjf has reached a climax which is 
comparable only to the classical rise of 
abdominal surgery through Billroth and 
his school And likewise comparable 
with that period is the climax of con- 
fidence which brain surgery receives from 
the field of medicine 

But there is another point of coro- 
panson Like abdominal surgery at that 
time, modem bram surger)' is stiU in 
the early stage of an entirely mechani^ 
conception But history of surgery has 
shown that such mechanical periods sre 
unavoidably followed by a conservative 
reaction and by waves of other methros 
of treatment and investigation In order 
to overcome this dangerous reaction, 
bram surgery should control its oivn 
activity, should become neither one-sided 
mechanical nor too aggressive, m spite 
of the temptations of a brilliant teclmic. 
From this standpoint, I fully sympathize 
with the surgical principles in the neuro- 
logical department of Bellevue Hospital 
where ideas are radical and action con- 
seiwative 

In this case, but in this case only, 
brain surgery will increase its present 
distinction when the development of 
bram research enters other and less me- 
chanical fields 

This change of endeavors has been 
particularly impressive to me through 
the course of my medical life 

I started in the orthodox Siviss school 
of Kocher and Hildebrand, which, m 
spite of Its singular familiarity wnth the 
brain, worked with an almost mute bram- 
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stem And after twenty years of prac- 
tical work, I meet tins same brainstem 
in your laboratory, but alive with new 
autonomous, chemical, and hormonal 
problems, moreover mth problems 
which allow’ new w’ays for endeavors in 
neurosurgery 


So I wish to close with sincere thanks 
to the men of the Neurological depart- 
ment of Bellevue Hospital, w'ho, tlrrough 
their knowledge and fnendship, helped 
me to resume work in this old, familiar, 
but greatl}' altered field 

25 E 86 St 


Case Report 

THEVETIN IN POSTOPERATIVE THYROID CRISIS 
AND COMPLICATING BRONCHOPNEUMONIA 

L W Gorham, M D , S J Martin, M D , C C Nuckols, M D , 
and J C McClintock, M D , Albany 
From Ihc Deparhucuts of Mcdiane and Physiology Albany Medical College 


Current literature has established the 
pharmacological activity of thevetin, a 
cardiac glucoside, which has digitalis-like 
properties' * and has emphasized its clini- 
cal usefulness in cardiac decompensa- 
hon*^ Recently, its administration has 
Men suggested as a prophylactic measure 
by decreasing cardiac hyperactimty in the 
pre- and postoperative stages of thyro- 
toxicosis as well as during operative pro- 
cedure,’ The follow ing case is reported to 
ahow the successful use of thevetin in 
postoperative crisis complicated by a bron- 
chopneumoma in which it was hoped es- 
sentially to obtain subjective relief from 
isturbing tach3carcha and restoration of 
a decompensating heart 


Case Report 

age tw ent) -three, single, w hi 
2 1097 ^ hospital on Januai 

nU J ^050 of her complaint of “tire 
nf ; , beginning nervousness” 0ns 

dated to its insidious appea 

gmteAn "'7i, She had had 
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crMc.„ ’ patient had experienced i 
Pitatinif ’^''?°oaness, marked fatigue, ps 
an unusually good appetil 
socal loss Past medic; 

irrelewnf'^ family historj’ w'ere essential 
With rnm ■^j^cr three W’eeks’ preparatu 
thiroid solution of iodine, a rig 

was done On t 

admitted f ^'l''ce of the staff and w 
service of C ** Hospital on t 

‘be authors^°;^' ° 

present this ^^^'"‘^^bted for permission 


Physical examination revealed a fairh 
well-nourished white female apparentl)' not 
acutely ill, although the face was pale and 
lips and nailbeds slightly cjanotic The 
slnn was warm and moist Other pertinent 
findings W’ere as follows 
The neck presented a surgical dressing 
under which there was a recent low collar 
incision w’lth a small opening in Jts center 
from w’hich a small amount of serum 
drained The left and median lobes of the 
th>roid gland were palpable and diffuselj’ 
enlarged Examination of the larynx re- 
vealed apparently a complete paraljsis of 
the abductor muscle on the right side The 
right cord was fixed in the midline There 
was a partial aphonia and a non-productive 
cough Elxamination of the lung area re- 
vealed normal findings The heart beat was 
strong and regular with a rate of 120, heart 
size apparentlj within normal limits to per- 
cussion , no murmurs heard Blood pressure 
was 130/70 Reflexes were bilaterally equal 
and hyperactive On admission, temperature 
was 99 6°F, pulse rate 120, respirator3’ rate 
23 Laboratory examination revealed a 
BMR of +47, Hb seventy -five per cent, 
rbc 4,170 000, and vv b c 10,900 Urin- 
alvsis and Wassermann tests were negative 
Further surgery was decided upon and 
the patient accordingly’ given the usual pre- 
operative management for the next eleven 
davs consisting of bed rest liigb caloric 
diet, Lugol’s solution, ten minims tid with 
sedatives as necessary’ for sleep The tem- 
perature, pulse, and respiratory^ rates before 
the second operation were 100 F , 120, and 
tw enty respectiy elv A subtotal resection 
of the left and median lobes of the thyroid 
gland yvas then done The postoperatwe 

course was stormy yv ith all evidences of an 
unfavorable prognosis The patient com- 
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But, as mentioned, these postmortem titude There is no doubt that this era- 
findings are generally not difficult to in- pineal and rather rough judgment cor- 
terpret Much more difficult to inter- responds in no means with the present 
pret are the injuries which, probably stage of pathological and clinical brain 
with very little morphological effect, have investigation In a tune in which, even 
taken place in a surviving brain If m general medicine, functional disturb- 
they happen to be in a center with ances are going to be transmuted mto 
obvious sj'mptoms as, for instance, in very material happenings of a chemical, 
the vagus center, they can easily be un- electrolytic, and hormonal nature, one 
derstood as symptoms of irritation and feels rather uneasy in neglecting organs 
paralysis But we are completely help- which, as the hyperthalamus, are regu- 
less in regard to the many centers which lating centers of these happenings 
we have not even started to know Undoubtedly, future laboratory work 

The most trying phenomena of this will contribute more and more to a 
kind are the secondary disturbances re- change in the merely empirical judgment 
fernng to character, mood, temperament, of these compensation cases 
and so forth Fifteen y^ears ago such a Let me finish with a similar considera- 
decision was easy A^^7atever we could tion for the future of bram surgery 
not explain with very mechanical reasons. Through Harvey Cushing, modem brain 
as increased brain pressure, adhesions, surgery has reached a climax which is 
irritation of well-known gyri, and so comparable only to the classical rise of 
forth, was considered as a “functional" abdominal surgery through Billroth and 
disturbance which, in our true opinion his school And likewise comparable 

was very closely connected with lack of with that period is the climax of con- 
self-discipline or with a more or less con- fidence which brain surgery receives from 


scious wish for financial compensation 
In fact, this medical scepticism toward 
functional residua of head mjunes is 
largely backed by the great expenence 
of war injuries At least this was so 
in Germany We had overwhelming 
proof by the statistics of the German 
wounded that the degree of functional 
residua bore a direct relation to the per- 
sonal interests of the patients 

It IS a very similar thing m the acci- 
dents of peacetime We saw types of 
vocations which had an almost complete 
lade of secondary^ complaints, such as offi- 
cers of cavalry^, ace Byers of the war, 
famous racing men, regardless whether 
horseback riders or automobihsts, and so 
forth Contrariwise, there were dasses 
with a decidedly bad prognosis, for in- 
stance the working class, particularly in 
nenods of a liberal insurance legislation 
Hence it is only logical that we retain 
our scepticism and are suspicious towards 
everything which seems to exceed the 
normal To give a rough outline— m 
cai,nn cases without apparent 

anatomical change, we^ 

dtmg tlms^o^d, and illiberal after two 

thtre IS some vel,' uncora- 
JS' wmg comsected wA 


the field of mediane 

But there is another point of com- 
panson Like abdominal surgery at tPa 
time, modem bram surgery is still in 
the early stage of an entirely mechamra 
conception But history of surgery has 
shown that sudi mechanical penods are 
unavoidably followed by a conserva^e 
reaction and by waves of other methMS 
of treatment and investigation In order 
to overcome this dangerous reaction, 
brain surgery should control its mvn 
activity, should become neitlier one-sided 
mechanical nor too aggressive, m 
of the temptations of a brilliant teclmic 
From this standpoint, I fuUy sympathize 
with the surgical principles m the neuro- 
logical department of Bellevue Hospital 
where ideas are radical and action con- 
seiwative 

In this case, but m this case only, 
brain surgery wiU increase its present 
distmcbon when the development of 
brain research enters other and less me- 
chanical fields 

This change of endeavors has been 
particularly impressive to me through 
the course of my medical life 

I started m the orthodox Swiss school 
of Kocher and Hildebrand, which, in 
spite of its singular familiarity with the 
brain, worked rvith an almost mute brain- 
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stem And after trventy years of prac- 
tical 3\ork, I meet this same brainstem 
m jour laboratory, but alive with new 
autonomous, chemical, and hormonal 
problems, moreover ivith problems 
which allow new ways for endeavors in 
neurosurgerjf 


So I wsh to close wrth sincere thanks 
to the men of the Neurological depart- 
ment of Bellevue Hospital, is ho, through 
their knowledge and fnendship, helped 
me to resume work m this old, familiar, 
but greatlj' altered field 

25 E 86 St 
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THEVETIN IN POSTOPERATIVE THYROID CRISIS 
AND COMPLICATING BRONCHOPNEUMONIA 

L W Gorham, j\I D , S J Martin, MD, C C Nlckols, MD, 
and J C ^IcClintock, M D , Albany 
From Ihe Departments of Mcdtcme and Physiology, Albany Medical College 


Current hterature has established the 
pharmacological activitj’ of dievetin, a 
csrdiac glucoside, which has digitahs-hke 
properties^ ’ and has emphasized its clini- 
cal ^efulness in cardiac decompensa- 
Recentljf, its administration has 
Men suggested as a prophylactic measure 
oy decreasing cardiac hyperactivity in the 
pre- and postoperative stages of thyro- 
J cosis as well as dunng operative pro- 
cedure. The foUownng case is reported tc 
Show the successful use of thevetin ir 
postoperative cnsis complicated by a bron- 
opneumoma in which it w'as hoped es- 
sen^ly to obtain subjecti 3 e relief from 
IS rbing tachjcardia and restoration ol 
a decompensating heart 

Case Report 

femalr^nt twentj -three, single, white 
2 1017 ^ local hospital on Januan 

n’esi complaint of “tired 

of cnmnl ner\ousness” Onse 

ance dated to its insidious appear 

Roiter In Tv, She had had i 

W lOi/ >cars Since Noiem 

creasincr ’r, ^ Patient had experienced in 
Pdation^ and fatigue, pal 
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Pital 'eft the hos 

device of n,*'" Hospital on th, 

h’c authors ar/^ ^ iP'j '^r > ^ , to whon 
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Physical examination reiealed a fairh 
well-nourished white female apparently not 
acutelj ill, although the face w'as pale and 
lips and nailbeds slightly cjanotic The 
skin was w'arm and moist Other pertinent 
findings were as follows 
The neck presented a surgical dressing 
under which there was a recent low collar 
incision w ith a small opening in Jts center 
from w'hich a small amount of serum 
drained The left and median lobes of the 
thjroid gland were palpable and diffuselj' 
enlarged Examination of the larjmx re- 
vealed apparently a complete paraljsis of 
the abductor muscle on the right side The 
right cord was fixed in the midline There 
was a partial aphonia and a non-productive 
cough Examination of the lung area re- 
realed normal findings The heart beat was 
strong and regular with a rate of 120, heart 
size apparentlj within normal limits to per- 
cussion , no murmurs heard Blood pressure 
was 130/70 Reflexes were bilaterally equal 
and hyperactive On admission, temperature 
W'as 99 6°F , pulse rate 120, respirator} rate 
23 Laboratorj examination reiealed a 
B M R of -t-47, Hb sevent 3 '-five per cent, 
rbc 4,170 000, and w' b c 10,900 Urin- 
al3sis and Wassermann tests were negative 
Further surgen was decided upon and 
the patient accordinglv gnen the usual pre- 
operatne management for the next ele\en 
daas, consisting of bed rest high caloric 
diet, Lugol’s solution, ten minims tid with 
sedatnes as necessara’ for sleep The tem- 
perature, pulse and respiratora^ rates before 
the second operation were 100 F , 120, and 
twenty respectivelv A subtotal resection 
of the left and median lobes of the tharoid 
gland was then done The postoperative 
course w’as stormj w ith all evidences of an 
unfaaorable prognosis The patient com- 
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plained of increasing palpitation, shortness 
of breath, and productive cough On the 
third postoperative day, the body tempera- 
ture rose gradually to 102, and tlie follow- 
ing day to 103°F , with evidence of cyano- 
sis of the nailbcds, slight dyspnea, and an 
irregular pulse rate averaging 160 Fur- 
ther examination showed a beginning 
bronchopneumonia and signs of congestive 
heart failure, edema at the lung bases, and 
swelling of the ankles An EKG revealed 
an acute simple tachycardia, and an x-ray 
plate of the chest an early bilateral broncho- 
pneumoni;j with a small amount of effusion 
at the left base Total white blood cell 
count was 18,000 cu mm 

The postoperatne treatment consisted es- 
sentially of the following First postopera- 
tive day, 1000 c c of five per cent glucose in 
normal saline intravenously, sodium iodide, 
one gram intravenously, Lugol’s solution 0 6 
c c tid per os and codeine sulphate, 60 mgm 
for pain p r n q 4 h Second and third days, 
only the Lugol’s solution and codeine sul- 
phate were administered Fourth day, after 
definite evidence of complication was ob- 
tained, the patient received 4300 c c of 
five per cent glucose m normal saline and 
sodium iodide, one gram intravenously in 
twelve hours and digitalis 180 mgm orallv 
Since the action of thevetin is more prompt 
than that of digitalis,* thevetin* was admin- 
istered, and served both to reduce the dis- 
turbing tachycardia and the cardiac insuf- 
ficiency 

One ampoule (3 cat units) of thevetin 
was injected intravenously for three doses 
(4, 9, and 12 p m ) on the fourth postopera- 
' tive dav Four hours after the third dose 
the pulse rate dropped from 166 to 130 

+ We are indebted to Dr K. K Chen, Direc- 
tor of Pharmacological Research, Eh Lilly and 
Company, Indianapolis, Ind^ who furnished us 
with an ample supply of thevetin 


respiratory rate from 30 to 23, and bodj 
temperature from 103 8 to 99 8°F The 
urinary output, after thevebn adrainistration 
was begun, increased from thirty-four to 
seventy per cent of the total fluid intake 
Marked subjective as well as objective im 
provement was noted On the following 
day, the TPR jose to an average of 100 
140-26 and the dosage of thevetin was re 
peated three times at four-hour intervals 
On the sixth postoperative das, with an 
average of TPR of 99-120-23, thevetin 
was discontinued and digitalis, sixty mgm 
bid was substituted for continued cardiac 
support This was discontinued the next 
day and the subsequent course was essen 
tially uneventful The patient left the hos 
pital seventeen days postoperatively, con 
valescent from her bronchopneumonia, with 
restored cardiac function, and relief from 
her symptoms of nervousness and fatig- 
ability A pathological report of the thv- 
roid gland noted a moderate hyperplasia 
developing apparently on a basis of colloid 
goiter 

The recent contnbution^ in the pro- 
phylactic use of thevetin must be given 
consideration in the treatment of 
toxicosis We add our experience of the 
efficacy of thevetin in thrj'roid crisis 
characterized by acute simple tachycardia 
and cardiac decompensation wnth com- 
plicating broncho-pneumonia 
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FUTURE FORCES TO NEUTRALIZE BIRTH CONTROL 


It IS altogether probable that as highlv 
efficient biologic methods of birth control 
are introduced, supplanting the crude de- 
vices of today, the population will never- 
theless tend jto be balanced by reason of 
verv great progress in the control of such 
ailments as cancer, diabetes, pneumonia and 
the “common cold,” believes the Medical 
Tunes Conquest of the common cold would 
alonVconse^e the population v^sdy, for it 

k” 'dS.''Xn'. ...eUv, 


monthly, or even vearlj injection of 
suhn” will suffice to divest diabetes of alt 
Its terrors Cancer is scheduled for defeat 
A social order m which good hygiene and 
sanitation, proper diet, decent housing, eco- 
nomic sanity and peaceful relations with 
neighbors were to prevail w'ould enormously 
simplify public health (and mental hygicue) 
programs and further conserve populations 
biologically and numerically It is also to 
be presumed that under cmlized conditions 
of life people would not be panicked by the 
very idea of parenthood, as is now so often, 
and so understandably, the case 



PERIPHERAL VASCULAR DISEASE 

Simple External Suction 

Joseph Tenopyr, AID, FACS and B G P Shafiroff, AID, Brooklyn 

From the Surgical Service, Kings Comity Hospital 


Suebon i\as employed by Bier to pro- 
duce what he called a “stauungs hj'per- 
emie” to increase the natural body forces 
against mflammation He also advocated 
the use of suction chambers as a mechan- 
ical aid in restoring motion to immobile 
joints and paralysed muscles He 
claimed that “a marked hj^peremia is 
produced in the respective joint the con- 
secubve imscularity and serous infiltration 
of the parts rendering them mobile ” 
Many 3 ears before Junod,^ Bier, and 
Murray enthusiasticallj' treated many di- 
'erse diseases with apneumatic chambers 
or nhich they predicted its universal ap- 
pucahon in medicine 
Landis and Gibbons* m their excellent 
pion^r studies objected to simple suction 
^ the basis that it caused an increased 
ood flow and a fall in blood pressure 
m the terminal vascular system of too 
ort a durabon to effect an mcrease in 
tne penpheral arculahon of any thera- 
^uhe i^ue They claimed that suction 
one would fill the capillary to \ enule 
^ point of maximal dis- 
cicf ^"Lich time the internal re- 

capillarj^ bed would either 
force of suction or wmuld break 
caniU^*^^ vessel wall) with resultant 

devic/.?" hemorrhage They therefore 
arift ^ system of altematmg suction 
gj exerbng its forces on an 

a definite bme cycles , such as 

a pressure of 120 mms Hg for 

b\^a T, twenty-five seconds followed 
fo\ fivp P^’^^^re of 120 mms Hg 
to iml This cycle of negative 
hloS hT Pf^^^re permits the flow of 
anenoir. " the 

"oth min to venule system 

as prmnar^ ^ "'^11 

to the rwhf 1 !°'' return of the blood 
the addihn The sole purpose of 

sucfaSn pressure to the 

sels Tho,^° empty the penpheral ves- 
ple intemm'L°°f'^'^^^ therefore that "sim- 

’^e'is would P^' 

d probably be less effiaent 


since (a) the congestion produced by the 
cuff wmuld not be overcome and (b) 
emptying w ould be slow and incomplete ” 

It IS interesting to note that^ medical 
literature offers little reference to the ex- 
clusive use of simple suction in circu- 
lator}' disturbances of the extremities 
other than the w'ork of Smkowitz and 
Gottlieb reported in 1917 for the treat- 
ment of thromboangiitis obliterans by 
Bier’s method of suction hyperemia, 
Braeucker’s* use of the same method for 
Raymaud’s disease, and the first ration- 
alization of the modem clinical reported 
by' Reid and Herrmann ‘ 

AVith the increasing conservative trend 
in tlie treatment of peripheral vascular 
disease, w'e de\'ised a simple suction 
chamber w'hich permits of suitable nega- 
tive pressures alone and corrects the 
mam physiological objections mentioned 
above Complete and rapid emptying 
can be accomplished by the simple expe- 
dient of applying the suction to the ex- 
tremity in an elevated position This 
empty'ing occurs whether the system is 
in an atmospheric or subatmospheric en- 
vironment Positive pressure can there- 
fore be eliminated and the advantages of 
suction afforded , namely a thorough per- 
fusion of the capillary' venous bed with- 
out stasis and continuous return flow to 
the nght heart Though this observa- 
tion was made independently' by us with- 
out the know'ledge of Reid and Her- 
mann’s w'ork, they' have originally' stated 
about this subject 

During the early part of our w'ork w'e 
employed alternately positive and negative 
pressures to the extremities, but we soon 
found that even relatively small amounts 
of positive pressure frequently caused suf- 
fiaent compression of the diseased arterial 
wall to produce extensive secondary throm- 
bosis It IS because of this experience that 
we feel that an extremity in which the ar- 
teries are diseased should never be sub- 
jected to any form of therapy which might 
compress the arterial wall even when that 
compression only lasts for a few seconds 
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We have found that simple elevation of the 
extremity slightly above the level of the 
heart is sufficient in most cases to provide 
rapid and adequate drainage of blood from 
the extremity The elevation of tlie ex 
tremity during the treatment with negative 
pressure is highly important since much of 
the immediate benefit is derived from the 
thorough flushing of the capillaries and ar- 
terioles as well as the venules and veins 
of the distal part of the extremity with 
freshly oxygenated blood and the preven- 
tion of venous stasis 

The purpose of this paper is to show 
that a simple suction device can be used 
in the treatment of peripheral vascular 
disease without the necessity of purchas 
mg the expensive apparatus now on the 
market The apparatus can easily be 
assembled m any hospital and can be 
more generally used by the profession 
with tlie knowledge that the same physio- 
logical benefits can be obtained as with 
a commercial pattern Simply it consists 
of the regular portable suction machine 
used for surgical aspiration connected to 
an airtight chamber or boot by rubber 
tubing A small expenditure is involved 
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m the construction of the boot We used 
three boots, tw'o of which were made of 
a rust proof tin and one was made of 
a grade one wood fitted AAuth windows 
These can be readilj" made by a carpen- 
ter or tinsmith according to specification 
Before the extremity is inserted into the 
boot, a properly fitting non-constncting 
rubber tube encircles the leg or tliigh 
These tubes resemble in appearance the 
inner tube of an automobile tire and are 
of I’anous sizes The} are home made 
but are so constructed that on inflation 
the proximal circumferential nm is fixed 
while the outer nm can be expanded dis- 
tally to fit snuglv into the end of the boot 
(Fig 1-3) 


Earlier in the work, regular pressure 
readings were taken on the manometer 
connected rvith the outlet, later this prac- 
tice i\as discontinued and the sole guide 
uas the patient’s sensation of pain or 
discomfort for stopping treatment Ra- 
ther than interrupted treatments at high 
negative pressures for short inten'als, our 
treatments are gi\en at minus 30 to 
minus SO mm Hg maintained continu- 
ously for one-half to two hours, according 
to the patient’s tolerance It is possible 
to use suction at a continuous con- 
stant negatiie pressure b\ inserting small 
objects between the tube around the leg 
and the outside to permit a small air 
leakage We hare had the suction going 



Fig 3 Tube which seals end of boot or chamber 


fin boots are of two sizes, one e: 
^ the knee, the other endit 
VO or three inches below the knee Tl 

cases where involv 

indirat* femoral Aessels a 

cated b} the oscillometer The small 

cases where patholoj 
S below the tibial ressel 

hon with’+u preferable to apph su 

the the entire extremity' includii 
chamber or boot Tl 
closeiT^r wooden chamber 
3 h diaphragm wi 

the af ^ ^ ^ to enclo: 

thieb ^ cxtremit} around the lowi 
’ofeted ^fremity enarcled by i 
'’'itlet on proximal end Tl 

auction inn n connected to tl 

I'utto? Z pressure tubing Tl 

P^t'fnt to ^ 

pressure w hen th^"'L 
^oded or thp treatment penod 

sensation of pam is presei 


for long bme penods at low er than usual 
negative pressures w ith good results 
such as a negatne pressure of fifteen- 
twenty mm for six hours The treated 
limb in eieiw' case is derated dunng the 
suction period 

Thus far the cbmeal results are a con- 
firmation of the beneficial effects reported 
b} other workers with the Pavex ma- 
chine We do not aim to gire a detailed 
chnical report consisting of osallometric 
readings, thermocouple measurements or 
other physical data because of the small 
number of cases treated A limb after 
treatment was dark red in color and 
warm to touch, usually much warmer 
than the untreated side The patients re- 
ported their owm perception of this warm- 
ness which induded the digpts especially 
Relief from pain was noted in twdve of 
the sixteen cases treated by this method 
Three of these had Buerger’s disease, 
tw dve w ere diabetic artenosderobes, and 
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one was a severe frostbite of the lower 
extremities One case developed capil- 
lary ecchymosis directly due to suchon 
Two cases with gangrenous toes consid- 
ered for amputation healed completely 
Six arteriosclerotics reported relief from 
pain and improvement in walking dis- 
tance The frostbite case responded well 
to suction, improvement in skin texture, 
relief from persistent coldness of the feet , 
cessation of walking pain was also expe- 
rienced No other treatment was used 
in any of these cases during the course 
of suction therapy From our present 
data we can conclude that simple suchon 
IS a rational method of treatment 


Summary 

A simple easily constructed external 
suction apparatus is offered for further 
study in the treatment of penpheral vas 
cular disease 


1256 OcEAH Ave. 
2902 W 30 St 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, M D , Dr P H , New York City 

Editorial Note Under this title will appear short summaries of "transition from the 

service of tins author tii the New York Polyclinic Medical School and Hosptlol The iesenp- 
tions are not complete clinical studies, but will accentuate situations from the point of view o 
individual mental hygiene such as crop up m the every day practice of medicine 


Combination of Misfortunes 


A man of forty-five who had never read 
any novels or love stones was m love with 
his wife and she with him since they 
married at tiventy one example of a suc- 
cessful union But just as the Bourgeois 
Gentilhomme spoke prose ail his life without 
realizing it, so our man discovered his deep 
affection for his partner and tlie poetry of 
his life only after she died The world was 
empty without her “Any noise and I hear 
her coming ” He struggled not to show his 
weakness, but the tears rushed and blurred 
his vision It was not only a moral neces- 
sity He was helpless without her She had 
done everything for him and for the rest of 
the family He had gone to the shop, but 
what was that compared with her ability to 
multiply herself and find a solubon to all 
problems^ “I am lost without her, I have 
lost my wife, my home, and now, my job ” 
Yes, that was the crowning of the tragedy 
his job Wiat a coincidence' It seems 
strange to him He had been working 
steadily ever since “he was a kid” and just 
now he was not wanted It would not have 
mattered, but there were three children and 
S S needed help “For myself who 
rarL? I can be anywhere, I can go any 

<‘'T torn! 

had gpven p ctiiff all my pennies m 

Tth ter line 

S't" 


in another town The poor always assist one 
another , , 

But one day he went to see the ^Wren 
and he learned sad news His boy o 
fifteen had almost drowned, he was resc 
and It took a long time until he couio 
revived He had gone srvimmmg to a place 
near rocks, where there was a si^ 
“Danger ” Asked why he had done ttm 
he replied “What should I have doner Ai 
the boys go there Fd have looked “I'C a 
sissy ” Then the father went to the 
bor’s and spoke to his youngster and nc 
also said "If I don't go with the other 
guys. I’ll look like a sissy ” , 

That IS why this father broke down and 
is both unable to work and find work. He is 
sure that under his wife’s guidance and 
leadership none of his children would h^e 
put himself in any dangerous situation His 
may have been a masochistic nature inclined 
to hypochondriasis, but the latter may not 
have appeared if it had not been released by 
an untoward chain of events 

Encouragement made it possible for him 
to resume work at his trade, to build up a 
home again, to bring in his sister as a 
housekeeper, and to feel more secure about 
the children’s fate 


A woman of thirty-nine is at the peak of 
unhappiness 
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“Look at mj hands,” she says There is 
a coarse and rapid tremor which has been 
present for several years, ever since her 
husband was declared tuberculous and had 
to leaie for a City sanitarium where he 
still IS Then she had to give up the house 
and go to work as a dressmaker in the same 
shop which she hated so much and where 
she had been employ ed as a girl The child, 
now SIX, is an inmate of an orphan home 
and can be seen at rare intervals only Her 
lungs and thyroid gland are apparently in 
good shape, her metabolism test registers 
normal, but her heart is defective. She is 
tortured by the fear of impending “paral- 
ysis” of the hands 

“I am not concerned about myselt,” she 
declares, “we don’t die twice, but my child 
will be sent home soon, in another y’ear or 
so, and my husband will need me too And 
employer doesn’t want me in the shop 
The old boss didn’t look at me and never 
knew about my shivering hands But his 
young son, who just joined the firm, is very 
careful and the more he watches, the w orse 
my fingers jump In fact the material 
shivers aw ay from me. Then he has another 


reason He wants only good-looking and 
well-bred girls That should be none of his 
business ” 

Indeed she is ugly and worn out and 
ugliness is pardoned only in those who can 
cover it with elegant and graceful clothes 
She IS uneducated, but tries to be polite in 
her own way “Every day, excuse me, I take 
a shower” 

“He gave me another month After that 
rU have to quit and wherever I’ll go they’ll 
notice my shaking and won’t take me. Mean- 
w'hile the new boss has cut down the wages, 
reducing five cents to the dress, from 38 to 
33 cents ” 

She could not fimsh the montli She cried 
day and night and felt lonely and lost, ready 
to commit suicide Indeed she attempted it 
once. 

She was advised to change her occupation 
and enter the domestic service, which she 
reluctantly did. This and the assurance 
that there was no danger of “paralysis,” as 
w'ell as instructions how to take care of 
herself, solved the problem, at least tem- 
porarily Her tremor was incurable 

611 W. 158 St 


INTERNATIONAL CONGRESS OF RADIOLOGY 


projection of pictures s 
feshirA f languages -vvill be an nnus 
and ni, ^ gathenug of leading physicii 

Dr Arthur 

the PiM, ^y^^'^rngton, D C , president 
o'ogy Congress of Ra 

translahnn speaker’s langua 

the screen Paper will be thrown 

Con^ess^vvdV‘?^^M'^D^°“® attending 
said. ^ understand it, 

ever ^Id^ International Congr 

added aid United States, Dr Chn: 
since ’Dr Wilh^’^^r*^ forty-second y 
covered Conrad Roentgen t 

since the" khirty-nmth y 

'ast radium 1 

medial Md ™ development of 

‘0 mai W^lf rwo bo, 

Congress nnT i^ ^rtrajed durmg 

Papers Md ft ' khvough the scient 

exhibits 'Jr^'^ussions, but m grap 

Pah 

e-nicago, and more than 12.( 


square feet of floor space will be devoted 
to an extensive scientific exhibit to be ar- 
ranged by scores of hospitals and research 
laboratories throughout the world. Over 
20,000 square feet will be devoted to com- 
mercial exhibits, showing the latest equip- 
ment manufactured by leaders m the field, 
ranging from x-ray negatives up to models 
of million volt therapy apparatus 

A “short-term” medical school will be 
conducted dunng the Congress, said Dr 
Chnstie Eminent leaders m the field of 
Radiology will conduct short courses All 
of the United States radiological societies, 
mcluding the Radiological Society of North 
America, American Roentgen Ray Society, 
Amencan College of Radiqlogy, and Ameri- 
can Radium Society, will hold their joint 
annual conv^entions during the Congress and 
will elect officers At least 500 foreign 
delegates are expected from 30 different 
countries, and ov'er 2000 United States 
physicians will attend. Physicians in other 
branches of medicine may attend the Con- 
gress, according to Dr B H Omdoff 
2561 N Clark Street Chicago, genera! 
secretary 
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EDITORIALS 


Thumbs Down on Fraud 

The Wheeler-Lea bill now pending in 
Congress makes a direct and highly prac- 
tical attack on fraudulent advertising of 
foods, drugs, cosmetics, and therapeutic 
devices By giving tlie Federal Trade 
Commission specific jurisdiction over these 
products, it enlarges tlie scope of the 
present Food and Drugs Act m accord- 
ance with present day needs 

While the Commission will have no 
authority to stop the manufacture or sale 
of objectionable products even if the 
Wheeler-Lea bill is enacted, control over 
advertising will go far to banish fraud 
and misrepresentation from the indus- 
tries specified The patent drug manu- 
facturer, tlie dealer in cheap diathermy 
and ultraviolet maclimes, the vendor of 
psyllium seeds, could get nowhere with- 
out highly colored promises and claims 
which It would take a miracle to fulfil 
In spite of the current cult of sophis- 
tication, a paid testimonial, no matter how 
blatantly false or immaterial, an still 
credence where disinterested expert 
refused a hearing The 


gam 
opinion 


Wheeler-Lea Act empowers the Federal 

Trade Commission to 


represents the ideal in aggressive gov- 
ernmental action to protect the consumer 
against fraud In the absence of a mod- 
ernized food, drugs, and cosmetic law, 
with the necessary teeth to make it effec- 
tive, It is a stopgap of which there is 
undoubtedly need Qamp down on 
fraudulent advertising and you cut down 
the sale of wortliless, overpriced prod- 
ucts This IS particularly true of drugs 
and cosmetics For this reason the 
Wheeler- Lea bill deserves consideration 
in spite of its shortcomings 


advertising 

consumer 

No one 


where it is dangerous to the 
could pretend that this bill 


A Practical Guide 

Willie physicians who engage in dis 
honest or flagrantly unethical practices 
undoubtedly do so with full realization 
of what their acts portend, a number of 
practitioners slip from the patli of strict 
professional rectitude for want of au- 
thentic information in regard to their 
duties This is particularly true in con- 
nection with technicalities in the Educa- 
tion and Public Health Laws 
To prevent errors and give tlie young 
practitioner a fair start, the State So- 
ciety has projxised that the Education 
and Health Departments each issue a 
pamphlet to new licentiates setting forth 
rvhat is required of them under the van- 
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ous laws and regidations governing med- 
ical practice The Education Depart- 
ment’s brochure would explain the pro- 
cedure for local and annual registration 
The Health Department’s leaflet would 
describe the practitioner’s duties under 
the Public H^th Law For licentiates 
settbng in large aties with an extensive 
muniapal Sanitary Code, a statement of 
local regulabons could be included 

It would take a minimum of money and 
effort to carry out this plan Com- 
pilation of the pamphlets would not be 
difficult, the cost of printing would be 
little, tlie expense of distnbution 
negligible For the shght outlay en- 
taded, the State would have the assur- 
ance that ever}' physician embarking on 
the practice of mediane understands the 
legal requirements of his profession, re- 
quirements made m ever}' instance for 
the public good 

The v ell-mtentioned practitioner nould 
also gam b} greater famihant}' with the 
statutory technicalities governing medi- 
cine. A lapse from strict legality may 
prove both expensive and embarrassing, 
subjecting consaentious men to a sus- 
picion of moral obliquit}' which they do 
not deseri'e 


Copper in Diabetes 

It has been shown, both by animal e 
^nments and by observations i 
umans that copper, when administer 
y, has a defimte mfluence upon ca 
Joh}drate metabohsm ^ Subjects wl 
hi f blood sugar content she 

"t slight change m the blood sugar f( 
ingestion of copper Howevi 
produce a hyperglycemia ' 
adr^abn or by a dextrose tolerance tt 
^^tly inhibited by coppier 

observed that m diabe 
twenL ’ admimstration of ten 

nen !i copper sulphate over 

produced a marked ii 
cment m the general metabolism E 

I Schotti H I'l. 


sides a distinct betterment of the general 
condition, a reduction m the diabetic 
hyperglycemia and glycosuna was noted 
The insulin requirement was distinctly 
lowered In severe diabetics a reduction 
as high as fifty-five units from the daily 
dose is reported and in patients rvith mild 
diabetes, the copper medicafaon can in 
some instances completely replace insulin 
Any interruption of the copper therapy 
results m a prompt exacerbation of the 
diabetic state 

Since copper sulphate m the doses 
mentioned above is well-tolerated by the 
body, this form of therapy recommends 
itself as an additional means of con- 
trolhng hypergl} cemia In addition to 
lessening the amount of msuhn needed. 
It IS a more pleasant form of medication 


Sulphanilamide Treatment 
of Gonorrhea 

The spectacular results reported in tlie 
treatment of gonorrhea in the male by the 
oral admimstration of sulphamlamide lead 
one to believe that finally a satisfactory 
means for the cure of this disease has been 
found ' Both acute and chronic cases 
respond equally w'ell The dosage recom- 
mended IS forty grams daily until the 
clinical criteria for cure are attained 
These include the disappearance of 
organisms and microscopic pus from the 
urine and prostate gland, the absence of 
all symptoms, and the inability to produce 
a recurrence 

Reuter noted, in the U\o glass unne 
test, a pus-free first glass twenty-four 
hours after treatment with sulphamlamide 
was started Within from five to ten 
days the urine w'as entirely clear In no 
instance was the infection aggravated by 
the drug The side effects of this chemi- 
cal are weakness, fatigue, sensitiveness 
of the skin over the legs and occasional 
tingling sensation m the toes These are 
held to be of prognostic value since those 
who complained of these symptoms early 
responded best to the treatment 


f^lintscht If^ochnichr 
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The one danger of this form of 
therapy is that the drug can be purchased 
over the counter in all drug stores The 
large doses required for the cure of 
gonorrhea necessitate supervision of a 
physician if untoward effects are to be 
avoided Severe toxic reactions have 
been reported and many will undoubtedly 
occur if self-medication is encouraged b}' 
the wide publicity this drug has had It 
should be included among tlie others 
which are not allowed to be dispensed 
except upon the receipt of a doctor’s 
prescription 


CURRENT COMMENT 

“A STATISTICAL REFERENCE SHOWS a close 
relationship between the number of physi- 
cians and the number of policemen in tlie 
country, there being about 132,000 of each 
Apparently the same man power is required 
to make people behave as to make them get 
well — Printer’s Ink 


“The REPLACEMENT OF NURSE-ANESTHET- 
ISTS by M D -anesthetists has been deemed 
advisable in numerous hospitals It has also 
been deemed impracticable. 

“ ‘We can’t simply fire these nurses,’ staff 
physicians say ‘They’ve been loyal em- 
ployees of the hospital for years, and their 
work has always been satisfactory Although 
we’d like to make the changeover, it’s im- 
possible.’ 

“Let such men take a tip from one of 
Philadelphia’s leading hospitals There, a 
completdy simple but nevertheless practical 
solution has been applied Instead of dis- 
charging its nurse-anesthetists all at once 


the hospital is following the policy of 
merely replacmg them by physiaans 
wherever the nurses retire or leave 
voluntarily 

"This policy creates no fnctioa No one 
is thrown out of a job Yet professional 
anesthesia is gradually beginning to take ib 
place in the hospital, thereby assuring better 
service for patients rmd an opportumty for 
young physicians to specialize m this 
branch of medicine ’’ — Medical Economics, 
July 1937 


“As AN OUTCOME OF RESEARCH during the 
past few 3'ears and a knowledge of the 
biological laws governing human life, vie 
are on the high road to bettering con 
ditions of today and paving the way for 
a vast improvement in the life of the next 
generatioiL Scientific nutrition will play a 
prominent part in this campaign A well 
fed population is a contented population 
and an essential asset of a nation”-— The 
editors of Medical Record of June 16, on 
the subject of “Nutrition” 

" The average doctor is usually 

too busy attending to his business to sp^ 
time, strength or postage to discover what 
the laity thinks about him and his profession 
and the way in which it is run 

“But this IS a day of lay espionage of the 
professions, especially of the medical pro- 
fession The American Foundation Studies 
in Government (a group of patriotic ana 
high-minded persons that calls this report 
“American Medicine or Expert Tesfimony 
Out of Court”) was undoubtedly motivated 
by the sincerest and most serious of aspira- 
tions when It set out to gamer these sheaves 
of information ” — Further editorial rever- 
berations on an excellent piece of work, from 
the editors of the Illinois Medical Journal 
of recent date 


TO MAKE ILLNESS DELIGHTFUL 


To those medical patients who squirm 
and send their visages through violent con- 
tortions every time they take some bittei 
prescription modem medicine today offers 

a pleasanter future j tr ♦ . 

The explanation. Dr Bernard F^tus 
told more than 1000 Western New York 
Siysicians at the third annual clinical day 
of fte Alumni association of the University 
o Buffalo School of Medicine in Hotel 
^tatler lies m “disgtlised medicines 

Stavt no.S or or 


tastes, but the tastes of liconce, raspbern, 
cherry and some new, pleasantly sweet 
preparations 

In this way, modern medicme hopes, not 
only to ease the taking of prescriptions, but 
to induce the public not to waste its monei 
on proprietary preparations of unknown 
content, many of which are more expens- 
ive, too, than legitimate medical concootions 

Ancient medicine was nasty medicine 
the medicine of the future will be pleasant ” 
emphasized Dr Fantus, who is professo 
of tlmrapeutics in the University of 111.- 
nois School of Medicine 
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To the Editor 


531 Bronx River Road 
Yonkers 


I should like to congratulate our State 
soaet) as well as the society of West- 
chester Count) on the stand of free choice 
of physician for indigent patients at an 
ethical fee paid by the go\ernmenL I be- 
hc\e the A.M A. has taken the same posi- 
tion 


Xow that i\e have had our say, I can 
almost hear the politician say, sneenngly. 
So ^hat?” YTiat are we going to do 
about it? To force the politician to act for 
the welfare of the public, we hare to con- 
public that It must act in its own 
oeMf, and the only way to awaken the 
public IS by means of publicity— show the 
P^P'e, particularly the indigent, the im- 
^rtance of a pabent in being able to secure 
ms ou-n physician at an ethical fee They 
1 vote Make public officials, especially 
th commit themsehes on their 

no In local elechons, the support of 
en organizabons, non-parbsan and 
^^san, IS important in putting our ideal 
newspapers and 
Sidles by prominent citizens before civic 
considerably To 
on r. i” a whole, publicity 

in and sketches) and 

couM IS essential Here we 

ethical^ financial support of such 

DavK ^ Hoffman-La Roche, Parke, 

the uplfp- ° others, r\ho realize that 
ussodaipfl ^ mdependent physician is 

the A Ar A ^ financial resources of 

purpose, w ubhzed for this rntal 

fife of ff^'s fight will save the 

1 ^^!“’ profession as rre hare 
opening ; pH ^ result in an 

the ph^ician^w nT medicine, rvhere 

^fie I enslaved to the will of 

‘o stem thisTir ° 

No\ ^cious movement 

hou^e?^ ^„Th cleaning our 

'rfio insist on « I ^ physicians 

a wn^ct " cut-throat salary 

cipfined eren attend rmdis- 

soaetv? T>i/» j v.'aming from their 
'firk,” and ^^s a “big 

should speak cniti ^^“tf^re Roosevelt it 
speak softiy, but use the big shek 


rvhere necessary If such physicians find 
that they' are excluded from the recognized 
hospitals and medical societies, ther 
rvoiild change their unethical behavior 
Yours rery truly 

Julv 2, 1937 E H Allar, M D 


Virgin Islands Seek Physician 

32 Pearl Street 
Nerr York Citr 

Medical Society of State of Nerr York, 

2 East 103 Street, 

New York, N Y 
Gentlemen 

\Ve have received a letter from our corre- 
spondents in St Thomas, Virgin Islands of 
tlie USA, Messrs The Y^est Indian Com- 
pany, Ltd , in rvhich they inform us tliat 
there, in all probability, rvould be an excel- 
lent chance for a young doctor to work up 
a profitable practice on St Thomas 
It has occurred to us that this might be 
of interest to some young doctor, and that 
It might be feasible for you to bring tins 
chance to the attention of the medical pro- 
fession through one of your regular publi- 
cations We know that Tlie West Indian 
Company , Ltd , will be glad to furmsh all 
possible informahon in regard to conditions 
on St Thomas to anyone who might apply 
for such information 

We shall be glad to hear from you 
whether you think that the abore plan is 
possible 

Yours very truly, 

Gdyxda America Line Inc, 
Per Rasmus Hansen* 

July 6, 1937 


Pan American Medical Association 

745 Fifth Ave 
New York Cits' 

To the Editor 

The Executive Committee of the Board 
of Trustees takes great pleasure in an- 
nouncing that the “Queen of Bermuda” has 
been chartered for the Seventh Cruise- 
Congress As you know, we had this boat 
for the last Cruise and it proved to be 
most ideal for our purposes Following 
is the ihnerary' 
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January 23 
January 24 
January 24 

January 26 

January 26 

January 27 


Leave New York January 15, 1938 

Arrive Havana January 18 

(4^2 days and 5 nights in Havana) 
Leave Havana 
Arrive Port au Prince 
Leave Port au Prince 
Arrive Trujillo City (Santo 
Domingo) 

Leave Trujillo City (Santo 
Domingo) 

Arrive San Juan (Puerto 
Rico) 

Leave San Juan (Puerto 
Rico) January 27 

Arrive New York January 31 

The mam part of the Congress will be 

held m Havana There will be three days 
of scientific sessions with operative clinics 
These will be divided into sections for the 
various specialties This year we have 
four new sections Tuberculosis, gastro- 
enterology, dentistry, and industrial medi- 
cine Meetings will be arranged with our 
medical colleagues at the other ports of 
call 


The Hotel Savoy-Raza in New York 
and the National Hotel in Havana will be 
our official hotels 

Travelways, Inc , have chartered the 
“Queen of Bermuda” on behalf of our 
Association and will act as our official 
Travel Agents As this Congress promises 
to be the most successful ever held by the 
Association, it would be highly advis 
able to book reservations as early as pos 
sible with Travelways, Inc, who wdl make 
every effort to satisfy the requirements of 
the members of the Congress Applies 
tions for reservations should be addressed 
to the Pan American Medical Assoaation 
at 745 Fifth Avenue, New York City 

The program committee would be pleased 
to receive applications for the presentation 
of scientific contributions 

Cordially yours, 

Joseph Jobdan Eixer, kfD 

Dxrector Gtnfrot 


July 3, 1937 


THE RABIES MENACE 


The alarming situation which prevailed 
throughout the country last year in relation 
to dog-bites and rabies appears even more 
menacing this summer During the recent 
warm days, according to newspaper reports, 
more than a hundred persons have been 
bitten by dogs daily in the city of Chicago 
alone This represents more than a fifty per 
cent increase over the number of bites dur- 
ing the similar period of 1936 More heads 
of suspected animals have been examined, 
and the number found positive for rabies 
has also increased more than fifty per cent 
Although conditions in Chicago may be 
more serious than those elsewhere, the situ- 
ation IS also actually or potentially critical 
m all other districts where dogs especially 
stravs are numerous, observes the Jountal 
of the AM A As judged from repor s from 
S\ over the world, rabies is generally far 

^"The^^STt^ to which informed source 
ine CA ^anpcr of rabies is il- 

recognize Rockefeller 

lustrated by the fact «iat t jatoratory 
Foundation began ^ P ^^936 This dis- 
and field foundation report, 

^'^^e^mfreasingly menacing, partmu- 
Sy rsome louthem states With 


this recognition that some regions are mo 
tlireatened than others, it must mso be em- 
phasized that no areas where possible can 
ners of rabies are present can be consider 
exempt The Rockefeller report also states 
that there has been little research on tins 
disease since Pasteur’s time A quicker an 
more positive test for rabies in animals an 
a less cumbrous method of vaccination are 
badly needed , 

All these facts point to the conclusion tna 
immediate and coordinated action is 
sary Rabies is a disease in which inmni- 
ual efforts are relatively helpless unless aided 
by the full machinery of social organization 
The press, public health officials, the police 
and physicians — ^m both their individual and 
their official capacities — should take steps 
to combat this threatening situation at once 
if a considerable number of unnecessary 
deaths is to be avoided In the face of the 
now existing information as to the fre- 
quency and rapid spread of rabies among 
animals, it seems criminal to postpone ac- 
tion until the disease is identified in human 
beings Because rabies is primarily a disease 
of dogs, It seems likely that this campaign 
■will have the whole-hearted support of all 
the animal humane societies 


Prcsidcutia.! Address 


The Partnership Idea in Public Health 


Charles H Goodrich. M D , , 

President, Medical Society of the SlaU of i\nu i ork 


In the Army \se Mere taught by old 
timers to shift responsibility to some one 
else. (They tell us that tins is fashionable 
m all Government Departments — except 
Health Departments) This teaching to 
“pass” what they cil “the Buck" — ^“went 
against” uhat they call “the grain” )\e 
had long practiced the habit of grasping 
red hot responsibilities with our bare hands 
or frank brains and receu mg painful bums 
of both regions Others then earned for- 
ward the idea with the help of asbestos 
gloies and well-insulated brains and at 
least we had the satisfaction of seeing 
fruition established and had been content 
Howeier the army way is easier and more 
peaceful and we ha\e been educated 
The daj has come how'ever when w e has e 
aheated responsibility thrust into our hands, 
and we must gp'asp it without gloves or in- 
sulation We are confident that w e shall not 
even be scorched for w e are among friends 
"hose objectiaes are like ours 
Pirst We are here to propose and an- 
aliae the slogan “Esery phjsician a dep- 
uty Health Officer," and to discuss wnth you 
non to bring it about 

^ i^'tent address at Rochester we said 
The license to practice medicine implies 
greater obligation to the public than diag- 
nosis of disease and treating patients for 
a consideration What implications chal- 
Icnge our special interest during the coming 
year^” 

One of these “Although already initiated 
ny your officers and committees, active in- 
omdual cooperation with Health Depart- 

TT 1 t n 


That this IS not actually and fully so is 
due to a multitude of causes Mainly it ap- 
pears to be because, aside from 
tial monitor serMces (vit^ records), t 
central thought of Health Departments has 
S prerention while the practitioner s 
mind is concentrated upon diagnosis and 
treatment of disease This ^^'^sa 

indiMdual interest in both Recently in tins 
State two ccoperatne efforts in disease 
control” hare been undertaken in pneumonia 
and srphihs In these efforte ^^ny phy- 
sicians hare been engaged, those officially 
charged with duties by the State Society 
and those whose services hare been reqmrcd 
to complete the program The results thus 
far in pneumonia control are impr«sire 
and wnll grow m importance with continued 
cooperation Concerning this the State 
Medical Society has registered unirersal 
enthusiasm Thus it is easy to integrate in 
health serr ice the officials of the State Med- 
ical Society and those practitioners who 
hare an interest in part-time employment 
m a specific project Our future problem 
IS how to engage the interest of all phy- 
sicians in health work regardless of or in 
consideration of some form or deg^ree ot 
compensation Here we meet rviffi diffi- 
culties concerning rvhich we must be bru- 
tally frank If these are not disposed ot m 
some rvay we shall fail 

1 The taxpayers of a community or state 
determine how much it will pa> foe ^'^1* se^- 
ice. This provision vanes wndely so our re- 
sults are variable. "Scrimping” of these funds 
as compared wnth pffier s«ial aPPiopnahons is 


uuuiiucb cue 

accomplish wonders iviore 
ponders can be done by general member- 
*P that all are live participants 

the health projects of the community 
ho^ '‘I expects this Commissioners 
^ I®’’ ih Law implies our interest and 
\ We are fit There is much to 

in Every member can do his share 

^ mvn communitv Every county so- 


Perhaps New Iforx i-in- is 

ample of lack of appropriations for its 

extraordmarj health nee^, 
appropriations for new Health 
ings ^Hffiat is needed is grater a^ropna- 
tions for personal services 
that present results indicate remarkable cfh 

cieno in Its Health Department. Moreo^er we 
shS not forget the e.ghty-six voluntan 
health agenaes who contribute to this result) 
oew" communitv Kvery county so- ^hus the representames of the taxpayers must 

urged to adequately enthuse its be afforded new' and modern intelligence re- 

a slogan “Every physician gardmg the needs , , 

a Deputy Health Officer ” 2 Citizenry, or its rank and file, regard 

'Address dcltvered at the Anmial Conference of Health Officers and Public Health Nurses, 
Saratoga Springs, June 22, 1937 
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specific disease prevention as a “negative accom- 
plishment This IS not dramatized in the public 
consciousness” (Parran) Physicians m per- 
sonal contacts as well as Departments in pub- 
lic contacts, should stage these dramas early 
and often 

3 The general practitioner of medicine has 
been so forgetful of his own pecuniary gam 
for centuries that unfair advantage of his con- 
sideration of others has been taken by institu- 
tions, government agencies, and the public m 
general until now the rank and file with in- 
creased costs, their “backs to the wall” are 
compelled to ask of any invitation to participate 
m anything "What do I get^' In this connec- 
tion we quote the classical declaration of Dr 
Frederic E. Elliott, “Every community has a 
vital stake and resource m the prospentv of its 
physicians ” They must be thinking of their 
great work unworried by financial embarrass- 
ment 

Thus while keeping these three difficulties 
in mind we raise the question “How can 
ev^ery physician become a deputy health 
officer?" 

Henry Vaughn thought this could best 
be accomplish^ by closing clinics and send- 
ing preventive specific prophylactic measures 
to the physicians' offices, and that when all 
results were totalled and balanced greater 
prevention could be accomplished at reduced 
cost to taxpayers — and he proved his claim 
regarding diphtheria That this could be 
done jn any community with Vaughn's abil- 
ity, administrative and pecuniary backing 
and the professional talent available, would 
seem a reasonable proposal However, with 
most competent department heads, with free 
hands, and possessing peerless professional 
personnel, the City of Yonkers in West- 
chester County has just given up an anti- 
diphtheria campaign using physicians' of- 
fices, as a failure, and clinics are to be re- 
opened Also in Northern Westchester 
County the plan has given inadequate re- 
sults Now back to Detroit Perhaps the 
most adroit condition in the Vaughn plan 
was the agreement arranged with the 
Wayne County Medical Society that the 
participants in this plan should attend lec- 
tures by health officers twice monthly and 
learn something of the technic as well as 
the spirit of Health Officers This was 
not a feature in Westchester County We 
hold that that technic and that spirit are es- 
sential to majority participation and suc- 


rhe outstanding cause of criticism of 
Vaughn plan has been the extra ex- 
ise with which it is charged The re- 
aIa results of the first cooperative effort 
SfhenS clirlv demonstrated the total 
iphtheriaj although actual com- 

IrkeSWs g.ef«r .h» under 
; clinic plan 


In a recent presentation of Detroit work 
in “Intensive Case finding in Tuberculosis," 
delivered at the Atlantic City meetuig ol 
the American Medical Association, Vaughn 
states “Health Departments have been 
prone to accept crumbs from the monies 
spent for socid betterment” He proceeded 
to demonstrate the wisdom of spending a 
considerable sum for the purpose of saving 
a much greater amount He cited as an ex 
ample of wasteful expenditure in one aty 
an annual appropriation of two and one 
half million dollars to hospitalize tubercu 
losis cases Twenty-five hundred beds are 
provided, equal to more than twice the an 
nual number of deaths He contends that 
with intensive early case finding (which 
costs somewhat more than the usual discos 
ery of cases m later stages of disease) 
many lives and great sums of money 
could be saved for communities m 
the instance he cites he suggests 
that “much if not all of the mone\ 
being spent for hospitalization should never 
be spent. There should be no cause for its 
expenditure Finding the early cBse 

will reduce hospital load and eiqiense ana 
save money The diversion of a fraction o 
this saving in hospital bills to adequate case 
finding facilities would be good economy 
He details the added personnel required m 
Detroit, including forty-five new , 
health nurses (“the total number of H^ltn 
Department nurses on June 1, 1937 is 4JU J 
His program is more comprehensive tna 
the earlier undertaking 

As IS generally recognized the praebang 
physicians of this state consider the 
plan of health work the best thus far a 
vanced Our impression is that its prin- 
ciples have yet to be accepted in toto by 
many of the practically experienced healtn 
workers We devoutly believe m evolu 
tion — not revolution — in matters of grea 
importance (This also is an outstanding 
feature of the Detroit efforts in specific 
prevention ) 

Particularly in view of the latest develop- 
ments, our first practical suggestion for at- 
tempting further integration of the general 
practitioner of the State in health work is 
that the Health Department of the State and 
the State Medical Society make a joint study 
of the Vaughn Plan at the arena in Detroit 
Our second suggestion is that the next 
recommendation come for the other arm of 
Medical Service, the Health Department 
Designating “arms" of the service calls to 
mind the time (in 1920) when the late 
Tames M Barrie was crippled by neuritis m 
his right arm which was practically par- 
alyzed He ahvaj's penned his plays la- 
bonously in fine script never using type- 
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writer or dictation Soon after this shocking- 
disability came he astomshed his friends by 
quickly training himself to \vrite with his 
left hand. Late in the same j ear he wrote 
“Maiy Rose" his favonte plaj When some 
one observed that “Mary Rose” ^\as differ- 
ent from his other plajs Barrie said “It 
15 surpnsmg what different ideas come down 
one’s left arm than down the right one ” 

So the Department and the practitioners 
are tlie two arms of the service It makes 
no difference which is right and which is 
left for both have speech centers Through 
us both public health enterprises can be 
ambidextrous 

The second item in our presentation con- 
cerns our conception of Preventive Medi- 
cine m general in addition to specific pre- 
ventive measures From the aforemen- 
tioned address to the House of Delegates, 
which was unanimously approv ed bj' that 
bod) we again quote 


Our profession is vocal concerning pre- 
niedicine. Pracbcallj we have pro- 
Qncea a certam few speafic immunizing meas- 
ures and have conducted campaigns to popular- 
ize them or to provide for required adoption 
by rommuiuty or state This is specific pre- 
ventive mediane. Otherwise preventive medi- 
ae IS a field so vast and so promising as to 
^cinate dreamer and worker Ample reser- 
voirs of information are reposing m our great 
bbwies WTiat percentage of these are prac- 
bcally utilized? In what degn-ee is tlie pro- 
Msion informed’ How much have we taught 
our public? 


^ entiv e medicine vv'e 

®bbn all sorts of measures and provisions 
wr presemng life and health We include 
^itabon, hygiene, exercise, diet and drink- 
ana^’ ventilation, Iightmg, heating 

srtinni^ general, the conduct of homes, 
duct ^1 mstitubons We think of m- 
ii^^J! fi mjunes, street in- 
Ai„„ ’ injuries, and accidents m sports 

and respiratory infecbons, epidemic 

focal T''"’ Pjecancerous irritations, 

their tonsils and 

fechons arthritis, and various in- 
testinal tracL^^Th*^^d^‘'^^‘°'^ gastrom- 

Mcr^in^ d^enerative diseases are 

devoted tense 

PrevLtin^^T^ \ 

bnesthesial °ic “P^^^ deaths (including 
PaniM wmh important item Com- 
anoxemia "^^D^ng degrees 

'bioush and by many imcon- 

'bbtemalwplf th**dc of 

'^dd. cin ^”d the care of the healthy 
riable sUrtl fi"' have made an appre- 

'onsidere^^especT^v^® animals must be 

™bn. AllnffT ^T transmissible to 

All of the infectious diseases can be 


reduced to a minimum, notably tuberculosis 
and syphilis There is the physical welfare 
of the blind and deaf We think of the 
mentally deficient child and the too preco- 
cious child Personal hygiene and mental 
hygiene are significant factors in complex 
living Electricity’ including the x-ray men- 
aces human safety Also important is tlie hy - 
giene of ports and ships that arrive and 
depart. Atmospheric pollution by smoke, 
dust, sand, carbon monoxide, and gasses in- 
numerable should be controlled Moreover 
there are those numberless instances of 
acute infections and minor or major in- 
juries in which prompt treatment in the 
hours of inception or reception may’ be real- 
istic preventive medicine Such treatment 
may prevent serious or critical illness, loss 
of time, earning power, and perhaps func- 
tion, for the patient. As a corollary the 
physician would have many easy tasks in- 
stead of a few huge heartbreakers 

Prev’entive as well as curative medicine 
can be advanced by an increased percent- 
age of recorded postmortem e.xaminations 
This may call for elaborate endeavor along 
special lines 

Thus is sketched all too incompletely the 
field of preventive medicine ^luch of it 
can be cultivated for tlie individual by the 
masterly complete periodic health examina- 
tion This IS an accepted procedure in 
theory but with a low percentage m prac- 
tice. If imiversally’ sought and practiced 
It would require Ae patient dev’otion of 
much time and great skill In that day’ we 
must be ready with schedules, record blanks 
and equipment — material and mental, to do 
thorough work When largely demanded 
by the people manv specialists in this line 
will be needed Therefore 

We rccoiiwieiid that durmg the coming 
year in county and district branch meetings 
the subject of prev’entive medicine be ac- 
tiv’ely presented, discussed, and that its 
pracbce by the profession be encouraged 
in every possible w’ay, and 

We recommend that contributions on pre- 
ventive medicme to the State Tournal be 
offered by the membership and sought bv 
the Journal Management Committee, and 
We recommend that whenever and wliere- 
ever possible lay’ audiences throughout the 
state be provided w’lth addresses or lectures 
on preventive medicine, such provisions to 
be made by countv societies. District Brandi 
officers, by the Public Relations Bureau of 
the Society, or by concerted action 

In connection with this last recommenda- 
tion, may we remind you that preventive 
medicme can arrive at its goal only’ when 
an eager enlightened public apply for it 
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They must be convinced of the advantages 
obtainable 

No idealistic enterprise is free from diffi- 
culty As to preventive medicine, in its 
broadest sense, the public has little interest, 
little appreciation of resources at our com- 
mand, and no enthusiasm for demanding 
such sert'ice The attempts to establish 
periodic health examinations as a preventive 
measure produced feeble public response 
There is a persistent disregard of well- 
known health laws by even the most intelli- 
gent persons, often revealed by the physi- 
cian or observed in current reading The 
indifference of the majority of medical prac- 
titioners exists because of lack of public 
demand for the practice of preventive medi- 
cine This we hope to overcome by our 
own effort through spoken and written 
word 

There is usually a definite delay in apply- 
ing the practical knowledge acquired con- 
cerning scientific development, what the 
great Parran has called "a cultural lag” 
For instance we were scientifically equipped 
for syphilis more than twenty years ago — 
and we are only now just beginning the 
great work 

So we have for some vears been scien- 
tifically equipped for a masterly program of 
prevention of injur>' and disease Many 
isolated efforts haie been admirable but 
they need cohesion and general participa- 
tion to organize results Moreover real far- 
sightedness and accuracy of perception are 
needed 

Through their physicians and nurses, 
health departments are equipped to spread 
tniths concerning preventive medicine and 
particularly to emphasize the importance of 
complete periodic health examinations The 
bulk of the detail work must devolve upon 


the practicing physicians and we must be , 
more completely prepared for it than here , 
tofore. We believe fiiat heart) cooperafaon 
IS necessary, entirely possible, and will be 
cordially welcomed by our membership 

We believe that in this work it is par 
ticularly desirable and important to estab- 
lish invariably cordial cooperative relations 
in each community We shall make con 
stant efforts to do this on our part, through 
the County Medical Societies and Distnct 
Branches as well as in die admmistrabTe 
organizations The community cooperation 
must be vivid personal work, yet personal 
interests must be forgotten if the public 
IS to be capably served w'lth a complete 
program 

Consider how unselfishly men of limit 
less spirit and devotion have heretofore 
labored to establish preventive mediciM in 
Its logical position in the realm of mediOT 
service Their discoveries and accomplish- 
ments are on record A broad knowledge 
concerning needs and methods are at our 
disposal Remedial care is only a fracti^ 
application of what we know Preventive 
medicine is the competent response to many 
questions which persons, orgaiuznbons, ana 
governments are asking of us today 
Thus It IS that we desire to help y^ « 
the details of your health work so ^ ' 
can be expanded and perfected We sees 
your help m popularizing the idea that pre 
ventive medicine and surgery can 
much of disabling and death-dealing pat - 
ology Together we can join hands m 
forming a protective circle about our ci 
zens — to guard them against threatening 

circumstances This will contribute to the 

solidarity and efficiency of their femtlies 
and therefore to the welfare of the Empire 
State 


SUMMER HEALTH BROADCASTS 


Station WQXR has arranged a series of 
ummer health talks, to be broadcast each 
donday from 3 45 to 4 n m under the joint 
uspices of the Medical Information Bureau 
if the New York Academy of M^icine Md 
he New York Tuberculosis and Health As- 

gig T™b, a.ef of tko Sk.o Cl, mo. 


Skin and Cancer Unit, New York Post- 
Graduate Hospital , Dr Louis F Bishop, 
Jr , Associate Visiting Physician at Bellemie 
Hospital, Captain Charles B Scully, Dmeo' 
tor of the Life Saving Service, New Yorh 
Chapter, American Red Cross, and Miss 
Ethel McGary, Assistant Director, Lite 
Saving Service In Charge of Women’s Pr^ 
grams. New York Chapter, American Red 
Cross, and former Olympic Champion The 
topics include “Good and Bad Effects of 
Sunshine,” “Summer Skin Infections and 
Irritations,” “Why Accidents?", “Learning 
to Swim” and “Swimming as a Sport for 
Women ” 
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School Medical Leadership and Education of the Public 

Richard W Weiser, M D , Keniiwre 
President, N F State Assn of School Physicians 


■\.t tins time when State Medicine is 
occupjnng tlie Imelight m tile practice f 
medicine of tlie future, we physicians are 
waking up to the fact that education of 
the public to Its e\nls is the only solution 
to die problem The opportunities for 
that education haie been with us in abun- 
dance at all times but we ha\e failed to 
take advantage of them until the roar of 
the flood waters is almost at our back 
dwrs We haie been warned to set our 
affairs in correct order at home before 
attempting to straighten out the muddle 
th^confronts others, but have we? 

This article is only going to touch upon 
one phase of medical leadership and that 
IS inedral administration and supervision 
in toe Public Schools of the United States 
eoi^ leadership in colleges and universi- 
itf* ^ much higher plane 

1 ^ ^ public schools because tlie 

j ^ bme basis 
instead of a part time basis as is tlie 
case m most of the Public Schools 

am not placing an indictment against 
part time school physicians because 
communities part bme 
entirely sufficient, and full time 
mce would be economically unsound 
cnmm^f’: service in most of these 

ice If perform the serv- 

PUDih Yearlj e^xamination of 

school nif medical leadership the 

hidool physician has on his school When 

Ideals 

•n the srlin w? ^^ucation and leadership 
Pt the ^ S®*- across 

him. examinations leaves with 

sUDerintPn?^t^’ supemsors, and 

hook amtt dependent upon te.vt- 

bon on^e health educa- 

diese ^onnrm^ Theoretically most of 
of fpTi sound but nine times 

■aimediate beaUtt 

munih ^ H. problems that com- 
nitv who that commu- 

ll^alth cond.tinnr''!!?^ ^he changing 


Health me cnangint 

factor in ^T" ^ho could bl i 
Program that ^ health educatioi 

PHoC * a ^“'Tld utilize local healtl 
■ems and commumcable disease out 


breaks for education of the public and 
pupils in the school is rarely consulteo 
because his contact with the school onlj 
lasted while he was examining the school 
children at the beginning of the year 
The solution to this problem is to hire 
the ph)'sician on a school jear basis at 
an adequate salary so that he can spend 
at least two hours daily at his school 
throughout the year The addibonal time 
after physical cxammation of the pupils 
w'ould be devoted to examination of pupils 
returning after a commumcable disease, 
supervision and instruction of teachers in 
daily room inspections, recommendation to 
principle for exclusion from school of 
pupils with cgmmunicable skin eruptions 
or suspicious symptoms of a communi- 
cable disease, recommendation for gym 
excuses or curtailed physical activities, 
inspections of the sanitation of the plant, 
lectures and talks to the pupils on perti- 
nent and timely' health subjects, supervision 
and direction of health education projects 
lectures to teachers on communicable dis- 
ease prev'enfaon and first aid, examination 
of teachers and employ'ees before starting 
duhes, and a host of other items that 
would arise from time to time All of 
this work would be entirely limited to edu- 
cation and preventive medicine Diagno- 
sis and treatment would not be permitted 
Prov'isions for vaccination and iphtheria 
inoculations would be the responsibility’ 
of the parent and the family physician 
Under this type of part time school med- 
ical leadership the pupils and parents 
would both be educated in the latest and 
best health procedures Afy' supennten- 
dent of schools has always adhered to the 
principle that if the pupil is properly edu- 
cated, the pupil in turn wiU educate his 
parent to everything that is new and 
worth while. My expenence of four y'ears 
of full time school medical leadership has 
taught me the same principle 

Now' let us consider the larger school 
districts where the school population is 
over 3000 Employment of part time 
physicians on the basis that I have just fin- 
ished illustrating in suflflcient numbers to 
take care of the pupils to not more than 
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1000 pupils per part tune physician would 
be practfcable But for greater service 
and efficiency a full tune physician for 
each 3000 students who would not be 
allowed to do any private practice on the 
side would be of greater value to the com- 
munity and physicians Whenever there 
IS a part time position open in a com- 
munity most of the physicians apply for 
the position with result that often political 
favoritism appears and ill-feeling abounds 
among the physicians for a position that 
only one wiffi the best qualifications should 


have 

Some of the qualifications that should 
be required in a school physician are 
ability for administration and super- 
vision, tact and a pleasant personality, 
ability to handle children, special knowl- 
edge of pediatrics or orthopedics, or eye, 
ear, and throat, ability and desire to teach 
and lecture, and plenty of common sense. 
The right type of school medical leader- 
ship can only be gained by medical men 
who make a specialty of school medical 
administration and supervision With 
their opportunities for educating the pub- 
lic they can be a valuable force in correct- 
ing the many abuses present where part 
time service is unsatisfactory They can 
give their full time to a service of edu- 
cating the pupils and parents m the latest 
and time proved health facts as well as 
showing them the importance the family 
physician can play through early diag- 
nosis and treatment and the use of accept- 
ed immunization procedures 

Full time medical leadership in the 
Public Schools of this nation is only 
in its infancy The State of New York 
with one of the finest educahonal sys- 
tems in the United States has less than 
100 full time medical men in the Public 
School system We need qualified physi- 
cians who are willing to prepare them- 
selves for this field of work There are 
many lay individuals in the Public Schools 
of the nation who have the title of Super- 
visor of Health Education If we as phy- 
sicians do not take over the leadership 
and direction of school health programs 
then we can expect the lay individual who 
snends a postgraduate year m H^lth 
Education subjects to direct the school 
h^lth program Are we goin^g to allow 
lay leadership of school health programs 
^ WP ffomg to recognize that there 

?/ f yoons “S® ■" /’■“I 

Lds \%P9ort ‘f 

sSisol Medici Su- 
specialty is F ^^ministration specializing 

KTp-eve..- 


icine and absolutely hands off Diagnosis 
and Treatment" 

Too many physicians fear that any full 
time medical position is just one step 
closer to state medicine. They are still 
asleep to the fact that we in full time 
public health service have the opportuni 
ties and time to educate the public in the 
right type of medical practice and health 
education principles whereas the busy prac 
titioner of medicine or the specialist does 
not have the time nor opportunities afford 
ed us If we are given the wholehearted 
support of the entire medical profession 
and medical men are placed m full tini“ 
positions where they can educate the pub 
lie then the fear of state medicine would 


not be hammering at our doors 

Do all you can now to promote full time 
public school medical leadership wbereser 
the school enrollment is over 3000 

As President of the New York State 
Association of School Physimans, I know 
I voice the opinions of our members on 
the subject of school medical leadership 
We must not allow ourselves to be ' 
ed out of this leadership by lay hmth 
educators We need thousands of physi- 
cians throughout the nation to take up 
this important work on a full time basis 
Nonmeffical groups are specializing m 
optometry, chiropody, and other 
all because we did not recognize the neea 
for more members of our own profesion 
specializing in these fields of work tor 
which the public was clamoring 

If after reading this article and yo 
would be interested and feel that you ha^c 
some or all of the qualifications mat are 
necessary to make a good medical super- 
visor then write to ffie Departmwb o 
Education in your own state and find ou 
what special qualifications they requir 
for you to take a school position as a 
licensed physician If they have no 
qualifications except the ones you alrea ) 
have then write to your nearest universi \ 
and find out what courses they have tna 
would help you to become a good schoo 
medical supervisor A good course m 
Health Education Methods is usualh 
basic requirement and an excellent cours" 
to start with Extension courses in Pm' 
he Health are very helpful to prepare a 
physician for school medical leadership 
Leading universities usually have a large 
variety of these courses that run from 
four to SIX weeks during ffie summer 
In closing let me point out to you again 
that full time public school medical lead- 
ership IS strongly needed throughout th'’ 
United States With its foundations laid 
on preventive and educational medicine it 
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will ne\er imade the field of state medi- 
cine ■which proMdes for diagnosis and 
treatment 

Full time public school medical lead- 
ership can be one of the strongest 
factors in helping to educate the public 
to the importance of earl} diagnosis, treat- 


ment and immunizdtioiib b} the famil} 
physician and specialist, as well as to edu- 
cate them to the fact that tliese are aU 
personal sernces for ivhich they alone are 
responsible and not tne school or state. 
Lend us your support now by adding more 
of }our members to our ranks 


Prognostic Significance of the Tuberculin Reaction 


The dwgiiosfic value of the Voii Pirgitrl cniancoits reaction has long been unquestioned 
More recently much interest has been aroused in its possible prognostic significance through 
studies of variations in individual sensitiveness shovm by dcliccitc methods of testing Dr 
Watson’s conclusion is that pronounced sensitiveness to tuberculin is an advantage to its- possessor 
whether he has latent or clinically evident disease This is because of a satisfactory supply of 
on activating substance in the blood scrum which he calls "crgine,” wlitcli breaks dorm cirntlal- 
tog litbercultn into an irritant body producing toxic phenomena and some other itnknoiin 
substance or substances 


Ninety-six cases of clinical tuberculosis 
were studied from 1925 to 1933 Reacbons 
to the tuberculin test ■were minutely ob- 
^rred and the cases were classified as (1) 
those where a strongly positive reachon ■w'as 
obtained, (2) those where a strongl} posi- 
*^7® •’Motion was not obtained Obserrahon 

cases SIX months later showxd that 
nft^five per cent of those who had not re- 
*'i!i were prognosbcally bad, 

wmle only seienteen per cent of those who 
MO iMcted strongly were m a like condi- 
non. Of the former eighteen per cent had 
oiw, of the latter only four per cent 
fn 1933 the sum\-al rate for the whole 
^oup was fifty-three per cent, of the 
posihve group fifty-six per cent, 
« toose not strongly posime fort} -two per 
f ’ ®Pcood of fourteen per cent in 
a\or of the strong!} posihie group Select- 
ng onl} sputum positue cases from the 

a In ^ J'^'dts were similar but wuth 

a lower difierenhal, eight per cent 

canrn nf prognosbc signifi- 
be rUj strongly posifave reacbon may 

that such pre^ 
tttra-ni,i ^ce usual m cases of 

that tuberculosis and 

wed tendency for these local- 

Aol generalized. 

J tuberculosis found in tlie 

by thp Pnmibie races as illustrated 

"Li disease among Amer- 

Ses Professor Cummms’ 

Dr rum natives of South Africa 

l»lttv” tr, pfw the “natural lia- 

Mth mfeebon associated 

the ven t “‘^"Serous defile at 

ronnity^ *^°-ad tow ard im- 

-Jll* a famfliar experience to find a reduc- 
of Tubercidosis Ab- 


tion in strength of the tuberculin test or its 
disappearance during the acute stage of a 
concurrent infectious disease This fading 
away of the reacbon ma} be eiident in 
measles, t}phoid, influenza, acute rheum- 
atism, pneumonia, smallpox laccinabon, 
chickenpox and whooping cough Realizing 
the frequenc} witli which some of these 
appear to sbmulate tuberculous acb\nt} it is 
reasonable to suppose that the disappearance 
of the skin reacbon represents an embar- 
rassment of the organism in its struggle 
against an exisbng tuberculous infecbon 

Professor Heimbeck’s experience and 
similar observabons of Spelil and Th}s in 
Brussels in the stud} of tuberculosis mor- 
bidity among nurses are introduced as fur- 
ther indicahon of a certain prognosbc sig- 
nificance to be drawn from -variations in 
intensity of skin reactions in adults 

The Author’s Hypothesis of the Sigmfi- 

cance and Meaiung of the Tuberculo- 
Cutaneous Reacbons 

Before drawing final conclusions from 
these and other observabons the quesbon of 
the mechanism of the tuberculin reaction it- 
self confronts us The follow ing experiment 
of Calmette is illuminating When tubercu- 
lin IS mtroduced into tlie conjunctival sac 
of a non-tuberculous subject no reacbon 
takes place If blood serum from an acbveh 
tuberculous patient is mtroduced similar!} 
in another non-tuberculous subject tliere is 
still no reaction If however tuberculin 
be mixed in v itro w itli blood serum from a 
tuberculous pabent and the tube kept for a 
given bme at a given temperature and then 
injected into the conjunctival sac of a 
known non-tuberculous subject, a prompt 
reacbon takes place. 

From this it ma} be concluded that 
Tuberculin per se does not cause this reac- 
bon and serum from a tuberculosis pabent 
does not cause it There must, therefore, be 
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a substance in the serum of the tuberculous 
patient which acts on the tuberculin to 
liberate something causing the toxic and 
irritant phenomena in the eye 

Living tubercle bacilli flourishing in a 
patient’s body produce a substance resem- 
bling tuberculin This comes in contact with 
the blood serum of the infected individual 
and the test tube experiment above described 
IS repeated The organism, as in other bacil- 
lary invasions, should now give a protective 
response A substance appears m the serum 
which so acts on the tuberculin as to dis- 
integrate it into (a) an irritant body pro- 
ducing toxic phenomena, and (b) some 
other unknown substance or substances 
The author suggests the name “ergine” for 
this substance and assumes that the action 
of “ergine” on tuberculin is a stage in the 
elimination of tuberculin from the infected 
organism Since constitutional and focal 
reactions terminate favorably in a large 
number of tuberculous cases, it is also rea- 
sonable to assume that the toxic body (a) is 
combated by the elaboration of some anti- 
toxic factor which disposes of and elimi- 
nates the products of the action of the 
"ergine” on the tuberculin Furthermore, it 
IS again reasonable to assume that the more 
sensitive the organism is to tuberculin, i e 
the smaller the concentration of tuberculin 
required to give a response of "ergine,” the 
more quickly will the tuberculin, collected or 
elaborated in that body, be disintegrated and 
disposed of 

Calmette found that if a guinea-pig 
inoculated with living tubercle bacilli, was 
given gradually increasing doses of tuber- 
culin (1) It became increasingly difficult to 
produce the reaction phenomena in the ani- 
mals under treatment with tuberculin How- 
ever, such pigs always reacted to massive 
doses (2) The serum of these treated 
animals contained nothing capable of neu- 
trahzmg tuberculin tn vitro, nor of passively 
immunizing other guinea-pigs against 
tuberculin (3) The power of absorb- 
ing large doses of tuberculin without reac- 
tion was soon lost by the animals if the 
injections were suspended (4) The lesions 


of these animals did not tend to progress 
more slowly than the lesions of the infected 
but untreated animals, but tended to prog 
ress more rapidly than m the controls 

Conclusion 

There does not seem to he, at least in the 
gmtiea-pig, any relation between the power 
to absorb tuberculin uithout reaction and th 
power to successfully combat tuberculin in 
fectwn, i e , tuberculin per se is harmful even 
before the “ergine" has acted on it to produce 
toxic phenomena and further in the guinea 
pig at least even more harmful than the 
“ergtmsed” tuberculin 

The process of elimination of tuberculin 
consists of (a) a response of “ergine” im 
mediately followed by more or less reaction 
phenomena, (b) elimination at a varying 
rate of the results of the action of the 
"ergine ” Organisms with quick and effi- 
cient “ergine” response dispose of their 
tuberculin piecemeaJ, obviating toxin satu 
ration Organisms with a slow or late 
"ergine” response permit the accumulation 
of tuberculin before "ergine” appears and 
functions with the resulting production of 
sudden large volumes of toxin 

One IS now in a position to state the fol- 
lowing hypothesis Since toxin saturation of 
tissues IS undesirable, since accumulation ot 
tuberculin in the tissues is undesirable, and 
Since the evolution and action of an "ergme 
IS an essential factor in the prevention ot 
both, then acute sensitiveness to the presenre 
of tuberculin in the tissues leading to 
“ergine” formation and action before large 
amounts of tuberculin have accumulated 
tends to facilitate the elimination of the latter 
and prevent toxin saturation of the tissues, 
I e , sensitiveness to tuberculin is of advaiv 
tage to the infected organism 

The power to give a strongly positive Von 
Pirquet reaction is direct evidence of such 
sensitiveness 

Reference 

Prociio»tic Significance of the Von Pirqucl 

ReacHon in Adults. Wm G Watson, W o 
Gh B Tubercle March 1937 


A TIMELY WARNING 


High pressure salesmen of x-ray and 
diolraph outfits have flooded the country 

Si equipment which 
^^d rather than hea th Dr Frederic 
Elhott of Brooklyn told the sectmn on 
'dio oS^at the State Medical Society con- 
ation m Rochester He said 


Literally thousands of fluoroscopes and 
bedside imits have been installed and the 
overcredulous doctors have undertaken to 
reap the harvest. But the poor doctor is 
'eil to a sorrowful realization that the pur- 
chase of an x-ray generating apparatus is 
the smallest item in the equipment ” 
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Chautauqua County 

Dr. George Edward Smith, of Dunkirk, 
who died on June 18, was a former president 
of the Qiautauqua Count) Medical Societ) 
He had practiced in the count) 51 )ears 


Columbia County 

The Woman’s Auxiliar\ to the Colum- 
bia County hfedical Society held a picnic 
on lower Rhoda Lake on June 18 The 
Atunhar) also held a luncheon meeting' on 
June 3 at the Columbia Country Club 
Mrs F L Sullivan, of Scotia, gave an 
interesting resume of the state auxiliary' 
meeting at Rochester She reported a total 
of 900 members in the state, and thirteen 
rounhes organized Only six per cent of 
the doctors w'lves are members, “which 
shows ^that we still have large fields to 
invade” The next regular meeting of the 
Auxiliary is slated for October 


Cortland County 

Dr Anton W Sohrw'eide, dermatologist, 
tv,» Ithaca and associated with 

school of Syracuse University, 
r!li speaker at a meebng of the 

IMedical Society on June 
10 at the library auditorium The topic W'as 


Franklin County Medical Society was held 
at Saranac Lake on June 9 
The morning session consisted of a surgi- 
cal clinic at Saranac General Hospital con- 
ducted by members from Saranac Lake 
After lunch tlie business meeting w as held in 
tile John Black Alemorial Room witli the 
president. Dr Daisy H Van Dyke, presiding 
The nominating committee presented the fol- 
low ing report on officers for 1938 
President — Dr Daniel M Brumfiel 
Vice-President — Dr E ]M Austin 
Secretary and treasurer — Dr D H Van 
Dyke 

Censor for 3 years — Dr J N Hayes 
Delegate to State Convention — Dr C E 
Trembley 

Alternate — Dr J E White 
The slate will be \oted on at the fall 
meeting 

A medical clinic was held and the fol- 
lowing papers presented 
“Bilatenal Pneumothorax, with illustrative 
case” — Dr F B Trudeau 
“Congenital Atresia of the Rectum” — Dr 
A. Gedroiz 

“Asthma, due to unusual type of Hyper- 
sensitivity'” — Dr S Wolfsen 
“Cardio Roentgenographic Study” — Dr 
Brumfiel, Dr Schwartz 
“Treatment of Eye Injuries” — Dr R 
Beck 


Dutchess County 

^ Thatcher captured 1 
Medical 9 ^ 

brwk tournament at the M 

Tumimr ^ Tennis Club on June 
of 93 ^7 for a gr, 

^ 69 net fnr ^ j Gordon MacKenzie 1 

Dr 36-37-73-4-69, wl 

48-51-99 29 7n V' ?? "’’Hi 79 havi 

w.tS 71 Cumm, 

Dr jSn 48-53-101-30- 

Dr Gordon At ^^h with a 
"■■th his 73 D?" 

41-44-85 Dr r- J ^ Moms 1 
Dr ’lohn F MacKenzie 43-43 
lonn p Rogers 46-42-88 

Franklin County 
■PRe semi-annual meeting of t 


Herkimer County 

That the town of Herkimer will not 
accept a proposal made several weeks ago 
by ten physicians to provide medical and 
surgical treatment for relief clients of the 
town at a cost of $12,000 a year w'as in- 
dicated at a meeting of the Totvn counal, 
w'hen there w'as read a letter from the 
executive director of the Emergency' Relief 
bureau which stated that the state W'ould 
not reimburse any portion of such an 
expenditure 

The plan of the doctors provided that the 
ten doctors of the town would care for 
all medical and surgical patients on relief 
w'lth five doctors subject to call each month 
at a fee of $200 each for the month 

Five doctors would provide this profes- 
sional service one month then the other 
five would be back on call Thus, over a 
year’s period, each doctor would receive 
$1,200 

The fact that the state TERA w'ould not 



im 
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executive director nf tv, ^ Jerome, 

b«™„ of thTSL^ ' Emergoncy Eekef 

iS¥S#ir= 

when such a step ivouJd 
r^^rs„ „„„|j 

re,SSk 'i/V'mS.t''''' ”‘ 

be home by the town Pense must 
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SSsS.^e!' of^the^^cSevln^ ^ 

address the Sc.ety 


Oneida County 


H N Squier scored a hole-in-nnr 

was th ^ It 

career and'^^c Pbysician’s golfin? 

m the Pol Tif ' ^ 

in ttie Jtome-Utica area this season 


Onondaga County 


Madison County 


Corn? S;s’sm';^‘'S 

in Oneida on June l7 Dmmi^ ^ 
Imports of delegates who attended tL'r^ent 
state meeting m Rochester were read 


Montgomery County 


The th^ lecture or the postgraduate 
course of tlie Medical Society of the^CoMtv 
of Montgomery was Ijeld m Amsterd^ on 
June 3 Dr James K. Quis'lev snole 
“Delivery Room Problems ’’ a / the fourth' 
lecture, on June 10, Dr Ward Ekas dis- 
cussed Prenatal and Postnatal Care” At 
the fifth lecture, on June 17, Dr Edward C 
Hughes spoke on “Toxemias of Pregnancy ’’ 


New York County 


Dr Joseph Jordan Eller has been ap- 
pointed Attending Dermatologist to the City 
Hospital of New York 

Dr. J Epstein, ivho m 1932 introduced 
gold tribroniide m the treatment of pertus- 
sis, has non introduced gold and sodium 
tetrabromide in the treatment of epilepsy 


Niagara County 


the^ W annual dinner dance of 

Counh! to die Onondaga 

Countiy club on June 24 The 

wate?T ^'ndge, and 

Drpopnt ^ evemng a skit ivas 

presented by a group of members 

doctors m Onondaga Count} 
cj ° longer have to make long trips into 
>n order to deposit 
thf^ u ^ obtain sera if members ot 

j Supervisors approve a scheme 
ready adopted by the county society The 
plan wJl probably call for some sort of col- 
ection of specimens m the rural communi- 
Ds IS done daily m all parts of the city 

J^vo YEARS^ trial of the plan caUtng for 
nf Secretary to handle the affairs 

comty societ} was voted at the Wa} 

/- m the University club Dr 

thiic ^ Hoopie as chairman read the en 
cnusiastic report 

® perusal of the report,” says the 
that if ® Bulletin, "one would gather 

shniiM^ wust be an unusual young man He 
voiino- college bred, but not medicated, 

® speaker, able to 

abihtv ” ^ writer of no mean 

^ supervise dl society pub- 
ouslv the society continu- 

tJiem’ahi^^'^ ^ meetings after arranging 
radio’ rn ^ &ODd appearance on the 

mayor kpp^'^^ newspapers, meet the 

fare RToiin<f school autJionties. wel- 

salar^mi^^f social agencies, and so on ’ The 
salary mentioned is $1500 

est med^MW^^^”^ Kdllogg, one of the old- 

time of 

May 31 ai hi in March, died on 

>cars old Ld^hTd" seventy-seven 

fiftj'-three }^ars^ Practiced m Syracuse 


A SUMMER EECREATiON^VL meeting of the 
Niagara County Medical society will be 
held in August, it is announced, but no 
further business meetings will be held until 


Ontario County 

x-ray u or^^ie J'i charge of chest 


and 'associate -dic^St'^f 
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eral and Monroe County Hospitals, ivas the 
speaker at a monthly meeting of Canandai- 
gua Medical Society on June 10 “Differen- 
tial Diagnosis of Chest Conditions by X-ray” 
i\-as the subject. Dr Robert M Ross was 
host at dinner preceding the business meet- 
ing and program 

Queens County 

The Long Island City Medical Societj 
held an outing, golf tournament and dinner 
at the North Hills Country Oub, Douglas- 
ton, on Julj 1 

Rensselaer County 

De. Stephen H Curtis is the new presi- 
dent of the Alumni Association of Alban}' 
Jledical College. He was installed at the 
annual meebng and banquet of the Alumni 


Rockland County 

A LUNCHEON AND SPECIAL meeting of the 
Auxihary of the Rockland Count} 
f Society, at which several members 
of the State board were guests, W'as held m 
New Cit}' on June 16 

Mrs Alexander of Selman, president-elect, 
of the Rochester convention. 
Mrs Mbert Barker, Jr , ga\e a talk on nutn- 
Bauer, past state president, 
spoke on the work of the Auxiliary The 

m^ers^ County branch has thirty-six 

Schenectady County 

ppZh ^ Woman’s Auxiliary of the Schen- 

chtn Society held a lun- 

chMn meetmg on June 15 Mrs John L 

AiSa,?^ directors of the State 

Shapiro 

die New Vn Sullivan gave reports on 

York State convention at Rochester 

Steuben County 

metTt CouN^ Medical Societ}' 

June 10 at , “ Bath on 

of Maj° f A “ guests of the staff 

hospitak TVio ehief of the Veterans’ 

uiedical nrohlM^'^'iP^'S' “eluded papers on 
Dr’^ Hayward Hopkins 

Sturges Dr ^^’"trom. Dr Chester 

Bach of t J Dr H 

Brancis Opp- .^eterMs’ Hospital Dr 

conducted a dinfc° 

Suffolk County 

Ba Albert H Paine, of Riverhead, who 


died on June 22, aged sixty-five, had prac- 
ticed medicine there for thirty-fiie years, 
and W'as a past president of the Suffolk 
County Medical Society 

Tioga County 

Members of the Tioga County Bar 
Association and tlie Medical Society of the 
County of Tioga, supplemented by guests 
recruited from the ranks of local under- 
takers and newspapermen and from the staff 
of tlie Robert Packer Hospital at Sayre, 
on June 2 enjoyed the first annual dinner- 
meeting of the two orgamzations About 
fifty-five w'ere present Attorney John T 
Gorman, of Ow'ego, president of the Tioga 
County Bar Associabon, introduced Dr 
Louis D H}de, of Owego, president of the 
Medical Society of the County of Tioga, 
w'ho stated that the members of his organiza- 
tion W'ere deeply appreciative of the honor 
and courtesy extended to them in haiing 
been asked to play the part of co-hosts and 
fellow guests on such an occasion The guest 
speaker was Dr Rene Brequet, ph}sician in 
charge and Psychiatrist at the New York 
State Reformatory at Elmira, who spoke on 
his work there 

Wayne County 

A JOINT meeting and dinner of the 
Wayne County Bar Association and Medical 
Society was held in Newark on June 22 
Dr Floyd Winslow of Rochester, former 
head of the New' York State Medical Society, 
spoke on “Malpractice ” Follow ing the 
banquet the combined groups visited the new 
quarters of county medical laborator} at 
the State School 

Westchester County 

The Westchester County Medical So- 
aety has expressed a further interest in a 
movement to enlist support for voluntary 
health examinations, for domestics and other 
persons as well, says a New' Rochelle paper 
The societ}' has stated that it ivill “assist 
any responsible civic organization which 
chooses to initiate an educational campaign 
for Y'oluntary examination of all persons 
who come into intimate contact w'lth 
children ” 

The society has urged that interest be 
mamtained in efforts to hai e health ex- 
aminations taken by all persons The doctors 
say they are wnlling to support a workable 
voluntary plan but they indicate that they, 
themselves, do not want to take the leader- 
ship lest the motive of the effort be mis- 
understood 


Hospital News 


Give the New Interns a Hand 


Hundreds of medical school graduates 
are now entering the hospitals of New 
York State as interns, and it need hardly 
be said that in the coming weeks and 
months they will need the friendly coun- 
sel and help of the older men on the staffs 
to "get off on the right foot" and find 
their places m the hospital routine A right 
or wrong start means much 

The hospital and the staff sliould not 
permit tlie intern to just float along and 
expect him to work out his own salvation, 
remarks the Ohio State Medical Journal 
He needs tlie lielp and counsel of those 
with experience and wisdom He deserves 
assistance, especially at a time when he is 
getting his first baptism of actual every- 
day, routine clinical work. Kxamples should 
be set by the older men which will be to 
his advantage and not give him a miscon- 
ception of accepted procedures and funda- 
mental ethics 

The intern year is the most important 
year in the life of tlie industrious, pro- 
gressive, and dependable graduate in medi- 
cine, believes the editor of Hospitals, offi- 
cial organ of the American Hospital As- 
sociation The young M D is earnest m his 
desire to round out the theory he has been 
taught bj its practical application at the 
bedside. 

The intern’s successful intern >ear, ac- 
cording to this authority, depends upon 
three things 

First, the interest of the hospital and its 
administration in his progress, in making 
available its diagnostic and therapeubc 
equipment for his use, as he needs it and 
under proper supervision 


The hospital superintendent can assist 
the intern greatly by taking an mterest in 
the intern’s welfare and comfort while he 
IS a guest of the hospital, in recemng him 
cordially when he reports for duty, in meet 
mg with the intern body informally, and in 
encouraging an administrative, if not a per- 
sonal, friendship with him and his staff 
JMany of our better hospitals view the 
entering intern as a potential member of 
their staff, and if not of thar own staff, 
then certainly as a member of the staff of 
some other good hospital 

The superintendent can serve the intern 
well by gpving one or hvo informal talks 
to the intern body on “hospital ethics," 
the “role of intern service in the hospital," 
“professional and patient relationships” 
Hospitals arc becoming more and more 
dependent upon tlieir intern sen'ice. Thqf 
can secure better service if they will take 
a professional and social interest in the 
>oung medical men who are now commg 
to them and make them feel that the hospi- 
tal Will be their professional home for the 
coming year 

A feeling is growing that the present 
service for interns in most hospitals does 
not entirely satisfy the young graduate's 
needs, said President Daniel C Patterson, 
of the New England Surgical Society, m 
his presidential address And in confinna 
tion he quoted Dr Hartwell as saying 
“We are fully aware that in many m 
stances the internships in our hospitals, 
which represent the second step m educa- 
tion, are of far less educational value than 
they should be In fact, it has been said 
by one of our most eminent undergraduate 


JUcI r1 4. 1_ 

Second, the interest and counsel of the docmr h! instances the young 

members of the staff to whose services he something of great value a^ 

may be assigned, in explaining the signif- 
icance of pathology found, in teaching him 


the application of diagnostic procedures, and 
by showing a sympathetic and helpful in- 
terest in his study progress 

Third, Ins application to the work allotted 
him dunng his intern year, and the sin- 
cinty of the effort put forth to l^m every- 

LCllLJ' K#* priP^P'e.Q 


the termination of his internship which had 
been m his possession at the time of his 
graduation 


He referred to the painstak- 
ing care with which the student approached 
any problem, scientific or clinical, which 
bad been inculcated into him in hts student 
^ffh the loose, hurried, unconsid- 
ere methods employ ed in some of our hos- 
.f short-cuts and less 


S *at will help him when he engages ordeHy thinking than has reen h- preVou; 
m private practice ' 
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“Shocked Back to Sanity” 


Reports that two Rochester hospitals 
had restored eight mental cases to sanity 
out of ten subjected to the newlj devised 
insuhn treatment has raised hopes of psychi- 
atnsts that hundreds of demenha praecox 
sufferers may literally be “shocked back to 
sanity,” says an Associated Press dispatcli 
The new treatment, undertaken in State 
and Strong hlemorial hospitals, under the 
direction of the State Department of Mental 
Hj-giene, uas charactenzed by two hospital 
executives as “highly encouraging ” 

It consists, the physicians explained, of 
injections of doses of insulin which produce 
a reaction of shock in the patient 
Strong Memorial, disclosing for the first 
time that it is working in this field, reported 
ti\o successes to its credit with the first 
three patients The patients have returned 
to their families and the third is showung 
improvement, the hospital officials said 
At the State Hospital Dr John L Van de 
^lark, superintendent, confirmed reports of 
unexpected success with six of that hos- 
pital’s first seven cases 
'^Ve are apparently beyond the experi- 
men^ state,” he added “The big question 
IS the permanency of the cures, and time 
alone will tell this ” 


Dr Van de Mark made it clear tliat while 
SIX out of seven appears to be a sensational 
success ratio, this will by no means continue 
to hold good This, he said, is because in 
the first group w'ere the best suited patients 
available — young, robust and recent cases 
Hospital executives pointed out that rela- 
tives and friends of mentally imbalanced 
persons should not permit their hopes to 
skjTocket because of publicity given this 
new and radical tj'pe of treatment 

Factors that must be considered, they said, 
are (1) Limited abilify to carry more than 
a certain number of cases (2) That the 
treatment can be used in no more than 
twenty-five to twenty-seven per cent of 
admissions (3) The profound danger that 
exists for the patient, a danger that is an 
unavoidable part of the treatment 
The New’ York State Department of 
Mental Hygiene is now using insulin shock 
treatment in all State hospitals, including 
Rochester’s Before treatment began, tlie 
department arranged to hav e representatives 
of each State institution attend a six-weeks’ 
course under Dr Manfred Sakel, a young 
Vienna psychiatrist credited wih discover- 
ing and pioneering in the treatment of 
victims of schizophrenia or split personality 


Newsy Notes 


More than 300 hospitals are already 
ID Tng use of air-conditioning, with more 
^uipment being installed everj’ month,” says 

companies 

0 popular places for installations have 
^ operating rooms, in nurseries for 
thpr=n normal babies, in oxygen 

cabin^f 'Cambers, heat therapy rooms or 
“taets, and allergic wards-wLrever cer- 

are temperatures and humidities 

are most greatly needed.” 


twenty-five hospital bee 
loan at^ a^h"" hospital are out o 

^oehelle I . ^iT homes of Ne 

‘he Pelhams Tl 

■iinthovit rVin ^ and collects the bee 
"ath nhppl*^^ follows the same practii 

''‘her h-pes ®‘’'e‘<*ers, and mar 

rJTes of hospital equipment 


The Presbvterian Hospital of New 
York has purchased the Washington Heights 
propert) of the New York School for the 
Deaf in one of tlie largest transactions 
closed on Manhattan in the last ten years 
The propertj , which is on Riverside drive 
at 165tli St, occupies approximately seven 
acres, with a frontage of 640 feet on River- 
side drive, making it one of the largest 
unimproved properties under one ownership 
left on the island of Manhattan and the onlj 
one of anj such size on Riverside driv'e 
Its purchase by the hospital was made 
possible by the generosity of an unnamed 
friend, and the fact that the School for 
the Deaf has purchased a 76-acre tract in 
the Town of Greenburgh, adjoining "White 
Plains, N Y, where it plans to build a 
new and more modern group of institutional 
buildings 

The Heights property is assessed at 
$1,775,000 The hospital, it is understood. 
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has no plans for immediate improvement 
of the newly-acquired land although it un- 
doubtedly will be used later to meet ex- 
panding building needs 


A LAW WAS PASSED IN France in 1936 
according to which a salaried employee is 
obliged to work only forty hours a week. 
The application of this law to commercial 
organizahons has taken place at a far more 
rapid rate than was generally thought, result- 
ing m innumerable protests on the part of 
employers March 22 a decree was issued 
by the president of the republic, in accord- 
ance with a motion of the minister of labor 
and approved by the cabinet, extending the 
new law to all public and private institu- 
tions engaged in the care of the sick or 
mentally incapacitated The French Private 
Hospital Association is sending to the gov- 
ernment a resolution of protest against the 
application of the forty hour week to private 
institutions 

PLEDGE MADE TO A HOSPITAL IS BINDING 

A PROMISE TO CONTRIBUTE $5,000 tO Betll- 
Israel Hospital in New York City was de- 
clared binding and enforcible by the 
Appellate Division in a four-to-one decision 
on June 18 Previously Supreme Court 
Justice Philip J McCook had ruled the 
pledge unenforcible because it was made 
without receipt of any consideration 

The agreement was to pay the $5,000 in 
four equal annual installments “to aid and 


assist the Beth-Israel Hospital Assomhon 
in its humanitarian work.” The pledge was 
assigned by the hospital to the I & I Hold 
ing Corporation, which brought suit when 
the lawyer failed to pay 
“The subscriber who fills in a subscription 
blank and the charity promisee do not con- 
template a bargam in the mercantile sense," 
Justice Albert Cohn said in the majonty 
opinion “Nevertheless, where the subscriber 
agrees to pay for a certain purpose and the 
promisee thereafter spends the money for 
that purpose both intend a binding pledge 
and the former should be compelled to live 
up to his promise The acts of the hospital 
here in reliance upon the pledge made by 
the defendant as alleged in the complaint 
furnished the considerabon for the promise 
to pay and created the promissory estoppel 
Justice McCook in his decision held that 
the court in determining whether or not 
there was consideration could look no 
further than the pledge itself, but the 
Appellate Division ruled othenvise 

"We conclude," Justice Cohn said, 'that 
the court is not hmited to the language o 
the subscription agreement for the purpose 
of ascertaimng the consideration for the 
promise of defendant to pay ” 

Presiding Justice Martin, W'ho wTOte a 
dissenting opinion, agreed with Justice 
McCook in holding that the pledge ivas no 
legally binding 

He suggested, however, that the hme 
might be ripe for the Legislature to declare 
that a consideration is not necessary to 
make a charitable pledge enforceable. 


Improvements 


The NEW $100,000 wing of St Joseph’s 
Hospital at Far Rockawav, housing the 
pediatric and maternity wards, was dedicated 

on June 6 

The new chapel at Gowanda State 
Hospital was dedicated on June 8 


wing would accommodate twenty more beds, 
and would allow the segregation of 
nity cases, something not now possible 
George J Sluyter, president, estimates the 
probable cost of the construction between 
$30,000 and $40,000 


Herkimer Memorial Hospital is con- 
pmolating the addition of a new wing on 
he ^east front to correspond with the one 
^ ^west The present bed capacity is 
Mv tiurty, while the average number of 
S ye., ™ 


The raising of $6,000 for the enlarge- 
ment of the obstetrical division at the Fox 
Memorial Hospital at Oneonta and for the 
purchase of the most modem equipment, 
instruments and supplies, has been under- 
taken by the Junior board of the institution 
In 1927 the hospital served seventy-one cases 
in the maternity ward, in 1936 there were 
219 cases, over three times as many, and 
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already this jear the number of cases has 
mcreased nearly ten per cent for the five 
months The problems of the trj'ing condi- 
tions this increase has brought have been 
met by most unusual effort and sacrifices 
on the part of physiaans and nurses , but if 
allowed to continue they might ulbmately 
affect the work of the whole hospital 
service. 

Brooks Memorial Hospital, at Dunknrk 
IS renovating, redecorabng and refurnishing 
all the rooms in the main building 


The Little Falls Hospital is raising 
$200,000 for a new addibon 


Sea View' Hospital, at West New 
Bnghton, is building an addition to the 
nurses’ home. 


Leonard Hospital, at Troy, is rebuilding 
lb nurses’ home, burned in January' It will 
have bvenh -three single rooms, w'lth marked 
flanges and improvements 


The Ellis Hospital at Schenectady will 
launch a $700,000 building fund campaign 
for a new bmlding with 100 addibonal beds, 
extendmg the present space m which the 
laboratory is located, establishment of a new 
X-ray department and building a kitchen to 
meet the needs of the enlarged plant The 
hospital last year had an average of 227 
bed pabents daily, in addibon to 6,000 out- 
pabents who were treated in the hospital’s 
clinics The constant growth m the service 
given by the hospital has so taxed its 
capaaty that the board of managers and 
the medical staff recently voted to conduct 
a public campaign this fall to raise the 
buildmg and expansion ftmd 

Plans and specifications for an addi- 
bon to the Nyack Hospital have been drawn. 
The addibon, seventeen by forty'-one feet, 
will be of fireproof construction at the front 
of the building The first floor wiU be a 
lobby and the second floor will contain an 
apartment for the supenntendent, consisbng 
of a living room, bedroom, and bathroom 

Under a separate bid, another addibon, 
fifteen by seventeen feet, will be erected. 
This will contain a room for the board of 
managers and a doctors’ lounge 


Events 


Teinitv Hospital, in Brooklyn, cele- 
mted Its tenth anniversary with a dinner, 
Mtertainment and ball at the Waldorf- 
^lona on June 24 


than fifty of his professional associates and 
friends in the Half Moon Hotel, Coney 
Island, on June 3, in recognihon of his 
achiev'ements 


De. /^raham Berger, chief of the Ui 
Clinic in Brooklyn, v 
iKenUy completed ten years of service 
e mshhition was given a dinner by m 


Mr, Max De Kaye, who has been super- 
intendent of Beth El Hospital in Brooklyn 
for ten years, was feted at a luncheon on 
June 13 by the board of directors 


At the 

HOSPITAL OFFICIALS HAVE 

CHOSEN 


tendeni Cameron, to be sup 

“Went of the hlonticeUo Hospital 

01 the Blake, to be supermtei 

succeedm^n^^ Sanatonum at Schenec 
eentl\ ^ James C Walsh, whc 
Counh ^ superintendent of the N: 
Tuberculosis Hospital at Fam 


Helm 

Dr J R Clemmons, to be director of 
Roosevelt Hospital in New York City, 
takmg ofiBce in the fall 

Marshall Field, to be a director of Hunt- 
ington Hospital, to fill the vmcancy caused 
by the rebrement of A G Milbank 

Mrs Louis Wolner, to be president of 
the Homer Hospital Aid, at Cortland 

hirs George H hlcFarland, 3d, to be 
president of the woman’s auxiliary of the 
Mary McQellan Hospital at Cambridge, 


Medicolegal 

Lorenz J Brosnan, Esq 

Counsel, Medical Society of the State of New Yorli 


Violation of Harrison Narcotic Act as Involving Moral Turpitude 


The highest court in one of the western 
States very recently handed do\vn a decision 
upon the question of what crimes involve 
moral turpitude so as to subject a physician 
to disciplinary proceedings * 

The physician involved was a certain D 
who had been previously indicted by a 
Federal Grand Jury and convicted upon 
charges of a violation of the Harrison Nar- 
cotic Act He had been sentenced to serve 
a prison term of fourteen months and in 
addition to pay a fine The indictment upon 
which D was convicted charged him with 
having sold morphine to an addict, not in 
the course of his professional practice, and 
without a written order to the addict on the 
blank for the purpose supplied by the Com- 
missioner of Internal Revenue An appeal 
was taken from the conviction and it was 
affirmed 


The Harrison Act under question, it 
should be noted, is considered a tax measure, 
but IS a tax measure with a broader object 
behind iL One Federal Court in comment- 
ing upon the Act has said 


The act is ostensibly a revenue measure and 
withm limits the courts must recognize it as 
such At the same time any one with sense 
enough to be at large without a keeper knows 
the revenue feature, which possibly returns 
cents for dollars spent in administration is 
but a fiction and device to enable Congress, 
otherwise disabled to suppress opium traffic 
and use, to hinder and obstruct such traffic and 
use so far as may be done incidental to exer- 
cise of revenue power 


Proceedings were instituted before the 
State Board of Medical Examiners against 
D for the purpose of revoking his license to 
practice medicine The charges first speci- 
fied that he had been guilty of unprofessional 
conduct as a phjsician and surgeon in that 
he had dispensed drugs to an habitual user 
of such drugs without intending to cure 
^e habitual user of the use of such drugs 
charges m addition specificdly recited 
d,rfact tLt D had been indicted convicted 
sentenced for a violation of the Harn- 
^ ^ M.rrnbc Act, and further that the 

charge and offense^ upon which D was con- 

"ncted involved moral turpitude, and that he 


was guilty of unprofessional conduct as de 
fined in the State statute regulating tlie prac 
tice of medicine 

The State statute under consideration in 
one section empowered the Board of Medral 
Examiners to issue licenses to practice niedi 
cine in the State Another section of the 
same statute provided that a person who had 
been guilty of unprofessional conduct should 
not be so licensed, and that when a Iicotsc 
iholder is guilty of unprofessional condud 
his license should be revoked b) the Bmw 
after due hearing The statute also dennea 
the expression “unprofessional conduct to 
include among other things the procuring 
of a criminal abortion, improper adverbsing, 
habitual intemperance in the use of alcohol 
or drugs, and the “conviction of any often^ 
involving moral turpitude, in which case the 
record of conviction shall be conclusive evi- 
dence ” , . 

The physician appeared with counsel M- 
fore the Board of Medical Examiners tpr 
the hearing of the charges The prosecution 
introduced evidence both oral ^d docu- 
mentary to support the charges L did no 
deny that he had been so convicted by the 
Federal Court nor did he give anj' tom 
inony or offer any evidence, but objectw 
to all the ev idence against him on the 
grounds that the charges failed to state anj' 
statutorj' grounds for the rev'ocation 

The Board ordered that D was foun 
guilty of unprofessional conduct and that ms 
license to practice should be rev’oked fie 
thereupon instituted cetiorari proceedings 
in the Superior Court to review the order, 
and from a ludgment of that Court affirm- 
ing the action of the Board he took the 
matter to the highest State Couri 

Thc primary question for consideration 
upon the appeal was the interpretation of 
the term “moral turpitude” as expressed 
in the statute, and whether a conviction 
under tlie Harrison Act should properly be 
held to e^ ince moral turpitude The Appel- 
late Court ruled that the revocation of the 
license should be affirmed, thereby decid- 
ing that such a conviction did involve moral 
turpitude within the meaning of the act 
regulating medical practice In so ruling 
the Court said in its opinion 


"T^all V Board of Modual Eramwers 
66 Pac (2nd) 1026 


Just what crimes involve moral turpitude is 
not always easj to saj Generally speaking, 
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thoic cxunes tliat are malum in se mvoUe 
moral turpitude while those that are malum 
prohibitum do not But this is not alwajs so 
For instance, assault and battery is malum 
m se, but rarelj miolves moral turpitude, while 
the sale or dispensing or prescribing of nar- 
cotic drugs, except for medicinal use, and un- 
der stnct sun eillance, does in\ olve, as we think 
moral turpitude, although malum prohibitum 
onl} One of the great enls of the day is the 
consumption of narcotic drugs Because so 
man) persons become addicts, most of the 
states, if not all of them, have enacted laws 
restncting the right to dispense or prescnbe 
such drugs to registered pharmaasts and physi- 
cians for medicmal purposes only and inflicting 
ler) severe penalhes for their violation While 
the Umted States under principles of police 
power cannot take control of narcotic drugs, 
and regulate their disposition and use, it has 
under the taxing power made the traffic in such 
drugs more difficult 

Mr Newell m his work on Slander and 
Libel (4th Ed ) Sec 32, says “Moral turni- 
tude raaj therefore be defined as an act of 
baseness, vHeness or depraiity in the private 
and social duties, which a man owes to his 
fellow-men, or to societj in general, contrarj 
to the accepted and customarj rule of right 
and dut> between man and man” 

If there is any one who is to be pitied, it 
IS the addict of habit-forming drugs of the 
narcotic kind. He is usually a hopeless loss 
to soaety Not onlj that, but he is a real 
menace He wnll do most anything to secure 
the drug to satisfj his craiings and under its 
mnuence commit most desperate crimes No one 
knows this better than the members of the 
mediral profession, bound b> their honor and 
the Hippocratic oath to the highest ideals in 
their relation to society and especially those 
seekmg their adnee and help ^\'hen one of 
nM been convicted of violatmg the Har- 
nson Narcotic Act we think it safe to saj he 
It net of baseness — contram to 

a 1 nnd customan rule of right and 

Duty between man and man” as manifested bv 
^^lation b> most of the states and the United 
elates and hi common consent 


Needle Breaking Case 

A middle-aged woman who was sufferi 
rom ffiberculosis had been under the a 
rpofi^i sometime had be 

ibS! administering to her certain 
1 ons into the pleural cavitj On c 
patient came for 1 
jection, the doctor after sterilizing 
ribs between the eighth and nil 

the needle needle Af 

hewac inserted, but bef( 

out anrv^^ attach the tube thereto, wi 
doctor^H^” j needle snapped 1 
needle about two-thirds of 

Sr patient’s chest 1 

n^e attempt at the time to 

the needle but promptly had the ; 


tieiit taken to a hospital for x-rays He 
called into consultation a surgeon and it 
was decided that the needle was in the 
chest cavity where it would be inadvisable 
to attempt a removal Sometime thereafter 
a malpractice action was brought against 
the doctor charging that he had negligently 
broken the needle and had negligently per- 
mitted It to remain wuthm the plaintiff 
The case came on for trial as a non-jurj 
case and the plaintiff offered no expert tes- 
timony to establish negligence on the part 
of the defendant in breaking the needle Her 
theor}' seemed to be that the loss of a por- 
tion of the needle w'as of itself eiidence 
of lack of skill on the part of the defendant 
The defendant’s proof showed that he did 
w'hat was usual in connection wnth the 
treatment of the patiegt and that sometimes 
needles break regardless of the fact that 
due care and skill was used throughout the 
treatment The plaintiff undertook to prove 
that at the time tlie needle was inserted that 
there was another doctor present in the 
room to whom the defendant was talking 
The court ruled that the defendant w^as 
entitled to judgment dismissing the com- 
plaint on the merits as plaintiff did not 
establish a course of action 


Treatment of Stye 

A man consulted a physician w'ho special- 
ized in the treatment of eye, ear, nose, and 
throat diseases for the purpose of having 
his ejes fitted with irlasses After the glasses 
had been so furnished, he returned to the 
doctor complaining of a stje in his right 
eje The doctor decided that the st>e should 
be opened and using a sterile knife under 
the usual aseptic precaution lanced the stye 
and cleaned tJie same He gave the pabent 
a preparation of silver which he directed 
should be dropped into the ej'e, two drops 
eiery two hours The patient was also 
told to return the following day for further 
treatment The patient, however, failed to 
return as directed 

The next the doctor heard from the man 
was when an action was instituted against 
him charging malpractice The plaintiff 
claimed that the defendant had operated 
upon tile eye and had permitted the eye to 
be left w'lthout applying any antiseptic 
as a result of which an infection had been 
caused which extended throughout the eye 
and continued as a painful condition for 
over a month He did not claim, however, 
any loss of vision or any permanent injuries 

When the case was about to be reached 
for trial, plaintiff’s attorney consented to 
discontinue the action thereby admitting he 
w-as unable to establish a cause of action 
against the defendant doctor 



Across the Desk 


Father now the “Problem Child” o£ the Family 


Father seems to be crowding the baby are all mortal, but it is a hard, cold fact 
out of its long-held place as the chief health- that the fatal seeds are implant^ m life’s 
worry of the family The infant scourges garden at some time, soon or late, and it 
of years ago are yielding to science, but, is the MD’s job to give them a crop 
as they decrease, the ills at the other end failure. 

of the scale grow more savage and threaten- A great difficulty with father as the new 
mg Diphtheria, typhoid, tuberculosis, the "problem child” is that he disregards 
intestinal infections of childhood, all are health’s danger signals He runs recklessly 
greatly diminished , the degenerative ills of past the red lights When baby has a pain, 
age, arteriosclerosis, high blood pressure, the uhole neighborhood gets the news, but 
cardiovascular-renal diseases, cancer, dia- when father has an ache, he says nothing 
betes, all are on the increase about it That is what gives value to a 

“Old-age security” is on the wrong track, senes of advertisements that are bemg run 
as embodied in legislation passed at Wash- in the popular magazines by a leading 
ington Real security is not to be had by pharmaceutical firm, frankly addressed to 
deductions from pay envelopes or contnbu- “the man of SO,” and advising him to 
tions by employers For old age is being see his family doctor and have an examina- 
attacked by foes that will y leld to only tion They are based on a statement made 
one defender — ^medical science The family shortly before his last illness by Dr La- 
physician is finding the character of his fayette B Jtlendel, Sterling Professor of 
practice changing He is being called for Physiological Chemistry at Yale and for 
fewer and fewer cases of diphtheria and eighteen y'ears a member of th^Council of 
cholera infantum, and for more and more Pharmacy and Chemistry of the AMA He 
cases of illness peculiar to life’s afternoon said 

and evening “Sometliing sliould be done about the man 

Life-insurance companies, too, do not of 50 Nobody seems to be paying much 
insure life They only insure that the attention to tlie increasing ‘degenerate’ 
widow will receive a specified sum when conditions among middle-aged men AH 
her husband dies Life is insured, if at all, these conditions— heart disease, kidney 
by medical science, which discovers the evil trouble, hardening of the arteries, high 
forces that are threatening life and defeats blood pressure, diabetes— may be alleii- 
them That is real insurance of life, not ated. The problem is to get men to go 
insurance of a postmortem consolation to the doctor iii (idvciuce of trouble But it 
payment is customary' for men not to do any'thmg 


Give the Seeds of Death a Crop Failure 

A Latin poet said that “we do not 
wholly die” That is, we live on in the 
hearts and fond memories of our friends, 
or in the resounding echoes of fame, as the 
poet himself still lives It might also be 
said that we do not die all at once We 
begin to die, little by little, many years 
before we close our eyes for our final 
sleep and it is the doctor’s task to detect 
the insidious approach of mortality, as it 
Seeps into this or that avenue of the 

‘rgamsm, «<! »> J"* " 

mSht say that we have withm us the seeds 


about their health until definite symptoms 
appear We ought to change that” 

With this key truth as a^ext Hi^^ 
advertisements by Squibb tell me man of 
fifty that 

No man can be his own best friend after 
fiftl ^be should share the responsibility with 
his physician So sec your doctor and ask 

for a complete check-up — eien if you feel 
perfectly well It takes very little time, and 
^ following his advice, by reduang your 
speed, you flnd those higher hills easy 
to take. 

Once you have started, above all continue to 
see your doctor at reasonable intervals That 
is the best way to be sure of getting the most 
out of your life after fifty 
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“Sudden Deaths” are not Sudden 

The sudden death of the administration 
leader in the Senate a few days ago gites 
pomt to this adnce Such a death is not 
“sudden” Dr Charles H Majo, in The 
Rotanan for June, remarked on a similar 
case “He didn’t die suddenly, he was 
lears in d3nng Years ago his ph3Sician, if 
giien the opportumt3, might have dis- 
covered the damaged heart which probabl3 
he had had since some infectious disease or 
infected teeth or tonsils in childhood Earl3 
detection would have added happ3, useful 
Tears to his life ” 

“The longer tlie belt Ime, the shorter the 
life Ime,” is the cnsp rule laid down by the 
Rtatistical Bulletin of the Metropolitan Life 
Insurance Compan3 Life insurance com- 
panies, we are told, pay a lot of attention 
to the waist measure. Insurance stud3 show s 
that men who arc overweight b3 thirt3-five 
per cent or more have a mortalit3 over 1 ' 
times tliat of average-weight men and the 
greater the overweight, the greater die 
niortalitv Of all the t3pes of overweights 
the piot-bellied variet3 is the worst,” we 
are mformed frankly An imposing list of 
degenerative ills is found to acconipan3 
O'erw eight 

21^'®^ ^^°od pressure, for example, is over 
- tunes as common among overweights as 
among persons of average weight Albuminuria 


and gl3Cosuria m significant amounts are nearl) 
twuce as frequent The speafic hazards of over- 
weight include most of the important diseases 
of adult hfe, espeaalh the cardiovascular-renal 
diseases, which are responsible for an mcreas- 
ing proportion of the death toll today Thus, 
the death rate of ov erw eights from heart disease 
and from cerebral hemorrhage is V/- times 
that of average weights and nearh twice that 
of underweights For angina pectons, the dif- 
ference IS even larger The mortality of over- 
weights from this condition is more than twice 
that of average weights and 2 V^ tunes that of 
underweights Bright's disease exacts a death 
rate among ov erw eights 1 )i times that among 
average weights, and 2 Vi times that among 
underwnghts The most striking difference of 
all IS found for diabetes The death rate of 
overweights from this disease is 2V2 times that 
among average weights and four times that 
among underw eights 

The question used to be “How much 
docs tile babv vv eigh ^ ’ Xovv a more im- 
portant querv is ‘How much does father 
weigh ?” 

The splendid e,\tension of the span of 
life has brought the famih breadwinner 
into the zone where he is endangered b3 
lomiidable diseases that we nia3 perhaps 
defeat if we can onl3 take them in time 
What IS needed right now is a campaign 
to awaken the father to the realities of the 
situation and to show him that loval friends 
stand readv to give him a helping hand. 


Use of Sulfanilamide in Gonorrhea 


The satisfactorv trhatme> 

Dr IS the description given 

George Wa 
HD G“''ersit3' School of Medici 
tnide^ d^cnbing the use of sulfani 
he effeebv 

Produnno- ’f successful 

per cpnt^ ^ clmical rccoveiy in 

His Danpr°^ ^00 case 

Sper wa^ 29 

dusions m giimg similar ci 

page fm S? (' 

We arp Journal ) 

'^use of tV.^ *1“ ^ 

between ttip ^ idose biologic relations 

John p ^“Sococcus and the goi 
Baltlmorl Dees and J A C Colst 

administration f of c 

of sulfanihniide in nmeti 


cases of gonococcic intection seen m the 
Brady Urolomcal Dispensary of the Johns 
Hopkins Hospital With a few exceptions, 
all patients received, m four divided doses 
a day, 4 8 gm of sulfamlamide dail3' for 
twm da3 s, 3 6 gm dail 3 for three days, and 
then 2 4 gm daiH' for from four to eight 
da 3 S 

Interesting Results 

The acUve urethral discharge disappeared 
m three cases in one da3, m seven cases m 
two da3S, m two cases in three da3's, m twm 
cases in seven days In one case it disap- 
peared in four days to recur slightly on the 
fourteenth day and again disappeared on 
the sixteenth da3 One patient was treated 
for two da3S w'lth sulfanilamide but failed 
to return until three da3S later The dis- 
charge had continued during this time The 
drug was again administered for two da3S 
but the patient did not return until the 
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twentieth day, at which time the discharge 
was still present and positive for gonococci 
The drug was again administered and the 
discharge disappeared and the smear became 
negative for gonococci in the ensuing three 
days and has not recurred to date In Uvo 
cases the discharge is still present ten and 
twelve days respectively after the beginning 
of treatment 

One patient, with chronic anterior and 
posterior urethritis, subacute prostatitis, sub- 
acute right epididymitis and acute left 
epididymitis had no urethral discharge, but 
gonococci were demonstrated on smear and 
culture from the urine The organisms dis- 
appeared three days after the institution of 
treatment, and there had been marked dimi- 
iiufaon in the swelling of the left epidid 3 rmis 
When seen last on the fourteenth day after 
the institution of the treatment, the patient 
was free from S 3 mptoms, there was no 
urethral discharge and the urine was clear 
in three glasses Prostatic secretion showed 
from six to eight white cells per high power 
field Stained smears from the urethral dis- 
charge and centrifugated urine became nega- 
tive for gonococci in from two to twenty- 
three days In one case smears became 
negative on the ninth day, positive on the 
fourteenth day and again negative on the 
seventeenth day In three cases gonococci 
are still present after eleven days 

Cautions and Dangers 

Symptoms of burning and frequency dis- 
appeared m from one to eight days Symp- 
toms of slight dizziness and lassitude oc- 
curred in four cases with the initial larger 
doses but disappeared when the amount of 
the drug was reduced In several instances 
it uas noted that, as the urethral discharge 


began to disappear, the gonococci were found 
to he extracellularly, with little or no 
evidence of phagocytosis by the leukocytes 
Immediately on the complaint by the patient 
of lassitude or dizziness, the dosage must be 
reduced or the drug discontinued completely 
Should symptoms persist, a complete blo^ 
study should be done Their use of sulfamla 
mide in the treatment of gonococci infections 
has led the authors to believe that this drug 
"Will prove of great value when large nnm 
bers of gonococcic infections can be closely 
followed, so that an accurate evaluation of 
sulfanilamide in the treatment of gonococcic 
infections can be determined and the optimal 
dosage and possible deleterious effects 
further studied 

Certain dangers are associated with the 
use of sulfanilamide, observes Dr Reuter in 
the Medical Ainials of the District of Colum- 
bia It was at first believed to be nontoxic, 
but \\ ith the great increase in its use, report 
hare shown that it should be used mm 
caution Since it will probably come to be 
used universally' for the treatment of gonor- 
rhea, one can readily visualize its un- 
controlled abuse because of the advice one 
patient with gonorrhea passes to a 
sufferer, because of nation-wide publicity 
given the preparation under trade names, and 
because of the ease with which it can be 
purchased from any drug store counter nmn- 
out a prescription It can be bought indis- 
criminately at any pharmacy and used with- 
out control Until such a time when 
steps shall have been taken to protect the 
public from its harmful effects it rests with 
the medical profession to bend eiery enort 
to assume that duty This can be accom- 
plished by placing on the prescription the 
words "Do not refill ” 


THE GOLF TOURNAMENT IN ROCHESTER 


On May 27 the championship of the State 
Society was won by Dr W E Pelow of 
Syracuse, with a score of 81 Dr Pelow 
was awarded the beautiful solid silver 
troohv presented by Dr Floyd S Winslow 
Dr H. H Hopkins of Rochester, the run- 
ner-up with a score of 86, was awarded the 
diampionship of the Inter-Ci^ Academy of 
Mlime Usg«e. The "gf ^ ™ 
tiful solid silver one. Dr Augustus H 
wllorth of Mbany won fc |™,or . 

ttophy presented by 

V'fpi Drug Company of Kochester The 
Sf,-Sei goffers; cha.»P-»“'“P 

■’T'Si -n by the Roches- 


ter Academy of Medicine, with the Buffalo 
Academy of Medicine in the second place. 
The Toronto Academy of Medicine and the 
Hamilton Academy of Medicine occupied 
third and fourth places, respectively The 
Rochester Academy of Medicine therefore, 
becomes the possessor of the Josiah K. Luo 
Trophy for tlie second time This comp^ 
tition was inaugurated in 1931, at which 
time It was won by the Rochester Academy 
of Medicine. For the next four consecutive 
years it was won by the Toronto Academy 
of Medicine In 1936 it was won by the 
Hamilton Academy of Medicine The con- 
test for this trophy is held yearly and is 
open to academies of medicine in New York 
State and Canada 



Books 

Books ior rtinew should be sent to the Book Revtrtv Detxirtment at 131S Bedford Avenue, 
Brooklyn, N Y Ackncncledgment of receipt vnl! be made i« these columns and deemed suffiaent 
notification Selection for review mil be based on merit and the interest to our readers 


RECEIVED 


The Common Neuroses Their Treatment 
by Psychotherapy An Introduction to Psy- 
cholopcal Treatment for Students and 
Practitioners By T A Ross, M D Second 
edition Octa\o of 236 pages Baltimore, 
William Wood &. Company, 1937 Cloth, 
$400 

The Basis of Chmcal Neurology The 
Anatomy and Physiology of the Nervous 
System m Their Application to Clinical 
Neurology By Samuel Brock, hi D Oc- 
tavo of 360 pages, illustrated Baltimore, 
William Wood & Company, 1937 Cloth, 


A Text-Book of Mental Deficiency 
(toentia) By A F Tredgold, M D Sixth 
edition Octavo of 556 pages, illustrated 
Baltimore, William Wood & Compan\. 
1937 Qoth, $7i0 


Elements of Orthopaedic Surgery By N 
Ross Smith, F R C S Duodecimo of 246 
P^^s, illustrated Baltimore, William Wood 
^ Company. 1937 Qoth, $4 00 

A Nose, Throat and Ear 

A Handbook for Students and Practitioners 
y I Simson Hall, M B Duodecimo of 
\\r '"ttslrated Baltimore, William 

"ood Company, 1937 Cloth, $4 00 

Chauncey C 

Maher, M D Second edition Quarto of 254 
pages, illustrated Baltimore William AVood 
*-^'»"Pany, 1937 aotli. $4 00 

El^fr Diabetes MeUitus Bv 

,ss- 


Short Wave Diathermy By Tibor de 
Cholnoky' Octavo of 310 pages, ilustrated 
New York, Columbia University' Press, 
1937 Cloth, $4 00 

A Workbook m Health for High School 
Girls By Gladys B Gogle, MS Quarto of 
267 pages New York, A S Barnes and 
Company, 1937 Paper, $1 00 

A Mmd Mislaid. By Henry Collins Brown 
Octavo of 219 pages New York E. P 
Dutton & Co , 1937 Cloth, $2 00 

The Betty Book Excursions into the 
World of Other-Consciousness Made by 
Betty between 1919 and 1936 Now recorded 
by Stewart E White Duodecimo of 302 
pages New York, E P Dutton & Companv , 
1937 Cloth, $2 50 

Hypnotic Power Its Cultivation, Use 
and Application to Psychotherapy By Cohn 
Bennett Duodecimo of 158 pages New 
York, E P Dutton & Company', 1937 Cloth, 
$1 50 

International Chmcs A Quarterly of il- 
lustrated Clinical Lectures and Especially 
Prepared Original Articles on Treatment 
Medicine, Surgery, Neurology, etc Edited 
by Louis Hamman, M D Volume II, 
Forty-Seventh Senes, 1937 Octavo of 315 
pages, illustrated Philadelphia, 1 B Lip- 
pincott Company , 1937 CToth, $3 00 

Infantile Paralysis and Cerebral Diplegia 
Methods Used for the Restoration of Func- 
tion. By Elizabeth Kenny' Octav o of 125 
pages, illustrated Sy'dney, Australia Angus 
& Robertson, 1937 (Philadelphia P Blakis- 
ton’s Son) Cloth, £1-1-0 


REVIEWED 

Canned Foods Anier- is divided into two sections 


containing scientific facts 
been nnSi t foods has recently 

American Can Com- 
torv ’in fJ** ^ Nutrition Labora- 

Companv^^'T^^'T'"’! department of the 
for dnrtr, bas been prepared 

mods The earlier hnnk “Facts 

was 


Abniif r earlier book, “ 

Pu^she^lasTjS'" 

about general summary of facts 

containers and canned foods Tt 


The first deals 
with the preservation of foods, dietary re- 
quirements, the mineral and vitamin con- 
servation in canned foods, infant nutrition, 
and the safety of canned foods under mod- 
em methods of packing Section tw'o takes 
up the manufacture of the cans, including 
the tinplating, enameling, and a descrip- 
tion of can sizes It also discusses the 
canning procedure from the raw materials 
through the sealing of the cans and the 
heat processing 

The back of the hook contains an appen- 
dix of reference tables of all kinds TTiere 


As 


rts J ORDERING BOOKS 

ordered readers books published in this country may be 

N Y C) Business and Editorial Offices of the Journal (33 W 42nd St^ 

■ — gc prepaid Order must be accompanl^ by remittance covering published price. 
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are charts on human energ}' expcndituies, 
dietary requirements, mineral and iodine 
content of various foods, and analyses of 
canned foods of many kinds A bibliog- 
raphy contains cin appendix of references 
to the more complete works on each phase 
of the industry as well as the general texts 
used in preparation ot the book 

A Hand-Book of Ocular Therapeutics 
By Sanford R Gifford, M D Second edi- 
tion, thoroughly revised Octavo of 341 
pages illustr,itcd Pliiladelplii.i, Lea & 
1 ebigcr, 1937 Cloth, $3 75 

This compact and useful book has been 
expanded by some 70 pages in the second 
edition New drugs and procedures have 
come into the field since the first edition 
and these are discussed and appraised A 
number of pages is given to the use of 
vitamins and glandular extracts 

New material is added to the chapters 
on physical therapy and dermatitis, as well 
as to that on keratitis, and a chapter has 
been added on diseases of the orbit and 
on retinitis pigmentosa and myopia Illus- 
trations have been increased in number 
and clarity and the format has been un- 
proved by the use of bold faced type in 
subheadnigs and by the frequent use of 
italics for emphasis of important points 
E Clifford Place 


Diseases ot the Coronary Arteries and 
Cardiac Pain. Edited by Robert L Levy, 
M D Octavo of 445 pages, illustrated 
New York, The Macmillan Company, 1936 
Cloth, $6 00 

There is need at present for us to pause 
and take stock of the state of knowledge 
of diseases of the coronary arteries In- 
formation has been accumulating so fast 
that physicians feel the need of some vol- 
ume to which they can turn as an authori- 
tative reference book on all phases of this 
subject This they now have in Diseases 
of the Coronary Arteries and Cardiac Pam 
Excellent chapters on all phases of the 
subject are written by outstanding authon- 


The seriousness with which each title 
IS discussed is worthy of more than passing 
rnmment Fundamental principles are pre- 
sented, and gaps in our knowledge espe- 
nallv m anatomy and physiology are clearly 
shown The chapters on anatomy and 
nhvsiology of the coronary arteries are 
Srticula^y noteworthy l^ey require 
rinse reading but well repay the effort. 

^ The sStion on nervous pathways con- 
.enied k the mechanism of cardiac pain 
Lcmea n „ives one a precise con- 

.s e.xcellent and ^;'^\°°expected of each 

'"f^the “surgi^l procedures advocated to 
relieve an^naT pmn The use and value 


of the electrocardiogram is clearly ex- 
pounded, particularly the interpretation of 
precordial leads in cardiac infarction The 
reader can find helpful information on 
clinical diagnosis and management of 
coronary artery disease and cardiac m 
farction, and also upon the rarer affections 
of the coronary vessels 

This volume is heartily recommended 
both for the practicing physician and for 
students of fundamental problems of di 
seases of tlie coronary arteries 

Edwin P Maynard, Je. 

The Diagnosis and Treatment of Chronic 
Diseases of the Respumtory Tract With 
Especial Reference to the Lesions of the 
Trachea, Bronchi, Lungs, Pleura and Dia- 
phragm By Elmer H Funk, M D Revised 
by Burgess Gordon, M D (Reprinted from 
Oxford Monographs on Diagnosis and 
Treatment) Octavo of 618 pages, illus- 
trated New York, Oxford University Press, 
1936 Cloth, $8 00 

This book covers the subject of chronic 
respiratory diseases in a thorough and com 
plete manner 

As in all such work, some jwrtions arc 
of relatively greater value than others 
Particularly excellent are those deming 
with the subject “Pulmonary Tuberculosis 
and Its Treatment” The arrangemMt 
of the earlier chapters of the book is a little 
confusing, the subjects are jumped about in 
rather curious fashion from etiology to 
treatment, from thoracentesis to tuberculin 
reaction and heliotherapv The technique ot 
arhficial pneumothorax is not in that portion 
dealing with pulmonary tuberculosis 
one of the earlier chapters, isolated In* 
chapters on neoplasm of the lung are 
lently developed, and throughout the boot 
are numerous clarifying illustrations 

Foster Murray 

Live Long and Be Happy Htiw to Pro- 
long your Life and Enjoy it By Lewelly 
F Barker, M D Duodecimo of 224 pages 
New York, D Appleton-Century Company, 
1936 Qoth, $2 00 

It would seem that the author in b''’ 
effort to speak to the layman and the phvu- 
cian at the same time has missed his mark 
What the trained and e.xperienced physician 
has to say to his fellow practitioners is one 
thing, and what one should, may, and can 
say to the intelligent layman about medi- 
cine IS quite another This little volume 
xery graphically illustrates the truth of 
this statement It does act as an excellent 
guide for the doctor xvho attempts to ex- 
plain adequately to his patients m simple 
language, the causes, sxmptoms and treat- 
ment of their diseases 

Bfnjamin M Bernstein 
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THE AIMS OF A CANCER GROUP 


William E Howes, M D , Brooklyn 
Clinical Director, Brooklyn Cancer Institute 


The Qty of New York has seen fit to Now we who have been chosen to man 
set aside The Brooklyn Cancer Institute, this Institution have been given a rare 
an autonomous hospital of eighty-five opportunity The City iiith the aid of 
beds among the Kings County Hospital the P W A funds has presented us with 
gmup for die study and care of the a physical plant that can hardly be ex- 
cancer patient celled iwth i\ hich to care for the City’s 

^^^llle this present Institute is a newly poor, suffenng from neoplastic and allied 
organized umt, staffed by a representative diseases It has furnished us ivith the 
group of Brooklyn ph3'siaans chosen by proper nursing and technical personnel, 
a speaal committee appomted by the and has provided for us the speaal m- 
(^mmissioner of Hospitals, it is in reality struments for careful examination, lab- 
the result of the logical outgrowth from oratory and x-ray diagnostic facilities 
me already estabhshed Brooklyn Cancer We have a batter}' of four x-ray therapy 
InsUtute first organized b}' Dr Charles machines and the use of emanation 
A Broivn, m the old Cumberland Street from the Radium Solution at the Welfare 
Bospital Building in 1925 From 1925 Island Cancer Hospital The necessity 
mitil January 1930 this old structure was of giving us a needed gram of radium 
maintamed as the only Cancer Hospital element is noiv being considered and has 
m Brooklyn and was ordered evacuated been recommended to the Department of 
only because it violated certam fire or- the Budget Director 
inances While the hospital proper w'as In return for these physical advantages 
vacated, the outpatient clmic in the old what should the individual citizen expect’ 
widing w’as permitted to continue its In the first place, he should expect expert 
through the courtesy of the careful medical and nursing care of the 
j the Cumberland Hospital, two poor cancer patient He should expect 
bg , set aside in the newer Cum- that this care be given not only within 

eriand Hospital, some Uvo blocks aw-ay, the limits of our personal knowledge. 
fart'^T hospitahzation The enthusiasm, and strength, but more than 

" grew m activity and this, that it should be rendered in the 

dea^ of patients from year to year, knowledge of the new'er and better 
of th °^°osfratod Its need Because methods of treating cancer He should 
Staff f ^f°"'fodge and expenence, the expect us to be in the position not only 
■'doued present mshtubon -was de- to distribute that knowledge to the whole 
lishM nucleus already estab- commumty but particularly to the physi- 

“shed at the old dime aans of the Coi^unity 

b 

(Jrn meeting of the Cancer Units of the Division of Cancer 

Kaplan, MX) , Director'), Department of Hospitals, City of New York, 
December Z7, 1936 
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Now, besides the actual care of 
the patient, what activities should be 
fostered ^ 

First Regular clinical and pathologi- 
cal conferences to which the physicians of 
the community are invited 

Second Cooperation between the 
members of the Staff of the Brooklyn 
Cancer Institute and the County Medical 
Society (a) m order to aid m the local 
soaefaes’ activities in Cancer work and 
(b) to cooperate in lay educational move- 
ments for tlie discussion of cancer 


Third (And of the Utmost Import- 
ance) Research Work While we are as 
yet in no position to do any extensive 
research with ammal experimentation, we 
are, on the other hand, provided vnth an 
endless stream of climcal material, which, 
with the careful check of our results, 
using approved advanced methods of 
treatment, should give us the opportunity 
to thoroughly evaluate such methods of 
treatment as employed by us This in- 
cludes exacting records from the staff 
plus careful follow-up by a Social Service 
Department This vnll permit the careful 
evaluation of surgery, x-ray, and radium 
therapy methods used separately or m 
various combinations and the careful 
evaluation of interstitial, intercavity radi- 
ation as compared with external radiation 
from different qualities of x-ray and van- 
ous forms of teleradium therapy 


Research in Radiology The question 
of the reaction of tissues to different 
qualities of x-ray is still a highly debat- 
able subject One leading radiologist 
boldly states and tends to prove with cer- 
tain biological tests that cellular tissues 
respond equally to all qualiUes of x-ray 
and that similar doses will result in a 
mven percentage of cell death, while 
others question whether the reaction of 
the cells in a complex organism such as 
the human body, constantly bathed m 
ymph wth blood and nerve supply ^r- 
Sshed from distant sources and with the 
different types of cells showing ^stfy 
d fferent ructions m time and form to 
Se x-ray, can be compared in any t^v 
^ fl, the results demonstrated m the 
■mth the unicellular and simpler 

labor.to.T simplest vamnt 

S^n.me-.s SBII ^XsiTtfr^ 

cKto giving fifty r per mm- 


ute gives equivalent reactions inthm 
biological hmits as compared with three 
to five r per minute. We all know that 
the leading French school has rational- 
ized their therapy on the fact that the 
differential behveen the normal and neo- 
plastic cells IS better accomplished bj 
prolonging the tune of radiation Another 
simple time relationship is the spacing of 
treatments Shall the treatments be given 
daily, twice daily, every second or third 
day, weekly or monthly intervals^ Shall 
the dose be large or small ^ Does radia- 
tion injure the smaller capiUanes and 
thereby cut off the blood supply to a 
tumor? Are the tumor cells more sensi- 
tive to radiation during mitosis or must 
the cells be destroyed as by a cautery 
with massive doses? What happens in 
the tissues to produce death in a cell- 
must the radiation be absorbed, dif- 
fracted or IS there a secondary lomzabon 
that actually results m tissue reaction or 
cell death? All these questions we shall 
stnve to answer 

Research m Pathology Next, let our 
research approach the issue from path^ 
logical angles Broder, by his sunply 
grouping of all types of malignanaes into 
four main groups, mostly from a mor- 
phological angle, gave a great impetus to 
the value of a pathological diagnosis to 
the cliniaan McCarthy, from the same 
school, how'ever, has shown that there are 
some eighteen ways by which a 
may be classified The study of the blood 
supply, the comparison of the primary 
with secondary growth all open up great 
fields of research 

The pathologist, in consultation with 
the cliniaans, should set down certain 
broad fields of classification Any s^- 
tem should agree as closely as possible 
with the accepted methods of pathological 
classification, the pathological classifica- 
tion should dovetail with the clinical 
grouping to show the extent of involve- 
ment In this way our records could be 
compared with those of other cancer 
centers 

Research can include the clinical classi- 
fication of all patients We all agree 
that a smaller solitary lesion is easier to 
treat than a larger lesion with multiple 
growths Even the simplest lesion of all 
to destroy, namely the basal cell cara- 
noma on the skin maji- assume hopeless 
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proportions if not treated or if unmsely 
treated Lesions m the esophagus, stom- 
ach, intestine, and colon have usually been 
present for many months before the 
patient reaches our institution This clas- 
sification should include accurate meas- 
urements of all surface lesions and 
estunabon of size and shape of deeper 
lesions 

The simple study of the usual progress 
of certain types of malignancy can be 
further mvestigated, than& to the cheer- 
ful cooperation of the gynecological, uro- 
logical, and radiation services Many of 
us know that the average case of cervix 
carcmoma is more apt to die of urerma 
from obhteration of the ureters due to 
parametnal extension rather than from 
other causes as hemorrhage or distant 
metastases We are now attempting to 
coordinate the climcal, ph3'sical, and 
roentgenological changes m such cases and 
It is my impression that we may be able 
to find complete or partial obstruction to 
the ureter nearly as soon as the para- 
metnal thickemng is palpated rectally 
and long before any obstruction is sus- 
pected chnically 

Research m Serology may mclude the 
more careful estimation of liver damage 
^ newer methods as has been suggested, 
Doth to detemune the possibility of the 
progress of the disease to the liver and to 
etenmne the debditating effects of can- 
and radiation on Inmr 

Research m Diets The optimal diet 
r a Qncer patient should be w'orked out 
suffer from vita- 

hp radiation sickness 

oe controlled by diet? 

r This field IS 

sufwpcfoa^^j problems vdll be 

^^*-od and earned out 

all <;pi-,r,^°’ cooperation betiveen 

funchmi'^^ ^ hospital of this nature 

cussinn ^ frank dis- 

on can the many problems be fairly 

to look « ’^diologist, naturally tends 
ground nf problems from the back- 

ha\e been personal expenence I 

^ fortunate in hanng had an ex- 


perience m general practice before taking 
up radiolog)"^ which I hope wuU keep 
mj' rmnd open to the many great advant- 
ages and achievements of skillful surger}' 
As a radiologist, I imite the surgeons of 
the staff to suggest the possibilities of 
different t)'pes of surgery in a broader 
w'ay of deahng wuth groups of raalig- 
nanc}"- or m the treatment of individual 
cases Recently our group of surgeons 
agreed that before treatment of any cases 
of caranoma of the rectum, a consulta- 
tion be arranged between the surgeon, 
intenust, and radiologist, so that we may 
outhne in a general w'ay the broad poh- 
cies of surgery or radiation to be followed 
in such an indmdual case In that waj' 
early mobile caranoma of tlie rectum 
w’Oiild not be sidetracked into prolonged 
treatment wuth radium and x-ray when 
an immediate radical resection is indi- 
cated On the other hand, such a con- 
sultation ma}' deter the surgeon w'ho 
might attempt to routinely tr}^ to remove 
the irremoimble growffh or operate on a 
patient w'ho most e\adently is constitu- 
tionally unfitted for such an extensive 
procedure 

It is the wish of the three directors* 
that all new cases be subjected to the 
same consultation as to type of therapy 
to be employed so that certain broad pnn- 
ciples of procedure may be properly 
instituted I am particularly interested 
in the treatment of breast malignancy 
Here is a disease which develops m both 
sexes in a gland near the surface, easy to 
palpate, and relatively easy to diagnose 
This is the place where, wnth full coopera- 
tion of the surgeons, w'e should work out 
a rational procedure Certainly no 
startling advance has been made in our 
mode of surgical attack since the day of 
Halstead Up to the present no startling 
changes have been reported following pre- 
operative radiation, still with certam 
selected cases which w'ere given pro- 
longed intensive highly filtered radiation 
malignant tumors, proven by biopsy have 
clinically disappeared and more extensive 
malignanaes have retrogressed to one- 
third or less of their prenous size 


ofHospitals (Dr S S (Soldwater) has ordered under General Order 
rotnle a chm^ *” Directors of Surgery, Medinne and Radiation Therapj shall con- 

indwidnal treatmMit™™4*^'^ responsible for the dinical policy m general and for the 

drtennine tbp b patients where the general established clinical routine fails 

est form and sequence of therapy for that case.” 
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Glandular and bone metastases have been 
controlled I am, therefore, making an 
appeal that some program be set up 
whereby a certain percentage of all breast 
lesions be treated from a radiological 
viewpoint (which does not omit surgery) 
and others treated from a surgical view- 
point, in order that we can evaluate the 
method best to follow 

Plan of Building 
Fifth Floor 

General Pathological Laboratory 
Conference Room 
Library 
Sun Porches 

Fourth Floor 

Operating Suite 
Anesthetic & cystoscopic rooms 
Radium room and safe 
Female Wards (small and large wards) 
(Radium bomb m small ward) 

Third Floor 

Female Wards (two small wards and 
one large ward) 

Two semi-pnvate rooms 
Dressmg rooms 
Recreation and Dining Rooms 

Second Floor 

Male Wards (two small wards and one 
large ward) 


Two semi-pnvate rooms 
Dressing room 

Dining Room, which is used for recrea 
tion room during day except meal 
hours 

Soaal Service OfBce 
First Floor 

Executive Offices 
X-ray diagnostic rooms 
X-ray therapy Department (four treat- 
ment rooms) 

Waiting Room 
Head Nurse’s Office 
Clinic Rooms (Surgery, Gynecology, 
Medicine, Dentistry, and G U ) 

Ground Floor 

Meeting Room for Staff and for larger 
groups 

Locker and Rest Rooms for Employees 

Kitchens 

Admission Room 

Summary 

1 The physical plant of a aty cancer 
unit IS outlined 

2 The histoncal background is sum- 

manzed , 

3 The system as to the procedure tor 
the care of patients is given 

4 The research problems to be met is 
touched upon 

IS2 Clinton St 


NOW THEY KNOW 


An inquiring reporter seized his oppor- 
tunity at the state convention in Rochester 
to find out “Why doctors write scientific 
titles and phrases in long word language 
which baffles many laymen ’’ He button- 
holed Dr Peter Irving, whose job as Secre- 
tary and General Manager of the State Med- 
ical Society seemed to indicate him as the 
proper victim The interview goes on 
“In titling scientific papers,’’ Doctor Irv- 
ine- explained, “Latin m particular and of- 
ten Greek are used to designate a particular 
type of disease condition 

‘Tn the first place, it h^ always bera 
necessary to use a word which means the 
S to people of all nations The sci^- 
tern has a worldwide value in the med- 

''^‘In^'^rSond place, the use of dead 
the words of being 


in meaning now 


living and on the move constantly, often 
vanes in its word values 

“Prescnptions are written traditionally i 
Latin for the same reason — the phrases a ' 
ways mean the same thing Therefore the) 
are constantly accurate ’’ 

Doctor Irving thumbed the scientific pro- 
gram of the medical society “Here is a 
paper," he said, reading, “Treatment oi 
Polycythemia Vera ” 

“Polycythemia means 'too much 
globin — too many red cells in the bl(^ 
Vera means ‘true’ as compared to ‘false. 

“Here’s another — ‘Analgesia and Anes- 
thesia m Obstetrics ’ Analgesia means 
‘without pain,’ anesthesia means 'without 
sensation’ ’’ 

Greek enters into other words common- 
ly used by the layman, without, perhaps, his 
'knowing what they re^Iy mean There are, 
for instance, tonsillitis, appendicitis, laryn- 
gitis “In each word, the Greek suffix ‘itis’ 
means ‘inflammation’ ’’ 



GASTRIC ROENTGENOLOGIC CHANGES IN 
DEFICIENCY DISEASE 

Response to Treatment 


Ian G Macdonald, M D , C M , Cornwall, Alfred F Mocker, M D , New York 
City, and R Cameron May, M D , Cornwall-on-Hndson 


A number of reported clinical studies 
have demonstrated the importance of the 
morphologic changes exhibited by the 
small mtesbne in certain dietary deficiency 
diseases Madae, Miller, and Rhoades,'^ 
b)’ a speaal radiologic technic, were able 
to identify charactensbc abnormal pat- 
terns of the intestine in seventeen cases 
of sprue After a few days of adequate 
parenteral hver therapy these distorted 
outlmes, coinadent i\nth clinical improve- 
ment^ are replaced by essentially normal 
appealing radiographs Similar changes 
m the outline of the small intestine have 
h^ noted in idiopathic steatorrhea,* 
chrome ulcerative cohtis,'* and expen- 
mental antarmnosis in ammals ° * 

Of great importance is the recogmtion 
of dietary deficiency disease apart from 
the dmii^ entities such as sprue, pel- 
lapa, alcoholic pol}meuntis, and steator- 
rhea The essential history is that of a 
met defiaent in proteins and vitamins 
t he dimcal picture is predominantly that 
0 gastrointestinal dysfunction, often 
accompanied by penpheral nerve symp- 
P'^ogressive anemia, and some qf 
me physical signs assoaated with the ad- 

anenua Such cases 
“s™iy show an adilorhydna 
j r ^ P^hsmt report concerns a case of 
^haency disease m which the radio- 
stomach seemed 
that ^ neoplastic growth of 

loweft patient has been fol- 

dietarv y^rs and the effect of 

paten n A therapy on the gastnc 
and capacity is presented 

Case History 

fe- 

oa May 7 19 ^^ Hospital 

general 1 , had been m good 

'h^ December 1933, when 

non-projecblp emesis, 

n type, and frequent attacks 


of diarrhea For several weeks she vomited 
most of the daily intake of food, and 
thereafter continued to have less frequent 
emesis but was able to retain small amounts 
of soft food. Her weight dropped from 
one hundred thirty-five to ninety-seven 
pounds At times there was dull, non- 
radiating, epigastric pain, and much burn- 
ing and eructation In May 1934 the emesis 
again became persistent She i\as only 
able to retain liquids 

The previous medical history was of little 
interest, except for chronic constipation of 
many }'ears’ standing She had had five 
normal pregnancies, and an uneventful 
menopause at the age of forty-eight For 
several years before admission she had 
existed on a diet largely deficient in meat, 
fresh fruits, and legetables Her prefer- 
ence was for a refined, denatured, soft 
carbohydrate menu 

Physical examination showed an under- 
nourished, emaciated woman appearing 
chronically ill There was a marked glossi- 
tis, but no atrophy of the tongue. Slight 
tenderness was present in the epigastrium 
Blood examination showed 4 06 million red 
cells, se\ent>'-one per cent hemoglobin, color 
index 0 9 The number and differential per- 
centage of leukocytes was normal The 
gastnc content after alcohol test meal con- 
tained thirty^-five per cent free HCL, sixty- 
seven per cent total acidity 

The appearance of the stomach by x-ray 
nsualization is seen in Fig 1 The de- 
formity of the pars pylon cus was constant, 
and approximately as depicted throughout 
fluoroscopy and on successive plates 

The patient was discharged for a tnal 
of dietary management by her physician, 
but failed to cooperate and was not seen 
again until her readmission on July 28, 
1935 In the inten'al she had existed on 
an exclusive diet of milk, egg albumin, and 
vanous fluids The vomiting and dull epi- 
gastric pain had persisted Her weight 
remained at mnety-seven pounds In the 
several months preceding she had had in- 
creasing pains m legs and arms, numbness 
of the fingers, and visual disturbances 
There was no complaint of stomatitis Di- 
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Fig 1 


arrheal attacks were frequent She claimed 
to have had emesis of blood and "pus” on 
one occasion, and occasional black stools 
On this examination there was atrophy 
of the lingual papillae, particularly along 
the lateral borders of the tongue, with per- 
sisting glossitis, no ulcers in oral cavity 
or pharynx. Upper abdomen was distended 
and flatulent Tenderness in epigastrium 
was moderate. Muscular wasting was very 
evident There was a pallor of skin and 
mucous membrane, with an icteric tinge. 
Laboratory examtnahon red blood cells, 
3 0 million, hemoglobin, seventy per cent, 
color index, 1 1 , smear showed red blood 
cells tending to be macrocytic, normal dif- 
ferential leidcocytes percentage, with a total 
of 6,000 per cu mm. Gastric analysis re- 
vealed an absence of free hydrochloric acid 
on fractional alcohol test meal Total 
acidity averaged ninety per cent None of 
five specimens removed contained blood or 
mucus, and all contained lactic acid 

The radiographic appearance of the 
stomach is seen in Fig 2 The stomach 
again showed a constant deformity through- 
out a prolonged fluoroscopic examination 
and in interval plates The rep^ on these 
pictures was (Dr R W "^ompson) 
"Stomach, No six hour residue Hook 
sfcioe Slightly ptosed— tender over pars 
Rurae very coarse and stringy but 

pAi SsM? sitag 

border of pars 


media. Moblity rapid. 


Srnoted Te;; ctoges in the small m- 
testin^variation in caliber, segmentation. 

^°The’ history was not consistent ^th ^s- 

tril c^rmoma. It was recogmzed that this 


patient was a problem in dietary deficiency 
and that the whole clinical picture might 
be due to a deficiency disease. A benign 
tumor of the stomach wall was considered 
as a possible cause of the radiographic ap- 
pearance, and in view of the achlorhydria 
it was decided to explore the abdomen to 
rule out the possibility of gastnc neoplasm 
At operation the stomach was moder- 
ately ptosed, but entirely without gross 
changes Throughout the vail was thin 
and pliable. The stomach was not opened, 
but there was no evidence of thickening m 
the area in which the filling defect was 
visualized Other exploration of the abdo- 
men was without abnormal findings 

Shortly after operation intramuscular m- 
jecbons of liver extract were commenced, 
giving two c c (equivalent to ten gms of 
fresh liver) two or three times a week 
After discharge, these injechons were con- 
bnued, dilute hydrochloric acid given by 
mouth, and an adequate dietary regime en- 
forced Climcal improvement was rapid 
under these measures, and within two 
months she had gained twenty lbs Omis- 
sion of the liver extract for several weeks 
resulted in a mild return of symptoms, 
which disappeared after further liver 
therapy She has remained clmicmly well, 
with a weight of 120-125 lbs On May 
IS, 1936, a re-exammafaon by x-ray showw 
au outline as seen in Fig 3 The Mjramty 
of the stomach is greatly increased 
third or more), the outline is regular an 
the borders smooth Fluoroscopic examina- 
tion showed normal motor activity Sne 
has remained well with the admimsl^hon 
of several doses of liver extract monthly 



Fig 2 
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Comment 


Charactenstic changes in small intestine 
pattern on roentgen visualization were 
remarkabl}' constant m the seventeen cases 
of sprue reported by Mackie, Miller, and 
Rhoades^ There was sinking variations 
m the contour and caliber of the in- 
testinal lumen Peristalsis was ver^' ir- 
regular with segmental pocketing of the 
banum which sometimes resembled di- 
Terbculae. Tlie mucosa gave evidence of 
thickening, and the lower ileum appeared 
to have areas of thickening of the entire 
vrall There was a prompt disappearance 
of these changes after speafic therapy by 
h\er extract parenterally injected The 
oral administration of hver was without 
value, suggesting a loss of absorptive 
power m the intestinal mucosa Fairley’^ 
1^ shown that the derangement of the 
ui this disease is responsible for 
defective absorption of fat, vitamin D, 
and calcium 


Expenmental avitaminosis m animals 
results in certain abnormalities of the 
intestinal tract Plummer found on u ith- 
draiial of vitamin B from the diet that 
ue tomcity of the intestinal muscula- 
ture beame less, as did the amplitude, 
rate and length of time dunng which 
siwntaneous contractions occur m tlie iso- 
lated segment 

^\Tiate\ er piart mucosal changes may 
piay in the production of these abnormal 
patterns in sprue, it is certain 
in tr. ^ marked alteration 

latiirA contracture of the muscu- 

fartn appears to be the essentiaf 

Dictiir reproduction of the same 

e\nprf ulcerative colitis and in 

awtaminosis The prompt 
^ normal pattern with 
derantJA ®i^ggests that such intestinal 

bale Rhoades 

Pertudouf theory that the anti- 

he that 

fuuction^^ *he conditiomng of the 
iiiay deuena small intestine 

A shi 4 substance 

indicate ^ reported seems 
gastric ^'*vity of the 

fected m he equally af- 

^'aency dis^e°'^ dietary de- 

Pcular interpci , history is of a par- 
'■^'opment of S ^he gradual de- 

t of defiaency disease under 


observation This patient had existed on 
a defiaent diet for some years before the 
first admission in 1934, and her gastro- 
intestinal sjTnptoms were undoubtedly due 
to a deficiency chsease At that time, 
however, she had not developed anemia 
and there w as a relatively normal amount 
of free hydrochloric acid on gastric analy- 
sis, altliough attacks of diarrhea were 
frequent 

Dunng the thirteen months that elapsed 
until the second admission, there wms an 



Fig 3 


extraordinary' restnction of diet, nith the 
development of a clear-cut defiaency state, 
manifested by' neuritis, numbness of the 
fingers, visual failure, achlorhydna, and 
mild anemia of macrocytic, hyperchroniic 
type ° On each admission the gastne 
radiographs presented a constant fillmg 
defect on the greater curvature of the 
stomach Although the change in x-ray 
localization and the clinical history did not 
seem compatible with a gpstne caranoma, 
on each occasion the appearance was con- 
sistent with an intnnsic neoplasm of the 
stomach The response to liver and 
dietary therapy over a penod of nine 
months was as striking clinically as in 
the disappearance of the abnormal radio- 
graphic findings The stomach not only 
presents an even contour with smooth 
borders, but its capaaty has greatly in- 
creased 

These abnormal x-ray findings are even 
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more remarkable than those obsein^ed in 
the small intestine, in that the gastric pat- 
tern has taken the fortn of a constant fill- 
ing defect or deformit)'- which remains 
localized in one area of the gastnc wall 
over the two to three hour period re- 
quired for combined fluoroscopic exami- 
nation and interval taking of films The 
operative findings failed to reveal any 
evidence of mucosal or other hypertrophy 
in the stomach wall, and in Fig 2 it may 
be noted that the rugae present a roughly 
parallelled outline Hence it must be as- 
sumed that the departure from normal 
form must be due to deranged motor 
activity It has been established by Can- 
non’s expenments that the stimulus to 
motor achvity in the body of the stomach 
IS myogenic, i e , directly originated in and 
determined by the muscle fibers them- 
selves Possibly the conditioning of the 
functional activity of the gastnc muscu- 
lature may also depend on some factor 
lacking in these cases, ivhich is supphed 
by liver extract as in an adequate diet 
Snell has stated that the abnormal in- 
testinal patterns in defiaency disease can 
be entirely accounted for by deficient ab- 
sorption from the small-intestinal mucosa 
This explanation does not apply to similar 
changes in the stomach May not the 
mucosal changes described in the small 
intestine be secondary to alternating stasis 
and contraction resulting from motor de- 
rangement? It IS interesting to note that 
the radiographs here reported also showed 


trial by parenteral injections of liver and 
an adequate diet is indicated The presence 
of an abnormal gastnc pattern as seen in 
these cases, is not definitely proof of car- 
cinoma. In such cases, providing the 
patient can be kept under accurate ob- 
servation and surgical exploration done if 
he does not show prompt improvement, 
liver and dietary therapy should be tned 
for a brief penod In cases of defiaency 
disease, clinical improvement should be 
accompanied by a return of the gastnc 
outline towards a normal pattern 

Summary 

A case of dietaiy deficiency disease is 
reported in which gastnc radiographs 
showed a constant filling defect and 
irregular outhne suggestive of a neoplastic 
growth in whom surgical exploration re- 
vealed a stomach without evidence of 
gross pathology A return to normal x-ray 
appearance and with increased capaaty 
occurred concomittantly with clinical cure 
under parenteral liver therapy and ade- 
quate diet The patient e^ibited the 
small-mtestmal deformities that have been 
observed m sprue ^ It is suggested tliat 
such alterations m the stomach, and pos- 
sibly m the intestine, are dependent pri- 
marily upon derangement in myogenic 
motor function, which m turn results from 
the defiaency of some factor which con- 
ditions the functional activity of the 
stomach and small intestine This factor 


an abnormal intestinal pattern character- 
istic of defiaency states, which after 
treatment largely disappieared 

Such radiographic changes as reported 
here probably will not be frequent They 
do, however, illustrate the essential im- 
portance of ascertaining the dietary back- 
ground of such ill-defined gastrointestinal 
syndromes accompamed by hyperchromic 
type of anemia Where a history of 
dietary defiaency can be estabhshed with 
such suggestive findings as atrophic gloss- 
itis, mtraoral ulcers, nervous manifesta- 
tions, or peripheral edema, a therapeutic 


seems to be supplied by the parental in- 
jection of liver extract and adequate diet 
(Hocker) 121 E 60 St 
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Over a half-million persons are exposed to The ordinary tests for kidney funcbon 

silicosis m this country Silmosis has continue to give negative results until at 
mcreased over thirteen times — Caltfonua least half the kidney is destroyed —Amert- 
and Western Medtctne Journal of Diseases of Children 



TREATMENT OF THE COLLES’ FRACTURES 

PoRTEOus E Johnson, MD, New York City 


Among the unprecedented advances in shortening and a dorsal tilt of the distal 
traumatology dunng recent years, there fragment of several degrees, wthout 
has been ^ery little interest shown in overlapping and mth considerable sta- 
CoUes’ fractures Our chief surgeons bihty in the new position 
have been too' busy with their gadgets llie small intervemng comminuted 
for cunng fractured neck of femur or fragments are often not demonstrable by 
doing arthroplasties to bother with this x-ray and ma)’’ be reabsorbed or take part 
lery common and most instructive m the callus formation of the healing 
lesion, and consequently have relegated process Their presence probably ac- 
its care to the intern or resident Thus counts in part, for the rapid firm imion 
it has been mj'- pnvilege to observ'e the which gemerallv follows fractures through 
vide differences of opinion as to how cancellous bone 

these cases should be treated and to ha\ e Such fractures are generally more 
taken part in the treatment of several stable and would heal more rapidly in 

hundred of them this original position than in any other 

The fact that all methods of treatment w'hich could be obtained by attempts at 

vhich follow the fundamental outline of reduction Some surgeons, realizing this 

reduction, immobilization, and physio- fact, make no attempt to improve the po- 

therapy, jield some excellent results, is sition unless tlie amount of angular de- 

di^ to the fact that there is considerable formity precludes the possibility of a 
difference be^'een the pathology of dif- fair functional result They simply 

Colies’ fractures stabilize the fracture as it is, with a 

tnH Colles’ fracture, as used leather or adhesive wnst band, and im- 

tooay refers to any compression or ex- mediately start physiotherapy Many of 
e^on future of the low'er end of the these ugly looking W'nsts show surpns- 
^ us -nie details of tlie pathology ingty good functional results to justify 
^ with the patient’s indmdual bone the procedure 

cture, as determined by his age, sex. At this point let me recall to yon the 
pupation, etc , wnth the amount, di- fact that other things being equal, the 
£ duration of the fracturing amount of functional disability resulting 

the state of muscle tone from a Colles’ fracture is directly pro- 
of f the wnst at the time portional to the amount of the uncor- 

rected angular deformity, so that a study 
lanefv implies a rather wide of the angular displacement in the lateri 

^^^ly of lesions when the details of the x-ray view is the most important en- 
showc:°^ considered, and expenence dence as to whether or not reduction is 

yi ^ true necessarj" or satisfactory after it has 

w^hich occurs in Colles been done 

shaft frart ^rom the shortening in Particularly in elderly people it is often 
uverlaoDin unwnse to disturb the fracture if this 

cnimblinv^ fragments, but to a angular deformity is not marked This 

hon” of til microscopic comminu- also applies to younger persons showing 

The aneulat ^mrig the fracture line an arthntic tendency 
the varwncr dependent more upon Others laj' more stress on anatomical 

'hfferent comminution in restoration By traction and mampula- 

the fraem°'^^ upon malposition tion, they perch the distal fra^ent pre- 
tcr uich ofb Thus if one-quar- canously with its anteromedial comer 

'uinution of fragmented by com- resting on the most distal projection of 

*^ee-quarter. ivhile the proximal fragment and suspend it 

'’“^snni.ther.' on the there until the surrounding areas have 

e Will be about one-half mch filled in with bone They suspend it 

before the Chmeal Soaely of Morrtsama City Hospital, January 27, 1937 
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there by ligaments and tendons made 
tense by immobilization in an extreme po- 
sition of flexion, pronation, and ulnar 
deviation at the wrist It frequently takes 
six weeks, or more, for the areas of 
“microscopic comminution” to become 
filled with firm callus, but they are re- 
warded by a beautiful restoration of 
normal contour, although the hand and 
fingers are a bit stiff and useless 

Obviously the best judgment calls for 
some intermediate course m most cases 
Many surgeons have adopted a more 
or less routine middle course which they 
use regardless of the individual peculiari- 
ties of the case under consideration Per- 
haps the most popular is a manipulative 
reducbon followed by a penod of im- 
mobilization in the Cotton-Loder posi- 
tion They change this after a prescribed 
length of time of four to twenty-one 
days to a neutral position, and some use 
a third penod of immobilization in the 
cock-up position It is generally agreed 
that the fingers should be actively exer- 
ased from the first 

The Cotton-Loder position is unques- 
tionably a very disabling form of treat- 
ment and, even m a normal wnst, will 
cause pain and swelhng, and prevents a 
wide range of finger motion For that 
reason we reserve that form of treatment 
for what we find to be rare — ^those cases 
which cannot be adequately treated other- 


wise 

We also cannot believe that any case 
actually req^uinng the Cotton-Loder posi- 
tion for maintenance at the time of reduc- 
tion, will have increased in stability suf- 
fiaently m four to seven days to permit 
a change to the neutral position at that 
tune without isplacement Such an early 
improvement in stability is contrary both 
to expenence and to our knowledge of the 
nhysiology of repair Consequently, when 
a position of extreme flexion and ulnar 
deviation is found necessary to maintain 
a qatisfactory reduction, we conbnue its 
use for ten to fourteen days 

The ability to determine the maximum 
amount of extension which is compatible 
S^the maintenance of a satisfactory 
a rleoends upon two simple dim- 

fe =l.c..=d a. tta 

°^TbfS"of these is a climcal test for 
Ju'Son eLp. .n d-e ,ery obeaa pa- 


bent, the fracture hne and the postenor 
surfaces of the two fragments can k 
easily palpated under anesthesia after 
pressing away the edema and hematoma 
Before reduction there is a distinct ledge 
palpable, formed by the distal fragment 
overhanging tlie proximal, and there is 
felt to be a disbnct angulation between 
the postenor surfaces of. the bvo frag- 
ments which IS proporbonal to the 
amount of postenor bit of the distal 
fragment 

By direct tracbon on the distal frag- 
ment, followed by firm pressure everted 
anteriorly while traction is still mam- 
tained, the displacement is corrected 
This IS proven chmcally by a disappear- 
ance of the ledge and a reahgnment of 
the two fragments, as determined by pal- 
pation of the postenor surface of the 
radius Occasionally, if there has been 
too much “microscopic comminubon, 
the ledge cannot be completely obliterated, 
but the ahgnment must be corrected in 
order to restore the normal onentabon ot 
the distal articular surface of the radius 

At the end of the raampulabon, the 
hand is in the Cotton-Loder posibon 
Now, without external support, but witn 
gentle palpation of the posterior surface 
of the radius to determine any change 
in the contour of the bone, the wnst is 
slowly extended If a moderate cock-up 
fHosition can be obtained without any 
change in the posibon of the fragmOTts, 
the extremity is immediately immobilized 
in that posibon Generally, however, a 
some point in the process of extension 
there is felt (and seen) a sudden back- 
ward shifbng and blbng of the distal 
fragment, frequently with the producbon 
of audible crepitus The degree 
tension at which this occurs is carefully 
noted and, after correcbng the reducbon, 
tlie extremity is immobilized in slightly 
less extension than the pomt at whn* 
the reducbon slipped on the first trial 
Occasionally the fragments are felt to 
slip almost immediately after the extreme 
flexion IS released, and in these, the posi- 
bon of the distal fragment should be 
shifted shghtly in an attempt to find a 
more stable posibon for it against the end 
of the proximal fragment Frequently a 
fragment which is very unstable after the 
first reducbon, can be made to hold a 
satisfactory jxisition by applying some 
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impacting force and moving the frag- 
ments slightly from side to side while 
maintaining the corrected position and 
alignment by a good gnp on the two 
fragments 

If a position of stability cannot be 
found, the extremity is regretfully im- 
mobibzed in the Cotton-Loder position 
and kept there for ten to fourteen days, 
the tune depending mainly upon the find- 
ings at the time of reduction 
It IS obvious that ii ith such a plan of 
treatment there is great danger of losing 
the reduction dunng the application of 
splints or under loose or poorty fitting 
splints This IS prevented by the use of 
antenor and postenor molded plaster 
sphnts applied in the following manner 
The splmts are not made until we are 
rrad} for them and are made from ratlier 
slon -setting plaster They are imme- 
diately applied to the forearm and hand 
mth the wist m ten to fifteen deg^rees 
more flexion than the predetermined 
optimum They are immediately secured 
ID position by one or two layers of gauze 
oondage carefully applied We then sup- 
port the fragments by pressure exerted 
^er the dorsum of the distal fragment 
) the thumb, while the fingers of the 
^e hand are held flat against the ventral 
rtace of the proximal fragment We 
en ^efully extend the wrist to the 
other hand and 
nnf I lu P®^‘rton and pressure steadily 
the plaster is hard The splinted 
hand are then securely 
bandage and adhe- 
b\ tVio ° slight depressions caused 
tmup thumb and fingers con- 

nepdpa Pressure where it is most 

which IS Immobilized 
'Ranged degree of flexion is 

' ^ mucli applied wnth the wnst in 

"ithout - as can be obtained 

PhjsiQthera^^*"^ possible, daily 

sisS started at this time, con- 

rtdiant heat^ '^'^rlpool baths, 

P<"at continued until the 

<^sappeared fracture hne has 

Weeks from three to five 

P^s've mouon of any sort is per- 




missible until after this local tenderness 
has disappeared This sign has been 
found much more reliable than the time 
mten'al or the x-ray findings in determin- 
ing the completion of firm union, both 
here and elsewhere 

Before closing let me say a few words 
about anesthesia General anesthesia has 
certain obvious chsadvantages Local 
anesthesia consisting of the injection of 
novocain directly into the fracture hne, 
has lately been very popular However, 
It has three definite disadvantages The 
introduction of the needle into the frac- 
ture site IS very painful The distention 
caused b}' the injection of the novocain 
IS ver}' painful And there is the ver}' 
real danger of mtroduang infection by 
thus changing a simple fracture into a 
compound fracture We feel that a nerv'C 
block anesthesia of the radial, medium, 
and ulnar nerves m the region of the 
elbow is a much safer and more painless 
procedure, and it does not obscure the 
physical signs and increase the difficulty 
of reduction by further distending an 
already swollen area 

Summary 

1 Ever}' Colles’ fracture should be 
considered an individual problem, and not 
treated by any routine procedure 

2 The treatment which will produce 
the best anatomical result w'lll often not 
produce the best functional result, and 
careful judgment is necessar}' to assay 
the relative values of conflicting indica- 
tions 

3 X-ray and physical examination are 
not enough to determine the sigmficant 
details of tlie pathology', but certain signs 
which may be elicited dunng manipula- 
tion under anesthesia are the most im- 
portant indications as to the best ty'pe of 
treatment 

4 Care m the application of molded 
plaster sphnts is of utmost importance in 
maintaining reduction m a position com- 
patible wnth a good functional result 

5 Disappearance of local point tender- 
ness over the fracture line is the most 
rehable safe test for solid imion 

6 Nerve block anesthesia is the best 
form of anesthesia for the reduction of 
Colles’ fractures 
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there by ligaments and tendons made 
tense by immobilization in an extreme po- 
sition of flexion, pronation, and ulnar 
deviation at the wrist It frequently takes 
SIX weeks, or more, for the areas of 
microscopic comminution” to become 
filled with firm callus , but they are re- 
warded by a beautiful restoration of 
normal contour, although the hand and 
fingers are a bit stiff and useless 
Obviously the best judgment calls for 
some intermediate course in most cases 
Many surgeons have adopted a more 
or less routine middle course which they 
use regardless of the individual peculian- 
fies of the case under consideration Per- 
haps the most popular is a manipulative 
reduction followed by a penod of im- 
mobilization in the Cotton-Loder posi- 
tion They change this after a prescribed 
Jength of time of four to hventy-one 
days to a neutral position, and some use 
a third penod of immobilization m the 
cock-up position It is generally agreed 
that the fingers should be actively exer- 
ased from the first 

Tl^ Cotton-Loder position is unques- 
tionably a very disabling form of treat- 
ment and, even in a normal wnst, will 
cause pain and swelhng, and prevents a 
wide range of finger motion For that 
reason we reserve that form of treatment 
for what we find to be rare— those cases 
which cannot be adequately treated other- 
wise 

We also cannot believe that any case 
actually re^uinng the Cotton-Loder posi- 
tion for maintenance at the time of reduc- 
tion, will have increased in stability suf- 
fiaently in four to seven days to permit 
a change to the neutral position at that 
time without displacement Such an early 
improvement in stability is contrary both 
to expenence and to our knowledge of the 
physiology of repair Consequently, when 
a position of extreme flexion and ulnar 
deviation is found necessary to maintain 
a satisfactory reduction, we continue its 
use for ten to fourteen days 
The ability to determine the maximum 
amount of extension which is compatible 
with the maintenance of a satisfactory 
reduction depends upon two simple dim 


tient, the fracture hne and the postenor 
surfaces of the two fragments can k 
easily palpated under anesthesia after 
pressing away the edema and hematoma 
Before reduction there is a distinct ledge 
palpable, formed by the distal fragment 
overhanging tlie proximal, and there is 
felt to be a distinct angulation between 
the postenor surfaces of the two frag- 
ments which IS proportional to the 
amount of postenor tdt of the distal 
fragment 

By direct traction on the distal frag- 
ment, followed by firm pressure exertd 
antenorly while traction is still main- 
tained, the displacement is corrected 
This IS proven climcally by a disappear- 
ance of the ledge and a reahgnment of 
the two fragments, as determined by pal- 
pation of the postenor surface of the 
radius Occasionally, if there has been 
too much “microscopic commimihon,” 
the ledge cannot be completely obliterated, 
but the alignment must be corrected m 
order to restore the normal orientation of 
the distal articular surface of the radius 
At the end of the manipulation, the 
hand is m the Cotton-Loder position 
Now, without external support, but with 
gentle palpation of the postenor surface 
of the radius to determine any change 
in the contour of the bone, the wnst is 
slowly extended If a moderate cock-up 
position can be obtained without any 
change in the position of the fragments, 
the extremity is immediately immobilized 
in that position Generally, however, at 
some point in the process of extension 
there is felt (and seen) a sudden back- 
ward shifting and tilting of the distal 
fragment, frequently with the production 
of audible crepitus The degree of ex- 
tension at which this occurs is carefully 
noted and, after correcting the reduction, 
the extremity is immobilized in slightly 
less extension than the jiomt at which 
me reduction slipped on the first trial 
Occasionally the fragments are felt to 
slip almost immediately after the extreme 
flexion IS released, and in these, the posi- 
j dist^ fragment should be 
^fted slightly in an attempt to find a 
more stable position for it against the end 


reoucuuu uiuic sraoie position for it ihp end 

cal signs which can be elicited at the time of the proximal fra^el ?SuStly1 

of reduction , ^ ^ r fragment which is very unstable after the 

The first of these is a chmcal test for first reduction, can be made to Sd B 

reduction Except m the very obese pa- satisfactory position by appl^ng sLe 
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impacting force and raornng the frag- 
ments slightly from side to side while 
maintaining the corrected position and 
abgnment by a good gnp on the two 
fragments 

If a position of stability cannot be 
found, the extremity is regretfully im- 
mobilized in the Cotton-Loder position 
and kept there for ten to fourteen days, 
the time depending mainly upon the find- 
mgs at the time of reduction 
It IS obvious that with such a plan of 
treatment there is great danger of losing 
the reduction during the application of 
splints or under loose or poorly fitting 
sphnts This is prevented by the use of 
antenor and postenor molded plaster 
splmts applied in the following manner 
The splmts are not made unbl we are 
read} for them and are made from rather 
slow -setting plaster They are imme- 
diately applied to the forearm and hand 
mth the wnst in ten to fifteen degrees 
rnore flexion than the predetermined 
opbmum They are immediately secured 
position by one or h\o layers of gauze 
bandage carefully applied We then supi- 
port the fragments by pressure exerted 
f'bb the dorsum of the distal fragment 
) the thumb, while the fingers of the 
^e hand are held flat against the ventral 
^ ace of the proximal fragpnent We 
rt extend the ivrist to the 

olhs'" hand and 
lint 1 position and pressure steadily 
fnrln plaster is hard The splinted 
wran^Si securely 

si\/^,i'''*i^ bandage and adhe- 

W tWo^° slight depressions caused 

tinup thumb and fingers con- 

MedeH Pressure where it is most 

which IS immobilized 

Ari S "I “^1 '‘'S'" « 

snlmt '■‘b weeks 

^ much applied with the ivnst in 
^aihout"ca^K,n"®^°" “ obtained 

P^siothern”^ ^ possible, daily 

Eg of ^^rted at this tim;, con- 
^>ant hrat whirlpool baths, 

IrnmJuTp massage 

1^'"! tend^p°'^ continued until the 

‘Appeared fracture fine has 

^eeks ’ ^^^ly from three to five 

P^sive motion of any sort is per- 


missible until after tins local tenderness 
has disappeared This sign has been 
found much more reliable than the time 
mten al or the x-ray findings in determin- 
ing the completion of firm union, both 
here and elsewhere 

Before closing let me say a few words 
about anestliesia General anesthesia has 
certain obruous disadvantages Local 
anesthesia consisting of the injection of 
novocain directly into the fracture line, 
has lately been very popular However, 
It has three definite disadvantages The 
introduction of the needle into the frac- 
ture site is very painful The distention 
caused by the injection of the novocain 
IS very' painful And there is tlie very 
real danger of introducing infection by 
thus changing a simple fracture into a 
compound fracture We feel that a nerve 
block anesthesia of the radial, medium, 
and ulnar nerves in the region of the 
elbow is a much safer and more painless 
procedure, and it does not obscure the 
phy'Sical signs and increase the difficulty' 
of reduction by further distending an 
already' swollen area 

Summary 

1 Every' Colles’ fracture should be 
considered an individual problem, and not 
treated by' any' routine procedure 

2 The treatment which will produce 
the best anatomical result will often not 
produce tlie best functional result, and 
careful judgment is necessary' to assay' 
the relative values of conflicting indica- 
tions 

3 X-ray and physical examination are 
not enough to determine the sigmficant 
details of the patliology', but certain signs 
which may be elicited during manipula- 
tion under anesthesia are the most im- 
portant indications as to the best ty'pe of 
treatment 

4 Care in the application of molded 
plaster sphnts is of utmost importance in 
maintaimng reduction in a position com- 
patible Avith a good functional result 

5 Disappearance of local point tender- 
ness over the fracture line is the most 
reliable safe test for solid union 

6 Nerve block anesthesia is tlie best 
form of anesthesia for the reduction of 
Colles’ fractures 
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IMPORTANCE OF A ROUTINE WASSERMANN 
TEST IN PRIVATE PRACTICE 

Case Reports 


Marie Pichel Warner, B S , M D and Benjamin W Warner. M D , 

Brov V 


It IS the custom in our office to take 
blood for routine Wassermann tests on 
all new pabents presenting themselves 
for examination for relief of symptoms, 
for a general pltysical examination, for a 
premarital examination, and on all pre- 
natal patients , in fact, all patients except- 
ing emergencies and those who come for 
special advice, such as contraception per 
se The specimens of blood are sent to the 
Department of Laboratories, Depart- 
ment of Health of the City of New York, 
where serologic tests (Wassermann tests) 
are performed free of charge 

We are convinced of the wisdom and 
necessity of routine Wassermann tests 
for syphilis in private practice We em- 
phasize this fact because in the present 
drive to eradicate syphilis, tliere is a con- 
troversial issue as to whether the private 
practitioner is qualified or willing to ac- 
tively participate in diagnosing and 
treating syphilis, or whether the problem 
can be better handled through the med- 
ium of clinics The private practitioner, 
with the cooperation of the local Depart- 
ments of Health, can and should be of 
invaluable aid in this newest public 


health drive 

In our last five hundred and twenty- 
eight pnvate patients in our office on 
whom Wassermann tests were performed, 
seven were found to have syphilis, which 
was unknown to them In our small 
series there is an incidence of 1 32%, 
representing patients with latent, undiag- 
nosed syphilis We have excluded those 
natients ivith positive serolog)^ who knew 
OT suspected that they had syphilis Our 
oatients represent a cross-section of the 
middle class soaal and economic group 
which constitutes the bulk of a 1 pnv^e 
nractice The status ranged from do- 
mestics to successful professional and 
business men and women 


The patients witli positive serolog)’, 
■with the exception of one case of con- 
genital lues, had complained of vague 
symptoms for many years and had con- 
sulted many physicians without a diag- 
nosis of their condition being made or 
relief given Excluding the case of con- 
gem tal syphilis with definite shgmata, 
there was only one other case with chn- 
ical evidence of syphihs, i e Argyll Ro- 
bertson pupils Thus, in five patients 
syphihs was discovered because of the 
routine habit of doing a Wassermann test 
and not relying on climcal indications or 
a history of luetic infection A recent 
experience prompted a review of our 
records and this report 
A five weeks old baby was brought to 
the office for feeding advice. The baby was 
marasmic and presented clinical sjTnptoms 
and signs of congenital syphilis There was 
difficulty in obtaining blood from the baby 
and a Wassermann was done on the 
mother’s blood The result was a four 
plus positive reaction The mother had 
been a private patient of another physician 
and had been delivered in a private hos- 
pital but had never been given a 
Wassermann test She had been delivers 
SIX years previously of another child who 
was living, and had not had a prenatal 
Wassermann test done during that preg- 
nancy A Wassermann test performed on 
this SIX year old boy resulted in a three 
plus reaction This woman had had an- 
other hospital admission as a pnvate patient 
for a laparotomy three years previously and 
a Wassermann had not been performed 
The father had a negative blood Wasser- 
mann, but IS being studied further The 
family belongs to that economic-social 
stratum or middle class group that repre- 
sents the substance of private practice 

This case constitutes a direct challenge 
to private practitioners to perform rou- 
tine serologic tests on every pregnant 
woman The time will come shortly 
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when congerutal spyhilis amU be an ex- 
tremely rare occurrence In fact, it mil 
be as rare as ophthalmia neonatorum if 
physicians perform routine 'Wassermann 
tests as zealously as the)' practice pro- 
phylaxis for the eyes, mthout regard for 
the social or economic status of the pa- 
tient The concept that syphilis exists 
only m the cbnic type patient is a dan- 
gerous one and lulls the phy sician into a 
false sense of secunty' In the words of 
Stokes, “The physician’s index of sus- 
picion is low ered ” Women w ould ac- 
cept a routine Wassermann prenatally' in 
order to hare a healthy child, just as they 
accept all the inconvemences and dis- 


comforts of their pregnancy 
A questionnaire sent by the Amerran 
Social Hygiene Assoaation* to two hun- 
dred and fifty prenatal clinics repiorted 
that nmety-three per cent of the clinics 
perform a routine Wassermann test The 
others use the test when indications ex- 
ist This latter method overlooks many 
i^es A questionnaire was likemse sent 
to two hundred and fifty phj'siaans, all 
in^bers of one or another association of 
obstetricians Of the eighty'-two w'ho 
responded, forty-two stated that they 
blood tests on all pregnant patients 
orty said that they' do not The per- 
^tages of positives ranged from 0 to 
fn Those physicians who have 


no positive reactions are just as 
fpcE ^ importance of routine 

"°^*rig novel to report about 
that multitude of symptoms 

dueacJ^ cause, the number of 

Or aw-m \ simulate, or its latency 
^^ture Need we re- 
pressed 

^ont dav^**^ 'ridehbly m our stu- 

fhenie fL i^'^ forming the 

is the areat ^ P'rbhcity — that “SyTihihs 
tious to repeti- 

^“^ely must^np^^ followung cases that 
practice, vet physician’s 

performed tests are not 


“^rned had to years 
from a 
her son 

of M.n’” S 

pain and stiffness in h< 


Examination revealed obesity, lowered 
metabolism, and large varicosities of both 
lower extremities There were no neuro- 
logic signs or symptoms and it seemed 
apparent that the pain in her knees was due 
to either her lowered metabolism or her 
varicosities A routine Wassermann test 
gav'e a four plus result Under proper 
therapy' the pains in her knees disappeared 
The source of infection as m the other case 
was unknown The husband and all the 
children had negfative serology' 

A white man, aged forty, married, pre- 
sented symptoms and signs referable to the 
central nervous and cardiovascular systems 
He had mental changes, Argyll Robertson 
pupils, and a dilated, tortuous aorta Was- 
sermann reaction was four plus One of 
us (BWW) had been present at this 
man's wedding sixteen years prevuously' and 
knew his bride ever since childhood For- 
tunately, the wife was not infected, but the 
husband’s mental and phvsical deterioration 
disrupted the marriage A premarital physi- 
cal examination would have prevented this 
medical and social catastrophe 

Extensive education of both the physi- 
cians and the public is necessary' before 
this newer phase of preventive mediane, 
namely, a premarital physical examina- 
tion, becomes an established precedure 
Passage of law s compelling premantal 
Wassermann tests without the mtelligent 
cooperation of the public may fail e g , 
Connecticut passed a law witli such a re- 
quirement, but we understand that the 
couples cross the state hne to New York 
for their marnage ceremony' If the phy- 
sicians use smaller cahber, sharp intra- 
venous needles so that tliere wiU be no 
pain or psy'chic trauma assoaated witli a 
venepuncture and the drawing of fiv'e c c 
of blood, and if more educational work 
w'cre done, the pubhc would cooperate 
more willingly' It is pleasing to note 
tliat in our premarital physical examina- 
tions w'e hav'e not found, to date, any 
positive serology Unfortanately, not all 
prospective grooms present themselves 
for examination, nor is a Wassermann 
done routinely on prospective bndes 
Many expectant bndes consult one of us 
(MPW) at the last moment, a day or 
ev'en a few hours before the wedding, 
and in such instances we do not do a 
blood Wassermann unless requested 
The ideal state wall be attained when the 
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prospective bride and groom present 
themselves in ample time before marriage 
to a physician or to their respective phy- 
sicians interested in this newer phase of 
medicine, for a physical examination in- 
cluding a blood Wassermann and such 
special examination and advice as may be 
necessary or sought as preparation for 
marriage 

Two cases were diagnosed in domestic 
help In one patient the disease was symp- 
tomless and in the other there were gener- 
alized arthnUc pains, vaginal discharge, 
and a history of an illegitimate stillbirth 
The question of routine Wassermann tests 
on all domestic help is very important, ir- 
respective of the individuals’ race or color 
Both of these patients were negro women 
and had mixed infections of gonorrhea and 
syphilis 

Two other cases were obese white wo- 
men in their late forties who had vasomotor 
and nervous symptoms referable to the 
menopause and without any clinical indica- 
tions of syphilis These women complained 
of headaches, fatigue, hot flushes, and re- 
quested dietary advice in order to reduce 
There were no clinical mdications of syph 
ills but a routine test gave positive results 
Under therapy many of the symptoms, es- 
pecially the headaches, disappeared. 

Conclusion 

There is an active, concerted attempt 
on the part of health authonties to eradi- 
cate syphilis The health authorities are 
stressing the need and importance of 
chnic and hospital facilties for the task 
Only recently are hospitals recognizing 
the importance of routine serological tests 
in all of their outpatient and inpatient 


departments It is believed that only by 
diagnosmg the individual case will syph- 
ihs be controlled and the inadence mater- 
ially reduced 

Many of the authonties are uncom- 
promising and impatient m tlieir cntiasm 
of the role of the private practitioner 
Much of this criticism is deserving The 
physiaan must become more syphilis con- 
scious, his “index of suspiaon” must be 
raised, and the Wassermann test must 
occupy the same place in a routuie med- 
ical examination as taking temperature or 
a urine analysis 

Let us not, as pnvate prachtionen, 
wait until we are regimented into the 
plan for syphilis control, but rather let us 
voluntarily enlist and expand our serv- 
ices In recognizing and healing syphilis 
we are diagnosmg and cunng the patient 
and acting further as individual health of- 
ficers in the broader scheme of public 
health We are consulted m confidence 
and pnvacy by the distracted and un- 
fortunate patient who is afflicted ivith 
venereal disease With cooperation of 
the public health facilities we can render 
efficient, satisfactory service 
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THERE ARE SPIRITUALIST QUACKS. TOO 


False spiritualistic mediums and quacks 
>re attacked at a spiritualist convention in 
^Chester in the week previous to the meet- 
e of the State Medical Association Such 
iscrupulous spiritualistic practitioners are 
itside the pale of organized spiritualism, 
ey are irregular, and are hkdy to give 
letenous advice, it seems ^e public 
Sd stick to the old-Ime, re|olar .»tho,- 
ed orthodox mediums Fortune tellers 
ho use their office for profit were con- 


demned as unethical Nor was that all De- 
nounced along with the quacks and fortune 
tellers were the M D 's The Rev E. Ann 
Taylor, of Brooklyn warned mediums to 
avoid medical diagnosis and declared the 
State Medical Society is ready to ‘‘bear 
down on all who make use of spiritual gifts 
to tell people of their personal ills ’’ It is 
hoped that even after this alarming informa- 
tion the State Medical Society will bear 
up 



CARCINOID OF APPENDIX 

Ruptured Ovarian Cyst 
Julius Lebovitz, M D , Woodside 


The carcinoid tumors have long 
fasanated the clinical and pathological 
investigators, because of the peculiar 
charactenstics of these tumors We 
have the atj^ncal cell proliferation and 
infiltration so characteristic of carcinoma, 
jet lacking the malignant features, such 
as metastasis and recurrences Even the 
cellular prohferation and infiltration do 
not bear the mark of the highlj^ destruc- 
tive type but merelj' additional cell de- 
posits to the onginal tissue structure or 
subsUtution of the maternal tissue 
grounds, secondly, there is a definite tis- 
sue limitation of their prohferativ'e and 
infiltrative tendencies, such as endothelial 
cell layers In other words, we are deal- 
jag here with tumors whose morpho- 
logical appearances are that of a carci- 
noma jet lacking some of the biological 
characteristics and behanor of the car- 
cmomatous cell 

The difference probably lies in some 
O'" factors (endocnne and others) 
'vhich wall bring about some cjtoplasmic 
changes m the cell m an organ where 
normally and ordinarily, accordmg to 
eir physiological functions, cellular de- 
cbon, reproduction, and replacement 
are taking place But, according to these 
^oplasmic changes which are not 
raown to us, in one case we find a cell 
aialignant charactenstics and in 
, ^ghly malignant features de- 

iL. the benignity or mahsmancy of 

r caranoid tumors m the 

Merlin^ bemgn type 

time condition for the first 

scriU Rokitansky m 1867 de- 

arannma them colloid 

noid nr ^ 'i name carci- 

the OliPri* analagous to 
the caranoid occurring in 

^evvintr tV, ’^testines Moskovvitz^ re- 
Qsea ^“^R'^ted eighteen 

collpct'a^ Jackson® in 

in tv, three hundred seventeen 

^ 'n the literature Its frequency is 
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knovvm to be about one-third to one- 
half of one per cent of the appendices 
examined McCarthy reporting 8,039 
appendectomies from the Mayo Clinic 
found forty cases of carcinoid of ap- 
pendix which IS approximately one-half 
of one per cent The majority of cases 
reported appeared between the third and 
fourth decade, more frequentlj’^ m female 
than in male, probably due to the greater 
proportions of appendectomies performed 
in the course of gynecological operations 
Grossly' these tumors appear as localized 
tumescences, particularly on the tip or 
diffusely involv'ing the entire appendix, 
obliterating the lumen They may be 
of the scirrhus tj'pe or colloid type or 
mixed At times the invoh'ement is so 
small that it may be entirely' overlooked 
The tumors appear yellowish m color 
Histologically you find epithehal cells 
grouped m the submucosa extending into 
the musculans, very rarely m the sub- 
serosa or in the serosa The most com- 
plete analysis came from Masson’ in 
1928 who examined fifty cases Ac- 
cording to Masson, the carcinoid cells re- 
sult from the prohferation of the epi- 
thelium of the Lieberkuehn crypts, the 
so-called argentaffin cells According to 
him the carcinoids are tumors of the 
chromaffin system The name argen- 
taffin comes from the ability of the 
granules of the cells to reduce ammoma- 
cal solution of silver 

Case Report 

H M, twenty'-four years old, married, 
w'as admitted to the Boulevard Hospital 
November 8, 1936 Patient had the usual 
childhood diseases, no other important ill- 
nesses Menstruation started at the age of 
tw'elve, twentj'-eight days type, lasting four 
or five days Last menses started four days 
prior and still menstruating at the time of 
admittance to hospital For tw'o years she 
comp’ained of pains in the right side, inde- 
pendent of menstrual periods A G I series 

Clinical Society, January 27 1937 
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taken at the Telephone Company proved to 
be negative except, as the report stated, a 
delayed emptying of the appendix On the 
day of admission, about 11 ah patient 
was suddenly seized with pain, cramplike 
m character, in the R L Q which increased 
in intensity, she had vomited several times 
On physical examination at 5 pm an 
acutely ill patient was found with definite 
rigidity in R.LQ and rebound tenderness 
Bimanual examination was rather unsatis- 
factory because of hypersensitivity of pa- 
tient, yet some resistance was felt on the 
right side of uterus Temperature 99 8, pulse 
eighty-eight, blood pressure 120/74 I ad- 
vised hospitalization Patient was ad- 
mitted to hospital 5 20 p u with diagnosis 
of acute appendicitis, and possible ruptured 
right ovarian cyst R B C 3,800,000, 
W B C 12,800, eighty per cent poly , 
urine 2+ acetone. Due to the patient’s 
condition, laparotomy was decided upon 
Under gas oxygen anesthesia a midline 
incision ivas made, the peritoneum ap- 
peared bluish in color, indicating free peri- 
toneal bleeding Peritoneum was opened, 
the cavity containing a good deal of free 
blood and also numerous blood clots, whicli 
were removed Uterus was found normal 
m size and position, left adnexa normal, 
right tube normal, right ovary showed a 
small apple-sized corpus lufeum cyst The 
upper surface of the cyst showed a half a 
dollar rent from which active bleeding 
came The right ovary was removed, and 
the pedicle ligated I proceeded to explore 
the appendix, which was found in a retro- 
cecal position and completely retroperi- 
toneal The parietal peritoneum on the 
lateral aspect of cecum incised and ap- 
pendix removed, parietal peritoneum re- 
sutured, abdomen closed m layers Patient 
made an uneventful recovery, left the hos- 
pital in nine days, and at present is fully 
recovered and returned to her work 


Pathological Report (Dr Carl Boettiger) 

Nahire of specwicn Appendix and left 
ovary Appendix fifty by ten mm The 
distal twenty mm is covered over with a 
dense fibrous membrane On section the 
lumen is completely closed The mucosa 
cannot be differentiated. Ovary seventy by 
thirty-five by thirty mm One section con- 
sists of rim of ovanan tissue ten mm. m 
thickness surrounding a cavity with con- 
tents evacuated The lining membrane is 
smooth 

Pathological Report Section of ap- 
pendix, the mucosa is tremendously hyper- 
plastic showing irregularly shaped acini 
and chordes of cells filling up the entire 
lumen The lymphoid structures are ab- 
sent In the muscularis and serosa are ir- 
regularly shaped chordes of cells Ovar> 
shows a number of small retention cysts 
One large cy'st cavity lined by several 
layers of luteal cells 

Diagnosis Luteal cyst of ovary Pro- 
bable carcinoma of appendix 

P S This type of tumor is usually of 
low malignancy and does not spr^d w 
metastasize Its removal will probabl) M 
all that is required 

Summary 

1 A case of carcinoid of appendix is 
presented which was removed in the 
course of a laparotomy for a ruptured 
luteum cyst 

2 The carcinoid invades the subserosa 
and partially the serosa which is a rare 
occurrence 

492043En Ave. 
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INJUSTICE TO A CHIROPRACTOR 


A California chiropractor recently com- 
ained to Cahforma and Western Medtcme 
.cause It had list^ him as ;_gu.lty of bur- 
lary, probation three years The nota- 
on is incorrect," he wrote mdignantiy I 

upon .ntgmf 

Vholesale Drug J staked out on 

!;e“p1a« S.s."fd 


Chiropractic’’ and Codefendant Beswick 
drive up in an Essex sedan, belonging to 
Codefendant Beswick, observed defendant 
enter this store and remove seventeen cases 
of assorted drugs Apprehended Besivick at 
Twelfth and San Pedro, and we came back 
with him and found this defendant Oark 
hiding behind packing cases upstairs 

“In accordance with the doctor’s request, 
we are glad to state that he was only found 
guilty of receiving stolen goods and not 
of burglary,” says the California editor 


SEQUENCE OF INFECTIOUS DISEASES IN THE 
UPPER AND LOWER RESPIRATORY TRACT 

Anatomical and Clinical Considerations 

Nathan Settel, ]\I D , FACS, Nci<j York City 
Adjunct Professor m Rhimlaryngologv, New York Potychiitc Medical School and Hospital 


In our consideration of the respirator)' 
system and m our studies of clinical 
lesions, both etiologically and pathologi- 
cally, we have been accustomed to make 
frequent reference to the upper respira- 
tory tract and the lower respiratory tract 
It seems obnous, hoiiever, that some 
addibonal classification and nomenclature 
IS required for a complete understanding 
and appreciation of the imnous independ- 
ent and mterrelated diseases tliat occur so 
frequently m the different sections of the 
respirator)' apparatus 
The air passages, as is ell-known 
b^pn at the vestibule of the nose and 
terminate in the pulmonary alveoli for in- 
dued air, and conversely for expired air 
Between these tw'o terminals the route 
lends Itself conveniently to a threefold 
anatomical and physiological classifica- 
tion The nose, the accessory sinuses, 
and the pharynx constitute the upper re- 
spiratory tract, or, as I have chosen for 
the sake of convenience to call it, tlie 
resptratonuiiij while the tracliea, 
ronchi, and lungs make up the low'er 
I^iratory tract, or lower respiratonum 
atneen these tw'O divisions, and belong- 
ing to neither, hes a third the vitcr- 
iite tate or central resptratorium, consist- 
f^iyux, winch has a speaalized 
Md d^ct function, setbng it apart 
irom the other two 

„^^i®’°\ogirally, each dmsion has a 
independent and someivhat 
thev 011 ^"^ funchon to perform, although 
isTn^f object, W'hich 

pure passage of prepared 

funrtmn °e n^hmate destination The 
Ph\sira?n°^ respiratonum is a 

and h»h filtration, lubncation, 

he^Ung of the inspired air, while tha^ 
and respiratonum is a chemical 

preoari s pulmonary alveoli of the 

^^Tgenabon of tlie blood 
temic distnbution to the tissues 


Proi 


Beh\een these two sections, the inter- 
mediate respiratonum has, in the mam, a 
mechanical function, w'hich is carried on 
chiefly by tlie sphincter action of the 
glottis, which controls the quantit) and 
pressure of tlie air intake, and, m addi- 
tion, utilizes during expiration the latter 
property in the other lar)Tigeal function 
namely that of plionation 

Factors Concerned in the Pathologic 
Sequence 

There are good reasons to beheve that, 
within the limits of the respiratory sys- 
tem, morbid conditions tend to pass from 
the upper to the lower respiratonum 
rather than m the reverse direction The 
factors concerned in this pathologic se- 
quence are 

1 Aspiration of secretions w'lth their 
bacterial products, by gravity and suction 

2 Muscular action m the pharynx, as in 
swallow'ing, haw’king, etc 

3 Ciliary' action in the upper and low'er 
respiratona, except in the middle and lower 
pharynx, where the epithelium is of the 
strahfied squamous variety due to digestive 
function 

4 Neurogenic tonus of the svmpathetic 
and parasympathetic systems, both of which 
supply the organs of respiration 

5 Vascular and Ivmphatic patliways for 
the spread of infection 

Aspiration of secretions There is today 
experimental as w ell as clinical evidence 
that secretions pass from the upper to the 
lower respiratonum by simple inhalation 
aided by the forces of gravity 

The first author to suggest the possibil- 
ity of this immediate extension of infection 
through the respiratory' tube appears to 
have been St Clair Thomson,’ who m 1914 
stated his belief that bronchorrhea might be 
the result of a chronic suppuration in one 
or more of the nasal accessory sinuses 
Two years later the two French surgeons 
Risff and Sergent,” w'orking independently, 
made the observation that soldiers treated 
during the World War for pulmonary 
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tuberculosis were m a great many cases pharynx and the normal ph>siologic plaj 
suffering not with tuberculosis but with of its muscular system makes it inevitable 
bronchiectasis or chronic bronchitis, associ- that such actions as swallowing, hawking, 
ated with sinus disease, and that when the clearing the throat, etc., should invite the 
sinus trouble was cleared up, the bronchial dissemination of morbid sinus secretions 
symptoms disappeared Sergent said that and result in colonizations within the 
one-third of his supposed tuberculosis cases pharyngeal mucosa Once established here, 
were ''false tuberculosis ” Rist pointed out these secretions by their irritating action 
the J'escmblance between the mode of m- cause itching and discomfort which the 
fectioh passing from sinuses to bronchi and patient attempts to relieve by hawking, thus 
that which occurs in the passage of infec- inviting further microbic aggression 
tion from bladder to kidneys Both of these 3 Ctkayy AcHon Under normal condi- 
surgeons had the e>fperience of seeing the tions the ciliated surfaces do not become 
intrathoracic disturbances clear up when infected when pathogenic organisms gam 
the nasal trouble was corrected access to them The cilia are the chief 

^ Mullin and Ryder' in 1919 introduced mechanical factors in the drainage and de- 
small amounts of India ink into the nose fense of the mucosa Their work is rapid, 
of rabbits, holding the animals on their powerful, and effective, proiiding in the 
back with nose elevated The experiments more active regions of the nose a complete 
mevealed that in all cases there were traces exchange of the film of secretion over the 
of ink in the nasal fossae associated with surface about one in ten to fifteen minutes. 


blackening of one or both lungs, when the 
animals were killed after periods ranging 
from one half hour to twenty-five days fol- 
lowung the introduction of the ink In two 
rabbits an emulsion of human tubercle 
bacilli was given 'similarly through the 
nose, and these . micro-organisms were 
found, just like the ink, within the lungs 
some weeks later, together with a state of 
moderate or ^dVanced tuberculosis The 


fact that there was no ink in the mesenteric 
nodes, but an abundance in the bronchi and 
lungs, made it evident to the authors that 
the lung findings in this series of experi- 
ments were in all cases due to pure un- 
complicated inhalation or aspiration and not 
to lymphatic transmission 

Quinn and Meyer* in 1929 introduced 
iodized oil into the nostrils of sleeping pa- 
tients with a view to proving whether aspir- 
ation occurs into the lower respiratorium 


In five of eleven such patients there w-is 
direct evidence that the oil thus intro- 
duced was aspirated into the lung paren- 
chyma or the bronchi with the greatest 
ease, and this occurred repeatedly in two 
of the individuals In the other six, lack 
of sound sleep vitiated the experiment It 
appears from the results in five patients that 
the swallowing reflex during sleep may be 
.efficiently inhibited for fluids to be aspir- 
ated into the lungs These au^ors obseiwed 
that when the person lies on side, ideal 
conditions exist for drainage of the antrum 
of the opposite side, if he lies on his back, 
Sa mage of both antnims is favored A 
far ‘e majority of the patients in question 
had maxillary' sinusitis with frank pus, as 
sociated with bronchiectasis 

^ M„,cular Acnon m the Pharynx 


and about once an hour in the inactive re 
gions They work independently of gravity 
and always in a spiral direction, removing 
tremendous loads of secretion with great 
celerity and dispatch According to Hild- 
mg* the rapidity of their beat in the human 
nose amount^ to 250 cjcles per mmute 
McDonald and his coworkers have pointed 
out that the ciliary epithelium of the respir- 
atory tract, alone of all the visceral systems, 
lacks protection from its environment! 
contacts It is impinged upon directly by 
the inspired air, which is teeming with 
micro-organisms, dust, and all manner of 
pollutions Ordinarily these impurities do 
not affect the ciliated surfaces, but are 
easily disposed of in a short time without 
colonization and invasion 

But there are certain abnormal conditions 
under which this invasion may occur con- 
ditions which establish a locus iniiionsre- 
sisteiihae — and the whole system may then 
be thrown out of gear Among these condi- 
tions IS exposure to cold air, which, being 
dry, may paralyze the cilia by dehydration 
and by vasoconstrictor reflex from skin to 
mucosa Accordmg to McDonald,’ ariy 
loss of fluid has this inhibiting effect upon 
the cilia His experiments in cats and rab- 
bits showed that, although under these con- 
ditions of cold and dryness the individual 
ciha may keen on \ h pping t'lcv do t i-- 
ineffectively they are unable to perform 
their normal defensive function in the nasal 
and pharyngeal mucosa, and take on an in- 
creased power of absorption On the other 
hand, excessive moisture also modifies the 
extent and direction of ciliary' propulsion, 
by causing grayity currents which flow 
above those produced by the cilia, and 
which take a direction determined by the 
shape and position of the part in question 
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Thus the failure of the ciliarj' mechanism 
to perform its normal function leaves the 
mucosa of the upper respiratorium a prey 
to fra3utational mfecUve currents, tendmg 
to pass downward into the lower respira- 
tonum. 

4 Neurogenic Factors Since the respir- 
atory system is supplied by both sympathetic 
and parasjTnpathetic nerve fibers, it is nec- 
essar) for these to be m a state of proper 
lialance to assure normal functioning A 
marked acceleration of ciliarj’ action results 
from stimulation of the pharyngeal sjun- 
pathetic, and a decided retardation from 
stimulation of the corresponding parasym- 
pathetic irmervation, the latter having a de- 
pressant effect on the motion of the cilia 
Once the coordmation of these antagonistic 
nenous elements is broken, the defenses of 
the respiratorium are lost, the delicate ad- 


justment IS deranged, and there is nothmg 
to present the infecbon that may be present 
lu the sinuses from taking its gravitational 
course downward toward the bronchi The 
mfluence exerted upon the vegetative nerv'- 
otis s)stem of the entire upper and lower 
respiratona through chronic nerve irrita- 
tion induced by the inflamed mucosa of the 
t^sal smuses has not received the attention 
jMt It merits Man}' of the symptoms that 
uave been attributed to the absorption of 
oac products from the infected sinuses can 
oe laid at the door of direct nerve irritation 
arising from an inflamed sinus mucosa 
Ca* ^j“^ridar and Lymphatic Pathway for 
pread of Infection By means of further 
xpei^ents, Mullin and Ryder* were able 
A, uT® by India ink 

'njected by puncture into 
we^Ulary sinus in rabbits and the fron- 

tliaf 'i!'^ Ij 1° inflict wounds 

"1^ serve as points of entry for the 
‘be b'mphatic s}stem After kill- 
ca?Iinn^ 1 ‘bey were able to trace the 
Q eposits absorbed by the lymphatics 

maxillae ^ passed by way of the sub- 

hmoJi ? internal jugular lymph nodes, 
Kf '"'ns to the ngh{ 

In reDpa^J!i thence to the lungs 

"as alwa ^t^b^’j'nients this same course 

S' ‘be ink particles, with- 

Sri ‘be most impor- 

®eenied to be the sub- 
tile latter internal jugular or carotids, 
ileep cerv ‘° ‘b^ chain of 

’■'ti-ophayrear'^The^' "“"’i ‘be 

tbe opinion workers were of 

infection sor^^ of whether the 

llirough the^ 1 i-b^ direct continuit} or 
pLed 'be m'^st important 

tenance of nenK^^ Production and main- 
'Sfned out L that 

the bronchial and mediashnal 


glands It was observed that the sequence 
m the extension of infection was a passage 
through the glands which transport the bac- 
teria and their toxins to the bronchi and 
lungs, namely the pentracheobronchial, the 
mtertracheobronchial, and the mterbron- 
chial The first of these grroups was mti 
matel} related to the trachea, bronchi, 
inferior v ena cav'a, the lung surface, pulmon- 
ary artery, and the recurrent laryngeal and 
vagus nerves The second group consisted 
of ten or a dozen small glands having ana- 
tomic relations to the bifurcation of the 
trachea abov'e, to the pericardium in front, 
and to the pulmonaiy plexus and anterior 
surface of the esophagus, behind The third 
group of glands was found completel} 
buried in the parenchyma of the lung, 
where they occupied the angles of the divi- 
sions of Ae larger bronchi and the subdi- 
v'lsions of these down to the fourth rank 
When enlarged these glands were seen to 
make pressure upon tlie pulmonary arter}’ 
Itself 

Evidence of Sequence of Disease 

The evidence that certain affections of 
the lower respiratorium, notably chronic 
nontuberculous bronchitis, bronchiectasis, 
and bronchial asthma, have followed this 
sequence from the upper respiratorium 
is based upon a number of observ'ed facts 
that make it seem conclusive 

First, the same pathogenic organisms are 
found in the primary fon as m the metastatic 
lesion of the lower respirator} tract Chief 
among these is a t} pe of pneumococcus that 
haunts the nasal sinuses and which is found 
so frequently in the infected bronchi and 
bronchioles of the same mdividual that it is 
impossible to suppose this to be a mere 
coincidence Certain pyogenic streptococci 
are likewise found in the secretions of the 
sinuses and also m the sputum from the 
lower respiratorium There is no natural 
route by which this bacterial flora might 
trav'el from below upward, the current is 
dearly set in the other direction, as has 
been abundantly demonstrated 

Secondly, we have clinical evidence that 
affections of the lower respiratorium have 
repeatedly improved and in many cases been 
entirdy cured after the infection in a sinus 
has been deaned up by suitable treatment 
The rapidity wnth which this change takes 
place after eradication of a sinus infection 
argues strongly in favor of such a sequence. 
Some physicians, failing to find sinus 
trouble in a chronic bronchitis case, assume 
that It has never existed No patient’s 
statement to this effect should ever be ac- 
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cepted without a thorough examination of 
the accessory nasal sinuses Very fre- 
quently the patient is entirely unaware that 
he has infected or hyperplastic sinuses, he 
has no s}mptoms A chronic sinus infection 
may be of such low grade that it gives no 
discomfort, and yet a careful examination 
may reveal its existence Especially in 
children will a careful search for sinus dis- 
ease m the early days of a persistent bron- 
chitis frequently reveal the origin of such 
cases The removal of foci within the 
sinuses will in many cases bring clinical 
relief even where, as m bronchiectasis, ana- 
tomic cure is not to be expected 

Thirdly, it may be possible to prove that 
an infection has come down from the upper 
respiratorium to the lower, by inoculating 
into animals the pathogenic organisms ob- 
tained from smears of the nose and sinuses, 
on tlie one hand, and from the sputum, on 
the other, and then comparing the results 
Bacteriological and serological tests may 
also give useful information, serving to es- 
tablish the identity of the infective agent 
in sinuses and lungs 

Fourthly, the frequency with which an 
infectious disease is found to exist simul- 
taneously m both the lower and upper res- 
piratoria cannot be regarded as an accident, 
but IS evidence that an infection at worJc 
m one locale has sent its emissaries, as it 
were, to found a colony in another region 
Thus, the common diseases of childhood 
notably measles, scarlet fever, and whoop- 
ing-cough, are frequentlj complicated at 
the same time b) both sinusitis and bron- 
chitis An acute infection of a sinus com- 
plicated by bronchitis ahvays leaves per- 
manent pathologic changes in the mucosa 
involved, making the patient susceptible to 
further attacks of the same infection which 
maj arrive simultaneously One should not, 
however, let the general systemic condition 
distract the attention from a primary 
sinusitis 

Predisposing Factors 

In every infection carried from a sinus 
to the lower respiratorium there are cer- 
tain predisposing factors I have pointed 
nut in a prevaous commumcabon « that 
subjects in a state of general debility 
w'lth a ^^eak constitution and a lowered 
state of resistance, find themselves unable 
to cope with an attack of infection 
BpraV IS rt tree that '»>>o 

bee^ reared 




adapted to bear these attacks, and it is 
in such cases that we see the most sen- 
ous results of secondary mfecbon Such 
clnldren are said to go from one “cold” 
to another, what they really do is to go 
from one acute attack of sinusitis to a 
grave bronchibs or broncbectasis , then, 
not long after the latter lias quieted doini 
a little, along comes anotlier flare-up, 
a fresh “cold,” inatmg anew the 
whole train of symptoms m the loner 
respiratonum 

The child who is a mouth-breather be 
cause of some obstructive condihon in 
tlie nasal passages is espeaally prone to 
these repeated attacks, because the air- 
chambers in Ins head do not funcbon 
properly, he is not adequately ventilated 
His chest muscles are flabby, his thorax 
contracted, his metabolism poor The 
negabve pressure (suction) resulting 
from the sweep of ibe air tlirough his 
moutli and dowm his pharynx encourages 
a hyperemia of adenoid tissue, occluding 
the postnasal space, interfermg wth his 
Eustachian tube and his soft palate, and 
causing a disturbance of circulabon ui 
his nose and nasopharymc His mouth is 
drj', his cilia cannot transmit the nec^- 
sar)' moisture and warmth, the 
breathes is cold and unfiltered, it chills 
his lungs, depresses his circulabon, and 
fails to oxygenate his blood properly 
This IS die type of clnld that most reachly 
develops a sinus mfecbon which is liable 
to lead promptly to bronchibs if not to 
pulmonary tuberculosis He is the wc- 
bm of every disease that comes his ivay, 
he runs from one illness to another 
A very special class of adults who 
easily contract these diseases of the re- 
spiratona are the workers in stone, coal, 
silica or otlier dust-producing occupa- 
bons The sharp spicules of stone or 
minute bits of coal become imbedded m 
their pulmonary tissues or their nasal 
passages, where they act as constant irri 
tants These particles sometimes become 
wedged between the epitliehal cells, they 
even enter the walls of tlie lymph nodes of 
the lungs and bronchi, inducing such 
grave conditions as silicosis, anthracosis 
or pneumonoconiosis 
Another class of the predisposed are 
those individuals who have been weak- 
ened by long-standing chronic infections 
of sinuses, teeth, tonsils, etc It takes 
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only a slight exacerbation of the infec- 
tion in these septic foa to bnng on a 
seiere attack of infection in the lower 
respiratonuni, due to aspiration or to 
l}inphaPc or I'ascular invasion of micro- 
organisms or their products 
Fmally, there is the local predisposition 
that follows in the wake of such pulmo- 
narj’ affections as pneumonia or influenza, 
which leave the subject m a weak and 
sensitive condition, not very' flt to flght 
another inflammatory illness such as he 
has just passed through 


Chief Metastatic Affections of Lower 
Respiratorium Resulting from 
Sinusitis 

The pnnapal nontuberculous infections 
of the lower respiratonum that readily' 
grow out of a neglected sinusitis are 
laryngotracheitis bronchitis, bronchial 
asthma, bronchiectasis, and pulmonary 
abscess 

Laryngotracheitis The infective micro- 
organisms leawng the sinuses have 
^veled but a short distance when they 
nnd m the larynx or trachea a w'eak spot 
where they can successfully colonize As 
we have already seen, it is not difficult 
nunng sleep for infective maternal to 
SI estep the esophagus and choose instead 
0 explore the recesses of the trachea 
^nronic hry'ngotracheitis is almost always 
e 0 the direct inhalabon of septic or 
™^*onal from a sinus, or to the di- 
tlip ^ ^nsion of an atrophic process from 
nose and nasopharymx 

thp lory'ngoscopy' as a rule reveals 

while of chronic lary'ngotracheitis, 
shn\rc exarmnation of the chest 

All °'^f^riding pulmonary disease 

^ sy-stemic examinations are negative 
^ upon careful examination of thTpam 
Sd T “ t'^romc mfection is dis- 
a chrome then reveal 

au extenc which is presumably 

Brondhml dU chronic tracheitis 

*monstrab?e'^V*’r 

"lonograohv ’^^°^‘^hoscopy or pneu- 

°f cases ^ certain percentage 

"^ua and h if observed about the 

Thesegen- 

°fdu'is,on oftheV't“”^S 

canna a or bronchi, ivith 

founded c;,f!i° broadened and 

cli changes can be inter- 


preted as an enlargement of tlie peri- 
traclieobronchial and peribronchial ly'mph 
nodes Chronic mfection of sinuses is in 
fact one of tlie commonly' accepted ebo- 
logical factors m lary'ngotracheitis 

Bronchitis From what has already 
been said with reference to the course 
of the ly'mph glands that carry' infecbon 
from the paranasal sinuses to tlie lungs, 
it IS easy to imderstand how' these glands, 
when they' haie become enlarged, may' by 
compressing the pulmonary' artery' produce 
a cough It IS also evident that they can 
make pressure upon otlier important 
structures and thereby' cause retenbon of 
secretions within the finer bronchial tubes 
Thus anses a metastatic bronchitis 
Mulhn® recognized four ty'pes of sinus 
infecbon, w’luch he called, m the order 
of their progressive development acute 
inflammatory', acute purulent, chrome 
purulent, and chronic hy'perplastic The 
first two stay' at home, so to speak, or 
they affect the lower respiratonum only 
by' reflex irntation It is the third and 
fourth tliat do tlie mischief A chronic 
purulent sinusitis may often be highly 
insidious, as I have pointed out else- 
w here ® It may cause no pain , tlie dis- 
charge may be slight, there is no cough, 
headache nor any' of the unpleasant mani- 
festabons commonly' assoaated with dis- 
ease of tlie sinuses Yet the patient goes 
steadily' downluU, he feels weak and 
flabby' The extensive mucous hmng of 
the paranasal region gives a wude sur- 
face for absorpbon, and in the course of 
bme the ly'mphabcs take up tlie infection 
and carry' it into tlie bronchial tubes, the 
result of w’hicli is a chronic broncliibs 
In the chronic hyperplasbc form of 
sinusitis, as recognized by Mullm,® the 
mucosa becomes thickened and soggv', and 
may' exibit poly'poid degeneration There 
IS at this stage very' little drainage through 
the natural osbum of the maxillary' smus 
The infecbon has become attenuated, re- 
sultmg m a chronic hyperplastic condibon 
of the sinus mucosa, nevertlieless this 
mucosa is senously diseased, and the ab- 
sorpbon of bacteria and their toxic prod- 
ucts throup'h the lymph channels leads to 
chronic peribronchial glandular enlarge- 
ments The pnme importance of the 
maxillary sinus in the produebon of 
bronchial infections lies in the fact that 
it deielops early, its drainage is difficult 
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to maintain, and it is the largest of the 
paranasal sinuses It therefore offers a 
greater surface for absorption of its in- 
fective products The protracted flooding 
of the lymph channels with bacteria from 
this hyperplastic sinus tends to awaken 
a chronic peribronchitis, of which a “cold 
on the chest” may give the first evidence 
Eventually a definite chronic bronchitis 
IS built up 

Bronchial asthma In making nasal ex- 
aminations in Uventy cases of asthma, 
referred by a pediatncian, Lierle^® found 
disease of one or more paranasal sinuses 
in every case In sixty per cent there was 
deflection of the septum, which obstructed 
drainage Nasal treatment consisted in 
freeing the nose from every source of 
infection and in providing proper ventila- 
tion and drainage A search should also 
be made for any local spots that might 
be responsible for abnormal reflexes 
Mullin and Ryder* point out that asthma 
IS a symptom, and not a disease entity 
per se They recognize three causes ( 1 ) 
allergy, (2) infection in paranasal sinuses, 
and (3) reflex stimulation However, ail 
three causes may act together It is 
usually the hyperplastic rather than tlie 
purulent type that causes bronchial 
asthma the type that produces a lux- 
unant groivth of polyps to act as irritants 
In some cases removal of the polyps stops 
the asthma, when they grow again, the 
asthma returns This happens too fre- 
quently to be an acadent The maxillary 
smus may contam a low grade, dormant 
mfection, which changes with the seasons 
free from spasm in summer, but irritated 


agam m winter 

Sluder** reminds us that the sym- 
pathetic nervous system in the nose is 
denved from the nasal ganglion, that it 
receives its sympathetic nerve supply from 
the vidian nerve, the great deep petrosal, 
the carotid plexus, and the upper cervical 
ganglion Impulses may be transrnitted 
from the inflamed nose by way of the 
nasal ganghon, the vidian nen^e and caro- 
tid plexus to the sympathetic trunk in 
the neck, and thence to the lower cervical 
Sd firs thoraac ganglia, thus proving 
asthma may be a nasal reflex de- 
the irritation of hyperplastic 

S«S«^"“a„d.ha.«.=.e.s 


little doubt that attacks of true allergic 
asthma are often precipitated by acces- 
sory sinus mfection On the other hand 
nonallergic asthma is often due m his 
opinion to the direct irritation caused by 
contact of infected secretions from the 
nose with the tracheal and bronclual 
mucosa 

Bronchiectasis After a chronic bron- 
chitis has become established, from a 
sinus infection, it will, if neglected, nearly 
always go on to a bronchiectasis, whidi 
of course is anatomically a permanent 
condition Quinn and Meyer® found bron- 
chiectasis in twenty-two (58%) of thirtj'- 
eight patients with chronic bronchitis from 
sinusitis It was long before it was gen- 
erally recognized that some patients hav- 
ing symptoms of pulmonaiy tuberculosis, 
but with negative sputum, had no tuber- 
culosis but were suffering with bronchiec- 
tasis In a great many of these cases 
there are no symptoms of sinusibs, it is 
only very careful examination that bnn^ 
out the fact of its existence Webb and 
Gilbert,*® who made roentgenograms of 
the accessory sinuses in all cases of ch«t 
disease without tubercle bacilh, assert that 
there were but few cases of bronchiectasis 
or chronic bronchitis m which the x-rays 
did not bnng out the presence of 
sinusitis In most cases they found bi- 
lateral empyema of tlie antrums and some- 
times a state of pansinusitis 

The association of sinus disease wth 
bronchiectasis is too common to be a 
chance finding, it is almost 
cally conjoined with tlie latter Cierf 
says It is so usual to find it that he prefers 
in all cases to consider that sinusitis is 
present until a rhinologist proves the con- 
trary He regards it as a very important 
predisposing cause in the production ot 
bronchiectasis — a predisposition brought 
about by the enlargement of the pen- 
tracheal and pentracheobronchial lyunph 
nodes, which interferes with the normal 
moUhty of the tracheobronchial tree, and 
by the occurrence of a low grade inflam- 
matory reaction of the larynx, trachea, 
and bronchi, which is productive of ex- 
cessive mucoid secretion and interferes 
with aliary activity These factors, to- 
gether with susceptibility of the patient 
to “head colds,” increase the frequency 
of acute bronchopulmonary infections, 
which in turn are responsible for bron- 
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chiectasis It e\en appears that there is a 
i-et} common association of sinus infec- 
tion with bilateral lower lobe bronchiec- 
tasis, for which no adequate explanation 
has been found 

Pulmonary abscess There is a great 
deal of endence that pulmonary abscess 
is m a substantial percentage of cases due 
to aspiration of infected material from 
the upper respiratonum Thus Freed- 
lander,'’ m a study of 238 cases of pul- 
monan abscess observed at the Qeveland 
Citj Hospital, found that in 141 cases 
(55%), the histor}" w-as such as to make 
aspiration appear to be the probable cause 
There is a t)q)e wnth a long historj' of 
chronic pulmonarj' suppuration, probably 
bronchiectahc, whicli at some time flares 
up with signs of acute abscess, tliat be- 
longs in this class At all events, many 
of the older cases had a complicating 
bronchiectasis 


Lueth and Sutton,*" m analyzing clini- 
cal matenal of 101 cases of lung abscess, 
found that in thirty per cent the abscess 
had been preceded by infections of tlie 
upper respiratonum In one-third of the 
rases bronchoscopic examination revealed 
3 swelhng of the affected mucosa or 
extensive granulations Patients vvho 
complain of pain in tlie chest and of ex- 
pertoration a few' weeks after an acute 
' H r upper respiratonum — an 

3 ack of pneumonia or an operation about 
e nose and mouth — should be suspected 
01 having a lung abscess 
One of the most comnnang proofs in 
aspiration theorj" is the in- 
^ ^istence of a communication 
rbi abscess cavitj' and a bron- 

hn., <;eimmunication is a direct con- 
^ bronchus, and the abscess 
^ IS lined with epithelium which is 
contin^uous with tliat of the bronchus 

afiP. NesbiP* observed that 

camp infiltration -with pro- 

Passpa taken mto the pharynx 

tree if ^ ^ the tracheobronchial 

StonllT; “"f that 

r infection could take the same 


route durmg anesthesia Accordmg to 
these authors, general anesthesia produces 
an immobility of the larynx which pre- 
vents It from rising to a point of safety 
beneath the base of the tongue and 
epiglottis 

Flick** and his coworkers reported that 
in forty'-three of 172 cases (25%) the 
pulmonary abscess follow’ed an acute in- 
fection of the respiratory tract, in 
twenty' -two this was called "an acute 
cold,” “influenza” or “acute bronchitis ” 
In 121 cases the abscess followed opera- 
tions, ninety'-seven of which w'ere tonsil- 
lectomy', w'hile ten w ere of an oral nature 

It IS evident, therefore, that these local- 
ized abscesses are m a very large number 
of cases the result of infection that has 
found Its w'ay down from the upper 
respiratonum WTiere the lung abscess 
has been preceded by' a recent tonsillec- 
tomy' the sequence is too obvious to be 
oxerlooked 

Summary and Conclusions 

1 The air passages fall naturally into 
three sections an upper, a central, and a 
lower respiratonum, each havmg its ow'n 
special function 

2 In the passage of mfection from 
the upper to the lower respiratonum, 
there is a pathological sequence based on 
natural law 

3 The pnnapal factors concerned in 
this sequence are aspiration, muscular and 
aliary action, neurogenic balance, and the 
lymphatic and ahary' pathways by w'hich 
infection is spread 

4 The paranasal sinuses, in their 
strategic position at the head of the res- 
piratory tube, are the key to the trans- 
mission of practically all the infectious 
diseases to which the respiratory sy'stem 
IS subject 

5 The sequence of infectious disease 
in the respiratory apparatus is from the 
sinuses downw'ard toward the bottom of 
tlie respiratory tree 

10 W 82 St 
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Case Report 

NON-PENETRATING WOUND OF THE HEART 

Injury to the Pericardium and the Left Pericardiophrenic Artery with 

Near Fatal Hemorrhage 


M L Levy, M D , F A C S , Brooklyn 

From the Surgical Department of Beth Moses Hospital 


The seriousness as well as the differential 
diagnosis, and the urgent treatment tliat non- 
penetrating wounds of the lieart may require, 
is well-illustrated in the following protocol 
A Negro, aged seventy-two, was brought 
into the emergency room of tlie hospital 
about five minutes before I arrived to operate 
on another patient He was unconscious, 
extremities cold, pulseless at the wrist, but 
breathing There was a small wound, three- 
quarters to one inch in width, m the fourth 
intercostal space, several inches to the left 
of the sternum, caused by a knife thrust 
There was no evidences of air escape from 
tlie w'ound nor was there any bleeding Ir- 
regular sounds were heard, but no regular 
sustained heart beats, on listening over the 
precordia. Over the greater portion of the 
left chest flatness was percussed Ausculta- 
tion over this latter area revealed absence of 
breath sounds The house officer, properly 
impressed with the urgency of the situation, 
refused to allow tlie patient to be completely 
disrobed, or even mo\ed to a bed m the 
ward Heat rvas applied to the body and the 
extremities A venocljsis was started at 
once In this fashion the patient was im- 
mediately, though tenderly, transported to 
the operating room, and hurriedly prepared 
The operating room ivas already set up the 
nurses prepared and waiting No anesthetic, 
Scept a hurried superficia linear injection 
ofone percent novocain solution at the site 
di the proposed incision, was employed 
An intercostal incision was made in he 
.c It, ,„iprsnace the sternal end of the 

left abruptly' downwards over the 

cut passing abrup J 

sternum tor se costal car- 

inches of the fou sternal margin 

tilage was removed j out with 


using oxygen, was employed The left pleural 
cavity was filled with blood. Suction was 
employed to remove the blood, to view better, 
the interior of the thorax, as well as the 
condition of its contents The ribs were 
retracted with small sized right angled re- 
tractors, as a substitute for regular no 
spreaders The lung was undamaged Uu 
the pericardium, to tlie left and somwna 
posterior just below the left auricle there 
was a small clean cut wound, where the 
knife had punctured the pericardium, sever- 
ing the left pencardiophrenic artery -tni 
vessel was intermittently still spurting wi 
each weak beat of the heart, puritmg ' 
blood directly into the thoracic interior 
artery was sclerotic, coursing m a pcrtec y 
straight line, diagonally, from above down 
irards and backw ards Interrupted n 
chromic catgut, on needle, placed about 
artery and tied above and bdow 
in the vessel, immediately stopped the m 
ing A separate opening rvas then ma c 
the pericardium and the interior wewecl 
There w as no apparent gross damage 
the myocardium A very' small amouii 
blood was in the pericardial sac rm 
chromic catgut material was used to cos 
the rents in the pericardium During a 
this time the patient’s condition continu 
poor, pulseless, cyanotic, and every 
tion appearing his last, but nevertheless, n 
continued to breathe But once the severe 
vessel was ligated, the picture change 
Directly a “flicker of a pulse’’ was reported 
by the anesthetist, and hopes for Ins recovery 
were entertained The renocly'Sis, that had 
been continued uninterruptedly throughout, 
w’as soon follow^cd by^ a blood transfusion 
without a break m the flow The pleura 
with the intercostal muscles were approxi- 
mated, the latter with heavy chromic catgut 
interrupted sutures, the skin closed with 
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black silk, making a fairlj good airtight caMty was aspirated twice, yielding on each 

closure of the thorax The pulmonary' in- occasion about fiftj cc of light straw- 

suSlation \\as discontinued The impro\e- colored fluid The needle, in each instance, 
meat uas progressive, with a betterment m was introduced in the sixth intercostal space, 

the pulse, color, and breathing The patient close to the right of the sternum About 

returned to semi-consciousness and attempted eight ounces of blood w'as remoi ed from the 

to struggle. With gradual returning con- left chest about a w eek follow mg the opera- 

saousness and coincident betterment in the tion, and although, later on, eiidences of 

quality of the pulse and general condition, fluid m the chest still existed, no attempts 

the patient was sent to his bed in the w'ard at its remoial w'ere deemed wise or neces- 

He was restless, and often had to be sarj Dyspnea and an annoying sense ot 

re:=trained, but had lucid moments With the chest constriction were greatly benefited by 

return of full consciousness he became the aboie measures Cough and expectora- 

cooperatne. tion lasted for se\eral weeks The fluid 

Directly follow'ing the operation there de- remoicd from the pericardial cavity, on 

\eloped signs and symptoms of left sided culture, showed no organisms The blood 

pleuroperitoneal irritation, with rigidity ot pressure ^arled from ninety systolic and 

the muscles of the left chest and left side of thirty diastolic taVen seieral hours following 

the abdomen, tenderness and pain on move- the operation to 132 systolic and eighty' 

meat of these muscles, dyspnea, rise in tern- diastolic one week later The Kahn and 

perature, abdominal distention, and inability Wassermann tests of the blood w'ere nega- 

to retam food. The white cell count m the tive. Further x-ravs, taken at intervals, 

blood, taken at this time, w'as 16,200 with show'ed a slowly shifting heart back towards 

ninety percent polymorphonuclear leukocytes the left, the heart and mediastinal contents 

and ten percent lymphocytes Surpnsingly graduallv attaining a more anatomical rela- 

anough this symptom complex almost com- tion w'lth a progressne absorption of fluid 

/disappeared in four day's The heart, in the left chest The electrocardiograph, 

I “snout, had remained markedly displaced taken before the patient’s discharge from 

0 the right, its sounds diffuse, rapid, but the hospital, was not remarkable In three 

lairly regmar weeks, w'lth his wound healed, he w'as al- 

signs, confirmed by -x-ray find- lowed on a chair for a short period of time 
ciff’ evidences of considerable blood and tw'o weeks later w’as well enough to be 

idlest, as well as discharged from the hospital 
• in the pericardial sac The pericardial 866 Prospect Place 

between mental health and mental disease 

B Lider, MD, Dr P H , A^ezv York City 

Diidrr this title xuill appear short stimmanes of "transition cases" from the 
hens ar/J / ’f”' New York Polyclinic Medical School and Hospital The desenp- 

chiiicot studies, but will accentuate situations from the point of vmv oi 
nndiial mental hygiene such as crop up in the every day practice of medicine 

Smart Aleck 

Pipe 0^5 the acutest intellectual somatologx that is his mmd was soon 

claimed imt i clinic reluctantly He translated into body functions, w hich made 
beard of R ™ doctor He “had tlie medical interlocutor think of a psycho- 

'nlb about til'' W'anted to have a neurotic 

nf course, general " That meant. Then he enlarged on psvchoanalysis and 

“dca of bein^ struggling against the juggled w'lth its rocabulan' in a cleierer 

be Was not \^11 vaguely knew' w’ay than most specialists would be able to 

bimself H ''ti!’ °'i!’ ''’°“d'd not admit it to do The torrent of phrases gushed so fast 
PblTician ac R would deceive the tliat nobody could have put m a word But 

di^Ps glean f received himself and per- in a brief moment of silence the doctor 
some hints tvTt' u conversation with him timidly suggested that this was “too much 
Ibe healthv "* keep among Freud," more than Freud himself would 

be SDok n accept, that it amounted to adapting facts 

Jiave s^me seemed or symptoms to theorv’, changing the most 

Ibat "had noth problems to solve modern system into something medieval and 
"■’"j'-niUv hi himself” But so going back to pre-Baconian times This 

s psychology” dropped into puzzled tlie sophisticated man and he 
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himsflf, so mJch^so S S^dfaraosM the^h^^d concealed object by holding 
had to be modified as one IZ mSl Z ' - 
track of a schizoid mentality, p^erhaps of 
an unusual form, but in principle the same 


as others As he was encoum^d t^goon, 
he revealed indeed his chief symptom, by 
^pressing the belief, first as if it were 
dealing with everybody, then referring it 
to himself, that he had no existence in 
reality, that his ego had vanished and that 
he was but a “reflection” of his surround- 
frequent utterance in such indi- 
viduals He mentioned Schopenhauer, also 
a favorite author of people with similar 
psychotic tendencies But he was imme- 
diately told ^at the comparison did not 
fit, since in D2e Welt ah Wille uvd Vor- 
steUuug the world uas rather a reflection 
of ourselves— m fact, the ivorld would not 
DC Without a human mind to conceive it 
At the second visit he had eructations 
tike any ordinary mortal and I elucidated 
that he was as constipated as any self- 
respecting American and taking all the pur- 
gatives advertised ereryivhere which inter- 
fere so much with a cure His speech was 
a step further advanced in schizophrenia, 
except that it showed in addition the mind 
of the constipated person He challenged 
the doctor to prove that he, the patient, vvas 
aJive and asked how can one be aware of 
oneself Descartes’ Cogxto, ergo sntn, 
quoted to him, seemed to make no impres- 
sion He was not convinced that be was 
thinking or that the thoughts he expressed 
were his own 

One important cue was given by his sex 
situation Although surrounded by flatter- 
ing girls, he was indifferent to them Nor 
was he a homosexual 
In due course of time he had to admit, 
both to himself and to the doctor, that he 
was and should be a patient His con- 
dition vv'as bad but not hopeless 
Although he became more modest and 
docile as he continued to face the doctor 
he still had outbursts of “superiority” once 
in a while, either in his line as a budding 
literary' man or in his, now decaying, de- 
votion to spiritism It was easy to persuade 
him of the inaccuracy of the latter as a 
“science” and to demonstrate to him that 
conviction is often the result of will Many 
instances were given. The one that im- 
pressed him mosdy was the story from the 
doctor’s Parisian high school days, almost 
fifty years before, when children used to 


been put The latter, unknowingly, unwil- 
Jingly, led the searcher to the hidden thing 
by minute and hardly percepUble, but suf- 
aciently palpable motions Our patient felt 
visibly ashamed when told that boys of 
thirteen or so had been enlightened for life 
and had become immune to nonsense and 
superstition due to a game With this 
small example as a basis the idea was e.v 
tended into larger and weightier matters 
until the patient was conquered and ren- 
dered docile 

As a writer this patient commanded the 
admiration of the younger set of readers, 
especially those with pretensions to extreme 
and exclusive abstract and modemisDc 
tastes and who never guessed how ridicu- 
lous they were He knew his customers 
and had carefully studied how to strut and 
shine, how to Spater le bourgeois and to 
impress by mentioning names from Dadaist, 
Surrealist, and Post-Impressionist art and 
literature He was careless about the spell- 
ing of foreign words and superior to cor- 
rectness of scientific facts, as many up- 
start and arnvist writers are Hence his 
success, which w-as even more promising 
for the future — if it had not been checked 
by his mental condition 
He had begun to withdraw' from his 
cenacle, because his sociability was crack- 
ing from all sides But he was yet, in 
spite of himself, the center of an adulating 
circle, which was irritating and obnoxious 
to him, and he was led to abandon his 
friends entirely c 
Then he w'as shown the emptiness of his 
position, the lack of foundation, the super- 
ficiality and untruthfulness of his literary 
life, about which he himself subconscioush 
knew and which was largely the cause of 
his unhappiness and his lack of sabsfaction 
with himself That, added to his congenital 
mental trend, explained the etiology of the 
^se At bottom he w'as and w anted to be 
honest and hated snobbishness, so he 
accepted these suggestions 
_ There was difficult, uphill work, but 
nnally he was able to wipe out a good deal 
of his inner conflict. Then he did not dis- 
dain to accept work as an obscure and un- 
named hack in a publishing house. His 
preferences kept on changing until he 
aspired to write a plain short story book 
descriptive of life as it was 

611 W 158 St 


Dr X advises his patients to read murder 
tales in hot weather, to make their blood 


imn cold BaJd patients are advised to read 
hair-raising thrillers 
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EDITORIALS 


Same Work, Same Ethics 

The essential considerations in the prac- 
hce of medicine, whether by a group of 
phjsiaans or an individual, are always the 
®nie. The patient must be assured of the 
^ and integrit)' of his doctor or doctors 
medical man must be governed, first 
3 his responsibility toward those under 
s care, secondly by consideration for his 
^ m\ practitioners Whether he practices 
or m association v ith am organized 
group, the same principles of professional 
cm uct should guide him in the discharge 
01 his obbgahons 

There is no more reason or excuse for 

groups of doctors to advertise than for 

n n uals A reputation for able, honest 

rvice IS still the best recommendation for 

tho and the safest guide for 

to fh '^i There are the same dangers 

vfud advertising as in the 

Drarti ®olf-aggrandizement of men 

Prachemg singly 

res^'^Jf to the 
sell AC ^ profession by banding them- 
refm ^till bound to 

desiETTipa ^'^tair competitive pracbces 

of little bund at the 

‘^'^commLity remaimng medical men in 

trar) to expectations raised chiefly 


by la} propagandists, the popular demand 
for group service has not matenally m- 
creased Neither has group practice on 
the average surpassed the quality of indi- 
vidual practice 

There is therefore no excuse for grant- 
ing group practitioners special pnvileges 
For continued public protection the Med- 
ical Society of the State of New York 
adheres to the policy “that groups of phy- 
sicians, practicing as such, should remain 
mthin the same framework of restnctions 
as to their conduct as though the activit}" 
were that of an individual physiaan ” 


Mathematical Magic 

Harold F Clark, Professor in charge 
of Educational Economics at Teachers 
College, Columbia Umversity, has pulled 
a strange rabbit out of his mortar board 
By means of no one know's w'hat mathe- 
matical necromancy, he has fixed the mon- 
etary value of the average medical career 
at $108,000 00 This figure takes into ac- 
count a four per cent discount for cash 
It surpasses any other of the sixteen voca- 
tions cited 

With a cash value of over a hundred 
thousand dollars, it is not surpnsing that 
medicine takes the lead The surprising 
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thing IS that after eight years of study 
Professor Clark should have reached a 
figure so incompatible with the facts and 
m such marked contrast to the results of 
other surveys 

The Professor does not reveal the yard- 
sticks by which he measures income, so 
that it IS difficult to refute his statistics 
with precision He does not, for instance, 
say whether his $108,000 00 represents 
net or gross income, an important point 
in comparisons with professions like 
teaching, m which salary is net income 
He also neglects to mention whether his 
total for farm labor includes mainte- 
nance, which hired help generally re- 
ceive, or foods raised for personal con- 
sumption, which are normally part of 
farm income 

Professor Clark’s mathematical conju- 
rations would not deserve serious atten- 
tion if it were not for the publicity given 
to his conclusions “From the stand- 
point of soaety at large, in- 

come IS the jcst measure we have of the 
relative need in all socially desirable oc- 
cupations It consequently follows that 
people should be encouraged to go into 
occupations that have incomes above the 
average and to stay out of all occupations 
where incomes are below the average 
Piofessional service is a type of 
service that jicoplc are willing to pay 
more for because it is scarce ’’ 

It does not seem to occui to the Pro- 
fessor that the question of fitness is nioic 
important in a profession like medicine 
than potential earnings, or that some 
forms of service earn more than others 
because of the greater degree of skill re- 
quired and the longer penod of prepara- 
tion they entail Higher earnings in such 
cases do not necessarily indicate a lack of 
practitioners to supply the public de- 


It IS impossible to fathom by what cri- 
terion Dr Clark places medicine at the 
financial head of the vocations he cites 
Ever^ responsible survey m recent years 
h;s Remarked upon its poor economic 
f rn The Professor’s stab at medical 
return H exaeeerated as his 

earnings appears as exaggera 


guess of forty-two years as the working 
life span of physiaans 
A student who entered medical college 
on the strength of the Clark statistics 
would be keenly disappointed by what he 
found The physician who earns more 
than a simple livelihood is the exception 
rather than the rule Medicine never has 
been “tops” as a money making profes- 
sion Professor Clark’s figures notwith- 
standing, it’s the last occupation m the 
world for financially inclined go-getters 


Combination Therapy of Anemia 

It IS known that the body requires a 
constant supply of certain substances in 
order that erytliropoiesis may proceed 
normally Among these, iron, copper, and 
the substances present in whole liver are 
the most important The role of thyraxine, 
chlorophyll, and the pituitary secretion 
are undetermined factors in maintenance 
of adequate red-cell production ^ 

A deficiency of the required factors, 
be it the result of faulty diet, metabolic 
disturbance or organic disease, wll pro- 
duce an anemia Following the admin- 
istration of material potent in overcoming 
anemia, the latter can be checked in its 
progress and most often entirely reme- 
died In the treatment of secondary 
anemias, the pharmacological action of the 
various drugs and substances at our dis- 
posal must be thoroughly understood 
lion can be stored in the liver and so 
become unavailable for the production of 
hemoglobin unless liberated for use by a 
catalytic agent such as is to be found in 
copper In addition, the extrinsic factor 
found in liver must be combined with the 
intrinsic one normally present in the 
gastric mucosa 

It has been demonstrated that differ- 
ent substances causing identical thera- 
peutic affects are augmented m their 
action when administered in combination 
uith one another On the other hand, 
substances having different pliarmaco- 

I Vaugbn, J 7'/tc Attccimas 2nd E<L, Oxford 

Univ Prc55, London, 1936 
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Ic^cal points of attack produce a still 
more intensified result when combined 
m medication These pnnciples, first ad- 
ranced by Buergi- seem to apply in tbe 
treatment of secondar}' anemias A com- 
bination of small doses of iron, liver, 
calaum, and Vitamins B and G was 
found by Almour^ to be of decided value 
in benefiting both the secondary anemic 
state and the sjmiptoms resulting there- 
from Further investigation is, of course, 
desirable before it can be defimtely deter- 
mined whether this form of oral medica- 
tion is as efficaaous as the parenteral ad- 
mimstration of hematopoetic drugs 


Glutathione in Thyrmus 

The growth promotmg properties o 
glutathione have been amply demon 
strated The chemical is a compound o 
and glutamic acid and in th( 
y assumes tlie role of a catalytic agen 
m the oxidizing of fatty acids Its pres 
ence m the thjmius gland has been de 
^™med by chemical analysis bu 
" et er the gland manufactures it oi 
y stores It IS as yet unknowm 
Komtree, Steinberg, and Hanson/ 
m ? conducting expenment: 

ph functions of the thymus 

g^d, have succeeded m developing pre- 

erah*^ feeding successive gen- 

c ons wuth thymus extract This pre- 

enhanced when 

of SXis 

both i^^*" chemical promotes 

accelera^Tceir^ growth and 

field in d"^sion opens up a new 
growth research Abnormal 

die mvech ^buef problem in 

of which ^ cancer, the production 
O’osomal affected by extrachro- 

'‘oge of life^=^ASe?"°^ embrymmc 
^ ue Added investigation of the 

^ ""“Mr. 1?'°/ 4 25 1932 

— ^ 1 State J Hed 37 J283 1937 

?936®"“'0'fE. A. and Hanson A 
” ^82. 193J C. Pruc Staff licet llaio Clime, 


action and function of glutathione may 
furnish a clue to the origin of malignant 
growth 


CURRENT COMMENT 

“Now' w'HiLE IT DOES xoT lAsuKE health 
or stop illness, sickness insurance is a 
degradation and mental degeneration to the 
insured 

“The duly protested Japanese invasion of 
American industry is small time marbles 
compared to the politician's iniasion of the 
sacred science of medicine — sacred because 
of its traditions, its purposes and its essen- 
tial honor 

“Any system tliat tends to lower and even 
actually to abase any unit of civilized life 
that both protects and develops the mental, 
moral and phy’sical perfection of the popu- 
lace IS an odious, even a vicious visitor to 
the American nation ” — Vehement editorial 
comment, to be found in the Illinois Medi- 
cal Journal of July 1937 


“ IT BEHOOVES THE MEDICAL profes- 

sion to formulate a program which will 
leave tlie control of medical care in tlie 
hands of the profession and yet continue 
to provide adequate medical care to all 
classes Perhaps this is easier said than 
done How'cver, it is a challenge we must 
eventually accept ” — Dr A. C Hansen, 
writing m tlie Siipphmcnt to the Saint 
Louts County Medical Society Bulletin, 
July 1937 


“Tun LMTV INSTILCTIVLLV lias respcct 
for the things that doctors wives say and 
do They are influential, whether they will 
or not Doctors’ vviv'es truly have married 
not alone into close contact vvitli the men they 
love — but into the great profession itself” 
— From the Jackson County Medical Jour- 
nal of recent date 


“The ENTIRE THREAT OF SOCIALIZED Or 
state medicine is made possible by a sense 
of false security in hospital directors and 
in doctors themselves If socialized medi- 
cine should ever become a reality, doctors 
must blame themselves if they are forced 
to view the ruins of a gp-eat edifice with 
the mumbled explanation ‘We were not 
prepared’ ” — An opinion and a warning by' 
The Ltnacre Quarterly 
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IN Y Siiie J M. 


"A MIXTURE OF MISERY AND education IS 

highly explosive.” — Sir Herbert Samuel, 
quoted in The Digest of July 24 


“There seems to be no doubt that the 
methods of training the medical student call 
for revision and reform and it is equally 
patent that the question simply bristles with 
difficulties Not only is the training defec- 
tive in some respects and the curriculum 
overloaded but more opportumties are nec- 
essary for the newly qualified man to gam 
practical experience before entering upon 
practice There are signs that the prac- 
tice of medicine is changing and it is es- 
sential that medical practitioners should not 
be found wanting when changes come. The 
curriculum must be so framed as to turn 
out medical men able to cope with any 
condition or situation ” — A comment on 
“The Medical Curriculum” by the editors 
of Medical Record, July 21 


“For some time we have opposed the 
propositions and principles of State Medi- 
cine in these columns We have felt that 
State Medicine is essentially contract prac- 
tice, and as such, not in the mterest of 
the people or of the physician We viewed 
the State in the light of employer and pay- 
master unfavorable We envisioned the 
physician under contract to the State, al- 
most as a convict of the unenlightened 
days, slaving his life out in leg irons under 
the cruel lash of the overseer, at the be- 
hest of ruthless politicians 

“Our pineal or mind’s eye which we re- 
serve for special editorial use on hot days, 


created a picture of predatory politicians 
with unkempt hairy hides like wolves, of- 
fering degrading contracts to emaciated 
physicians whose private practices had been 
undermined by welfare termites and philan 
thropic-lookmg red ants Isn’t it terrible to 
have a mind’s eye like that? 

“However, it is a great relief to admit 
that we were wrong Almost like walang 
up out of a nightmare! Our hideous phan- 
tasies vanish, and our pineal, or mind’s 
eye which we reserve for special editonal 
use on hot days is blacked, deservedly, by 
the hard and bony fist of truth and reason. 
We read (p 122, Med Econ May 1937), 
that ‘For $1,400 a year, out of which he 
had to pay for all his medical supplies, an 
Illinois doctor contracted to care for the 
poor of a medium-sized city At the end 
of a year he found that he had pulled 542 
teeth, had performed five hysterectomies 
and 72 other abdominal operations, and had 
attended 55 obstetncal cases Also, he 
had 5,703 office visits, 3,223 residence calls, 
66 visits to the county home, 57 police calls 
(fifteen to the county jail) and 177 calls 
to rural districts from eight to 23 miles 
away ' 

“In view of these facts, our 
sions for the phvsician under State Medi- 
cine are seen to be plainly unfounded and 
illusory We now see that they should have 
been reserved for his patients, for no 
physician with so much money to squander 
could be expected to keep his mind on his 
job” — We enjoyed reading the above em- 
torial from the pen of Laurance D Rm- 
way, M D , in the July Westchester Medi- 
cal Bulletin, and so we have quoted it m 
full 


Correspondence 

[The Journal reserves^ the right to print correspondence to its staff in whole or m pari 
unless marked ‘ private ' All communications must carry the wnter^s full name and address, 
which Will be omitted on pubticatxon if desired Anonymous letters will be disregarded] 


In Memoriam Dr John Henry Wyckoff 


1136 Fifth Ave, 
New York City 


y the Editor 

Dr Tohn Henry Wyckoff m making his 
ademic career through his active connec- 
m with the New York University Medial 

^ls^r^a^d \.s■ 


at the bedside Two years ago, however, 
the opportunity for closer relationship pre- 
sented Itself At that time the extra-mural 
plan of teaching was extended to include 
the medical department of Beth Israel Hos- 
pital and students have been sent to us from 
the College for elective courses in internal 
medicine 

Doctor Wyckoff, as Dean of the Medical 
College was vitally interested in every phase 
of the students’ medical progress and it was 
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natural for us to ha3e a more intimate 
assoaation w ith him than iras possible 
before. 

There grew upon me rapidlj a realization 
of the greatness of the Dean’s personaht}' 
and the earnestness with which he de%oted 
his life to the teaching and practice of 
medicine. These qualities so impressed 
themselves upon me that I am impelled, in 
this hour of his sad passing, to give humble 
expression to my own personal feeling I 
do this not onl} m tribute to the memory 
of a great teacher, but also to bring him 
more intimatel} to those whose duty it will 
be to carrj on his precepts 
He was a man of a minimum of words 
and a maximum of action, and it was 
characteristic of Dr Wyckoff to put into 
acton his accomplishments after thorough 
deliberahon and discussion with those 
whose advice he needed as vital to the 
cause, and not to make public his plans 
until they were launched. His writings 
also show his habit of careful thmking and 
ms logical approach to a conclusion In- 
reflect the kind of man he was 
lue clinician who, at the bedside — where 
throu^out many years I had occasions to 
®eet him — could with penetrating insight 
as well as with remarkably few words 
recognize the truth He understood patients 
ecause of an innate, profound self-idenb- 
aUra with all other human beings, and 
0 his teaching of students he carried that 
mtahve understanding 

ppreciating the need of large buildings, 
otten expressed the desire for such a 
ambition to have great 
thqir respective branches was 
tmha to have large impressive 

With "u^ The latter task he carried out 
^ , mental and physical strength 

to Wyckoff ivas parbal only 

Nothmg else actually 
he hiiu. The success with which 

of til/ development 

hrp-, I "’‘dely knosvn In 
Mill Dean’s per- 

cts, on the basis of the foundation 


laid by his predecessors, Egbert Lefevre 
and Samuel Browm, who stressed the im- 
portance of a liberal practical school with- 
out in the least sacrificing the scienbfic 
aspects 

Wyckoff realized actually' what the late 
Peabody of Hanard had planned but did 
not live to carry out, namely, that there 
must be two classes of teachers in a medi- 
cal school, the one more purely scienbfic 
such as the chemist and the phy'siologist , 
and the other, the clinical teacher ivho, 
although himself not endowed ivith the 
quality of doing original experimental work, 
nevertheless, knoivs how adequately to 
evaluate it and apply the findmgs at the 
bedside He went further and developed 
to an extraordinary degree an integrabon 
of the clinical and more purely scienbfic 
branches to the great advancement of both 

Freedom for the teacher to use his own 
method of teaching was the primary prin- 
cipal of practice insisted upon by Dean 
Wyckoff Nevertheless with his keen eye 
and mind he supervised sufficiently so that 
all departments should work harmoniously 
He wished the students to have diversified 
viewpoints but they must be of the truth, 
and not those that may cause confusion 
His unbmely death has robbed the college, 
the hospitals and American medical edu- 
cation of a great leader The only miti- 
gahon of this loss is the fact that through 
his greatness he planned so well that the 
principles for which he stood cannot fail to 
be maintained No one can ever quite take 
his place in the hearts of all who loved him 
but he built so well that the mantle of his 
personality and ability remain as constant 
inspirations and guides to those who must 
carry on in his place to the eventual full 
realization of John WyckofTs ideal For 
all of us, there is left the precious memory 
of an association with one who epitomized 
all that we stnve and hope to be 

I W Heu), MD 


July 2, 1937 


DISTRICT BRANCH MEETINGS 

The Annual Meebngs m 1937 will be held this fall on the following schedule 


Sept 21 
” 22 

23 

»* 

30 

Oct 1- 2 
5 

" 7 
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Sixth District Branch 
Seventh " 

Fifth 
Third 
Fourth ” 

First 

Eighth ” 
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at Owego 
’ Geneva 
” LowviIIe 
” Kingston 
” Glens Falls 
“ New York City 
” Olean 
” Garden City 
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"A MIXTURE OF MISERY AND education IS 
highly explosive ” — Sir Herbert Samuel, 
quoted in The Digest of July 24 

“There seems to be no doubt that the 
methods of training the medical student call 
for revision and reform and it is equally 
patent that the question simply bristles with 
difficulties Not only is the training defec- 
tive in some respects and the curriculum 
overloaded but more opportimities are nec- 
essary for the newly qualified man to gain 
pracfacal experience before entenng upon 
practice There are signs that the prac- 
tice of medicine is changing and it is es- 
sential that medical practitioners should not 
be found wanting when changes come. The 
curriculum must be so framed as to turn 
out medical men able to cope with any 
condition or situation ’’ — A comment on 
“The Medical Curriculum” by the editors 
of Medical Record, July 21 

“For some time we have opposed the 
propositions and principles of State Medi- 
cine in these columns We have felt that 
State Medicine is essentially contract prac- 
tice, and as such, not in the interest of 
the people or of the physician We viewed 
the State in the light of employer and pay- 
master unfavorable We envisioned the 
physician under contract to the State, al- 
most as a convict of the unenlightened 
days, slaving his life out in leg irons under 
the cruel lash of the overseer, at the be- 
hest of ruthless politicians 

“Our pineal or mind’s eye, which we re- 
serve for special editorial use on hot days. 


created a picture of predatory politicians 
with unkempt hairy hides like wolves, of- 
fering degrading contracts to emanated 
physicians whose private practices had been 
undermined by welfare termites and philan 
thropic-looking red ants Isn’t it terrible to 
have a mind’s eye like that^ 

“However, it is a great relief to admit 
that we were wrong Almost like wabng 
up out of a nightmare ! Our hideous phan- 
tasies vanish, and our pineal, or mind's 
eye which we reserve for speaal editonal 
use on hot days is blacked, deservedly, b) 
the hard and bony fist of truth and reason. 
We read (p 122, Med Econ May 1937), 
that ‘For $1,400 a year, out of which he 
had to pay for all his medical supplies, an 
Illinois doctor contracted to care for the 
poor of a medium-sized city At the end 
of a year he found that he had pulled 542 
teeth, had performed five hysterectoraiM 
and 72 other abdominal operations, and had 
attended 55 obstetrical cases Also, he 
had 5,703 office visits, 3,223 residence caUs, 
66 visits to the cotmty home, 57 police cal s 
(fifteen to the county jail) and 177 calls 
to rural districts from eight to 23 miles 
away ' 

“In view of these facts, our 
sions for the phvsician imder State "I™'" 
cine are seen to be plainly unfoundw and 
illusory We now see that they shouW have 
been reserved for his patients, for no 
physician with so much money to squander 
could be expected to keep his mind on nis 
job”- — We enjoyed reading the 
tonal from the pen of Laurance D Rw 
way, MD, in the July Westchester Medi- 
cal BiilleHit, and so we have quoted it m 
full 


Correspondence 

[The Joorkal rtstrves the rtffht to print correspondence to its staff m whole or in pari 
unless marked private AH commumcattons must carry the wnter*s full name and address, 
which will be omitted on publuration tf desired Anonymous letters will be disregarded I 


In Memoriam Dr John Henry Wyckoff 


1136 Fifth Ave , 
New York City 


To the Editor 

Dr John Henry Wjckoff m making his 
academic career through his active connec- 
tmn wth the New York University M^.«l 

Sw^ Ms woTand his 
conuc. 


at the bedside Two years ago, however, 
the opportunity for closer relationship pre- 
sented itself At that time the extra-mural 
plan of teaching was extended to include 
the medical department of Beth Israel Hos- 
pital and students have been sent to us from 
the College for elective courses in internal 
medicine. 

Doctor Wyckoff, as Dean of the Medical 
College was vitally interested in every phase 
of the students’ medical progress and it was 
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natural for us to ha\e a more intimate 
assoaation mth him than vras possible 
before. 

There grew upon me rapidly a realization 
of the greatness of the Dean’s personality 
and the earnestness with which he de\oted 
his life to the teaching- and practice of 
medinne These qualities so impressed 
themselies upon me that I am impelled, in 
this hour of his sad passing, to give humble 
expression to m> own personal feeling I 
do this not onl} m tribute to the memory 
of a great teacher, but also to bring him 
more mtimatelj to those whose duty it will 
be to carry on his precepts 
He was a man of a minimum of words 
and a maximum of acbon, and it was 
charactenstic of Dr Wyckoff to put into 
action his accomplishments after thorough 
deliberation and discussion w'lth those 
whose advice he needed as vital to the 
cause, and not to make public his plans 
until they were launched His writings 
mso show his habit of careful thmking and 
™ logical approach to a conclusion In- 
d^, thei reflect the kind of man he was 
the clraaan who, at the bedside — w'here 
throu^out man} }ears I had occasions to 
•Met him — could with penetrating insight 
as well as with remarkably few words 
•wgnize the truth He understood patients 
Mcause of an innate, profound self-identi- 
raum with all other human beings, and 
0 his teaching of students he earned that 
•utmhve understandmg 

Ppreciating the need of large buildings, 
« ottra expressed the desire for such a 
tM his ambition to have great 

ers in thqir respectiie branches w'as 
^ impressive 

UES The latter task he carried out 


witli .,11 ii. U 13 H. lie carriea our 

that mental and physical strength 

to arm '"i W}ckoff was partial only 

Nothing else actually 
he success with which 

of hic development 

laree knowm In 

the Dean’s per- 
orts, on the basis of the foundation 


laid by his predecessors, Egbert Lefevre 
and Samuel Erowm, who stressed the im- 
portance of a liberal practical school with- 
out m the least sacnficing the saentific 
aspects 

Wyckoff realized actually what the late 
Peabody of Harvard had planned but chd 
not lire to carry out, namely, that there 
must be trvo classes of teachers in a medi- 
cal school, the one more purel} saentific 
such as the chemist and the physiologist, 
and the other, the clinical teacher who, 
although himself not endowed with the 
quality of doing original experimental work, 
nevertheless, know's how adequately to 
evaluate it and apply the findmgs at the 
bedside He went further and developed 
to an extraordinary degree an integration 
of the clinical and more purely scientific 
branches to the great advancement of both 

Freedom for the teacher to use his own 
method of teaching was the primary prin- 
cipal of practice insisted upon by Dean 
Wyckofif Nevertheless with his keen eye 
and mind he supervised sufiiciently so that 
all departments should work harmoniously 
He wished the students to have diversifi^ 
viewpoints but they must be of the truth, 
and not those that may cause confusion 
His untimely death has robbed the college, 
the hospitals and American medical edu- 
cation of a great leader The only miti- 
gation of this loss is the fact that through 
his gfreatness he planned so well that the 
pnnciples for which he stood cannot fail to 
be mamtainecL No one can ev'er quite take 
his place in the hearts of all w’ho loved him 
but he built so well that the mantle of his 
personality and ability remain as constant 
inspirations and guides to those who must 
carry on in his place to the eventual full 
realization of John WyckofFs ideal For 
all of us, there is left the precious memory 
of an association with one who epitomized 
all that we strive and hope to be 

I W Held, MD 


July 2, 1937 
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“A MIXTURE OF MISERY AND cducatlOD IS 
highly explosive ” — Sir Herbert Samuel, 
quoted in The Digest of July 24 


“There seems to be no doubt that the 
methods of training the medical student call 
for revision and reform and it is equally 
patent that the question simply bristles with 
difficulties Not only is the training defec- 
tive in some respects and the curriculum 
overloaded but more opportunities are nec- 
essary for the newly qualified man to gain 
practical experience before entering upon 
practice There are signs that the prac- 
tice of medicine is changing and it is es- 
sential that medical practitioners should not 
be found wantmg when changes come. The 
curriculum must be so framed as to turn 
out medical men able to cope with any 
condition or situation ” — A comment on 
"The Medical Curriculum” by the editors 
of Medical Record, July 21 


“For some time we have opposed the 
propositions and principles of State Medi- 
cine in these columns We have felt that 
State Medicine is essentially contract prac- 
tice, and as such, not in the interest of 
the people or of the physician We viewed 
the State in the light of employer and pay- 
master unfavorable We envisioned the 
physician under contract to the State, al- 
most as a convict of the unenlightened 
days, slaving his life out in leg irons under 
the cruel lash of the overseer, at the be- 
hest of ruthless politicians 

“Our pineal or mind’s eye, winch we re- 
serve for special editorial use on hot days. 


created a picture of predatory polibciam 
with unkempt hairy hides like wolves, of 
fering degrading contracts to emaaated 
physicians whose private practices had been 
undermined by welfare termites and philan 
thropic-looking red ants Isn’t it terrible to 
have a mind’s eye like that? 

“However, it is a great relief to admit 
that we were wrong Almost hke waking 
up out of a nightmare ! Our hideous phan- 
tasies vanish, and our pineal, or mind's 
eye which we reserve for special editonal 
use on hot days is blacked, deservedly, by 
the hard and bony fist of truth and reason 
We read (p 122, Med Eco)u May 1937), 
that ‘For $1,400 a year, out of which he 
had to pay for all his medical supplies, m 
I llinois doctor contracted to care for the 
poor of a medium-sized city At me end 
of a year he found that he had pulled 542 
teeth, had performed five hysterectomies 
and 72 other abdominal operations, ^d had 
attended 55 obstetrical cases Also, 
had 5,703 office visits, 3,223 rKidence cal s, 
66 visits to the county home, 57 po ice cans 
(fifteen to the county jail) and 1/ 
to rural districts from eight to nines 

“in view of these facts, our 
sions for the phvsician under State Medi- 
cine are seen to be plainly 
illusory We now see that they should have 
been reserved for his patients, for 
physician with so much money to ^9“^ 
could be expected to keep his mind on 
job” — We enjoyed reading the ab^e ei^ 
tonal from the pen of Laurance D 
way, M D , in the July Westchester 
cal BnUctm, and so we have quoted it m 
full 


Correspondence 

[The JoUEifAL reitrves the right to pnnt correspondence to its staff in whole or 
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In Memonam Dr John Henry Wyckoff 


1136 Fifth Ave , 
New York City 


'o the Editor , , 

Dr John Henrv Wyckoff m making his 
cTdenuc career through his active connec- 
the New York University Medical 
lon with to American Medi- 

foKS work, and hia 

SecS »VSc.'n".t 


at the bedside Two years ago, however, 
the opportunity for closer relationship pre- 
sented Itself At that time the extra-mural 
plan of teaching was extended to indude 
the medical department of Beth Israel Hos- 
pital and students have been sent to us from 
the College for elective courses in internal 
medicine 

Doctor Wyckoff, as Dean of the Medical 
College was vitally interested in every phase 
of the students’ medical progress and it was 
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take o5ce at the tenniaatioa of the annual 
netting at -nh-ch thev tvere elected. 

Article VI 
Trustees 

The Board oi Trustees shall consist of fixe 
naiil>er= elected by the House ot Delegates 
a ao.o'dance vath the Bx-Laxx's The Presi- 
dent, the Secretary and the Treasurer shall sit 
mth the Board of Trudees xxath voice but 
trioa* vote. 

Article VII 
Board of Censors 

There shall be a Board ot Censors co^sl^tlng 
of the President and Secretary ot the Societx 
and the eight Presidents of District Brandies, 
as pTivided in tne By-Laws 

Article VIII 
Meetings 

There shall be an armnal meeting ot the 
Socetx and of the Hou'e ot Delegates to be 
hJd at a tune and place designated by the 
Home 01 Delegate! 


Article IX 
Funds 

Funds shall be ra.sed bv an annual per 
assessment on each component County 
Soaetr at a nmtorm per capita rate through- 
•ta* the State. Funds may also be raised m 
^ other manner app'ovri by the House of 
{legates or bv the Council xxhen the said 
oi Delegates shall not be m session 
The app-oval ot the Conned and of the 
01 Trustees shall be necessarx for the 
'^P^aditure of any funds o: the Sonety 


Article X 
Referendum 

kt am meeting of the House of Delegates 
najontv oi the members present max order 
a reierendnm xote of the Society on an\ 
on coibistent with the Constitution and 
-«W3 and m accordance xxuth such regula- 
’■^lectmg the submission of the question 
Delegates max prescribe. The 
shall xote thereon by maO. The poUs 
after ^ expuation of fifteen days 

ffirtriw. ' mailing of the question, and it tlie 
(L voting shall comprise a mayontx of all 
f'* “embers ot the Societx, a majority 

b* Kma determme the question and 

^ ^ House of 

cer nrri ^ Council mav, m a similar man- 
Dcieg^’’ ^ ^Herendum to the House of 


S 


ec. 


Article XI 
District Branches 
The membership of the Soaetx 


shall be dixided mto eight District Branches 
as follows 

The First Di'tnct Branch shall compnse 
the members oi the Medical Soaeties ot the 
Counties of Xexx Tork, Bronx, Westchester 
Rockland Dutchess Putnam. Orange, and 
Richmond 

The Second Di'tnct Branch shall compn=e 
the members of tlie Med cal Soceties ot the 
Counties of Kmgs, Queens, Nassau and Suf- 
folk. 

The Third Distnct Brancn shall comprise 
the members of the Medical Soaeties of the 
Counties of Albanx, Rensselaer Schoharie 
Greene, Columbia, Ulster and Sullivan. 

The Fourth Distnct Branch shall compnse 
the members of Medical Soaeties of the 
Counties ot St. Laxvrence. Franklin Qmton, 
Essex, Hamilton, Fulton Mon'gomery Sche- 
nectadi Saratoga \\ arren and Washington. 

The Fifth Distnct Branch shall compnse 
the members oi the Medical Soaeties ot the 
Counties of Onondaga Oneida Herkimer, Os- 
XX ego Lexxi! Madison, and Jefferson 

The Sixth Diitnct Branch 'hall compnse 
the members oi the Medical Societies oi the 
Counties 01 Otsego Delaware. Chenango Cort- 
land. Tompkins, Schuyler, Chemung, Tioga and 
Broome 

The Sexenth Distnct Branch shall compnse 
the members of the Medical Societies of the 
CoimUes of Monroe Wax-ne. Cax-uga Seneca, 
Vates, Ontano, Steuben, and Livingston. 

The Eighth Distnct Branch shall compnse 
the members of the Medical Societies oi the 
Counties of Ene, Niagara, Orleans, Genesee, 
Mxoming .■\lleganx, (Mttarangus, and Chau- 
tauqua 

Sec 2. Each Distnct Branch max adopt a 
constitution and b\-Iaws for its goxemment and 
max- amend the same , but beiore becoming 
cffectixe they shall be approved bx the Council 
They shall be consistent xxnth the Conshtution 
and Bv-Lax\s of this Soaetx 

Sec 3 Changes m the number or member- 
ship ot these Distnct Branches mav be made 
bx a txxo-thirds xote of the House of Delegates 
at any annual meetmg 

Article XII 
County Societies 

The terms Countx iledical Soaetx or com- 
ponent County Medical Soaety shall include 
all Countv Medical Societies now m affiliation 
wath this Soaety or which max hereafter be 
organized and xiartered by the House of Dele- 
gates There shall be but one Countx Medical 
Soaety m each County affihated with this So- 
aetx If there should be an msuffiaent number 
of phxsiaans m any ot the Counties of this 
State to form themselves mto a component 



CONSTITUTION AND BY-LAWS 


For convenience of the members and for the 
final official record, the various Articles, Chap- 
ters and their Sections of the Constitution and 
By-laws as revised by the House of Delegates 
at Its 1937 meeting are here grouped in serial 
order as they tvill appear later in pamphlet 
form 

Certain errors in preparation of copy and in 
proofreading occurred in the printed minutes. 
Section 37, in the July 15, 1937, issue of the 
JouRKAU These have been corrected here 
There zuere two mam errors One came from 
failure to change the name "Council of Trus- 
tees’’ as in the original submitted revision, to 
"Council’’ or “Board of Trustees’’ as the case 
might require Such changes zvere necessary in 
Chapter II, Section 8 of By-laws on page 1316, 
Chapter IX, Section 1, on page 1330, Chap- 


ters X, XI, XII, on page 1331, Chapter AT, 
Section 1, on page 1332, Chapter XT, i’eriioti 
6, on page 1333, Chapter XVI, Sections 2 and 
5, on page 1334 The House had directed this 
change by motion as recorded on page 1310 
The other error was in Chapter Vlll, Sec- 
tion 1 (b) The term "Director of Activities'’ 
should have been "General Manager,” tii keep- 
ing zmth paragraph (a) 

For the sake of the record, attention is colled 
officially to a typographical error in the Min 
iites as printed in the July 1, 1937 iswe, Page 
1249, Section 83 The Delegates to the AJfA 
were elected for the years 1938-9 (mj/ead of 
1937-8 as printed) 

Samuel J Kopetzky, Speaker 
Peter Irving, Secretary 


Constitution 


Article I 

Name and Purposes 

The name and title of the Society shall be 
the Medical Society of the State of New York 
The purposes of the Society shall be to feder- 
ate and bring into one compact organization 
the medical profession of the State of New 
York, to extend medical knowledge and ad- 
vance medical science, to elevate the standard 
of medical education , to secure the enactment 
and enforcement of just medical and public 
health laws , to promote friendly intercourse 
among physicians , to safeguard the profesc 
sional and economic integrity of its members 
and to establish and maintain them m appro- 
priate and equitable relationship with the public, 
witli government and with all agencies work- 
ing in the fields of health and welfare, and to 
enlighten and direct public opinion in regard to 
the problems of medicine and health for the 
best interests of the people of the State, 

Article II 
Membership 

The membership in this Society shall be 
divided into three classes (a) Active (b) 
Retired (c) Honorary 


vided by the Constitution and By-Laws It 
shall pass upon the credentials and qualinca 
tions of delegates and shall decide "'J'® 
entitled to be members of the House of Due- 
gates It shall have authority and power to 
suspend or otherwise disaphne its oivn mem- 
bers, Distnct Branches, component Wimty 
Medical Societies or any member of 
ciety charged with special duties for and und^ 
authority of tlie State Society It shall provide 
for a division of the scientific work of me 
Soaety into appropriate sections, for 
organization of the District Branches, for “ 
and regulations for its own govemmem a 
for the administration of the affairs of c 
Society When the House of Delegates is no 
in session, the Council shall exercise all ^ 
nghts and duties of the House of Delega es 
that are not inconsistent with the Constitu lon 
and By-Laws of the Society (See By-Laws; 

Article IV 
Council 

There shall be a Council composed 
President, the President-Elect, the immediate 
Past-President, the Secretary, the Treasure, 
the Speaker, and nine other members elected 
by the House of Delegates 


Article III 

House of Delegates Article V 

There shall be a House of Delegates which Officers 

t, 11 iv the legislative body of the Society The officers of the Society shall be a Presi- 
shaJl W -Viareed with the general man- dent, a President-Elect who shall serve as first 
and shall ^ -(.-^ence and control of the Vice-President, a second Vice-President, a 

agement, sup ’and shall have such Secretary, an Assistant Secretary, a Treasurer, 

Society and i necessarily be incident an Assistant Treasurer, a Speaker, and a Vice- 

general powers as speafically pro- Speaker of the House of Delegates They shall 

thereto, except as otJierw s ^ 
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New York as maj hereafter be elected All 
nominations for honorarj membership must 
be endorsed by three members of the Society 
and forwarded to the Secretary for presenta- 
tion to the House of Delegates, which by a 
two-thirds vote of the House of Delegates 
present and voting shall be declared elected 
honorary members of this Society Honorary 
members shall be entitled only to the pnvi- 
!cge of attendmg and addressing the meetings 
of the Society 


Chapter II 
House of Delegates 


Sec 1 The House of Delegates shall be 
composed of (a) Delegates elected by the 
component County Medical Societies , (b) Of- 
ficers of the Society and other members of the 
Council and of the Board of Trustees, and 
(c) the Presidents of the District Branches 
sittmg as Distnct Delegates Past Presidents 
of the Soaety shall be life members of the 
House of Delegates Each component County 
Society shall be entitled to elect as many 
delegates as there shall be State Assembly 
Districts m such County at the time of the 
dtction, but each component County Medical 
Society shall be entitled to elect at least one 
delegate. A component Society representing by 
• Its name more than one County shall be 
enfatled to as many delegates as there are 
Assembly Districts m the Counties named in 
the title of such Society 


Sec. 2. A delegate to this Society shall n 
be considered in good standing or entitled 
wite in the House of Delegates if the cor 
Ponent County Medical Society by which 1 
^ elected is m default of the payment of ai 
or assessments imposed by the House 
degates, and said County Society has be 
tdy notified of such default, or if such coi 
Medical Soaety' shall at t 
tn.^ 1 , sentence of suspension impos 

"T the House of Delegates, or if such deleg; 
15 not m good standing m this Society, or 
, ^^Ponent County Medical Soaety 
L The term of a delegi 

^ County Medical Soaety sh 
«gm at the first annual meeting of the Hot 
agates subsequent to his election. 

annual meeting of the House 
^a es shall he held on the day before ; 
o[ ^«hiig of the Soaety The sessK 

frotn ti l^elegates may be adjoun 

time to tme as may be necessary 

dulwf shall consist of sc 

Delegates shall h 

^'<3sions of ®PP^s taken fr 

of the Board of Censors 


Sec 6 The House of Delegates shall pro- 
vude for the issue ot charters to County 
Societies m affiliation with this Society 

Sec 7 The House of Delegates shall have 
authority to appoint special committees from 
among members of this Soaety 

Sec 8 The following shall be the order of 
business at the sessions of the House of Dele- 
gates 

1 Calling the meeting to order 

2 Report of Reference Committee on Cre- 
dentials 

3 Roll call by the Secretary 

4 Reading the minutes of the previous 
meeting 

5 Report of the President 

6 Address by the President-Elect 

7 Report of the Board of Censors 

8 Report of the Counal 

9 Report of the Secretary 

10 Report of the Treasurer 

11 Report of the Board of Trustees 

12 Reports of District Branches by Distnct 
Delegates 

13 Reports of Speaal Committees 

14 Reports of Reference Committees 

15 Unfinished Business 

16 New Business 

17 Adjournment 

Chapter III 

Elecuon of Officers, Councillors, Trustees 
and Delegates 

Sea 1 The Officers, members of the Coun- 
cil and of the Board of Trustees of the Society, 
and the Delegates to the Amencan Medical 
Association shall be elected as the first busmess 
of the second day’s session of the annual meet- 
ing of the House of Delegates No member of 
the Soaety who is in arrears for county dues 
or State Society per capita assessment shall be 
eligible for any office or entitled to vote for any' 
officer, member of the Council, trustee or dele- 
gate 

Sea 2 The President, the President-Elect, 
who shall sene as first Vice-President, the 
second Vice-President, the Secretary, the As- 
sistant Secretary, the Treasurer, the Assistant 
Treasurer, the Speaker and the Vice-Speaker 
of the House of Delegates shall be elected for 
one year or unbl their successors have been 
duly chosen. 

Three members of the Counal shall be 
elected annually for a term of three years, 
except in 1937 when three shall be elected for 
three years, three for tw'o years and three for 
one year In the event of a vacancy a Coun- 
cillor shall be elected for the unexpired term. 

Sec 3 One trustee shall be elected annually 
for a term of fi\e years In the event of a 
vacancy, a trustee shall be elected for the unex- 
pired term 
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County Medical Society, such physicians may 
become members of the component County 
Medical Soaety of an adjoining County when 
eligible by the Constitution and By-Laws of 
such County Society 

Article XIII 
Amendments 

Amendments to this Constitution, except 
such as are obligatory by law, shall be made 
onl> at an annual meeting of the House of 


Delegates Notice of the proposed amendacnt 
shall be given at a previous annual meeting 
of the House of Delegates, and before the same 
can be acted upon, it shall be publisheo at least 
once and at least one month before tne annual 
meeting in the official publication of the Society 
A two-thirds vote of the members of the 
House of Delegates present and \oting shall 
be necessary for adoption 
Amendments made necessary by law shall be 
made either by the Council or House of Dele 
gates whenever such necessity exists 


By-Laws 


Chapter I 
Membership 


Sec. 1 The active members shall be all 
active members in good standing of the com- 
ponent County Medical Societies A copy of 
the roster of such members, certified to be 
correct by the Secretary of such County 
Society shall be evidence of the right of the 
members whose names appear therein to mem- 
bership m this Society No member who has 
been dropped from the roll of a component 
County Society by reason of failure to pay dues 
shall be accepted by another Society except by 
regular transfer after reinstatement in the 
original Society 


Sec. 2 The term "good standing" is hereby 
defined as (a) A member is in good standing 
when his dues to his County Society and the 
assessment of the State Society have been paid 
when they are due and payable, (b) A mem- 
ber whose dues and assessments are unpaid 
after May 31 of any current year, is not in 
good standing He is in arrears for dues He 
has lost his right to malpractice defense by 
counsel of the Medical Society of the State of 
New York for any acts upon which suit may be 
predicated during the period of his arrearage 
This last IS not recoverable, even when he 
becomes reinstated Immediately upon payment 
of dues during the current year, his right to 
malpractice defense by counsel of the Medical 
Society of the State of New York shall be 
restored from that date, (c) A member whose 
dues and assessments are unpaid after December 
31 of any current year shall automatically be 
dropped from the rolls of membership of both 
County and State Societies, without notice to 
such member by his County Medical Socie^ or 
the Medical Society of the State of New York, 
or without further action on the part of either 
Qiunty or State Society, and upon such date 
Kail automatically cease to be a member of 
both County and State Societies 

Sr* 

.tall I” 


or suspended for the same period from this 
Society The right of appeal to this Society 
shall not be impaired, nor shall such appeal 
prevent the carrying out of the judgment of 
the County Society pending such appeal Mem 
bers not in good standing or ceasing to b- 
members of their County Society, shall i/>n> 
facto have the same status in this Society 
Suspension or expulsion shall terminate mal 
practice defense. 

Sec 4 A member of one County Society 
shall not be permitted to transfer to member- 
ship in another County Society until he has 
established a legal residence or has his pnncipal 
office in the County to which he desires trans- 
fer The question of legal residence or pnnapal 
office shall be verified by the Board of Censors 
of the County Medical Society to which the 
member desires transfer 

Sec 5 Any member convicted in a court of 
law of a crime evmcing moral turpitude shat 
thereupon cease to be a member of this society 

Sec 6 A member in good standing in his 
component County Medical Society, reaching 
seventy years of age or if permanently dis- 
abled may tpso facto have the privilege ot 
applying for retired membership in the State 
Society All such applications shall be signw 
by the President and the Secretary of the 
County Society of the applicant and then sent 
to the Secretary of this Society for presenta- 
tion to the House of Delegates for approve 
An active member desiring to become a retired 
member shall apply for such membership to 
the component County Society of which he is 
a member Such applications shall be governed 
by the Constitution and By-Laws of the Com- 
ponent County Society relative to active mem- 
bership Retired members shall not be subject 
to assessment, but shall be accorded all the 
rights and pnwleges of active membership ex- 
cept voting and holdmg office. 

Sec 7 The honorary members of this 
Society shall be all jiersons now on the roster 
as such and in addition such distmguished 
physicians residing outside of the State of 
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or conunit the Soaety to any policy unless the 
same has been expresslj approved by the 
House of Delegates or b) the Counal 
Sec. 9 The duties of the Council shall also 
include the study and supervision of tlie fol- 
lowng actnities 

(a) All Scientific Work presented at each 
annual meetmg 

(b) Scientific Exhibits 

(c) Medical Education, 

(d) Journal Management and Publication 

(e) Medical and related research 

(f) Arrangements for annual meeting 

(g) Preienbve Medicine 

(h) Public Health 

(i) Legislation 
()) Economics 

(k) Workmen's Compensation 

(l) Health and Welfare Departments of 
State. 

(m) Medical Pubhaty 

(n) Hospitals, Omics and Welfare Agencies 

(o) Cooperative relationships with Federal 
and State Governments, Foundations and 
other lay groups 

(p) Malpractice defense and Insurance 

(<l) activities not otherwise provided 
for 


^ 10 Committees of the Council ma 
™ude other members of the Society and shai 
appointed by the President subject to th 
Pproval of the Council Each committee shal 
™''™tier of the Council wh 
be chairman, except that he need not b 
uman for the committee or committees i 
of activities “A’ , “B” and "F’, Chapte 

sbm ^ By-Laws The member 

““imittees shall not exceed three in 
chauman, except the committee o 
nuttees ,n charge of activities “A”, "B’ 

By L^s ^ Section 9 of th 

otl? ” ^°"owmg shall be the orde 

usmess at meetings of the Council 

2 the meeting to order 

^ Koll call 

I Reading of Minutes 
“> ^mraunications 
i Report of the Secretary 
^ Report of Treasurer 
Re^rts of Committees 
“ Unfinished Business 
in Busuiess 

'0 Adjournment 


Chapter V 
Board of Truatees 

TrunJ. meeting of the Board 

anmial m ’’""’^'^'^tely upon the close of t 
meeting of the House of Delegates, 


shall organize under the chairmanship of the 
senior member and fix the time and place of 
Its regular meetings The Board of "Trustees 
shall meet at least bi-monthly Any two mem- 
bers of the Board of Trustees may require the 
Chairman to call a special meeting at the office 
of tlie State Society for such time as shall be 
designated by them in writing and of which 
the members of the Board shall have at least 
seven days’ notice 

Sec. 2 The Board of Trustees shall have 
charge of all property including trust funds and 
shall supervise the financial affairs of the 
Society and shall invest the surplus from time 
to time The budget prepared by the Council 
shall be submitted to the Board for its ap- 
proval, and all resolutions or recommendations 
of the House of Delegates or Council pertain- 
ing to expenditures of money must be approved 
by the Board of Trustees before the same shall 
become effective Tlie fiscal year shall begin 
July 1st and end June 30tli of the following 
year 

Sec 3 All moneis of the Society received 
by the Board of Trustees, Council or anj 
member or agent thereof, shall be paid to the 
Treasurer of the Society The Board of 
Trustees shall approve the bond of the Treas- 
urer and the Assistant Treasurer, as to amount, 
form and surety, and shall employ a certified 
public accountant licensed by the State of New 
York to audit the accounts of the Treasurer 
and Secretary and other agents of the Society 
and present a statement of the same in its 
annual report to the House of Delegates The 
Chairman of the Board of Trustees shall make 
a report to the House of Delegates of its 
transactions for the year and of the amount of 
money belonging to the Society under its con- 
trol 

Sec 4 Three members of the Board of 
Trustees shall constitute a quorum 

Sec. 5 The following shall be he order of 
business at the meeting of the Board of 
Trustees 

1 Calling the meeting to order 

2. Roll call by the secretary 

3 Reading of minutes 

4 Communications 

5 Reports 

6 Unfinished business 

7 New business 

Chapter VI 
Censors 

Sec 1 Fi\e Censors shall constitute a 
quorum 

The President and (he Secretary of the 
Society shall sit ns Chairman and Sccretari 
respectively of the Board of Censors but with- 
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Sec 4 The first order of business on the tl'c House of Delegates is not in session and 
second daj' of the session of the House of Dele- shall control all arrangements for the annual 

gates of each annual meeting shall be the nomi- meeting It shall prepare an annual budget for 

nations for officers of the Society and other submission to the Board of Trustees Its reso- 

members of the Council, a member of the lutions and actions shall be deasive and final 

Board of Trustees, delegates to the American except tliat all resolutions and actions of the 

Medical Association and the appointment of a Council are subject to review, reconsideration, 

sufficient number of tellers by the Speaker and action by the House of Delegates Its 

After all nominations have been made the Sec- actions shall be governed bj the Constitution 
retary shall cause to be displayed in full sight and By-Laws of the Soaety and the rules and 

^of the delegates a list of nominees for each regulations of the House of Delegates The 

office arranged in alphabetical order, and shall Council shall have power and authority to 

also cause to be distributed a sufficient number employ, discharge, and arrange duties, and with 

of blank ballots for the use of the House of Ihe approval of the Board of Trustees, fix com- 

Delegates These ballots shall hai'C printed or pensation of and for any eraploj'ee nhich it 

stamped thereon the appropriate headings for ’nay find necessary for conducting the affairs 

each office with spaces tliereunder m which of the Society 

may be written the name of tlie candidate or Sec. Z The Council shall meet at the close 
candidates to be voted for of the annual meeting of the House of Dele- 

Sec. 5 All elections for such offices shall gates The members of the Council shall hold 

be by ballot, each member depositing his ballot office until their successors are duly electee 

on roll call individually In the event of a and qualified. 

single nominee only for any office, a majonty Sec 3 If shall meet at regular intervals a 

vote without ballot shall elect In case no times and places that shall be fixed by the 

nominee for an office receives a majority of Chairman Any four members of the Connci 
■votes on the first ballot the nominee receivmg niay require the Chairman thereof fh ca a 
the lowest number of votes shall be dropped meeting for such time and place as shal 

and a new ballot taken for that office This designated by them in writing Members mus 

procedure shall be continued until one of the receive at least two days’ notice in letter or 
nominees receives a majority of the votes cast telegram from the Society’s office, 
when he shall be declared elected Sec. 4 A quorum shall consist of nine 

Sec, 6 The following method shall govern members 
the election of delegates to the American Medi- Sec. 5 The Counal shall take such action 
cal Association Nominations shall be made for as is necessary to cany out the Constitution 
not less than double the full number of dele- and By-Laws and to give full effect to any 
gates to be elected, and the delegates shall be resolution or vote of the House of Delegates 
declared elected in the order of the highest It shall also have power to legislate as a House 
number of votes cast until the allotted number of Delegates, when the latter is not in session, 
shall have been chosen, a corresponding num- on all matters consistent with the Constitution 
ber in the next highest order of votes cast shall and By-Laws 

be declared alternate delegates When the full Sec 6 The Council shall have power to 

quota of elected delegates or alternate delegates gjj any vacancy which may occur in any elec- 
is not available for attendance at the meeting jjyg office not otherwise provided for, until the 
the President shall appoint and certify a suffi- meeting of the House of Delegates 

cient number to complete the quota. 7 Council shall have responsi- 

Sec. 7 The delegates to the Amencan bihty for all publications of the Society and 

Medical Association shall be elected in the cal- their distribution Any Special Committee of 

endar year preceding the meeting of the House the Society shall report to the Council and 

of Delegates of the American Medical Associa- shall be subject in all ways to the Counnl 

tion to which they are elected and in accord- unless otherwise instructed by the House of 

ance with the Cbnstitution and By-Laws of Delegates The Council shall advise the legal 

that body for a term of two years DeJsgates counsel m actions brought against members 

may be elected to other medical societies or alleged malpractice With the aid of legal 

similar bodies as the interests of the Society counsel, it shall examine the Constitution and 

mav require, and credentials shall be issued to By-Laws of component County Societies and 

II delegates, signed by the President and See- District Branches and all amendments thereto 

^ ’ which may be submitted to the Counal for 

retary Chapter IV approval and shall approve or disapprove of 

Council said amendments 

Th Council shall be the Executive Sec 8 No Board, Commission, or Com- 
Sec 1 The ^ Society while mittee shall inaugurate or initiate any policy 

and Administrative wxiy 
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dcliTtr an address at the annual meeting of the 
Society He shall perform such other duties 
as the House of Delegates or the Council shall 
require 

Sec. Z The President-Elect shall perform 
the duties of the President in the absence of 
the President In the e\ent of the President’s 
death, resignation, removal, incapaaty or 
refusal to act, the President-Elect shall suc- 
ceed him 

Sec. 3 The immediate past president shall 
be a member of the CounciL 


Sec. 4 The Speaker shall preside at all 
meetings of the House of Delegates He shall 
ippomt all parhamentarj committees to sene 
duimg the meetmg of the House of Delegates 
at least thirty days m ads’ance of the meetmg 
AB resolutions submitted by County Medical 
Soaeties and District Branches to be presented 
to the House of Delegates should be forwarded 
to the Speaker at least forty -fi\e days in 
adiance of the annual meeting of the House 
and referred by him to the appropnate Refer- 
Comnuttee, and all resolutions sent in 
'obsequent to forty -fi\e days should be pre- 
lented to the House and referred to the ap- 
propriate Reference Committee, 

^ Vice-Speaker shall perform the 
(. Speaker y\hen requested by the 

peto to do so or m case of the absence 
resignation or refusal of the speaker 

10 act 


Sec. 6 The Secretary shall attend all me< 
^ of the Soaety, the House of Delegat 
Board of Trustees, and t 
Censors, and shall keep mmutes 
stall proceedmgs These minui 

witli ^ ^ stenographer's nol 

alter n only as will not modi 

the history of the actions 

^en r The stenographer s tyi 

ieitrowaT presen ed until order 

^^Ted by the House of Delegates 

tor Secretary shall be responsil 

employees therein. He sh 

*®t of alt 

P'S to It, records and papers belor 

Wong to ttirT^"’ ““P" 

Treasurer all r P''°'?Ptl> tum over to 1 
his 1 ,, Soaety -nhich co 

resistiatinn r^i. provide for 1 

'^e SoQetv” ,I^\®Prribers at all sessions 
ttit Secret ^ 3id and cooperat 

'''pU keen a County Soaeties, 

tered rhTsiria*''^°P^ r-^S 

'ball aj<j *},. State by counties 

® the orira of the District Brand 

^^^Ptoty unprovement of • 

^ehei and the euctens.on of ■ 


power and influence of the Society He shall 
conduct the official correspondence, notifcnng 
members of meetings. Officers, Councillors, 
Trustees and Board members of their election 
and committees of their appointment and 
duties He shall affiv the seal of the Society 
to all credentials issued to members of the 
SocieU elected by the House of Delegates and 
to such other papers and documents as may 
require the same. He shall make an annual 
report to the House of Delega*es He shall 
supply each County Society w ith the neces- 
sary blanks for making their annual reports 
to this Society Acting m cooperation with 
the Counal, he shall prepare and issue all 
programs He shall be a member of the 
Council He shall be ex-officio a member of 
all boards and committees, without rote. He 
shall record the name and date of admission 
of each member of the Soaety 

Sec 8 The Assistant Secretary shall aid 
the Secretary in the work of his office and m 
the absence or disability' of the latter, he shall 
perform the duties of the office until the Secre- 
tary resumes the work, or in case of a 
r'acancy, until a successor shall be elected 
Sec. 9 The Treasurer shall keep accurate 
books of accounts of all moneys of the Soaety 
which he may recene, and shall disburse the 
same yyhen duly authonzed, but all checks 
drawn by the Treasurer upon the funds of the 
Soaety shall be countersigned by the Secre- 
tary of the Society He shall collect, on or 
before the first day of Tune in each year, from 
the Treasurer of each component County 
Society' the State per capita assessment He 
shall at the expense of the Society gi\e a bond 
for the faithful performance of his duties, 
which shall be approy ed by the Council as to 
amount, form, and surety He shall make an 
annual report to the House of Delegates and 
monthly reports to the Council He shall be 
a member of the Counal 
Sec 10 The Assistant Treasurer shall aid 
the Treasurer m the work of his office, and in 
the absence or disability of the latter, he shall 
perform the duties of the office until the 
Treasurer resumes the work, or in case of a 
yrgeancy until a successor shall be elected He 
shall, at the expense of the Soaety, give a 
bond for the faithful performance of his duhes, 
which shall be approy ed by the Counal as to 
the amount, form, and surety He shall be 
enUtled to all the rights and priyileges of the 
office while acbng as Treasurer 

Sec. 11 Concernmg substUuitons in office 
The Second V ice-President, the Assistant 
Secretary, the Assistant Treasurer and the 
Vice-Speaker shall serve as the First Vice- 
President, the Secretary, the Treasurer and 
the Speaker, respectively , w'henever these 
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out vote except that in case of a tie the Presi- 
dent, sitting as Chairman of the Board of 
Censors, shall cast the deciding vote. 

The Board of Censors shall meet upon the 
call of the President The Secretary shall 
prepare and submit the report of the Board 
of Censors to the House of Delegates 
Sec. 2 The Board of Censors shall have 
jurisdiction to hear and determine all appeals 
from deasions on discipline of component 
County Medical Societies or decisions of such 
societies which may involve the pnvileges, 
rights or standing of members, whether in 
relation to one another or to County Medical 
Societies or to this Society Any member of 
any component County Medical Society feeling 
aggrieved by the decision of such Society may 
within three months after such decision appeal 
to the Board of Censors of this Soaety from 
the decision of such component County Medi- 
cal Society by filing a notice of appeal with 
the Secretary of this Societj, and the Secre- 
tary of the component County Society 
Sec. 3 Any applicant for membership in a 
component County Medical Soaety who may 
have been excluded from membership in such 
Society, may likewise appeal from the action 
of said Society excluding hun All decisions 
shall be subject to appeal to the House of 
Delegates 


Sec 4 Any notice of appeal shall set forth 
in writing the name of the appellant, the 
name of such component County Medical 
Society and the date and substance of the 
decision appealed from and shall indicate the 
ground or gp-ounds upon which each appeal is 
taken If the appellant desires to be present 
in person or by counsel at the hearing of said 
appeal, the notice of appeal must so state. In 
that event, the appellant must file with the 
notice of appeal a bond in the sum of $av/0 to 
cover the costs of said appeal If the appellant 
fails to appear in person or by counsel upon 
the hearing of said appeal, he shall forfeit to 
the Medical Society of the State of New York 
such share of said bond as represents necessary 
expenditures incident to convening the Board 
of Censors for the hearing of said appeal 


Sec. 5 Upon filing a notice of appeal, the 
appellant and the component County Medical 
Soaety shall submit to the Secretary of the 
Board of Censors all records, minutes, letters, 
papers, and all written evidence, mcluding a 
dieest of all testimony not steno^phically 
Sed relating to the matter All data so 
sutaitted shall be available only to the Cen- 
Zts, and on appeal, to the members of the 
House of Delegates 

^ 1 on^tWata°^so^tubmitted to'^i and 


reverse by a two-thirds vote of the Censors 
present and voting, the decisions so appealed 
from If, m its opinion, the taking of further 
evidence is advisable, the Board of Censors 
may summon witnesses and proceed to take 
such evidence in such manner as it may deem 
proper and render its decision by a two thirds 
vote of those present and voting, which 
deasion shall be binding until reversed or 
modified by the House of Delegates 
Sec 7 The Board of Censors shall m 
vestigate all charges preferred (a) by a mem 
her of a component County Soaety against 
any component County Medical Society of 
which he is not a member, and (b) by a com- 
ponent County Medical Society against another 
such County Medical Society or a member 
thereof, and the Secretary of the Board of 
Censors shall submit the report to the House 
of Delegates for action thereon 
Sec. 8. Any member or component County 
Soaety desiring to appeal to the House of 
Delegates from the decision of the Board of 
Censors shall within three months after such 
decision, file with the Secretary of this Soaety 
and the Secretary of the component Society a 
notice of appeal Such notice of appeal shall 
set forth in writing the name of the appellant, 
the name of the component County Soaety, the 
date and substance of decision appealed from 
and the ground or grounds upon which such 
appeal is taken The appellant must also state 
if he desires to be present in person or by 
counsel 

Sec. 9 Upon the filing of a notice of appeal 
the appellant and the Secretary of the Board 
of Censors shall submit to the House of Dele- 
gates the decision and all records, mmutes, 
letters, papers, and all written evidence in 
eluding a digest of all testimony not steno- 
graphically reported relating to the matter 
Sec. 10 The House of Delegates shall con- 
sider and decide the appeal on the data sub- 
mitted to It, and may affirm, modify or reverse 
the decision so appealed from Such decision 
of the House of Delegates shall be final and 
binding 

Chapter VII 
Duties of Officers 

Sec I The President shall preside at all 
meetings of the Society, the Council and the 
Censors He shall be ex-officio member of the 
Board of Censors and of all committees He 
shall appoint all committees not otherwise pro- 
vided for, subject to the approval of the Coun- 
cil He shall assign the special branches of 
work for which the memb^s of the Council 
shall be responsible, subject to the approval of 
the Council He shall also appoint all members 
of committees of this Council, subject to the 
approval of the Council The President shall 
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gaged upon official business Members of the 
Cotmdl, of the Board of Trustees and of the 
Board of Censors shall be allowed traieling 
expenses Members of Committees of the 
Council, and all special committees of the So- 
aetv, shall be allowed traielmg expenses 
There shall be no allowance made for the ex- 
penses, traielmg or otherwise, for ani com- 
mittee appomted pursuant to Chapter XI of 
thbe By-Law s Proper i ouchers must be filed 
mth the Secretan and approi ed bi tlie Board 
of Trustees before any of abo\ e allowances are 
made. The delegates to the American Medical 
Msooation who haie attended eacli session of 
the House of Delegates of that Association and 
"dio shall have filed with the Secretary e\i- 
dence of such attendance shall be allowed the 
actual cost of railroad transportation and Pull- 
man accommodations to the place of meeting 
and return. The x ouchers of such expense 
be approx ed by the Board of Trustees 
Wore payment. Each District Branch shall 
^entitled to receixe a sum not to exceed 
exclusixe of the work done by the 
wetaiy regarding notices, programs, etc., to 
nay the expenses of holding the annual meet- 
of such District Branch, proxuded a proper 
dement of such expense shall haxe been 
P^ted to the Secretary and approx ed by 
Board of Trustees All bills, claims or 
Webers herem proxnded for shall be filed 
^ thirty days after the date of the meur- 
^ of such expense. This time may be 

Trust cause by the Board of 

irni.K.^ extension shall not exceed 

“mety days 

Chapter XI 
Reference Committees 

^ 'cast one month before the meet- 
jIbii ^ House of Delegates the Speaker 

Beferei!'r^"r m the Jodkxal such 

PedienT f^ Conimittees as he shall deem ex- 

afto meeung Im- 

of Delrit e , ^ organization of the House 
Pomtm^ts^of r' announce the ap- 

of the w Committees Only members 

eligible for 

Comm ti°” ^ Reference Committees 
'Hte memhi. consist of fix e members, 

dunnir ® a quorum, and shall 

appointed ^ ^ meetmg for which they are 

f Officers, Council, Board 

^ ^ent to tff House of Delegates 

'^®®aittee annnf t Reference 
ffieir nrei^^^° accordmg to Section 1, 

®'adahons r^oT^ “®®'''cration All recom- 

preient^ 1 “Psures, and propo- 
Pccsented to the House of Delegams 


and xxhich haxe been dulv seconded shall be 
referred by the Speaker to the appropriate 
Reference Committees 

Sec 3 Each Reference Committee shall im- 
mediately consider such business as may have 
been referred to it and shall report promptly 
to the House 

Chapter XII 
Special Committees 

Sec 1 Special Committees may be created 
by tlie House of Delegates to perform the 
special functions for which they are created 
They shall be appointed by the officer pre- 
siding oxer the meeting at xxhich the com- 
mittee IS authorized if such committee is to 
conclude its xxork. during said meetmg of the 
House of Delegates The President shall ap- 
point all other committees subject to the ap- 
proval of the Council unless otherwise ordered 
by the House of Delegates 

Sec. 2 A Special Committee on Prize Es- 
says consisting of three members, including the 
Diairman, shall be appointed by the President 
with the approval of the Council Its duty 
shall be .to receixe all essays offered in compe- 
tition for prizes xxhicli may be offered by this 
Soaety The Committee shall make all nec- 
essary rules and regulations for the award of 
prizes subject to the terms of the deeds of 
gift, and shall report the result at the ne.xt 
annual meeting of the House of Delegates 
It shall give notice through the Society’s pub- 
lication or by other methods xxithin thirty 
days after appointment, of the amount of the 
prize and when the essaxs shall be submitted 
to the Committee 

Sec 3 Any member of the Soaety shall be 
eligible to serve on Special Committees All 
members of such committees, who are not 
members of the House of Delegates, shall 
haxe the right to present their reports in per- 
son to the House of Delegates and to par- 
ticipate in the debate thereon, but shall not 
haxe the right to vote. 

Chapter XIII 
Sections 

Sec. 1 The Scientific Sections designated by 
the House of Delegates shall each organize by 
the election of a Chairman and Secretary The 
Chairman shall be elected annually, the Secre- 
tary' for such term as the Section may deem 
fit 

Sec 2 The officers of the various Sections 
shall prepare programs for their Sections under 
the direction and subject to the approval of 
the Counal 

Sec 3 The eleebon of officers of Sections 
shall be the first order of busmess of the 
first session of tha second day of each annual 
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senior officers are incapacitated for service 
by injurj, ill health of themselies or families, 
imperatire professional duties^ or b} other man- 
datory' absences This shall be construed so as 
to include duty' at or during meetings of the 
Counal and Board of Trustees, as well as the 
other official duties designated for the senior 
officer The senior officer shall promptly notify 
the junior officer of his incapacity and request 
his attention to said duties 
Sec 12 Each President of a District 
Branch shall Msit the County Societies of his 
district at least once a year and make a careful 
inquiry of the condition of the profession in 
ea^ county in his distnct and shall report 
thereon to the House of Delegates 


Chapter VIII 
Direction of Activities 

Sec 1 (a) An officer to be know'n as tlie 
General Jfanager shall he employ ed by' the 
Soaety He shall be a member of the Medical 
Soaety of the State of New York, uho has 
established a reputation for executiie ability, 
and uho uill gne his full time and undinded 
attention to the affairs of the Society He shall 
hare been in actual practice for at least ten 
years or shall hare qualifications rrhich in the 
opmion of tlie Council are equiralent to the 
same. 

(b) The duties of the General Manager 
shall be as follows He shall have general 
management of the executire details of the 
Society’s business, subject to tlie Council, he 
shall be the coordinator of all actinties of the 
Society , he shall act as Secretary of the House 
of Delegates, of the Council, of the Board of 
Censors and of the Board of Trustees. He 
shall be eligible for election as Secretary of 
this Society 

Sec, 2 An officer to be knorr-n as the 
Executire Officer shall be employed by the 
Soaety' He shall assist the General Manager 
He shall be a member of the Medical Soaetr 
of the State of New York, who has established 
a reputation for erecutir e abihty and who rr-ill 
gue his full time and undirided attention to 
the affairs of the Society, subject to the direc- 
uon of the Counal He shall har-e been in 
actual practice for at least seren years, or shall 
have qualifications which in the opinion of the 
counal arc equivalent to the same. 


Chapter IX 
Meetings 


tier 1 The notices of the annual and s^ial 
. c the Medical Soaeh of the State 
“rirf York and US House of Delegates, and 

state the date, place and hour and shall be 


mailed m securely postpaid wrapper to each 
member of the body holding such raeetuig at 
least seven days before said meetiiig The 
affidavit of mailing by the Secretary of the 
Soaet} to the last recorded address of the 
member shall be deemed suffiaent proof of the 
service upon each and eieiy member for any 
and all purposes 

Sec. Z Each member in attendance at the 
annual or special meeting of the Society shall 
enter his name and the name of the component 
County Medical Soaety to which he belongs 
in a register to be kept by the Secretan of the 
Society for that purpose. No member shall 
take part m any of the proceedings of such 
meeting until he shall have complied herewith. 

Sec. 3 All members m good standing so 
registered may attend and partiapate in the 
proceedings and discussions of the general 
meetmgs of the Soaety and of the Sechons 
Sec. 4 The following shall be the order of 
business at alt general meetings of the Soaety 

1 Callmg the Soaety to order 

2 Address of welcome by the Chairman of 

the Committee on Arrangements 

3 Reading the minutes of the last meetmg 

4 Miscellaneous busmess 

5 President’s address 

6 Special addresses 

7 Reading and discussion of papers 

Sec. 5 Special meetmgs of the Soaety shall 
be called by the President upon the request m 
writing of tw'o hundred and fifty members from 
the membership of at least ten component 
County Soaeties , and m case of the failure, 
inability or refusal of the President to act, 
such meeting may be called b\ a notice thereo 
subscribed by twxi hundred and fifty members 
from the membership of at least fen component 
County Soaeties 

Sec, 6 Speaal meetmgs of the House of 
Delegates shall be called by the Speaker upon 
the request m wntmg of sixty delegates, 
request of the Council, and m case of the 
failure, inability or refusal of the Speaker to 
act. Such meetmgs may be called by a notice 
thereof subscribed by sixty delegates 

Chapter X 
Expenses 

Sec 1 Allowances for expenses meurred m 
the actual performance of official duties by 
officers, members of the Counal, the Board of 
Trustees, of the Board of Censors and com- 
mittees, and delegates to the American Medical 
Association shall be made m conformity with 
the follow'ing conditions The President shall 
be allowed a per diem and expenses when en- 
gaged upon official business All other officers 
shall be allowed traieling expenses when en- 
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gaged upon offiaal business Members of the 
Cbonal, of the Board of Trustees and of the 
Board of Censors, shall be allowed traieling 
expenses Members of Committees of the 
Cotmcil, and all specal committees of the So- 
aety, shall be allowed traiehng expenses 
There shall be no allowance nade for the ex- 
penses, traielmg or otherwise, for ana com- 
mittee appomted pursuant to Chapter XI of 
these Bj-Laws Proper xouchers must be fifed 
with the Secretan and approied bj the Board 
of Trustees before anj of abose allowances are 
made. The delegates to the American Medical 
•Isiociation who haxe attended each session of 
the House of Delegates of that Association and 
who shall ha\e filed with the Secretary cm- 
dence of such attendance shall be allowed the 
actual cost of railroad transportation and Pull- 
nan accommodations to the place of meeting 
and return. The xouchers of such expense 
'hall be approied by the Board of Trustees 
before payment Each District Branch shall 
he entitled to recewe a sum not to exceed 
3X), excluswe of the work done by the 
Seaetary regarding notices, programs, etc., to 
defray the expenses of holding the armual meet- 
of such Distnct Branch, pronded a proper 
statement of such expense shall have been 
presented to the Secretaiw and approied by 
tie Board of Trustees All bills, claims or 
wuchers herem promded for shall be filed 
withm days after the date of the mcur- 
^ of such expense. This time may be 
for any cause by the Board of 
‘mstces and such extension shall not e.\ceed 
ninety days 


Chapter XI 
Reference Committees 

'^5t one month before the me 
of Delegates the Speal 
publish in the Journal su 
as he shall deem e 
mediatfL^ Purposes of the meeting I: 

organization of the Hot 
l«®tams of th(h^ formally announce the r 
of thi* w * Committees Only memlx 
appZmm?'' ^'^ble ] 

Sndi Comm ^^1 f^'forence Comrmtte 
•bret mrrnL. ^ consist of fi\ e membe 
'rrve dunup ® a quorum, and sh 

appointed, ^ meetmg for which they i 

Officers, Council, Boa 
shall Censors, and Comm 

k-e the one month 1 

^ of Delega 

f^^uauittee nn ^ niemhers of the Referer 
for their^ appointed ^ocording to Section 
“‘adaw consideration All reco 

measures, and proj 
Presented to the House of Dele^ 


and which hate been duK seconded shall be 
referred b\ the Speaker to the appropriate 
Reference Committees 

Sec. 3 Each Reference Committee shall im- 
mediately consider such business as may have 
been referred to it and shall report promptly 
to the House 

Chapter XII 
Special Committees 

Sec 1 Special Committees mav be created 
by the House of Delegates to perform the 
special functions for which they are created 
They shall be appointed by the officer pre- 
siding over the meeting at which the com- 
mittee IS authorized, if such committee is to 
conclude its work dunng said meeting of the 
House of Delegates The President shall ap- 
point all other committees subject to the ap- 
proval of the Council unless otherwise ordered 
by the House of Delegates 

Sec 2 A Special Committee on Prize Es- 
savs consisting of three members, including the 
Chairman, shall be appointed by' the President 
with the approval of the Council Its duty 
shall be to receive all essays offered in compe- 
tition for prizes which mav be offered bv this 
SocieD The Committee shall make all nec- 
essao rules and regulations for the award of 
prizes subject to the terms of the deeds of 
gift, and shall report the result at the ne-xt 
annual meeting of the House of Delegates 
It shall give notice through the Society’s pub- 
lication or by other methods within thirty 
days after appointment, of the amount of the 
pnze and when the essavs shall be submitted 
to the Committee 

Sec 3 A.ny member of tlie Soaety' shall be 
eligible to serve on Special Committees .'MI 
members of such committees, who are not 
members of the House of Delegates, shall 
have the right to present their reports m per- 
son to the House of Delegates and to par- 
ticipate in the debate thereon, but shall not 
have the right to vote. 

Chapter XIII 
Sections 

Sec 1 The Scientific Sections designated by 
the House of Delegates shall each organize by 
the election of a Chairman and Secretary The 
Chairman shall be elected annually, the Secre- 
tary for such term as the Section may deem 
fit 

Sec 2 The officers of the various Sections 
shall prepare programs for their Sections under 
the direction and subject to the approval of 
the Counal 

Sec 3 The election of officers of Sections 
shall be the first order of business of the 
first session of th# second day of each annual 
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meeting To participate in the election of anj 
Section, a member must be registered with 
such Section and must have recorded his name 
and address in the Section registry 
Sec 4 Each Section shall hold its meetings 
at such times as designated bj the Council 


Chapter XIV 
District Branches 


Sec 1 Each District Branch shall elect a 
President for two years, who shall be a Dis- 
trict Delegate of the House of Delegates dur- 
ing his term in said office. 

Sec 2 Elach District Branch shall elect such 
officers as are provided for in its By-Laws, 
who shall attend the busmess meetmgs of the 
Branch 

Chapter XV 

Component County Medical Societies 

Sec. I (a) Eligibility for membership in 
County Medical Societies shall be determined 
by the Boards of Censors or Comitiae Mmorae 
of the County Medical Societies Kxcept bj 
approval of the Council of the Medical So- 
ciety of the State of New York, no phjsician 
shall be an active member in a Countj’ Medical 
Society other than that of the county in which 
he maintains legal residence or has his prin- 
cipal office. 

(b) In order that a member desiring to 
correct his membership pursuant to the terms 
of this section shall have an opportunity to do 
so without impairing his status as an active 
member, a penod of six mon hs from the 
date of the adoption of this section must elapse 
before the Board of Censors or the Comitiae 
Mmorae of any County Medical Society shall 
have the right to declare a member ineligible 
by reason of the fact that he neither mam- 
tains a legal residence nor has his prmapal 
office in the jurisdiction of the County Medi- 
cal Society of which he is then a member 


Sec. 2 Whenever an active member in good 
standmg m any component County Medical So- 
ciety removes to another County in this State, 
his name upon his request, shall be transferred 


to the roster of the component County Medical 
Society of the County to which he removes, 
without cost to him, provided that he files a 
certificate with the Secretary signed by the 
President and Secretary of the component So- 
ciety from which he removes as to his good 
standing m such Soaety No member, how- 
ever shall be an active member of more than 
one ’component County Soaety, nor sMl any 
component County Soaety accept a physicum 
rLdmg m another County m any other way 
S in accordance with the law governing 


member m good ==t^dmg ceas« to 
resVde^d pracuce m the State of New York 


he shall tfiso jaclo cease to be an active mem 
ber of the Society and of his component 
County Medical Society at the end rf the 
current jear His status shall be deemed that 
of a resigned member and all rights and title 
to any share m the privileges and property of 
the Society, the District Branch, or Countj 
Society, shall be deemed to have been for- 
feited bj such action. 

The dues ,of any member of the Medical 
Society of the State of New York may be 
remitted for the current year on account of 
illness when the request is made by the mem 
ber’s component County Medical Society 
Sec 3 At Its annual meetmg each com 
ponent Comity Medical Soaety shall elect a 
delegate or delegates to represent it m the 
House of Delegates of this Society in ac- 
cordance with the Constitution and By-Laws 
of this Soaety 

Sec. 4 The Secretary of each component 
County Medical Society shall keep a roster 
of its members in which shall appear the full 
name of each of said physicians, the date of 
his admission to such society, his residence, 
and the date when his license to practice fflcdi 
cine in this State was granted He shall note 
any changes in said roster by reason of re- 
moval, death or change of name, revocation 
of license or other disqualification 
He shall forward said roster and informa- 
tion together with the names and places of 
residence of each of the officers of said society 
and the names and residence of each delegate 
of the House of Delegates of said society to 
the Secretary of this Society sixty days be- 
fore the date of its annual meetmg 
Sec. 5 The Treasurer of each component 
County Medical Society shall forward to the 
Treasurer of this Society the amount of the 
State per capita assessment on or before the 
first day of June of each year 
Sec 6 Each component County Medical So- 
aety shall adopt a Constitution and By-Laws 
for the regulation of its affairs and may amend 
the same prov ided they shall be first approved 
by' the Council before becoming effective. The 
Constitution and By-Laws of component 
County Societies must not be m conflict with 
the Constitution and By-Lavv's of this Soaety 

Chapter XVI 

Miscellaneous 

Sec. 1 No address or paper before the So- 
ciety, except those of the President and 
orators, shall occupy more than twenty min- 
utes in Its deliver}, and no member shall 
speak upon any question before the House of 
Delegates for longer than five minutes nor 
more than once on any subject, except by the 
consent of a majority vote. 
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Stc 2. All papers read before the Society 
br Its members shall become the propertj of 
the Soaety Permission maj be gnen, how- 
ever, by the Counnl or House of Delegates 
to publish such paper in advance of its ap- 
pearance m the New York State Journal of 
Medicike. 


See. 3 Any distinguished physician of a for- 
eign country or a physician not a resident of 
this State, who is a member of his own State 
^smoation, may become a guest dunng anv 
annual session upion the invitation of the 
President or ofScers of the Society, and may'^ 
be accorded the privilege of participating in 
ah tbe saentific work of the session 
Sec. 4 The rules contained in Robert’s Rules 
of Order shall govern the Society and the 
House of Delegates in all cases in which they 
are not mconsistent or in conflict with the 
Constitution and By-Laws of the Society or 
the standing or speaal rules of the House of 
Delegates 


Sec. 5 Wntten charges may be preferred 
2?anist any Officers, Councillors, Trustees, and 
wemte of Boards and Speaal Committees of 
w Society, for malfeasance or nonfeasance in 
by any member and transmitted to the 
resident The President shall order a trial 
®Pon said charges by the Council, or a Com- 
mttee thereof, and in the event of such tnal 
9 accused shall be given at least ten days’ 
charges and have full oppor- 
to defend the same, but no such officer 
member of the committee shall be removed 
oth^ise disciplined e-veept by a two-thirds 
or Council In case anv such officer, 

tw .i«if*u ™*™ber of a board or commit- 
f removed, he may appieal from the 
ion of the said Counal to the House of 


Delegates , but, pending the determination of 
such appeal, he shall not exercise the func- 
tions of his office 

Sec. 6 Sections of the By-Laws which refer 
to the order of business and to reference com- 
mittees may be suspended by a two-thirds vote 
of the House of Delegates 

Chapter XVII 

Sec 1 The seal of the Society shall be as 
follow s 



Chapter XVIII 
Amendments 

Sec. 1 Amendments to these By-Laws, ex- 
cept such as are obligatoo by law, shall be 
made only at an annual meeting of the House 
of Delegates 

Sec. 2 Notice of the proposed amendment 
shall be given at a previous annual meeting 
of the House of Delegates, and before the same 
can be acted upion it shall be published once 
before the annual meeting m the official bulle- 
tin or journal of the Society' 

Sec. 3 The affirmative vote of two-tfurds of 
the House of Delegates present and voting 
shall be necessary for adoption. 

Sec, 4 Amendments made necessary by law 
shall be made either by’ the Counal or House 
of Delegates whenever such necessity exists 


INTER-STATE POSTGRADUATE MEDICAL ASSOCIATION 


State Assembly of the Inte 

I^orth i Medical Association < 
John presidency < 
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I®ber ’l6 an,! clinics on O 

in the post-assembly dimes Octob^ 
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ffie chairman, ,s to pr 

^crica M profession of Nor 

'ovenng u,. ® Postgraduate cour 
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arranged to careful 

0 meet the demands of the ge 


era] practitioner, as wdl as the specialist 
Extreme care has been giv'en in the se- 
lection of the contributors and the sub- 
jects of their contnbuhons 

The St Louis Aledical Society will be 
host to the Assembly and has arranged 
an excellent list of committees who will 
function throughout the Assembly' 

A most hearty imatation is extended to 
all members of the profession who are 
in good standing in their State or Prov in- 
cial Societies to be present A registra- 
tion fee of $5 00 vv’ill admit each member 
to all the scientific and clinical sessions 
For further information, write Dr W 
B Peck, Managing-Director, Freeport, 111 


Public Health News 


Tuberculin Testing with P P D. 

The dcvclopucut of P P D , which is a standardized iwnsensiltzinff fiiberciihn, xmlh 
mslrticlwns for vmform performance and interpretation, made it possible for the National 
1 itbcrcnlosis Association to inal c a more reliable and complete survey of the prevalence of 
tubercvlosis infection tn the United States than heretofore The results of group testing 
With MA-100, the first standardmed itiberctdtn to he rccovwiended for trial by the CommiUee 
on Medical Research of the National Tuberculosis Association, were published early m 
1936 and arc still valid os a measure of tnbercnioiis infection in groups studied for the first 
time Hoivever, because of the possibility of MA-100 itself sensitizing children, and in incti) 
of the advisability of keeping the results of tuberculin testing aligned with those obtainedi 
with Old Tuberculin in the past, the National Tuberculosis Association replaced ilA-lOO 
xvith P P D in June, 1934, and began a new study of infection tn the United States The 
significant findings of that study arc presented tn this report 


During the two-year period following 
June 1934, the National Tuberculosis Asso- 
ciation offered P P D for sale at a reduced 


price for group testing with the understand- 
ing that reports would be returned for sta- 
tistical analysis By this means, data were 
obtained for 85,709 first- and second-strength 
tests among 56,688 individuals in thirty 
states and the District of Columbia and the 
group tests were summarized with the result 
that the individual differences of single 
groups were minimized The percentage of 
positive reactors among the 56,688 persons 
tested with first- and second-strength 
P P D was found to be 36 4 However, 
a more representative index of tuberculous 
infection in the United States was ap- 
proached by adjusting the infection rates 
for age, color, nativity, and parentage ac- 
cording to the distribution of the population 
in the United States at the time of the last 
census in 1930 In this way, added importance 
was given to the high infection rates found 
among the adults and persons of foreign 
extraction in the groups tested, and the per- 
centage of positive reactors was increased 


to 470 per cent 

Of the 55,688 persons included m this 
survey, 3,071 were tested with second- 
strength tuberculin only The remaining 
53 617 persons were tested with first- 
strength tuberculin and only 29,021, or 75 
ner cent of the 38,829 negative reactors, 
were retested with second-streng* tuber- 
culin Positive reactions resulted from 27 6 
ner cent of the first-strength test and 16 9 
wr cent of the second-streng^ tests that 
Sowed negative reactions to fi«t-strength 
mbercuhn However, there were 9 808 
^eSvr reactors to first-strength tuber- 
S who failed to receive second injec- 


tions of second-strength tuberculin Assum- 
ing that these would haie shoivn positive 
reactions to second-strength tuberculin in 
the same proportion as those who did re- 
cene second-strength tests, tliere are at 
least 1,500 undiscovered positive reactors 
because of tlie failure to complete tests with 
second-strength tuberculin 

Type of group More than eighteen per 
cent of those tested with P P D were 
high-schooI students, seventeen per cent 
were college students, tivelve per cent were 
elementary school pupils, and thirteen per 
cent came from clinics Another thirteen 
per cent were Indians, and less than one 
per cent were teachers, nurses, and doc- 
tors The remaining tw'enty-seven per 
cent came from miscellaneous or unclassi- 
fied groups Excluding the Indians re- 
ported, the highest infection rate was found 
among the 7,106 persons tested in clinic 
groups, with 53 2 per cent showing positive 
reactions to either first- or second-strength 
P P D The lowest percentage of 
reactors, IS 5, was found among the 6,622 
elementary school children in tlie groups 
tested 

Geographic areas With the exception of 
the resort area, the states along the Eastern 
coast showed the “greatest evidence of tuber- 
culous infection, whereas the lowest per- 
centage of positive reactors was found 
among the groups m the central states 
The number of persons tested in each geo- 
graphical area was not large enough to 
establish conclusive evidence concerning the 
prevalence of tuberculous infection m each 
section, but it is interesting to note that the 
results of this study are in agreement with 
those found among students tested m col- 
leges in various sections of the United 
States 


"i^ted by permission of 
siracis, July 1937 


Tuberculosis Ab- Urban and rural 
32,477 individuals 
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Tuberculin tests among 
were reported either 
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typicall) urban or tj'pically rural Of the 
2,688 persons dassihed as urban residents, 
that IS, Ining in places with a population 
of over 2,500, 33 6 per cent were found to 
be posihve reactors to either first- or sec- 
ond-strength P P D There were 9,789 
indinduals included m the study of rural 
groups, of which 21 4 per cent evidenced 
tuberculous infection. 


Age The reports included in this study 
indicated that there were fewer positive 
reactors proportionately among the children 
sue years of age than there were at any 
other year of life Following the sixth 
year of life, the percentage of positive 
reactors increased with age at an average 
rate of over one per cent for every year of 
life up to the age of twenty Adults twenty 
years of age and over included in the 
groups tested evidenced thirty-four per cent 
more tuberculous mfection than the boj's 
aud girls reported under twenty years of 
age. 


Approximately the same number of 
and females were reported to hav'e 
had tuberculin tests n-ith P P D The 
™es showed a slightly higher percentage 
01 positive reactors than did the females, 
re adjusted rate for males being 48 3 and 
that for females 45 9 per cent There was 
* larger proportion of male than female 
^sitive reactors to P P D at almost every 
age group •' 

and non-cmitact Almost fifteen 
of the total number tested were re- 
mtti h 1 ° some definite contact 

tive percentage of posi- 

onlv among them was 54 2 whereas 

histnriT those for whom no 

tuberculosis was 
evidence of tuberculous 
con^ a i^^^t^hion rate indicated for 
ItrS^aT'fn'^ five years of age was three 
sanre avp L-^ t non-contacts in the 

li'e rMct^?“^’ proportion of posi- 

at a more generally 

lacts than among the non-con- 

man among the contacts 

Negroes and Indians 
eactors in the groups tested with 


second-strength tuberculin following nega- 
tive reactions to test with first-streng^ 
tuberculin, sixty-eight per cent were de- 
tected with first-streng^th tuberculin, com- 
pared vv'ith seventy-five per cent for the 
Negroes and eighty’-nine per cent for the 
Indians White persons comprised seventy- 
four per cent of the entire number included 
m the study, and the percentage of positive 
reactors among them adjusted for age, 
nativity and parentage was 46 5 The 
Negroes tested showed only one per cent 
more positive reactions proportionately' than 
did the whites, the infection rate for the 
Negroes adjusted for age being 47 8 per 
cent The nonadjusted rate for whites was 
fifteen per cent lower than that found fot 
Negroes, but it was thought that the ad- 
justed rates represented more closely the 
prevalence of infection in the general popu- 
lation The percentage of positiv'e reactors 
found among the 7,159 Indians tuberculin 
tested was 72 4, an infection rate over 
twenty -five per cent higher than the ad- 
justed rate found for the combined groups 
of all ages, colors and races included in the 
study More than half of the Indians tested 
were found to be positive reactors at ev'ery 
age after the seventh year of life, and nine 
out of every ten tests at twenty years of 
age and over showed evidence of tuber- 
culous infection 

Nativity and parentage Nativity and 
parentage seemed to be significant factors 
in tuberculous infection among the white 
persons tested Of the 31,318 native-born 
Americans of native parentage, 27 6 per cent 
evidenced tuberculous infection, whereas 
384 per cent of the 6,674 native-born of 
foreign stock and 61 2 per cent of the 814 
foreign-bom responded with positive re- 
actions to P P D 

Unfortunately, the number reported for 
each country was too small for vahd con- 
clusions, but a notably higher infection rate 
vvas indicated for the foreign-bom from the 
European countries than for those removed 
from the same country by one generation 

Reference 

A Summary of the Results of Group Tuherculxtu 
Testing xvtth P P D (Purified Protein DertvaUve) 
in the United States Jessamine S Whitney and Isabel 
McCaffrey, Am Rev of Tuberc,, May 1937 


bealA?”*^” attribute your remark- 

’■eckon /?ot a gentleman 

’’1 bem’ born befn? people 

m before germs were discovered 

— Exchange 


Length of Life does not depend so much 
on the star under which one was bom as it 
does on the color of traffic light on which 
one tries to cross the street. 

— Bulletin Med Soc Co of Ene 



Medical News 


Allegany County 

Wellsville physicians have announced 
a change in schedule for tlie months of 
July and August, whereby six of the 
doctors will close their offices Saturday 
lughts while one doctor will be available 
for emergency cases The same procedure 
will be followed each Thursday afternoon 
and evening 

Delaware County 

Dr Joseph Lawrence, Executive Officer 
of the State Society, addressed the quarterly 
meeting of the Delaware County Medical 
Society at Downsville on June 15 


more than 100 physicians, clergymen and 
prominent laymen attended a dinner held 
in the Montauk Club, Brooklyn, in honor of 
his golden anniversary as a surgeon 

Madison County 

The Madison County Medical Societj' 
and Women’s Auxiliary held a joint out- 
ing Thursday, July 15, at Lake Moraine 
A broiled ste^ supper was served 

New York County 

About fort\ physicians in New York 
County are to be hailed before the State 
Medical Grievance Committee for disci- 


Herkimer County 

Dr J J McEvilly won the Herkimer 
County medical golf championship at the 
Mohawk Valley Country Club on June 30 

Doctor McEvilly turned m the lowest net 
tally and won the president’s prize Dr G 
A Burgin, Little Falls, was winner of the 
vice-president’s handicap prize and Dr H 
J Sheffield, Frankfort, won the blind prize 
award. 

Kings County 

The medical profession in Brooklyn 
will be aided considerably by the proposed 
merger of tlie New York and Brooklyn 
imits of the Federation of Jewish Chanties, 
it was predicted at a dinner meeting tendered 
to more than 300 of the borough’s doctors 
by Nathan S Jonas, president of the 
Jewish Hospital, held in the Unity Club The 
influx of fresh money fronj the New York 
division will stimulate hospital and clinic 
welfare work to the advantage of local 
doctors, Supreme Court Justice Mitchell 
May, past president of the Brook^ Federa- 
tion, and Lawrence Marx, president of the 
New York Federation, said 


plinary action in irregularities in connec- 
tion with fraudulent accident indemnity 
claims during recent years, it was an- 
nounced on July 8 at a luncheon conference 
of the committee, held in the Academy of 
Medicine The conference was an adjunct 
of the annual meeting of the committee, 
and was presided over by Dr Ornn Sage 
Wightman, the chairman 
District Attorney William C Dodge, As- 
sistant District Attorney Bernard Botem, 
bead of the Accident Fraud Bureau, which 
in the last year has broken up several 
rings of fraudulent accident claims, includ- 
ing lawyers and doctors, were guests of the 
committee Others present were Sol UHman, 
Assistant State Attorney General, who is 
legal adviser to the committee, and the 
members of the committee 

The committee adopted a resolution 
commending District Attorney Dodge and 
Assistant District Attorney Botem for the 
"effective work they have accomplished in 
tlie recent accident fraud investigation 
toward purging the medical profession 
District Attorney Dodge assured the 
gatlienng that the bureau would be con- 
tinued as a permanent branch of the Dis- 
trict Attorney’s office 


Dr Onslow A Gordon, eighty-four, 
Brooklyn surgeon and former president of 
the Medical Society of the County of Kings, 
died after a brief illness at his Summer 
home at Lake Keoka, m Maine, on July 4 
Dr Gordon had prachced in Brooklyn 
for fifty years, and for forty-eight years 
wLs a member of the staff of St. Marys 
HosDital A tribute to his long professional 
^reer was paid him four years ago when 


Mr Ullman said the committee already 
has received papers in disciplinary charges 
against twenty-eight physicians in New York 
County which had been developed by As- 
sistant District Attorney Botem in the in- 
vestigation started last July at the request 
of the Appellate Division, and bar asso- 
ciation papers are being prepared against 
about ten more, he disclosed 

"These represent the more flagrant of- 
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fenders,” Mr Botem said “Most of them 
were definitely allied wnth fraudulent ac- 
□dent claims or workmen’s compensation 
rings” 

He added that “their transgressions 
rnnally took the form of furnishing medi- 
cal cerhficates for non-existent claimants 
or certifjnng or testifying to severe in- 
junes m numerous cases after most cur- 
'ory exammations ” 

Distnct Attorney Dodge remarked that, 
m addition to the physicians to whom Mr 
Ullman had referred, ten physicians already 
had been convicted m Special Sessions by' 
Assistant District Attorney Botem in fake 
accident indemmty cdaims and two more 
are aw’aitmg trial 

He commented, however, that Mr Botem 
M had uncovered some physicians not al- 
fim with any of the fake accident rings 
tat who had furnished fraudulent certifi- 
cates to pabents and friends, when re- 
qne^ He recommended that the com- 
mte and the various medical societies of 
me btate launch unmediately “a thorough- 
going educabonal and disciplinary cam- 
pmgn to eliminate this practice ” 


Oneida County 

Oneida County Medical So- 
3 n^ P“6red at Trenton Falls for their 
ouhng on July 13 

to hpi to name a committee 

l^dp examme 4-H boy and girl con- 

gested tn ^ ^ move was sug- 

S^^esteTrcalTomV™''^^ 

sp^ i M. D Graham’s 1936 
or& Dr B P 

Dr published re- 

of iTiP ^ Goodrich, presi- 

pnbirc Medical Society praised 

Joseoh P^^ year, and Dr 

orEani 7 pT'^^’ ^ecutive officer of the 
tatirculo!^d^^°“’ ’■^y'ewed the cancer and 

"^stnct meebnir^ P^^ the 

®tatmg m Lowville SepL 2 

Ontario County 

'^®t Welker was elected presi- 

tacceedme A^demy of Medicine 

getting at Doran at the regular 

17 Ofcr 9°’“^ Club on 

President X)i. e elected were vice 

D Dickincnn"^ Morabito, treasurer, Dr 
Skinn^^“’ J’’ ’ secretary. Dr Philip 
Phe new officers wdl take office 


at the next meeting in September Guest 
speaker was Dr Norris hlaslon, chrector of 
the Warren County Bacteriological Labora- 
tory at Glens Falls, N Y His subject was 
“The Relationship between the Medical 
Profession and the Coimty Governing 
Boards ” 

Orange County 

The innovation of holding a meetmg 
at which its own members read papers and 
conducted discussions on scientific subjects 
was tried with success by Orange County 
Medical Society when the society met in 
the dining room of St Luke’s Hospital on 
June 15 

Registered nurses of the county were 
guests, and Miss Ella Vincent, president 
headed a delegabon of members of the 
Alumnae Associabon of St Luke’s Traimng 
School for Nurses, and a group of nurses of 
Newburgh Health Department attended 
After the meehng luncheon was served 

The scientific progtram Tuberculosis of 
the Genito-Unnary Tract, Dr Harold 
Snyder, discussion by Dr D R Gordon, 
Tumors of the Neck, Dr Ian Macdonald, 
discussion, Dr E C Thompson, Amnesia- 
Altesia in Labor, Dr David Tolmie, discus- 
sion by Dr H F Morrison 

Oswego County 

The Oswego County Medical Society 
held a luncheon meetmg on July 1 at the 
Oswego County Sanatorium. Dr Fred 
Mehlde, member of the Monroe County 
committee on social hygiene, was the pnn- 
cipal speaker 


Queens County 

Dr Harold Eichacker, president-elect 
of the Queens County Medical Soaety, 
whose suit to collect an alleged overpay- 
ment of ^09 from the New York Tele- 
phone Company was dismissed last June by 
Justice Harold Crawford m the Mumcipd 
Court m Ridgewood, announced on July 17 
he had filed notice of appeal 

E F W Wildermuth, attorney for Dr 
Eichacker, said the appesil would be argpied 
in the Appellate Court m October Dr 
Eichacker m his suit claimed he should 
have been charged for his telephone at 
residenbal rate and had been billed at the 
business rate. 

Rensselaer County 

The annual outing of the Rensselaer 
County Medical Society was held on June 
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24 The program began at 1 p M with a 
buffet luncheon followed by golf and soft- 
ball during the afternoon and a dinner at 
the club house at 6 30 During the after- 
noon, a “kickers” handicap golf tournament 
was held with Dr Robert E Plunkett 
capturing the first prize, a set of matched 
irons Dr D Edward Rowan took second 
prize, a leather golf bag, and Dr Qayton L 
Gifford won third award, a box of golf 
balls In the softball game, the “Oldsters" 
demonstrated fine fitness in defeating the 
“Youngsters" by 9 to 5 Dr Walter H 
MeShane pitched for the winners, with Dr 
F S Haverly, catching The battery for 
the “Youngsters” was Dr Gilbert A Qark, 
pitch, and Dr Hugh V Foley, catch 

Rockland County 

Dr Russell E Blaisdell, medical super- 
intendent of the Rockland State Hospital, 
represented the psychiatrists of the United 
States as the single delegate to the Interna- 
tional Congress of Mental Hygiene in Pans 
during the week of July 19, as delegate of 
the American Psychiatric Association. Two 
other Rockland State Hospital doctors, Dr 
Hamlin A Starks and Dr Reginald N 
Taylor, and Mrs Starks also went to the 
convention 

St Lawrence County 

Dr S W Close presided at the monthly 
meeting of the St Lawrence County Medi- 
cal Society at the Country dub, in Ogdens- 
burg, on June 24 Dr W H Mulholland, 
president, was unable to be present 

Following luncheon the matter of having 
a joint meeting with the County Dental 
Society was discussed and a committee com- 
prising Drs R L Stacy and M J Stearns 
were named to take up the matter ivith the 
dentists 

While the doctors played golf in the 
afternoon their wives enjoyed bridge in the 
dubhouse. 

Suffolk County 


value in differential diagnosis with a practi- 
cal demonstration of the test”— Dr Harold 
A Peck 

“Report of a Case, Caranoma of the 
Lung" — Dr Royal E LaGrange 

“Some Phases of Tuberculosis, with a 
Diffcirential Diagnosis from Carcinoma of 
the Limg" — ^Dr Lyman I Thayer 

The October (Annual) Meeting will be 
held at Hudson Falls 

Westcheeter County 

Plans for a new health laboratory, 
which would make possible penodical ex- 
amination of all food handlers, dairy 
workers, domestics, criminals or any who 
might in any way be germ carriers, were put 
before the Greenwich Board of Health on 
June 7 by Dr Albert E Austin, health 
officer, who presented the plan earlier in the 
day to a meeting of the Family and Child 
Welfare Committee of the Greenwich Com- 
munity Chest and Council 

Control of venereal diseases, called by the 
American Public Health Association the 
“greatest need of Greenwich today,” is one 
of the main objectives in the program 
planned m conjunction with the installation 
of the laboratory Dr Austin said that he 
would present a preliminary survey of the 
need for extension of present laboratory 
facilities to the Board of Health, and after 
Its approval, to the Board of Estimate and 
Taxation and subsequently to a Representa- 
tive Town Meeting 

The plan would entail the hirmg on full 
time of Dr Frederick Remer, present town 
bacteriologist, and the addition of more tech- 
nicians to the health staff Dr Austin did 
not give any estimate of the cost of the 
project 

Fred J Loase, superintendent of Green- 
wich Hospital, at the committee session at 
the Department of Public Welfare, sug- 
gested that the Town pass an ordinance re- 
quiring periodical examination of food 
handlers, and Miss Georgiana B Davids, 
commissioner of public welfare, suggested 
health regulations for the periodical ex- 
amination of all domestics 


De, Albert E Payne, who died on June 
'1 at the age of sixty-five, was a past 
iresMent of the Suffolk County Medical 
lociety 

Washington County 
» » 6 

in Fort ^ Vhe proeram 
Modifi^Uop of tto 


The gou championship of the Amen- 
can Medical Association was brought to 
Mount Vernon by Dr William J Van Wie 
who carded 75-73 — 148 in the title tourney 
of the organization held at the Seaview Gub 
in Atlantic City The runner-up for low 
gross honors was another Mount Vernon 
pHyer, Dr Edmund Sullivan with 77-74 — 

Dr Robert H Shanahan, chairman of 
the board of managers of the Yonkers City 
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Laboratorj, and B W Petsche, a member 
of the board since its inception twelve } ears 
ago, haie resigned their posts, charging 
“pobhcs’’ m the Health Department 

Dr Shanahan also resigned as a member 
of the adnsory board of the Health 
Department 

Although the> declined comment, pre- 
femng their letters of resignation to Alayor 
Loehr “to speak for themselves,” it was 
regarded by the local newspapers as “signifi- 
cant that they decided to relinquish their 
posts twent)-four hours after the appoint- 
ment of Dr Eugene F AIcGillian as Health 
Commissioner was announced by Major 
Loehr” 


An AsrosiNG report of a medical athletic 
meet on June 22 appears m the Portchester 
/Ion It runs as follows 
Greenwich surgeons performed a major 
operation yesterday upon the phjsicians of 
Greenwich in a soft-ball game at the Innis 
Arden GoH Qub The surgeons ran up a 
'core of 37 runs The physicians ran up a 
score of two runs and a high temperature. 

The event wus the armual outing and field 
Oiy of the Greenwich Medical Society, a 
^ of therapy designed especially for 
doctors Dr Payson B Ayres produced 
symptoms of aggravated heart conditions 
™ his hurling for the surgeons, but Dr 
“On J Knowlton, who twirled for the 
poysicians, couldn’t have found the plate 
j ®^®Choscope He w'as roundly 
ra^ed out of the box in the pitcher’s 


j^yjos, as a surgeon, was given tl 
adrantage, being able, with skill ai 
mon, to cut the comers of the plal 
probed and diagnosed ai 

Ctssfiil “y 

^ tm in the consultation that followed I 

emergency bench f 

th?L,^^'^*^, Burke served as umpire < 
cthil^f f, *^ess task, with only t] 
‘fom givinp w preventing hi 

..th bo* “ 

“me*out^6rlf bedsi^ manner. Dr Bur: 
intest Dr ^ 

die arch7^ . . ^ompson carried c 
his ■^'^ert E Aust 

dinner wac *'’°jShout the festivities T: 
and “'‘I’e eve 

evenr of Pomps' 

Urgin'?" °M.G 


lian of Yonkers for all children brought 
to the city clinics for pre-school examina- 
hon and treatment — w’hether at City Hall, 
the Health Center or the four welfare 
stations 

Yonkers thus becomes the “first com- 
munity in the United States to extend 
tuberculin tests to pre-school children ” 

Wyoming County 

Dr George S Skiff, of Gainesville, w'ho 
was feted at a dinner on June 9 by the 
County Medical Society in celebration of 
his fifty' years as a physician, died at his 
home on June 27 He was chairman of 
the board of managers of the Wyoming 
County Community Hospital 

Yates County 

More than 500 members of the Lake 
Keuka Aledical and Surgical Association 
held tlieir 38th annual comenbon m Penn 
Yan on June 24 

The associabon includes 22 counhes in 
New York and four in Northern Penn- 
sylvania 

Following an address of welcome by Dr 
J Hillis Miller, president of Keuka College, 
Dr Henry J John of Qev eland read a 
treahse on “The Use of Protamine Insulin 
and Crystalline Insulin ” A discussion of 
the paper by Dr John R Williams of 
Rochester, Dr Nelson G Russell, Dr Qay'- 
ton W Green, and Dr ByTon D Bowen, 
all of Buffalo, follow'ed 

Dr Geza de Takats, assistant professor of 
surgery. University of Illinois, spoke on the 
diagnosis and treatment of convulsive seiz- 
ures not due to epilepsy His subject was 
discussed by' Dr Allen O Whipple, New 
York , Dr S D Conklin, Sayre, Pa , and 
Dr A W Holmes, Penn Yan 

“The Carcinoma of the Right Colon Its 
Diagnosis and Treatment,” was the subject 
of Dr Qaude F Dixon’s speech He is asso- 
ciate professor of surgery, Mayo Founda- 
bon, Universitv of Minnesota Six 
physicians led in its discussion — Dr Herbert 
A. Smith, Buffalo, Dr Arthur W Booth, 
Elmira, Dr John J Morton, Rochester, Dr 
E C Foster, Penn Yan, Dr A G Swift, 
Syracuse, Dr A. H Aaron, Buffalo 

Dr Stafford L Warren, associate profes- 
sor of medicine, Umversity of Rochester, 
presented a thesis on “The Indicabons and 
Contra-Indicabons and Results of Fever" 
Three doctors parbcipated in the discussion 
Dr Lee A. Hadley, Syracuse, Dr L M 
Lockie, Buffalo, and Dr C N Haines. 
Sayre, Pa 


Hospital News 


The Labor Situation 


In view of the almost nationwide re- 
ports of labor trouble m industry and of 
rumors of similar disturbances in hospitals, 
the Editor of Hospital Management ad- 
dressed a letter to representative hospital 
executives in various parts of the United 
States asking for a brief report on local 
conditions The replies were most grati- 
fying in both the promptness of the re- 
sponse and in the news contained 
One-third of the replies were from sec- 
tions in the east, south and midwest, and 
indicated a lack of trouble, either active 
or threatened In the remaining parts of 
the country it was reported that there was 
union activity in many places, but that dif- 
ficulties either had been or were being 
settled amicablj’ In only one section was 
any trouble anticipated On the whole, the 
situation appears to be that on the part of 
the employees m the lower wage categories, 
requests or demands are being generally 


made for increase in pay and improvement 
in working conditions, but the employees, 
whether unionized or not, are showing a 
spirit of compromise rather than of seeking 
trouble. 

In the professional groups only one or 
hvo sections report any hint of unioniza- 
tion The already existing organizations 
are looking after the interests of their 
members and from all parts of the Umted 
States come reports of movements for 
shorter hours and increased rates of pay 
On the part of the hospital administra- 
tion there appears to be general recogni- 
tion of the necessity of pay increases and 
changes in working conditions together 
with a genuine desire to adopt a fair 
schedule as rapidly as the financial situation 
will permit From the general tone of the 
information received it is probable that 
there will be some friction in a few lo- 
calities, but no senous trouble 


Workings of the Eight-Hour Law 


The change to eight-hour shifts in 
the New York City hospitals on July 1 
necessitated the employment of 2793 addi- 
tional persons, according to Commissioner 


Goldwater Of these 1100 in the non- 
nursmg groups came from the WPA roles, 
but only 151 nurses were obtainable from 
that source In its efforts to get nurses the 
department wrote to more than 1400 
schools of nursing, made an extensive ad- 
vertising campaign, and conducted recruit- 
ing drives in local districts, with very 
satisfactory results 

What the change means to the nurses is 
pictured by the Brooklyn Eagle, which sent 
a reporter to interview some of them in 
the Kings County Hospital 

Breakfast in bed sun bathing 

time to read the papers and the 

movies 

That’s what the first consecutive eight- 
hour day meant to the nurses at Kangs 
County Hospital, it says , , „ 

For many of these “ladies m white the 
inauguration of the new working schedule 
meant real leisure for the first time in a 


dozen years , so it was with unusual jubi- 
lance that they descnbed to an Eagle re- 
porter how they sjient their first "time off ” 
Bridie Collins told how she got up at 9 
o’clock instead of 6 She had breakfast 
at home and took her time over it Then 
she visited some friends, then she took a 
walk in the sunshine and got to work at 
3pm 

“It’s a grand world, seen all of a-piece, 
like that," she beamed ‘You will feel 
that you are really living among people 
again Why, I've been here for nine years 
and this was the first real bme-off I’ve had 
“After the nice morning I spent I couldn’t 
be irritable or crabby 
Anne Murphy got up at 9 and "ate eggs 
in peace for once.” 

“Why, I was ‘a lady for a day,”’ she 
exclaimed, “and when I got to work at 3 
PM to go on duty for eight hours I felt 
like a new woman ’’ 

Grace Kearns declared “It wasn’t what 
I had for breakfast, but that I had it at 
all Afterwards I actually went out and 
bought some new uniforms ” 
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Benuce O’Neill drew the early shift, 
which left her the evening to herself 
She used to grab a cup of coffee and a 
roll for breakfast, but yesterday she 
dawdled over her repast for half an hour 
“But it’s after work that the fun will 
begin," she laughed, “I’m going to tlie 


movies — imagine being able to go to the 
movies ” 

The atmosphere of "this freedom’’ ex- 
tended even to the office of the superinten- 
dent of nurses Marion R, Doyle, head of 
the training school, Rebecca Taylor, her as- 
sistant, and Anne Walsh, were all smdes 


The Hospital Staff and the County Society 


Hospitals are coming to recognize more 
and more the adi’antage of selecting ap- 
phcants for staff positions who are members 
of their County Medical Societies The 
Comity Society can help the hospital in 
®any ways, especially m its effort to raise 
the standards of its medical staff As a 
TOtter of fact, says Dr Joseph C Regan, 
Chairman of the Membership Committee of 
the Medical Society of the County' of Kings, 
® the Soaetys Bulletttt, without county 
‘oaety membership, the hospital staff phy'si- 
onn IS, in most instances, inarticulate as a 
representative of any mstitubon The hos- 
Ptals have not overlooked the legal protec- 
on provided for Soaety members in mal- 
practice suits 


It « recognized that the “machinery’’ c 
e County Medical Society with its Boar 
ensors, its Comitu Minora and its man 
actively workmg for the we: 

. P^>sician, IS most valuable an 
hieh a ^ hospitals m maintaining 
medical ethics and a prc 
cal srnentific attitude toward med 

S® therefore, have b< 

Pomtmern professional a{ 

hospitals on the question c 


County Society membership of their staffs, 
adds Dr Regan, the following letter was 
addressed to the Hospital Superintendents 
under date of March 10, 1937 

The Membership Committee would like to 
know what pohcy your Medical Board has 
adopted with regard to your entire professional 
staff (attending and courtesy) being members 
of their County Medical Societies We would 
like to have this information on hand for 
comparative purposes 

Your cooperation in this matter will be 
greatly appreciated and if the Committee can 
be of assistance to you at any time, please call 
upon us 

Replies from nearly all of the hospitals 
have been received The spirit manifested 
in these responses is one of great coopera- 
tion and interest 

The informabon obtained from the hospi- 
tak has been classified. The results are most 
encouraging The Medical Boards of many 
of the institutions have already made it 
obligatory jfor applicants for staff appomt- 
raents to be members in good standing of 
their county' medical societies In several 
hospitals the regulation is that the entire 
professional staff must be members of their 
county medical societies Each day more 
data IS coming m which shows increased 
activity' on the part of the Medical Boards 


The 


Improvements 


building of the 
ipQtjj o. Hospital, at Broadway 

^ ^ dedicated and 
end of the summer 


Schem™ H $1,000,000 

Aged at W “d Home for 

Avel', “d Inde- 

20 n, ^ Bromc, was laid on 
^'^^dmg, already 
^ '^l house 410 aged guests 


and pabents after it is completed at the 
end of the year 


A CAMPAIGN IS ON to provide a complete 
newly eqmpped additional buildmg for the 
Sweffish Hospital in Brooklyn. The build- 
ing was bought in 1929, but plans to eqmp 
and use it were halted by the depression. 


Plans are being made for a new ad- 
dibon to Beth-El Hospital m Brooklyn 
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The hospital is now overcrowded and has 
a waiting list for tlie first time since it 
was opened fifteen years ago 

Washington has appeoved a federal 
grant of $382,500 to aid the construction of 
an $850,000 addition to the Binghamton 
City Hospital, but as the prospect of rais- 
ing the other half-million is somewhat 
clouded by doubt, a proposal is being made 
to add a forty-room private wing to cost 
$100,000 and so planned that it can be in- 
cluded in the larger project later Present 
accommodations are badly overcrowded 


The $168,000 annex to the Oneida 
County Hospital at Rome was dedicated on 
July 1 It was financed by PWA and 
county funds 


The $80,000 peovided foe the maternity 
annex to the Jamestown General Hospital 
has been expended, and the annex is only 
fifty-five per cent completed, according to 
officials m charge of the work, as quoted in 
Jamestown papers The Board of Public 
Welfare has asked for an additional ap- 
propriation of $65,000 to complete it 


Newsy Notes 


Toivnsend Hospital at Gowanda has 
been changed from a pnvately-onmed to a 
charitable institution 


Active field work in Oneida’s partici- 
pation in the Central New York Hospital 
Service has been launched with Everett L 
Baker as resident manager 


Red Cross Flag Disregarded 

The traditional red cross that marks 
the tents of wartime ambulance workers is 
disappearing from the modern battle field 
according to Dr Edward H Barsky, 
American surgeon who has returned to 
New York after establishing six field hos- 
pitals in Loyalist Spain 
"The modern field hospital has to be 
carefully camouflaged,” he says "Its win- 
dows have to be shielded to keep in light 
at night and prevent reflections in the day- 
time from making its position visible This 
has become necessary because hostile avi- 
ators appear unable to recognize a red cross 
when they see one ” 

“Operating rooms are being built on 
wheels today,” added Dr Barsky “They 
can thus be more quickly moved wherever 
they are wanted.” He will return to Spam 
in September, he hopes, with more volun- 
teer ambulance units 

The American hospitals, four of them 
near Madrid and two on the 
were established at a cost of $118,045 and 
are manned by ninety-nine American sur- 


geons and nurses, with much larger Span- 
ish staffs under their supervision 

All these hospitals are now directed by 
Dr Donald H Pitts, former U S Army 
Surgeon of Elk City, Oklahoma, who re- 
places Dr Barsky 

The first six months work of tlie Ameri- 
can medical units has met with the highest 
approval of the Spanish Health Ministry 
and is regarded as a model of the hos- 
pitals from various countries operating m 
Spain today 

"We feel proud of the achievements of 
our people in Spam and the high praise 
of the Spanish government,” Col 
ton, executive secretary, says "It is good 
also to know that when Spanish and Ameri- 
can soldiers with the Loyalist forces talk 
about being hit, they hope they ivill be 
sent to the American hospitals But it is 
cien more encouraging to hear however, 
that our hospitals have saved thousands of 
lives of not only the combatants, but also 
many women and children, innocent vic- 
tims of war " 


Obedielce by Disobedience 

The New York City Department of 
Hospitals has been able to obtain enough 
additional nurses to inaugurate the eight- 
hour day only by ignoring a requirement 
of the State Education Department, Com- 
missioner S S Goldwater discloses 
The Education Department has a rule 
that hospitals which operate schools of 
nursing may employ only nurses holding 
New York State registrations 
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The Department of Hospitals, to obtain 
State charters for its nursing schools, has 
complied strict!) tilth this rule in the past. 
But It isn’t complying t\ith it any longer 
Fort)' per cent of the 750 nurses added 
to the at/s staff in the last two or three 
weeks came from other States, Dr Gold- 
water said. The department, is accepting 
their registrabons in those States as proof 
of their eligibility for employment here 
"kVe couldn’t do othenvise under the cir- 
cumstances,” Dr Goldwater said “It was 
uupossihle to get in New York State any- 
tbing hke the number of additional nurses 
we reqmred.” 

He added that he thought the State Edu- 
cational Department “uould be lenient ” 
Some of the private hospitals which 
liave nursing schools also have been forced 
to take nurses from other States The 
violation of rules has been tacitly condoned 
jmd their nursing school charters have not 
Ken suspended,” he said 

i-»i originally estimated that 

wl addibonal graduate nurses would be 
n^ed to enable the department to put the 
ei^t-hour law into effect So far only 
*^t 750 have been obtained But the 
ovter working hours are now observed 
® ml city institutions, it was stated 


The Associated Hospital Service, of 
New York City, has paid $1,500,000 to 240 
member hospitals in the metropolitan area 
m two years Its membership has passed 
tlie 400,000 mark 


The operating loss of the New' York 
Hospital was reduced from $1,070,262 to 
$914,646 in 1936, according to the 165th 
annual report The 1935 deficit was re- 
duced by more than 50 per cent in 1936 
"Greater efficiency and savings in cost 
of operation,” said Henry G Barbey, presi- 
dent of the society, "account for only a 
share of the better results Increased in- 
come, both operating and non-operating, has 
been a major factor Legacies and special 
gifts received during the year far exceeded 
the amount drawn from general funds to 
meet the current e.\penses ” 

With its affiliated units, the Society of 
the New York Hospital cared for a total 
of 18,733 bed patients and 46,016 out pa- 
tients during the year 


A LADIES AU\iLiAR\ for the Grey Oaks 
Hospital, Yonkers city institution for 
tubercular patients, was organized in Julv 


At the Helm 


Thomas V D Budd w'as re- 

Hncr, Northern Dutchess 

P’ Auxiliary at the annual meebng 


appointment of Dr John ] 
man M ^^Perintendent of the new He 
ootmrta I, Memorial Hospital is a 
by Dr Edward S Godfrey, J 

Detan ^^th Doct 

42 idenhfied with the sta 

bars anH for more than fo 

charpi. f acting physici; 

fill Hospital since 

Pened a few months ago 

P’''sideib n? bas been elect 

hJ staff of : 

® Hospital in Batavia 


The discovery 


PP LARGE DEFALCATIONS 


by a too-niuch trusted employee has caused 
something like an earthquake in the afifairs 
of the Jamestown General Hospital, and 
Dr John S Hickman has been placed in 
full control of the institution, with pow'er 
to appoint and remove any persons con- 
nected with It 


The following hospital officials 
HAVE been elected 

John L O’Connor, to be president of the 
A Barton Hepburn Hospital at Ogdens- 
burg 

A C Saunders, to be president of the 
Nathan Littauer Hospital at Gloversville 

Max DeKaye, to be president of the 
Brooklyn and Long Island Hospital Coun- 
cil 

William J Bradford, to be president of 
Huntmgton Hospital 



Medicolegal 

Lorenz J Brosnan, Esq 
C omise], Medical Soaety of the State of New York 


Evidence — Opinion Testimony Based Upon False Hypothesis 


An attempt to make out a case of mal- 
practice against a physician based upon 
assumpbons rather than facts established by 
testimony was the subject of an interesting 
case recently brought before an Appellate 
Court in one of the Pacific Coast States * 
The action was brought by the husband 
and daughter of B to recover damages for 
her death which was claimed to have been 
caused by the negligence of C, a physician 
The complaint charged that the defendant 
had been employed to administer an anes- 
thebc during an operahon for the removal of 
the appendix and drainage of the gall-bladder 
of the pabent The charge was that defend- 
ant had negligently given the anesthetic so 
that an insufficient supply of oxygen was 
administered with ethylene gas, carbon 
dioxide gas, and ether, with the result that 
the patient met her death by asphyxiabon 
It appeared that toward the completion 
of the operation it was noticed that the 
anesthesia had become too light, and the 
operating surgeon requested that Doctor C 
provide a deeper anesthesia C then noticed 
that the oxygen from the oxygen tank was 
rapidly becoming depleted, and he called upon 
a hospital orderly for a fresh supply of 
oxygen Another tank was provided and 
about five minutes was consumed in getting 
the new tank connected During that interval 
the ethylene gas was not shut off, and the 
pabent remained under anesthesia The 
mask remained on or over the pahent's 
face. At about the same moment that the 
fresh oxygen was administered the patient 
ceased to breathe, and it was impossible to 
revive her 

The defendant’s theory of the cause of 
death was that it was brought about by 
heart failure and surgical shock imrelated 
to the anesthesia He tesbfied that while 
the tanks were being changed he kept his 
fingers under the edges of the mask so as 
to permit the patient to breathe oxygen from 
the air The testimony of witnesses present 
as to whether the anesthetist so raised the 

to the 
ath was 
reading 
breath- 

*Forbu V Holsman, 45 Pac. (2nd) 215 


lask was connicting 
The uncontroverted testimony as 
ymptoms of the pabent preceding de 
ignfficant The last blood pr^ure 
3 hen five mmutes before cessation of 


mg showed a marked drop in the systolic 
blood pressure from 135 to 105 Normal 
breathing continued up until the time breath- 
ing stopped, and cyanosis followed cessation 
of respiration 

The tnal resulted m a verdict for the 
plaintiffs The verdict was based solely 
upon the opinion tesbmony of a certain 
Doctor T, called as expert for the plaintiffs 
who in answer to a hypothefacal questiOT 
gave it as his opinion that death resulted 
from asphyxiabon 

Upon an appeal from the judgment of the 
trial court, the testimony so given by Doctor 
T became the turning pomt of the entire 
matter and it was found by the Appellate 
Court that his testimony was based upon a 
false hypothesis and wms of no weight what- 
soever as opinion evidence of the cause ot 
death , 

The Appellate Court, reviewing the rerora 
found it to have been uncontroverted from 
the testimony that the symptoms of an oyer 
dose of ethylene gas are cyanosis before 
death, labored, rapid, shallow breathing, and 
a drop in blood pressure following cessation 
of respiration It was tesbfied that m 
asphyxiabon cessation of respiration would 
not precede a drop in blood pressure, and 
that a drop in blood pressure pnor to cessa- 
tion of respiration would indicate heart 
failure. . 

The hypothetical question, however, whicti 
was put to Doctor T, plainbffs’ eiqieTti 
assumed that the blood pressure readmgs 
were normal dunng the anesthesia and omit- 
ted reference to the last reading The ques- 
tion also failed to assume normal breathing 
up to cessabon of breathmg The 
thetical state of facts also assumed that 
cyanosis occurred before breathing ceased 
However, upon the hypothesis as given had 
been based the only testimony to in any way 
support a finding that Doctor C had been 
guilty of malpractice Doctor T in fact had 
upon the trial made the following concession 
"It is my opinion that in death by suffoca- 
tion, respirahon would cease and the blood 
pressure would drop followmg, whereas m 
death from heart failure the blood pressure 
would drop before respirabon ceased.' 

In reversing the judgment of the lower 
court, the Appellate Court said in its 
opinion 
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No one can doubt the extreme difRcultj en- 
countered by a jury or trial judge in an en- 
deavor to determme the true cause of death in 
a case such as this They are entitled to re- 
ceive the honest opmions of expert witnesses, 
predictated upon facts established by the evi- 
dence, and the opinions are of no value if they 
are based upon essential facts which arc not 
given m evidence, upon facts w hich are directlv 
contrary to the evidence, or upon statements 
onuttmg facts which are important, if not neccs- 
'ary, for the witnesses to take into considera- 
tion m formulating their opinions Intentional 
nnfaimess need not exist to justify the rejec- 
tion of such evidence. The result is the same 
if the fault lies m honest mistake or in an 
CTcess of zeal to achieve the desired result 
The questions asked mav be unfair, and the 
answers may be unfair, if based upon a wrong 
hypothesis, notwithstandmg the good intentions 
of counsel and witness 

The foregoing considerations condemn the 
Jubmony of the witness T and brand it as a 
of opmion evudence unworthy of credence 
2 nd unacceptable as evudence. The hypothetical 
ISM as to which his opinions were given was 
not that of Mrs B 

We give full recognition to the rule that a 
^ considerable latitude is allowed in the 
hypothetical facts calling for 
^lons from expert witnesses Such statement 
^ Dot contam all of the facts testified to and 
tn assume facts most favorable 

nwt ^ the party' for whom the wit- 

varnfil'^il'Z''’^ There may be an allowable 
r" fhe facts assumed and the 

that proven. But it is said in this case 

miL 

tjon material facts assumed in such ques- 
m ®“^5tantiallj true 

omnin^^ mtenal facts upon which the 
hvDotl,,,!^ based are untrue, and ^e erroneous 
the disclosed by the questions, or by 

monv^^r witness or by his testi- 

hecotnea , ^°®5‘C«mination, the opinion itself 

It tends to ob- 
'rroneous^*!^"'* juries or courts into 

hcking a Opinion evidence 

ft caifipt^^ foundation of fact is incompetent 
arn« 1"° "f^ht m the trial of a case and 

based ^ 
incompetent 


Diabetic Gangrene 


O 

‘'honer w ^n old 

beni the latter’s practn 

''ho camp ' scat! on Among the 

eame under the care of the si 


physician was a man fifty-six years of age, 
who had been under insulin treatment for 
diabetes The doctor first saw the patient 
vv'hen he was called to his home and found 
him in bed complaining of pain in his right 
leg, toes, and groin The doctor ascertained 
that the patient had been giv'ing himself the 
daily injections of eight units of insulin and 
that he was keeping vv ithm a prescribed diet 
Examination showed the toes and foot to be 
swollen and on the dorsum of the second toe 
of the right foot thick, j'ellovv pus w'as exud- 
ing from an opening in the skin X-rays 
were taken and said report showed that the 
bones of the foot and toes were normal but 
that the patient was suffering from a soft 
tissue infiltration The doctor advised the 
patient to remain in bed, continue wnth the 
insulin, keep to his diet, and avoid all exer- 
cise He saw the man a day later and his 
pains had increased The ulceration had not 
improv'ed and the doctor advised hospitaliza- 
tion and gave him a note for the purpose of 
entering the hospital He increased the in- 
sulin from eight to ten units daily and ad- 
vised the patient that if he did not go to the 
hospital, to purchase a heat lamp, and gave 
the man instructions as to the manner of 
using such lamp 

The last time the doctor heard of the case 
was when the patient visited him at his office 
the following week Again examination 
showed the condition to be no better and the 
patient was advised to go to a hospital, which 
the patient promised to do The doctor never 
saw the patient thereafter 

It was later found out that within two 
days from the time the doctor last saw the 
patient he entered a hospital with a diag- 
nosis on admission of diabetic gangrene of 
the right foot A large gangrenous ulcer on 
the dorsum of the foot was treated and after 
a considerable period of time the patient’s 
leg was amputated at the midthigh 

A malpractice action was instituted 
against the physician charging him wnth 
hav'ing negligently treated the case and also 
charging that he w'as responsible for the fact 
that the plaintiff’s leg was eventually ampu- 
tated 

Tlie case came on for trial before a judge 
and jury and at the conclusion of the testi- 
mony of the plaintiff’s witnesses, the case 
was dismissed on motion of counsel for the 
defendant, upon the grounds that the plain- 
tiff had failed to establish a pram facie case 
of malpractice against the defendant 


Dierapy * 7 °n§Tess of Physical America does not want a medical system 

S'on in Cincinn^t annual ses- run by non-medical people who could not 

24 b kihio, on September 20 tell the difference between an X-ray and an 

electrocardiogram — Nctc, York Sun 
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Revolt of the Guinea Pigs 


Wisconsin people have decided that 
they do not care to act as guinea pigs 
to test the workings of compulsory sickness 
insurance On June 17 the Wisconsin As- 
sembly, by tlie thumping majority of sixty- 
three to twenty-seven, voted down the 
Biemiller bill that would have saddled 
socialized medicine upon the state The 
feeling went around that the plan would 
make the people play the role of mice, 
guinea pigs, or rabbits in a socialistic 
medical experiment backed by big founda- 
tions, and they revolted The accompany- 
ing cartoon, from a leading Wisconsin 
newspaper, shows how they felt 
The alarm, in fact, spread to neighbor- 
ing states, Milwaukee papers reported that 
the group of seven Biemiller Medical bills 
before the Wisconsin legislature would next 
be introduced in the Minnesota legislature, 
and Minnesota Medtctue, organ of the state 
medical society, printed a warning editorial 
headed, “Are we to Serve as. Guinea Pigs ?” 
Minnesota is safe from such attacks, in the 
opinion of its state medical journal, but 
if Wisconsin had yielded, there can be 
little doubt that the powers behind the 
movement would have gone on to try their 
wiles on any state that was handy, and we 
may be certain that next winter will see 
the battles renewed at many state capitals 


Let the Weak-kneed Cheer up 

Weak-kneed people in the profession who 
have been saying, “Oh, socialized medicine 
IS bound to come," might do well to take a 
look at what went on at Wisconsin's capital 
Most of the speakers at the hearings on 
the group of bills favored them A clergy- 
man from northwest Wisconsin devoted 
part of his remarks to vituperative attacks 
upon the medical profession Almost the 
oriv opponent of the biUs before the com- 
niittee was George Crownhart executive 
secretary of the State Medical Society, yet 
the committee voted four to trvo against 
the bill for socialized medicine and it went 
down to disaster, as noted above, m the 
vote in the Assembly 


Wisconsin is considered a liberal, if not 
a radical, state, but it has no intention of 
being the guinea pig for the soaalized 
medicine experiment One of the members 
of the committee was a physiaan. Dr 
Joseph L Barber, and in the course of 
one of the heanngs he interrupted an ad- 
vocate of the bills and said "You know m 
your own heart this is merely communism 
all the way through, and why should you 
come into the Wisconsin Legislature with 
such junk as this?” The lawmakers ew- 
dently agreed with him 

A Lopsided Scheme 

The scheme was to apply compulsory' 
sickness insurance to all employed persons 
earning $60 a week or less It was 
fathered by the labor unions, and the execu- 
tive secretary of the State Medical Society 
very ably drove home the point that it 
would provide medical care for only about 
half the state’s population, but that if it 
ran up a deficit, as he figured likely, the 
other half would have to foot the bill 
Many members were deluged with letters 
and telegrams urging them to vote such a 
lopsided scheme down One rural member 
exclaimed “So the farmers are to be left 
out in the cold in order that labor may 
secure the benefits 

The legislature even failed to vote on a 
bill calling for an mtenm committee to 
study the costs oc medical care, and it died 
when the lawmakers adjourned The 
general view was well summed up by As- 
semblyman Cavanaugh, who pointed to the 
high service rendered the people of the 
State by the family physicians 

“I speak on this subject out of my 
personal experience,” declared Mr Cava- 
naugh, “our family for years has had such 
a family physician The people of Wiscon- 
sin do not need this bill It is a proposal 
based only on theory As far as the 
people are concerned, as I know them, I 
know that the old way is better because of 
the fact that they are well taken care of 
medically by those who know them and 


1474 



Nnmbtr 16 ] 


ACROSS THE DESK 


1475 


who cherish the family relationship There 
IS no one who needs medical protection If 
we base this s}stem it will provide nothing 
but a further burden on the taxpayers of 
this State,” 


A Journal notes, fall into tliree 

classes (1) to force governmental and 
tax-exempt hospitals to permit all practi- 
boners of the healing art, no matter 
whether they are physicians or practitioners 



From the ililu-axkee Journal 

Guinea Pigs for a New Expenment? 


A Nationwide Battle 
°'er th^^^ indeed, has been raging 
‘0 Lt ^^te legislam 

tioners%i*^ The cult pra, 

secure ^ in efltc 

““«rests ^'^t'on to benefit their sell 
The cult proposals, as 


of bizarre cults, to practice within their 
confines, (2) to authorize osteopaths, 
chiropractors, naturopaths and other sub- 
standard practitioners to care for, at the 
employers’ expense, workmen injured m 
the course of their emplojunent, and (3) 
to force public officials, charged with the 
duty of furnishing medical care to indigents 
and other persons on relief rolls or un- 



Across the Desk 


Revolt o£ the Guinea Pigs 


Wisconsin people have decided that 
they do not care to act as guinea pigs 
to test the workings of compulsory sickness 
insurance On June 17 the Wisconsin As- 
sembly, by the thumping majority of sixty- 
three to twenty-seven, voted down the 
Biemiller bill that would have saddled 
socialized medicine upon the state The 
feeling went around that the plan would 
make the people play the role of mice, 
guinea pigs, or rabbits in a socialistic 
medical experiment backed by big founda- 
tions, and they revolted The accompany- 
ing cartoon, from a leading Wisconsin 
newspaper, shows how they felt 

The alarm, in fact, spread to neighbor- 
ing states, Milwaukee papers reported that 
the group of seven Biemiller Medical bills 
before the Wisconsin legislature would next 
be introduced in the Minnesota legislature, 
and Minnesota Medicine, organ of the state 
medical society, printed a warmng editorial 
headed, "Are we to Serve as. Guinea Pigs ?” 
Minnesota is safe from such attacks, in the 
opinion of its state medical journal, but 
if Wisconsin had yielded, there can be 
little doubt that the powers behind the 
movement would have gone on to try their 
wiles on any state that was handy, and we 
may be certain that next winter will see 
the battles renewed at many state capitals 


Wisconsin is considered a liberal, if not 
a radical, state, but it has no intention of 
being the guinea pig for the soaalized 
medicine experimenL One of the members 
of the committee was a physician, Dr 
Joseph L Barber, and in the course of 
one of the hearings he interrupted an ad 
vocate of the bills and said “You know m 
your own heart this is merely communism 
all the way through, and why should you 
come into the Wisconsin Legislature with 
such junk as this?” The lawmakers evi- 
dently agreed with him 

A Lopsided Scheme 

The scheme was to apply compulsory 
sickness insurance to all employed persons 
earning $60 a week or less It was 
fathered by the labor unions, and the execu- 
tive secretary of the State Medical Society 
very ably drove home the point that it 
would provide medical care for only about 
half the state’s population, but that if d 
ran up a deficit, as he figured likely, the 
other half would have to foot the bill 
Many members were deluged with letters 
and telegrams urging them to vote such a 
lopsided scheme doivn One rural member 
exclaimed "So the farmers are to be left 
out in the cold in order that labor may 
secure tlie benefits 1” 


Let the Weak-kneed Cheer up 

Weak-kneed people in the profession who 
have been saying, “Oh, socialized medicine 
IS bound to come," might do well to take a 
look at what went on at Wisconsin’s capital 
Most of the speakers at the hearings on 
the group of bills favored them A clergy- 
man from northwest Wisconsin devoted 
part of bis remarks to vituperative attacks 
upon the medical profession Almost the 
only opponent of the bills before the com- 
mi4e was George Crownhart executive 
secretary of tlie State Medical Society, yet 
committee voted four to two against 
the bill for socialized medicine and it w rat 
down to disaster, as noted above, m the 
vote in the Assembly 


The legislature even failed to vote on a 
bill calling for an interim committee to 
study the costs oc medical care, and it died 
when the lawmakers adjourned. The 
general view was well summed up by As- 
semblyman Cavanaugh, who pointed to the 
high service rendered the people of the 
State by the family physicians 

“I speak on this subject out of my 
persona] experience," declared Mr Cava- 
naugh, "our family for years has had such 
a family physician The people of Wiscon- 
sin do not need this bill It is a proposal 
based only on theory As far as the 
people are concerned, as I know them, I 
know that the old way is better because of 
the fact that they are well taken care of 
medically by those who know them and 
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most kno^\ ” It then listed the hills faA ored 
by the iledical Soaetj and ga\e the name 
and post office address of e^ery member 
of the State Senate and House, and said, 
“\oti are urged to study the entire legis- 
lahve program and make know n y our 
mshes to as many Senators and Repre- 
sentatives as you know — through personal 
mtemew-s if possible, or by letters and tele- 
grams Please do it now We have 

been told b\ some legislators that the 
reason we do not get more laws for the 
benefit of all the people, including doctors 
noises, and hospitals, is because they (the 
legislators) do not know what their doc- 
tors want,” 

As a result, five important bills favored 
^ the lledical Association w ere passed and 
four bills opposed by the Association were 
defeated. 

The Secretary -Treasurer of the hledical 
^sociation of Georgia, Dr Edgar D 
Sh^, who sends us this mformation, savs 
“bis letter “We are copying after vour 
«ate in the matter of public relations,"’ and 
among the recommendations of the 


Committee on Public Policy and Legisla- 
tion the following 

Chiropractic is the science of locating and re- 
movnng any interference wnth the transmission of 
nerv e energy A license granted under the pro- 
vtsions of this Act shall not enUtle a licensee 
to use drugs, surgerv, osteopathy, obstetrics, 
dentistry, optometry nor chiropody 

Kor IS that all “Finally,” we read, 
“our committee recommends that each com- 
ponent county medical society m the state 
sponsor a candidate for a legislative past, 
preferably one of its ovvn members ’’ If 
successful, this move forsbadows an ideal 
state where the laws will be made by a 
legislature made up solidly of the men of 
medicine. State after state, and state after 
state, will perhaps fall in line, the Congress 
will follow suit, and all our political ills, 
infections and disorders w ill bav e a 
thorough going treatment by' the men who 
know how to diagpiose what is wrong and 
put It right The M D ’s are only just 
beginning to get tlieir hands m on this 
political game, and it may not be long now 
before the old-line politicians will be sorry 
they attracted the doctor’s attention 


an evasion racket in CALIFORNIA 


ply or contract to s 

has ter 

'“ployina companies from ope 

basK ^ monthly sal 

P'oyees of '^'•e to ^e , 

coverage ’’y their msura 

these c 
■•sorted t 

Tnli/ornra aiJ n/™ evasion s 

'^on K j Medicine T 

compMv^ ^ followung mam 

^rgeon on ^ usuaUy a yoi 

^^ary basis InsU 
nura^ J'S ample quart, 

^'^ds and ® Jt^’OKrapher to make 

®l“PmentVw^ Purchase physiother; 

are inL. A'T ‘^O'^red by this c( 
Ployees to this Lrpd^° injured ( 

^“geon is surgeon ■; 

tbc first of the company 

at col aU services r 

Ibe fifth schedule ra 

^ or the tenth the surgeon recei 


a check but he is instructed not to cash this 
check. In a day or so a company’ representa- 
tive calls and picks up this cheH He gives 
the surgeon cash or draft to pay' rent, 
monthly pay roll and office overhead and 
surgeon’s monthly salary This later trans- 
action is, of course, under cover and the 
surgeon can claim he is doing compensation 
work under fixed approved fee rates 

The scheme is illegal, evasion of laws, 
contract practice and msurance company 
corporate practice The surgeon makes him- 
self liable to revocation of his license and 
the insurance company to illegal corporate 
practice penalties 

The matter has been called to the attention 
of the Compensation Commission, the In- 
surance Department and the Board of Med- 
ical Examiners Steps will be taken to end 
this racket Members are requested to send 
in mformation that they may hav'e so that it 
may be turned over to investigators Such 
reports will be held in confidence and the 
informant will not become inv’olved Mem- 
bers should aid in terminating this corpo- 
rate racket 
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able to pay for such services, to permit 
cultists to treat such persons at public 
expense 

Some Crumbs for the Cultists 

Despite the most strenuous efforts, tlie 
cultists have had very little success A 
bill to license chiropractors passed tlie Dela- 
ware legislature and was sigpied by the 
Governor There are said to be about 
thirty chiropractors in Delaware The 
Governor said in an explantory letter to 
the editor of the Delaware Stale Medical 
Journal “Without going into the merits 
of this profession, its practice has been in 
effect so long that the public has recognized 
It and many people believe in it and have 
assured me that they or some of their 
families have been benefitted by this 
treatment 

Both bodies of the Legislature believed 
that the profession should be recognized 
and the public safeguarded from inefficient 
and improperly trained practiboners Mem- 
bers of the Genera] Assembly personally 
solicited me to sign this bill, having re- 
ceived treatment from vanous members of 
the profession 

We should all realize that chiropractors 
are with us to continue their profession in- 
definitely, therefore, belieiing it the best 
thing to do I approved the bill which calls 
for a Board of Examiners ” 

Section 8 of the act however makes these 
restrictions 

That the Medical Association of Georgia es- 
tablish at the office of the Association in 
Atlanta a Public Relations Bureau similar to 
that now operated by the Medical Soaety of the 
State of New York 

The Public Relations Bureau of the Medical 
Soaety of the State of New York states 
"The public needs to be told what are their 
giiestious, and they must be told the answers, 
and, finally, they must be persuaded to act m 
accordance with the answers” Such a Bureau 
prepares informative and persuasive medical 
material for publication in the weekly news- 
papers, and furnishes confidential mformation 
to each member of the State Medical Asso- 
ciation as the need arises In Georgia there 
are 225 weekly newspapers 

Another reverse was experienced in Kan- 
sas, where a Basic Science Law was passed, 
but was unfortunately so amended that it 
exempts osteopaths, chiropractors, and all 
other practitioners who are now regulated 


by their state board examiners "Yet the 
battle was not in vain," declares the 
Journal of the Kansas Medical Society, for 
several othei[ branches of the healing arts 
do not have state board examiners, there- 
fore their representatives who meet the re- 
quirements of this law may gracefully 
present themselves to the public wth their 
qualifications " 

Basic Science Laws Passed 

In Michigan, President Henry E Perry 
of the State Medical Society transferred 
his residence to Lansing for five months to 
help the passage of the Basic Science Law 
and to keep destructive proposals off the 
statute books, and was rewarded with suc- 
cess in both efforts In his message of 
congratulation to the State Society', he re- 
marks especially that “praise and gratitude 
are forthcoming to family physicians of 
legislators," who “labored valiantly" in be- 
half of the Basic Science Bill 
"Three rousing cheers" are called for 
by Colorado Medicine to celebrate the legis- 
lative victory tliere “After eight years of 
increasing effort," it says, "a Basic Science 
Law has been passed by the General As- 
sembly of the State of Colorado, and a 
legislative season has closed without pas- 
sage of a single medical or public health 
law opposed by this organization 1’’ The 
one fly in the ointment is an amendment 
to the Basic Science Law which recognizes 
medical cults to the extent of including one 
Doctor of Ostopathy and one Doctor of 
Chiropractic on the five-man Basic Science 
Board But the principle of the law is 
preserved All who practice the healing 
art, under any name, must demonstrate 
their knowledge of the basic sciences And, 
u'e are told, “this is certain none of the 
bizarre new healing cults which seem to 
be gaining recognition in some states will 
ever get so much as a toe-hold in Colorado 
so long as this Basic Science Law is on 
the statute books ” It is certainly a fine 
showing, and we may consider the three 
rousing cheers as given 

Georgia’s Noteworthy Plan 

A plan worth noticing was operated by the 
Medical Association of Georgia In Febru- 
ary, its J oitntal earned a pink supplement 
headed “Write your legislators today They 
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Introduction 


Sub-Committee on Obstetrical Nursing 


On April 16, 1934 the Aledical So- 
of the County of Ene adopted a 
i^olution to conduct a sun'Cy of ma- 
temaJ mortality in Erie County and to 
the necessarj' measures to make 
“Ud bearing relabvely safe In accord- 
with this tesolution Dr James Bor- 
president of the Society, appointed 
2 bteenng Committee of eleven members 
a chairman with the power to con- 
^ ^ adnsoty groups both lai and medical 
*5 indicated 

The following were the committees 


Steenng Comnuttee 

rtwci. ^ Chalrmsn 

° H Long M D 

F McLean. M D 
WUlin U f ^ ^ Noehren. M D 

W ^ Ward Plnmmer. M D 

Ko^ M D Margaret Wamrick, M D 
L«on J Leahy M D 

Obstetrical Study Group 


Forrejtel, M D 

Getnun, M^D * 

Bitch hi n 


Irving Potter M 
I»onl» Siegel M 
Harry LaForge M 

MU ChahmM^®® 

“ February 20 1936 


Stella Ackley» R.N Marietta Hurlburt^ F 

Ruth CHtty R N Tbelma Keayon R^N 

Mr* Anne L Hanaen R N., Chairman 

Study Group on Nursing Standards 

Thelroa Kenyon ICN Ruth CUtty, R N 

Tessa M Klein, R K Mildred Gent, R N 

Florence Manley, R^N Flora Giebaer, R N 

Helen Hinckley, R.H 

Various types of assistance were received from 
the following groups Hospitals Child Health 
Week CotnmUtee The Bufialo Foundation The 
Buffalo Tuberculosis Association Buffalo Health 
Department, New York State Department of Health, 
The Connors Foundation 

Report 

The necessity for the suri'cy was 
demonstrated by tlie following 

A The maternal death rate for Bufifalo 
in 1932 was more than double that oi 
Rochester, Neu York, and 15 5 higher 
than that ol New York Citj (Chart 
I and Table I) 

B The 55th Annual Report of the De- 
partment of Health, State of New 
York states on Page XLIX — 5th 
Paragraph “Among the cities of over 
50,000 population Buffalo had the 
highest rate (68 0) ” 

The objectives formulated at tlie time 
were 


oTlS ‘'™' •“ 

Md inf ™ *“ committees for thei 

«'mces. Dr FronezoV kmdl 
nt ‘‘'A of Mr Delme 

To Mr Hesith Department StaUsti 

>I>Preaahl f" “ eapemal not 

ppreaatmn for the many hours of uns^g an 


valuable service often given until late at night m the 
compilation and statistical interpretation of our data 
Also mir thanks are due to Dr ArchiLald Dean 
District Health Director of the New York State 
Department of Health for hii valuable cooperation 
Miss Kerr ol tie Bn5alo Foundation gave much 
helpful advice on the organization of the Survey 
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Bocki for review should be sent to the Book Review Department at 1313 Bedford Avtntt, 
Brooklyn, N Y Acknowledgment of receipt will be made in these columns and deemed snSieient 
notification Selection for review will be based on merit and the interest to our readers 


An Introduction to Medical Science By 
William Boyd, M D Octavo of 307 pages, 
illustrated Philadelphia, Lea & Febiger, 
1937 Cloth, $3 SO 

This Volume of three hundred pages is 
concise, accurate, well written, and con- 
tains much information The author starts 
from fundamental facts and develops them 
logically into the organs and functions of 
the human body Part I deals witli the 
nature and causes of disease, inflammation, 
immunity, allerg}', bacterial infections, 
animal parasites and tumors Part II deals 
with the systems of the body and their 
diseases This is a good, brief, reference 
book written not only for students but also 

for nurses n., 

Henry M Moses 


A Manual of Pharmacology By the late 
Walter E Dixon, M D Revised by W A 
M Smart, M B Eighth edition Octavo 
of 483 pages, illustrated Baltimore, Wil- 
liam Wood & Company, 1936 Cloth, $6 50 

As a fitting tribute to the late author, 
W E Dixon, this new eighth edition of 
his manual appears A complete recast of 
the previous edition has brought the book 
thoroughly up to date and m line with 
current trends and thought in the field of 
pharmacolog}' 

This edition places more emphasis upon 
a knowledge of organic chemistry which 
IS coming to play an increasingly impor- 
tant role in pharmacological research Hie 
generous supply of structural formulas and 
relationships, and the liberal insertion of 
prescriptions add to the practical value of 
the book for the research pharmacologist 
and young physician A further highly 
commendable feature is the number of 
valuable tracings, most of which have been 
retained from the previous edition 

However, it lacks completeness of dis- 
cussion and detail which is generally de- 
sired in a textbook for medical students, 
the section on the endoennes being par- 
ticularly inadequate A bibliography would 
be a welcome addition The greatest value 
of the manual is m its use as a convenient 
reference book for the practising physician 
Qj. research pharmacologist The material 
IS concise, accurate and up to date 

J Raymond Johnson 


The Operations of Surgery By R. P 
Rowlands, F R C S & Philip Turner, 
F R C S Eighth edition. Volume II, The 
Abdomen Quarto of 998 pages, illustrated 
Baltimore, William Wood & Company, 
1937 Cloth, $10 00 

This second volume of the eighth edi- 
tion of this work is devoted to surgery of 
the abdomen 

It IS seldom that a book has as much 
valuable information unclouded by non 
essential descriptions and obsolete matenal 
The illustrations are all to the pomt and 
do not suffer from unnecessary diagrammi- 
tization The anatomical surveys preceding 
each operation are to the point and most 
adequate 

The highest praise the reviewer can give 
this book IS the advice to every surgeon to 
have it within reach on his desk 

George Webb 

The Diseases of Infants and Children By 
J P Crozer Griffith, M D and A Graeme 
Mitchell, M D Second edition, rewsed and 
reset Octavo of 1154 pages, illustrateo, 
Philadelphia, W B Saunders Company , 
1937 Cloth, $1000 

As a textbook and general reference 
book in studying diseases of infants and 
children, this 1937 edition probably cannot 
be surpassed Already becoming a very pop- 
ular volume, the authors have brought m 
certain innovations to enhance its value 
For instance, putting in smaller type cer- 
tain topics and explanations of interest 
only to the teacher and student, and em- 
phasizing salient {mints by means of italiK, 
are immense aids to the reader Another 
improvement is the listing of references at 
the end of chapters instead of having eacli 
page cluttered with matenal more or less 
useless to the majority of readers 
Illustrations are plentiful and the addi- 
tion of colored plates not only beautify 
but make the text more instructive 

Especiallv well handled is Section HI 
dealing with general nutritional, metabolic 
and miscellaneous diseases Under this 
heading such diseases and conditions as 
rickets, allergy, the rheumatic state, aci- 
dosis and alkalosis, diabetes, the common 
poisons, etc., are briefly yet eruditely pre- 
Thurman B Givan 


ORDERING BOOKS 

A «cIusJ^ to our re*dera, books publisbed In this coanfrr may be 

^ueh Business snd Edltonil Offices of tie Jonnial (33 W ^2n/ SL, 
N°Y C ) prenaid Order most be accompanied br remittance covenDg published pnee. 
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Health furnished copies of the deatli 
certificates for count}' deaths For each 
death the speaal investigator filled out 
Reused Form C B-122 of the U S 
Children’s Bureau-U S Department of 
Labor, getting his information from ph} - 
naans and records This information 
was utilized by the Obstetrical Study 
Group in its study of the classification of 
maternal deaths 

A Subcommittee on Nursing Stand- 
ards nas also appointed which, through 
questionnaires subrmtted to each hos- 
pital accumulated data from which this 
subcommittee drew its speaal report on 
Obstetncal Nursing m this commimity 

Cooperafaie actmties were also m- 
augurated Recogmzed prewous suri'eys 
and students of the subject had stressed 
certain objectives as of paramount im- 
pahance. Among these objectives wms 
the education of the Public Existing 
surveys mdicated that the chief dangers 
involving the responsi- 
' F of the pubhc came from tlie foUow'- 

ing 


mi patient to cooper; 

rui ? Playsician during pregnancy 
niL -caiiure of the patient to obtain pi 

underc^'^V*^ ^ realize its importance or 
^erstMd what constitutes a mmimi 
tanfcd of prenatal care, 
fc) Danger to mother’s life from atx 
deattc one-fourth of all maten 


mitteo^^"^ findings, the Co 

Soa 

coon(.ra+,° ^ pubhc education campaign 
™^iaton with the Buffalo Chil^ea 

pubhc speakers, and radio hro; 

-hta wh^ obstetn 

^ haviT compiled as rapr 

mformation v 

mother ^ ui^thods m cases wh 

J th s stud^"^ Commit 

lU's stud} essential to its sun- 


Therefore, m cooperation with the De- 
partment of Health of Buffalo, the fol- 
lowing form was decided upon 

DIVISION OF taXAL STATISTICS, 
DEPARTMENT OF HEALTH 
Buffalo, Xcw YorL 

Supplementary Information for Birth Certificate 
Name ^Registration No 


Date of Birth — 

Character of Delivery as follows Check ( ) 

NORMAL (Spontaneous) 

OPERATIVE 

Forceps — —Low Version 
Mid Caesarian 
High Breech 

Other Operatue (Specif>) 

This supplemental birth sheet was cir- 
culated to each ph}sician doing obstetn- 
cal work and to the hospitals Since 
July 23, 1936, this informatton has been 
pnnted on the Birth Certificate, across 
one end as can be seen in Chart II 

Based upon the information thus ob- 
tained, the Committee submits herewith 
tables covering the penod from Jime 1, 
1935 to August 31, 1936 inclusive, cov- 
enng 12,747 births, together with a sta- 
tistical analysis thereof (Tables II-VI) 
A translation of these figures into conclu- 
sions with recommendations jusfffies 
their compilation 

The Relation of Obstetrical Procedures 
to Puerperal and Neonatal Mortahty is 
set forth m the followang statistical 
analysis by Air Delmer E Batcheller, 
formerly Registrar of Vital Statistics of 
Buffalo 

On June 1, 1935, the Division of Vital Sta- 
tisUcs of the Buffalo Department of Health, 
at the request and with the cooperation of the 
Medical Soaety of the Countj of Erie, began 
collecting data on the delivery methods employed 
by physicians in that aty A mimeographed 
form was sent to each attendant at a birth de- 
livered m the home, requesting him to check 
the method employed , to the various hospi- 
tals, hsts of all births reported were mailed 
monthly to secure the same information. 

The response was immediate and gratifying 
During the fifteen month penod between the 
date of the begmmng of the study and August 
31, 1936, there were registered m the city 12,- 
339 Irvc-births and 408 still-births , of these 
12,747 births, dehiery reports were received on 
11,780, or 92 4 per cent As w'as perhaps to 
be expected, the returns from the hospitals 
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1 To study all causes contributing- to 
the maternal mortality rate 

2 To institute the measures necessary 
to reduce this rate to a minimum 


Chabt I — Recorded Maternal Mortality 
Rate per 10,000 Total Births (Buffalo) 
1901-1936 



The Committee deaded to determine 
these measures through a study of the 
recommendations and conclusions of 
other recognized similar sun'eys and by 
the study and evaluation of the data ob 
tamed in the local survey 
In the sun'ey pertinent data mere 
gathered from subcommittees and advis- 
ory groups Conclusions were drawn 
from tliese reports, recommendations v'ere 
made and measures were instituted to 
carry out the recommendations 

One subcommittee, the Obstetncai 
Study Group, was made up of sin ob- 
stetriaans and a special mveshgator (a 
physician) appointed by the group 
This group met frequently (some 
times weekly) and studied each deatli in- 
volving or suspicious of being connected 
mth a pregnancy A photostatic copy of 
each such death certificate was furnished 
the committee by the Buffalo Department 
of Health The State 


Table I — Maternal Deaths per 30,000 Ljvz- and Still-Births 


Bufalo Rochtsin Syracuse Ifeer }criCily 


Year 

Numbtr 

RaU 

Numbtr 

Ralt 

Number 

Rstte 

1927 

78 

65 4 

26 

42 0 

26 

65 3 

1928 

76 

64 9 

39 

68 3 

18 

47 0 

1929 

75 

67 3 

25 

46 7 

20 

S3 6 

1930 

58 

53 2 

27 

53 9 

26 

69 7 

1931 

74 

73 9 

17 

36 1 

17 

49 4 

1932 

69 

73 0 

15 

32 S 

17 

51 8 

1933 

66 

74 1 

13 

31 4 

14 

46 0 

1934 

64 

68 9 

22 

51 4 

10 

33 1 

1935 

49 

53 7 

22 

53 2 

11 

36 4 


Ifumier 

m* 

m* 

667* 

698* 

663* 

665* 

492* 

523* 


RaU^ 
51 5* 

50 4* 

48 3* 

51 9* 
57 6* 
57 5* 
61 1* 
46 3* 

49 5* 


♦ Recorded fifforea and rates. AH other data on resident basis. 


Table II — Methods of Delivery, 12,747 Births, Buffalo, June 1, 1935, to 
August 31, 1936, Inclusive 


Home Delivenes 
Percent 

Hospital Dehvenes 
Per cent 
Total 
Per cent 


Normal Forceps 

Sport- • ' — 


Total 

iancouz 

Lew 

Am 

Bizh 

VtTS\on 

Cesarean 

Breech 

3 469 

2 268 

174 

72 

17 

107 

2 

74 

100 0 

65 5 

5 0 

2 0 

0 5 

3 1 

0 1 

2 1 

9 278 

4 879 

2 149 

420 

60 

810 

397 

240 

100 0 

52 6 

23 2 

4 5 

0 7 

8 7 

4 3 

2 6 

12 747 

7 147 

2 323 

492 

77 

917 

399 

314 

100 0 

56 0 

18 2 

3 9 

0 6 

7 2 

3 1 

2 5 


Others 

5 

0 1 
106 
1 1 
111 
0 9 


Not 
htoan 
750 
21 6 
217 
2 3 
967 
7 6 


Table HI Puerperal Mortality, Buffalo, June 1, 1935, to August 31, 1936, Inclusive, 

CLAssrFiED According to Methods of Deliveky, Rates per 10,000 Total Births 


Home Delivenes 
Rate 

Hospital Delivenes 
Rate 

Total 

Standi Errors of 
Ratio Rate to Standard 
Errors 


i^ormal ForuPs 


Total 

Span-'— 

taneous 

ZrCrw 

Mtd 

Version 

S 

8 6 
89 

IS 

3 

1 

12 

97 0 

30 7 

14 0 

23 8 

148 

92 

IS 

3 

1 

12 

72 1 

21 0 

12 9 

20 3 

130 9 

5 41 

7 45 

20 28 

37 53 


3 88 

1 73 

1 00 

3 49 


Ahcfriions 




Not 

and 

Cesarean 

Breech 

known 

1 

Edopics 

30 

757 

1 

4 

41 8 

21 

30 
751 8 
132 

5 70 

1 

31 9 
31 80 

1 00 

5 

21 


Vndt 

ItPfTtd 

2 

■ 

2 

4 



in 
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ttcbon, 3 1, u onusuall} high or low, it 

to haie a complete case studj of 
^^large nnmber of unselected births, ^ 
mm the proportions of cases in sshich the m- 
dMtions for such an operation ^ 

nadom sample of pregnant nomen On Uie 
basis of the data here presented, this propor- 
ton seems high, but such an opinion Mimot 
be categoncallj expressed without much tur- 
tbtr stud> 

Puerperal Mortality 

Table III shows the puerperal mortality 
dnniig the fifteen month period To obtain 
thc'c data, the death certificates of all women 
' oi child b^ng age reported to the Di\ ision 
dnrmg the period were checked against the 
recorded birth certificates registered during 
the tveo months preceding the death, certifi- 
cates recorded as caused b) cnminal abortion 
art also included, although these are classi- 
fied as homiades Since there were no ma- 
ternal deaths following delueries reported as 
'High Forceps," or “Others." these are omitted 
, from the table Two of the deaths in the 
colnmn “Not Known,” followed delis enes oc- 
• mrmg before the study began 

This table also includes the Standard Er- 
rors of the rates for total deaths by each 
rcethod, these are included to indicate how 
mach rehance maj be placed on these calcu- 
’ hted rates To obtam these standard errors, 
two 


—vu idica xvj uuidiu uicoc auinuciavj \_**v*^» 

two assumptions haie been made, the laliditj 
of which maj be questioned , 

1 That the deaths m these samples follow 
the bmomial law' of distribution. 

2- That each group is homogeneous, and con- 
'tqnatly follows the law of simple sampling 
It IS beiieied, however, that the Standard Er- 
rors derived in accordance with these assump- 
hoor, are consen'atiie statements of the vari- 
^ of these rates. If, as seems possible, these 
~hftutiotis follow the Poisson rather than the 
law, the standard errors as stated 
represent a maximum 

Tie ratio of the rate to its Standard Error 
jr a measure of the reliability of the former 
probability is about nmety-eight in one 
“'®'fred that another similar sample will give 
® rate within twice the Standard Error of the 
as determined from the data at hand , 
i{ this ratio of the rate to its Standard 
IS less two, the rate must be regarded as 
^lable. Accordmg to this criterion, the 
mortality rate following forceps de- 
^d breech presentations are not to be 
™?strued as representative rates 

compare the vanous rates with 
io.«iij^i'i is presented, showing the 

I ^ Critical Ratios" of these chfferences, 

j Is the ratios of these differences to their 


Standard Errors In constructing this tabl^ 
the same assumptions are made as '\ ere used in 
compuLff the Standard Errors of Ae various 
rates In presenting this table, raidforceps d^ 
hv cries and breech presentations are not in- 
cluded because of Ae unreliability of Ae 
"l rates The entenon for fudg-g A^e 
criucal ratios is the same as that for inter 
preting Ae reliabilities of tlie original rates 
From Tables III-IV Ae followmg conclu- 

<;tons ni3\ be drau'n i 

1 There rre definitely more puerp^l 

laigeb accounted for by Ae fact that senous 
«ses are taken to hospitals for emergen^ 

2 Death rates following major p 
technics (version and cesarean section) 
definitelj higher Aan Aose fof>°Jf ^normal 

and low forceps deliveries, ^ ^ whi 

lowing cesarean sections are definitely higner 
than Aose following versions 

3 From the data given no categoncal stat 
ment ^n be made Aat major operative 
SreTare causes of higher puerperal mor^- 
itv rates it can definitelj be stated, however, 
Aat Ae two are highlj correlated, Aat 
chance for Ae moAer’s deaA « 
greater use of such teAnics The ^ ° 

Sch dcaAs maj be com- 

oAer hand, it is equally likely o£ 

phcating conditions which lead 
Lch measures would have caused ^ 

event It is probable Aat the use of these 
meAods has prevented many deaAs 
The presence of this high degree 
„o„ 

high maternal mortality r^e 
raLr Aan simplifies Ae Proc<rfnr^ In orf ^ 
adequately to determine the °^ti- 

obstetncal meAods to Ae d^A « s 
cal studj of complicaUng ^ 

number of nnselected cases =hof rn^ 

Only after such a control^ 
the effect of such ff of suA 
elusions regarding i ^ judged. 

teAnics as causes of death, 

In connection wiA this 1 , rJpaA it is 

of dehverj meAods as rause of 

noteworAy Aat Ae sA deaAs given m 

deaA certificate of Ae 

the Manual of Bureau, gives 

official standard of Ae eond.tion for 

precAence to Ae used, raAer 

whiA Ae operative teAmc was useo, 

than to Ae operation ^.£our per cent 

4 A large .^^^thflre due to 

uj this sample, of PuerperM d«to ar_^^ 

abortions and ®®^opic P ^ properly as- 
dusion of Aese deaAs. ^ P 
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were more complete than those from atten- 
dants at home deliveries Of the 9,278 hospi- 
tal dehvenes, data were obtained on 9,061, or 
97 7 per cent , of the 3,369 home deliveries, 
reports were received on 2,719, or 78 4 per cent 

Methods o£ delivery 

Table II shows the distribution of these de- 
liveries according to place of dehieiy and 
method used 

From this table the following facts are ob- 
served 

1 22 1 per cent of all deliveries, or two 
of every nme are instrumental 

2 103 per cent, or slightly more than one 
tenth, are by major operative procedure. 

3 7.2 per cent, or one in fourteen de- 
livenes, are by version and extraction 

Table IV — Puerperal Mortality Reliabilities 
OF Differences in Rates Reliabilities Ex- 
pressed AS Ratio of Such Differences to Their 
Standard Rates 



Normal 

Ixrw 


Low Forceps 

Spon- 

iantons 

For- 

ceps 

Version 

b 0 79 


Version 

2 30 

3 08 


Cesarean 

S 53 

5 59 

4 S3 


Reliabilities cot computed (or mid and high forceps 
deliveries and for breech presentations on account of 
unreliabilities of rates. 


4 3 1 per tent, or one in every thirty 
three deliveries, are by cesarean section. 

5 Significantly more of the instrumental 
and operative deliveries occur m the hospitals 
of the city than at home. The lone exception 
to this rule is in the case of the high forceps 
dehvenes, where the slight difference is not 
statistically significant The number of cases 
of this type of delivery is relatuel) so small, 
however (sl\ per thousand births) that this 
method does not appear as a major prfiblem. 
The figures seem to indicate that it is only 
used in Buffalo as an emergency procedure, 
and that the number of such emergency uses 
IS relatively constant m home and hospital 
practice. 

6 There is no chfference between the rela- 
tive numbers of breech and other faulty pre 
senfations found m home and hospital practict 
The slight differences appearing are not sig 
nificant, should these proportions remain con- 
stant for a much larger number of cases, the 
differences would, however, become real 

7 The numbers and percentages of this table 
are for the delivery methods only For all 
variations from the normal there are un- 
doubtedly good and sufficient reasons, (at least 
in tlie opinion of those attendmg the deliverv 
IVhat these reasons may be we have no means 
of knowing ) To determine, for example, 
whether the per cent of deliveries by cesarean 


Table V — Still-Births and Neonatal Deaths (Under One Month) — Buffalo, Jui^ fi 
1935, TO August 31, 1936, Inclusive, Classified According to Methods of Delivery Neo- 
natal Death Rates per 1,000 Live Births 


Still-Birth» Home 

Hospit^s 

Total 

Neonatal Deaths Home 

Rate 

Hospital 

Rate 

Total 

Rate 

Standard Error of Rate. 
Ratio Rate to Sta n da r d 
Errors 



Normal 

Spon- 

toneous 


Forceps 


Tolol 

Low 

Mid 

Sigh 

102 

45 

1 

2 

2 

306 

119 

31 

11 

8 

408 

164 

32 

13 

10 

86 

57 

5 

1 


25 S 

25 6 

28 9 

N C 


278 

110 

39 

13 

7 

31 0 

23 1 

18 4 

31 8 

N a 

364 

167 

44 

14 

7 

29 5 

23 9 

19 2 

29 2 

104 5 


1 83 

2 87 

7 7 

37 37 


13 1 

6 7 

3 8 

2 8 


Not 


Version 

7 

44 

51 

3 

Cesarean 

18 

18 

Breech 

10 

33 

43 

6 

Other 

2 

8 

10 

knemit 

33 

34 

67 

14 

30 0 


N a 

13 

f) 

36 

25 

26 

y 

47 0 
39 

65 9 
25 

120 7 
32 

N C. 
13 

23 

45 0 

65 6 

118 1 

128 77 


7 05 

12 69 

19 6 

33 3 


6 4 

5 2 

6 0 

3 8 



N C. Rates not comimted amce number of births was too small (lew than 100) 


Chart II 

FonnVSSOb 7 23 36-29.000 (17 805) 

FOR SPEdAL STUDY IN BUFFALO Check (x) Character of Delivery 


Forceps Low Mid High 

V-rvmn - Caesanan_ Breech, Other, (speafy). 


Weight at birth — lbs oz. 

PLAINLY WITH DURABLE BLACK INK— THIS IS A PERMANENT RECORD 

WKilO ,, , birth, . SEPARATE RETURN inu« b« msUe for neb, mud lb, 

^ neb, la onler of blrtb, lUtwL For tuzibet butruetjotu, nm mm, ,ide of tbl, fotm. 
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Conclusions 


Pncrperal and neonatal mortahtj are with- 
out doubt clo'eh assoaated i\ith i-anations in 
oMetncal technics. In general, the major op- 
enbre procedores are highlj" correlated with 
ircreases m these mortalitj rates Howes er, the 
'tatistical studs of such methods is msufhcient 
m and of itself to draw absolute conclusions 
There is need for a simflar analysis of compli- 
cating factors of pregnanej in a large unse- 
Itcted group m order to clanfj the true mean- 
irg of the differences m rates for the s-anous 
methods 


The Subcommittee on Obstetrical 
Nursing of uhich Mrs Anne L Hanson 
RA., uas chairman, presented its first 
report m April 1936 This report tt'as 
compiled from information obtained from 
queshormaires sent to hospitals taking 
obstetrical cases The report follows 
The Subcommittee on Obstetrical Nursmg 
had a number of meetmgs and sent out three 
JtKstionnaires to each institution m Ene 
Conaty where maternity patients are cared for, 
asaidv fourteen A summary of the q.ues- 
presents a fairly good picture of the 
tow* rendered maternity patients in 

^^ers to the quesbonnaire submitted 
Committee to make the foUowmg 


Pnnaial Twehe institutions haye Prena 
^ nursmg semi 

3 t's-op ''ith the Misitmg Nursi 

co^Jt institutions state they giye 
aiyt^ 1 ,^ *’')Tsical exammation to the pabc 
abnormal conditions are found, sei 
Othfr^ referred to the general dm 

'tate'^i, treatment but do r 

^ho cares for the home treatment. 

nataTb '“‘'^^“ns report the taking of a pi 
l^butoo and of these fiye state Ly do i 

1 m charge^ oTth^^'^ ^ 

ot the case. 

* rout^. huLf* fourteen institutions ta 
It u test, and ten "smears” 
Matemitf^'^rf^’^ bbildmg arrangements 
the avfri^ Tlepartments are certainly 
other *'?*' ^'0 fhe ayerage 

babies are » ° ^ nurseries whi 

“otber and m a umt apart from t 

Tt “Delueiw Room 

bare no “P ” msbtutions unfortunati 
iwtah.c- reparabon Rooms” and oi 
“‘‘her uaforhm'^t “Labor Rooms ” A 

not nil ha 

b^ ms when necessary for mother a 


The maternity nurses ha\c been gisen good 
equipment by the hospitals In only two hos- 
pitals must the mother’s equipment be “shared,” 
all the other institutions hare mdmdual eqmp- 
ment for the mother In these same two in- 
stitutions the baby’s equipment is shared” and 
in other msbtubons the baby has mdindual 
equipment 

Only one institution reports a “cubide sss- 
tem" and one institution reports the nursen 
located m another part of the msbtution than 
the “Obstetrical Unit” On the whole it ap- 
pears, from answers to questionnaires, that the 
equipment for the babies is not on as high a 
scale as that for the mothers 

Table W — Heovatal MoRTALm Reliabili- 
ties IV Dieferexces of Rate. See Table TV 
Breech ’ and “Others” Combived with 
Group Oxe 



A oTtrol 

Lost 






Sp<yit~ 

For- 



Ver- 

Cesar- 


tancous 

ceps 

Jiid 


s\on 

can 

I-OTT Foirrps 

1 38 




Mid 

0 67 

1 22 





High 

2 15 

2 25 

1 97 




Versioii 

3 04 

3 39 

1 51 

1 56 



Cesarean 

3 25 

3 57 

2 45 

0 99 

1 42 


Breech and 







Others 

5 66 

5 S9 

4 87 

0 33 

4 06 

2 51 


jVurstHff personnel The number of super- 
nsors, graduates, and students on duty m the 
Maternity Department differs in every mstitu- 
botL The Committee feels that the greatest 
weakness of the whole sen ice is m the une\en 
distnbubon of personncL Some mstitubons 
hare the same number of nurses on duty at 
night as m the daytime, but as a general rule 
the number canng for pabents at night is less 
A summary of the figures gi\-es us the follow- 
ing 

In Delivery and Preparation Rooms 
2 supemsors less than m daiTime 
4 graduates less than in daytime. 

2 students less than m daytime 
In Postparium Care 
4 supen isors less than in day time 
18 graduates less than in daybme 
20 students less than in daybme 
In the A'ursery 

1 supemsor less than in daybme. 

10 graduates less than in daytime. 

7 students less than in daytime. 

(Two msbtubons report one more student on 
duty at night) 

It is intercsbng to note that ele\ en insbtu- 
bons pronde special nursing staff for care of 
babies The remamder made no reph to the 
quesbon. 

Ward helpers The Committee desires to draw 
attention to the fact that a number of mstitu- 
tions report no "ward helpers ’ It is the be- 
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deliveries of the viable products of conception 
The total number ol pregnancies in the popu- 
lation considered is an unkno^vn quantity To 
get an adequate picture of the postabortum 
death rate, it would be necessary to know the 
total number of abortions, both spontaneous and 
induced Witliout such information, it is im- 
possible to determine whether or not abortion 
IS more important as a cause of death than is 
child-birth Very little research has been done 
in this field 


those delivered normally and by loiv forceps, 
the highest, as is perhaps to be expected, aie 
the breech and other faulty presentations. 

2 There is no significant difference m rates 
between normal and low or nndforceps deliv - 
eries, moreover, normal and low forceps de- ; 
hvenes show significantly lower rales than an) - 
other methods , the rates following faulty pre 
sentatwns are significantly higher than any 
others excepting those following cesarean sec 
tioiis 


Neonatal Mortality 

Table V presents the classification of still- 
births and neonatal deaths, i c , deaths tinder 
one month of age, according to method and 
place of delivery Rates are given for the 
latter, but were not computed foe the former 

It is true that figures for still-births show 
significant differences m the rates for certam 
of the methods reported. To obtain a picture 
of this relation it is necessary to separate these 
births into two groups those m which the 
fetus died before the onset of labor, and those 
where death occurred during labor Such a 
separation reduces the figures presented to such 
an extent that the various rates obtaraed lack 
reliability Moreover, a study of a small 
sample of still-birth certificates showed that m 
the larger proportion of these, death was re- 
ported as having occurred before labor began 
The data for still-births are therefore pre- 
sented to show that there may be some connec- 
tion wth methods of delivery, and also to 
give the correction for the figures in Table II 
whereby to compute the rates for the neonatal 
mortality 

The data for neonatal mortality are shown 
according to the same scheme as that used in 
presentmg those for puerperal mortality In 
computmg the Standard Errors of these rates, 
the same assumptions are made as heretofore 
It IS noticeable that when considering these 
deaths, the rates in all cases are more than 
twice their Standard Errors, and hence may 
be considered significant 

In Table VI the reliabilities of the differ- 


3 Neonatal mortality rates following venion 
deliveries are significantly higher than those - 
following normal and low forceps dehrenes, 
those following cesarean sections are sigmlicanth 
higher than those followmg normal, or low or . 
midforceps deliveries 

4 In general, major operative technics lead 

to a significantly greater chance of immediate _ 
death to the offspring than do normal and " 
simpler instrumental technics, while the 
chances of survival of malplaced fetuses are . 
the smallest of all r 

5 According to the most recent figures, from 

forty to sixty per cent of the infant mortaht) 
(deaths during the first year of life) ettws : 
durmg the first month During ' 

quarter century there has been a marked r^ 
duction in the infant mortality rate, 
greater part of this reduction has occurred in 
the deaths after one month The reduction in 
the neonatal mortality rate has been relatively ^ 
much less 

The infant deaths may Be conveniently classi 
fied under three general heads 

(a) Postnatal environmental eonditwM 
greater part of these are caused by preventabe 
diseases The control of this factor, especial y 
in the virtual elimination of certain communi 
cable diseases, has been especially important m 
reduang the infant mortality rate. 

(b) Congenital conditions These are 
congenital malformations and premature births, 
and the death of the child occurs durmg the 
first month of life. The control of these 
causes is much more mvolved than is either o 
the other groups 

(c) Conditions of birth These are esstn 


ences in the neontal mortality rates are shown, 
calculated m the same manner as those of 
Table IV For these compansons the deliv- 
enes reported as “Breech” and as “Others” 
are combmed, notwithstanding, that the indi- 
vidual rates are both highly significant Since 
most of the "Others” are cases of various ab- 
normal presentations, the problem presented by 
them is closely related to that of the breech 

“rconsiderabon of the data of Tables V and 
VI leads to the following conclusions 

1 The lowest neonatal mortality rates are 


tially an obstetrical problem 
The deaths considered here are, m more than 
nmety per cent of the cases, due to congenita 
conditions or to conditions at birth In so far 
as the latter is the primary condition, the farts 
presented in this study may shed light on the 
problem of neonatal mortality, for those deaths 
due pnmanly to congenital conditions, these 
variations in method may or may not be sig- 
mficant Again, further research on the pri- 
mary causes of these neonatal deaths is im- 
portant, in order accurately to guage the true 
import of such facts as those presented here. 
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nnr'e being the contact between the physiaan 
and hij pabait and workuig under his direc- 
tion, reporting to him exclusnelj 
fbj Clone care for the indigent Patients 
maj- attend dmic who plan to be dehvered in 
tbeir home, if referred bj pnrate physician. 
Patients unable to emploj pnrate phjsiaan 
should be urged to report at the Antepartum 
Clnnc in the hospital where the} plan to be 
delirered. 


This recommendation is made to discour- 
age patients from "shoppmg around” at van- 
otb claucs The field nurse servicmg the 
dime patient follows the orders of the clinic 
phfsician, carries out instructions regarding 
time for return visit, and gives the usual les- 
'oas m matenuty hygiene. 


Special consideration should be gi\cn to the 
obstetrical dime patient that her full needs 
mav be met when she attends the dime, to 
avoid overexertion ahich is considered injun- 
oas by obstetricians For example, provision 
c for treatrnent of cardiacs, diabetics, 
^^Mitics, etc, during antepartum dime visit 
{ ms would apply also to postnatal dime, 
p^Iy emphasizing need for mother and 
wbf bemg cared for at same dmic.) 

Ddirer} m home Together with expert 
care, every woman is entitled to ef- 
ooent nnrsmg service. 

employ ed, semces are 
^able through Public Health Associations 
“0 nroe who, IS engaged for the deliver} 

Pbraoan the duection of the 

Pabent and family in 
detail for the labor penoct 


Institutions 

lor SfattU Special wmi 

Pabmfc labor when admitte 

’“til Dhv<; admitted to labor roo 

^Physician orders transfer to ddive: 

that the nurs 
“atinue throuvt, f. ““tact with the paber 
biggested dehvery It 

P'^sonnel of the Obstetnc 
“a a separate ur 
It K ^ ^ prepared supervisor 
el labor th-r through the pern 

act less “““t he serviced wi 

should 

Thp r ^ ^ graduate, 

from believes that it would n 

of would help in disti 

for ^ ^ "tirrups could be avaj 

’'Weis he considered o 

process f ®^‘lc familiar with ti 
of labor and ddivery Th, 


should receive instructions from the obstetn- 
aan regardmg their method of procedure m 
an emergency 

PoSTPASTDM CARE 

(a) Conbnuous observation of normal cases 
for one hour Pulse recorded at least every 
fifteen mmutes Emphasis laid for symptoms 
of shock or hemorrhage. 

(b) In roubne care of mother there should 
be one nurse for every four to five pabents 
durmg day , one nurse for every' eight to ten 
patients durmg night 

Postnatal care 

(a) Nursery for new' born mfants staffed by 
special nursery superv isor with suffiaent as- 
sistance to carefully supervise and care for each 
infant and to encourage breast feedmg 

(b) It IS desirable that each mfant have 
mdividual equipment 

(c) Provision must be made for isolabon 
when necessary 

(d) Special provision must be made for pre- 
mature mfants 

(e) All persons working in the nursery (in- 
cluding maids) should wear surgical gown, 
cap, and mask (after proper mstruebon re- 
gardmg mask) 

(f) Roubne for nurses must mclude medical 
asepsis 

(g) No visitors allowed m nursery Visitors 
to mother limited to minimum both m num- 
ber and length of stay 

Education 

(a) All graduates and students should at- 
tend and benefit by mommg conferences and 
bedside dimes 

(b) Since every' graduate nurse is a poten- 
tial teacher, graduates on floor of obstetrical 
department must be under obhgabon to avail 
themselves of every opportunity for advance- 
ment through local msbtutes or postgraduate 
courses 

(c) In addibon to requirements laid down 
by the Department of Educabon for dassroom 
teaching and demonstration, provision should 
be made for adequate teachmg at the bedside 
for every student nurse. 

(d) A school of nursmg should ublize every 
opportunity for teaching the students all of the 
intricacies of obstetrical procedures in order 
that they may be better equipped to meet 
emergencies w'hich may occur durmg their pro- 
fessional life 

(e) Instruction to mothers should extend 
over entire period and include (I) practical 
demonstrabons m bathmg the baby, use and 
preparabon of baby’s tray, type of layebe, 
preparabon and care of breast tray, expres- 
sion of breast milk, (2) lesson in health 
habits 



1486 


MARVIN ISRAEL 


[VblttiK 57 


hef of the Committee that ward helpers are 
excellent for assisting nurses in doing duties 
that are not definitely professional 
luslruclion given to nurses The answers to 
the question regarding special instruction in 
technic and special observation of maternity 
were not very satisfactory Some institutions 
answered that special instruction is given to 
both graduates and students but there was no 
indication of the type of instruction given 
From others this question remained without 
reply 

The average number of mothers and babies 
cared for by — 

(a) Supervisors 6 to 45 

(b) Graduates 4 to 10 

(c) Students 4 to 13 

This shows there must be a great deal of 
variance in the tjpe of care and supervision 
given patients in tlie institutions 
In reply to the question regarding length of 
time in which the mother and baby have con- 
tinuous observation after delivery the institu- 
tions show a great variance of time. Some 
stated twenty-four hours, some stated one hour, 
others twelve hours, and others ten hours 
Student case work The replies to the 
questionnaire show that the student nurses 
averaged twenty “Delivery” cases Six insti- 
tutions stated that it is observation onlj Only 
one institution gives any experience in “home 
deliveries ” 

Instructions to patient Postpartum examin- 
ation IS given by twelve institutions out of 
fourteen and differs in the date after dehveo 
from one to six weeks 
Instruction in hygiene Care of the baby with 
demonstrations is given by eleven institutions 
Only one institution makes routine home 
calls by field nurses after the patient returns 
home 

It IS apparent that home visits by nurses to 
prenatal cases is not general, and it is the 
opinion of the Committee that this constitutes 
a defimte lack of care of maternity cases The 
institutions are not avaibng themselves of the 
regular public health service given by vanous 
public health nursing agencies, which would 
be invaluable first to the patient and, second, 
to the hospitak 

The hospitals generally do not seem to have 
taken advantage of all their opportunities to 
educate and mstruct the mothers while they 
are still patients on their floors, at a time when 
the patient is most receptive and less burdened 
by other responsibilities and cares Perhaps 
more organized instructions should be mcor- 
porated into the general plan dunng the whole 
period of hospitahzabon. 

Summary 

This Subcommittee suggests that 


1 The Erie County Medical Soariy Com 
mitfee on Maternity bring together nurse repre- 
sentatives of all institutions gwing maternity 
care, and also representatives of the pablic 
health nursing agencies giving any form of 
maternity care m order that there be a better 
understanding of the work of the groups. It is 
suggested that this be not limited to registered 
nurse training schools but to all groups where 
maternity service is beuig rendered. 

2 (a) That if necessary, an Obstetncian ar- 
range for definite instruction in the physician's 
requirements m maternity nursing (b) That a 
we!l-quahfied obstetneal nurse give lostruchoii 
in the technic of maternity nursing 

3 The Committee suggests that the Chair 
man of the Survey Committee meet with the 
group and outline a simple plan for discussion 
which will include the best methods of secur- 
ing for patients in the County of Ene effi- 
cient prenatal, delivery, postpartum, and post- 
natal care. 

4 Ediicattou (a) Student Nurses — It is 
recommended that the faculty of the schools of 
nursing study the new curriculum on mater- 
nity nursmg which has been compiled by tk 
National League of Nursing Education. It 
seems certain that this curriculum will be 
ally approved by the three National Nursing 
Orgamzations at the Biennial convention at Los 
Angeles in June 1938, and become the 

for all schools of nursmg that are of a mgh 
standing Whether a school is rostered or 
not, the Committee believes the new curnculuin 
should be used as a basis for student nurse 
education, (b) The Committee further recom 
mends that all graduates employed by hospitals 
be given well prepared postgraduate education 
in maternity service either through lectures or 
institutes from time to time so that the service 
may be kept up to date. 

In accordance with the foregoing 
recommendation No 3, a meeting of the 
head obstetneal nurses of the vanous lU' 
stituhons doing obstetrical nursing wai 
called A subcommittee was appointed 
to draw up an outhne of Minim^ 
Standards for Obstetneal Nursing rhis 
sub-committee's report follows 

Minimum Standards for Nursing m Com- 
plete Matermty Cycle 

Antepartum Every expectant mother is 
entitled to both medical and nursing rare 
throughout the antepartum penod 
The first objecbve of all field nurses is to 
secure medical care as early as possible tor 
every prenatal patient 

faj Private physician Field nurse service 
IS available for every pnvate physician, the 
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oune bang the contact between the physician 
and hu patient and working tinder his direc- 
tion, reporting to him exclusivelj 
(bj Clmic care for the indigent Patients 
naj attend clmic who plan to be delivered m 
tkir home, if referred by private physiaan. 
Patients nnable to employ pnvate ph 3 sician 
shotild be urged to report at the Antepartum 
Qimc m the hospital where they plan to be 
ddirered. 


This recommendation is made to discour- 
age patients from “shopping around” at van- 
ms clinics The field nurse servicmg the 
cEnic patient follows the orders of the clinic 
physician, cames out instructions regarding 
tune for return visit, and gpves the usual les- 
'ons m matenuty hygiene. 

Speaal consideration should be given to the 
ehstetneal clmic patient that her full needs 
nny be met when she attends the clmic, to 
avoid overexertion which is considered mjun- 
ons by obstetnaans For example, provision 
nude for treatment of cardiacs, diabetics, 
^™tics, etc., dunng antepartum dime visit 
(Tms would apply also to postnatal dime, 
emphasizing need for mother and 
bang cared for at same clmic.) 

Detwery m twine Together with expert 
^cal care, every woman is entitled to ef- 
norsmg service 

fpTOte nurse is not emplojed, services are 
arable through Public Health Associations 
e nurse who, is engaged for the ddiverj 
responsible under the direction of the 
for instructing patient and famdy in 
detan for the labor period 


Institutions 

for Through Delivery Special ward 

Patip„* labor when admitted, 

mhl nS labor admitted to labor room 
^physiaan orders transfer to ddivery 

tire nurse, 

thr^nirlf’^I patient, 

I^epartinmif u P^onnel of the Obstetrical 
a nm '°“^’'l^red as a separate umt 

j( ^ prepared supervisor 
'’1 through the period 

that tt!^a 1 1° “rrlr Pabent 

aot les» “^‘'®ry room be serviced with 

sbmii^ i!^^ nurses, at least one of 
® Should be a graduate. 

dtttr from^^*^ beheves that it would not 
l^rtion of r,. would bdp m distn- 

for >1 stirrups could be avail- 


Sfudent 


'ttrers on^^n*. ^ot be considered ob 
’‘*®1 prorpU t , , ttrade familiar with thi 
°<^s of labor and delivery Thej 


should receive mstructions from the obstetn- 
aan regardmg their method of procedure m 
an emergency 

POSTPAKTDir CARE 

(a) Continuous observation of normal cases 
for one hour Pulse recorded at least every 
fifteen minutes Emphasis laid for symptoms 
of shock or hemorrhage. 

(b) In routine care of mother there should 
be one nurse for every four to five patients 
during day, one nurse for every eight to ten 
patients durmg night 

Postnatal care 

(a) Nursery for new bom infants staffed by 
special nursery supervisor with suffiaent as- 
sistance to carefully supervise and care for each 
mfant and to encourage breast feedmg 

(b) It IS desirable that each mfant have 
mdividual equipment 

(c) Provision must be made for isolation 
when necessary 

(d) Special proiTsion must be made for pre- 
mature mfants 

(e) All persons working in the nursery (m- 
cluding maids) should wear surgical gown, 
cap, and mask (after proper mstruction re- 
gardmg mask) 

(f) Routine for nurses must mclude medical 
asepsis 

(g) No visitors allowed m nursery Visitors 
to mother limited to mmimum both m num- 
ber and length of stay 

Education 

(a) All graduates and students should at- 
tend and benefit by mornmg i’’ 

bedside clinics 

(b) Since every graduate nurse is a iju 
tial teacher, graduates on floor of obstetni 
department must be under obligation to <iv 
themselves of every opportimity for advance- 
ment through local institutes or postgraduate 
courses 

(c) In addition to requirements laid down 
by the Department of Education for classroom 
teaching and demonstration, provision should 
be made for adequate teaching at the bedside 
for every student nurse 

(d) A school of nursing should utilize every 
opportunity for teachmg the students all of the 
intricacies of obstetrical procedures m order 
that they may be better equipped to meet 
emergencies which may occur durmg their pro- 
fessional life 

(e) instruebon to mothers should extend 
over entire period and include (1) practical 
demonstrations m bathmg the baby, use and 
preparabon of baby’s tray, type of layette, 
preparabon and care of breast tray, expres- 
sion of breast milk, (2) lesson in health 
habits 
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bef of the Committee that ward helpers are 
excellent for assisting nurses m doing duties 
that are not definitely professional 

InstnicHon gvuen to nurses The answers to 
the question regarding special mstruction in 
technic and speaal observation of matermty 
were not very satisfactory Some institutions 
answered that special instruction is given to 
both graduates and students but there was no 
indication of the type of instruction given 
From others this question remained without 
reply 

The average number of mothers and babies 
cared for by — 

(a) Supervisors 6 to 45 

(b) Graduates 4 to 10 

(c) Students 4 to 13 

This shows there must be a great deal of 
variance in the type of care and supervision 
given patients m the institutions 

In reply to the question regarding length of 
time m which the mother and baby have con- 
tmuous observation after delivery the institu- 
tions show a great variance of time Some 
stated twenty-four hours, some stated one hour, 
others twelve hours, and others ten hours 

Student case work The replies to the 
questionnaire show that the student nurses 
averaged twenty "Delivery” cases Six insti- 
tutions stated that it is observation only Only 
one institution gives any experience In “home 
deliveries ” 

Inslructtoiis to patient Postpartum examin- 
ation IS given by twelve institutions out of 
fourteen and differs in the date after delivery 
from one to six weeks 

Instruction in hygiene Care of the baby with 
demonstrations is given by eleven institutions 

Only one institution makes routme home 
calls by field nurses after the patient returns 
home. 

It IS apparent that home visits by nurses to 
prenatal cases is not general, and it is the 
opmion of the Committee that this constitutes 
a defimte lack of care of maternity cases The 
mstitutions are not availmg themselves of the 
regular public health service given by various 
public health nursing agenaes, which would 
be invaluable first to the patient and, second, 
to the hospitab 

The hospitals generally do not seem to have 
taken advantage of all their opportunities to 
educate and instruct the mothers while they 
are still patients on their floors, at a time when 
the paUent is most receptive and less burdened 
by other responsibilities and cares Perhaps 
more organized instructions should be mcor- 
porated mto the general plan during the whole 
period of hospitalization. 

Summary 

This Subcommittee suggests that 


1 The Erie County Medical Society Com- 
mittee on Maternity brmg together nurse repre- 
sentatives of all instituhons giving matermty 
care, and also representatives of the public 
health nursing agencies givmg any form of 
matermty care in order that there be a better 
understanding of the work of the groups It is 
suggested that this be not limited to registered 
nurse training schools but to all groups where 
matermty service is bemg rendered. 

2 (a) That if necessary, an Obstetncian ar- 
range for defimte mstruction m the physiaan’s 
requirements in maternity nursing (b) That a 
well-qualified obstetrical nurse give instruction 
in the technic of maternity nursmg 

3 The Committee suggests that the Chair- 
man of the Survey Committee meet with the 
group and outline a sunple plan for discussion 
which will include the best methods of secur- 
ing for patients m the County of Ene effi- 
cient prenatal, delivery, postpartum, and post- 
natal care. 

4 Education (a) Student Nurses — It is 
recommended that the faculty of the schools of 
nursing study the new curriculum on mater- 
mty nursing which has been compiled by the 
National League of Nursing Education. If 
seems certain that this curriculum will be fin- 
ally approved by the three National Nursmg 
Organizations at the Biennial convention at Los 
Angeles in June 1938, and become the basis 
for all schools of nursing that are of a high 
standing Whether a school is registered or 
not, the Committee believes the new curnculum 
should be used as a basis for student nurse 
education (b) The Committee further recom- 
mends that all graduates employed by hospitals 
be given well prepared postgraduate education 
in maternity service either through lectures or 
institutes from time to time so that the service 
may be kept up to date. 

In accordance ■with the foregoing 
recommendation No 3, a meebng of the 
head obstetncal nurses of the 'vanous m- 
stitutions doing obstetncal nursing was 
called A subcommittee ■was appointed 
to draw up an outline of Minimum 
Standards for Obstetncal Nursing This 
sub-committee’s report follows 

Mimmum Standards for Nursing in Com- 
plete Matermty Cycle 

Antepartum Every expectant mother is 
entitled to both medical and nursing care 
throughout the antepartum penod. 

The first objective of all field nurses is to 
secure medical care as early as possible for 
every prenatal patient 

(a) Private physician Field nurse service 
IS a'vailable for every private physician, the 


Nonibcr 17] 


MATERNAL MORTAUTY—ERIE COUNTY 


148 ; 


nurse being the contact between the physician 
and his patient and working under his direc- 
tion, reporting to him exclusiielj 

(bj Clmic care for the indigent Patients 
may attend clinic who plan to be delivered m 
their home, if referred by private physician. 
Patients unable to employ pnvate physician 
should he urged to report at the Antepartum 
Clmic in the hospital where they plan to be 
delivered 

This recommendation is made to discour- 
age patients from "shopping around” at vari- 
ous clmics The field nurse servicing the 
clmic patient follows the orders of the chnic 
physician, carries out instructions regarding 
tune for return visit, and gives the usual les- 
sons m maternity hygiene. 

Speaal consideration should be given to the 
obstetrical dime patient that her full needs 
may be met when she attends the dime, to 
avoid overexerhon which is considered injuri- 
ous by obstetncians For example, provision 
made for treatment of cardiacs, diabetics, 
syphilitics, etc., durmg antepartum dime visit 
(This would apply also to postnatal dime, 
espeaally emphasizing need for mother and 
baby being cared for at same clmic.) 

Delivery in home Together with expert 
medical care, every woman is entitled to ef- 
ficient nursing service. 

If pnvate nurse is not employed, services are 
available through Public Health Associations 
The nurse who, is engaged for the delivery 
period IS responsible under the direction of the 
physician for mstructing patient and family m 
every detail for the labor period 


Institutions 


Admtssion — Through Delivery Special ward 
for patients not m actual labor when admitted. 

Patients in labor admitted to labor room 
until physician orders transfer to delivery 
room. 


Personnel It is desirable that the nurse, 
who makes the first contact with the patient, 
continue through labor and delivery It is 
suggested that the personnel of the Obstetrical 
Department be considered as a separate umt 
under a properly prepared supervisor 
It IS recommended that through the period 
of labor, there be one nurse to each patient 
mid that the dehvery room be serviced with 
not less than three nurses, at least one of 
whom should be a graduate. 

The Committee believes that it would not 
deter from efficiency and would help m distri- 
bution of personnel if stirrups could be avail- 
able for use. 


Student nurses should not be considered ob- 
servers only, but be made familiar with the 
actual process of labor and delivery They 


should receive instructions from the obstetri- 
cian regarding their method of procedure n 
an emergency 

Postpartum care 

(a) Contmuous observation of normal case; 
for one hour Pulse recorded at least every 
fifteen minutes Emphasis laid for symptoms 
of shock or hemorrhage. 

(b) In routine care of mother there should 
be one nurse for every four to five patients 
durmg day, one nurse for every eight to ten 
pabents durmg night 

Postnatal care 

(a) Nursery for new bom mfants staffed by 
speaal nursery supervisor with suffiaent as- 
sistance to carefully supervise and care for each 
infant and to encourage breast feedmg 

(b) It is desirable that each infant have 
mdividual equipment 

(c) Provision must be made for isolahon 
when necessary 

(d) Special provusion must be made for pre- 
mature infants 

(e) All persons w'orking m the nursery (in- 
cluding maids) should wear surgical gown, 
cap, and mask (after proper mstruebon re- 
gardmg mask) 

(f) Roubne for nurses must mclude medical 
asepsis 

(g) No visitors allowed m nursery Visitors 
to mother limited to mmimum both m num- 
ber and length of stay 

Education 

(a) All graduates and students should at- 
tend and benefit by morning conferences and 
bedside clinics 

(b) Since every graduate nurse is a poten- 
tial teacher, graduates on floor of obstetneal 
department must be under obligabon to avail 
themselves of every opportunity for advance- 
ment through local insbtutes or postgraduate 
courses 

(c) In addibon to requuements laid down 
by the Department of Education for classroom 
teaching and demonstration, provision should 
be made for adequate teachmg at the bedside 
for every student nurse 

(d) A school of nursmg should ublize every 
opportunity for teachmg the students all of the 
intncaaes of obstetneal procedures in order 
that they may be better equipped to meet 
emergencies which may occur durmg thar pro- 
fessional life. 

(e) instruebon to mothers should extend 
over enbre period and include (1) practical 
demonstrations m bathmg the baby, use and 
preparabon of baby’s tray, type of layette, 
preparabon and care of breast tray, expres- 
sion of breast milk, (2) lesson in health 
habits 
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Home care 

Before discharge, provision must be made 
for home care through (1) Outpatient de- 
partment field service, (2) Affiliation with 
public health agency (service available for 
both private physicians’ home cases and hos- 
pital) 


Follow-up Field Service 

Objectives of nursing visits include (1) To 
encourage return of mother and baby to pri- 
vate physician or hospital clinic. (2) Obsene 
mother and baby and report any apparent ab- 
normal condition to doctor (3) Teach and 
demonstrate good health habits and prevention 
of disease 


The Obstetrical Study Group, of tvhicli 
Dr Goldsborough acted as Chairman, 
submitted the results of its study in a 
senes of charts (Tables VII-X, and from 
which Charts III-V have been prepared) 
prefaced by the following comment 

Herewith is presented the detailed analysis 
of maternal deaths in Ene County m 1936 
A short summary covering 1935 and 1936 is 
included From the study we have confirmed 
our conclusions of 1935 foremost in importance 
IS the serious nature of operative obstetrics 
especially cesarean sections Sechons con- 
stituted three per cent of all delivenes m 
County, which means that one-third of all fte 
deaths occurred in three per cent of the de- 


liveries 

Puerperal sepsis in both years constituted 
the largest single cause m all delivMies but 
was highest in cesarean secUons InfKbon, 
theoretically is preventable but practically it 
,s not However, constant vigil and care and 
improvement of technic should lead to its re- 
duction 

As to the preventability of deaths the com- 
mittee was unable to come to definite craclu- 
^MS upon whom to place the respons.bil.^ 
Tn maw instances poor judgment in the 
loic" of poocdure. oo»W 

In the deaths from toxemia all were due to 

lack of prenatal care. 

-mas handicapped seriousiy in 
The committee was postmortem 

its study y oj the deaths were under 

examinations 

the control ot tn autopsy was per- 

^Maw ">n"which%uestiowWe 

formed J^any been defi- 

diagnoses were cooperation of the 

nitely Thrcommittee urges the 

medical examiner c-cjety to take a more 
Erie County Medial S^iety 
defimte stand on t is 

In many the diagnosis and 

much discussion regara ng 


Table VII — ^Two Year Summary 1935 — 1936 



19S5 

1956 

Total 

City patients 

65* 

6\** 

126 

Coimtv patients (died m aty) 
Hospital deaths 

10 

63 

8 

57 

18 

120 

Home deaths 

2 

4 

6 

Methods of Delivery 

1 Normal (Spontaneous) 

7 

11 

18 

2 Forceps 

3 

5 

8 

3 Version and extraction 

5 

10 

15 

4 Breech extraction 

2 

2 

4 

5 Sections 

21 

18 

39 

6 Abortions 

16 

8 

24 

7 Extrautenne pregnancy 

7 

5 

12 

8 Undehvered 

4 

1 

5 

9 Postmortem section 


1 

1 


♦ Deaths in Ene County outside of Buffalo included. 
♦♦Not including 6 deaths in Ene County outside of 
Buffalo 

Table VHI— Causes of Maternal Deaths 
Two Year Summary 1935 — 1936 


1 Puerperal sepsis 

2 Hemorrhage 

3 Toxemias of pregnancy 

4 Surgical shex^ 

5 Pulmonary embolus 

6 Acadenta of pregnancy 

7 Abortions 

8 Extrautenne 

9 Postoperative pneumonia 


loss 

wse 

Total 

20 

17 

37 

10 

6 

16 

2 

7 

9 

3 

10 

13 

2 

s 

7 

4 

s 

9 

16 

6 

22 

7 

5 

12 

1 


1 


Total 126 


Table IX— 1936 


Hospital and Home Deaths 
Hospital deaths 
Home deaths 


Oh and county deaths 
City patients 

County patients (died in city) 


Classtficatiov 


OF Maternal 
Deu\^ry - 

Cesarean section 
High 
Low 
Porro 

Normal (Spontaneous) 

Version and extraction 
Forceps 

Breech extraction 
Abortions 

Ectopic pregnancies 
Postmortem section 
Undelivered 


Deaths 

• 1936 


53 

S 


BY Type of 


13 

2 

3 


18 


11 

10 

5 

2 


cause of death we were amazed to find dis- 
tinctly incorrect causes of death upon the cer- 
tificate. For instance, in one case, a ^bent 
d>ing from peritonitis had as a contnbutory 
cause “post-puerperal seven years ’’ In in- 
vestigating this case the physician explamed 
that his patient had had an infected aborbon 
seven years previous and her death was due 
to a lighting-up of the old infeebon He had 
overlooked a long-standing complete prolapse 
as the most probable cause. This death cer- 
tificate was accepted by the authorities K 
the cerbficates conbnue to be filed without 
investigabon we can see no parhcular use for 
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Departotnt of Health records, as the> do not 
represent the accurate state of afltairs Everj 
certificate should be a pritnleged communica- 
tion so that true statements wall not lead to 
public exposure tilth the possibility of legal 
suit 

As a result of a study of all of the 
foregoing statistics, analyses, data and re- 
ports, the Maternal Mortality Surt'ey 
Committee of the County of Erie has 
formulated certain conclusions and recom- 
mendations which are hereby submitted 
The tables “T)'pes of Deliver)' and 

Table X — Causes of Death 1936 


1 Hemorriiage 6 

Postpartum 6 

2, Abortions 6 

Sepsis 5 

1 

3 Puerperal sepsis 17 

Se^om 10 

Vemon and extraction. 3 

Normal (spontaneous) 4 

Hospitals 12 

Home 5 

4. Ectopic prcffnancy 5 

5 Acadents of pregnancy S 

6. Surgical shock 10 

S^ODj 4 

Version, and extraction 4 

Forcros 1 

Undelivered 1 

7 Pulmonary embolus 5 

Sections 3 

Force p s t 

Veraion and extraction 1 

0 Toxemias 7 

E<dampsia 4 

Chloroform poisoning 1 

Toxic vomiting 1 

Acute yellow atroph> 1 


Total 61 


Table XI — Types of Delivery A^^) Causes of 
Maternal Deaths 1936 


1 Cesarean Section 

Sepsis 

Surgical shock 
Pulmonary embolus 
Anesthetic death 

2 Normal (Spontaneous) 

Sepsis 

Postpartum hemorrhage 
Acadents of pregnancy 
Toxemia 

3 \ CTsion and extraction 

Sepas 

Shock 

Embolus 

4 hemorrhage 


EmUfiu 
Toxemi 


^s^rtum hemorrhage 


3 Br^h extraction 
Toxemias 

o Port^rtem section 
-Eclamima 
' Undehvered 
« Abortions 
9 Ectopic pregnancy 

Total 


10 

4 

3 
1 

4 
2 
3 
2 

3 

4 
1 
2 

1 

1 

2 

1 


18 


10 


♦61 


8 m Ene County ontad 


Causes of Maternal Deaths” for the cal- 
endar years 1935 and 1936 prepared b) 
the Obstetncal Study Group (Tables 
VII-XI), tabulate 126 deaths as bemg 
unquestionably puerperal If from this 
number are excluded deaths occurring 
after normal (spontaneous) delivenes, 
abortions, extrautenne pregnancies and 
undehvered cases, there remain sixt)'-six 
deaths which must be classified as fol- 
lowing operatn e dehvenes Cesarean 
section preceded thirty-nine, or fifty-nine 
per cent, of these In upstate New York 
ill 1932, deaths following cesarean section 
comprised thirt)-six per cent of all ma- 
ternal deaths after operative procedures 

The statistical analysis of Tables II and 
III points out that, in general the 
chances of death are significantly greater 
when artificial technic are used than 
nhen dehvenes are normal (spontane- 
ous) or technics are simpler The tables 
m this senes show that the most com- 
mon t3'pes of deliver}' are spontaneous, 
forceps, version, and cesarean section 
Of these, spontaneous and forceps delivery 
show such a comparatively low mortahty 
that they need not be considered as im- 
portant in the production of our high 
maternal mortahty rate 

The anal}'5is dearly demonstrates that 
the most significant field of danger lies 
in deliver}' by (1) cesarean section (2) 
version and extracfaon So a defimte at- 
tack on our maternal mortality rate must 
logically begin by considering dehver}' 
by these procedures The critical ratio 
for cesarean section compared to spon- 
taneous deliver}' is 5 53 ♦ (Table TV) 

In the Report of the New York Acad- 
emy of Mediane, page 137, we read “the 
inadence of cesanan section in the hos- 
pitals of the aty IS seen to be high, 2 2% 
of all dehvenes This extremely 

high incidence m the senes is a matter of 
concern ” 

In Ene County tlie hospital inadence 

*'Tt has been practically a unnersal custom 
among biometnc workers to say that a differ- 
erence w'hich is smaller than twice its probable 
error is probably not significant, whereas a 
difference which is three or more times its 
probable error is either ‘certainlj,’ or at least 
‘almost certainly,’ significant” — Page 214, “In- 
troducbon to Medical Biometry and Statistics” 
by Raymond Pearl, W B Saunders, 1923 



1490 


MARVIN ISRAEL 


[Volurae 37 


Chart III — 12,747 Births (Live and Still) 
PROM June 1935 to August 1936, Classified by 
Method of Delivery (Given by Percentage) 
(Buffalo) 

0 10 30 40 SO 60 


I 




Chart IV — 92 Puerperal Deaths from June 
1935 TO August 1936 Inclusive, Classified by 
Method of Delivery (Given by Percentage) 
(Buffalo) 
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Chart V— Fatality Rates for Various Types 
OF Delivery Based on 12,747 Births (Live and 
Still) from June 1935 to August 1936 Inclu- 
sive (Puerperal Deaths per 100 Births— Live 
AND Still) (Buffalo) 



of cesarean section for the penod of our 
study was 4 3 per cent, almost double 
that of New York City Furthermore, 
3 1 per cent of all dehvenes in Erie 
County were by cesarean section, which 
IS one in every thirty-three dehvenes 
The maternal mortahty rate for spon- 
taneous deliveries is 2%, while for 
cesarean secbon it is 7 5% 

Everyone recogmzes, of course, that 
there are absolute indications calling for 
cesarean sections and m these instances 
it may be a life-saver The operation, 
however, should be sharply limited to 
these indications because of the proven 
increased risk to tlie mother from this 
major surgical procedure 
The study so far, then, definitely 
demonstrates the need for re-examining 
the indications for cesarean section 
Others have reached the same conclusion 
The Maternal Mortahty study in fif- 
teen states made by the United States 
Department of Labor contains this state- 
ment "The tremendous mortahty attend- 
ing Cesanan sections throughout the 
United States warrants a careful review 
of the indications m the choice of op- 
eration " 

Dr DeLee (Year Book of Obstetrics 
and Gynecology, page 265, 1934) states 
I must, however, warn against the 
groiving misuse of a noble operation The 
mortality from it in the United States is 
at least 6% which is frightful and some- 
thing must be done about it 

Ene County rate was 7 5% for the 
penod studied 

The New York Survey also states as 
a result of its studies, page 139 
The mdications for the cesarian opera- 
tion need restatement and further limita- 
tions to really valid causes, such as severe 
degrees of contraction of the pelvis 
Sharp reduction m the cesanan sections 
performed is to be strongly recommended 

Dr Edwin G Langrock in an article 
m this Journal (36 383, 1936) says 
Cesarean section has a much higher mor- 
tality rate than we suppose even when the 
low cervical operation is done at the 
optimum time by the most skilled operator 
It IS evident that fewer cesarean sections 
should be performed, especially since far 
too many are being done for nonvahd indi- 
cations 
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Let us gi'e patients solid conservative 
treatment This is safe and satisfactory 
Let us cany out intelligent rvatchful ex- 
pectancii in labor Let us acquire experi- 
ence and skill in raginal delnery, and these 
two rvill give us the courage to treat our 
patients conserratn ely tliroughout labor 
and to delner them through the natural 
passage. 

We should disseminate to the laity 
through an extension of our public edu- 
cation program the fact that mechanized 
maternity is not S}monymous with safety, 
that artificial procedures undertaken 
“merely to relieve pain or to shorten 
labor increase the risk to the mother,” 
as has also been shown b}' all other sur- 
\e\s and studies to date 

The public’s responsibility in this re- 
gard cannot be too greatly stressed, for 
all too often the physiaan is chosen by 
the prospective mother for his reputation 
for giving a “short” or “painless” de- 
livery 

We must continue to stress our cam- 
paign for prenatal care until every pros- 
pective mother reahzes not only what 
adequate prenatal care is, but also its im- 
portance to her health and safet} 

As approximate]}" twenty-five per cent 
of all maternal deaths foUow abortions, 
it IS strongly recommended that ue con- 
tinue and enlarge our campaign for pub- 
hc education against this dangerous 
procedure. We may best do this by con- 
tinumg an active cooperation ivith the 
Child Health Week Committee, which, m 
cooperation ivith the County Society, has 
waged a spinted crusade agamst this 
evil However, the committee recom- 
mends that it would be desirable in all 
studies of this kmd to separate post- 
partum deaths from postabortum and 
extrautenne pregnanaes Until this is 
done, the figures are misleading and 
readily become the basis of misrepresen- 
tation m popularizations of the subject 

More postgraduate work m practical 
obstetrics should be made generally avail- 
able by the County Society 

The committee also recommends a 

samphng study” to be begun at once, 
on a senes of several hundred consecu- 
tive births where the mother sumves, 
using the revised form CB 122 Umted 
States Children’s Bureau, Department of 
Labor, or an abridgment of it 


In order to carry out the recommenda- 
tions that have been made m the fore- 
going section considerable orgamzation 
of the ai-ailable facilities ivill be neces- 
sary Before presenting a plan for Erie 
County, a description of successful ob- 
stetric plans which ha\e been developed 
in two other communities is presented 
at this point The first, ■which appeared 
in the New York State Journal of 
Medicine in 1934, is a plan outhned for 
organized maternal -welfare as developed 
in New Jersey 

ORGANIZED MATERNAL WELFARE 
WORK IN NEW JERSEY 

Aithdk W Bixchau 'U D 
Chairman^ Alaternal Welfare Committee State Medical 
Society of Nero Jersey 

Organized maternal welfare work m New 
Jersey was started m 1923 vhen the Medical 
Commission for Maternal Welfare of Essex 
County, consisting of twelve physicians, was 
appointed by the County Medical Societj 
Meetmgs were held each month at first but 
later every second month, the detail work 
being carried on bj \anous committees, pre- 
natal, hospital, educational, follow-up,- statis- 
tical, and finance. 

The prenatal committee organized prenatal 
work in every part of Essex Countj followmg 
largelj the methods emplojed bj the Matemitj 
Center Assoaation of New York Citj and the 
Matemitj Center of the Oranges, which had 
been in operation for two jears Prenatal his- 
tory cards were pnnted b> the commission 
and distributed without cost to all physicians 
in the count} who wished to use them 

The hospital committee checked up the work 
of the hospitals, inducmg them to use similar 
record sheets so that the annual reports would 
be uniform An obstetrical report is received 
each rear by this committee from each of the 
leadmg hospitals in the county, a few small 
private hospitals not cooperating as yet A 
summarj of three jears of these reports ivas 
published m the Aiiiencan Journal of Obstetrics 
and Gynecology Directors of one hospital 
with sixtj-six cesarean sections out of POO de- 
hieries and another hospital with forty-four 
sections out of 400 delneries read these re- 
ports w’lth the result that in 1933 there were 
only twenty-one sections in the former hospital 
and eleven m the latter 

The educational committee has attempted to 
present the idea of better obstetrics to the 
public as w’ell as to the phjsicians Many 
talks have been given by leadmg obstetnaans 
and one jear a drive for better obstetrics was 
conducted and an afternoon meeting for women 
was held. 

The follow-up committee investigated everj 
maternal death in Essex Counts bj question- 
naire at first, but during the past year a paid 
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imestigator has made personal visits, using 
for reports the same blanks which were used 
in the survey by the New York Academy of 
Medicine. 


trouble and expense In the supervised hos- 
pital, consultations can be promptly given 
without charge unless the patient is able to 
pay a moderate fee. 


The commission started its work m a small 
way, gradually developing dunng the past 
eleven years as the confidence of physicians has 
been gained The work is financed by the 
Essex County Medical Society Dunng the 
existence of the Maternal Welfare Commis- 
sion, the uncorrected maternal mortality for 
Essex County according to the State Board 
of Health has been reduced from 6 9 to 44 
per 1,000 live-births and in Newark from 74 
to 4 5 per 1,000 live-births 

As a result of this work in Essex County, a 
Maternal Welfare Committee was appointed 
by the State Medical Society two years ago, 
the object being to organize Maternal Welfare 
Commissions in every county This has been 
accomplished m all but one county and we 
hope to interest this county before long The 
work in some counties is much more advanced 
than in others, but each county has its prob- 
lems, and time wll be required to get the 
desired results 

The State Committee meets twice yearly 
with the members of the various commissions 
Reports are heard from each county repre- 
sented There is also a talk by some promi- 
nent obstetrician One meeting is held at the 
time of the State Society meeting at Atlantic 
City in June and the other m Newark in the 
winter On the whole, there has been great 
interest shown and we have had excellent co- 


operation .... 

In New Jersey, much of the obstetrical work 
IS done by general practitioners and any plan 
to improve obstetrics must mclude them This 
IS done by allowing them to attend cases in 
our best hospitals under supervision and sub- 
ject to 'certain rules At Orange Memorial 
Hospital, which takes emergency and am- 
bulance cases as well as pnvate cases, seventy 
general practitioners attended cases in 1933 
There were 1,045 deliveries with three mater- 
nal deaths and only five cesarean sections 
Physicians are expected to follow the regular 
hospital routines, and the followmg rules arc 
posted in each delivery room 

Consultation with one of the ohstctrical staff is re 
quired in all of the foUowing cases 

(a) All prolonged labors (24 hours), 

(b) ciases requiring cesanan rations, 

(c) Breech presentations (unless very premature), 

(d) Difficult forceps cases or versions, 

(e) o^cciput postenor presentations requiring forceps 

"’’(O^OtiTei- complicated cases eclampsia, placenta 
praevia, etc* 

In some hospitals m the county the rules 
read “Consultation must be had with a quali- 
fied consultant,” giving a little ^ 

Tf the general practitioners are not allowed 
r ^cases m our best hospitals, they are 


Therefore, we recommend a sufficient num- 
ber of beds m Class A hospitals where the 
general practitioners as well as the obstetri- 
cians may take their patients, where their 
work may be supervised, and where they may 
have the advantage of consultation in abnormal 
cases 

The second successful plan is that of 
the Hospital Obstetric Society of Ohio 
part of which is presented herewith ver- 
batim 


HOSPITAL OBSTETRIC SOCIETY OF 
OHIO 

Obstetric Recommendations for Group 1 
Hospitals 

The recommendations of the Hospital Ob- 
stetric Society of Ohio covering Group 1 hos- 
pitals were presented to the April 1935 con- 
vention of Tlie Ohio Hospital Association and 
referred by the convention to the Committee 
on Professional Relations with power to act 
These were considered by the Committee in 
conference with a committee of The Hospital 
Obstetric Society and after some revision they 
were approved. They now become the jomt 
recommendation of both the Hospital Ob- 
stetne Society of Ohio and The Ohio Hospital 
AssociaUon for Group 1 hospitals, that is, those 
havmg 24 or more bassmetts, or more than 
300 deliveries per year In the interest of 
better hospital obstetrics. The Ohio Hospital 
Association urges every hospital m this group 
to adopt these standards as rapidly as possible 
The recommendations are as follows 
The Committee on "Organization and 
Standards” of the Hospital Obstetric Society 
of Ohio, in presentmg this report, has been 
conscious of the economic and financial state 
of the Hospitals of Ohio, and has endeavored 
to avoid imposmg unnecessary additional bur- 
dens We do, however, request your whole- 
hearted cooperation by rearranging, where 
necessary, existing structural facilities, and 
reorganizing the obstetnc staff and nursmg 
services to comply with our required stand- 
ards We are all aware of the unwarranted 
and unjust criticism hospital obstetrics has had 
to endure. Possibly some has been merited. 

It IS our desire, with your cooperation, to so 
conduct the obstetrical department m our hos- 
pitals that the end results will disprove further 
unmerited comment With whatever adimen, 
skill, energy and idealism we are endowed, we 
have dedicated ourselves to the task of malong 
motherhood safe m our Ohio hospitals 
1 There should be in each hospital a defimte 
organization of the obstetric staff, with a di- 
rector and associates, senior attending, jumor 
attendmg physicians, residents and internes — 
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all elected for ability, not populant> There 
maj be a courtesj staff The Director of 
Obstetrics should be an CS or diplomat 

of the Board of Obstetrics and Gynecology’ 

There must be defimte periods of service. 
Residents should not and mtemes shall not 
sene in other departments when on obstetric 
senice. This requirement will necessarily be 
modified for Group 2 and 3 Hospitals, but not 
to impair the obsen-ance of a rigid obstetneal 
techmque 

The Director shall be responsible for the 
medical conduct of the department and shall 
formulate all rules and regulations, with power 
to enforce, goieming the operation of the de- 
partment, in cooperation with the hospital ad- 
mimstration 

Each hospital shall secure the signature of 
each physician basing the privilege of obstetnes 
m that hospital to 3ie following pledge 


I, the nndersigned member of the Courtesy Obstetric 

Staff of — ^Hospital hereby agrees 

(U That the care of each of my patients admitted 

to the Obstetric Division of Hospital^ 

shall be subject to intervention, supervision and control 
by the Director of Obstetrics or his chosen representa 
Uve, whenever in the judgment of the Director such 
intervention, supervision or control is advisable for the 
welfare of the patient 

(2) That I Will attend the regular conferences 
dimes and meetings of the staff as requested by the 
Obrtetnc Director 


(3) That I will make all reasonable effort to improve 
my knowledge of obstetnes and skill m its practice 

be subject to and will conform with 
such otter rmes and regulations as shall from time to 
Hospital for the good of the 
*emce or the benefit of the patient. 


(Date)- 


(signed)- 


obstetric procedures are indi- 
cted, that IS, any interference m a case tYhere 
engaged, authority 
raim be obtained from the Director of Ob- 
stetnes or his authorized representative. 

The Director and acUve staff shall formulate 
a routme obstetric techmque ante-, intra-, 
^st-parhOT, to which all physiaans attending 
must subscribe and be rigidly 
ron^olled by the Dmector of the Department, 
mat there shall be neither omissions nor 
^plemental procedures instituted. Residents 
mtemes under no condition, shall sene in 
consultant or perform a major 
request of any phy- 
m a private obstetric case, 

attar-i j sliall consist of suggested forms 

nnt.c mtro-partum, progress 

ra1 rL laboratory and pathologi- 

^ records shall be completed at 

ferrpfl'fn ‘^'^charge, and trans- 

nf ft,. librarian and record committee 

t. checkmg and classification be- 

Case records shaU he 
artr,« ^ Statistical study Ex- 

hcal mi^ urged as these records are of statis- 
'fu' correctly complete, 

cilitipe should he adequate laboratory fa- 

chemiraf'?^^'’'^ obstetric department, 

emi^, bacteriological, serological, pathologi- 

Ssibfe-ph'itoSh.?""’’ 


There shall be weekly, bi-weekly or monthly 
conferences of the obstetric staff, at which the 
chmeal work of the department shall be re- 
viewed and discussed 

Special attention is to be paid to mortahty, 
morbidity, stiU-birth, infections and complica- 
tions of labor 

(4) The Hospitals’ Obstetnc Department 
should provide for patient occupancy in a 
single umt of space, not interrupted by space 
used for any other puriiose. It should be a 
compact unit, containmg the foUowmg facil- 
ities , the primte room, semi-priTOte room 
(2 beds) wards, primte or free, not to exceed 
four (4) beds each. In semi-pnvate and four 
(4) bed wards, some provision for pn-vacy 
should be proiuded by screenmg m some man- 
ner, movable or permanent, as wll be most 
feasible m the hospital set up No other type 
of patient shall be placed m the obstetrical 
division Pronsion for isolation, for infected 
cases, IS mandatoo, preferably in single room 
with runmng water and mdividual nursmg 
facilities There should be an isolation umt in 
each nursery or a separate nursery with cubicle 
arrangement to which any baby developmg a 
skm rash, temperature or mfection can be 
transferred The general nurseiy should be 
sound-proofed and so situated, as not to annoy 
the mothers Bathing facilities should be ade- 
quate, and there should be self-contained nurs- 
mg faahties with sen ice rooms The general 
nursery should not be in close proximity to the 
labor or delivery rooms There should be mdi- 
vidual cnbs, so placed that there is sufficient 
space between cribs, that nursmg service will 
not be impaired The delivery suite should 
have labor or pre-delivery rooms one for each 
15 patient beds, each accommodating only one 
patient. The labor rooms should have their 
separate senice room, fully equipped for nurs- 
ing semce. There should be one dehvery 
room for each 25 patient beds In construction 
and equipment they should be comparable to 
the standard operating room and should have 
a service room equipped with stenhzmg fa- 
cilities, mstruments and water, warmmg umts 
for blankets, linens and solutions, instrument 
and waste sinks 

Dressing, gowns, etc., should, preferably, be 
requisitioned from the central supply station 
There should not be more than one dehvery 
table m the delivery room so that rigid sur- 
gical technique can be mamtamed. The labor 
and dehvery rooms should be a self-contamed, 
separate unit, so situated that there may be 
some degree of isolation to minimize noise, 
confusion and disturbance to patient occupancy 
Most important for isolation is the maintenance 
of rigid aseptic technique to minmuze cross m- 
fection. The entire obstetrical department shall 
be under the supervision of a graduate nurse 
preferably one who has had post-graduate 
trammg m obstetrics, and endowed with execu- 
tive abihty The delivery room nursing per- 
sonnel should be trained in obstetnc procedure 
and should not serve in the surgical depart- 
mentj m order that cross infections be avoided. 
Detailed obstetrical and nursmg procedures, 
including anaesthesia have been purposelyr 
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omitted, except that under no arcumstanccs 
should nurses serving on the obstetric division, 
be permitted to contact patients on any other 
service, nor shall nurses from other divisions, 
circulating nurses, etc , be called upon to serve 
m the maternity division These procedures 
should be set up in the hospital house rules 
and regulations 

(5) Almost all hospitals are characterized 
by the spirit we call "Personality,” reflecting 
the enthusiasm, idealism and progrcssiveiiess of 
their medical, administrative, and nursing 
staffs This spirit should be encouraged, for 
it has always been the "force” stimulating us 
to greater achievement We appreciate that 
rigid standardization negatives this “spirit” and 
in a large measure creates human automatons 
The standards, we present in this report are in 
the nature of a statement of principles, and 
we look to the initiative of each institution for 
the development of methods, which arc ap- 
propriate to its individual requirements and 
which have been found by trial and experience 
to be the safest and most effective in restoring 
the patient to her previous natural life The 
executive committee of the Hospital Obstetric 
Society of Ohio was afforded the privilege of 
reviewing that most excellent and comprehen- 
sive “Manual of Maternity Care” prior to its 
presentation to The American Hospital Asso- 
ciation by Dr Buerki at the Philadelphia 
meeting Wo recommend this manual to you 
as a guide in formulating your respective house 
rules and regulations, as it embodies the ac- 
cepted principles and procedures, both staff and 
administrative, essential in conducting the effi- 
cient operation of a Hospital Obstetric Divi- 


sion 

As a matter of fact, one large hospital 
m Buffalo has already begun to act along 
the lines indicated in the above reports 
On March 25, 19'57, the president of its 
medical staff sent leUers to members of 
Its staff containing this paragraph 

All physicians attending obstetrical patients 
in this hospital shall be requested to call a 
consultant, either from the Attending or the 
Assistant Attending Obstetrical Staff of this 
hospital, or from the Attending Obstetrical 
Staff of any other approved hospital, in all ab- 
normal cases and before they may undertake 
in this hospital, any operation of greater ex- 
tent than low forceps delivery 


The Maternal Mortality Survey Com- 
mittee. County of Erie, proposes the fol- 
lowing obstetric plan for the County of 

^*Thc Special Maternal Mortality Sur- 


vey Committee shall be dissolved and re- 
placed at once by a permanent committee 
to be known as the “Olistetnc Council of 
the Medical Society, County of Erie" 

This Council shall function as follows 

1 Orgamcatwn The Medical Society, 
County of Eric, shall request each hospi- 
tal taking obstetrical cases to appoint a 
representative from its obstetric staff 
(representative is to be a member of the 
Medical Society, County of Erie) to the 
Obstetric Council of the Medical Society 
of the County of Erie This group shall 
organize and elect officers and proceed to 
carry out 

2 The Purposes of the Obsletnc 
Council This Council shall carry on 
the statistical and educational work of the 
survey (Ex "sampling study” mentioned 
above), working generally towards the 
goal of a lowered puerperal mortality 
rate and the general improvement of ob- 
stetric practice 

3 Education of the Public This shall 
continue in cooperation with the Child 
Health Week Committee and with other 
recognized public agencies This educa- 
tion IS to stress particularly minimum ac- 
cepted standards of prenatal, delivery, 
and postnatal service by physicians and 
nurses both in institutions and in homes 
Stress IS also to be laid upon the public’s 
responsibility 

4 The Council shall stand as a source 
of authoritative information on obstetrics 
to the social agencies and to the com- 
munity at large 

5 The Council shall promote free and 
open staff discussions in the individual 
hospitals, to develop better hospitaliza- 
tion methods , to study all conditions 
which affect the welfare of obstetric pa- 
tients and to introduce and maintain 
standard approved obstetric teclinic in 
all the institutions of the city 

6 The Survey Committee finally 
recommends that this report be published 
at once and that each member of the 
Medical Society be furnished with a 
copy 

925 Delaware Ave. 


Two members of the state Icg'slamre, 
1 Tiintms C Desmond, of Mew 


bart, of Brooklyn, have announced tliat they 
will introduce new premarnage medical ex- 
amination bills at the next session 



DIFFERENTIATION BETWEEN RECEDING AND 
PROGRESSING CASES OF PETROSITIS 


Ralph Almour, j\I D , F A C S , New York City 

From the Otolaryngological Departmmt, Beth Israel Hospital 


Before proceeding to the discussion of 
ivhat factors distinguish the progressing 
from the receding cases of petrositis, it 
IS necessarj' to renew in bnef the basic 
s}Tiiptomatology of this disease The 
dimcal picture is composed of general 
signs and symptoms, and locahzmg or 
focal signs The former comprise homo- 
lateral pain distnbuted along the first 
branch of the fifth nerve, usually intra- 
or supraorbital, narrowing of the palpe- 
bral fissure on the affected side, recur- 


ring or continuing tympanomastoidal 
purulenc}^ and a low grade sepsis The 
latter, the locahzmg signs, embrace evi- 
dences of involvement of the sixth, sev- 
enth, ninth, tenth, and eleventh nen^es, 
I’ertig^, nystagmus, nausea, and vomit- 
ing of a transitory nature To all these 
should be added the roentgenological 
findings 

The basic picture of e3'e-pam, recur- 
rent or contmmng otorrhea, narrowing 
ot the palpebral fissure, and low grade 
s^sis still stand as our best diagnostic 
nid. True, a. sepbc t)^e of temperature 
not always is present in sinus thrombosis, 
nor IS pain or tenderness alivays present m 
a^te surgical mastoiditis, but these 
P enomena are considered the ordinary 
on common ones from which aU de- 
farturw are considered uncommon For 
Ke departures, however, there are defi- 
e Explanations, and so when present, 
0 not handicap one in the diagnosis of 
, '^oase, because w'e have been 
Mled to recognize and evaluate them 
0 m petrositis The time is npe for 
concentrated study of the entire chn- 
•nt, for the determination of 

^°^^hites a case of petrositis, for 
inical means to determine the site of 
ne lesion m the petrosa, and lastly, what 
'^ncems Itself with, a por- 
rnner-, ° j indicates progression as 
regression of the hwng 
pathology in the petrous perilabynnth 


The expression “hving patholog}’^” is 
used advisedly It indicates, for us clm- 
laans, a picture of a vital process, an 
active propelling phenomenon which 
stands m sharp contrast to the “terminal 
pathology” found at autopsy So, wnth 
the aid of climcal observation there must 
be produced in one’s mind a mo^ung pic- 
ture of the pathology in the patient w'ho 
presents s3’mptoms of petrositis The 
surgeon is able to do this with no diffi- 
culty in acute suppurative appendicitis 
The internist is no less capable in ascer- 
taining the progress of a pnenmonia We 
otologists are able to judge almost to a 
nicety the progressing and regressing path- 
ological stages of an acute purulent 
tympanomastoidibs jrom chuical observa- 
tion alone 

To begin with, it is felt that the knowl- 
edge of the entire subject will be ad- 
vanced by a wedding of Kopetzky and 
Almour’s “osteitis” and Eagleton’s "osteo- 
myelitis ” With William’s statement to 
the effect that the two usuallj" occur 
simultaneously in the petrous bone wffiere 
air spaces and marrow spaces are situated 
side by side, there can be no exception 
taken The term “osteomyelitis” of the 
petrous bone should be resenmd for those 
cases, usually occurring m infancj^ which 
so adequately have been descnbed bj^ 
Ramadier It is suggested that “coales- 
ang petrositis” be used as a descriptive 
clinic^ general term embraang the several 
anatomical and bactenological forms of 
the disease as thej' occur in the hung, 
leaving to the pathologist his own ter- 
minolog)^ “Coalescing” is preferable to 
“coalescent,” since the former suggests 
a continuous process, wdiereas the latter 
indicates a completed lesion 

Confronted at the bedside ivith a giv- 
en case wherein signs and sjmptoms of 
petrosal in-\ olvement are evident, one 
must determine what course to pursue 
From personal experience and from the 
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experience of others, subjective signs and 
symptoms may appear (1) Prior to the 
development of a suppurative mastoidi- 
tis, (2) Concomitant ivith the chm- 
cal recognition of a surgical mastoiditis, 
(3) After a simple mastoidectomy has 
been performed for the relief of a puru- 
lent mastoiditis 

With the comprehension of this, the 
recognition of the receding from the pro- 
gressing case becomes simphfied 

1 Where the pneumatic spaces in the 
mastoid process as yet show no mvolve- 
ment, as evidenced by otoscopic and roent- 
genological examination, and where some 
of the general signs of petrositis appear, 
such as eye-pam and narrowing of the pal- 
pebral fissure, they should be viewed in 
the same light as we look upon the pres- 
ence of mastoid pain and tenderness in the 
earliest stage of an acute purulent otihs 
media All of us know, too well for repe- 
tition, that an inflammatory reaction occurs 
in the mastoid cells with every case of 
acute purulent otitis media, and that it is 
present from the onset of the lesion The 
tenderness over the bone, the pain frequent- 
ly complained of, the x-ray evidence of 
clouding, and the fundamental histological 
studies of Schiebe, are adequate proof of 
this Why not make usC of this data now 
to explain the symptoms of first branch 
pam m the early stages of an acute otibs 
purulenta as the result of inflammatory re- 
acbon in the pars petrosa without coales- 
cence having occurred^ 

With the establishment of drainage from 
the middle ear however, these symptoms 


should subside gradually, just as the ten- 
derness over the mastoid process gradually 
disappears following myringotomy Where 
the symptoms increase m severity, where 
an abducens palsy appears, where transient 
vertigo, nausea, and vomiting or facial 
palsy IS complained of, a coalescing pro- 
cess and an advancement of the lesion is 
denoted A simple mastoidectomy becomes 
mdicated for drainage and exploration A 
simple mastoidectomy, since the lucid de- 
scription by Whiting, has carri«i within 
It.; meaning a complete exenteration of all 

SfseS sfructures reachable through the 

PSative approach No one has had the 
temerity to allude to what we call Ae 
W? Hiastoidectomy” as - 

zygomatic^ccp.to squ^osect y^^^ 

that IS what we do Ihen 
elude m its me diseased tissue in 

ance, the should be done 

the field of opetetmn ,^^Xcing petro- 

m every instance, since 


sitis involving this exposed area can and 
most often will produce an inflammatory 
reaction in the rest of the penlabyrmth, 
with all the basic signs of the lesion The 
fact that this procedure very often is suc- 
cessful in affording a cure m these types 
of cases has given rise to the conception 
that all types of petrositis respond to the 
complete simple mastoidectomy 
Where symptoms continue unabated fol- 
lowing the complete simple mastoidectomy 
further progression of the lesion is denoted, 
and additional surgical measures are re- 
quired if a cure is to be obtained while the 
lesion is still mtrapetrosal, and before it 
has ruptured Recession is evidenced by a 
gradual lessening of all symptoms present 
2 Where the signs and symptoms of co- 
alescing petrositis appear concomitantly 
witli the development of a surgical mastoid- 
itis, a simple mastoidectomy is indicated 
principally for the relief of the suppurative 
mastoiditis In the course of the opera- 
tion, search should be made for a fistulous 
opening in the portion of the petrous bone 
exposed bj the surgery When found, this 
should be enlarged and drained Diseased 
cell tracts should be followed and eviscer- 
ated Recession of the petrosal lesion in 
these cases is evidenced by an almost imme- 
diate diminution, usually within thirty-six 
hours, in the intensity and duration of the 
pain, no matter where located The otor- 
rhea subsides, and no transitory sjnnptoms 
due to involvement of the intra- or juxta- 
petrosal structures appear Progression of 
the lesion is to be suspected ivhen the clin- 
ical findings persist and are augmented 
Furtlier surgery then becomes necessary 
In both of the above catagories the x-ray 
picture plays an important role The find- 
ings on the x-ray films should be inter- 
preted, first, as an individual factor giving 
information of the status quo, and second, 
in comparison with films previously taken 
of the same patient, affording information 
of the moving pathology Where only 
clouding IS present, and where halisteresis 
and cell coalescence is absent, and in suc- 
cessive films this status is maintained, one 
can expect recession of the lesion providing 
these findings are in accord with the clin- 
ical observahons Where some evidence of 
beginning halisteresis or of even localized 
destruction of bony septa is present, but 
upon successive plates this has not increased, 
recession of the lesion can be looked for 
when this finding is associated with grad- 
ual improvement in the clinical picture 
By this is meant a lessening in the inten- 
sity of the retro-orbital pain, a diminution 
of the otorrhea, and a marked improvement 
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m all simptoms pertaining to the neighbor- 
ing structures that may be involved by a 
petrosal lesion Where successiv'e x-ray 
plates show an increase in halisteresis, sep- 
tal destruction, and coalescence, a progpres- 
sion of the lesion is to be expected and 
adequate therapy inshtuted before the sup- 
purative focus ruptures extrapetrosally 
It IS not amiss at this point to caution 
against labelling ever}" case showing cloud- 
mg of the petrous portion of the temporal 
bone a case of “coalescing petrosibs ” Tay- 
lor has emphasized this If we but apply 
our knowledge of the interpretation of 
mastoid films to that taken of the petrous 
bone, this error will soon correct itself 
3 In b} far the greatest number of 
cases, signs and s}Tnptoms of petrositis 
make their appearance after a simple mas- 
toidectomy has been performed for an 
acute surgical mastoiditis Within a vary- 
mg length of time postoperatively, some or 
all of the basic signs and s}Tnptoms make 
their appearance, often gprouped with one 
or more of the localizing signs It is in 
these cases, more so than in those of the 
preceding two groups, that the acute prob- 
lems present themselves In the first place, 
a differential diagnosis must be made from 
other conditions causing the same s}Tnp- 
tomatologv Secondl}, a careful, mature, 
well-studied conclusion must be reached as 
to whether one is dealing vv ith a coalescing 
petrositis W’hich is m a stage of recession 
or of progression Lastl}, where one has 
jmcceeded m draming a focus in the petrosa 
0 } one or another means, one must deter- 
mine whether the dramage afforded has 
been and continues to be sufficient for the 
onre of the lesion 

This paper does not concern itself with 
the differential diagnosis of coalesang 
^trositis With the second problem, 
howev'er, it can be said that regardless of 
■"hat signs and symptoms may be pres- 
r^rdless of wffiat significance they 
have in locahzabon of the lesion m 
e pars netrosa, the differentiation be- 
een a case of coalescmg petrositis 
which ^ in the process of regression and 
one which is progressing rests upon the 
ose, almost hourly observation of the 
transitory changes m the chmcal picture 
Not only your ow"n findings, 
nurse’s notes and her comments, 
^ the patient’s statements and reactions 
0 his surroundings must be giv'en the 
mnc+ consideration and study 

IS too trivial to be passed over 


Nothing 

lightly 


It IS verj" difficult to put into v\"ords 
what IS ordinanly termed “chmcal in- 
tuition ’’ In addition, not all of the 
cases of coalesang petrosibs present an 
idenhcal symptomatology Consequently, 
at the nsk of being termed didacbc your 
essayist attempts to list the sahent fac- 
tors, all of which can occur in this di- 
sease ather separately or in conjuncbon 
with one another that may help in dis- 
bnguishing a recurnng from a progress- 
ing lesion 

Progression should be suspected — 

1 When the s}Tnptom of pain, wherever 
located, but predominantly referred to the 
distnbuhon of the first branch of the fifth 
nerv'e increases in severity and durabon, 
loses its nocturnal character and occurs 
also during the greatest part of the day, 
changes from a localized s}Tnptom to be- 
come more general in its distnbubon, sud- 
denly disappears The latter, from person- 
al expenence, is a grav’e sign indicabng a 
rupture through the petrous bone 

2 When the otomastoidal discharge con- 
bnues to be profuse, or suddenly ceases In 
the latter instance one should suspect a 
rupture into the lateral phar}Tigeal spaces 

3 When transitor}' phenomena make 
their appearance 

a A transient facial w'eakness 
b A transient dizzy spell, not actual directional 
vertigo 

c Transient vomiting and nausea These are 
not projectile m character, and are most 
often atbibuted to a "spoiled stomach” by 
the parents 

d. \\'hen an exhaustible ankle clonus, not pre- 
viously noted, makes its appearance. 
e- When photophobia is complamed of 

4 When a homolateral abducens palsy 
occurs after other signs and symptoms have 
enabled one to make the diagnosis of coales- 
cing petrosibs 

5 When an abducens palsy, which W'as 
present pnor to the performance of a sim- 
ple mastoidectomy, fails to show improv'e- 
ment after this surgical measure has been 
instituted 

6 When evidences of involvement of the 
ninth, tenth, and eleventh nerves become 
manifest 

7 '\^^len signs of meningeal imtabon ap- 
pear 

8 When the pabent becomes increasing- 
ly irritable, refuses the attentions of his 
nurse and family, and “wants to be left 
alone.” 

9 'When the patient begins to look sick. 



1498 


RALPH ALMOVR 


rV'’o.tiiDe 57 


This must be given the same \alue that 
wc attribute to it when estimating the pro- 
gress of a mastoidal infection 

These last two elements are of the ut- 
most importance, and yet it is almost im- 
possible to put the weight of their signi- 
ficance in words 

Regression can be expected — 

1 When the pain, wherever located, grad- 
mUy diminishes in intensity and duration, 
the patient has increasingly longer inter- 
vals of sleep and freedom from pain 

2 When the otorrhea gradually lessens in 
amount 

3 When ito transient phenomena due to 
the irritation or involvement of the intra- 
or pen petrosal structures appear 

4 When an abducens palsy, if present, 
shows signs of improvement. 

5 When the patient “begins to look bet- 
ter," and takes an increasing interest in his 
surroundings 

Further consideration must he given 
to those cases wherein progressing coa- 
lescing petrositis has been diagnosed, and 
wherein further surgery, regardless of 
its classification, lias been instituted and 
drainage of the focus has been obtained 
A fistula or diseased cell tracts may have 
been drained through the previously per- 
formed simple mastoidectomy, or a radi- 
cal mastoidectomy may have located and 
drained tlie antelabyrintliinc area Never- 
theless, the clinical picture continues un- 
changed or is added to hy other symp- 
toms The x-rays here, witli tlie pos- 
sible exception of the Stenver’s position 
which may reveal a rupture into the 
middle fossa, no longer help one The 
pain continues or suddenly ceases The 
abducens palsy fails to show improvement 
within twenty-four to thirty-six hours 
Most important of all, the patient is still 
sick— he looks sick and he feels sick 
It is at this stage that one must further 
attack the petrous bone if intracranial 
Sompl'cationrare to be avoided 


The success of a fistula drained or of 
diseased cell tracts removed is soon ap- 
parent in the more than gradual improve- 
ment in the clinical picture The failure 
of this to improve should not deter one 
from utilizing every means at his dis- 
posal to effect a cure We have in our 
hands today tools to cope with every 
conceivable form of petrositis Each has 
its use, and there remains only the intelli- 
gent comprehension of their use — how to 
use them, if to use them, and most im- 
portant of all, when to use them 

A word should be said concerning the 
asjmptomatic cases of petrositis We are 
all familiar with the symptomless type of 
acute mastoidibs which occurs in dia- 
betes, in the presence of other debilitat- 
ing diseases, or is caused hy the pneumo- 
coccus III and Friedlander’s bacillus 
These factors play their same roles in 
petrositis, and we must be guided in 
recognizing them by our clinical and ro- 
entgenological observations if we are to 
hope for any degree of success in over- 
coming these formidable types of infec- 
tion when they occur in the petrosa 
This paper is offered as a "feeler,” 
based as it is mostly upon personal ob- 
servations However, since no one as yet 
has attempted to formulate any criteria 
to guide us in differentiating between the 
regressing and progressing cases of true 
coalescing petrositis, let this paper be the 
first offering Even though these re- 
marks may be termed didactic, if they 
stimulate all of us to a broader view — 
a definite view, — instead of futile and 
sometimes destructive generalizations, 
this paper will have served its purpose, — 
especially so when the mature opinions 
and conclusions of others will have added 
to it, and, it IS sincerely hoped, will have 
augmented the observations here pre- 


Younv doctors in civil life tliroughout 
l™ Yfrk, New Jersey, end rv. 

ave oDOOrtunity to compete for aPPomt 
lent as^ first lieutenants m the Medical 

brps of the Regular Army 

lent 13 to 17, It IS announced at becond 

orps Area headquarters 


A j ear’s internship is an approved hos- 
pital IS required Candidates must be male 
citizens and not more than thirty-one years, 

nine months , 

Interested physicians may obtain in- 
formation and application blanks from Ad- 
jutant General, Goiemors Island 



NON-POLLEN INHALANTS IN HAY FEVER 

A Study of Their Part In Its Symptomatology 


Harry S Berkoff, M D , A^ccv York City 
Chief of Allergy Clime, City Hospital, Physician, Nezo York Hospital, 0~PJ3 


An explanation that has from time to 
time been offered to those who are con- 
fronted with the increasing symptoms and 
complaints of hay fever patients as tlie 
season progresses is that factors other 
than pollen influence the results obtained 
The diagnosis appears to have been 
correct, the dosage of pollen extract, ade- 
quate and potent, administered presea- 
sonally and well into the season, the 
tolerance of the piatient satisfactory, ex- 
posure reduced to a minimum, yes, even 
to the extent of partial impnsonment in a 
mechanized atmosphere — and 3 et, the 
result no better than m an untreated sea- 
son. This has been obsenmd in several 
consecutive years so that the factor of 
varying pollen concentration has been 
dumnated What explanation is there, 
if any, for the poor results, estimated at 
horn 9 1 to thirty-six per cent on the 
part of the country’s ablest allergists^ 
Walker^ in 1921 suggested that “fruit, 
uactem, and exposure to olfactory irri- 
tants ’ may aggraimte the S3'mptoms of 


flay feier Later as the scope of us- 
Picion extended, other workers^^ sought 
0 mdict vanous other mhalants, such as 
ammal danders, oms, foods, other 
Jmuens, nasal pathology, etc Hyposensi- 
i^tion With these wherever possible or 
r from the environment, dietary' 

^tnefaons, vacemotherapy — all have 

reported as helpful adjuncts to pol- 
en therapy for hay fever Reports of 
rge senes statisbcaUy are not available 
!i w’onder, therefore, if the 

rViP^ ^^^^d populanty of the 
n^ical and mechamcal methods in the 

*Ls condition is not a re- 
tliPro°'' the actual status of our 

ha\p^ ^ extraneous factors 

hac n into consideration Who 

sivp pU ‘^°”fr°Qted patients with progres- 
the disturbances, coming from 

cbnics or the most capible al- 

^®dical Dept, R. H Itacr 5. 


lergists where for years tliey submitted 
to treatment with little, if any, improve- 
ment? 

It was in an effort to evaluate the part 
that nonpollen mhalants may play m the 
aggravation of hay fever that for the 
past four years (1933-1936), the pa- 
tients of a hay fever clinic conducted in 
a large department store, have been 
asked at the end of each season to indi- 
cate on a questionnaire whether in their 
opmion the following list of substances 
appeared to aggravate their S3Tnptoms 
dunng their particular season 

Dust Perfumes 

Pow’ders Fumes (chemical) 

Woolens Tobacco smoke 

Cotton Cooled air (5 floors) 

Paints Soaps 

One hundred foily-nme patients are in- 
cluded in this survey (ninet}' women and 
fiftj'-nine men) from nineteen to sixty 
3'ears of age, in occupations ranging from 
porters and packers on substreet levels 
through the salespeople on the diverse 
merchandise floors, nch in tlieir inhalant 
atmosphere, to the clencal workers in the 
offices The usual pre- and coseasonal 
method, after mtracutaneous testing, was 
pursued m the three groups sensibv'c to 
trees, grasses, or weeds, in an effort to- 
ward maximum dosage under tlie arcum- 
stances The years of treatment this 
group receiv'ed w'as as follows 

Patients 


4 jears 
3 " 

2 ” 

1 ” 


33 

23 

28 

65 


During this time a total of 319 re- 
plies, equiv'alent to seasons of treatment 
renewed, was obtained with an accom- 
panjing expression of the estimated per- 
centage of iniprov'ements in s}inptoms, if 
an}' 

Table I summanzes the numbers of 
patients claiming aggravation of symp- 
toms by the various factors listed in the 
questionnaires 
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It Will be seen from this table that the 
one factor of significance in the aggrava- 
tion of symptoms (stated in forty-one 
per cent of the replies) appears to be 
dust The other substances listed were 
involved in from two to eleven per cent 
of the cases and would seem to be of 
even less importance when we remem- 
ber that our clinic group returned to its 
daily occupations after a brief rest period 
following treatment and that its oppor- 
tunities for exposure to the various non- 
pollen inhalants mentioned must have 
been vastly greater than those of the 
outside population Its members gath- 
ered from such extremes of environment 
as the sub-basement mechanical depart- 
ments, the stock bins, offices, garages, 
cold-storage vaults, sales floors, to the 
shops on the roof top The very fact 
that so few of this diverse group were 
impressed with their exposure to the 
nonpollen inhalants or believed in their 
importance, even when it was suggested 
to them, would derive added significance 
In analyzing further the question of 
dust sensitivity it was noted that there 
was a definite variability in the replies 


skin reaction of at least this degree dur- 
ing any of the treated seasons 

Half of this group, admittedly aggra- 
vated by dust and showing a marked 
skin reaction to it, still derived seventy- 
five per cent and more of improvement 
under simple pollen therapy, with no op- 
portunity for avoiding dust exposure 
In a group of seven patients who 
showed a similar skin reactivity to orris 
root, only one admitted aggravation of 
symptoms by it and the majonty had 
seventy-five per cent relief of symptoms 
with pollen therapy 

Skin tests would seem, therefore, to 
have disproven themselves once more as 
a dependable guide either to the dimcal 
importance of the inhalants in question 
— dust and orns root — or to the ex- 
pected results of therapy which does not 
include them m its scope 

The result of treatment (pollen) in 
those who for one or more years re- 
ported aggravation by dust is shown in 
the following 

Percentage More than 75% 50% 25% 0% 
improvement 7S% 

Patients 18 41 8 12 0 


from year to year as to its aggravating 
quality in a considerable number of pa- 
tients Thirty-three claimed that dust 
was not a constant factor during their 
years of treatment Of this number 
eleven were treated for three and four 
consecutive seasons and in only one of 
these did they believe dust to be an aggra- 
vator, nine were treated for a similar 
period with dust as an alleged factor in 
but two seasons Forty-two other patients 
noted dust in each of their treated seasons 
but It should be stated that hventy-two of 
this number were observed for only one 
season 

In Table II is shown a list of twenty- 
five patients m whom it was interesting 
to see the relationship between skin 
sensitivity to dust, presence or absence of 
clinical aggravation of symptoms by it 
and the degree of improvement as a re- 
sult of hyposensitization by pollens alone 
The reaction indicated by + + would 
comonse wheal about iVz cm m 
diameter, with varying pseudopodia, and 

sroSnr 

cm m diameter-m other ^ 


Discussion 

In view of the rather high percentage 
of unsatisfactory results from so-called 
preventive hay fever therapy and the ex- 
planation offered by numerous workers 
that inhalants other than pollen may be 
the aggravating factors responsible for 
this, It seemed desirable to survey this 
question from a practical, clinical stand- 
point A group of 149 employees of a 
large department store, comprising a hay 
fever chnic that offered ample oppor- 
tunity for inhalant exposure, was asked 
to indicate on a questionnaire at the end 
of each of four consecutive seasons of 
treatment whether a given list of the 
most common inhalants appeared to ag- 
gravate their symptoms dunng the par- 
ticular season There are, of course, the 
usual objections to this method of se- 
curing data and making any deductions 
therefrom, but since no more exact or 
inclusive measure of such symptoms as 
constitute hay fever exists and much of 
our previous information is based on it, 
we must of necessity resort to it This 
much should be added, that the mtel- 
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ligence of this group and the requested 
care taken in the answenng of the ques- 
tions was undoubtedly of a much higher 
order than that of the average clinic pa- 
tient 

Dust alone from the standpoint of 
numbers, appeared to be an aggravator 
of s 3 Tnptoms It was mentioned in fort}'- 
one per cent of the replies, eqmvalent to 
seasons of treatment Powders and 
tobacco smoke vere next, each with 
about eleven per cent frequency The 
other inhalants v ere in\ olved in numbers 
so small as to make tlieir significance 
\ery questionable 

^^^len the factor of dust was further 
scrutinized the following was revealed 

1 The mconstancj' of its aggravabng 
tendency from j'ear to year m the 
same patient 

2 Progressive irapro\ement on pollen 
therapy m successive years although 
dust was reported as an aggravator 

3 Lack of correlation between skin sen- 
sitivity to dust, Its sjmptom-stress, and 
the therapeutic result with pollen only 

4 Three-fourths of all those reporting 
dust as a factor in one or more sea- 
sons obtamed seventy-five per cent or 
more of impro\ement in their sjunp- 
toms on pollen therapy 

FinaU}, with reference to dust, it may 
be well to remember that the constituent 
>n it most responsible for the added ef- 
fect ascribed to it may after all be pollen, 
enmeshed, concentrated, and more scat- 
terable 

A number of studies have appeared re- 
cendy concemmg controlled atmospheric 
1 in the alleviation of ha}"^ fever 
rule the number answering the ques- 
on with regard to cooled air m this 
urv'ey IS too small for any deductions, it 
s interesting that almost as many felt the 
00 ed air, which was supplied to five of 
0 selhng floors, intensified their symp- 

Table I 


Dmt 

193S 

1934 

1935 

1936 

Total 

Ponders 

33 

29 

38 

32 

132 

^ooleni 

14 

7 

8 

8 

37 

Cotton 

3 

6 

6 

4 

19 

Paints 

4 

2 

3 

5 

14 

Perfume 

3 

1 

2 

2 

8 

**ntaes 

4 

4 

4 

5 

17 

imoke 
^Icd air 

3 

10 

2 

6 

2 

11 

2 

11 

9 

38 

Soap* 

12 

a 

4 

2 

4 

22 


toms as those who believed themselves 
benefited by it 

The problem of foods has not come 
in for special obsenmtion m this study 
It may be mentioned, however, that their 
part in the sjTnptomatology of hay fever 
has not been impressive and no case due 
pnmanly to foods has come to our at- 
tention 

If the conclusion that these observa- 
tions have led to is correct, that the role 
of nonpollen inhalants in the symptoma- 
tology of hay fever is negligible, with 
the possible exception of dust as a factor 
apart from its pollen content, it is pre- 
sented m an effort to encourage a re- 
evaluation of some of our accepted no- 
tions m regard to our tlierapy In the 
words of Thommen it is “not an 
easy task to assign an adequate reason 
to tlie failures of pollen therapy The 
reason for this may remain unknown till 
the exact mechanism of protection is 
ascertained and the offending pollen sub- 


Taele II 


Skin Symptoms ogerovated 
sensitntty by dust Results 

Yes, each of 4 sea- Had almost 100% 
sons. relief in last 3 

seasons. 




+ ±C^5) Yes, but m only 50% imp*<L that 
± f32) one season of reason 75% the 
treatment. 


+ +^33) Y( 
C3s5 


one season of reason 75% the 

treatment, next two and 

only 25 % the last 
Yes during 2 of 3 75% nnp^d. 

treated seasons. 

No W o r k m 75% imp <L 
clothing dep t. 

Yes dunng 2 of 4 Last 2^ seasons 70% 
treat«i seasons, imp d. 

Yea during all 4 25-50% imp d. 
seasons. 


Yes, m 3 of 4 75% imp’d, 
treated seasons. 


+ + Yes, during 3 

+ v35) treated seas 
+ ± No Treated 


75% imp’d. 
50-75% imp’d. 


^ years. , 

+ -{- C32) Yes once in 3 50% imp d. 
treated seasons. 

-h-J- Yes in 2 of 3 Up to 90% imp d, 

seasons. , 

+ -f Yes, in 1 of 2 75% imp d. Also 

seasons. had asthma. 

+ + No In 2 seasons 50% better first 


of treatment. none s<^cond year 
Yes dunng 2 75% imp d. 

seasons. , 

Yes, one season. 75% imp^d. 

Yes, one season. 90% imp d. 

No 75% 

No 90% 

Yes one season. 75% 

Yes during 2 25-50% better 

seasons. 

No Treated 4 25-50% 

seasons. , , . 

No Up to 90% imp d. 

Yes, dunng all 4 50-75% imp d. 
seasons. 

Yes dunng all 4 No improvement, 
seasons. 


Up to 90% imp’d. 
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stance is definitely known ” To such 
knowledge, it is hoped, this study may 
serve as an added impetus 

130 R 39 St 
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THAT MATERNAL DEATH'RATE IS DROPPING 


The lowest number of deaths of mothers 
at child-birth m any year is indicated for 
1937 on the basis of maternal mortality 
records of the New York City Health De- 
partment for the first seven months of this 
year 

Back of this record is a local drive by the 
medical profession and the Health and 
Hospitals departments, which as 3’et has 
hardly begun to bear fruit 
According to an interview in the New 
York Evening Post, Dr George Kosmak, 
secretary to die Advisory Obstetric Coun- 
cil to the Health Department, believes the 
slightly lower rate negliglible compared to 
what he hopes eventually may be achieved 
The maternal mortality rate is based on 
per thousand live births 
For the first seven months of this year 
this rate was 4 4 deaths, compared with 5 0 
in 1936 and 5 6 in 1935 for the same period 
K\cept dunng the deep depression years 
of 1931, 1932, and 1933, when an average 
of SIX per thousand was recorded, this rate 
has remained constant for almost twenty 
years, ranging slightly above five deaths per 
thousand live births 

“Even though 1937 should show a 
slightly lower maternal mortality rate, 
really demonstrable achievement is still to 
be realized," Dr Kosmak said 

“A great deal has been done in the field 
of prenatal care, but if we are really to 
lower maternal mortality the emphasis must 
be on proper care during labor This is 
still the most important problem 

“A better viewpoint has been reached by 
prospective mothers and doctors who have 
comfto realize that a paml^s bii^ is not 
necessarily the safest for herself or the 

‘"^Dr* Kosmak declared that better handling 

riA'tr £ S'ani'TXS 

r^img that normal, spontaneous ddivery 

Staid beroW “PO” 


The most recent large-scale analysis here 
showing mode of delivery was in 1933 In 
21,000 births, almost one-fourth were de- 
livenes aided by operative technic 
In this study, the large public hospitals 
reported the highest proportion of normal 
deliveries, averaging about ninety per cent 
Some of the private maternity institutions, 
many of them considered the fashionable 
place to give birth to a child, showed op- 
erative type of deliveries in fifty per cent 
of the cases 

A new study is under way by the five 
county medical societies, under the auspices 
of the Advisory Obstetric Council, with the 
Kmgs County Medical Society preparing 
the most intensive maternal mortality study 
ever undertaken in any borough 
This report is expected to be ready late 
in the fall 

Some improvement of conditions in pri- 
vate maternity hospitals resulted last year 
when Hospitals Commissioner Goldivater 
was given enlarged powers in supervising 
these institutions under the present licensing 
law 

A number of them were unable to meet 
the requirements set up by Department of 
Hospitals and were forced to close their 
doors 

Despite these improvements, however, the 
Hospital Survey for New York last May 
stated that while there were more than a 
sufiicient number of hospital beds for ma- 
ternity care, the actual care and handling 
of a patient ivas far from the best 

The report recommended “that more ef- 
fective supervision be maintained by State 
and local authorities over small voluntary 
hospitals accenting maternity patients, and 
over proprietary hospitals offering service 
to sudi patients, and that higher standards 
of professional care be required in both ’’ 
Improvement in this field has been slow, 
according to the report of the Hospital 
Survey, which carried most of the recom- 
mendations announced by Health Commis- 
sioner Rice nvo years previously 



THE WARBLE FLY— DERMATOBIA HOMINIS, LINN 

Report of Two Cases Imported from Costa Rica 


Aaron Sumner Price, M D , New York City 
Chmcal Professor of Pathology, New York Polycltmc Medteal School and Hospital 

HegneP described three chief groups female may use four or five earners, each 
of flies invadmg man The CaUtphoridae beanng a cluster of her ova The eggs 
or blow flies, the Sarcophagidae or flesh mature while attached to the abdomen of 
flies, and the Oestndae or warble and the mosquito, or fly, so that when the 
botflies Most forms of the first two earner rests on the skin of the mam- 
groups hve in decaymg meat and are malian host the lan^ae within the eggs 
found only occasionally as parasites make their exit and are then ready for 
When they do invade man tliey have a penetration of the host’s skin 
tendency to feed on and destroy, with From the %'anety of earners that have 
their powerful jaws, both the soft tissues been described, it is possible that the fe- 
and bone If they are not removed the male is not as particular in selecting the 
results maj be disastrous to the host earner as vas once thought Even the 
The Oestndae, on the other hand, nor- common house fly has been found to act 
mally pass their larval stage as parasites, m the carrier capacit}' The most corn- 
ed they seldom cause the death of the monly used mosquito is Psorophora 
host unless they are present in undue (Janthinsoma) lutzii, Theabold, which 
numbers or else^situated in some unusual has been described as a viaous biter 
location Dunn* repbrted a case of per- Dunn,® however, desenbed a personal ex- 
toration of the antenor fontanelle, with perience m which he found the eggs on 
death of the babj”, but this is imusual a fly of the anthym}id type (Speaes 
Vanous members of the family of Limnophora) — ^v'hich is not a blood 
Oestndae pass their larval stage in the sucker — and deaded to find out definitely 
skin, the nasal passages, or m the in- whether tins Limnophora fly was acting 
testinal tract The lan'ae hve m the as a earner for Dermatobia homims, or 
ost where they may cause rather violent some other species The ova were found 
inuammatory reactions, but the parasite in a stage where tlie opercula (hds) of 
^ms to hve on the exudates rather tlian the eggs w^ere loose, and the lan'ae read} 
e tissues proper Matheson® and Stitf* to emerge Two of the lan'ae w'ere 
gch give a detailed classification of the placed on his forearm, and rvith a hand 
iptera that are associated with human lens he observed them to slowly penetrate 
is^es jjig unbroken skin and bur}' themselves 

Dermatobia honunis (Linnaeus, 1781) Prior to this observation, it w'as pre- 
bee-like fly that is widely dis- sumed that the larva ahrays entered 
nbut^ through Mexico, Central and through the bite caused by the earner 
'^^Gnca It IS not foimd in the Much to Dunn’s amazement, and later 
^^Wed States The flies are seldom seen discomfort, he found that he wms harbor- 
j ^ty hve chiefly m wooded and mg four additional lan'ae m otlier loca- 
^rerted distnets They ha\e very rudi- tions Nevertheless, he permitted all to 
^ entary mouth oarts and for that reason mature and found tliat within forty-six 
^e not themselves biting flies These to fifty-four da}'s tlie larvae emerged as 
^ swure a earner to play a role m full grown He then incubated them m 
lam'^ moist sand, since the pupal stage is 

other^fl female of the species catches usually passed in tlie ground The full 
>n h mosquitoes and holds them grown &es emerged from the pupal stage 

glued to the in from twenty-two to twenty-four days 
hventv their bodies some At first the entrance of the lan'a may 

or more ova of her own The not be recognized, but soon a pimple de- 
^ mon set free One D hominis I'elops w'hich gradually forms a warble, 
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or boil In the central area, there is a 
small opening which discharges consid- 
erable serous exudate, and through which 
the tip of the larva protrudes so as to 
breathe through the spiracles in its pos- 
terior extremity It shows early a senes 
of rows of spines, or booklets, which help 
to keep the larva anchored The spines 
are short, stout, and directed backward 
They probably, also, aid the larva in 
shifting its position From time to time, 


for several days In cattle the larva fall 
to the ground where they will pupate 
Healing of the lesions occurs within a 
few days after the emergence of the 
larva, and usually there is no permanent 
damage other than a small pigmented or 
depigmented scar in the skm 

Case Reports 

Case 1 A young Spanish male 
came directly from the boat to enter New 



Fig 1 Second stage larva of 

Dermatobia Ho minis (ver Fig 2 Larva of Dermatobia homims 3 X. 

macque) 10 X 


the tip end seems to be busy, working in 
and out through the skm, pushing away 
the old exudates At first, the larva has 
an enlarged club-shaped head, wth the 
club buried (ver macque stage) Moult- 
ing takes place about the tenth or twelfth 
day The larva grows until it is more or 
less bhmp-shaped and covered by small 
spines (torcel stage) The second moult- 
ing takes place about the twenty-second 
to twenty-fourth day The moults are 
pushed out through the pore, or sinus 
opemng At these times, the parasite may 
be very annoying, due to its activity 
Proiectmg hooks or barbs at the pos- 
terior extremity are used at various in- 
tervals to rasp the margins of the sinus 
oiSng and clear it of encrusted ex- 
uKs^ This rasping activity may be 
larly noe,cible for 

Sr, ‘’X »«pS:le^ after tavrog 
retoSy made Sal and pardal 


York Polyclinic Medical School and Hos- 
pital on the private service of Dr T J 
Tobin He complained of edema, pain, and 
swelling of the upper right eyelid which 
had increased in severity throughout his 
trip from Costa Rica, by way of Puerto 
Rico, to the United States The lesion was 
of several weeks duration He was unable 
to separate the palpebral margins because 
of the edema A definite small pinpoint- 
sized sinus opening was present which 
exuded a small amount of serum The im- 
mediate area surrounding this was red and 
indurated Hot poultices were applied with- 
out softening the area A small incision 
was made and a shver-like body about six 
mm in length, presenting a dark colored 
knob at the buried end, was removed Heal- 
ing occurred promptly and the edema dis- 
appeared in several days 

The body removed from the eyelid was 
brought by the nurse to the laboratory An 
enlarged photograph of the ver macque 
stage IS shown (Fig 1) Numerous small 
spines may be seen over the head end The 
softer and lighter colored undeveloped body 
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was directed outward Later, the patient 
stated that he probably acquired his para- 
site in Costa Rica, prior to sailing 
Case 2 The second larva was brought 
to the laboratory for identification by Dr 
Angel Golderos His patient gave the his- 
toiy that he had been huntmg in Costa 
Rica. A “mcked” mosqilito bite was ob- 
tained m the upper right thigh above the 
boot line. Later a ivarble developed He 
came to the United States by way of Puerto 
Rico ^^^lenever the patient was on land, 
the lesion itched like “fury ” However, as 
long as he was on the sea, the area caused 
him little disturbance. Immediately on 
landing in Puerto Rico, and again m the 
United States, the itching commenced 
(Usuallj these lesions itch or pain worse at 
mght) The patient expressed the belief that 
the salt air had something to do with the 
relief from itching, although it is likely 
that the lower temperature on the sea les- 
sened the activit}’ of the parasite. The 
patient passed through the hands of six 
different physicians, all of whom pre- 
scribed poultices and ointments to hasten the 
npemng of the boil Dr Gkilderos found 
a large, painful, indurated, and reddened ab- 
scessed area nhich nas exuding a serous 
exudate through a small sinus opening A 
dark body could be seen moving m and out 
at the opening An attempt nms made to 
grasp this dark body with forceps, but im- 
■ncdiately the parasite retracted out of view 
3' hen the area was touched, only to reappear 
as soon as the forceps were taken away 
Regardless of the speed used in the attempts 
to grasp the dark object, it was gone into 
me tissues in a flash and was out of reach 
am prerented extensive probing or goug- 
mg Dr Golderos "finally” realized that this 
ODject was probably some form of tropical 
parasite, and he logicallj reasoned that cold 
might do it damage Ethyl chloride was 
used to freeze the area The following day 
e patient returned to har e the dead larr'a 
removed with the forceps The 
ound healed rapidly noth all signs of in- 
mmation receded in about fire or six 
Photographs of this almost mature 
^ ^miw that It probably wmuld have es- 
^d of Its orrm accord within a ferv more 
j’s It IS estimated that the patient had 


earned the larva about forty-three days 
(Fig 2) 

Although Mook® has previously re- 
ported a case m a patient coming from 
Yucatan httle more need be said, since 
the infestation is not primarily a lesion 
found in the United States In the coun- 
tries where the fly is found, the damage 
to ammals is definitely of economic im- 
portance YTien cattle are heavily in- 
fested they lose weight, become sickly, 
and are covered rruth w'arbles Their 
hides may be completely ruined for com- 
mercial purposes by the number of holes 
produced 

Cattle, horses, donkeys, mules, cats, 
and dogs, as w'ell as wnld ammals and 
man, may be infested It is believed by 
Navarro' to be especially preimlent near 
the eucalyptus trees and forests in Sao 
Paulo, Brazil, and Dunn® reports the 
disastrous financial loss to the govern- 
ment of Panama, which tned to encour- 
age cattle raisers 

Native treatment consists chiefly of 
poisomng the larva with tobacco juice 
poultices and then squeezing , others have 
inased and then squeezed out the larva 
Generally, tlie latter procedure is too 
painful w'lthout first killing the parasite 
Stitt* recommended injection with phenol 
or chloroform Matheson’s suggestion of 
freezing, before squeezing out the larva 
was improved upon by Dr Golderos by 
first killing it by freezing and then 
merely lifting out the lan^ with the for- 
ceps at a later time 
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/^ouncement is made that the Annual Conference of Counti Societj' Secretaries has 
Alban*^^ Wednesday, September 15 at 10 A m at the De Witt Clinton Hotel, 
^ Peter Irvixg, Secretary 



COLLAPSE COMPLICATING VARICOSE VEIN 
INJECTION OF SODIUM MORRHUATE 

Eugene F Teaub, M D and William B Swarts, Jr., M D , Neiu York City 

From the Skm and Cancer Unit, New York Post-Graduate Medical School and Hospital, 

Columbia University 


In the roubne pracface of treating vari- 
cose veins, one often overlooks the fact 
that dangerous complications may occur 
in addition to the minor troubles such as 
pain at the injection site, phlebitis, 
penphlebitis, and sloughing We all fear 
the possibility of a thrombus breakmg off 
and giving rise to pulmonary embolus, 
fortunately, however, this is a very rare 
occurrence 

In the last four years, there has been 
an mcreasing number of reports of cases 
which have had allergic-hke reactions 
following the injection of a five per cent 
solution of sodium morrhuate for the ob- 


sel lumen The skin of normal people 
reacts positively to diluted solutions of 
sodium morrhuate so tliat attacking the 
problem with our usual methods is of 
doubtful value 

Praver and Becker^ observed sensifaza- 
tion phenomena in three per cent of the 
cases in a large clinic where sodium morr- 
huate was the sclerosing solution They 
divided the complications into cutaneous 
and nitntoid It ivas recommended that 
an immediate change should be made m 
the solution used when allergic-like symp- 
toms developed Allergic testing also 
failed in their hands for the above reason 


hteration of vancose vems Zimmerman 
of Chicago was the first to report these 
allergic-Iike reactions He reported four 
cases, two of which had systemic reac- 
tions which were allergic in character 
and Avere charactenzed by weakness and 
dizziness These two patients did not 
lose consciousness and the reactions only 
lasted about one hour The other two 
patients had allergic skin manifestations 
It was noticed by Zimmerman that the 
patient m whom the reaction ivas most 
severe had received numerous injections 


Lewis® recently reported a severe state 
of shock following the injection of five 
per cent sodium morrhaute from which 
the patient recovered in five hours with- 
out requinng hospitahzation The car- 
diovascular collapse which was noted in 
his patient is mteresting when compared 
to the cases we are citing An urticarial 
skin eruption ivas present with systemic 
reaction 

Case Reports 


each week or every second week and 
then had a “rest or lapse penod” of seven 
weeks before receivmg the injection which 
gave her the anaphylactoid reaction 
This time interval seems most important 
and the greatest care should be practiced 
when more than the usual time is per- 
mitted to lapse between treatments 

The intradermal test can be used to 
test for sensitivity but as yet the practi- 
cabihty of this procedure has not been 
proved Zimmerman also reported reac- 
tions followmg the initial dose of sodium 
morrhuate It is evident that care 
small dosage should be the rule for the 
£t injection The reason the offending 
subsSe cannot be -eiy ^^^led 

bv the usual intradermal tests is that tne 
SutiL IS essentially an imtating i^- 
ture to promote thrombosis 
“„»t flb;os.s and obWenaon rf the vea- ^ 


Case 1 J H , female, aged fifty-eight, 
appeared October 16, 1935 at the Skin and 
Cancer Unit of the New York Post-Grad- 
uate Medical School and Hospital with a 
Aaricose eczema of both lower legs Since 
she had many vancose vems, it was felt 
that obliteration of the veins with dimuni- 
tion in stasis edema would benefit the skin 
eruption Beginning that date she re- 
ceived 2 5 c c. of five per cent sodium morr- 
huate Avhich was continued at about two 
week intervals for a total of ten injec- 
tions, the last of which was given on F^eb- 
ruary 26, 1936 She returned May 20 and 
received another injection with no ill effect 
The vancose eczema so improved dunng 
the summer that she stopped treatment, but 
she appeared September 21 in the clinic 
with a slight recurrence of the vancose 
eczema Again it was felt that the skin 
condition would be improved by the fur- 
ther obliteration of the remaining A'^ancosi- 
ties Accordmgly she was gn'en 2 S c c. of 
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fi\e per cent sodium morrhuate and about 
one hour later, on her i\-a}" home from the 
clmic, she felt so weak and dizzj that she 
w'as compelled to sit on the street curb for 
thirty minutes before proceeding home 
She did not report to the clinic her spell 
of dizziness, and returned for another in- 
jection of 2 5 C.C. of sodium morrhuate 
September 30 No immediate reaction fol- 
low ed, but the next da} she felt so very weak 
and nauseated that it necessitated her going 
to bed for tw'o hours She said later that 
she did not feel like herself for two days 
Stdl not reporting her previous com- 
plications, she came for another injection 
October 21, and received the usual 2 5 c c. 
of file per cent sodium morrhuate Im- 
mediately after this injection, the patient 
passed mstantly into a deep comatose state, 
became lery c}'anotic, and pulseless inth 
much foaming at the mouth The pupils were 
contracted As quickly as possible, 1 5 c.c 
of 1 1000 adrenalin was given, together 
mth 0 5 gram of caffeme sodio-benzoate 
No improvement was noted in condition and 
she was rushed to the hospital i\ ard 
Because of very evident cardiovascular 
collapse and difficult breathing, an intra- 
lenous solution of ten per cent glucose m 
normal salme was started and 1000 cc al- 
lowed to run into the patient She w'as also 
giiM OS gram of caffeine sodio-benzoate 
with 5^ C.C. of 1 1000 adrenalin eiery half 
hour Projectile vomiting was present It 
was not possible to obtain a blood pressure 
reading The patient remained in deep 
coma with signs of seiere shock and im- 
pendmg death for 2% hours Very grad- 
ually, she regained consciousness and com- 
P ere headache Water 

could not be retamed for five hours be- 
marked nausea, and prolonged pro- 
jecnle vomiting Six hours after collapse, 
"^L^lood pres:>ure was 105/80 

da}, the patient wus so w'eak 
mat she was compelled to stay in bed 
euro opcal examination did not reveal 
^ u generalized wmak- 

\prp patient had persistent, se- 

projectile vomiting, the 
arrifi * acute cerebral vascular 

acadent was entertained. 

complained of 

■■ose to 13 ^ 78 *^"^®® pressure 

cerebral There were no signs of any 

Pn, catastrophe 

chareed'^^^ collapse, she was dis- 

wea^ess ^a^ hospital The general 

so^^L 1 dizziness still persisted to 
recover eould 

m the hospife/' strength at home as well as 


No allergic histor}' either m patient or m 
family could be elicited 

Laboratory studies on the unne were 
negative The blood showmd a leukoc}i:osis 
of 12,700 wuth a normal differenbal count 
No eosmophilia 

Case 2 MM, male, age fifty-two, pre- 
sented himself lilay 1933 for treatment in 
the varicose vein clinic of the New York 
Post-Graduate Medical School and Hospi- 
tal He had extensile lancosities with 
concomitant eczema on both lower legs 
which had been present for thirty years 
There was no contraindication for injection 
therapy Five per cent sodium morrhuate 
was selected for tlie sclerosing agent and 
he recened three c.c of the solution at the 
rate of two injections a month A total of 
fourteen injections ivere given The ther- 
apy was stopped in December because of 
marked improiement 

The patient was not seen again until 
October 10, 1936, approximately three years 
later He had a recurrence of marked 
lancosities and an ulcer on the lower third 
of the inner side of his nght leg Injecbon 
therapy wuth two c c. of five per cent sod- 
ium morrhuate w'as again started A w’eek 
later he recened the same injection He 
did not complain of systemic after-effects 
from these injections, but had considerable 
local pain which was not present when 
previously treated 

On October 31, the patient returned for 
another injection and wus gfien two cc. of 
five per cent sodium morrhuate Shortly 
after the administration the patient felt weak 
and dizzy and \ erj' quickly lapsed into a state 
of deep stupor C}anosis and great respir- 
ator} difficult} were noted The pulse was 
weak and thread} Foaming at the mouth 
was present Fifteen minutes later, no pulse 
could be jjercened nor could the blood pres- 
sure be obtained Because of the great en- 
dent respiratory distress, ox}gen w?as ad- 
ministered through a nasal catheter after 
the mucous was aspirated from the throat 
Caffeine sodio-benzoate, adrenalin, and cora- 
mine were admimstered in quick succession 
Dunng all these procedures, the patient 
gaie no signs of muscular activity except 
the len shallow' breathing In about fort}- 
fiie minutes, there w'as some evidence of 
recover!' and he was quickly taken to the 
hospital ward A provisional diagnosis of 
coronan' thrombosis was made 

It W'as not until two hours after the col- 
lapse that the patient regained conscious- 
ness Intravenous solutions were not given 
because of the fear of coronar} thrombosis 
His blood pressure reading wms 114/60 

An allergic history reiealed that one sis- 
ter has hay feier, but there never had been 
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any previous allergic episodes in the pa- 
tient’s past history 

Urinalysis revealed no abnormal findings 
Blood counts revealed no eosinophilia Was- 
sermann reaction negative 

Three days after the collapse, an electro- 
cardiographic study showed no signs of 
coronary thrombosis 

On the third day after admission, patient 
was fully recover^ and was discharged 


Comment 


In Case 2, five per cent sodium morr- 
huate of a different brand was used 
which tends to exclude a particular make 
as being the cause of the collapse This 
patient also had a series of regularly 
spaced injections followed by a “rest or 
lapse period’’ of three years No sys- 
temic warning was given, but increased 
pain at the injection site was noted in the 
two injections proceeding the near fatal 
collapse following the third injection * 
The recorded accidents clearly estab- 
lish that sodium morrhuate even when 
carefully given in comparatively small 
amounts is far from being a harmless 
compound It would seem wise to en- 
tirely discontinue its use in such cases 
where the patient after having received 
a number of injections has a break in 
the treatment and then returns for fur- 
ther injections Because such patients 
are the ones most likely to have a re- 
action, quinine hydrochloride and ure- 
thane or some other sclerosing remedy 
should be used to continue the treat- 
ment Many of the other preparations 
seem to cause a little more local dis- 
comfort than does sodium morrhuate, 
but if after further experience they prove 
to be safer to use, it might be advisable 
to entirely discontinue the use of sodium 
morrhuate as a remedy for a condition 


hich generally is not a serious one, 
•nee the patient should not be sub- 
5ed to any senous risk We have 
und qmmne hydrochlonde Md ure- 
ane a very excellent remedy for most 
Lses and believe that this preparation 
light be given preference over sodium 

authors desire to express *eir gratitude 
, 5r A. Wilbur Duryce of the Medical S^- 

•ard of another institution of this cuy 


morrhuate m the treatment of vari- 
cosities 

Conclusion 

1 An increasing number of allergic- 
like complications are bemg reported 
with the use of five per cent sodium 
morrhuate as a sclerosing agent for the 
treatment of vancose veins 

2 Allergic-hke reactions have oc- 
curred with the first injection of five 
per cent sodium morrhuate 

3 The most severe systemic reactions 
apparently are in those patients who 
have had previous injections of five per 
cent sodium morrhuate and after a vari- 
able “rest or lapse period’’ receive fur- 
ther injections to which they have be- 
come sensitized 

4 Reactions may be either cutaneous, 
systemic or a combination of both, in 
severity they may vary from slight 
urticarial skin reaction to states of shock 
so deep that immediate death is to be 
feared 

5 Before treating a new case a care- 
ful history as regards allergy in the pa- 
tient or his immediate family or pre- 
vious varicose vein injections of any 
kind is exceedingly important 

6 Patients should be asked specifi- 
cally on their return visits concerning 
symptoms which may be interpreted as 
due to acquired sensitivity to the sodium 
morrhuate, i e , dizziness and nausea 
If such symptoms are ehated the in- 
jections should either be discontinued or 
the sclerosing solution changed 

7 Two cases* are reported in detail 
in which after a “rest or lapse period" of 
three months, the patients received three 
injections with increasing local or 
sj^stemic reactions The final reaction in 
each case rvas so severe that the patient 
was in deep coma for several hours and 
immediate death u'as feared 
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*Since this paper was submitted for publica- 
tion, we have had a third case of collapse sim- 
ilar m all essentials to the two herein reported 
Likewise a “lapse or rest period’ again fol- 
lowed by the use of a single dose of five per 
cent sodium morrhuate resulted in collapse re- 
quiring urgent hospitaliration. 


LENGTHENING THE SEPTUM MOBILE NASI 

A New Plastic Procedure 
William Mootnick, M D . A^ew York City 


A thorough perusal of the literature 
on plastic surgery, fails to reveal an op- 
eration to cope with the following condi- 
tion of a retracted columella I, there- 
fore, offer this onginal idea, in the hope 
that it may afford an outlet to this here- 
tofore undescribed “bugbear” of the 
Rhinoplastic surgeon 
This deformit}' may mamfest itself in 
h\'o degrees, as shown m Fig 1 and 2, 
illustrating a not uncommon nasal de- 
formity This plastic defect is usually 
seen, as a comphcation of rhinoplasty 
l)i where the nose has been un- 
intentionally overshortened dunng the 
course of a plastic operabon Upon 
suturing the columella in place following 
this overshortening, find the columella 
retracted Thus the nasal bp and the 
lower margin of the alae hang abnormally 
low An attempt to correct this condi- 
tion by a further shortemng of the nasal 


tip to the level of the retracted columella, 
would exaggerate the already existmg 
condibon Fig 2 also illustrates the 
retracted columella wnth the alae hanging 
abnormally low 

The above mentioned conditions pre- 
sent a most unsightly deformity that is 
not only distasteful to the surgeon, but 
also to the pabent 

It may also be the result of trauma, 
of abscess of the lower portion of the 
septum, or it may be a congenital defect 

The main objecbve, m this procedure, 
is to bnng about a normal cosmebc ar- 
rangement of the nasal tip Normalty 
the columella is slightly lower than the 
alae, the former making an angle with 
the upper hp, knowm as the septo labial 
angle which should be between 90 and 
105° , and the proper assembly of the 
combined structures should bring about 
the graceful cun'c w'hich the nasal bp 
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chondnsl ^ Initial approach incision through columella — Fig 4 Elevating mucopen- 

cisions p ^-vr I^'^cr end of septal cartilage exposed. — Fig S A£ C D The three united in- 
Posed arpD ’ f “‘^^f^'iondnal flap HD , Lower border of the septal cartilage.— Fig 6 F Ex- 
ITsps beinir t, cartilage. G Sliding flaps lowered. — ^Fig 7 Technic of mtranasal method 
oeing undemuned downward. 
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naturally possesses This can be best 
accomplished by lowenng the columella, 
which IS the essence of this procedure, 
thus lengthening the septum mobile nasi, 
behveen the lower margin of the quad- 
rangular cartilage and file external sur- 
face of the columella 

Procedure 

An external longitudinal incision is 
made in the columeUa (Fig 3) and ex- 
tended inwards to the lower end of the 
septal cartilage 

The mucopenchondnal membrane on 
either side of the quadrangular cartilage 
IS elevated in a fashion not unlike the 
method in vogue for elevating the flaps 
in a submucous resection, from before 
backward (Fig 4) The mucopenchon- 
drial membrane is elevated proximally 
three cm on one side and two cm on 
the other side of the quadrangular carti- 
lage, upward to the dorsum of the sep- 
tum, as required in Fig 2, and to the 
level of the lower border of the hanging 
nasal tip in Fig 1, and downward to the 
nasal floor This is faahtated by the 
use of retractors which keep the original 
incision open, and expose the deeper 
structures (Fig 4) 

The next step is to make two parallel 
masions in the mucopenchondnum of 
the nasal septum by way of the nares, 
from before backwards, beginmng at the 
lower margin of the septum and pro- 
ceeding backwards a distance of three 
cm Thus, the distance between the two 
parallel masions are identical to the por- 
tions of the mucopenchondnum under- 
mined (Fig 5) 

The two parallel masions are next 
united by a third incision, which is verti- 
cal and connects their postenor ends, 
civing the completed incision the appear- 
ance of a rectangular mmus the antenor 
5) These three masions are 
on the opposite side of the sep- 
here the parallel incisions are 


Ime (Fig 

repeated 
turn, but 


only extended as far back as two cm 
The columella is thus hberated and 
freed of its attachment and may easily 
be lowered to the desired position The 
columella is anchored in position by two 
mattress sutures at the lower end of the 
quadrangular cartilage through the sep- 
tum mobile (Fig 6) Three mattress 
sutures are placed in the septal mem- 
brane flap at the postenor ends of the 
parallel incisions and through the septal 
cartilage (Fig 6) The columella in- 
asion is dosed with interrupted horse- 
hair sutures 

Upon completion of the operation, an 
area of septal cartilage, denuded of its 
mucopenchondnal covering, will be seen 
on either side of the nasal septum due 
to the sliding of the previously made 
membranous flaps downwards, thereby 
lengthemng the septum mobile 

These denuded areas do not occur at 
the same level on either side of the sep- 
tum As it is not desirable to completely 
depnve the septum of its nutrition, which 
comes from its penchondnal covenng, 
this IS accomplished by undermimng the 
septal flaps two cm on one side of the 
septum and three cm on the other side 
The exposed areas of the septal cartilage 
heal nicely by granulation followed by 
smooth scarring (Fig 6) 

The operation may also be performed 
entirely intranasally If this approach 
is used, only the three united incisions 
in the mucopenchondnum on ather side 
of the septum are made, and the flaps 
are elevated downward from behind for- 
ward as far as the lower border of the 
quadrangular cartilage (Fig 7), on 
both sides of the septum 

The rest of the procedure is the same 
as descnbed for the external route The 
intranasal method is of value only m 
abolishmg the external columella scar 
The procedure, I feel, is greatly facili- 
tated through the external approach, and 
the subsequent columella scar is ml 
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and incompetents will be doing the cash- 
ing-in while the public pays and suffers 

— 0/no State Med Jour 



NOMA 

Vincent I Bonafede, M D , Sonyca 


A case of noma is reported because 
the condition, though long known, is al- 
ways interesting both as to cause and 
course This infection is also known as 
cancrmn ons and gangrenous ulcerative 
stomatitis It may be described as an 
acute fulmmatmg and progressive gan- 
grenous erosive ulcer mvolvmg the oral 
cavity and contiguous tissues Its oc- 
currence IS rare but it is most commonly 
seen in undemounshed and debihtated 
mdividuals as (a) a sequel to infectious 
diseases, pnncipally measles and ty- 
phoid,^ (b) assoaated -with blood dys- 


crasias as leukemia- and obscure anemia 
(c) sequel to focal oral infection follow- 
ing extraction of teeth * or trauma to the 
buccal mucosa, (d) sequel to chronic en- 
teritis;® (e) sequel to puerperal infec- 
tion ,“ and spontaneously without evi- 
dence of any underlying disease ’ 

It affects all age groups but accordmg 
to Cecil, It IS most frequent in children 
from tivo to five years of age Benedict 
and Berger reported unusual spontaneous 
cases arising m a newborn child and an 
infwt sixteen months of age respectively, 
iinthout any chnical evidence of imderly- 
mg disease The etiology^ is not defi- 
jn Ely known although many investigators 
is due to bactenal synergism 
^ed infection is common with Spi- 
rochetes and the fusiform baalh evident 
^ the promment invaders Hicken® 
cinonstrated experimental and clinical 
C'T mce to substantiate the theory of bac- 
nm s}'nergism The course is usually 
^‘^cirding to Ceal, death mter- 
, ^ trom five to ten days after the on- 
u some temund infection as 

pf "'■J’P^^'rmonia, dung abscess, sepsis, 
nni Recovery is the exception and then 
horrible unsightly defects 
q, rs Significantly mefficacious, 

senir^°i^^°^ oxidizing solutions, the ar- 
fumin ’ ™^°os dyes and antiseptics, 
lutnc acid, undduted forraahn, 
excision with cautery 
suit.; equally poor re- 

neverthpi cauter}^ appears, 

tile ^ single, most effec- 

peutic agent, if performed earlj’^ 


Case Report 

R. E , a white bo} , eighteen years of age, 
was admitted to Craig Colony on May' 11, 
1933, for custodial care and treatment for 
epilepsy Relevant personal history re- 
lealed the onset of generalized com'ulsions 
at one year of age and the childhood di- 
seases — measles, mumps, and rickets On 
admission he was undernourished and 
showed poor development Weight 130 
pounds, height 5 feet inches Sigmfi- 
cant physical findings disclosed a deform- 
ity of the chest, apparently due to rickets, 
and a seiere suppurative mfection of the 
gums of long-standing showmg deep pockets 
extending into the alveolar processes 
Smears showed numerous Spirochetes and 
fusiform bacilli The patient responded to 
treatment with the use of the ordinary 
oxidizing agents (sodium perborate, hydro- 
gen peroxide), a power spray, and intrav- 
enous sulpharsphenamme 

On August 16, he was placed in bed with 
a reactivated infection of the gums, an 
ischiorectal abscess, and loose stools His 
progress w'as steadily downward with de- 
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hydration, marked loss of weight, and 
emaciation despite treatment to which he 
was frequently uncooperative and resistive. 
Beginning November 13, pustular infections 
of the right ear, right shoulder, and right 
arm appeared. On November 27, at 5 00 
A M the patient pried four loose teeth out 
of his mouth with a spoon and the next day 
the gums about the self-extracted maxillary 
incisors became swollen, black, and gan- 
grenous The contiguous buccal mucosa of 
the upper lip was swollen By November 

29, the gangrene had spread rapidly by di- 
rect extension m all directions, involved the 
hard palate, and perforated the central 
portion of the upper hp to the outside, pro- 
ducing an antrum in the upper lip The 
odor was extremely offensive and pain was 
significantly absent The regional lym- 
phatics were not involved On November 

30, the gangrenous ulceration had com- 
pletely eroded the entire upper lip, the an- 
terior third of the hard palate, and began 
to destroy the nasal alae, the contiguous 
tissues of the face about the angles of the 
mouth, and the anterior third of the tongue 
On December 1, the destructive process in- 


volved the right central portion of the 
lower lip and began to perforate through 
the lower lip Death occurred exactly five 
days after onset (The attached photo- 
graph, Fig 1, was postmortem) The tem- 
perature and pulse were not marked, the 
former ranging from 97 to 100° F (axil- 
lary), the latter varying from 80 to 108 
min Respirations were from twenty to 
twenty-four per minute Smears were 
loaded with B fusiformis and Spirocheti 
iincenh Other laboratory work was dis- 
pensed with Necropsy ivas refused 

Craig Colony 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 

B Liber, M D , Dr P H , New York City 

Editorial Note Under this title mil appear short sunmartes of 'transition cases" from the 
service of this author in the New York Polyclinic Medical School and Hospital The desenp- 
ttons are not complete clinical studies, but ivill accentuate situations from the point of view of 
individual mental hygiene such as crop up in the every day practice of medicine 


Mantal Longings 


Ruth, twenty-six, is married two years 
with a man eight years her senior She has 
never become pregnant, although no anti- 
conceptional method has been used He is 
a writer, engrossed in his job and is mostly 
overworked and tired 


“He is busy, very busy,” she says ‘ I ad- 
iire him, because he is learned, well-read 
nd extremely devoted to his work He is 
great man But I am unhappy I take 
o part m his acbvities I am not interested 
a Qiem He does not desire the sex mter- 
ourse, but has it for my sake It would be 
,Ser he never had iL It is a torture He 
avs “Let me sleep a while, I am so tired, 
ut Yonkeep awake.” When he opens his 
vL S begL to bother me soon to give 

mmetimes he is so jecture, 

aughmg ^md when I 


not married I’d never give a thought to 
such things But now I keep on thinking 
about them In the middle of the day, when 
I am alone, I have all sorts of visions I 
stretch out my arms and I embrace the 
void I sit down and wait silently, without 
the least motion, so as not to disturb the 
dream, the expectation of a caress A breeze 
passing lightly over my arm — like this — • 
thrills me Because he never pets me, never 
embraces, never kisses He is a great man, 
but IS it my fault?" 

At the examination there is no sign of 
her ever having had a real contact She 
IS virginal It seems she has only been 
tortur^, tantalized Husband does not un- 
derstand her at all He believes she is angry 
or crying out of sheer "foolishness ” “Wom- 
en's eyes are m a wet place, says a proverb 
in my country,” he explains 

The result? Moments of rage, suicidal 
intentions which become more and more 
threatening, inactivity, inability to do her 
work, alternating with brooding, depressive 
days m which she refuses to eat, to dress or 
to go out of bed 
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The remedy? Several talks 3\ith him ex- 
plaining the true situation which she would 
neier re\eal to him, making him change 
his program of work, opening his ejes to 
a possible danger, and treatment of his 
partial impotence On the otlier hand, mak- 
ing her understand that she must be patient 


witli him, she must a3 0 id humiliating and 
discouraging him Both are advised to sleep 
in separate beds in ordinary times 

She is asked to return to the occupation 
she had as a girl, so as not to be idle AU this 
effects a cure within one j'ear 


A Useful Experiment 


A married wmman with four children, 
sbll good looking and only thirty-one years 
of age, was sent by her husband on vaca- 
tion She took only one child along, the 
youngest, and stayed in a popular summer 
resort for a month Originally she refused 
to go altogether She was a drudge and 
feared the furniture wmuld be spoiled m her 
absence and somebody, not a guest, might 
go into the parlor She agreed to be away 
two weeks, but her intention was to come 
back within a few days However, while 
there, something strange happened that made 
her ask her husband to allow her another 
week and then another w'eek Most of the 
vacationists were women, hut there w'ere a 
few men also and one of them, although 
over fifty and a grandfather, made love to 
her That was something new to this serious, 
overworked, matter-of-fact woman She had 
heard about such events, but relegated them 
to not els and eten there she thought they 
mferred to young, unmarried persons only 
Her husband had never pronounced the 
word “love” — not even between their be- 
trothal and Wedding To be sure, her seducer 
was a regular Don Juan and few w'omen 
resisted him But at the brae our heroine 
4 ° amazed and thrilled as to be blind 
and deaf to anything except to the divine 
taJk, Md charming and delightful gestures 
0 this poehcal and superbly mannered 
genu^an who deigned to take her into his 
nhdence and speak to her m such a beaub- 
about his heartaches She was 
Viir« 1 impabence to ivalk with 

_ the night on the lonely forest 

P ns scarcely ht by mysterious moonlight 
es, she lost her sleep and forgot to eat 
ana 1 ^^^ ^ fairy hardly touching the ground 
Ti. higher spheres 

Dinner ^hat a rude awakemngl What a 
Drncff ’P^°,^^,'^°®nion-p]ace home of her 
Shp husband at her return to the city! 
not A ff overcome her feelings but could 
onli n ^®*^,^?he had rubbed her eyes, she saw 
into a Then she fell 

and depression and wept day 

enoutrk^^^i being able to gather 

her work smaUest part of 
husbanH’e filthy while her 

P7oporhnn^”^™’*T him grow to the 
Hce^him? an migel How could she 
? How' will she ever deserve him ? 


That w as the condibon in which she came 
to this examiner Persevering interrogabon 
brought out, not only' the foregoing desenp- 
bon of her short blissful deliverance from 
her everyday' life, wnth many unmenbon- 
able details, but also the dreary facts of her 
married years 

Her husband was a "nice man,” a “good 
provider,” although mean enough not to 
put into her hands more money' than ab 
solutely' necessary' The small house w'hich 
he had acquired and in which they were 
living, was in his own name He regarded 
her as an immature child and never told 
her anything about his plans or business 
“He never trusts me with anything, but 
I always have what I need,” she said “He 
never show'ed any affechon to me or to the 
children He is probably the most perfect 
man, exhibibng neither anger nor kindness 
His face is like a mask, it rarely changes 
I am sure he cannot be swayed into sinning 
like myself He is superhuman He speaks 
little and says what he ought to At the best 
joke, when everybody sheds tears from 
laughter, he has but the faintest smile His 
sex relations are sabs factory, but there is 
neither more nor less than that He just 
has intercourse , there is no caressing ” 

This formidable husband was summoned 
to our office and w e had a heart-to-heart talk, 
during which the enbre situabon was ex- 
plain^ to him When he heard of his wife’s 
faiix-pas and the contrast betw'een the love- 
faker’s miraculous, enticing, and transform- 
ing powers and his own plain, direct, but 
dry devices, he was dumbfounded — and he 
understood. Nay, he actually cned and ad- 
mitted that he loved his wife, although he 
had never told her and had never thought 
that love was more than mere possession 
That evening he brought her a present 
and kissed her, though wiffiout words From 
then on he wooed her constantly' in his ow’n 
dumb way He only informed her that he 
knew about her adventure and that he 
“pardoned” her She had to go through this 
superficial love-making in the country' resort 
in order to appreciate his deeper partnership, 
he said, and he promised to treat her dif- 
ferently in the future 
Inadentallj, she was cured and became 
happier than she had ever been 

611 W 158 Sr 
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hydration, marked loss of weight, and 
emaciation despite treatment to which he 
was frequently uncooperative and resistive 
Beginning November 13, pustular infections 
of the right ear, right shoulder, and right 
arm appeared On November 27, at 5 00 
A M the patient pried four loose teeth out 
of his mouth with a spoon and the next day 
the gums about the self-extracted maxillary 
incisors became swoUen, black, and gan- 
grenous The contiguous buccal mucosa of 
the upper lip was swollen By November 

29, the gangrene had spread rapidly by di- 
rect extension in all directions, involved the 
hard palate, and perforated the central 
portion of the upper lip to the outside, pro- 
ducing an antrum in the upper lip The 
odor was extremely offensive and pain was 
significantly absent The regional lym- 
phatics were not involved On November 

30, the gangrenous ulceration had com- 
pletely eroded the entire upper lip, the an- 
terior third of the hard palate, and began 
to destroy the nasal alae, the contiguous 
tissues of the face about fte angles of the 
mouth, and the anterior third of the tongue 
On December 1, the destructive process in- 


volved the right central portion of the 
lower hp and began to perforate through 
the lower lip Death occurred exactly five 
days after onset (The attached photo- 
graph, Fig 1, was postmortem) The tem- 
perature and pulse were not marked, the 
former ranging from 97 to lOO® F (axil- 
lary), the latter varying from 80 to 108 
min Respirations were from twenty to 
twenty-four per minute Smears were 
loaded with B fusiformis and Spirocheti 
vincenti Other laboratory work ivas dis- 
pensed with Necropsy was refused 

Cbaig Colony 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, M D , Dr P H , New York City 

Editorial Note Under this title will appear short summaries of “transition cases" from the 
service of this author in the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, hut mil accentuate situations from the point of view of 
individual mental hygiene such as crop up tn the every day practice of medicine 


Marital Longings 


Ruth, twenty-six, is married two years 
with a man eight years her senior She has 
never become pregnant, although no anti- 
conceptional method has been used He is 
a writer, engrossed m his job and is mostly 
overworked and tired 


"He is busy, very busy,” she says "I ad- 
nre him, because he is learned, well-read 
nd extremely devoted to his work He is 
great man But I am unhappy I take 

0 oart m his activities I am not interested 

1 them He does not desire the sex mter- 
ourse but has it for my sake. It would be 
etter ’he never had it B is a torture He 

,rr sleep a while, I am so tired, 

TVol kefp a3e." Wh^ he opens his 
vps\e begins to bother me, soon to give 

»S'vhe. I ^ Aar to 

u T rarelv do, I must laugh as 1 thinK 
JugJttsX S terrible I wish I were 


not married I’d never give a thought to 
such things But now I keep on thinking 
about them In the middle of the day, when 
I am alone, I have all sorts of visions I 
stretch out my arms and I embrace the 
void I sit down and wait silently, without 
the least motion, so as not to disturb the 
dream, the expectation of a caress A breeze 
passing lightly over my arm — like this — 
thrills me Because he never pets me, never 
embraces, never kisses He is a great man, 
but IS It my fault?” 

At the examination there is no sign of 
her ever having had a real contact. She 
IS virginal It seems she has only been 
tortured, tantalized Husband does not un- 
derstand her at all He believes she is angry 
or crying out of sheer "foolishness ” "Wom- 
en’s eyes are m a wet place, says a proverb 
in my country,” he explains 
The result? Moments of rage, suicidal 
intentions which become more and more 
threatening, inactivity, inability to do her 
work, alternating with brooding-, depressive 
days in which she refuses to eat, to dress or 
to go out of bed 
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usurping prerogatives without whidr 
private practice cannot exist 
There are other common grounds be- 
sides similar troubles^ The physician and 
lawyer must work together in a wide 
ranet)' of cases A better understanding 
on the part of each of the other’s prob- 
lems and the proper approach to them 
would facilitate and strengthen inter- 
professional relations 
When It comes to legislation, the legal 
profession has opportunities -which medi- 
cine does not enjoy Many lawyers hold 
legislative seats The physician-legisla- 
tor IS a ranty This spnng legal opposi- 
tion helped to kill a physicians’ hen act, 
where cooperation between the twm pro- 
fessions could hai'e eliminated objec- 
tionable features and secured the en- 
actment of a just, w'lsely framed law 
There are many wmys in which medi- 
cine and the law', through closer col- 
laboration, could be of sennce to the 
pubhc and each other A number of 
county medical soaeties try to further 
this end by holding at least one meeting 
a year m conjuncbon w'lth their local bar 


Determimng Activity of 
Infectious Foci 

The relationship of certain systemic 
djsorders to foci of infection is an estab- 
■shed fact Nevertheless, in an indi- 
^^al instance it is sometimes extremely 
lo detect the focus and still more 
imcult to determine w'hether or not it 
IS the active cause Espeaally in the 
'icimty of the dental roots, areas of 
>n ection may be present without having 
any connection wuth the rest of the sys- 
^ would therefore not act as 

c source of a general disease 
0 differentiate between an active and 
^ inactive dental focus has hitlierto not 
rrvp'^t since neither clinical nor 

^n^enological examination affords such 
^Iitative differentiation Gutzeit and 
- propose a means w'hereby the 


recognition of an offending focus about 
the dental roots becomes possible Small 
electrodes (tw'o to three cm ) are apphed 
on the buccal and lingual sides of the 
toofh and the roots are subjected to short 
w'aves MTiere the focus is active, the 
sedimentation rate of the erythrocytes is 
accelerated from tw'o to four hours. Such 
a finding is not present when an inactive 
focus is irradiated w’lth short w'aves 
If venfied by' further study, this wdl 
go far tow'ard preventing tlie blind re- 
moval of suspected foa and eliminate 
unnecessary' surgery' to the dental ap- 
paratus Furthermore, if this method is 
applicable to infections about the teeth, 
there is reason to believe that it should 
w'ork equally' as -well -with the tonsils, 
sinuses, gall-bladder, etc The positive 
recognition of active foci would overcome 
the pnnciple objection of the more cau- 
tious phy'sician against radical removal of 
foci of infection 


Estrogenic Therapy of Acne 

The relafaonship of acne -vulgans to 
the onset of puberty m the preponderance 
of cases makes it apparent that at least 
one cause of this condition is an endo- 
crine imbalance More than two-thirds 
of all cases of acne had their onset be- 
tween the twelfth and fourteenth year 
Sixty per cent of the females studied 
showed some aberration of menstrual 
function ^ 

Rosenthal - estimated the estrogenic 
substance in the blood and unne of 
women suffenng from acne -vulgans and 
in mnety'-three per cent of cases found 
this substance to be absent or greatly 
diminished in the blood A siimlar re- 
sult was obtained in tlie unne estimations 
in eighty'-two per cent From this, he 
concluded tliat an abnormality' m the 
formation or utilization of the sex hor- 
mones entered into the pathogenesis of 
acne 

1 Lawrence, C L. 106 983 1936 

2 Rosenthal T f Lancet 56 496 1936 and N 1 
State J Med 37 244 1937 
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EDITORIALS 


Responsibility for Public Health 


In a recent address before a Con- 
ference of Health Officers and Public 
Health Nurses, Dr Charles H Good- 
rich, President of the Medical Society 
of the State of New York, accepted for 
the profession the slogan, “Every Physi- 
cian a Deputy Health Officer ” He was 
free, to accept this challenge for, by an- 
cient tradition, physiaans have always 
considered themselves responsible for the 


public health 

Unfortunately, many prmaples long 
accepted m theory lag m the translation 
into fact The periodic health examina- 
tion IS a striking example For two 
decades and more, the prophylactic ex- 
amination has enjoyed universal approval 
Nevertheless, few patients demand this 
service, and let us aomit it, few physi- 
aans have troubled to perfect themselves 
m the techmc of the complete preventive 
health study 

There is little doubt that more inten- 
sive cooperation between health depart- 
ments and the pnvate practitioner would 
be benefiaal to community finances as 
well as community health Unnecessary 
sickness levies a high economic toll on 

the nabon each year 

For the utmost m such collaboration to 


be achieved, public health departments 
must show great respect for the economic 
rights of the profession Every com- 
munity has indeed a vital stake in the 
prosperity of its physiaans, as Dr Fred- 
eric E Elhott has declared 
Under the Vaughn plan, the city of 
Detroit has come closer than any other 
American community to realizmg the 
slogan, “Every Physiaan a Deputy Health 
Officer ” Its increased outlay for pro- 
fessional services has paid dividends m 
health and money President Goodrich 
makes a practical approach to an im- 
portant problem when he suggests that 
representatives of the New York State 
Health Department and profession make 
a joint study of the Detroit system on 
the scene 


Medicine and the Law 

In many respects the legal profession 
today faces a situation as critical as that 
confronting medicine Like physicians, 
lawyers see the ethics and economic 
stability of their profession undermined 
by overcrowding in urban areas and un- 
desirable competitive practices which 
follow in its wake Also like physiaans, 
they see governmental and commeraal 
agenaes mvading their domain and 
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THE MEDICAL GRIEVANCE COMMITTEE 

1926-1937 

Harold Rypins, M D , F A C P , Albany 
Evccttiwe Secretary 


Unique m its organization, powers, and 
functions, the Medical Grievance Com- 
mittee of the State of New York is the 
only statutory, quasi-judicial tribunal cre- 
ated solely to hear and determine charges 
agamst licensed physicians and to recom- 
mend discipline in cases of guilt In all 
other states, disciplmary action is lodged 
m the State Board of Medical Examiners 
Under the New York law, examining for 
medical licensure and the disciplining li- 
censed practitioners are completely sep- 
arated, examinations are conducted by the 
State Board of Medical Examiners and 
disaplmarj' proceedings by the Medical 
Gne\ance Committee. Both licensure and 
revocation of licenses are vested in the 
Board of Regents 

The members of the Grievance Com- 
mittee, ten in number, are appointed by 
the Board of Regents for five-year terms 
—four members are appointed from nom- 
mations made by the Medical Society of 
the State of New York, two members from 
nominations by the New York State 
Homeopathic Society, one member from 
nominations by the New York State Oste- 
opathic Society, and three members of con- 
spicuous professional standing are appointed 
^the Regents upon their own nomination 
•tne Committee serves without compensa- 
tion. The members of the Committee are 

Omn Sage Wightman, M D , Chairman 

f^ur B Van Loon, MD Secretary 

Frederick H. Flaherty, MD 

Austm G Moms, M D 

Roy Upham, M D 

Martin B Tinker, MX) 

Moses Keschner, MD 
Walter A. Merkley, D O 
J Richard Kevin, MD 
Vincent P Mazzola, MD 

of the State Board of 
leal Examiners is the Executive Sec- 
Grievance Committee. 

1 members of the Committee are pub- 
c officers They pass upon the sufficiency 
arges, hear evidence, rule on objec- 
ons to testimony, pass on motions, and 
oEme decisions— just as m a court of law 


They have legal authority to administer 
oaths, to subpoena, and to make rules and 
regulations for the conduct of their busi- 
ness 

To fully comprehend the work and hmi- 
tations of the Grievance Committee, it is 
necessary to understand its specific statutory 
powers and its administrative relationships 
with (1) The Board of Regents, (2) The 
Assistant Attorneys-General , and (3) The 
Secretary of tlie Board of Medical Exam- 
iners, vvffiich may be compared to the re- 
lations between (1) A trial court, (2) An 
appellate or reviewing court, (3) The dis- 
trict attorney, and (4) The police commis- 
sioner 

As a trial court tlie Grievance Committee 
exercises two distinct jurisdicbons In the 
first instance, the Committee, after charges 
are duly preferred, determines whether or 
not the facts alleged are sufficient to warrant 
a statutory trial, termed by the Committee a 
“formal” trial Frequently a preliminary 
or informal hearing is held either by the 
Committee or a subcommittee to pass upon 
the sufficiency pnma facie of the charges 
or a complaint or evidence supporting same 
This IS similar to a hearing before a Mag- 
istrate to determine W'hether or not the 
facts produced against a defendant are 
pnma facie sufficient to constitute a crime 
and to warrant holding the defendant for 
further action If the Committee deter- 
mines that the facts charged warrant a for- 
mal trial, the charges are then referred for 
trial to a subcommittee Thus, the Com- 
mittee combines within itself two quasi- 
judicial functions which in criminal pro- 
ceedmgs are distinct, namely, those of a 
Magistrate and those of a trial Court 

The subcommittees, consisting of three 
members or more of tlie Committee, are ap- 
pomted by the Chairman At least one 
member of a subcommittee designated to 
hear charges must represent the same school 
of practice as the accused physician. The 
subcommittee hearing at a trial of formal 
charges is always constituted differently 
from the subcommittee which has prevuously 
determined that a trial on charges is neces- 
sary 
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Based on findings such as these, Law- 
rence supplemented the usual treatment 
of this slan disorder by the administration 
of Antuitrin-S and obtained a maximum 
benefit in from twelve to sixteen weeks 
Boys responded equally as well as girls 
did The usual dosage is one to two cc 
every other day for the early weeks of 
treatment, and should then be decreased 
as the improvement becomes evident 
Recurrences of acne vulgans, it would 
seem respond equally well when estro- 
genic therapy is resumed This medica- 
tion should be supplemented by the 
standard local measures employed for the 
superimposed' infection present in acne 


CURRENT COMMENT 


face of the real and growing presence of 
state mediane has been the subject of 
editorial comment here and there,— but 
while the anxious skippers of many medical 
societies have been apprehensivdy scan- 
ning the horizon for the battle fleets of state 
medicine, a whole school of submarmes has 
popped up, one by one just off the bow, and 
for several years they have been busily 
pumping torpedoes into the ship — not with- 
out effect 

“These submannes of whose attacks we 
have been too proud or too preoccupied to 
take account, are of course the precedents 
and policies of medical welfare administra- 
tion, local, state and national, and when 
that which we shall be able to recognize as 
state medicine comes steaming over the 
horizon, its advance guard of submarines 
will have so riddled our proud ship with 
compromises and concessions that one clean 
hit from the big fellow may sink us" — 
From a recent issue of the Westchester 
Med teal BuUetm 


“ regimentation, standardization 
et al, 13 the revered Juggernaut before and 
beneath which all true Americanism must 
be crushed ' , , , , , 

‘^Health of the country has suddenly be- 
come a paramount issue Hunger, seem- 
ingly, has not Yet it was lack of bread 
that sent the last of the Bourbons to the 
tumbril Pre-revolutionary France never 
earned the load of tax-eaters borne bv 
tax-paying martyrs as does the United 
States today 

“May we remind the profession mat 
ffh ere are none so deaf as those that will 
not hear and none so blind as those who 
will not see?”’— Strong words and a re- 
minder from the 
Medical Journal of August 1937 

“The administration of medical wel- 
fare service is at once the most neglected 
and the most vitally important problem fac- 
ing orgamzed medicine today L^ders of 
the profession have spent a great deal of 
tfme and energy m speculating, viewing 
S alarm, and wringing their hands over 
£ XS imminence of some undefined 
tne aiiegcu ... medicine,’ as 

phenomeno system as yet imbom 


“Low-cost housing under this bill will 
be impossible in any large city in Amer- 
ica ” — A regretful but perhaps true 
comment on the Wagner-Steagall Slum 
Clearance Bill by Langdon W Post, chair- 
man of the New York City Housing Au- 
thority, and one of the original bill’s chief 
backers 


“ It is absurd for thinking women 
to sit silently by while doctors and legis- 
lators, priests and preachers fuss and 
squabble over a law which has primarily to 
do with us ’’ — A female of the species 
speaks her mind on the question of birth 
control, and is quoted in The Digest under 
date of August 14 


“The threat of socialization has been 
effective, too, in awakening the physician’s 
sense of social responsibility Con-versely, 
it has stimulated the interest of the public 
in medical problems 

“Thus, in these and other ways, the road 
has been paved for a better understanding 
between the doctor and doctored in the 
future 

"Who can deny the adage that blessings 
often come in disguise?” — One way of 
looking at it, as voiced by Medical Econom- 
ics, August 1937 


The imdertaker’s very smart, 

He’ll never need the dole. 

For he gets rich when 

Are going m the hole. —Exchange 
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The statute specifies and limits the causes 
for which a physician may be disciplined 
as follows 


(a) That the physiaan is guilty of fraud or 
deceit m the practice of medicme or in his 
admission to the practice of medicine 

(b) That a physician has been convicted in 
a court of competent jurisdiction, either withm 
or without this state, of a crime or misde- 
meanor, or 

(c) That a physician is an habitual drunk- 
ard, or addicted to the use of morphine, co- 
caine or other drugs havmg similar effect, or 
has become msane, or 

(d) That a physician is guilty of untrue, 
fraudulent, misleadmg or deceptive advertismg, 
or advertismg that he can cure or treat dis- 
ease by a secret method, procedure, treatment 
or medicme or that he can treat, operate, and 
prescribe for anj human condition by a m^od, 
means or procedure which he refuses to divulge 
upon demand to the committee on grievances, 
or 

(e) That a physician did undertake or en- 
gage m any manner or by any ways or means 
whatsoever to procure or to perform any 
unminal aborticm or to violate section eleven 
hundred and forty-two of the penal law 

In addition, the stat ite provides that in 
the case of a physician convicted of a fel- 
on)) the Board of Regents may revoke the 
physiaan’s license. In such cases a hearmg 
before the Gnevance Committee is not 


necessary as the effect of a felony convic- 
tion of a physician is to revoke his license 
to practice medicine, should he prac- 
ee medicine after conviction of a felony, 
of a misdemeanor 

The nature of the 591 complaints against 
"censed physicians for the period 1926-^7 
""US as follows 


fe^oper or misleading advertismg 
abort^^ undertaking to perfonr 

an unlicensed prac- 

^bulance chasing 

hraud and deceit 

^alpracbce 

Unethical conduct 

Narcotic violafaon 

Insanity 

^hitration 

Felony conncbon 

^sdemeanor conviction 

■Miscellaneous 


Uon°c definite and strict limita- 

e type of misconduct which the 


law permits the Grievance Committee to 
try, the Committee has received and re- 
fused to hear, on the grounds of non-juns- 
diction the following complaints 


Malpractice and Negligence 79 

Unethical conduct 106 

Advertising (non-frauduleiit) 72 

Miscellaneous 19 

Total 276 


Of the five hundred and nmety'-one com- 
plaints against physicians, three hundred 
and twenty-six could not be entertamed for 
the reason that either (a) the complaint did 
not come withm the statutory punnew of 
the Committee, or (b) sufficient legal evi- 
dence was not available One hundred and 
seventy cases were disposed of after in- 
formal hearing by subcommittees and thir- 
teen after formal trials, where the evidence 
did not warrant disaplmary action Fifty- 
three physicians have been found gpnlty by 
the Committee, resulting in the revocation 
by the Board of Regents of the licenses of 
thirty-two physicians, the suspension for 
penods varying from six months to tivo 
years of the licenses of nme physicians, and 
formal reprimand and censure of eleven 
physicians In only one case did the Board 
of Regents reject the determination of the 
Grievance Committee. 

The nature of the charges for which 
fifty-two physiaans had their licenses re- 
voked or suspended or were formally cen- 
sured and reprimanded, as aforesaid is as 
follows 

Censured 

and 

Sus Kepri 
Revoked pended manded 


Misleading Advertismg 1 

Abortion 5 4 1 

Aidmg and Abettmg 2 4 6 

Fraud and Deceit 3 13 

Narcotic Violation 3 

Insanity 1 

Felony Conviction 18 

32 9 11 


VTiile the primary function of the Griev- 
ance Committee is to protect the public 
from unscrupulous and dishonest practi- 
tioners of medicine and by their elimma- 
bon to raise the standards of practice in 
the medical profession, it has also served 
to protect a large number of ethical prac- 
titioners from unfounded litigation with its 
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On both a preliminary hearing and a 
formal trial, the accused physician has the 
right to appear with counsel and to cross- 
examine witnesses A stenographic record 
of the testimony is kept and is transcribed 
at the conclusion of each hearmg and trial 
The Committee is not bound by the laws of 
evidence in the conduct of its proceedings, 
but its determinabon must be founded on 
sufficient legal evidence. Stnct rules of 
procedure need not be followed 

From this recital, it appears that the 
Committee’s function is fundamentally that 
of a trial court — a fact-finding tribunal — 
with power to recommend the discipline to 
be imposed The law does not contemplate 
that it serve as an investigative commission 
or a prosecutmg agency to secure evidence 
of misconduct on the part of physicians 
It IS not the duty of the Committee to pre- 
fer charges 

Under the statute, any person, corpora- 
tion or public officer may prefer charges 
The Department of Education may initiate 
proceedings in any case In practice, com- 
plaints against physicians are brought be- 
fore the Committee by letters, affidavits or 


charges filed with the Executive Secretary 
by aggrieved citizens, practicmg physicians, 
district attorneys, police and other public 
officers If the complaint clearly falls be- 
yond the statutory powers of the Com- 
mittee, to be discussed directly, the Execu- 
tive Secretary, after consultation with the 
Assistant Attorney-General in charge, ad- 
vises the complainant that the Grievance 
Committee has no junsdiction over the 
complaint Such action of the Executive 
Secretary is reported to the Committee for 


its approval If the facts come within the 
statutory jurisdiction of the Committee, but 
the evidence is insufficient upon which to 
base a disciplinary proceeding, which is 
frequently the case, the Secretary of the 
Board of Medical Exaimners, acting for 
the Education Department pursuant to its 
statutory power, rather than for the Gnev- 
ance Committee, causes an mdepend^t in- 
vestigation to be made through the staff of 
inspectors and special 

ployed by the Education Department for 
cedures (f Coom.tKe, 


tirely distinct — firstly, in mvestigating and 
securing evidence of misconduct, secondly, 
as an executive officer appointed by the 
Committee. 

Legal guidance is received by the Execu- 
tive Secretary from two assistant attomeys- 
general, specially assigned by the Attom^- 
General to the Education Department The 
Assistant Attorney-General attends all hear- 
ings and trials, presents the evidence m 
support of complaints or charges, cross- 
examines witnesses for the defense, and 
acts as counsel to the Committee. 

When a physician has been found guilty of 
charges after trial, the subcommittee makes 
a report of its findmgs, determination, and 
recommendaion to the full Grievance Com- 
mittee. On the receipt of the report of the 
subcomnuttee, the Committee reviews the 
entire record Only m the event that the 
Committee Miianimonsly determmes that the 
physiman is guilty of the charges on their 
merits, may the determination of the Com- 
mittee be reported to and acted upon by the 
Board of Regents If the physiaan is 
unanimously found guilty by the Committee, 
the record, findings, determination, and 
recommendation of the Committee are for- 
warded to the Board of Regents who, after 
due hearmg may " in their discre- 

tion execute an order accepting or modify- 
ing such determination of said commit- 
tee ” The theory of the law that 

the Board of Regents shall take final action 
m such matters is that the Regents grant to 
physicians power and authority, as evi- 
denced by licenses, to practice medicme, and 
the Board that licenses is the Board to de- 
termine what action should be taken against 
a physician for violating the statutory con- 
ditions under which licenses were issued 

Should a physician so desire he may ap- 
ply for a judicial review of the action of 
the Board of Regents in revokmg or sus- 
pending his license or m censuring him 
Such review may be had by the Appellate 
Division of the Supreme Court, Third De- 
partment, and the physician may apply for 
a stay of the execution of the order of the 
Regents on notice to the Attorney-General 
If the accused physician is found not 
guilty by the Committee, a dismissal of the 
charge is ordered and he may be relieved 
of any possible odium which may attach 
by reason of the charges against him. Pub- 
lic exoneration may be granted if requested 
by the accused. 



PNEUMONIA CONTROL PROGRAM 


Post-Graduate Educational Institutes in Pneumonia for the 
General Practitioner 


The New York State Medical Society in 
collaboration with the Bureau of Pneumonia 
Control of the New York State Department 
of Health and m cooperation with some of 
the large medical school hospitals of the 
State is sponsoring a series of one-day insti- 
tutes on “The Diagnosis and Treatment of 
Pneumoma” with special emphasis on serum 
therapy These insbtutes mil be held m 
the file academic centers of the State Al- 
ban), Buffalo, New York Cit), Rochester, 
and S)Tacuse, and will accommodate physi- 
ciws in the counties surrounding these cibes 
The educational facilities of these institutes 
will be extended to the general practitioner 
'^o IS desirous of learmng more in detail 
about the recent adinnces in the diagnosis 
and treatment of pneumonia and who is 
anxious to familiarize himself with the 
exact techmc of serum therapy 
Each institute wnll accommodate fifty phy- 
sicians in the counhes surrounding the loca- 
lon of the institute. The number of physi- 
from each county wnll depend 
population of that county' 
ppheahons wtU be accepted in the order 
receued, with the e,xcep- 
f -1 Jhat, an attempt will be made to dis- 

throughout the 
ndindual county whenever possible It is 
, . necessary that those w ho are inter- 

thp nif applications early , before 
nb tiieir county is exhausted, 
thp 1 ^ charge to those attending 

M “^J^‘f,,The New York State De- 
Im? ana Health wnll reimburse traiel- 
tendm^'^ maintenance expenses of those at- 
mng up to a ma.ximum limit of $20 
physician 

Hie institutes w lU consist of the follow mg 

laonia^y? ^ outstandmg authorities on pneu- 
BnUowa, Ceal or Cole on 
diamosis and treatment 
Uierapy ' speoal reference to serum 


'cs °n blood don- 

of m the admmistra- 

**’' Perftm^r?^ takm^ of blood cultures and 
I'^normance of sensihvitv tracts 


3 Lecture and demonstration on the use of 
oxygen, 

4 Informal discussions w'lth the Speakers and 
other authontatii e phy sicians regarding mdi 
vidual problems 

5 Ward rounds by the Speakers on chnical 
material if cases are aiailable at the time and 
place of the Insbtute 

6 Sound moving-pictures illustrative of the 
technical aspects of serum treatment and nurs- 
ing care m the home will also be shown. 

The final schedule of the institutes and 
the place of meebng of each will be pub- 
lished in the next issue of the Joukxai.. 
A tentabye schedule of the insbtutes with 
the counbes sen ed by each follow's 


Syracuse Insbtute, October 12 

St Lawrence Lew is Onondaga Broome 
Herkimer Jefferson Cortland Cayuga 


Oneida 

Osw ego 

Chenango 

Madison 

Rochester Insbtute, October 19 

Wayne 

Tioga 

Livmgston 

Seneca 

Steuben 

Alleghany 

Schuyler 

Ontano 

Chemung 

Tompkins 

Monroe 

Yates 


Buffalo Insbtute, October 25 

Orleans Genesee Cattaraugus Niagara 

Chautauqua Ene Wy oming 


Albany Insbtute, November 9 


Columbia 

Schoharie 

Schenectady 

Montgomery 

Essex 

Greene 


Albany 

Saratoga 

Washmgton 

Gmton 

Delaware 

Rensselaer 


Warren 

Hamilton 

Franklm 

Otsego 

Fulton 


New York City Insbtute, November 23 

Suffolk Nassau Westchester 

Rockland Orange Dutchess 

Putnam Ulster Sullivan 

Appheabons are to be sent to Dr Thomas 
P Farmer, Chairman of the Council Com- 
mittee on Medical Educabon of the New 
York State Medical Society, 608 E Gene- 
see St, Syracuse 


"31 be Doctor, I suppose you Elmer’s Mother — Well, I hope when you 

little James Ri^^ fee for attendmg send us your next bill you’ll bear in mind 

Doctor— so rich? that it was our Elmer that throw ed the 
y o you ask? bnck that hit James — Pathfinder Magazine 
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resultant cost, irreparable damage, and un- 
pleasant publicity 

The 'Committee, through its subcom- 
mittees, has heard informally the facts in 
a large number of cases involving negli- 
gence or malpractice on the part of reput- 
able physicians These include such cases 
as unavoidable deaths ifrom delay in the 
giving of diphtheria antitoxin, late mas- 
toidectomy, incurable cancer, etc. In these 
cases, the complainant is given opportu- 
nity to make a full and complete statement 
of his complaint and the physician is also 
given an opportunity to reply If, in the 
opinion of the subcommittee, the facts indi- 
cate that the physician has acted properly, 
the matter is explained in great detail to the 
complainant from the medical viewpoint So 
far as can be ascertained, none of these 
cases has subsequently appieared in the civil 
courts, thus saving many physicians igno- 


miny, waste of time and money in defend- 
ing unfounded law suits based on alleged 
negligence and malpractice 
The Committee has been of great benefit 
to both the public and the medical pro- 
fession It has eliminated from practice 
physicians guilty of reprehensible conduct 
It has kept on the straight and narrow path 
physicians inclined to wander therefrom by 
reason of financial stress It has raised the 
standards of professional practice It has 
given protection to a large number of 
ethical practitioners improperly accused of 
misconduct In short, in its eleven years 
of constant activity, at great sacrifice to 
the members’ professional practice, without 
remuneration, the Committee has gained an 
enviable reputation for integrity, efficiency, 
and expedition There are indications that 
similar activity will be imitated shortly in 
several other states 


DISTRICT BRANCH MEETINGS 

The Annual Meetings in 1937 will be held this fall on the following schedule 


Sept 

21 

Sixth District Branch 

at Owego 

»» 

22 

Seventh 

If 

tt 

” Geneva 

If 

23 

Fifth 

#1 

ti 

” Lowville 

If 

30 

Third 

It 

tt 

” Kingston 

Oct 

I- 2 

Fourth 

tf 

tt 

” Glens Falls 


S 

First 

ft 

tt 

” New York City 

If 

7 

Eighth 

ft 

tt 

” Clean 

Nov 

17 

Second 

it 

tt 

” Garden City 


inter-state postgraduate medical association 


The International Assembly of the Inter- 
tate Postgraduate Medical Association of 
forth America, under the presidency of 
ir John F Erdmann of New York City, 
rill be held in the beaubful new public 
uditorium of St Louis, Mo, October 
&-22 with pre-assembly clinics on Oc- 
iber’ld and post-assembly clinics October 
3 in the hospitals of St Louis 
The aim of the program committee, with 
»r George Crile as chairman, is to Pro- 
ide for the medical profession of North 
Srica an intensive postgraduate course 
imerica branches of medical 

Se^rS^ ^s been carefully 
Srf of te fen- 


eral practifaoner, as well as the specialist 
Extreme care has been given in the se- 
lecbon of the contributors and the sub- 
jects of their contnbubons 

The St Louis Medical Society will be 
host to the Assembly and has arranged 
an excellent list of committees who will 
funcbon throughout the Assembly 
A most hearty invitation is extended to 
all members of the profession who are 
in good standing in their State or Provin- 
cial Societies to be present A registra- 
tion fee of $5 00 will admit each member 
to all the scienbfic and clinical sessions 
For further informahon, write Dr W 
B Peck, Managing-Director, Freeport, III 


t.ll ,s tefor. the Colorado Igtslamre 


when charged with murder or sex crimes 
It looks good to this editor— Nebr State 
Med Jour 
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Post-Graduate Educational Institutes in Pneumonia for the 
General Practitioner 


The New York State Medical Societj'' in 
collaboration with the Bureau of Pneumonia 
Control of the Nei\ York State Department 
of Health and in cooperation with some of 
the large medical school hospitals of the 
State IS sponsoring a series of one-day insti- 
tutes on “The Diagnosis and Treatment of 
Pneumonia” with special emphasis on serum 
therap) These institutes ivill be held in 
the five academic centers of the State Al- 
bany, Buffalo, New York City, Rochester, 
and SyTacuse, and will accommodate physi- 
Mns in the counties surrounding these cities 
The educational facilities of these inshtutes 
will be extended to the general practitioner 
who IS desirous of learmng more in detail 
about the recent adrances in the diagnosis 
and treatment of pneumonia and who is 
anxious to familiarize himself wnth the 
technic of serum therapy 
Each institute wnll accommodate fifty phy'- 
counties surrounding the loca- 
on of the institute. The number of physi- 
from each county wall depend 
me medical population of that county 
accepted m ^e order 
cecened, wnth the excep- 
tnOi. f attempt will be made to dis- 

inrtiTMa 1 ^ <luota evenly throughout the 
'“J^dual county whenever possible It is 
merefore necessary' that those W'ho are inter- 

the applications early, before 

qu ta of their county is exhausted 
the mc+t-Y' ^ charg^ to those attending 
York State De- 
fine aiirl Health wall reimburse travel- 
tending expenses of those at- 

P»p4sicin "" of $20 

j ~ ’^^htutes wall consist of the follow mg 

authorities on pneu- 
Cole, on 

the dis^. diagnosis and treatment 

therapy specul reference to serum 

of Ae''a?Ji«“i'’.'^l“‘”“‘tations on blood don- 
tjon of senmi “sed m the administra- 

tbe PerforrMneT*' °f blood cultures and 
‘inance of sensihvity tests 


3 Lecture and demonstration on the use of 
oxygen. 

4 Informal discussions with the Speakers and 
other authontative physicians regarding mdi 
vidual problems 

5 Ward rounds by the Speakers on clinical 
material if cases are ai-ailable at the time and 
place of the Institute. 

6 Sound moving-pictures illustrative of the 
techmcal aspects of serum treatment and nurs- 
ing care m the home wall also be shown 

The final schedule of the institutes and 
the place of meeting of each will be pub- 
lished in the next issue of the Journal 
A tentative schedule of the institutes with 
the counties served by each follows 


Syrracuse Institute, October 12 

St Lawrence Lewis Onondaga Broome 
Herkimer Jefiferson Cortland Cayuga 


Oneida 

Osw'ego 

Chenango 

Madison 

Rochester Institute, October 19 

Wayne 

Seneca 

Schuyler 

Tompkins 

Tioga 

Steuben 

Ontano 

Monroe 

Livingston 

Alleghany 

Chemung 

Yates 


Buffalo Institute, October 25 

Orleans Genesee Cattaraugus Niagara 

Chautauqua Ene Wyoming 


Albany' Insbtute, November 9 


Columbia 

Albany' 

Warren 

Schohane 

Saratoga 

Hamilton 

Schenectady 

Washmgton 

Franklm 

Montgomery 

Omton 

Otsego 

Essex 

Delaware 

Fulton 

Greene 

Rensselaer 


New York City Institute, 

November 23 

Suffolk 

Nassau 

Westchester 

Rockland 

Orange 

Dutchess 

Putnam 

Ulster 

Sullivan 

Applications 

are to be sent 

to Dr Thomas 


L X 0.1 ; V^llOll 14101* Vi tilW i.**# w** .ww. 

mittee on Medical Education of the New 
York State Medical Society, 608 E Gene- 
see Sl, SyTacuse 


£i * 

"ill bg ^Doctor, I suppose you Elmer’s Mother — Well, I hope when you 

bttle James S^d fee for attendmg send us your next bill y ou’ll bear in mind 

Doctor— -Whj family are so rich? that it w'as our Elmer that throw ed the 
y do you ask? bnck that hit James — Pathfinder Magazine 
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The annual Clinical Congress of The 
Connecticut State Medical Society, which 
was attended last j'ear by 633 physicians 
from ten states, will be held this year in 
New Haven on Tuesday, Wednesday, and 
Thursday, September 21, 22, 23 The regis- 
tration fee for the entire Congress will be 
$2 00 The mormng sessions, beginning at 
9 30, will be held in the auditorium of the 
Sterling Law Buildings The afternoon and 
evening sessions, beginning at 2 15 and 
8 15 respectively, will be held in the build- 
ings of the New Haven Hospital and the 
Yale School of Medicine. The evenmg 
meetings are section meetings which are 
open to all members of the Congress 
On Tuesday morning the President of 
the State Medical Society, Dr Charles H 
Turkington of Litchfield will preside. Dr 
Francis C Grant of Philadelphia will speak 
on “The Treatment of Cranial Trauma", 
Dr J E Moore of Baltimore will speak 
on “The Treatment of Early Syphilis”, 
Dr Robert H Aldrich of Boston will speak 
on "The Treatment of Bums with a Com- 
pound of Anilm Dyes” and Dr Frederick 
C Irving of Boston will speak on "The 
Place of Cesarean Section ” The after- 
noon sessions will begin with bedside 
clinics by the speakers of the morning Dr 
Grant will present a case of Major Tri- 
genimal Neuralga, Dr Moore a case of 
Uncomplicated Syphilitic Aortitis and 
Dr Aldrich a case of Extensive Bums 
Following this, questions pertinent to the 
papers read in Ae morning will be dis- 
cussed at Panel Discussions Dr Wil- 
liam J German of New Haven will pre- 
side at the “Symposium on the Treatment 
of Cramal Trauma,” Dr Paul W Vestal 
of New Haven at the “Symposium on the 
Treatment of Bums” and Dr Stanley B 
Weld of Hartford at the “Symposium on 
Cesarean Section” The new talking mo- 
tion picture on Syphilis produced under 
the auspices of the United States Public 
Health Service and the American Medical 
Association wiU be shown in place of a 
symposium on Syphilis In the evening the 
section on Dermatology and Syphilology 
S Dr E Myles Standish of Hartford 
urKiding, wiU hear Dr George M MacKee 
orNew York speak on Preranceroses, and 

presiding^, will "PmpTess of In- 

f The Comeaicut Med- 

S"— 

that evening with Dr Henry 


of Hartford presiding The program for 
that meeting has not yet been completed. 

On Wednesday morning with Dr Stan- 
hope Bayne-Jones, Dean of the Yale School 
of Medicine, presiding. Dr Isidor S Rav- 
din of Philadelphia ivill speak on “Surgeal 
Diseases of the Extrahepatic Bile Ducts”, 
Dr William B Castle of Boston will speak 
on the “Treatment of Various Types of 
Anemias”, Dr Emil Novak of Baltimore 
will speak on the “Treatment of the Meno- 
pause” and Dr Maunce Lenz of New 
York will speak on “Clinical Experience 
with the Use of Radium and X-Ray in the 
Treatment of Cancer” In the afternoon 
Dr< Ravdin will present a case of Lesions 
of the Extrahepatic Bile Ducts and Dr 
Lenz will present Cases of Cancer of the 
Head and Neck Dr Daniel C Patterson 
of Bridgeport will preside at the sympo- 
sium on Surgeal Diseases of the Extra- 
hepatic Bile Ducts, Dr Francis G Blake of 
New Haven will preside at the symposium 
on Anemias, Dr Emerson L Stone of New 
Haven will preside at the symposium on 
Menopause and Dr Douglas J Roberts of 
Hartford will preside at the symposium on 
Radium and X-Ray In the evening the 
meeting of the Section on Anesthesia will 
be a joint meeting with the American So- 
ciety of Anesthetists with Dr Leonard F 
Del Vecchio of Bridgeport presiding This 
meeting will hear Dr Henry S Ruth of 
Philadelphia speak on “Problems in Resus- 
citation,” Dr Louis S Goodman of New 
Haven on “The Chemical Mediation of 
Nerve Stimuli,” Dr Paul M Wood of 
New York on “Modem Anesthesia for Up- 
per Abdominal Surgery” and Dr Myer 
Saklad of Providence on “A Method for 
the Collection and Anlysis of Anesthetic 
and Surgeal Statistics " The section on 
Radiology with Dr Kenneth K. Kinney of 
Willimantic presiding will hear Dr Bradley 
L Coley of New York speak on “Diagnosis 
and Treatment of Bone Tumors” and 
Hezekiah Beardsley Pediatric Gub will 
hear Dr James D Trask of New Haven 
speak on “Some Laboratory Studies in 
Poliomyelitis ” 

On Thursday morning Dr Hugh B 
Campbell of Norwich will preside Dr Os- 
kar Diethelm of New York will speak on 
“Treatment of Psychoneurotic Disorders”, 
Dr Arthur Steindier of Iowa City will 
speak on "Fracture Deformities of the Up- 
per Extremeties — Wrist and Forearm," Dr 
Qaude S Beck of Qeveland will speak on 
the “Treatment of Coronary Sclerosis and 
Angna Pectoris by Grafting a New Blood 
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Supplj to the Heart” and Dr Warfield T 
Longcope of Baltimore on "Some Profa- 
lems m Relation to Bnght’s Disease ” In 
the afternoon Dr Beck show a motion 
picture showing the Treatment of Cardial 
Compression, Dr Longcope will present a 
case of Acute Nephritis and Dr Steindler 
a case of Low Back Pam At the sjmi- 
posium on Ps}chiatr> — Anxietj' Conditions, 
Dr Eugen Kahn of New Haien will pre- 
side, Dr Robert J Cook of New Haven 
mil preside at the sjunposium on Fracture 
Deformity, Dr Louis H Nahum of New 
Haien will preside at the s 3 Tnposium on 
Coronar}' Artery Disease and Dr Milton 
C Wintemitz of Neu Haien uill preside 
at the s^Tnposium on Bright’s Disease Fol- 
lowing the S 3 Tnposium on Fracture De- 
formity, Dr Robert M Yergason of Hart- 
ford will demonstrate Emergenc} Fracture 
Splints of the Connecticut Fracture Com- 
mittee, A.C S In the evening, the section 
OT Orthopedic Surgerj' with Dr Merrill 
K Linsaj of New Haien presiding will 
hear Dr Arthur Steindler of Iowa Cih 
speak on the “State Program for Crippled 


Children imder the Social Secunty Act ” 
The program for the meeting of the Sec- 
tion on Neurology and Psjchiatrj" at which 
Dr Charles T Lahloure of Mansfield De- 
pot will preside has not yet been completed 
The papers read before the Congress or 
complete abstracts of them will be published 
in subsequent issues of the Journal of ilic 
Connecticut State Medical Society 
On Tuesday and Wednesday afternoons 
members of the Congress ivill meet for a 
social hour at the New Haven Medical 
Association 

Section dinners wall take place on the 
evening of tlie meeting of the respective 
sections 

The Women's Medical Society of Con- 
necticut wall hold a luncheon meehng m 
conjunction wnth the Congress All women 
in medicine will be welcome 

Complete program and registration card 
can be obtained from the Chairman of the 
Committee on Publicity and Registration 
Dr Maurice J Strauss, 41 Trumbull 
Street, New Haien Conn. 


POLICE CHIEFS RAP LAY CORONERS 


A ^ recommendation that New York 
county coroners be supplanted bv 
mescal examiners — who must be licensed 
and experienced phjsicians — was unani- 
rnously adopted by the New York Associa- 
tion of Police Chiefs, on July 29 

''solution asking the Legislature to 
Dol^h the office of coroner w'as proposed 
} Chief Inspector Albert B Moore of the 
c'v 1 orh State Police at the closing session 
heads convention of police 

Inspector Moore pointed out that cor- 
niany counties are lajunen, not 
H ined to conduct autopsies or properly 


to adiise police in the solution of crimes 
There is danger, he declared, that such un- 
skilled officials ma\ handicap rather than 
assist the ends of justice 

The medical examiner sjstem, he pointed 
out, already is in effect in New York City, 
Westchester and other counties 

The police chiefs also went on record in 
faior of a State law' reguinng immediate 
medical examination of persons arrested on 
suspicion of drunken driving This meas- 
ure, likew'ise introduced by Inspector 
Moore demanded that authorities be 
enabled to “take proper steps to protect the 
people, instead of drunken drivers ” 


IN TIME OF PEACE PREPARE FOR WAR 


inactive duty training 
A J medical resene officers of the 
l-r Navj will be held in Roches- 

thp m Majo Clinic tmder 

the 1 supenision of the Surgeon of 

SircP^ (Army) Ld the 

the Ninth NaiM District 
7) from October 3 to 16, inclusne 
to hours are devoted entirely 

ous *e van- 

Jts snerliT "'i sections of the clinic at 
aftemnrvn institutions The 

professional^**'^! lectures on 

P otessional subjects or military medicine 


The eiening hours are given to lectures bj' 
distinguished Msitors and the presentation 
of medico-mihtarj' subjects 

The meeting is giien for reserre officers 
of the Army and the Naiy, and due mill- 
tan, credits are gnen for attendance. 

Enrollment is open to all Army and Na-ry 
resemusts of the Medical Departments m 
good standing Applications should be sub- 
mitted to the Surgeon of the Serenth Corps 
Area, Omaha, Neb, or to the Surgeon of 
the Ninth Naval District, Great Lakes, III 
Enrollment is limited to tivo hundred 



CONNECTICUT CLINICAL CONGRESS 


The annual Qinical Congress of The 
Connecticut State Medical Society, whicli 
was attended last year by 633 physicians 
from ten states, will be held this year in 
New Haven on Tuesday, Wednesday, and 
Thursday, September 21, 22, 23 The regis- 
tration fee for the entire Congress will be 
$200 The morning sessions, beginning at 
9 30, will be held in the auditorium of the 
Sterling Law Buildings The afternoon and 
evening sessions, beginning at 2 IS and 
8 IS respectively, will be held in the build- 
ings of the New Haven Hospital and the 
Yale School of Medicme. The evening 
meetings are section meetings which are 
open to all members of the Congress 
On Tuesday morning the President of 
the State Medical Society, Dr Qiarles H 
Turkington of Litchfield will preside. Dr 
Francis C Grant of Philadelphia will speak 
on "The Treatment of Cranial Trauma", 
Dr J E Moore of Baltimore will speak 
on "The Treatment of Early Syphilis”, 
Dr Robert H Aldrich of Boston will speak 
on "The Treatment of Burns noth a Com- 
pound of Amlin Dyes” and Dr Frederick 
C Irving of Boston will speak on "The 
Place of Cesarean Section ” The after- 
noon sessions will begin with bedside 
clinics by the speakers of the morning Dr 
Granf will present a case of Major Tn- 
genimal Neuralgia, Dr Moore a case of 
Uncomplicated Syphilitic Aortitis and 
Dr Aldrich a case of Extensive Burns 
Followmg this, questions pertinent to the 
papers read m ^e morning will be dis- 
cussed at Panel Discussions Dr Wil- 
liam J German of New Haven will pre- 
side at the "Symposium on the Treatment 
of Cranial Trauma,” Dr Paul W Vestal 
of New Haven at the “Symposium on the 
Treatment of Bums” and Dr Stanley B 
Weld of Hartford at the "Symposium on 
Cesarean Section" The new talking mo- 
tion picture on Syphilis produced under 
the auspices of the United States Public 
Health Service and tlie American Medical 
Association will be shovm m place of a 
J^posium on Syphilis In the evening fte 
sSn on Dermatology and Syphdo ogy 
with Dr E. Myles Standish of ^ 

will h^r Dr George M MacKee 
‘ imeak on Precanceroses, and 


of Hartford presiding Tlie program for 
that meeting has not yet been completed. 

On Wednesday morning with Dr Stan- 
hope Bayne-Jones, Dean of the Yale School 
of Medicine, presiding. Dr Isidor S Rai- 
din of Philadelphia will speak on "Surgical 
Diseases of the Extrahepatic Bile Ducts", 
Dr William B Castle of Boston will speak 
on the “Treatment of Various Types of 
Anemias”, Dr Emil Novak of Baltimore 
will speak on tlie “Treatment of the Meno- 
pause” and Dr Maunce Lenz of New 
York wall speak on “Clinical E.\perience 
with the Use of Radium and X-Ray m the 
Treatment of Cancer” In the afternoon 
Dr Ravdin will present a case of Lesions 
of the Extrahepahc Bile Ducts and Dr 
Lenz will present Cases of Cancer of the 
Head and NecL Dr Daniel C Patterson 
of Bridgeport will preside at the sympo- 
sium on Surgical Diseases of the Extra- 
hepatic Bile Ducts, Dr Francis G Blake of 
New Haven will preside at the symposium 
on Anemias, Dr Emerson L Stone of New 
Haven will preside at the symposium on 
Menopause and Dr Douglas J Roberts of 
Hartford will preside at the symposium on 
Radium and X-Ray In the eiening the 
meeting of the Section on Anesthesia will 
be a joint meeting with the American 
ciety of Anesthetists with Dr Leonard F 
Del Vecchio of Bridgeport presiding This 
meeting will hear Dr Henry S Ruth of 
Philadelphia speak on “Problems in Resus- 
citation,” Dr Louis S Goodman of New 
Haven on "The Chemical Mediation of 
Nerve Stimuli,” Dr Paul M Wood of 
New York on "Modem Anesthesia for Up- 
per Abdominal Surgery" and Dr Myer 
Saklad of Providence on “A Method for 
the Collection and Aniysis of Anesthetic 
and Surgical Statistics ” The section on 
Radiology with Dr Kenneth K. Kinney of 
Willimantic presiding will hear Dr Bradley 
L Coley of New York speak on “Diagnosis 
and Treatment of Bone Tumors” and 
Hezekiah Beardsley Pediatric Oub will 
hear Dr James D Trask of New Haven 
speak on “Some Laboratory Studies in 
Poliomyelitis ” 

On Thursday morning Dr Hugh B 
Campbell of Norwich will preside Dr Os- 
kar Diethelm of New York will speak on 
“Treatment of Psychoneurotic Disorders", 


cneak on Precanceroses, anu n^i I^^ew zorx win speak on 

of N^w York Health Association “Treatment of Psychoneurotic Disorders", 

the Conn^hcut Pub Waterbury Dr Arthur Steindler of Iowa City will 

with Dr Edwa*"^ J ^ Robert P KnapP speak on “Fracture Deformities of the Up- 
presiding, will liear Dr fjp ” j„. per Extremetiw— Wrist and Forearm,” Dr 

of Manchester sp^ ^ ^ ^ Med- Qaude S Beck of Qeveland will speak on 

dustrial Medicine, The Donn "Treatment of Coronary Sclerosis and 

S Examiners A^T^Curf N CosTdlo Angina Pectoris by Grafting a New Bloo^ 
that evemng with Dr Henry 
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An Outbreak o£ Typhoid Fever in Schenectady 


On Memorial Daj a group of tliirtj’-onc 
or more persons, members of a local organi- 
zahon m Schenectad}, met to partake of 
refreshments at tlie close of Memorial Day 
exercises Most of the various articles of 
food v hich comprised the luncheon had been 
prepared by members of the organization at 
their homes and were served from the 
ongmal containers, serving spoons being 
placed in the dishes 

Of the thirt)"-one persons known to have 

An Outbreak 

An outbreak of smallpox comprising 
eleven cases, ten in Niagara Falls and one 
m the Town of Niagara, Niagara county, 
was discoiered on August 6 On that date 
the health officer v'as requested by a local 
ph)siaan to examine a patient from the 
town of Niagara, suspected of having 
smallpox. The health officer found the case 
to be smallpox Imestigation disclosed that 
m addition to tlie toum case tliere had been 
ten cases in Niagara Falls, witli onsets of ill- 
ness between June 21 and August 3, none 
of whom apparently had called a physician 
the cases were limited to four related 
households m an isolated section near the 
citj limits 

The outbreak is believed to hat e origi- 
nated from a case in a family who ar- 


been present nine ha\e de\ eloped clinical 
typhoid fever and one of these has died 
The date of onset of illness of the first case 
was reported as June 5 

Epidemiological data thus far obtained 
point eitlier to potato or macaroni salad as 
the vehicle of infection Further investi- 
gation is being carried on, especially with a 
view to discoienng a possible t 3 'phoid car- 
rier as the probable source of infection 

— Health News, July 19, 1937 

of Smallpox 

rived m Niagara Falls from Utah on June 
7, following exposure to alleged chicken- 
pox just previous to their departure from 
that State 

Local health officials concerned and mem- 
bers of the staff of tlie State Department 
of Health ha\e cooperated m controlling 
the outbreak Twentx-two known imme- 
diate contacts have been vaccinated and are 
under strict quarantine Upwards of 200 
other persons Imng in the immediate 
neighborhood also have been vaccinated 
and a house to house vaccination project in 
this territorv is nearh completed The out- 
break IS believed to be sufficiently under 
control so that visitors to Niagara Falls 
need feel no special concern 

— Health Ne^vs, August 16, 1937 


PUFF OR VANITY SHEETS 


ofipn having high-sounding names, 

wnthn regularly issued and frequently 
claccic subscription circularization, are 

bvtliof'^ ^ type of publication 

evicf number of such publications 

in New York City 

h\ phjsicians have been solicited 

one of them 

IS a generally published when there 

amount of the “puff” and 
culariTHt business secured The cir- 

ber nf mainly confined to the num- 

is solicited individual 

opeS " to purchase They are 

operated about as follows 

eem "cMs^ tbl^ the publishing con- 

'he names nf ”^'''®P^Pers daily and notes 
been aunt-pH y'^’tors or others who have 
9 d in the press Persons from out 


of town are particularlj desirable “nctims ” 
The names and whatever information is 
available is turned over to a staff of writers 
w'ho write stories of varying lengths These 
stories are turned over to solicitors who 
get in touch with the person concerned and 
endeavor to read the article, to gam ap- 
proval of it, and to sell as many copies as 
possible of the issue containing the article 
to tlie persons tlius approached. These writ- 
ers and solicitors work on a commission 
basis, being paid only when their work 
brings in a sale of copies 

Caveat emptor — Let the purchaser beware ' 
Let the seller beware — has not jet come 
to pass 

— Bulletin of the Medical Society of 
the County of Kings 


nuah^? public want, quantity 

fach^will ^ doctor's office, 

^ "'tfi less in teniis of w 


he needs most — thorough indiv idiial care 
and attention 


— Onondaga Med Soc Bulletin 
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An Outbreak of Typhoid Fever in Schenectady 


On Memorial Dai' a group of tlnrti-one 
or more persons, members of a local organi- 
zation m Schenectad) , met to partake of 
refreshments at the close of Memorial Day- 
exercises Most of the \arious articles of 
food i\ hich comprised the luncheon had been 
prepared by members of tlie orgfanization at 
their homes and were sen’ed from the 
original containers, sen ing spoons being 
placed in the dishes 

Of the tliirt}-one persons knoivn to hare 

An Outbreak 

An outbreak of smallpox comprising 
eleien cases, ten in Niagara Falls and one 
in the Town of Niagara, Niagara countj, 
was discoiered on August 6 On that date 
the health officer was requested by a local 
phi-siaan to examine a patient from the 
town of Niagara, suspected of haring 
smallpox The health officer found -the case 
to he smallpox Inr esbgabon disclosed that 
in addition to the torrm case there had been 
ten cases in Niagara Falls, rruth onsets of ill- 
ness between June 21 and August 3, none 
of whom apparently had called a physician 
file cases rvere limited to four related 
households m an isolated section near tlie 
cih limits 

The outbreak is beliered to hare origi- 
nated from a case in a family rvho ar- 


been present nine hare der eloped climcal 
t>phoid ferer and one of these has died 
The date of onset of illness of tlie first case 
rras reported as June 5 

Epidemiological data thus far obtained 
point either to potato or macaroni salad as 
the vehicle of infection Further inresti- 
gation IS being carried on, especiall) rruth a 
new to discorenng a possible trphoid car- 
rier as the probable source of infection 

— Health Neal’S, Jul)" 19, 1937 

of Smallpox 

nred in Niagara Falls from Utah on June 
7, follomng exposure to alleged chicken- 
pox just previous to their departure from 
that State 

Local health officials concerned and mem- 
bers of the staff of tlie State Department 
of Health hare cooperated in controllmg 
the outbreak Tuentj-trro knorrn imme- 
diate contacts hare been r-accinated and are 
under strict quarantine Upwards of 200 
other persons bring in the immediate 
neighborhood also hare been vaccinated 
and a house to house raccination project in 
this terntorv is nearh completed The out- 
break IS behered to be sufficientlr under 
control so tliat risitors to Niagara Falls 
need feel no special concern 

— Health Ne^vs, August 16, 1937 


PUFF OR VANITY SHEETS 


nfior, hamng high-sounding names, 

mtlin, regularly issued and frequently 
claccifi subscription circularization, are 

bv thp ^ “vanity” type of publication 

exLci , •^,.*^umber of such publications 

e-^bt in York City 

b\ pMsicians have been solicited 

IS a ^ci generally published rvhen tliere 

“ranitr" “puff” and 

mlarizatin^^ business secured The cir- 
ber of p ” mainly confined to the num- 
's solicited individual 

opeS purchase They are 

t^ted about as follorvs 

'srn "scans^ tim n publishing con- 
*be nampc uerrspapers daily and notes 
Quntpfi yjsitors or others rvho har e 
press Persons from out 


of torrm are particularlj desirable “r ictims ” 
The names and whatever information is 
arailable is turned over to a staff of rrnters 
rr ho w nte stories of varj mg lengths These 
stones are turned orer to solicitors w'ho 
get m touch rrith the person concerned and 
endeavor to read the article, to gain ap- 
prorml of it, and to sell as many copies as 
possible of the issue containing the article 
to tlie persons thus approached. These rvrit- 
ers and solicitors work on a commission 
basis, being paid onlj w'hen their work 
brings in a sale of copies 

Caveat emptor — Let the purcliaser beware ' 
Let the seller berrare — has not jet come 
to pass 

— Bulletin of tlie Medical Society of 
the County of Kings 




Quahtr ? i ‘^“uuc want, quanbt 

more health insurance 

^3cb w ill ^ doctoFs ofiSce, 

'vith less in terms of ii 


he needs most — thorough indnidual care 
and attention 


— Onondaga Med Soc Bulletin 



Medical News 


Broome County 

A PROPOSAL THAT the Broome County 
Medical society establish a system whereby 
relief clients may be examined and treated 
by their own physicians at pubhc expense is 
to be presented to the Broome County Plan- 
ning commission as a possible means of 
cutting down relief costs in the county, ac- 
cording to press reports 

The suggestion comes from Clement V 
Conole, distnct superintendent of the divi- 
sion of placement and unemployment in- 
surance of the State Department of Labor 
and chairman of the planning commission's 
committee on local government 
Under the proposed plan, as outlined by 
Mr Conole, “the county medical society 
would set up a system for examining and 
prescribing care and treatment for relief 
cases The latter would report to their own 
physicians who would be paid from relief 
funds on a stipulated basis, corresponding 
somewhat to the present system of com- 
pensation claims ” 

The committee head pointed to a pos- 
sibility of Federal Department of H^th 
assistance in such a program since it had 
recently received a large appropriation 
Mr Conole is confident that the sug- 
gestion would be more popular witli medical 
men than the free dispensary or clinic 
system of canng for needy persons be- 
cause each person would continue under the 
care of his own family physician 

Possible saving in relief expense is seen 
in the fact that many persons fail to obtain 
employment because of ill health or physical 
defects that might be overcome under super- 
vised diagnosis and treatment 


“Nervous Indigestion” A program of en- 
tertainment was arranged, composed of golf 
tournament with prizes, boat ride on Chau- 
tauqua Lake, and in the evening, a concert 
by the Chautauqua Symphony Orchestra 
with Beryl Rubinstein piano soloist and 
Albert Stoessel conducting 

Erie County 

Creation of a medical division in the 
County Welfare department for the medi- 
cal and dental supervision of all welfare 
actnihes of the department was voted July 
16 by the Finance committee of the Board 
of Supervisors and approved by the Board, 
July 20 

The action was taken on recommendation 
of County Welfare Commissioner James 
C Lees, after an eight months’ study of the 
need for a central medical setup in his de- 
partment 

Dr William Handel, a member of the 
committee on Economics and Public Re- 
lations of the County Medical Society, has 
been designated as medical supervisor in 
charge of the division Commissioner Lees 
explained Dr Handel’s activities will be 
confined entirely to supervision The Erie 
County Medical and Dental societies will 
cooperate with him 

The new division will include four nurses 
and sixteen clerks - Dr C M Roberts is 
in charge of dental supervision 

The division will have charge of medical 
treatments for home relief and blind relief 
clients, persons receiving old-age pensions, 
child wards m homes and institutions, men- 
tal cases, and for persons receiving hospi- 
talization The set-up will be ready for 
release September 1 


Chautauqua County 

The Sixth Annual Interstate medi- 
-al meeting, sponsored by the Chautauqua 
fonnty M^icad Soaety was held on July 28 
at Chauatauqua Scientific s^sions were 
held in the morning and lectures to lay 
oSpIe in the afternoon On the pro^am 
wre Dr Walter Alvarez 

1 ^?hool and Dr Winfield Scott 

Medical School an u„,^ersity of 

Professor afternoon, the same 

Rochester * ,,,aience m the 



Attempts to formulate a plan for ex- 
tending existing medical service to indigent 
patients and at the same time to provide 
remuneration for physicians in these cases 
were discussed on June 30 by representatives 
of various agencies concerned at a meeting 
m Hotel Statler in Buffalo 
The meeting, sponsored by the Medical 
Society of the County of Erie, was attended 
by members of the Council of Social 
Agencies and the State Department of 
Social Welfare. 

Two plans were proposed, not dissimilar 
in many aspects, by Dr Walter S Good, 
ale, supenntendent of the City hospital 
and by the Medical society 
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Dr Goodale’s plan provides that a panel 
of doctors be set up, composed of all who 
wished to cooperate in the plan All hos- 
pitals in the countj would be at liberty to 
extend bed care to chanty cases 
The administration of the system could 
be accomplished through the City hospital, 
with doctors and hospitals shanng in a set 
stipend paid from public funds 
The Medical society advocated a panel of 
doctors, co-ordinated b> a committee from 
the societj, who W'ould care for indigent 
patients in their homes at a set fee estab- 
lished by the committee in conjunction with 
the Counal of Social Agencies 
William J O’Bnan, director of the State 
Department of Social Welfare, pointed out 
that if the atj of Buffalo had been operat- 
ing under the latter plan, a reimbursement 
of 40 per cent of the funds expended for 
care of indigents could have been claimed 
from state ERB funds 


Greene County 

A MGULAR MEETING of the Medical 
Soaety of Greene County was held at the 
Ledge End Inn, Tw light Park, Haines 
Falls, Tuesday, July 13, when Dr E C 
waf gave an address on diseases of the 
heart and coronary arteries 


Kings County 

Brooexyn's medical, health and wel- 
fare agencies and the public in general in 
die Williamsbjrg-Greenpoint sechon re- 
joiced as the Department of Health dedi- 
$238,869 health center at 
loU Maujer Street, facing the Williams- 
burg Federal housing project, on July 28 
luncheon m the new budding marked 
be dedication ceremonies wuth Maj’or La- 
®°™ugh President Ingersoll, and 
wealth Commissioner John L Rice as the 
pnnapal speakers Presiding was Dr 
Steele, chairman of the district’s 
adnsory committee. 

r t, u fourth of eight City-owned, 

ity-built district health center buildings to 
the five boroughs this jear, 
the first in Brooklyn Its financing 
aided by the Federal Emergency’ Ad- 
ministrabon of Public Works 
„ neighborhood house of health,” as 
tnmissioner Rice calls it, it will serve 
area of 250,000 residents, 
facilities of the Health De- 
district \nth emphasis on 
mediane and health education 
building are dental and 
fsS ^ ^inics, maternity and infant we!- 

'ei^reaf'H',“ tuberculosis, x-raj, 

disease sections and eje clinics 


It also houses space for visiting nurses 
and for loluntaiy health and welfare agen- 
cies working m the district, an auditorium 
with stage, an exhibit room and a confer- 
ence room for doctors 

Among the 200 guests at the luncheon 
were Arthur S Tuttle, State director. Fed- 
eral Emergencj Administrafaon of Public 
Works, Dr Thomas A McGoldnck, pres- 
ident, and Dr Alec N Thomson, director 
of medical actiiities, of the Medical So- 
ciety of Kings, Bailey B Burntt, chair- 
man of the executive committee. Commit- 
tee on Neighborhood Health Development, 
and Douglas P Falconer, general secretary, 
Brooklj-n Bureau of Chanties 

Livingston County 

Dr. Frederick John Bowen, seventy- 
two, a well-known resident and phjsician 
of Mount Moms for fortj'-seven jears, 
died at his home in July of lympho-sar- 
coma, after an illness of nine months 

New York County 

A SYPHILIS CENSUS, Similar to that pro- 
jected for Chicago, where all citizens will 
be asked to take blood tests, has already 
been taken several times in New York 
City and has shown that about five per 
cent of the local population is infected. Dr 
John L Rice, Commissioner of Health, 
says The censuses showed that of those 
infected, only one person in eight or nine 
IS under medical care 

It was also learned that the Health De- 
partment’s distribution to private physicians 
of free doses of bismuth and salvarsan, 
used for treabng the disease, doubled dur- 
ing April, May, and June over the amount 
distributed free in the first three months of 
this year The later figure was about 

50.000 doses, given out to 688 doctors and 
more than forty voluntary hospitals 

Dr Rice said the city’s Health Depart- 
ment completed sjphilis censuses in 1928 
and 1935 and also tested over many years 
such groups in the city as pregnant women, 
food handlers and certam ranal groups 
The State Department has also made cen- 
suses, he said 

“The Department of Health,” he de- 
clared, “as a routine, performed over 

300.000 blood tests last jear and the num- 
ber of applicants for the blood tests is con- 
stantly increasing in response to steady 
educational effort, and extended modem fa- 
alibes in the hands of private phjsicians and 
in clinics ” 

The clinics are distribubng lists of quali- 
fied private phjsicians w’llling to treat syph- 
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ilitic patients for as little as $2 or $3 a 
visit The lists were furnished by the 
county medical societies 

Dr. James Ramsay Hunt, professor of 
neurology at Columbia University and di- 
rector of the neuro-psychiatnc division of 
the New York Neurological Institute, died 
on July 22 at his summer home at Katonah, 
Mount Holly Farm He was sixty-three 

Dr Hunt was president of the New 
York Neurological Society in 1909, presi- 
dent of the American Neurological Asso- 
ciation in 1920, president of the American 
Psycho-Pathological Association in 1932 
and of the Association for Research in 
Nervous and Mental Disease in 1934 He 
was also a founder member of the Ameri- 
can Society for Qmical Investigation 

Dr Hunt contributed many authoritative 
articles to medical journals and was 
the author of numerous works on medicine 
which have become standard, including 
“The Pallidal System,” “The Static and 
Kinetic Sj'stems of Motility,” and many 
others 


Nurses and examiners of the Lower 
Harlem Chest Clinic, at 111 West 116 St, 
are going out among the populace of Har- 
lem to induce possible cases to have diag- 
nostic x-ray pictures taken They have 
already made more than 50,000 visits, ac- 
cording to a WPA bullebn The clinic is 
staffed largely by WPA personnel Harlem 
IS the sore spot in the city’s tuberculosis 
problem But, it has been discovered, a 
large proportion of the group which most 
needs a clinic’s services is held back by 
fear Many of the Negroes of Lower Har- 
lem have been told that the clinic is a 
dangerous place to visit Some of them 
confuse the term “x-ray” with a wildly im- 
probable “death ray” If they are left to 
themselves, the clinic is the last place from 
which they seek assistance 

To counteract this feeling, members of 
the clinic’s visiting staff go to the homes 
of Harlem residents whose names have been 
furnished by the Emergency Relief Bureau 
Ld attempt to explain the benefits of the 
Siice The visitors take with them snap- 
Ss of tlie clinic as well as finished x-ray 
SrS These show prospective pabents 
? Epber than words the merits of the 
?„'rk'£n/S.e To 

tion a cdMoKl X y d.agnoses of 

patS V tad to ta tetorred 


to other clinics for such work Previously, 
tile clinic had used only the new paper 
films These are sbll being used for 
general examinabon work to determme the 
presence of tlie disease, but celluloid films 
are necessary for discovermg the finer de- 
tails, the differenes and significant shad- 
oivs, which furnish the physiaan a true 
picture of the individual case 

Oneida County 

A FEATURE OF THE DEDICATION of tllC 

new $162,000 annex to the Oneida Cotinfy 
Hospital in July was an address by Dr 
William Hale, president of the County 
Medical Society He declared that the 
annex presented a possibility for the de- 
velopment of a cancer clinic, “something 
badly needed m this county” 

“It would be a wonderful thing for 
Oneida County to have a coimty clinic, a 
clinic for treatment of all cancer cases in 
the county and for study and early diag- 
noses of early cancer,” Dr Hale said 
Dr Hale’s suggesbon for a dime was 
endorsed by Floyd W Fenner, county com- 
missioner of public welfare, who followed 
him as a speaker Mr Fenner cited the 
need and importance of such a clinic and 
the tremendous benefits it would bring to 
sufferers and the county itself 
Dr Hale, after suggesbng the cancer 
clinic, continued in part 
Speaking for the Oneida County Medical 
Society, I congratulate the people of this 
county on having a Board of Supervisors who 
had the necessary vision to construct this new 
addition The Medical Society appreciates 
thoroughly the need of this addition 

But the physicians in this county view with 
alarm and a great deal of regret the facts 
that the events of recent years may have so 
diminshed the pride of some people who in- 
stead of seeking admittance at regular hos- 
pitals through regular channels are willing to 
come to the "poor house” and are pullmg 
wures to have their families admitted here for 
medicme and surgery and are placmg them- 
selves in the position of indigents 
Surely our pride has had a great fall Those 
who are able to pay their way should be 
instructed to go elsewhere for treatment so thej 
will not occupy a bed that Is already needed 
for someone less fortunate. 

But It IS not alone the community that is 
to be blamed. Some physicians have de- 
veloped a habit of sendmg their patients here 
for everything and usually as an emergency 
thus depriving the superintendent of his op^ 
tion of accepting the case and also upsetting 
the routine methods which the commissioners 
have tned so hard to establish. 

In the days of our fathers it was not smart 
to accept chanty and I wish to impress upon 
every resident of this county, upon every 



Sef'lrailitr I, 1937] 


MEDICAL NEWS 


1529 


dcxrtor m the countj and upon e\ery super 
vTsor elected m the countj and whose influ- 
ence m this matter is frequentlj sought and 
upon jou all that the patient in this hos- 
pital IS acceptmg chanty m everj sense of the 
word when he enters for treatment and our 
sympathy ^oes to him when he is forced to 
ask for this chanb And ivhen this charity 
IS requned we are thankful that we have this 
well-orgamzed institution stdl more efiicient by 
the completion of this splendid addition. 

Onondaga County 

Denouncing certain physicians of the 
Syracuse area whom he termed as “un- 
scrupulous” because of their part in il- 
legally supplying drugs to addicts, Major 
Garland Williams, district supervisor of the 
United States bureau of narcotics, came to 
Syracuse on July 7 to inspect the local 
bureau and to probe details of the Dr 
Norman W Foster arrest for dispensmg 
drug prescriptions He said “Recent 
cases m this district have pointed out an 
alarmmg tendency of certain unscrupu- 
lous physicians to supply narcotics to com- 
mon addicts The medical profession as 
a whole has always co-operated wnth the 
Mrcotic bureau and we implore the pro- 
fession to continue to aid us in our work 
Institutions are now promded for addicts, 
and m many cases prescriptions for dope 
are not needed as much as careful treat- 
ment” 

R. Marcus Dick, of Cranston, R. I 
b^cuse University graduate with the class 
U honor student m the campus 

^ O T C regiment, was named executive 
secretary of the Onondaga ^ledical So- 
mety m July by Dr Joseph Wiseman, presi- 
dent Creation of the new position ivas 
aimounced by a committee headed by Dr 
kmrdon D Hoople of the society An 
office will be established as clearing house 

or all medical, legislative and sociM prob- 

ems affecting the profession. Dick is a 
graduate of the College of Business Ad- 
ministration where he majored m general 
business subjects 


Ontario County 

Dr. George B Adaiis, director of the 
iTiga County Laboratory, and acting 
roner of Cayniga County since the ill- 
ness and recent death of Dr A. F Hodg- 
, addressed the Ontario County Medi- 
p, , °niety at a meebng on July 13 al 
A a °° Springs Sanitarium Doctor 
“Some of the Ways that 
^I^ilieine May be Adian- 
ageouslj Used in Qinical Medicine” 


Orange County 

Dr John Taylor Howu:ll, long promi- 
nent in Orange county medical circles, died 
m Newburgh oh July 10 follow'ing a ti\o 
months’ illness Just fi\e months before 
his death he had completed fifty years of 
practice m Newburgh He was one of the 
orgamzers of St Luke’s Hospital and the 
first chief of its medical staff He had 
continued a member of the medical and 
surgical staff of the hospital from its be- 
ginning until his death 

Queens County 

The Medical Society of the County of 
Queens will hold a joint meeting with the 
Queensboro Tuberculosis and Health Asso- 
ciation, Sept 22, at the Medical Society’s 
building 

A golf tournament and puttmg contest 
w'lU precede the dinner which will be 
sen'ed at the Queens Valley Golf Qub 
The meeting will be held after the dinner 

Dr Jay Arthur Myers, president of the 
National Tuberculosis Association and pro- 
fessor of medicine and public health at the 
Unnersity of Minnesota, w’lll give an il- 
lustrated lecture on “Tuberculosis in Child- 
hood.” 

The Medical Society of the County 
of Queens, Inc., under the auspices of its 
Public Health Committee, has aw'arded a 
cup to the WTiter of the prize wnnnmg 
essay on the child health exhibit which the 
society held at its bmidmg last May 

The cup was awmrded by Dr Henry A 
Reisman, chairman of the Public Health 
Committee, to Miss Florence Kuhle of 
Bayside at the American Legion Hall m 
Bayside 

St Lawrence County 

The St Lawtrence County Medical So- 
ciety met at the Massena Country Qub 
on July 22 as guests of the Massena doc- 
tors Fifty-four members and their wuves 
w'ere present Dinner was sened and the 
afternoon was spent m golf and bridge 

Wayne County 

The August meeting of the Wayne 
County Medical Society was held at Sodus 
Bay Heights Country Club on August 3 A 
sports program, including golf, sw imming, 
cards, and boating was enjoyed and dinner 
was sened The scientific program fea- 
tured reports and discussion of lead poison- 
ing and melanotic sarcoma cases by So- 
ciety members 



Hospital News 


The Volunteer Workers 


Many new faces appeared in various 
hospitals which use volunteer workers when 
the women’s colleges closed for the summer 
An influx of girls from Wellesley, Smith, 
Bryn Maivr, Skidmore, Barnard and Hunter 
replaced other volunteer workers who live 
near the hospitals and give part of their 
time during flie winter An informing ar- 
ticle on this topic appears in the New York 
Ttmes by Miss Charlotte Hughes, who 
speaks especially of the volunteer system as 
it works at the New York Hospital 

She tells us that the number of volunteer 
worker in hospitals in New York and other 
cities IS increasing, and the value of their 


courses in chemistry or bacteriology among 
their credits are given coveted work as 
laboratory assistants These openings are 
rare. They enable a college girl to continue 
her laboratory studies and to put behind her 
some practical experience valuable in job 
hunting One girl helped a doctor by con- 
ducting skin tests for his research on hay- 
fever allergy Another helped in research 
conducted through feeding rats a copper- 
free diet. A third had charge of some 
chimpanzees, which she fed a special diet in 
connection with cardiac research m the 
pediatric department She had to keep care- 
ful records of the pulse and respiration of 


services to doctors and nurses is bemg ap- 
preciated more and more, accordmg to Miss 
Beatrice Meyer, secretary of the volunteer 
department at New York Hospital Miss 
Meyer is now making a survey of volun- 
teer work m hospitals throughout the 
United States , . 

The volunteers go quietly about the build- 
ings of New York Hospital dad in blue 
uniforms that distinguish them from the 
regular nurses and paid hospital assistants 
Their work is not spectacular They do 
the necessary odd jobs that doctors and 
nurses relegate to them These jobs are 
not the sort that would amuse a dilettante 
They require hard work, perseverance and 
something more than a imgue desire to 
play nurse in a real hospital 
^ Doctors and nurses at the New York 
Hosoital are asking mcreasmgly for help 
from the volunteer corps, and are expressing 
gratitude for the aid they receive, Miss 

"aSVt volunteers pot .. 7.000 

3 w'rk at the New York Hosp.ta 
hours o fieure that breaks all 

during P 7 gve-year-old service. Eigh- 
S«i worked full time, 

forty-three ^ wlre“ reheved M 

S'Srs ."0 ““"O “ 

put in more under the direc- 

memter They sup- 


tionM a hosfutal J-^.^^unnel^ lo t< 
plement work ^ ^ paid workers p 

lot invade fi^^^ntelrs are ma^e only when o 
-kers have been ii 

“tStters w.th college degrees aod ^ 


the animals 

A girl who IS efficient at shorthand has 
been taking medical dictation while doctors 
operate on dogs m the department of ex- 
perimental surgery She has been doing 
this on a volunteer basis for almost a year, 
giving her entire time to it and making ex- 
tensive histones of each experiment 
Knowledge of the calorie content of food 
comes in handy for a certain volunteer who 
works in the hospital’s nutrition department 
This girl IS spea^izing in home economics at 
Hunter College, thus dovetailing her school 
and hospital work. She takes orders from 
patients for their meals, checks the calorie 
content and aids the dietitian in charting 
the calorie consumpion of each patient 
An experiment conducted in the hospital’s 
arthntis department also utilizes a volun- 
teer aide, who makes careful calculations of 
the rate of flow of red blood cells This 
job requires real technical knowledge It 
IS no work for a dabbler 
Sometimes a doctor at the hospital wants 
to undertake some research and experimen- 
tation for which there is no speciaJ appro- 
priation of funds He can call on the vol- 
unteer corps for a helper If it is in an 
original field, he wants a girl who can wade 
through a great amount of literature on the 
subject and prepare a bibliography for him 
One girl had to weed out sources on blood 
transfusions and their reactions on children 
It IS not every volunteer who is equipped 
to render such techmcal serv'ice to the hos- 
pital Some of those with less training take 
on work as volunteer clinic aides, answer- 
ing the telephone, filing card slips, giving 
reappointments, sending for records 

Volunteers working under nurses in 
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charge of paMlions fix flov\ers for the pa- 
tents, wTite their letters and do errands for 
them Thej enter records of temperature, 
weight, respiration and pulse, and help with 
the Imen Somebmes they feed the patients 
The unpaid workers are coached before- 
hand in the athtude thej are to take toward 
a patent They are to consider his feelings 
and anxietes, and to be considerate, inter- 
ested and cheerful The \olunteers are told 
to have no opinions as to the diagnosis of 
the patent’s s}Tnptoms or the efficacy of 

Perilous 

Visiting days in the hospital cannot 
be said to be an unmixed blessing The 
coming and going of a great number of 
people w ith inevitable patent contacts repre- 
sents, espemally in the matemitj’ and pedi- 
atnc departments, a definite health hazard, 
helieies The Modem Hospital Indeed, in 
some hospitals conducted for the care of 
children, the instituton known as visitng 
da) has been relegated to the past In such 
hospitals elaborate and costly physical ar- 
rangements are sometimes installed for the 
preienton of the transmission of infecton 
from the visitor to the child patent 
^Vhen such arrangements are not made, 
eien though parents are permitted to see 
their children, this privilege is gpmited onl) 
at w'eekl) or eien at more infrequent times 
ndeed, the benefit and pleasure derived 
rom permitting visitors to the pediatric de- 
partment are largely one-sided, for the chdd, 
a ter a few days in a hospital bed, quickly 
a justs himself to institutional routne and 
cne only when parents arrive and leave 
and rarely in their absence 

™^temit) department represents an- 
of a hospital division from 
^nich if possible, visitors might well be 
«c uded To be sure the prideful husband 
ops a mighty chest expansion and ex- 
riences undoubted pleasure m vnsitng the 


treatments or medicines prescnbed They 
nev'er give advice that might be mterpreted 
by the patent as coming from one m au- 
thorit) 

Volunteer work m hospitals grew' to im- 
portant proportions durmg the depression, 
when hospital incomes fell off and when 
trained girls found hospital and laboratory 
jobs scarce The work has grown steadily 
since then and has not fallen off, though 
money for hospital use has become more 
available in recent years 

Visitors 

mother and the new member of his family 
Dotng grandparents, aunts and tmcles are 
drawn irresistibly to the maternity depart- 
ment on visiting days To prevent the han- 
dling of infants by fond relatives, the soil- 
ing of a patient’s room or bed b) careless 
and unclean visitors represents a real prob- 
lem in hospital public health 

The sight of a crowded maternity cor- 
ridor and a nurse with baby in arms en- 
deavormg literallj to fight her way through 
in order that she ma) deliver the infant 
to its mother is not uncommon in our hos- 
pitals Little wonder that impebgo and 
other infections occur in the presence of 
this daily or tri-weekly deluge of well mean- 
ing but potentially inf ectiv e v isitors Reason- 
mg, explaining, cautioning or even ordering 
exerts but little quieting effect upon their 
curiosity and misplaced affection 

To clear the department of outsiders at 
nursing time might be helpful, to prevent 
the visiting of children there is certainly 
indicated and if necessary visiting hours 
should be temporarily abandoned in the 
presence of threatening infection Patients 
are much more easilj handled than are 
their relatives who, because of ignorance, 
permit selfishness to prevail where thought- 
fulness for the welfare of the mother and 
child should be foupd 


JNewsy 

new building projects here 
th^ J°*^rest to a special hospital issue of 
1 cV. n Journal (London, June 24, 

best ' which illustrates some of the 
construction m Great 
savs tL "ork shown in this issue, 

only a a 1 Journal, “is not 

examni furnishes an 

P c o perfect adaptation to modem 


Notes 

ideas m institutional treatment of the sick.’’ 
It adds “The largest problem in hospital 
construction is vertical versus horizontal 
planning The vertical hospital has great 
advmitages to offer in convenience for the 
staff, but It is also verv costly and, unlike 
the horizontal hospital, not easily altered 
when It becomes out of date, as it may 
easily do in tw entj years ’’ 
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Louis T Strauss, a director of the 
Jewish Hospital of Brooklyn and pro- 
prietor of a meat market at 125 Smith 
St , has announced his resignation from 
his hospital post in a letter to Morris 
Berlin, vice-president of the Hospital Em- 
ployes’ Union, which has been conducting 
a strike at the institution since last March 
In the letter, Strauss recounted his sym- 
pathy with the strikers and expressed his 
disagreement with the policy of the hos- 
pital directorate Made public at the same 
time was a letter from Nathan Jonas, 
president of the hospital, accepting Strauss’ 
resignation and thanking him for his many 
years of service Mr Jonas later stated 
that Strauss’ market had been picketed and 
that the hospital board had been informed 
of the distress which the action was caus- 
ing Strauss Mr Jonas indicated this was 
the real reason for the resignation 


A “New Way’’ with Chronic Patients 


On Welfare Isui,nd there is a small 
hospital unit called the Research Division 
of Chrome Disease, which will serve as a 
model for the new Welfare Hospital when 
that IS finished 

The atmosphere is optimistic and bustling 
— almost gay — the women patients wear 
bright nbbons m their hair, the men do 
embroidery, says an article in tlie New 
York Journal The beds are grreen, not 


white, there are maps on the walls and 
pictures of movie stars and baseball play- 
ers, and samples of the patients’ handiwork 
All the patients look pleased and inter- 
ested and gossipy— yet when they came into 
the unit they were typical samples of the 
forlorn half-hopeless specimens that drift 
into the city hospitals labeled chronic 
“It’s a new way of treating chronic pa- 
tients,’’ explains Dr C George Scherf, 
Si^ superintendent of Metropolitan 
Hospital Usually the chronic patients are 
Sr ‘orphans’ of the hospitals they find 
themselves m They’re not dramatic like 
Se cases that need immediate care and 

:::Ssto“e!.ver,rh=»«.».o.<' 


tis, hypertension, Bright’s disease, and 
asthma, as well as others 

“This,” said Dr David Seegal, director 
of the unit, “is a sort of trial horse. Our 
hope is that if this model works, the idea 
will permeate to hospitals in other cities 
“The staff here has an optimistic point 
of view We’ve tried to ehminate the usual 
stenlized veneer of the usual hospital 
We’ve tried to make tlie patients feel that 
the golden rule is at work here, we’ve 
given them the pnvacy so often lacking 
m hospital wards — and most important, 
we’ve given them some place to go be- 
sides bed” 


Tuberculosis Hospitals Far Behinb the 
Need 

Dr S S Goldwater, Commissioner of 
Hospitals, announces the results of a fresh 
survey of tuberculosis hospital service in 
the City of New York The total normal 
capacity of tuberculosis hospitals and wards 
in twenty-one public and private institutions 
IS 4578 The number of patients cared for 
on July 2 was 4980 Patients, therefor, 
exceeded the normal bed capacity by 402 
In addition, the Tuberculosis Hospital Ad- 
mission Bureau of the Department of Hos- 
pitals, which cooperates with tuberculosis 
clmics and welfare agencies had knowledge 
of 392 waiting cases for hospital care 
To reheve existing overcrowding and to 
accommodate waiting applicants, the De- 
partment of Hospitals has in hand four 
building projects in Manhattan, Queens, 
Richmond and the Bronx, which, when com- 
pleted, will make available approximately a 
thousand additional beds Of this number, 
250 are in the new Children’s Buildmg at 
Sea View, which is rapidly approachmg 
completion, and 150 in the new tuberculosis 
wards at Bellevue, which wll be turned 
over to the Department of Hospitals for 
equipment m the Fall The Triboro Hos- 
pital for Tuberculosis, to be erected on a 
plot adjoining the present Queens General 
Hospital, wiU accommodate 500 patients, 
this project is still in the planning stage, 
as IS the project for a group of tubercu- 
losis wards m the Bronx 
The New York Tuberculosis and Health 
Assoaation has ugam appealed to the City 
to provide 2500 tuberculosis beds over and 
above those available. 
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Improvements 


Five new homes for physicians ha\c 
been built in the Middletown State Hos- 
pital grounds The hospital chapel will be 
completely remodeled. Each house has 
eight rooms, garage, and study The 
kitchens ha\e complete electrical equipment 

A. NEW $100,000 children’s hospital 
with fiftv rooms, is to be built m Buffalo 
The new' hospital already has tlie appro\al 
and commendation of national pediatrists 
Dr Walter J Craig, director of ortho- 
pedics at Albany, has praised the plans 
and said it would be one of the best of 
its kind in the United States It w'lll be 
modeled after one affiliated w-ith Johns 
Hopkins Medical School at Baltimore 


Undeterred bv a threatened lawsuit 
to test the will of the late Nettie M Roe 
providing for the proposed John Van Brunt 
Roe Hospital, Joseph T Losee, attorney 
for the trustee of the Roe estate, has an- 
noimced that the Patchogue Citizens Bank 
S- Trust Compani, estate trustee, will pro- 


ceed with the acquisition of the hospital 
site and the construction of the bmldmg 
Tlie threat of an action against the wall was 
first made six months ago by the Patchogue 
law firm of Shaw, Greene & Kemis, who 
announced they had been retained by un- 
named second cousins of the late Miss Roe 
Efforts to expedite this proposed lawsmt 
failed W'hen Surrogate Robert S Pelle- 
treau ruled that he had no jurisdiction in 
the matter 

Biggs Memorial Hospital at Ithaca w'lll 
spend 01 er $45,000 on new roadways 


The Holy Familv Hospital in Brook- 
lyn will install a new elerator at a cost 
of $12,000 

The AIedina Memorial Hospital will 
expend $2500 to $3500 in beautifying and 
landscaping the grounds The funds will 
be raised by the Junior Chamber of Com- 
merce 


At the Helm 


J Lewi Donhauser and Dr. L 
hittington Gorhaji have been ap- 
pointed, respectii ely, surgeon-in-chief and 
Pnysiaan-in-chief to Albany Hospital Dr 
rthur J Wallmgford W'as named gyne- 
"The appointments were brought 
about by resignation of Dean Thomas Ord- 
r^u ^®^’^Hve head of Albany Medical 
0 ege s department of medicine and the 
^tirement of Dr Arthur W Elting and 
■" John A Sampson Dr Donhauser ivill 
succeed Dr Elbng as professor of surgery 
and as executive head of the college’s de- 
a mMt of surgery Dr Gorham succeeds 
ean Ordnmy as professor of medicine and 
department in the 
L>r Ordway, who also resigned 
, remains as professor of medicine 
Dr physician at the hospital 

WaUingford succeeds Dr Sampson as 
t gynecology and executive 

0 the college’s department of gyne- 
gy and obstetrics Dr Sampson will 
continue as professor of gynecology 


Miss J P Allen, superintendent of the 
King^ston City hospital, was elected presi- 
dent of the Hospital Association of North- 
eastern New York at its annual meeting 
m Poughkeepsie at Vassar Alumnae house 
on June IS She succeeds M M Suther- 
land, woman superintendent of the Mary 
McClelland Hospital, Cambridge, N Y 
Dr Charles Martin, medical superintendent 
of the Albany General Hospital, w'as 
elected nee president, and M S Dondale, 
secretary to the dean of the Albany IMedi- 
cal College, secretary -treasurer The north- 
eastern association held a joint meeting 
mth the Westchester Hospital Association 
Speakers, who included Joseph J Weber, 
supenntendent of Vassar hospital, in charge 
of the meeting, stressed the importance of 
nursing education, in its relation to chang- 
ing professional conditions Dr Henry T 
Moore, president of Skidmore College, and 
Elizabeth C Burgess, professor of nursmg 
education at Teachers’ College, Columbia 
University, were the chief speakers 



Medicolegal 

Lorenz J Brosnan, Esg 

Counsel, Medical Society of the State of New York 


Personal Injury Action — X-Ray Examination of Plaintiff 


A few months ago, the highest Court in 
one of the Southern states handed down a 
decision m an interesting case which is il- 
lustrative of the development of the law 
in requiring plaintiffs in actions for per- 
sonal injuries to submit to x-ray examina- 
tions in proper cases * 

The plaintiff in the action was a seven 
year old girl at the time it was claimed 
she sustained the injunes in question, some 
two years before the case was actually 
tried The defendant was the owner of a 
bus that had come into collision with a 
coupe in the rumble seat of which the in- 
fant plaintiff was riding at the time 

Various persons who were at the scene 
of the accident immediately or shortly after 
it happened testified upon the trial that 
the child did not seem to have been in- 
jured The child’s mother testified that the 
day after the crash she discovered bruises 
on the hip and stomach, and vaginal bleed- 
ing for some weeks She also claimed the 
child had been confined to her bed during 
part of that time with a high fever Con- 
cededly, however, no physician attended the 
plaintiff until about three months had 
elapsed, when a Dr C was consulted 

Doctor C testified upon the trial as a 
witness for the plaintiff and described a 
ToSition of soreness in both hips and back 
Xn he first saw the child He also testi- 
Td tliat he found soreness and swelling in 
die groin, and a highly nervous and anemic 
Doctor C later took a senes of 
condition i^mtiff which he produced 

VSurt aSrlih we™ erf..b,ted to the 
in eou , interpretation of 

jury He j suffered from 

the x-rays was left pubic 

“green ^ j,^he ilium leading down 

bone and ^ there was a 

hip jomt to the eJtent that it 
crushed left ^ P 1 one-quarter of ^ 

was out of a ^ fractured 

inch, that tlie roc'V grated 

;ver*becom?a"mother if this bone doesn’t 
grow " 


So 686. 


T„y,„«d too » 


There was also testimony on behalf of 
the plaintiff that the normal activities of 
the child had been and would continue to 
be gfreatly limited To controvert this the 
defendant put on the stand various neigh- 
bors and other persons who testified that 
since the alleged accident they had ob- 
served the plaintiff enjoying all the usual 
activities of a normal, healthy child, mth- 
out showing evidences of any injury or 
disability 

The defendant called as witnesses three 
physicians who were experts m x-ray in- 
terpretation and one of whom was an ex- 
pert radiologist These doctors each testi- 
fied upon examining Doctor C ’s x-rays 
they were so defective as to be of little or 
no value. They charged that the x-rays 
showed no evidence of any mjury They 
each stated that the films showed that one 
hip was higher than the other, but that it 
was not due to a deformity but rather to 
the improper position of the patient when 
the pictures had been taken It was also 
stated by the said experts that the x-rays 
showed that the patient had not been prop- 
erly “centered,” and that the pictures had 
been taken at an angle causing a distortion 
No physical examination of the plain- 
tiff had been made by any physician repre- 
senting the defendant before the trial as is 
frequent in such cases in this State, there 
being no specific statute in the jurisdiction 
to authorize such procedure 
During the course of the trial the Court 
permitted the plaintiff’s hip and abdomen 
to be exhibited to the jury in presence of 
the trial Judge and counsel in the jury 
room As that was being done, the mother 
testified that there were bruises on “her 
little stomach here” and that a certain scar 
had not been on her hip before the acci- 
dent 

Immediately after returning to the court- 
room defendant’s counsel made an applica- 
tion to the Court for permission to have a 
physical and x-ray examination of the child 
made by disinterested physicians No con- 
sent iras given to the proposed examination 
and the application was denied 

The jury returned a verdict in favor of 
the plaintiff in the full amount demanded 
in the complaint 
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The defendant took an appeal from tlie 
judgment, assigning as error the refusal of 
the Court to grant the requested physical 
examination The Appellate Court ruled 
that under the circumstances the ordinary' 
immunity against physical examinations no 
longer existed, and that the judgment 
should be reiersed by reason of the errone- 
ous refusal to permit the desired examina- 
tion In so ruling the Court said 
X-ray pictures of the parts of appellee’s body 
which were claimed to have been injured in 
the accident were produced before the jury, 
and the correctness, accuracy and sufficiency 
of these pictures were sharply contro^ erted, 
and the alleged injured parts of her body 
were voluntarily exhibited to the jury This 
being true, upon authority and w'hat we con- 
sider the better reasoning, we ha^e reached 
the conclusion that thereby appellee's personal 
immunity from examination by experts was 
waned, and that under these circumstances the 
supposed injured parts which were exhibited 
to the jury thereby became subject to a rea- 
sonable and proper x-ray and physical exami- 
nation by experts of the defendant’s selection, 
under such reasonable restrictions as the court 
might require. The court would not be re- 
quired to, and should not, grant the right to an 
^ammation that would intolve unreasonable 
delay of the trial, and in granting the nght to 
such an examination should present e the m- 
psrty s right to have his own medical 
and legal representatives present at such ex- 
am mation. 


It should be noted that in New' Yor 
State, Section 306 of the Cn il Practice A( 
proMdes as follows 

Physical examination In an action to ri 
rover damages for personal injunes, if the d< 
endant shall present to the court satisfactor 
endence that he is ignorant of the nature an 
extent of the mj lines complained of, the cour 
} order, shall direct that the plaintiff subm 
0 a physical examination by one or more phy 
or surgeons to be designated by th 
bad and such examination shall t 

TM- ®ade under such restrictions and d 
court or judge shall seei 
a If the party to be examined shall t 

emale she shall, if she desire, be entitled t 
^ ^ch eMmination in the presence of he 
,, personal physician and such relative o 
dpr f ^ fbe court may direct The oi 

nliMt?*^ ,P"''®’cal examination, upon the aj 
on of the defendant, mav also direct thi 


the testimony of such partv be taken by deposi- 
tion pursuant to this article. 

The courts of this State have held that 
in proper cases a physical examination un- 
der the said section may include an x-ray' 
examination 


Claimed Negligent Treatment o£ 
Infant 

A physician who specialized m ear, nose, 
and throat work was called to attend a five 
months old baby He found the child to 
have a temperature of 103°F and a swell- 
ing of both sides of the neck Both ears 
were congested as well as the throat He 
prescribed a medicine for the fever and drops 
for the ears A few days later he incised 
both ears and released pus Three days later 
the doctor drained the ears with a suction 
tube and again when he was called at mght, 
(the second day after the said treatment), 
he found the child gasping for breath His 
diagnosis after examination was a periton- 
sillar abscess on the left side, which he im- 
mediately incised The next day the child’s 
mother reported the child had become appar- 
ently' w’orse and he directed that the child 
should be taken to a hospital specializing in 
the care of infants The doctor, later in the 
day, communicated with the house physician 
and ascertained that the child had been ad- 
mitted to the hospital and was being taken 
care of He never saw the child thereafter 
and later learned, that about a week later, 
the child died, the cause of death being given 
on the death certificate as peritonsillar 
abscess contributed to by laryngeal edema 

A malpractice action was instituted against 
the doctor charging that he had been negli- 
gent throughout the care of the child and 
specifically charging that he had used un- 
sterile instruments in connection with tlie 
surgery which he had performed It was 
claimed that said alleged negligence caused 
the baby’s death 

The plaintiff’s attorney made repeated at- 
tempts to obtain an offer of settlement from 
the attorney for the defendant doctor and 
when he was finally convinced that no settle- 
ment of the case would be made he stipu- 
lated to discontinue the action 


equivocal results atteni 
vmi ^ pertussis vaccine for the pn 

Cp p whooping cough, and the di 
ce of opmion still existing concemir 
tbu prophylactic injection 

Pj. Department of Heall 

ended to limit its administration c 
j,p ^ carefully controlled e: 

ental project now being earned c 


under the direction of Dr Ralph klucken- 
fuss Director of Laboratories at the Wil- 
liamsburg-Greenpoint health center and at 
the Prospect Ginic in Brooklyn Hereto- 
fore the vaccine was administered on re- 
quest at all the Babv Health Stations This 
practice wnll now be discontinued Through 
the expenmental project the Department 
hopes to arrive at definite conclusions 



Across the Desk 


“The Salt o£ the Earth” 


Tue latest wrinkle in factory man- 
agement, It seems, is to have supplies of 
common salt here and there around the 
plant, so tliat workers who become over- 
heated can take a pinch now and then, or 
a drink of cold salt water, to avoid heat 
prostration The pinch of salt prevents heat 
stroke by suoplying more NaCl for the 
briny sweat of honest toil The Roche 
Review says tliat some manufacturers also 
set out a supply of gum drops or other 
candy, along with the salt, to make good 
the body’s loss of sugar 

A Matter of Life and Death 
So salt, made of two deadly substances, is 
essential to life Either one, taken separ- 
ately, will bring death, but if we do not 
take them in combination, that brings death 
too It is like other deadly poisons, such as 
arsenic and hydrochloric acid, tliat help 
sustain life when used rightly, and snuff it 
out when used wrongly Our whole system, 
we might say, floats in a briny saturation, 
and whether we sweat, weep, or bleed, we 
prove that we have within us, from top to 
toe, "the salt of the earth” By the sa!t\ 
sweat of man, he wins from the world all 


ous parts of the world are supposed to be 
the beds of old seas that base dried away, 
but how did the old seas get so salty ^ 
Was the salt brought down to them by the 
rivers^ Which had it flrst, the sea or the 
land ^ It IS like the old riddle of which 
came first, the hen or the egg It is any- 
body’s guess, and perhaps the little girl’s 
explanation is as good as anj^ — that the 
ocean is salty because it has so many codfish 
Of course the statistical sharps would have 
a crack at this subject, and one of them 
figures that the entire ocean, if dried up, 
would jield no less than four and a half 
million cubic miles of rock salt, or about 
14^ times the entire bulk of the continent 
of Europe above high water mark As 
Punch Mould sa}', “Why don’t they do it 
then?” Another suggestion might be that 
statisticians mIio have nothing more useful 
than this to offer might also just as well 
dry up 

A “Case Report” 

A prominent New York doctor used to 
tell the story of a societj' uoman he M’as 
called in to treat who turned out, upon 


its rich products of field and stream, the 
gold from the mine, the jewels from the 
mountain, the pearls from the sea, the furs 
from the forest, and by the briny tears of 
woman she wins them away from him for 
her personal use and adornment. 


examination, to have a serious deficiency of 
salt She had had a series of the so-called 
fashionable practitioners uho had given her 
tins and that, without avail Dr C sized 
his patient up psychologically as well as 
physically, and was certain that if he told 


Why and how the human system became sne needed salt, she would merely smff 

so impregnated with chloride of sodium is and change doctors again So he 

an intriguing question Some scientists prescriptions for liquids, capsules, 

have hazarded the guess that the strangely of various colors, flavors, and 

nersistent bodily temperature of 98 6°, alike sizes, all of them containing basically the 

mX Arctic aid m Africa, traces back to aa™e stuff that was m the lady’s salt-shaker 

ancestors who floated for eons She made a fine recovery, swore by Dr C , 

mieas of that temperature Well, if science and always kept his prescriptions at hand 


” to Teave ibe solid ground of fact and leap 

la LW - J r f^rinrr hkP 


tQ lO JCdVC r 1 f « 

hditly off the springboard of tocy like 
S nothing prevents us from doing the 
that, suppose that our fishy 

same of salt-water bath- 

‘r so used .0 that eve sMl have 


,og, became so Bat ,vas 

?l?'?"ae a.e ^ea. sab depos.ts ,n ecc- 


Ye are the salt of the earth,” was a 
bibical compliment paid to the faithful, and 
we see reflected here an idea of the precious 
quality ascribed to the now humble and 
common sodium chloride We are the salt 
of the earth if we have something of salt’s 
flavoring and preservative powers, and sal- 
vation itself IS derived from sal, or salt 
Mhich sav'es things from decay and corrup- 
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tion Our salary is the old Roman salantun, 
or salt-money “We have some salt of our 
}outh m us,” wrote Shakespeare m “JMerry 
Wnes of Windsor,” as if foreseeing an- 
other wife of Windsor and perhaps explain- 
ing vhj she captl^ated him A bit of delv- 
ing into the glamorous past show s that salt 
even plajed an important role in earl^' com- 
merce and religion Nations which did not 
have access to the sea or to salt deposits 
had to resort to unusual means to obtain it 
Aristotle tells of people who got it from 
the ashes of saline plants, and Tacitus and 
Plm) tell us that it was obtained in some 
parts of German} , Gaul, and Spam b} pour- 
ing the waters of brackish streams ov'er 
fires of saline w ood and collecting the ashes 
Homer calls salt “div me,” and Plato sa} s it 
is “dear to the gods ” A salt spring was 
venerated b}’’ inland peoples as a gift from 
heav’en, and the Germans waged wars for 
saline streams and believed salt} soil sacred 


Ssnnbol of Faith and Friendship 


Covenants were made over a sacrificial 
meal containing salt, we are told, on the 
idea that salt has a preservative qualit}' and 
hence would insure an enduring and faithful 
compact “A covenant of salt” is mentioned 
in Hoi} Writ (Numb XVIII, 19) It is, 
in fact, difficult to escape the conviction that 
"ith the fading of such old beliefs, our 
manners and customs have lost much of the 
wlorful symbolism that graced other davs 
^ong older peoples every meal havnng salt 
had a sacred character and created a bond 
of piet} and friendship between hosts and 
guests 


"ow this idea obtains in the One: 
ihere is salt between us,” say the Aral 
an the Persians call dislo}al and unfaithi 
friends ‘untrue to salt” “A man must < 
^ peck of salt with his friend before 
Wows him,” sa}s Cerv^antes m “D 
Salt as a means of better r 
ce also seems to figure in the supi 
ion of childhood that you can catch a bi 
Its tail Such refe 
inHpf;’ might perhaps be continu 

^ 3 , at least show how deeply tl 
''°"'^‘™ent, which we think so lit 

hirp f 7 ®"tered into the life and htei 
™re of the race 


What the Sheiks of Araby Wanted 

that^i^ ^“'^3 of the old cara 

wended their wa} across the plains 


among die mountains ot the ancient world 
pictures them laden with spices, silks, gold, 
and rare jewels That is all very fine, and 
IS good shift for tlie poet and the stor}- 
teUer, who have to havm that sort of thing 
or else hav e no poem and no stor} But tlie 
cold, hard fact, it appears, is that tlie old 
caravan routes vv ere created mainly for 
traffic in salt. When some Sheik of Araby 
captured a caravan, it is possible that his 
coffee-colored followers }elled loudest when 
they found the camels carried a good load 
of NaQ One of the oldest roads in Ital} 
IS the Via Solaria, which brought sea salt 
from Osfaa to the Sabine country The 
Latin word for health, sahts, is more than 
half ^al, or salt, and from it we get “salubri- 
ous,” “salute,” and many other words of 
good omen Heroditus tells of caravan 
routes to the salt oases of the Lib}"an desert, 
and vv e are told that ev en today the carav an 
trade of the Sahara is largely a traffic in salt. 
The vast salt mines of northern India were 
worked before the time of Alexander 
We little realize tlie wealth of romance 
and even tragedy s}Tnbohzed in the tiny 
salt-shaker we finger so lightly at the break- 
fast table Well within the memor}' of some 
of us European governments levied heavy 
salt-taxes, set up salt monopolies, and barred 
the very peasants along the seashore from 
boiling the water to get its precious min- 
eral Many a time the crack of the coast 
guard’s carbine felled some father trying to 
secure for his famil} that precious sub- 
stance — salt The richest nations in the 

world are now looking hopefully to the 
time when they can return to the use of 
gold as money, something that is of no pos- 
sible value in sustaining life or health, e.x- 
cept perhaps to fill the aching void in a 
deca} mg tooth In some of the vv ilder parts 
of Africa and Asia, however, cakes of salt 
circulate as cash, thus neatly combining 
monetary and actual value Banks wishing 
to keep their assets liquid would merel} 
have to add water There is perhaps an 
idea for our starry -e}ed geniuses of the 
Washington “brain-trust ” 

The sting of the compliment to the faith- 
ful lies m Its tail They are the salt of the 
earth, “but if the salt hath lost its savor, 
wherewith shall it be salted?” Pure salt, of 
course, never loses its savor Loss of savor 
means that the real salt is overcome by 
impurities The lesson to all of us is too 
obvnous to need any elaboration 



Books 

Books for resncw should he sent to the Book Retnew Deportment at 1313 Bedford Arrenue^ 
Brookl^ N y AcknotoJedpment of receipt tmlf he made tn these columns and deemed sufficient 
notification Selection for review mil be based on merit and the interest to our readers^ 


A Handbook on Diseases of Children In- 
cluding Dietetics, Welfare and the Com- 
mon Fevers By Bruce Williamson, M D 
Second edition 16mo of 329 pages, illus- 
trated Baltimore, William Wood & Com- 
pany, 1936 Cloth, $4 00 

Here is a handbook that fulfills all the 
requirements tlie reviewer has desired in 
such a book The autlior jumps from the 
preface directly into the middle of Respira- 
tory Diseases which are the most important 
group m respect to children An excellent 
discussion of the fundamentals for the 
understanding of disorders of the hear! 
follows and from there on the subjects are 
taken up in the order of their importance 
No words are wasted, no unnecessary sub- 
ject IS discussed, the results of the latest 
in medical tliought are applied and through- 
out is appreciated the editorial guidance 
of the autlior The book is really delight- 
ful giving one the impression of discussing 
the matter with an eminent specialist rather 
than of reading a textbook The usual 
practical helps m respect to formula mak- 
ing, tables of weight-height standards, 
norms of development and the use of drugs 


sufficient m number The description of 
some of the lesions should be clarified by 
the use of more illustrations 

Joseph B L’Episcopo 

Ophthalmoscopy, Retmoscopy and Re- 
fraction. With New Chapter on Orthoptics 
By W A Fisher, M D Fourth revised edi- 
tion Duodecimo of 210 pages, illustrated. 
Chicago, H G Adair Ptg Co , 1937 Qoth, 
$200 

A handy book of 210 pages that should 
be useful to students of ophthalmology 
The methods of using the ophthalmoscope 
are explained and a number of small but 
very good colored plates (24) give an ex- 
cellent idea of the more common variations 
of the fundus picture found in disease. 
Retmoscopy and refraction occupy 84 pages 
with many useful diagrams and many prac- 
tical hints The final 31 pages are devoted 
to orthoptics giving the opinions and tech- 
nique of various autliors without commit- 
ting the author to any definite conclusion 

This IS tlie fourth edition of this book 
and the accent is always upon the practical 
Ralph I Lloyd 


are included The cliapter on tuberculosis 
could be improved upon 

Kenneth G Jennings 

Handbook of Orthopaedic Surgery By 
Alfred R Shands, Jr , M D Octavo of 593 
uaKes. illustrated St Louis. The C V 
Mosby Company, 1937 Cloth, $5 00 

The author has accomplished the pur- 
pose for which the book was written It is 
probably the best recent book on ortho- 
paedics for the use of medical students and 
general practitioners 

The description of the various subjects 
are short, concise, and sufficient in detail 
The description of many rather rare ortho- 
naedic conditions are left out, and perhaps 
wisely, since it is not intended as a refer- 
ence book. It IS the reviewer’s opinion that 
Ssion of a short description of proper 
technic and common orthopa^ic ^ppa- 
raSs would enhance the value of the book 
eTn for the medical student and general 

p^'and ink drawings are excellent 
af they fo W they .re rather tn- 


Heart Disease By Paul Dudley White, 
M D Second edition Octavo of 744 pages, 
illustrated New York The Macmillan 
Company, 1937 Cloth ^50 
The value of this book needs no comment 
as the first edition proved to be the most 
authoritative present-day textbook on heart 
disease published This edition has been 
slightly shortened by a reduction in descrip- 
tion of methods of examination, and by 
curtailing the biblography It seems a pity 
to reduce thi latter, as this was one of 
the valuable features of the book for the 
advanced student However, all the key 
references are given, so that the book still 
retains this feature The general arrange- 
ment IS the same as before and two new 
appendices have been added, one giving the 
chronological order of the development of 
knowledge regarding heart disease, and the 
second the classification of cardiac diag- 
nosis approved by the American Heart As- 
sociation The book should he in the pos- 
session of all interested in diseases of the 
circulation j Hamilton Crawford 
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NONSURGICAL TREATMENT OF PYLORIC 
OBSTRUCTION RESULTING FROM 
PEPTIC ULCER 


Based on a Senes o£ Patients Observed from Three to Ten Years 


Henry A Rafsk’i, AID, FA CP ATii' York City 


Attention has been directed to the fact 
that patients with pjlonc obstruction, re- 
sulhng from pepbc ulcer, may be success- 
fully treated by nonsurgical measures 
There is, how ever, one phase of this sub- 
ject, which has not been sufficiently en- 
phasized, namely, the question as to 
\\^hether the medical treatment uill stand 
the test of time, when applied to ulcer 
^tients with a severe degree of stenosis 
It was therefore tliought of interest to 
report a group of cases until marked 
Pjlonc obstruction, resulhng from pepbc 
ulcer, uhich were treated bj^ nonsurgical 
measures and which uere obsen^ed for 
^ from three to ten years 

The present study compnsed a series 
of b\enty-six cases, nineteen of whom 
uere males and seven females A duo- 
denal ulcer was present m twentj'-four 
and a gastnc ulcer m tuo The ages of 
e pahents, when they first came under 
obsenation, ranged from twenty-seien to 
s'Ytj'-nine years The diagnosis of p)- 
onc obstruchon iras made by the clinical 
istor}', laboratorjf findings, and roent- 
genographic evidence of gastnc retention 
5''' or more hours after a barium meal 
u eleven pabents there iias also a 
"entj-four, m two pabents a forty-e'ght 
our, and in one patient a seventy-tw o 
i'll! residue At the beginning 

0 he treatment it was almost impossible. 


at times, either clinically or roentgeiio- 
graphically, to differenbate between the 
mflammatorj' type of pjloric obstrucbon, 
which was amenable to medical treatment 
and the cicatricial stenosis, m which 
surger}' was required The tlierapeutic 
test had to be applied in order to make 
this disbnction 

Therapeutic Methods Employed 

The nonsurgical measures which were 
emplo 3 ed, in the pabents under study, 
were as follows 

1 Ambulatory method A gastric laiage 
of warm water was gnen eierj da 3 then 
erer\ other day, and subsequent!} less fre- 
quentl} as the patient iniproied Eight 
ounces of milk, one half an ounce of sweet 
cream and one dram of sugar were guen 
e\er} two hours One-half an ounce of 
olne oil, bwce dail}, was also prescribed 
Then two raw eggs or eggnogs were added 
This diet was kept up for fi\e da^s At 
the beginning of the sixtli da} two ounces 
of cooked cereal and three eggs were al- 
lowed On the eighth da} four ounces of 
cereal and two ounces of pureed legetables 
were giien On the tenth da} the patient 
was instructed to take four eggs, toast was 
permitted on the twelfth da} The diet was 
further increased if the latage return and 
the radiographic findings continued to show 
improrement Atropine sulphate grain 
1/120, twice daih and an alkaline powder 
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1 onsisting of five grains each of magnesium 
oxide and sodium bicarbonate or five grams 
of magnesium oxide and thirty grains of 
bismuth subcarbonate, or the following 
resorcinol mixture were prescnbed 


Resorcinol 2 

Magnesium oxide 4 
Acacia q s 

Distilled water 180 


Gm or Cc 

Z ss 
Z 1 
qs 
Z 11 


M Sig One-half ounce three times 
daily 

Nonspecific protein therapy was also em- 
ployed 

2 Rest m bed This plan was carried 
out either by means of the Sippy dietetic 
regime or by duodenal alimentation In 
the former, the medication as described 
above and gastric lavages were used The 
duodenal feedings consisted of eight ounces 
of milk and one half ounce each of sweet 
cream and sugar, which were given every 
two hours Five hundred c c of a five 
per cent glucose solution were instilled 
into the duodenum twice daily Vitamins 
B and C were also added to tlie duodenal 
feedings three times a day The above 
medication was likewise prescribed 

The improvement was checked by 
means of tlie lavage return, the roent- 
genographic findings, and clinical prog- 
ress Usually a trial of four to six 
weeks \vas sufficient to determine 
whether medical treatment would prove 
successful In patients m whom duo- 
denal alimentation was attempted, the 
fasting gastric aspirate aided in deter- 
mining the amount of gastric retention 
The duodenal tube was also employed 
as a means of determining the presence 
of an inflammatory or a cicatnaal 
stenosis As a general rule, if the 
metallic bead did not enter the duo- 
denum in seven to ten days, the case 
u-as regarded as a cicatnaal obstruction, 
in which surgery ws indicated 


Results 

Ten patients were treated by the 
mlatory method, five by the Sippy plan, 
nd eleven by duodenal alimentation 
Pwentv of the twenty-six pab^ts 
l/Tw) arc at.ll comparatively symptom 
■ Vmir of the patients required fur- 
ree Four oi ^ ^ one year, 

her two after bar 

EWen pattenls cl,<l not re, ...re 


any further course ol treatment for a 
period of five to mne years 

The degree of obstruction, as evi- 
denced by the chnical and roentgeno- 
graphic findings, did not bear any definite 
relationship to the successful outcome of 
medical treatment In fact, m this senes, 
the patients who have been symptom 
free the longest, appeared to have 
the most pronounced degree of gastnc 
retention 

Six of the twenty-six (23 1%) pa- 
tients had to be operated upon Four 
of these patients were apparently well 
for three years and two for four years 
In two of the patients, gross hemor- 
rhage ushered in the return of symp- 
toms One of the six patients, in whom 
surgery was required, succumbed to a 
postoperative hemorrhage This pa- 
tient was operated upon at another in- 
stitution One patient developed a 
lobar pneumonia twenty-four hours after 
operation and although he was very ill, 
he subsequently recovered and has been 
well ever since 

The following case reports will illus- 
trate some of the varied clinical aspects 
which u'ere observed 


Case Reports 

Casi. 1, which was under observation 
the longest period of time, illustrates the 
result of treating a patient by tlie ambula- 
tory mediod 

I G, thirty-seven year old male, was 
first obsen-ed October 15, 1926 His liis- 
tory, treatment, and follow-up for a period 
of five and one-half years were previously 
reported The patient came to tlie clinic 
again on November 14, 1934, complaining 
of rectal bleeding which was due to hem- 
orroids Otherwise he felt well If he did 
have heartburn, which occasionally he had, 
he relieved himself by gastric lavage He 
took the alkaline powder whenever he was 
constipated He was again seen on June 
1, 1936, at which time he stated that he 
was in excellent health until tliree days 
ago, 'vhen after eating clams, he began to 
have abdominal pain and vomiting He was 
treated at the clinic by means of a liquid 
and semi-hquid diet, antispasmodics gas 
trie lavage, and small doses of alkali' He 
was discharged on June 13, and he has re- 
mained symptom free An x-ray taken on 
May 14, 1937 did not reveal any gastric 
retention (Fig 1) 
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Case 2, which was treated b> duodenal 
alimentation, also illustrates the method,^ 
which facihtated the passage of the tube 
through an occluded pylorus 
M L, fifty-rune year old female, rvas 
first observed August 7, 1933 She gave a 
history of periodic attacks of abdominal 
pain for tw'enty years Three months ago 
the pam became worse and she began to 
lomit She also complained of dizziness 
and weakness She lost ten pounds in three 
months Physical examination rerealed an 
atonic and dilated stomach The gastric 
contents showed HCL, 60, aciditj', 75, 
blood, positive, lactic aad, negative, Sar- 
cmae, positire A diagnosis of an ob- 
structive ulcer rvas corroborated b} an 
\-ray examination An attempt was made 
to treat the patient by means of duodenal 
alimentation but the tube did not enter the 
stomach m seien days and surgery w'as ad- 
iised The patient refused to be operated 
upon. A bead 14F, coiered with gauze 
was attached to the metallic tip, by means 
of twentj-fire cm of English silk #6 
(Fig 3) Three days after these were in- 
serted it was possible to institute duodenal 
alimentation, which was continued for three 
weeks The patient made an uneventful re- 
coiery and has been sjTnptom free erer 
since (Fig 2) 


Cases 3 and 4, illustrate the effect that 
physical exertion or trauma may exert in 
these patients, irrespectue of how long or 
ow’ short a period thej may be sjmriptom 


7 ^019 ^ F A W'as first observed April 
’ ^ j gave an ulcer history' of two 
*^*^*^°" J'.-ray taken on June 

, ty32, showed a marked six hour gastric 
esidue. The patient was treated by duo- 
alimentation and was symptom free 
, ^ttiber 10, 1935, w'hen, after vig- 
usly shoieling snow', he w'as seized w'ltli 
He recovered from 
fm came back to the hospital 

rill 3, 1937, for another course of 

p, alimentation because of slight epi- 
because he feared that he 
g t haie another hemorrhage 

whit^^ “J J D , tw'enty-eight y'ear old 
„hite male, was first seen April 27, 1932 
gaie a typical ulcer history of two 


He 


ammat roentgenograpliic e.x 
an ^lay 19 and 20, 1932, showei 

fonj hou^'^ ulcer with a six and twenty- 


treatpri'‘w“‘ retention He 

Tune 9 C ambulatory method and 

a p;i^i ’ "^'ray showed no eiidence 


was 
on 

a Pa'll ' " =>‘‘uwea no eiidence of 

until symptom free 

the "Fen he was brought to 

''ospital w.tl, the Instore that on the 


day ot admission he had been operating i 
floor polishing machine for six and one- 
half hours On one occasion the machine 
became stuck and he pushed it very' hard 
with his abdomen He broke out in a 
sweat and collapsed The patient w'as op- 
erated upon and there w'as found, what the 
surgeon stated was the “largest perfora- 
tion” he ever saw It was located on the 
anterior surface of the stomach A simple 
closure w'as done at that time The patient 
was readmitted on October 3, for a cica- 
trized pyloric stenosis, w'hen a posterior 
gastroenterostomy w'as performed He has 
been symptom free ever since 

Case 5, while not included in tins series, 
illustrates the most recent case in w'hich 
the therapeutic tes’^ was applied to dif- 
ferentiate an inflammatory from a cica- 
tricial obstruction 

J IM , twenty-five year old male, w'as 
first obsened March 4, 1935 He gaie an 
ulcer history The roentgenographic ex- 
amination reiealed an obstructive peptic 
ulcer with a tw'enty'-four hour gastric resi- 
due He w as treated by the Sippy plan and 
was discharged symptom free on May 8 
He felt well until he began to "eat everv- 
thing” and in February 1937, started to 
\omit food which had been ingested thirty - 
six to forty -eight hours before On April 
2, the x-ray examination reiealed a con- 
stant scarring of the duodenum, w'lth a 
gastric residue similar to that obsened in 
March 1935 The question arose as to 
w'hether we were now' dealing with an in- 
flammatory obstruction or a cicatricial 
stenosis Tlie patient was gi\en the thera- 
peutic test The Sippi plan was used He 
again became symptom free and on Mav 
26, only' a trace of barium was present at 
the end of six hours He ivas last seen 
on June 21, hai'ing gamed in iveight and 
feeling \ery' well He was cautioned to be 
careful about his diet and to aioid mental 
and physical strain if he wished to escape 
surgery 

Alkali Therapy in Obstructive 
Peptic Ulcer 

It IS a clinical fact that the administra- 
tion of excessiy'e doses of alkah in ulcer 
patients with or w'lthout pylonc stenosis 
IS not infrequently followed by an in- 
crease in the carbon dioxide combining 
power of the blood plasma and a de- 
crease in the blood chlondes It has also 
been pointed out tliat patients w'lth p)'- 
lonc obstruction, resulting from a peptic 
ulcer, are potential cases of alkalosis * It 




Fig 2 M L (Case 2) {A) August 10, 1933, immediately after 16, immediately after barium meal Deformity can be visualized Pa- 

barium meal Deformity cannot be outlined (B) Seventy-two hours tient was symptom free when this was taken (D) January 5, 1937 

after barium meal, marked gastric retention present (C) September no six-hour gastric residue Patient is still symptom free 
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^\as, therefore, deemed ad\nsable to treat 
the patients in the present series, \\nth 
comparati\ ely small doses of alkali This 
plan of tlierap) proved very satisfactorj , 
notttathstandmg the fact that no attempt 
was made to bnng out acid neutraliza- 
tion The secretory response was not 
used as a therapeutic guide It \vas inter- 
esting to note that m most of the pa- 
bents, the aad curv'es and the clinical re- 
sponse did not seem to bear any definite 
relationship to eacli other In determin- 
ing the gastnc acidity', after histamine, 
similar aad curves A\ere obseiw'ed, in 
most of the patients, before and after 
treatment Some of the patients, m 
whom surgery was required, revealed a 
similar or e^en less of a secretory' re- 
sponse than other piatients w ho w ere suc- 
cessfully treated by' medical means Fig 
4 will illustrate this 


Discussion 


A senes of patients with pyloric ob- 
strucbon resulting from peptic ulcer and 
treated by nonsurgical measures were ob- 
served for a penod from three to ten 
tears The methods which were em- 
ployed and the results obtained bate 
been outlined 

In treating pabents with an obstructn e 
peptic ulcer, one must bear m mind, that 
It IS impossible, at times, to differentiate 
between the inflammatory type of ste- 
nosis as a result of edema cmd conges- 
tion due to a probable antral gastritis 
and a mechanical obstruction due to ci- 
ratnzabon The therapeutic test may' 
a\e to be applied to make tins distmc- 
on It IS a climcal fact, however, that 
le more edematous the py'lonc outlet 
's, the better the chances for medical 


provement , the more cicatnzed the py' 
IS, the more gratifying the ultimati 
operabve results Dunng the acuti 
t it may not be possibh 

ro dehnitely outline the ulcer When tin 
cma and congestion hace subsided bn 
e ormib may' then be obsened (Fig 
^’4^'iCandFig 2,AandC) 
c nc the ambulatory' method and tin 
nlo ^ P hace been successfully em 
nlict nonsurgical treatment o 

fliir peptic ulcers, the use of tin 

nn adiocated whence e 

1 ^Mhle The reason for bus was tlia 


the duodenal tube, with the bead at- 
tached, had a prognostic as well as a 
therapeubc value It enabled us to de- 
cide much more quickly with which ty'pe 
of obstruction we w'ere dealing The fol- 
lowing case report will illustrate this 
fact 

Case 6 C K, forty -two year old white 
male, was operated upon three years ago 
for a perforated ulcer He was symptom 
free until three weeks ago when he com- 



Fig 3 Duodenal tube with bead attadied, 
VI silu (Case 2) 


plained of epigastric pain, heartburn, belch- 
ing, and constipation The diagnosis of a- 
duodenal ulcer was confirmed by x-ravs 
which did not reieal any six hour gastric 
residue An attempt w’as made to treat 
the patient with duodenal alimentation Al- 
though the roentgenograph ic examination 
did not show' any six hour retention, bie 
tube with the bead attached did not enter 
the duodenum in se\en dats Surgical in- 
tervention was advised The patient was 
operated upon Januarv 23 1937 The op- 
erative findings were as follows The pv- 
lorus was patent, although numerous adhe- 
sions trom this region to the liver, gall- 
bladder, and the omentum were found 
which mav well have caused some degree 
of mechanical obstruction \ moderate 
sized area of induration wa^ found m the 
posterior wall of the hrst portion ol the 
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Fig 4 (A) Secrctorj response after histamine, January 20, 1937, chief complaints were 
slight epig^tnc pain, heartburn, and vomiting Posterior gastroenterostomy performed Janu- 
ary 23 (P) Secrctoo response after histamine, Way 20 1937 Patient successfully treated 
by nonsurgical measures and has been oter ten years Patient is still symptom free. (C) 
Secretoo response after histamine, May 26, 1937 during acute acerbation of symptoms, chief 
complaints were severe aMominal pain and vomiting Posterior gastroenterostomy per- 
formed June 1 


duodenum, two cm from the pylorus A 
posterior gastroenterostomy' iias performed 


In this senes of patients, excessive al- 
kali therapy was not employed By us- 
ing comparatively' small doses of alkali 
m these obstructive nicer patients, good 
results were obtained and the danger of 
alkalosis was avoided 


The factors whicli seemed to favor re- 
currences in some of the patients were 
dietetic indiscretion, mental or physical 
strain, and trauma and respiratory infec- 
tions, though seemingly mild Hence, 
ulcer patients must be impressed with the 
avoidance of these, in so far as it is 
possible 

In patients with py'lonc obstruction, 
resulting from peptic ulcer, the possibil- 
ity of malignancy must be considered In 
duodenal ulcers this disease is not as fre- 
^uently encountered as 
I .3 beyond tl'e^2o„ afS Xb“ 

“hfcerf 


prepyloric region, it is very' difficult, at 
times, to definitely rule out the presence 
of mabgnancy Recently, one of these 
cases was observed m wbicli a distinc- 
tion between benignity' and malignancy 
of tJie stomach could not be made at op- 
eration It IS also a clinical fact tliat 
these niabgnant affections niav ev'en 
show temporary sy'mptoniatic improve- 
ment after medical treatment In doubt- 
ful gastnc lesions, a careful history, the 
secretory response after histamine, a gas- 
troscopic examination m addition to a 
roentgenographic study , will prove to be 
of invaluable assistance in establishing 
die diagnosis and course of treatment 
This aspect will be more fully' discussed 
in a future article 


Summary 

1 A senes of twenty-six patients with 
obstructive peptic ulcers, treated medi- 
cally, were observed from three to ten 
years 

2 Twenty' patients (76 9%) are still 
comparatn'elv sy'mptom free 
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3 The nonsurgical measures which sary to bnng out climcal and roentgeno- 

were employed have been outlined graphic improvement 

4 Aad neutralization was not neces- 77 E 79 St 
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ARE MEDICAL SOCIETIES CANCER-SHY? 


Medical societies are criticized by the 
Division of Cancer Control of the State 
Department of Health for their mdiflference 
to the problems of cancer treatment In its 
twenty-sixth aimual report the division ob- 
serves that lay groups are willing to attend 
lectures by staff members trained in cancer 
resMrch, prevenhon, and cure, but — 

'The medical sociebes are rather reluctant 
to devote some of their meeting tune to the 
discussion of cancer It is a recogpiized fact 
that cancer perhaps does not enter into their 
economic problem as much as some of the 
otter diseases, yet cancer ranks second as 
the cause of aU deaths and demands more 
tune from the profession than it is receiving 
at present” 

Efforts to mterest professional men and 
women in the disease have failed dismally, 
acMrdmg to the report 

Two courses were given during the past 
year at county medical societies, one in con- 
junction wntt the Erie County Medical So- 
ciety and one with the Monroe County Med- 
ical Society,” the report stated further "The 
wurses were in the nature of an experiment 
e courses were offered free of charge to 
^y phjsician and covered the entire 
lectures were illus- 
, ™ oy lantern slides and, in some cases, 

specimens 

tliAc^ original intention to extend 

® 'bourses to other comparatively large 
lul at^ 5 population, if they proved success- 

disappointed at the 
lectures, again demon- 
aan'°^ practicmg phjmi- 

nf rJ* S^oatly interested m the subject 
ciai??u w ^ possible 1,000 physi- 

was nni County the average attendance 
ave ^ E Monroe County the aver- 
cided H Unless there is a de- 

courses will not be 


Lamentmg the fact that general practi- 
tioners will not attend meetings devoted to 
cancer, the report contmued 
“We hope, by circulanzmg the medical 
profession with short pamphlets on the essen- 
tials of the cancer problem as it relates to 
the medical man, and also by calling atten- 
tion to his moral responsibility in reduemg 
the mortality, to impress upon him the fact 
that the fate of the cancer patient is in the 
hands of the first doctor who sees him ” 

To counteract the indifference of physi- 
cians and dentists, the division has been 
compelled to resort to lay education 

“We believe popular lay education,” said 
that part of the report prepared under super- 
vision of Dr Louis C Kress, "presented m a 
manner that is most attractive and that the 
average person will understand, will have 
great mnuence m suppressing this disease 
because it is a knenvn fact that early cancer 
in most mstances responds more readily to 
treatment than does the far-advanced type ” 
One of the major purposes of the lay 
education progjram will be to allay the fear 
of cancer So widespread has the dread 
of the disease become, that the state will be 
forced to take steps to circulanze authentic 
information on the problem 

Dissemination of knowledge on cancer to 
the general public will be the major task 
of 1937, in the opinion of those entrusted 
with directing the state’s campaign against 
the disease, the pamphlet reported 

“More consideration must be given to lay 
education, especially in the rural distncts 
where the advantage of lectures on medical 
subjects IS not usually available” 

In addibon to the lectures, exhibits will 
be given throughout the year at county fairs, 
high schools, colleges, farmers’ meebngs, 
luncheons, church and study groups of 
both men and women, fraternal organiza- 
tions, voluntary firemen and members of 
home bureaus and granges 


*0 ^ doctor according doctor the other doctor according to his 

mp nr a doctor’s doctrine of doctor- own doctoring doctrine ? — Nebr State Med 
S. or does the doctor doing the doctoring Jour 


SHADOWS IN THE MIRROR OF HEALTH 


T Wingate Todd, M D , Cleveland, 0 
Developmenlal Health Inqiitry of the Assoctaied Foundatwns Anatoimea! Laboratory', 

Western Reserve University 


In his Natural History of Selbome, Gil- 
bert White tells of holding- m his hand a 
stilted plover, a bird with no back toe and 
therefore, he writes, "liable, in speculation 
to perpetual vacillation This attitude of 
vacillation so characteristic of all peoples 
and governments since the War shows signs 
of giving way before constructive thought 
We have at least learned better how to 
deal with unemployment The bogy that 
public expenditure on relief is economic- 
ally unsound has been laid Unemploy- 
ment has been shown to be no respecter 
of nations but a world-wide disease whose 
remedy must be international The social 


child is an organic whole Secondly, the 
teacher is no longer a person appomted to 
tram or instruct children but a supervisor 
whose duty it is to promote the natural 
growth of his pupils Thirdly, environ- 
ment IS one of the most important factors 
in education. 

In the new Handbook of Suggestions 
for Teachers there is the clear enunci- 
ation of a shift m emphasis m teaching 
from the subject to the dnld * This means 
that the curriculum is dictated by the nature 
and capacities of the child and not by any 
preconceived code of regulations It means 
also that the subjects m the curriculum 


^ uiav uic auujccto HI uic i tuuiuui 

services are more firmly based and more have changed m order of importance. Now 
widely spread The great leisure move- health and physical training come first, then 
ment with shorter hours and vacations on music and practical subjects, and lastly in- 
pay has steadily advanced We have gamed tellectual e.\ercises and mathematics The 
some glimpses of new monetary technic order follows the development of the child, 
and have abandoned some misconceptions first the physical, next the concrete, and 
on wage policy* There is a new outlook then the abstract. The teacher is the in- 
on how adults with their experience of the terpreter to his pupils of the world and of 
world should bring up boys and girls The life as well as of knowledge 


citizen of tomorrow must be healthy and 
physically fit There is almost an inter- 
national competition m devising systems to 
ensure that growing children shall become 


On one of the buildings of that great 
rock, the Acropolis of Athens, the ctiy 
where Democracy was cradled and all men 
first stood equal before the law, there is 


^ 1. j j UCIUIC Uic idW, UJClt 

exemplars of manhood and womanhood* the inscription '‘Athens of the Athenians 
Canon Paton-Wilhams reminds us that the Free" It was Athens inventing the 
the people who make quarrels are not the notion of liberty m contrast to the to- 
healthy people People make quarrels talitananism of Asia, of Africa, and of 
when they are run-down, nervous, and on the Peloponnese That it failed at length 
edge with emotion so pressed down that is no slur on the genius which framed the 
,t must break up or break out Unlws thought Great as was his passion for 
we provide for future generations an ade- Egypt, my late Chief, Sir Grafton Elliot 
quate means of liberating repressions in Smith writes m the epilogue to his book 

the strain of modem life, the future will on Human History, “When man began to 

be even darker than the present. devise civilization he became entangled in 

Sir John Simon points out that the ided the shackles of the theory of the State, 
of physical fitness is not a bad id^l to add which he himself had forged It remamed 
to those of honor, loyalty, and semice for the Greeks to remove the shackles and 

Ideals are essential and must be firm y to restore to human reason the freedom 
established in youth if we are not to build it had lost Ever since then the history 

un a nation of crabbed, selfish, cynical of the wor d has been a conflict behveen 

citizens later on , , , , 't Hellas and the super- 

OlTver Stanley speaks of three funda- stition of Egypt‘S ^ 

menti pnncipte of tdocaSon F,r„, tho II .s the bano of l.beral.sm tb,, „ j,,,, 

^ Mr,., .t s,.„ a, 
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succumb from time to time to the totali- 
tanan theory even as it has in many 
countries dunng these last tisenty 3 ears 
The contribution which Greece made to 
liberalism of thought nas not native but 
M'as imported along with the God Apollo 
who entered the Greek Pantheon from the 
Unshapen Land in the bleak northwest, the 
road to which from Athens lay past 
Thebes and the Copaic Lake, up the Vale 
of Cephissus, beyond the peaks of Ceta 
and Pmdus, over the ricli Thessalian plains, 
the Thracian Mountains, the Ister nver, 
and the dreary Sc3thian waste Apollo 
iras the Teutonic God Baldur, the god of 
the sun, of mental as well as physical 
light, the god of Medicine, of prophecy, 
of music, the god of civic constitution 
and of the flocks and herds, Apollo the 
cleier, the 3'oung, the strong, and the free 
Delphi was his shnne city and on the 
slope of Mount Parnassus hard by were 
built the oracle, the theatre, and the sta- 
dium for the god of light and medicine 
was also leader of the Olynnpian orches- 
tra and chief of the athletes, the god at 
once of health and strength and social 
adjustment It is well for us to remember 
this in these days when the ancient pnn- 
taple of life of which Apollo was the in- 
rarnation is once more emphasized as the 
>d^ basis for the Children’s Charter 
The average person,” writes Maepher- 
*hs not particularly preoccu- 
P> with the fact that malignant disease 
j seriously concerned 

’ eath It IS not hardened arteries or 
aged kidneys or diabetes which people 
The average person does not think 
u his health But he does think about 
s'on he ivill make, his soaal 
a n capabilities, his abdity to beat 

^ ins chances of pro- 

appearance. And there are 
tanr» women of our acquain- 

heart!; 

circlp T, meet their social 

cuoatinr? L Sweater confidence, their oc- 
profiaency, their em- 
‘heir domp t, 'V? calmer self-assurance, 
certauih. more complacent 

that ^ general with 

"hich ^1°"^ cheerfulness and vigor 
i a7, :^-’>^-iniid actuality^ rather 
-P of e.xistence”“ 

also disease has chaneed It no 


longer slays ruthlessly in epidemics but m- 
sidiously cnpples hearts, hardens arteries, 
rums teeth, wmrps and stunts development, 
shatters nerves, and produces morbid moods 
and manners which destroy or cripple con- 
fidence, initiative, and efiiciency 
We must not wmit the establishment of 
actual structural defect or organic disease 
before we strike But we as physiaans 
must carry our campaign further so that 
we grapple with the early stages of dis- 
ability the indications of which are lassi- 
tude, apprehension, and despondency 
All very well to speak like this, reiterat- 
ing truths which each one of us wnll 
readily acclaim^ But how can such a 
scheme be practical^ How shall we 
lock the stable door when w’e are not 
summoned tiU the horse is stolen or at 
best the horse thief is already in the 
yard Preventive medicine of the future 
must devise ways of reaching and soh ing 
the problems of community' well-being be- 
fore disorder creeps through the masses, 
blunting their initiative and enthusiasm, 
undermining self-reliance and determina- 
tion, dulling their hopefulness and robbing 
them of fortitude, tolerance, and self- 
control without which no modem com- 
munity can expect to prosper 

This cannot be done unless we, the 
physicians who hold the balance between 
social order and chaos, reeducate ourselies 
Our training has been to recogpiize estab- 
lished disease mentally or physically de- 
tectable, the last grim stage of a tragedy 
which no longer can be averted but invohes 
besides the victim himself those who are 
near and dear to him This attitude of 
Medicine and Philanthropy is obsolete, it 
encourages suffering, it distracts attention 
from the inefficiency of the employed and 
fastens it on the unemployable, it exag- 
gerates the importance of the simple- 
minded or the nervous wreck and ignores 
the restless, the discontented, the impa- 
tient, the tired, the lethargic, and depressed 
Our daily professional duties do not force 
this newer viewpoint upon us, they give 
us no experience or opportunity to exer- 
cise our alertness in inquiry as a rule. 
Nor will they till both we and the public 
clearly recognize the value of periodic ex- 
amination and until that examination is 
changed from tlie routine clinical inspec- 
tion of today for the systematic investiga- 
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tion of somatic health as well as of or- 
ganic efficiency 

We have been taught to think m terms 
of structural pathology and the inheritance 
of physical defect Treatment has been 
adapted to the compensation of defect and 
the eradication of disabilities but our eyes 
are already set on the restitution of con- 
stitutional health before long continuance 
of morbid processes has resulted in perma- 
nent deficiencies of structure. This trans- 
ference of attention means detection of dis- 
ability in the earlier or chemical stage of 
disordered metabolism and a study of the 
inheritance of undue sensitivities to the 
food we eat, the air we breathe or the 
clothes we wear Problems of immunology 
and of allergy thrust themselves upon us 
with ever-increasing insistence 

The vista of Child Welfare of the future 
is not to be seen in the mirage of the 
height-weight-growth basis fundamental 
heretofore but through a portal framed by 
freedom from specific sensitivities Beyond 
this portal we shall see children endowed 
with potentialities of growth and protected 
by scientific understanding so that they do 
no droop or suffocate in that care which 
brings strength and freedom to others 

We are on the threshold of a new 
scene where familiar objects appear in new 
settings Food which was meat and drink 
now reveals itself as nutriment or poison 
Illness formerly judged by its active symp- 
toms now discloses itself in its initial 
fatigued or finicky stage. Children with a 
hidden allergy hitherto struggled through 
situations at the cost of great constitu- 
tional stram which can be avoided by early 
recognition and care This struggle was 
intensified by the failure to recognize the 
changing manifestations of allergy as age 


ncreases 

The 1936 report of the Mixed Committee 
3 f the League of Nations on the problem 
af nutrition asserts that in no country in 
the world does the whole population attain 
the physical standard desirable, so wide- 
spread IS defective nutriUon. Iterance of. 
dL IS prevalent and even in the wedthi- 
est countries defective, inade^ate, and ill- 
considered nutrition exists Essential pr^ 
Sve foods are too expensive for work- 

'"ont^parSaS well-conceived and st^ 
tisSly controlled inquiry has been 


carried out on sixty-nine families in New- 
castle-upon-Tyne in England Of these 
thirty-eight were unemployed, twenty-eight 
employed, and three were widows’ fami- 
lies ® Some measure of selection was inevita- 
ble as families likely to be noncooperative 
were obviously avoided The data from fami- 
lies which were evidently intelligent show 
little mdication of generally extravagant 
buying or of serious dechne in home cook- 
ing All consumed fresh meat and all but 
one had fresh vegetables All the employed 
spent thirty-six per cent more money on the 
purchase of food than the unemployed but 
the amounts of energy and protein obtained 
per penny spent were twenty-three per cent 
higher in the unemployed than the em- 
ployed The unemployed therefore pur- 
chased three nutrients at lower cost than 
the employed The greater cost of food in 
the families of the employed seems to have 
been due to the purchase of cakes, fresh 
tomatoes, buttter, fresh milk, bacon, and 
boiled ham 

Under these circumstances, no differences 
are to be found between the heights and 
weights of children and women in the 
several groups though the employed men 
were on the average 13 25 pounds heavier 
than the unemployed, a difference appar- 
ently resulting from muscular wastmg 
accompanying lack of exercise rather than 
deficient jnt^e Thirty-two per cent of 
the women of unemployed families however 
were enemic as compared with four per 
cent of those in employed families 

It is evident that the conventional cnteria 
based on structure, namely, height and 
weight are inadequate to express the de- 
terioration of constitution consequent upon 
financial stringency Evidence to be sought 
in the more refined and delicate chemical 
methods of detection of which the anemia 
diagnosis stands as the index in this in- 
quiry There is however another criterion, 
namely, that of mortality An earlier 
record from Stockton-on-Tees shows a 
doubling of the death rate largely due to 
respiratory disorders in the new housing 
estates where the unemployed have to pay 
a rental approximately twice that in the old 
housing districts This carnes suggestive 
although not conclusive evidence of the 
effect on nutntion and health produced by 
forced expenditure for people on the poverty 
line. 
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Our problem is then not to be solved by 
reference to estabhshed entena of bodil}’ 
size, but by standards still to be developed 
hanng for their aim the measurement of 
tissue health That we have indeed set out 
upon a program of tissue health is evident 
in recommendations now customarily made 
upon diet. The traditional diet, comprising 
meat, potatoes, bread, and sugar, has al- 
ready been substituted by diets for fatten- 
ing, reduemg, active or sedentary occupa- 
tions, diabetes, allergy, and high blood pres- 
sure. ^Vhat is most urgently needed today 
IS the construction of diets which return 
to each child those essential elements lost 
through avoidance of foods ascertained to 
be specifically harmful to that child. What 
i\e need is dependable experimentation on 
food budding, food substitubon, and food 
adjustment Food buddmg is necessary 
that optimum nutrition be obtained, food 
substitution peculiarly appropriate to ascer- 
tained sentibvity, food adjustment as the 
hidden sensibvity successnel}’ modifies its 
niode of expression 


It has been my good fortune, these past 
se\en y^rs, to make an intensne study of 
the groVidh and development of well chil- 
^en from cooperabve families among 
Cle\ eland’s economically secure citizens 
This longitudinal study has been carried out 
under the combmed auspices of sei'eral local 
nnd national Foundabons, but the particular 
phase i\hich absorbs our attention at the 
moment is presided over by the Qeveland 
boundabon under its Coulby Fund This 
apparently anomalous devobon to the study 
0 IV ell children, of a Fund designed to 
assist the sick, crippled, and handicapped, 
7 passmg explanabon The decis- 
0 the Qei eland Foundation to carr} 
™ vvas the result of our unex- 

uoii nrresbng discovery that these 

. Idren, all of nhom are under the 
HP- supervision of pediatricians of ex- 

less from un- 
hand ’ ’^^eknow ledged or unrecognized 
streniSf^ vihich sap the consbtubonal 
thei a ’ or mtegnty although 

re7o£m?,7°‘ tliemselves in the weU- 

gnized sjmptoms of established dis- 

mateK H '*'ldren ulb- 

disabLfp'^,?^ haj-feier or other definite 

"°l>ung more^ majority display 

mfanr\ feeding problems in 

seasonal fluctuabons m n eight. 


\agaries of grovvdh, mild persistent eczema, 
dr 3 skin, hives, food idiosyncrasies, stuffj 
noses, repeated colds or emobonal disturb- 
ances Our serial examinahons, methodi- 
cally earned out over so long a penod on 
this unchanging group of chddren, enable us 
to catalog the successive indicabons of 
interference v\ ith optimum progress m 
growth and development and in the mam- 
tenance of health 

We note that the child who has difficult} 
in adjusbng to the diet of infancy develops 
eczema in his early months, becomes vv'hat 
IS known as a wet baby before his first 
birthday, suffers from stuffy nose, resorts 
to persistent thumb sucking or other mouth 
habits and has adenoids removed durmg the 
preschool period, displays defect of vusion, 
usually myopia or asbgmabsm, in the same 
phase of childhood, is recognized as highly 
strung and hy'per-reacbv'e, begins to lag in 
increments of height or weight, and may 
develop frank seasonal hay-fever ulbmately 
extending to perennial disability Yet such 
a child IS not recognized as consbtutionally 
sick. He may or may not impress his phy- 
sician or even his parents as requinng ac- 
tive medical intervenhon But he does not 
enjoy that full measure of exuberant 
health w'hich is his birthright, and the long- 
contmued subtle undermining of his health 
brings m its tram difiSculties of adjustment 
for W'hich the remedy may be sought m 
forcible soaal contact by way of nursery 
school In any case, his happiness is prej- 
udiced m school as w'ell as home, givmg 
his parents constant anxious concern which 
often expresses itself in ov'er-proteebon m 
evitably enhancing his social handicap We 
must bring ourselves to realize that educa- 
tors are dealmg with organic substances, 
and where traimng and educabon fail, they 
fad not so much because of an inherent 
lack of brain capacity as because the child, 
perpetually at loggerheads wuth life, vainly 
kickmg agamst curtailment, is }et deficient 
in that health} vigor which would end his 
fancied restricbons and set free natural ex- 
pression Rebellion and misfit, vague dis- 
sabsfacbon, and childish unhappiness are 
less due to original sin than they are to 
stuffy nose, deranged stomach, excessive fa- 
bgue or the emotional imbalance of sub- 
dimcal sickness 

The objecbv'e criteria by which unac- 
knowledged sickness of this ty’pe can be 
recogmzed require a study only to be car- 
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ned out by the serial examination which is 
undertaken frankly from the point of view 
of prevention and not imperatively required 
by the existence of actual disease 
At each examination the child’s progress 
as well as his current state of health is 
noted This is done by ascertaining the 
increments of growth since the previous 
examination Status in height and weight 
means little A child may be tall or short, 
heavy or slender for his age His devia- 
tion from average however may be due not 
to recent failure of adequate increment but 
to a poor start or to interruption of ade- 
quate progress long before and never 
' compensated The records of our sta- 
tisbaan Miss Simmons, for example, show 
that sixty per cent of an exploratory 
group of our children shortest at birth 
are stall shortest m stature at four 
years, forty per cent of those tallest bom 
are stall tallest at four years These are 
fair figures allowing for tlie difficulty of 
measuring the newborn whose knees may 
or may not completely extend When how- 
ever the comparison is made between sta- 
ture at eighteen months and five years, we 
find that eighty-five per cent of both sexes 
maintain unchanged their rating of being 
tallest or shortest The idea of later com- 
pensation for a failure in increment during 
childhood IS a hopeful one, but no reliance 
can be placed on the hope. Nevertheless, 
although the previous failure must be dis- 
counted, it does not follow that failure of 
need continue. It is reassuring 
to parents as well as to the physician to 
learn from the serial examination that 
growth, previously interrupted, is again 
contanumg without hindrance. Growth in- 
deed IS an all-or-nothing principle, it is an 
effective and sensitive measure of health 
Properly analyzed, it is seen to show inter- 
ruptaons of progress rather than changes m 
tempo in children who are defimtely out- 
side the normal range m stature. The 
achondroplast, for example, does not grow 
at a tempo different from that of normaUy 
formed children Trunks grow at the re^- 
lar™ te but limbs, irregularly, at a quarter 
1 krTTinl rate In cretins the rate of 

?rov!* IS diminished to approximately one 

growui rhiHren who in later 

t o rate ereater than normal, and 
’’ who evenmally become eunuchoid 


those 

grow 


at a 


rapid rate in limbs but at a very 


low rate in trunk Setting on one side 
these margmal members of the coramimity, 
the growth rate in children is regular and 
practically uniform, interruptions being 
registered as scars, transverse hne or 
scorings on the bones The x-rays of 
their limbs made at these serial examina- 
tions show the interruptions and, growth 
being uniform in its rate, we can ascertain 
by measuring the distance of these mark- 
ings on the bones precisely when each in- 
terruption occurred They are the tail-tale 
evidences of temporary constitutional handi- 
cap, marking the winter of growth like the 
rings on trees 

But the x-ray gives us much more than 
the mere record of disturbances in growth 
It gives us information on tissue health 
paralleling the well-recognized clinical 
criteria of organic efficiency now employed 
m routine health examinations Smce 
seventy per cent of the iron in the body is 
found in the blood, a blood examination 
gives a useful approximation of the iron 
content of the body ® It is the x-ray how- 
ever which gives corresponding information 
on the mineral store for ninety-nine per 
cent of the calcium of the body is main- 
tained in the bones * While skill and ex- 
perience enable us to hazard an estimate on 
minor fluctuations, a drop of twenty-five 
per cent m bone mineral is distinguishable 
at a glance on the roentgenograms An 
x-ray of the hand should therefore always 
accompany a blood estimate of calcium and 
phosphorus for while the blood examina- 
tion gives more or less accurately the 
amount of these minerals in transit, the 
x-ray enables us to assess the amount in 
store An x-ray of the bones in the esti- 
mate of calcium is then the proper counter- 
part of a blood examination for the de- 
termination of available iron 

Muscular tone and the composition of 
subcutaneous tissue should not be left to 
the imcertain estimate of "turger” or even 
the calipers in the ACH index 
genogram of the hand, especially a lateral 
roentgenogram, shows definitely the decree 
of density of muscular tissue It is 
experience that children with light muscu 
lar shadows fatigue easily Accompanying 
proneness to muscular fatigue is proneness 
to mental fatigue with its inevitable rest- 
lessness, impatience, and irritability Those 
children show a standing height perhaps 
twenty-five mm or even more less than 
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their horizontal length. Poor posture is 
due less to habit than to constitutional de- 
bility 

Subcutaneous tissue, •whatever its thick- 
ness, which is the proper criterion of nu- 
tation, should be clear in the x-ray 
Density of subcutaneous tissue means 
•water-logged conditions and edema from de- 
fective fluid metabolism This is found 
m periods of active allergy, more particu- 
larly in sensitivity to food allergens ill- 
defined by the skin tests, but also accom- 
panies severe pollen sensitivities A roent- 
genogram of the elbow is best suited for 
estimates both on subcutaneous tissue and 
skin. 

Skin in infancy is thin It increases m 
thickness in later childhood and should be 
moderately thick in healthy young adult 
life, thmmng once more in age But al- 
ivajs It should be clearly defined from sub- 
cutaneous tissue on the x-ray and its sur- 
face should be free from edematous wrink- 
Imgs often found near the wnst 
Before we leave the x-ray, mention 
should be made of its value in assessment 
^ the physical development of the child 
This IS a subject on which I have been 
speaking and wnhng for ten years and the 
final result of our ten-years study on the 
hand as a criterion of physical development 
IS now in the Press under the title an Atlas 
of Skeletal Maturation I will therefore 
pass lightly over this subject mentioning 
merely that no rule-of-thumb method of 
®^'’‘ang carpal area gives the faintest re- 
labflity, whereas assessment of degree of 
OKification of epiphyses by reference to 
s^dard x-rays is a dependable gpiide to 
the progress of the child in his general bod- 
ny development or matunation 
Roentgenograms of the head taken by the 
stMQardized Bolton technic, devised by my 
®ague Dr Broadbent, permit one to 
measure accurately the growth of the face 
^ well as development of teeth, and give 
on adenoids, tonsils, auditory 
sSt turbinates, and paranasal sinuses 
I shall not do more than direct your 
opportunities now avmil- 
e or the accurate and quantitative as- 
sment of tissue health and growth pro- 
? ess m the face as Broadbent and I have 

subTect.» numerous articles on the 

(}, r Would however emphasize 

tin ^ infancy when the constitu- 

n IS most susceptible to disturbance, it is 


the face rather than any other part of the 
body which registers permanent damage 
through interruption of facial growth, a 
damage which shows little tendency to re- 
pair and IS forever afterwards merely com- 
pensated by structural modification. 

In the course of one address, already 
grown too long, I cannot do more than 
bring to your attention the increasing 
opportumties now at our disposal for early 
and clear appreciation of sickness, espe- 
cially in childhood, while it is still mas- 
queradmg as proneness to fatigue, a 
highly-strung emotional nature, vague 
respiratory or gastrointestmal weakness, 
non-fulfilment of intellectual potentiality, 
talents or powers of application, reduction 
of energy, poor weight gam, eye strain, 
sluggish mentality or macceptable social be- 
havior 

And having told you of these things, let 
me put up a plea on behalf of the children, 
now growing up m days of harassment and 
distraction, showing m their attitudes, their 
dispositions, and their physical structure 
those evidences of menace to their future 
health, their future happiness and future 
usefulness Happy are •we who grew up in 
those unhampered days before the War 
came to chill and constrict what it did not 
destroy Let not our children be marred 
in their physical powers of resistence. in 
their application to duty, their balance of 
mind among conflicting attractions of dub- 
ious value Some will extncate themselvies, 
hardy souls, facmg vwth a will the risk of 
takmg a nay of their own like Cmderella 
m Barrie’s play with nobody to tend her, 
little Cmderella with her watering can 
carefully bringing up herself Some will 
be brought perhaps by the more mrile kinds 
of sport as near as they are ever like to 
come to the thrill of high adventure of the 
human spirit. Others will eddy in eddying 
dust all their days, blown round and round 
by adventitious gusts of sentimentalism and 
fashion 

la this aim vve shall succeed if we are 
able to see the whole great vision with the 
mind at the instance of some fragment seen 
bvi- the eje "It is essential ’’ as an old hero 
of mine, C E Montague, once wrote, “to 
gra.it upon the bodily sense of sight a spe- 
cial kind of imaginativ'c energy, so that 
when the fit eye has gone as far as it can. 
Its work IS taken over and earned on wnth- 
out a break, so that, when later you try to 
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remember, you cannot say where physical 
perception stopped and where mental vision 
began — all you know is that between them 
they have left you the memory of expanses 
greater than bodily eye ever saw, and also 


more urgently real than imagination alone 
could ever frame, this is the key of the 
garden ” 

2109 Adelbekt Road 
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‘PEP PILLS” OF BENZEDRINE SLTLFATE 


College students have been using “pep 
idls” of benzedrine sulfate to help fight 
iff sleep and fatigue when prepanng for 
xams, and the practice has spread so 
videly that warnings have appeared in Ttmd 
ind in various college publications telling 
)f their dangers Cases of collapse, famt- 
ng and msomnia have been reported to the 
mllege physicians 

Their effect is like whipping a bred 
torse remarks the foiinud of the AMA— 
Jte eradication of fatigue and the stimu- 
lation of mental activity cannot be pro- 
iuced for any appreciable period with^t 
subsequent periods of retri^tion The 
foti^al points out that benzedrine differs 
nn^irily from other sympathomimetic 
that are used primarily for their 
aminess actions in the extent of its 

to produce certain effects on mood 

SjifSSorJf tag ba »ad onlg 
^ nhvsician’s direction 

T^ere^is^as little excuse for employing 
There is ^ j sleepiness during a 

it to avoid fabgn strain as 

temporary period morphine to produce 

ftp/ lhat penod is over Physiaans 
sleep after that p warnings 

in a posibon to V^Jthe drug m this 

of the danger of 

manner the cooperabon with 

tmiity to f^jon by refusing to sell 

the medical cription 

the item except on P the university 

Unfortunatdy, at obtained it 

cibes where the ^.jually from the 

has been naboml chain whose 

Serfs 


the immediate profit than in the ulbmate 
effects on the purchase The manufac- 
turers, on the other hand, appear to be 
anxious not to have the drug M into dis- 
repute through misuse, since it has been 
presented for consideration by the Council 
on Pharmacy and Chemistry of the A M A 

Benzedrine sulfate thus becomes one more 
example of a drug which is useful in a 
limited field of therapeubcs but which has 
been diverted to uncontrolled use by the 
public for related, but not similar, pur- 
poses If the situation is to be remedied, 
and it certainly jnust be as soon as pos- 
sible, the manufacturer, the druggist, the 
student health authorities, the college 
officials and the physicians must cooperate 
in prevenbng the use of this drug by stu- 
dents, who through ignorance may be harm- 
ing themselves, at least temporarily 

It is chiefly the ignorant who try such 
self medication, not realizing that a drug 
can never substitute for knowledge or 
intellect The drug is too new to pharma- 
cology and experimental medicine to war- 
rant any predicbon as to possible perma- 
nent harm that may result from its con- 
tinued misuse 

This drug is one of a group which is 
contraindicated in certain circulatory con- 
ditions, especially hypertension Some per- 
sons have an idiosyncrasy to the drug, 
which makes its use by them inadvisable’ 
Thus far the reports of difficulties en- 
countered ’Tith the drug have arisen from 
bvo midwestern campuses Physicians may 
well keep this drug in mmd when encounter- 
ing cases of fainting, exhaustion, and col- 
lapse 


THE EPILEPTIC SCHOOL CHILD 

How may we Understand and Treat Hun^ 


Frederick L Patry, M D , Albany 

Formerly Psychiatrist, State Education Department, University of the State of New York 


The purpose of this paper is critically 
to take stock of present-da)’’ practice in 
public schools relative to the understand- 
ing and handling of the epileptic child 
The facts upon which the arcum- 
stances of this formulation evolve are de- 
nied from rephes to a questionnaire sent 
to some forty school physicians of aties 
and milages ui New York State Nine- 
teen rephes uere recaved and iviU form 
the basis for the opinions and facts con- 
cerning the epileptic child’s present-day 
status as herem presented 
By way of contrast, it is interesting to 
note the attitude of Wood and Eov'ell® 


who in 1927 expressed a pessimistic atti- 
tude tow'ard the outlook for the educa- 
tion of epileptic children in pubhc schools 
^ their mind no epileptic child should 
K permitted to attend a regular school as 
Ibey felt it would be demoralizing not 
only to the child but to others because 
of the need for competent supervision as 
^ell as the fears and hazards of other 
pupils Moreover, it -was their opinion 
retainmg an epileptic child in a pub- 
lic school made him unduly an object of 
interest which gave nse to self-conscious- 
ness and this ■was regarded as an excitant 
0 s^ures These authors also envi- 
^ j hazards of transportation to 

^d from school as well as the lack of 
cihhes for his care m the classroom 
^^ntcast to the above opmion of 
cse speaahsts m school health educa- 
on we find a marked shift m opinion 
u practice throughout the schools of 
To the wnter this seems all 
e more surpnsing since not long ago a 
penntendent of a State Institution for 
expressed to him the opimon 
diagnosed as an ‘epi- 
i^hf, , receive the adimitages of 

care and treatment He felt 
a ^ to the child in view of 

nel rn '^^^^tanding and trained person- 
as peculiar needs as well 

fectuA tBe standpoint of happy and ef- 
soaahzation This specialist i\’as 


somewhat pessimistic concerning the fu- 
ture commimization of such children 
since detenorabon seemed so imminent 
m most cases 

We shall first present the facts of tlie 
sunmy of nineteen representabve aty and 
milage school systems (ranging in school 
population from 1,179 to 16,145 — aver- 
age of 5,862) m New York State in 
response to the folloiving quesbons rela- 
bve to epilepbc school cluldren dunng 
the past five years 

1 Number of cases per )ear 

2 Criteria for exclusion and exemption 
from school 

3 Diagnosbc criteria for epilepsy 

4 Ways in which school cooperates with 
the family physician, hospital, and other 
treatment agencies 

5 Medical methods of treatment 

6 Educational methods of treatment 

7 Ways m w’hich cooperabon of parents 
IS enlisted 

8 Criteria for insbtutionalizahon 

The above collected data is summar- 
ized as follows 

1 Average number of cases per year per 
school-age population durmg the past five 
years is seven per 10,000 (range 0- 19%) 
This percentage, although stabstically msig- 
nificant is from the standpoint of school 
management perhaps more distressing and 
a more acute type of problem than any 
other facing the school personnel Like- 
\nse, from the point of view of the home 
\\ ith respect to expert advice concerning 
education, medical treatment, environmental 
care, and supemsion, it is of qmntessenhal 
importance 

The grade range of epileptic pupils ex- 
tends from first grade to senior >ear m 
high school The incidence of epileptics 
per grade has not been determined The 
total number of epileptics at present m 
school in the above nineteen school systems 
IS sixty-four, a rate of six per 10,000 or 
06 per cent The percentage prediction of 
epileptics, honever, nould indicate the 
presence of some sei ent> -eight instead of 
sixtj-four epileptics at present recorded 
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(‘T and exemption 

of epileptic pupils from school are 

1 Repeated seizures m school (Nocturnal 
seizures and others occurring m out-of-schooI 
hours seejn to cause little concern ^ far Ts 

although parents will 
frequently bring such children to the atten. 
ion of ^e school physician in oX £ 

pvra evaluated and counsel 

2. Seventy of seizures is important as well 

attaSs"^ from“?h‘^ Obviously, the petit mal 
attacks, irom the point of view of classroom 

mornpranl '^V?/%£oon “a™eT^ to ^ 
considered more troublesome than those 4ki^ 
place in the late afternoon or ev^mg ^ 

4 Intellec^al ability at so low a ifvel as 
to be unable to profit by public school 

>n,^Pec.a/cC 

^tScDifiiculty m handling a patient during 

6 Too great an interference, danger or m 
jury to others or m- 
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Certain school physicians felt that it was 
unf^r to exc ude any pupil from school 
as long as there was no greater inter- 
ference with the school routine One citv 
school had a standard for exclusion of 
two spasms or more per month This same 
school system makes the practice of ex- 
cluding all having an I Q below sixtv- 
five who have frequent seizures Certain 
schools were concerned about the efficiency 
of treatment m relationship to frequency 
of attacks There was a tendency not to 
make a decision for exclusion until at- 
tacks were brought under competent medi- 
cal treatment 

3 With respect to diagnostic criteria 
there was expressed a general wholesome 
reluctance to make the diagnosis of 
“epilepsy” until the suspected child had been 
examined by the family physician or a 
specialist in psychiatry or neurology Al- 
though at times the only description of the 
attack was that which could be given by 
the classroom teacher, yet eveiy attempt 
seemed to be made by the school physician 
to see the child in such a condition him- 
self Loss of consciousness was consid- 
ered essential for the diagnosis of epilepsy 
although in the petit mal type the mo- 
mentary nature of the absent look and 
vacant stare puzzled the untramed observer, 
thus confusmg this illness wth behavior 
problems such as day dreaming, inattM- 
tion, and lack of cooperation. The Medi- 
cal Inspection Law is expressed in the 
following school physicians statement, 
“We do not diagnose or treat in school, 
except in cases of accident or emergency 


P^lidan 1 ^®“’ clinics, and child 

^idance clmics are utilized and cooperate 

the^t^ diagnosis and in outlining 

Ae treatment Most cases are diagnosed 
elsewhere than in the school However 
shoukl the first attack occur in school, a’ 
full description is given to the parents for 
Hni ^ physician, specialist or clinic 
Only after a thorough study of the his- 
tory and examination is made, and that 
trom the point of view of excluding all 
possible known causes for seizures, is a 
diagnosis of “epilepsy” made Such diag- 
nostic certitude may take for its realiza- 
tion a matter of several weeks or months 
in any event, an attempt is made to con- 
rm the diagnosis by utilizing the services 
ot one or two physicians who have seen 
the patient in an actual attack 
The diagnosis in certain instances seems 
to be confusing for a time, especially in 
0 petit mal cases The differential diag- 
nosis between hystena, habit spasm, and 
mental deficiency has to be considered On 
occasion, resort to observation m a local 
lospitm over a period of time might be 
clinch the diagnosis Mthough 
statistical data is too meager to be 
significant, only some twenty-five 

to nity per cent were excluded from pub- 
lic school 

of cooperating mcluded referral 
1 ®ttspect cases of epilepsy to the 

’ physician, hospital or child guid- 

specialist At times, win- 

natmn ^ Patents over to such an exami- 

e7er Usually, how- 

Freo’uentlv ^‘‘e quite cooperative 

w^ffi tfip of the parent 

a DroDer P'^ee in school in order that 
such and handling of 

sdiool^if.^ "’ay be in order The 

upon the na^r Public health nurse calls 
of the eDiIpr>t^”^k m ^M’lain the condition 
tile parenK f'^u'''’ and to assist 

ca? crenrou&er"? ”’1'- 

sician, specialist, or dime. ^ O? 
value IS nursing service wheJ th. n""'^^ 
refuses to take the child Parent 

physician or clinic for /i family 

ment service ^ diagnostic treat- 

cJ". 5.Tsch„ol 

of s.gmficmt serv” o“ 
ports that the other children m S°° 
room, teachers, jaintors, and Dr?nr 
cooperate in handling the child dSr 

tacks and see that he is returned fom 
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safelv Cooperation m carrying out di- 
rections concerning special diets is a dif- 
ficult matter to attain 
5 The school physiaan does not under- 
take medical treatment Wherever possible 
this is referred to the famdy physician. 
Cases are followed up in order to see that 
competent medical care is being given The 
school’s observation of such children, to- 
gether with the academic record of achieve- 
ment are of significant value when re- 
ported to the family ph3Sician or dime. 
The school phjsician attempts to see the 
children in at least one t3-pical convulsion 
although in certain instances the school 
physiaan asks to be on call for all seizures 
This, however, is not generally regarded 
favorably since the physician should coach 
the teacher and pupils toward a s3Tnpa- 
thetic understanding, acceptance, and han- 
dlmg of the child durmg an attack and 
sequelae The school physician also has 
periodic conferences with the nurse who 
reports to him progress made with the 
child in relation to treatment by family 
physician and the quality of cooperation 
of the home. One of the important duties 
of the school ph3'sician is to desensitize 
the teacher and pupils about unwholesome 
fears and repungances which are apt to 
arise when a child is overtaken with a 
grand mal attack Reassurance, calmness, 
objectivity, and treatment of the child as 
though nothing were unduly wTong are 
Mphasized How to make the child com- 
fortable and safe during an attack is ex- 
plained. 

Utilizing a combination of various 
reputable treatments are invoked, such as 
luminal, bromides, diet, and a modifica- 
tion of the child’s tw^enty-four hour sched- 
ule of living m order that precipitating 
wcitants may be prevented and construc- 
tive interests and activities be habituallv 
mcorporated in the child’s pattern of ad- 
jwting to life The school physician is 
attenbve to the child’s general hygienic 
condihon, the elimination of all signifi- 
^t difficulties, and the exercise of atb- 
tti 1 habits which will assist him in 
0 light of his individual personal, social, 
Md emotional needs In most instances 
u explanation to the parents of the na- 
re of the illness is left to the family 
physician. 

educational treatment of such 
dren concerns itself with the modifica- 
j” ” curnculum to meet the indi- 
'ihual needs of the child The first 
prerequisite is to see that the childs’ condi- 
adequately interpreted and accepted 
“y he teacher and the other pupils It 


is surprising to note that in certam school 
sy'stems (two out of mneteen) the cur- 
riculum is not modified m any way to 
assist such children Where mental re- 
tardation as well as epilepsy is present 
the chdd is given the advantage of special 
class treatment, should it be available. In 
epileptic children of normal mentality, the 
practice is to retain them m regular classes 
so that unwholesome discrimination may 
be avoided It is interestmg to note that 
one city school, as soon as the diagnosis 
of epilepsy is made, seeks the advice of a 
psychiatrist as to the care and amount 
of educational work the pupil should be 
undertaking 

The epileptic child is permitted to carry' 
on in a public school just as long as pos- 
sible without unduly disturbmg the school 
situation Eveiything is done in order 
to retain this type of handicapped child 
m the regular classes Both teachers and 
pupils are encouraged to display' sympa- 
thetic and helpful attitudes and to regard 
such pupils m a matter-of-fact way with- 
out paying more attention to them than 
IS paid to others Of course, when fight- 
ing IS displayed or soiling of clothing be- 
comes an acute problem, special provision 
should be made, especially where highly 
strung children in the same classroom be- 
come so emotionally upwrought that they 
are unable to carry on their education in 
a satisfactory manner It is remarkable, 
states one school physician, how seldom 
complications arise Even in fairly severe 
and frequent attacks, the child may go on 
m school for years and classmates are 
often made more or less indifferent to the 
seizures 

Home teaching is prov'ided for those 
vv'ho are too ill to attend school, and 
who can profit bv such instruction In 
this connection, the State Department of 
Education is vitally concerned through its 
Bureau for Handicapped Children Epi- 
leptic children reported to this Bureau are 
w'henev'er possible, referred to a mental 
hygiene clinic, specialist, or hospital for 
verification of the diagnosis, treatment, and 
prognosis After this Bureau receives the 
report from the physician or clinic con- 
cerned, home teachmg is arranged, pro- 
v'lding the child’s mental ability is at a 
teachable lev el and the familv' cooperates 
with the phvsician in the specific and gen- 
eral treatment outlined Of course, guid- 
ance IS also considered an important mat- 
ter A re-examination once a year at 
the child guidance clinic is sought in order 
to evaluate the degree of mental deteriora- 
tion, if any 
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This Bureau feels that as soon as a 
child has s. "seizure” he should be ex- 
cluded from school until the nature of the 
condition is determined The upsetting 
nature of such attacks and the lack of 
understanding of the teacher and pupils 
in handling the situation seem to make 
exclusion desirable On the other hand, 
an injustice js done to many epilepbcs 
exempted from school if they are allowed 
to “run wild” about the community with- 
out guidance or supervision Of particular 
concern is the adolescent epileptic who is 
frequently side-tracked in gang and de- 
linquency tie-ups He is apt to become 
the foil of the gangster, easily enmeshed 
by the police and thrown into jail 

State aid to epileptics receiving home 
teachmg in New York State is at present 
about six cases a year It is regrettable 
that during the past seven years the de- 
gree of success of home teaching has been 
discouraging A number of factors enter 
into this result, chief of which is a hope- 
less or indifferent attitude which is en- 
gendered when the diagnosis of “epilepsy” 
is made known In certain instances the 
general practitioner is thought to be a 
little indifferent on the one hand, and the 
parents on the other hand frequently are 
too emotionally involved to give a satis- 
factory type of home atmosphere and fa- 
ahties for care and treatment From the 
educational standpoint the home teacher is 
apt to complain that "he forgets what he 
is taught” 

It IS interesting to note that a leading 
epileptologist in our State urges tliat epi- 
leptic children be kept in public schools as 
long as it IS possible in the light of their 
educational, soaal, and vocational oppor- 
tunities It IS pomted out that m^y 
epileptics contmue through middle life 
earning a satisfactory living and doing 
quite well from the standpoint of citizen- 
ship and family formation. 

Buffalo IS the only city m New York 
^tate which maintains a special class tor 
eSePtics in the public school These are 
included in a class for cripples The teach- 
ers of such children should, of course, have 
a Ume of personality which is both under- 
stSig imposed, and tactful in meet- 
vicissitudes that are apt to arise 
rots are utilized in a speaal room so ft at 
Mowing 3 

,„aldy Jiton rare < d.ttmans attached 


Teachers 
Sate^^^vi;*' the hospital m 


ment of such conditions in our State advo- 
cates that the knowledge of seizures be 
rigidly hidden from the public, and if 
seizures do not occur in the daytime the 
child should be retained in regular schools 
The teacher as well as the pupil should 
be made cognizant of the promomtory 
symptoms in order that injuries may be 
prevented and proper care be instituted 
the earliest moment It is interestmg to 
note that one school is very flexible in 
shaping its program to meet the epileptic 
child’s condition The hours of school at- 
tendance may be shortened, for example, 
he may not come to school before ten 
o’clock, or may attend only a half day 
The classroom utilized is on the first floor 
in order to avoid stairs and hazards of 
falling Such children are not called upon 
for recitation unless they volunteer They 
are exempted from gymnastic work 
especially that which involves hazardous 
situations such as trapeze work and swim- 
ming Rest periods as may be adwsed by 
the family physician are earned out m 
school When a child changes classes, a 
conference is often held by the school 
physician and teachers in order to pro- 
cure a sensible and helpful attitude on the 
part of the teachers and children The 
school program is modified to fit individual 
needs when mental deficiency is present 
(IQ 50-75) The child is given fte ad- 
vantage of special class instruction There 
is much leeway given to the epileptic child 
as is found exp^ient, especially avoidance 
ivith respect to the competitive aspects of 
work achievement. In view of his 
tendency to become unduly involved over 
details, a longer time is required. Thus 
the child IS not pushed, although stimu- 
lated in keeping up with his work 

Since the psychiatrist is also concerned 
with problems of social deviation as well 
as personality and emotional problems of 
epileptic children, it is important that he 
make known to the school physician and 
the teacher the relationship of these to the 
nature of fte epileptic seizures Such prob- 
lems as slowness of grasp, confusion, and 
poor retention have to be interpreted in 
the light of his illness particularly in re- 
lation to fte time of seizure. Although 
there is a common ground of general plan 
in fte handling of behavior problems of all 
children, yet the epileptic in view of fte 
dramatic nature of his illness is apt to 
foster overconcem and oversolicitude which 
frequently militates against good disaphne 
and need of buildmg up his cautious inde- 
pendence and self-reliance 

It IS important that we do not label 
children with a so-called "epileptic per- 
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sonahty” as it is felt that this causes dis- 
couragement and indifference on the part 
of teachers and others It is our feeling 
that there is no dear-cut type of per- 
sonality which can be attached to the epi- 
leptic as peculiar to this illness smee mdi- 
vidual differences in personality make-up 
are constitutionally and exponentially de- 
termined rather than epileptic reaction-type 
determined. 

It IS important that the teacher realize 
that the epileptic of average intelligence 
may at times simulate the picture of a 
child with mental retardation because he 
IS unable on occasion to use his intelligence 
Such children, however, should not be 
placed in special classes for the mentally 
retarded or in a State Institution for the 
Feeble-nunded If we find the patient is 
slowing up, IS apathetic, or inattentive the 
teacher should pay more attention to the 
child through stimulating his mterests but 
under no condition should he be “pushed ” 
With respect to personality deviations such 
as increased sensitiveness, egotism, self- 
centeredness, and a tendency to daydream- 
ing, and such behavior difficiilties as temper 
outbursts, It IS important that we try to 
find out why the child is so reacting in 
the light of a number of factors other 
than the epileptic reaction per se The 
type of teaching required for the mental 
defective is quite different from that which 
IS desirable for the epileptic child In the 
former we note a lack of capacity to 
understand and, therefore, emphasize the 
importance of habit traimng and routine 
type of mterests and activities which will 
pve him the necessary mformation, knowl- 
Mges, and skills But such monotonous 
Inching would not do for the epileptic 
child who needs rather short hours of 
t^eachmg pressure, a vanegated program to 
Keep up his interests, and an emotional 
atmosphere which prevents undue exate- 
ment or discouragement 
Children presentmg epileptic fugues or 
t" night states m which impulsive and 
antisocial behavior may result, can not 
safely or profitably be retamed m a public 
school 


7 The chief criteria for recmivmending 
'^liithomhsatwn of epileptic children are 
poor home conditions with inadequate 
guidance and supervision, frequent and 
■violent seizures not responding to treat- 
nitelligence at so low a level as not 
n be able to profit by public school or 
ome teaching Only after the community 
^ources are exhausted is the recom- 
Mdation for mstitutionahzation made. 
Each child has to be studied mdmdually 


in the light of a number of factors An 
often overlooked advantage of institu- 
tional care and treatment is the fact that 
such places often provide supenor facili- 
ties for the understanding and treatment, 
both educational as well as medical, of 
such children Moreover, m view of the 
oft-repeated social criticism and even ostra- 
cism which leads to marked unhappmess 
in the case of sensitive personahties, a 
special school for such children would be 
a delightful haven of refuge. Recom- 
mendation for hospital care or institutional 
treatment usually comes from the physician 
of the family 

One school physician reports, “If home 
care is good, and the child is not too much 
of a burden so that the other children m 
the family are neglected, or if antisocial 
reactions are not displayed, we do not con- 
sider suggestmg that such a child be sent 
to an institution ’’ In the case of well-to-do 
families, epileptic children therein are re- 
tained profitably through the utilization of 
trained teaching and supervisory personnel 
Our statistical data mdicates that about 
twenty per cent of epileptic children be- 
come committed during the school ^e 
penod to institutions for the epileptic (5%) 
or to State Schools for the Feeble-minded 
(15%), about fifti' to seventy-five per 
cent are retained in public school, and 
twenty-five to thirtv-three per cent are ex- 
cluded from public school and live at 
home. 

Summary and Conclusions 

The facts of the understanding and 
treatment of the epileptic school child 
were obtamed from a questionnaire sent 
to mneteen school physicians of 
sentative cities and villages in New 
York State The digestion of this ma- 
tenal lends significance to the following 
topics 

1 Although the incidence of epileptic 
seizures m school children are rdatively 
small (seven per 10,000 or 07%), yet 
from the standpoint of school manage- 
ment this type of child pre^nts a most 
serious type of problem There seras 
to be some indication of a diminution 
in the number of epileptic schod children 
during the past five years This may 
pomt to a better understandmg and 
handhng of the contributory fartors 
makmg for or against convulsive states, 
such as cranial birth injunes, lues, en«ph- 
ahtis, dietary mdiscretions, foa of in- 
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This Bureau feels that as soon as a 
child has a “seizure” he should be ex- 
cluded from school until the nature of the 
condition is determined The upsetting 
nature of such attacks and the lack of 


understanding of the teacher and pupils 
in handling the situation seem to make 
exclusion desirable On the other hand, 
an injustice js done to many epilepbcs 
exempted from school if they are allowed 
to “nm wild” about the community with- 
out guidance or supervision Of particular 
concern is the adolescent epileptic who is 
frequently side-tracked in gang and de- 
Imquency tie-ups He is apt to become 
the foil of the gangster, easily enmeshed 
by the police and throwm into jail 

State aid to epileptics receiving home 
teaching in New York State is at present 
about SIX cases a year It is regrettable 
that during the past seven years the de- 
gree of success of home teaching has been 
discouraging A number of factors enter 
mto this result, chief of which is a hope- 
less or indifferent attitude which is en- 
gendered when the diagnosis of “epilepsy” 
is made known In certain instances the 


general practitioner is thought to be a 
little indifferent on the one hand, and the 
parents on the other hand frequently are 
too emotionally involved to give a satis- 
factory type of home atmosphere and fa- 
cilities for care and treatment From the 
educational standpoint the home teacher is 
apt to complain that “he forgets what he 
IS taught” 

It is interesting to note that a leading 
epileptologist in our State urges that epi- 
leptic chddren be kept in public schools as 
long as it IS possible m the light of their 
educational, social, and vocatioi^ oppor- 
tunities It IS pomted out that man> 
epileptics continue through mid^e life 
eammg a satisfactory living and doing 
quite well from the standpoint of citizen- 
ship and family formation. 

Buffalo IS the only city m New York 
State which mamtams a 1° 

epileptics in the public school 
included in a class for cripples The teach 

children foUowmg ^ special diet for 

quately by diehbans attached 

them is bnsoital Teachers and 

to the wth the hospital m 


ment of such conditions in our State advo- 
cates that the knowledge of seizures be 
ngidly hidden from the public, and if 
seizures do not occur in the daytme the 
child should be retained m regular schools 
The teacher as well as the pupil should 
be made cognizant of the pronionitory 
symptoms in order that injuries may be 
prevented and proper care be instituted 
the earliest moment It is interestmg to 
note that one school is very flexible in 
shaping its program to meet the epileptic 
child’s condition The hours of school at- 
tendance may be shortened, for example, 
he may not come to school before ten 
o’clock, or may attend only a half day 
The classroom utilized is on the first floor 
in order to avoid stairs and hazards of 
falling Such children are not called upon 
for recitation unless they volunteer They 
are exempted from gymnastic work 
especially that which involves hazardous 
situations such as trapeze work and sum- 
ming Rest periods as may be advised by 
the family physician are carried out m 
school A^en a child changes classes, a 
conference is often held by the school 
physician and teachers in order to pr^ 
cure a sensible and helpful attitude on the 
part of the teachers and children The 
school program is modified to fit individual 
needs when mental deficiency is present 
(I Q 50-75) The child is given the ad- 
vantage of special class instruction 
IS much leeway given to the epdepbc child 
as is found exp^ient, espemaUy avoidance 
With respect to the competitive aspects of 
work achievement. In view of his 
tendency to become unduly involved over 
details, a longer time is required. Thus 
the child IS not pushed, although stimu- 
lated in keeping up with his work 

Since the psychiatrist is also concerned 
with problems of social deviation as well 
as personality and emotional problems of 
epileptic children, it is important that he 
make known to the school physician and 
the teacher the relabonship of these to the 
nature of the epileptic seizures Such prob- 
lems as slowness of grasp, confusion, and 
poor retention have to be interpreted in 
the light of his illness particularly in re- 
lation to the bme of seizure Al±ough 
there is a common ground of general plan 
in the handling of behavior problems of all 
children, yet the epileptic in view of the 
dramabc nature of his illness is apt to 
foster overconcem and oversohcitude which 
frequently militates against good discipline 
and need of building up his cautious inde- 
pendence and self-reliance 
It IS important that we do not label 
children with a so-called “epileptic per- 



ORBITAL INFECTIONS DUE TO NASAL SINUSITIS 

A Study of 114 Cases 


Louis Hubert, M D , New York City 
Jumor Surgeon, Manhattan Eye, Ear and Throat Hospital 


Because of the hmited tune at my dis- 
posal, I will analyze very bnefly 114 
cases of orbital infections due to nasal 
sinusitis, which were admitted to the 
Manhattan Eye, Ear and Throat Hos- 
pital during the last ten years At the 
start let us consider how infections of 
the nasal sinuses may extend into the 
orbits They may do this in two ways, 
namely (1) by direct extension from the 
diseased bony walls, which separate 
these sinuses from tlie orbital cavities, 
and (2) by the venous blood stream, 
le, by a phlebitis of the veins of the 
vanous smuses, which anastomose with 
the supenor and infenor ophthalmic 
'eins that supply the fatty cellular tis- 
sue of the orbits 

The venous supply of the various 
^uses IS shown in Fig 1 It can readily 
he seen how a phlebitis of one of these 
\eins may extend into the supenor or 
mfenor ophthalmic veins, which com- 
municate wnth the cavernous sinus 
The area that contains the ceUulo- 
ntt}' tissue of the orbit is shown m Fig 
2 In this space are also found the 
^^dnnsic ocular muscles, the optic nerve, 
3ud the superior and mfenor ophthal- 
uiic reins Lymphatics are entirely ab- 
sent in this area. It is hmited by a 
rather thick membrane, called the orbit- 
fascia, which is a part of the pen- 
orbita or penosteum hrung the bony 
in’ easily separated from 

' bony attachment. When so separated 
* IS frequently misnamed by rhinolo- 
capsule The antenor 
^rtace of the latter, as is shown in 
11 intimate contact with the 

its postenor surface is 
fat in to that part of the orbital 

, ^^t surrounds the eyeball The 
nri^i 1 however, supports the 

nrnli^ contents m relation to the bony 
orbital walls 

Read 


Classification of Orbital Infections 

All orbital mfecbons can be classified 
m the following five groups 

1 Inflammatory edema of the eyelids 
with or without edema of the orbit. 

2 Subperiosteal abscess, (a) with 
edema of the hds and orbit, (b) spreadmg 
of the pus to the hds (erroneousl)' called 
orbital abscesses) 

3 Orbital abscess 

4 Orbital cellulitis, (a) severe, (b) 
mild. 

5 Cavernous sinus thrombosis, (a) sep- 
tic, (b) asepbc(^) 

In the first group the infecbon is con- 
fined to the nasal smuses, and there is 
only an inflammatory edema of tlie hds, 
which may become markedly sw'oUen 
How'ever, tlie eyeball is movable m all 
directions and the vision is usually not 
aflfected In this stage the orbit proper 
IS not mvolved The edema may, how- 
ever, extend into the orbital tissue 
\¥hen this occurs there appears a slight 
exophthalmos and some limitation of 
movement of the eyeball These patients 
usually get well within a week or ten 
days under conserv'atii e treatment At 
tunes this edema may be tlie beginning 
of the more severe orbital mfecbons It 
may also accompany a fulminant sinusi- 
tis in which the infection has spread to 
the memnges or brain, but these patients 
are very lU and show signs of mtra- 
cramal invasion 

Thirty-one pabents belonging to the 
first group were admitted to the hospital 
as bed pabents Of these, twenty were 
successfully treated symptomatically One 
had a lid incised, but no pus was found 
One had the rmddle turbinate removed 
Nine had external radical operations 
There were five deaths in this group 
One died of meningitis follow ing the 
external operabon and four died of brain 
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fection, early diagnosis and treatment 
(medical, psychological, educational, and 
environmental) 

2 The chief criteria for exclusion and 
exemption from school are severe and 
frequent seizures, inability of the child to 
profit by regular school attendance be- 
cause of low mentahty, or behavior prob- 
lems so upsetting that retention in school 
becomes impossible There is a tendency 
to exclude every child with a seizure 
until adequate diagnosis can be made 
The fact that only twenty-five to fifty 
per cent of epileptics are excluded from 
pubhc school indicates the value of in- 
telligent understanding and the shaping 
of school attitudes and faahties to serve 
the needs of this type of handicapped 
child A more hopeful outlook for hap- 
pily and effectively retaining him in tlie 
commumty from the standpoint of soaal- 
educational growth is now entertained 
than formerly Nevertheless, a long 
term comparative study of the relative 
advantages and results of early institu- 
tionalization versus home-school-com- 
munity adjustment is needed * 

3 The diagnostic criteria for epilepsy 
are penods of loss of consaousness, 
jerking movements, frothing at the 
mouth, and other features of the grand 
mal t^e The vacant stare of “ab- 
sences” of petit mal followed by amnesia 
for the attack are characteristic Dif- 
ferentiation of epilepsy from hystena, 
mental retardation, and organic condi- 
tions such as central nervous system 
lues, brain tumor, post-traumatic in- 
junes, and postencephalitic conditions 

must ’be considered , , , 

4 Cooperation of tlie school pliysician, 
public health nurse, family physician, 
mrents, hospital and child guidance 
^mc, as well as psychiatrist or neurolo- 
gist, Is necessary m order *at continued 
care and supervision of the child may 

^%^^Sr^school is not concerned with 
treatment, and usually diagnosis is re- 

;clnldren cared *0 , an eight year 

dential sp^ial s^o ° fourteen such 

period states or less self- 

EsS;', 3'r"(i4) ie ... 


ferred to the family physician who con- 
firms this by consultation with speaalist, 
hospital, clinic, or other physician 

6 The educational treatment m the 
case of the epileptic child of average in- 
telligence is to retain him m the normal 
age-grade groupmg by individualizing 
his program as much as may be indi- 
cated Of parbcular moment is the 
sympathetic and helpful understanding 
and handling of the child by the teacher 
and pupils Home teachmg is arranged 
for those who have too many or too- 
severe seizures to permit attendance at 
pubhc school, and who have the mtel- 
ligence (at least 60 IQ) to profit by 
such instruction Allowance must be 
made for learning process difficulties 
such as inattention, confusion, and en- 
tanglement of details in order that he 
may not be further confused and ex- 
cited, since this may give nse to seiz- 
ures He must not be classed with the 
child who IS mentally retarded, although 
a combination of this and epilepsy is 
quite common 

7 The tendency is to retain the child 
in a pubhc school or in the commumty 
with home teaching as long as is pos- 
sible Indications for institutionahzation 
are frequent and severe seizures, inade- 
quate home treatment, guidance, or 
supervision, and tlie supenor advantages 
(medical and educational) of institu- 
tions caring for epileptics over those 
agenaes in the local community 

8 Comments are made as to the 
imderstanding and treatment of the child, 
particularly with respect to the educa- 
tional angle as it touches upon the work 
of the school physician in the light of 
home-school-commumty relationships 

214 State St 
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certain in cases of a unilateral sinusitis 
and orbital cellulitis m which the orbit 
on the side of the nonmfected sinuses has 
become mvolved The difficulty in the 
clinical diagnosis is due to the fact that 
the signs which are supposed to be 
charactenstic of it and are attnbuted to 
it, are not due to a thrombosis of tlie 
cavernous sinus per se, but to a phlebi- 
bs of the ophthalmic veins Even a 
posifave blood culture may be present in 
a case of orbital cellulitis without cavern- 
ous sinus thrombosis It is therefore 
impossible to say how many of the six 
cases of orbital cellulitis that died of 
memngibs also had an accompan 3 'ing 
cavernous sinus thrombosis 
In the fifth group there were tivo 
cases of septic cavernous sinus thrombo- 
sis Both died Two cases that recov- 
ered were diagnosed as aseptic cavernous 
sinus thrombosis This diagnosis is of 
course doubtful To illustrate this con- 
<hbon, one of the cases wll be bnefly 
reported. 

Case 1 A man, thirty-eight years old, 
^ admitted to the hospital on March 2, 
1932 Three weeks before admission he had 
a cold in his head and was confined to 
bed for five days A week before admis- 
sion the left eye began to be painful and 
swollen. On admission the left eye was 
tremendously ptosed, the upper and lower 
lids markedly edematous, and the conjunc- 
bva extremdy chemotic The right eye 
wowed a slight chemosis of the upper lid 
Un March 9, a radical external operation 
On the sinuses was done on the left side 
also a Kronlem operation to invesbgate and 
0 decompress the left orbit No pathology 
was found on gross examination The pa- 
lent was discharged on April 14, very 
much improved Withm a few months the 
annre condition cleared up 

Involvement of Nasal Sinuses 

cases the sinuses involved 
u d be determined by clinical exami- 

studies, and operative find- 
gs In thirty the front^ sinus was 
nvo ved, m twenty-two the frontal and 
ecmoi^ sinuses, in tvmnty-six the 
Olds, in five the ethmoids and an- 
pih ’ antrum, m one the 

Olds and sphenoid, and in four cases 
^ sinuses were involved In twenty- 
cases the sinuses involved could not 
00 detemnned with certainty 


Age 

The youngest patient was two months 
old and the oldest seventy-eight years 
Twenty-four cases were m children be- 
tween the ages of one to ten years 

Treatment 

The surgical and medical treatment 
that these patients received was not uni- 
form It depended a good deal on tlie 
different viewpoints of the various 
rhinologists who took care of them The 



Fig 2 Orbital contents and arrangement of 
the Capsule of Tenon. (After F Treies) 


plan of treatment here recommended is 
the one used at the Manhattan Eye, Ear 
and Throat Hospital, clinic of Dr 
Francis White 

In the first group of cases, nonopera- 
tive treatment is advised (Dccasionally 
m cases of acute fulminant sinusitis with 
orbital edema, high fever, and severe 
pain, the surgeon may be tempted to 
do an external operation on the sinuses 
The results, however, have usually been 
unfortunate If the sphenoid is involved 
it should, of course, be washed out and 
drained 

In the second group, where a subpen- 
osteal abscess is present, the usual cum- 
hnear incision for the external ethmoid 
operation is made, the penosteum 
separated, the bony orbit examined, and 
the pus ei^acuated This maneuver does 
not only evacuate the pus but makes a 
defimte diagnosis of the smus involved 
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abscesses that accompanied the orbital 
edema Many more cases belonging' to 
fte first group were treated m the chnic, 
but are not included in this study 
In the second group the infection in- 
volves the bony wall and the penosteum 
and a collection of pus forms between 
them There is a circumscribed swell- 
ing, which IS painful to the touch The 
eyeball is displaced and its mobility in- 
terfered with, depending upon the loca- 
tion of the subpenosteal abscess The 



Fig 1 Diagrammatic representation of af- 
ferent and efferent venous channels of the 
cavernous blood smus (After Turner and 
Reynolds) 

pus may extend into the lids and break 
through, forming a fistula These cases 
are frequently misnamed orbital ab- 
scesses There were forty-six cases that 
belonged to the second group In mne 
of these the pus was confined between 
the bone and the penosteum and in 
thirty-seven the pus involved the lids 
All recovered after surgical treatment, 
which 'Will be discussed shortly 

In the third group the infection 
spreads into the orbital tissue proper 
either through the orbital wall and 
S.ria or through the venous arculafion 
rSre Ts Tven pronounced exophthal- 
ISf ai of the co„- 

7u“ll.va, .nmotahty of the eyeball. 


and interference with vision The pus 
may spread to the lid or the conjunctiva 
and break through When this does not 
occur, and it frequently does not, it is 
impossible to distinguish clinically an 
orbital abscess from an orbital celluhtis 
The diagnosis is then made at the time 
of the operation There were twenty- 
two cases of orbital abscesses Two of 
these died of meningitis and one of a 
brain abscess 

In the fourth group the infection ex- 
tends into the orbital tissues through the 
venous circulation, causing a phlebitis of 
the ophthalmic veins These patients 
are extremely ill, have a very high tem- 
perature, 105 to 106° F, an extreme 
exophthalmos and chemosis of the con- 
juncti'va, a fixation of the bulb, and dis- 
turbance of vision Macroscopically 
there is no evidence of pus at the time 
of the operation, but microscopically 
there are found small areas of purulent 
inflammation and necrosis scattered in 
various places of the retrobulbar tissue, 
espeaally in the wcinity of the vems, 
also evidence of periphlebitis and phlebi- 
tis There were nine cases of severe 
orbital celluhtis, six of which died of 
meningitis 

Quite frequently patients are seen, 
especially in the eye clinics of the hos- 
pital, that present a picture of a mild 
orbital celluhtis following a nasal in- 
fection They do not appear very sick 
and are treated in the clinic Two of 
them were admitted to the hospital and 
discharged cured after a few days of 
local treatment These patients also 
present an exophthalmos, a chemosis of 
the conjunctiva, an immobihty of the 
eyeball, but instead of getting worse as 
the cases with severe orbital ceUulibs do, 
mey improve daily, showing that the in- 
lecfaon IS mild and can be taken care 
of by the natural defenses of the body 
In the fifth group the infection has 
extended from the ophthalmic vems or 
directly from the sphenoid sinus into the 
cavernous sinus These patients present 
a picture of a severe orbital cellulitis It 
IS ^most impossible to distinguish chni- 
caUy such an orbital celluhtis from a 
cavernous smus thrombosis, unless it is 
accompanied by an edema over the 
mastoid emissary The diagnosis is also 
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In the fifth group, the treatment should 
be prevenb-v e I doubt ver^-^ much if an}'- 
thing can be done when we are con- 
fronted with an acute fulmmatmg cavern- 
ous sinus thrombosis However, inas- 
much as the diagnosis is usually difficult 
to make, it is advisable to treat these 
cases the same way as those suffering 
from seiere orbital celluhtis, m the hope 


that the trouble is still confined to the 
orbital tissues 

It is my firm behef that if the plan of 
treatment outlined in this paper is ear- 
ned out, the number of cases of menm- 
gitis resulting from nasal smusibs and 
orbital infections would be matenally re- 
duced 

161 E 79 St 


Discussion 


Dr. Frank C Keil, Neit York City — 
Dr Hubert has left lery httle to discuss m 
his excellent stud) of 114 cases of orbital 
mfections due to nasal sinusitis There 
are^ a few points in diagnosis and treatment 
which desene special attention 

1 Differential diagnosis 

2. Fundus exammabon. 

3 Some pomts in operable treatment to be 
emphasKed. 


Although imnous obseners hate found 
that over fiftj per cent of orbital infeebons 
are secondarj to sinus disease, it is well to 
remember other ehological factors and that 
f, ^Exisbng sinus infection might not be 
the causabve factor Although serological 
and x-ra) examinations along with local 

eliminahng 

tuDercuIous, luebc, and neoplasbc condi- 
tions in the orbit, other condibons must be 
^ spread of infeebons from 

nei^bonng parts such as an acute dacry- 
oadenitis, acute dacryocjstibs, hordeolum, 
®nd a panophthalmia must be considered, 
n ected wounds of the face, erysipelas, in- 
cuo^ secondary to sepbc pharyngitis, ab- 
scessed teeth, and metastabc infections 
om a sepbcemia or a septic v enous throm- 
sis in the extremibes should be noted 
cTuf condibons might also be re- 

ponsible for a tenonibs which must be 

amerentiated 


Hxophthalmus, redness, and swelling of t 
bottle-fed infant from four to ni 
nf / should arouse a suspici 

® scurvy" Cases have been i 
, ™ subperiosteal orbital hemorrhag 

r infants wfho have been opera! 
orbital abscesses A temperate 
fatihi” ^ frequentlj found in i 

e scurvy is often very" misleading 
bdema and redness of the lid, a fi 
rrmf acute sinusitis must not 

m»r ™ exophthalmos The f( 

does not indicate orbital involveme 
arp signs of orbital iniohemt 

ciiemosis of the conjunchva, exophth; 
of fbe globe, along with k 

obility Subjective symptoms of pt 


m the eyeball and orbit or pain on monng 
the eyeball, b’umng of vision, and tender- 
ness of the globe on pressure frequently 
present, might be absent It is also possible 
for an orbital infecbon of nasal ongm to 
occur with negahve nasal findings The 
original nasal infecbon might have cleared 
before tlie orbital signs became manifest 

The fundus signs are frequently" con- 
spicuous by their absence The edema of 
the comeal epithelium usually’ present ren- 
ders an ophthalmoscopic exammabon ex- 
ceedingly difficult and unsabsfactory 

With thrombosis of the ophthalmic veins 
or central vein of the retina often found as- 
sociated w ith cellulibs of the orbit and caver- 
nous sinus thrombosis extensive retinal 
hemorrhages, ophe neuribs, papilledema and 
venous engorgement are noted early in the 
disease 

Dr Hubert has given a very" concise 
pathological classification of orbital infec- 
tions It is frequently impossible to assign 
a case to one of a gyoup as the conditions 
frequently overlap It is only after tlie 
incision has been made that the case can be 
properlv classified 

As to treatment conservative measures 
might be follow ed a longer time vv ith adults 
tlian with children The small size of the 
parts concerned in the latter might lead to 
immediate extension of the infection to the 
meninges and other complications 

The old treatment of a puncture vvitli a 
cataract knife through tlie conjunctiva into 
the orbit has been condemned for some bme. 
This procedure gave no drainage and only 
scattered the infecbon throughout the non- 
mfected orbital fab Unfortunately one can 
find this treatment recommended in some of 
the not-so-old textbooks in ophthalmology 

The curv ilinear incision is the accepted 
incision If pus is not found on separabng 
the periosteum incisions should be made 
through the fascia into the cone of ocular 
muscles Until this has been done, one 
cannot be sure that an abscess within the 
muscle cone has not been overlooked 

Dr. Francis W White, A^czi York Ctly 
— The comprehensive paper of Dr Hubert 
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After tlie subsidence of the acute symp- 
toms, a radical operation on the involved 
sinuses is done In two of the cases 
this was unnecessary, as there probably 
was only a mild involvement of the bony 
orbit, with little bone destruction 
In the third group, the orbital wall 
and orbital fasaa are exposed as in the 
second group If both are intact an in- 
cision IS made into the orbital fascia and 
if an abscess is present, pus will escape 
In these cases the infection has extended 
into the orbital tissue by the venous cir- 
culation leaving the bony wall and peri- 
osteum unmvolved No radical opera- 
tion on tlie smuses is necessary in such 
cases A few rubber drainage tubes are 
passed through the incised orbital fascia 
into the retrobulbar tissue, where the 
abscess is, and allowed to come out 
through another incision made in the 
’ower lid To illustrate these points the 
iolloiving case is bnefly reported 


The left eyeball was ptosed, immobile, and 
tile chemosis of the conjunctiva was so 
marked that the cornea could not be seen 
On July 29, the usual external radical 
operation on the sinuses was performed by 
one of the assistant surgeons of the hos- 
pital The next day the condition of the 
child was worse It seemed that the eye 
would be lost because of the increasmg 
proptosis and chemosis The temperature 
was very high and there were signs of 
meningeal irritation The child was re- 
operated and a large collection of pus was 
found in the retrobulbar tissue. On August 
17 the pabent was discharged cured. 

The fourth group gives us the greatest 
amount of trouble In these cases there 
IS no visible pus present in the orbital 
contents As the infection has travelled 
through the venous arculation the orbital 
bony wall may be intact The orbital 
fascia, although not involved, is under 
extreme tension Inasing the orbital 
fascia IS not sufficient A radical opera- 


Case 2 A two months old baby was ad- 
mitted to the hospital on October 26, 1936 
A week previous to admission the child 
liad a nasal cold Then the right eye 
became enormously swollen On admis- 
sion the right eye was ptosed, and the 
chemosis of the conjunctiva was so marked 
that the cornea could scarcely be seen 
There was complete Sxation of the eye- 
ball After making the usual curvilinear 
incision, I exposed the orbital plate and 
fascia, which appeared normal, indicating 
that the infection had travelled through 
the vems The orbital fascia was incised 
and a large amount of pus exuded The 
orbital plate was not removed, and no op- 
eration on the sinuses was done The re- 
covery was uneventful 


There were ten other cases of orbital 
abscesses in this senes, whicli recovered 
aLr drainage without radical operations 

elSercasis otorbSafabscSs, a radical 
operation on ^jn^ses ^as nec^sag^^ 


3 A girl, eight years o\A, was 
to the hospital on July 28, 1931. 


bon on the sinuses must be done to de- 
compress the orbital contents, to reheve 
the pressure on the optic nerve, and to 
prevent the extension of the infection to 
the cavernous sinus and to the meninges 
A radical operation on the sinuses alone, 
as IS usually done, without drainage of 
the orbital contents, results often in fatal- 
ities For the purpose of illustration the 
following case is bnefly reported 

Case 4 A man, thirty-five years old, was 
admitted to the hospital on June 14, 1935 
He had an e.xtreme proptosis and feahon 
of the right eyeball, marked chemosis of 
the conjunctiva, and excruciating pain The 
vision was reduced to light perception m 
that eye, with a choking of the disk of 
three diopters It appeared to be a case 
of cavernous sinus thrombosis He was 
operated upon by me on June 19 The 
orbital plate, when exposed, appeared nor- 
mal The orbital fascia was intact, but 
very tense When incised, the orbital fat 
came out under pressure, but no pus was 
present. The orbital bony wall was then 
completely removed, including the floor of 
the frontal sinus There was no pus pres- 
ent m any of the smuses Three rubber 
tubes were inserted into the orbital con- 
tents through the incised fascia When 
the patient regained consciousness the first 
thing he noted was the complete relief 
from pain He was discharged cured rm 
Tilly 28, with 20/70 vision in the affected 
eye 
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the polycystic kidney 

With Special Erference to Complications and Treatment 

JOSETH A lAEAiitis, M D , yor” 

A bnel summary of the outstaing 

M' t s^frthr^Aung syd^s^chroftSAsr"] 
S' roUimd' rS““se " A 

Polvcvstic disease of the kidney is char if,ntr from a superimposed comphcatio , 
acterSS by formation of cysts nnthm ™ *^^^redolmnating factor in- 

“ parenchyma due to fte spL of life m these pa- 

ocdusion of portions of the renal tub^ar nuenc g 

fjL, Kidneys so inrolved have h^n the onset of 

knoE-n to grow to enormous size insidious, death as a rm 

though the pathological process is most ^u^^ frequently from uremia or from a 

apparent m the kidney, cystic c 5 vascular acadent Pain, w .,cuall^ 
haTC been noted m other org^s, such as cohcky m character and usua 1 

the hver, m^ry, uterus, bladder, and S side, constitutes a not m- 

epididjanis Although one X freouent symptom At times ^oHnck 

reads of a case of scMi^led i^lateral it simidates an ateck 

poljcysbc kidney, it can be state a fo the ^ 

rule thzt polycystic disease mvolves both ot renm ,s usu^ly due to 

kidneys, eidier equally or one more than ^ of small blood dots or, ^ 

the other Removal of one polycystic the ^s^ge^ to be de- 

kdney under the assumption that its n^ e . ^o the pressure of a cyst upon 

IS normal will, within a few months afte^ „rpter ' Chills, fever, and j 

operation, disclose the typical P 3 'elo^- roms which denote a superimp 

phic deformit}' charactensbc of^is dis- infection Hematuna is a freq 

incr occurs froiti 


tne other Kemovai oi uu^ m the case iiuuut 

kidney under the assumption that its nm e . ^o the pressure of a cyst upon 

IS normal will, within a few months afte^ „rpter ' Chills, fever, and j 

operation, disclose the typical P 3 'elo^- e j^g -which denote a superimp 

phic deformit3' charactensbc of^is dis- infection Hematuna is a 

ease m the remairung kidney Occasion- , ^nd when bleeding Kcurs f 

ally, a kidney, the seat of a group o ^^ladn’ev particularly in the , 
mulfalocular cysts due to acquired o^lu- nvploeraphic distortion of that ki ^ 
Sion of renal tubules and having nothing P3 incipient changes m its ’^a , 
at all m common with polycystic disease apt to look upon 

chmcally or embiqmlogically, will he mis renal neoplasm 

taken for a potycystic kidney, leading to noon the degree of parenchym 

the erroneous assumption that the con- and its consequent ^^wd ^ 

dibon IS one of umlateral pol 3 ^c 3 ^stic kid- retention, one obtains a h’s ^ 

aev Kausl vomiting, asthema, and loss 

Polyqsbc disease is frequently en- o , , 

countered in several members of the same o , | i examination usually revea 
famil 3 . thus lendmg additional evidence _ J-cpnce of an enlarged kidney on on 

to the congenital nature of this entit3'^ sides and m cases with unusu 

Yet, m spite of the fact that this dise^e t the left kidney, one may 

IS congenital, symptoms rarely appear be- en g ggj^ee of a vancocel^ E e- 

fore the fourth decade, the greatest in- note the p ^ggsure is rarely lacking, 
adence occurring between the ages of accompanied by fixation of 

fifty and sixty^ vnth both sexes equally and ^^^tv of the urine with or with- 
^ff^ed ^ albumin, is extremely 

About thirty per cent of patients with °ut pofrcystic disease An m 

1 pobcjstic disease succumb within two suspi r the early stages of the 

i ^ea^s after the onset of symptoms, about teres ng m the appe^^^^^ 

I fifteen per cent hve between t^vo and four mse^e , , ^ there is no decrease m 

1 while the remainder (55 per cent) f„n hour ’phthlem output 

' baie been known to live five to twenty^ the total tvo no 
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on orbital infections leaves but little for 
discussion Dr Keil has very carefullv 
elaborated upon the Ophthalmol ogical as- 
pects of orbital infections caused by or only 
incidentally associated with acute suppura- 
tive sinusitis Therefore, it devolves upon 
me only to stress some of the points con- 
cerning classification and treatment that an 
analysis of the 114 case reports revealed, 
plus the knowledge gained by the applica- 
tion of these deductions 
Those of us, however, who have been ob- 
sening, having noted a lessening of the 
very radical sinus surgery, and the begin- 
ning of a more conservative surgery are 
no doubt in accord that the latter is the 
logical method of treatment Not alone is 
the improvement in procedure due to a 
change in the attitude of the rhmologist, 
but rather to the teamwork of the rhino’ogist, 
ophthalmologist, and roentgenologist The 
latter, particularly, is a most important ally 
You will find the classification of acute 
sinus diseases, as given here, of the great- 
est help The treatment is predicated upon 
results that cannot be doubted Probably, 
the type most frequently complicated by 
surgery is the first namely, edema of the 
eyelids and orbit Too great haste in op- 
erating only prolongs a condition that 
under conservative treatment would re- 
cover The second type, subperiosteal ab- 


scess, IS self-explanatory, and the treat- 
ment IS logical It IS in the third type, 
or orbital abscess, that grave consequences 
may arise if the surgeon does not seek 
pus by boldly incising the orbital fascia 
and employ two of the surgical triad of 
pioneer surgeons, which was, “open, dis- 
infect, and drain ” We do not resort to 
disinfection, however, as heretofore. In the 
fourth type, namely, orbital cellulitis, al- 
though the condition may clear up under 
conservative treatment, sbll, if no improve- 
ment is seen or the reverse occurs, then 
open and drain by incising the orbital 
fascia Do not be disappomted if macro- 
scopic evidence of pus is lackmg— it is 
there, and free drainage is your best friend 
By remonng the adjacent bony wall, a 
decompression of the orbit is obtained By 
successfully treating types 3 and 4, type S 
— namely, cavernous sinus thrombosis, may 
be prevented — ^ivhich is 'the best form of 
treatment 

In concluding, may I suggest that you 
look upon acute suppurative involvements 
of the nasal accessory sinuses as being 
somewhat similar to pyogenic conditions in 
the soft tissues of the body The indica- 
tions would then be early free drauiage of 
the accumulating pus and with the reces- 
sion of the acute symptoms a radical re- 
moval of all diseased tissue 


DOCTORS BLAMED FOR INJURED ATHLETES 


Physicians engaged in the exammation 
of school children should be interested in 
the proposal to place the control of mter- 
scholastic athletics under the State Board 
of Regents— to better safeguard the health 
of the student athletes, observes the On- 
ondaga Medical Society Bulletin 
In an address before the American 
Physical Education Association at Hotel 
Pennsylvania, in New York, F R 
ner, secretary of the New York State Pul^ 
he High School Athlehc Association, hdd 
ohvmcian and coaches responsible for the 
numerous injunes to football plaj^rs in 
Siittanff them to enter gam« wifh pas 
Sds of fractures and other physical 

^^^•mile^t Ae present time it is gen- 
erZ^^onceAed that boards of education 


in the state are not directly responsible 
for injuries to boj''s engaged in athletics, 
I believe this is partly due to the fact 
that no one has seen fit to press certain 
ty^s of cases legally 

“If a lawyer could show that a coach 
was negligent m placing some partially 
injured boy m a football game, the parent 
could prove a clear case against an 
agent of the board (the doctor or coach 
or both) and thus against the board it- 
self ” 

Mr Wegner said the large number of 
injuries to high school football players 
could be avoided by systematic physical ex- 
aminations and rejection of those unfit to 
participate, instead of the present hap- 
hazard methods so often used by high 
school doctors ” 


The 

deliver 

along 

road 


tor was visitmg 

twelfth offspnng While nding 
Rastus he saw a duck in the 


Doctor “What kind of a duck is that?” 
Rastus “That ain’t no duck. Dass de 
stork wid ’is legs wore oflF” 

— Exchange 
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ne} IS not hopelessly destro}ed In the 
latter event, proMchng the other kidnej 
has previousl} been found suffiaently 
competent to sustain hfe, nephrectom}'^ 
shoidd be earned out. 


3 Hemonhage 

Although hematuna is not an infre- 
quent symptom of poljcj'Stic disease of 
the kidneys and can easilj' be controlled 
b} rest and peine larage mth strong 
sil\er nitrate, at times hemorrhage from 
such a kidne} may be sufficiently seiere 
to require prompt radical measures for its 
control In other cases, hor\ er er, 
hemorrhage may be entirel}'' confined to 
one or more large cj sts not commumcat- 
mg with the pelns, in which event there 
IS no hematuna , mstead the patient com- 
plains of severe lumbar pain and presents 
the t)-pical picture of shock Attacks of 
renal colic due to the passage of clots 
through the ureter are not infrequent in 
the presence of hemorrhage The treat- 
ment of cases of severe bleeding consists 
ui performing Rovsmg’s multiple punc- 
hires of the c}’sts 


4 Attacks of Renal Cobc Due to 
Occlusion of the Ureter by an 
Adjacent Cyst 

To illustrate such a possibility, the fol- 
onnng interesting case is presented 
A iMn, fort} -three jears of age, presented 
unself iiith a historj^ of attacks of left 
rtnal colic of eight jears’ duration Two 
onths preiiouslj he passed a small cal- 
- seieri attacks of hema- 

na there were no other sjmptoms 
V , J^uial examination revealed a large, 
the i i^^Smlarly shaped, movable mass in 
tti i^t 1 which was considered to he 
nn*f if” mdnej The right kidney could 
f/n Blood pressure 156/100 

eral” nnr' ^^nt trace of albumm with sei- 
c__ ^“Cs and an occasional leukocyte 
gravity 1 012 

an examination failed to reveal 

Z m either ureter Urine from 

from negative, w'hile that 

cells ’pif? contained numerous red blood 
np, ^ -chthalein given mtravenouslj' ap- 
51 j lu good concentration from the right 
fniir mree minutes and from the left in 
*0^ minutes 

ladno*. ® j^‘^°"’&i'uph film showed the right 
mill normal size, shape, and position, 
rial catheter lying in the 

mnrlJfi^"^ renal shadow' was 

J enlarged and presented a stag- 


horn shadow in the region of the lower 
caJj-x The upper third of the catheter 
made a complete outward arc. A retro- 
grade left pjelogram showed the pelvis 
rotated anteriorlv and the calices broadened 
and clubbed The intravenous pyelograms 
confirmed the findings of the retrograde 
pvelogram of the left kidnev, and revealed 
the right pelvis normal (Fig 1) A nega- 



Fig 3 Pjelogram of right kidnej four 
months after nephrectomj Note large cjst 
pressing on ureter, causing attack of renal 
colic 



Fig 4 Right shadow graphy of kidney after 
evacuation of cyst 
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a congenital anomaly invohnng both lad- 
ne}s, in ivhich renal destruction results 
from pressure of the distended C 3 'sts upon 
the renal parench}Tna 

2 Calcuh, infection, hemorrhage, ure- 
teral colic due to compression of ureter 
b} (^"sts, severe lumbar pain, and im- 
pending uremia constitute a group of com- 
phcatons of suffiaent grant}’’ to warrant 
prompt treatment 

3 Owing to the nature of the under- 
l)ing pathology, the treatment of such 
compbcations is usually surgical The 
outstanding features in such treatment 
consist m the ei’acuation of the large 
C)sts mth or without nephrotomy depend- 
ing upon the presence or absence of in- 
fection Nephrectomy is indicated only 
m cases where the offending kidney is 
hopelessly destroyed and the other kidney 
IS capable of sustaining hfe Decapsula- 
tion IS a valuable adjui’ant to cyst ei’acu- 
abon. 

^ The conseiwabie management of 
ureteral calculi in tliese cases is frought 
with great danger and should only be 
“npIo}ed in cases showing no ewdence of 


infection, and uhere the calculi are suf- 
fiaently small and smooth to offer a fair 
chance that they may be expelled after 
a few mampulatii e treatments In doubt- 
ful cases it is far safer to perform 
ureterolithotomy 

5 The author has found the use of 
short-wave diathermy of great aid in 
treatment of cases of severe lumbar pain 
due to a comphcatmg pennephntis 

6 Free and thorough exposure of the 
kidney is essential in order to expose all 
cysts, and the use of the electric cutting 
current passed through a bistour}’- elec- 
trode, using preferably a spark gap ma- 
chme, in eimcuating c}sts causes much 
less bleeding than does the use of the 
scalpel 

7 Remoi’al of one polycystic ladne} 
promptly bnngs out the inherent defects 
m its supposedly unmvohed mate, prov- 
ing tlie fact that pol}C}stic disease m- 
vohes both kidneys 

8 Save for the management of com- 
phcabons, the treatment of polyc} she dis- 
ease IS pnmarfly medical 

875 Park Ave, 


NEW YORK TO LEAD IN MEDICAL EDUCATION 


ni, progress m a plan which shoul 

all'* t York City in the forefront c 
fm '^r medical educahon was marke 
10, when the cornerstone of th 
rZ ®^7:Yorkwille Health and Teachin 
^ter building at 411 E 69th St r\-as lai( 
ceremomes, Major U 
John *f Health Comrrussione 

mill fi f completed negohahoi 

thp irn hew York’s medical schools fc 
of largest program m the tramm 

and ni,Ri^ ^dents m prei enhve mediar 
public health admmstration. 

the miolves the joint use b 

schoolc^'^T?^*' Health and the medics 

“which ^ on a co-operative basi 

facilibec% ^ irisure unprecedented tramm 
other niihi'’'^ students, nurses an 

Tn ’(5orkers” 

the centers under construction ai 

‘^tor at We; 
Broadwaj, and the Lows 

The rema F'rst A' 

®tart which work wi 

ou East 1 East Harlem Cente 

Ous Center Hook-Gom 

t-enter, on Balbc St, m BrooUyn 


The five new teaching centers are part of 
Commr Rice’s district health center pro- 
gram which envisions the erection of thirtj 
district health centers fcoughout the atj 
In aimounang details of the plan bj 
which the Department of Health and the 
fire medical schools wall mterchange serv- 
ices and faahties, Major LaGuardia said 
“This program means the enlargement 
of public health teachmg faahties for fi\e 
of New York Citj’s medical schools The 
result wnll be that these schools wall be 
able to make available the most comprehen- 
sue educational program m preienfare medi- 
cine and public health practice in the world 
“It IS my hope that these new faahties 
will make possible the training of enough 
men and w omen in public health admimstra- 
hon not only to supplj leadership for this 
great citj, but also for others which maj 
need iL’’ 

Commissioner Rice, m a report to the 
Major, said the program should place New’ 
Y’ork Citj m the forefront of all centers 
of medical education and described it as the 
product of the best thought of leaders m the 
fields of medicine and public health adminis- 
tration 
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tive shadow could be made out m the lower 
pole of the left kidney which occupied the 
position of the staghorn shadow in the flat 
film Extending from the lower pole of the 
kidney there was an ovoid shadow the size 
of a tangenne, the lower edge of which 
reached below the crest of the ileum A 
second, large, globular shadow was noted 
in the region of the upper pole of that 
kidney 

Operation revealed an enormously en- 
larged, completely destroyed left polycystic 
kidney (Fig 2) extending from the dia- 
phragm dovra into the pelvis The kidney 
was removed, and when opened disclosed 
a large coral calculus in the renal pelvis 

On the fortieth day after the operation, 
intravenous pyelography disclosed marked 
enlargement of the right kidney with the 
typical deformity of the calices characteristic 
of polycystic kidney 


Fifteen months later he returned com- 
plaining of an attack of right renal colic of 
two days’ duration, and accompanied by 
fever and vomiting, but no chills There 
was complete anuria during the past twenty- 
four hours 

Examination revealed the abdomen dis- 
tended Temperature 100 8° F Upon in- 
troducing the cystoscope into the bladder 
no urine was obtained. The nght kidney 
was easily catheterized and twenty ounces 
of urme were obtained from that kidney 
after IVz hours’ drainage 'Phthalem given 
intravenously returned from the kidney in 
fair concentration after 3% minutes and in 
good concentration after six mmutes 

Right shadowgraphy revealed the tip of 
the catheter lymg in the region of the renal 
pelvis, there was no visible shadow of cal- 
culus along the ureter course, but the 
catheter appeared superimposed over the 
vertebral column, evidently due to pressure 
by the tadney Intravenous pyelographic 
stadies disclosed an enormously enlarged 
kidney with a clearly defined large cyst aris- 
ing from the lower pole of the kidney and 
prlssing upon the ureter (Fig 3) The first 
appearance of the dye m the renal pdvis 
was noted on the twenty-five minute film, 
and the pyelogram revealed the character- 
“tic deformity of polycystic dise^^ No 
dve was noted in the ureter or bladder at 
a^y time during this senes of x-rays 
At operation the kidney, after bemg freely 

exposed was found enormously enlarged a^ 
exposeo, j an extremely large 

polycysti , . aspect of the lower pole 

, kidney which completely dislocated 

of tne Kiuucj. oortion of the ureter 

the pdvis ,n addition many 

mesally ^ed over the body of the 

Se/'S Si>er Pol- The cysts were 


evacuated with the electric cutting current, 
following which the kidney was decapsulated 
and nephrotomy performed 

Convalescence was uneventful and the pa- 
tient was discharged on the fourteenth 
after operation There was no recurrence 
of attacks (Fig 4) 

S Severe Lumbar Pam 

Severe lumbar pain may be due, in 
addition to calcuh and hemorrhage, to 
pressure from an enormously enlarged 
kidney or from a superimposed penne- 
phribc inflammation In the latter event 
the writer has found short-wave dia- 
thermy of great value and believes that 
this procedure should be tried for a rea- 
sonable period before instituting surgical 
intervention Surgery is inicated in 
cases where pain is due to pressure and 
depending upon the degree of parenchymal 
destruction, nephrectomy being reserved 
for the hopelessly compromised kidneys, 
and Rovsmg punctures as the procedure 
of choice in aU other cases 

6 Impending Uremia 

Since destruction of renal parenchyma 
m polycystic disease is due to atrophy re- 
sulting from pressure of large cysts, one 
may occasionally retard this process by 
evacuating the cysts in both kidneys 

Method of Performing Cyst 
Evacuation 

While the scalpel has been the instru- 
ment most frequently employed in incising 
cysts, the writer has found the use of the 
electric cutting current passed through a 
bistoury electrode, using preferably a 
spark gap machine, much more advan- 
tageous, since It causes infinitely less 
bleeding than when using the knife The 
operation is best performed under spinal 
anesthesia Before evacuating the cysts, 
the kidney should be freely mobilized in 
order to visualize both poles and the 
anterior and posterior surfaces, and the 
kidney thoroughly packed off from tlie 
renal fossa Following the evacuation of 
as many of the cysts as can be visualized, 

^5* thoroughly decapsulate 
the kidney and dram the perirenal space 

Summary and Conclusions 

1 Polycystic disease of the kidney is 
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held his head fonvard, one had bo\\ legs, 
and one child held his nght shoulder 
higher than the left 

Twice weekly, exerases based on tlie 
some standard senes w e had worked out 
tor my office were given by Mrs Just 
Usiiallj It was feasible to conduct the 
exerase with groups of children having 
the same postural defects All w ere chil- 
dren of working mothers, and it was im- 
possible to obtain adequate cooperation 
at home, so the other three da>s of the 
week the children were at the nurserj 
school, they were given the exercises by 
the kmdergarten and the nursery school 


teacher, who were kind enough to co- 
operate The older school chddren were 
supposed to do the exercises at home 
Their attendance at the exerase class was 
the worst, and the results with them 
the poorest 

All the children were examined b}’’ the 
pediatnst weeklj, and thar posture 
especiall} obsemad and noted At the 
end of fiAe months, a study was made 
of the entire expenence, and Table I is 
an anal3'sis of the results Correspond- 
ing figures obtained in the prnate prac- 
tice group of the children are placed 
along side for companson 


Table I — ^\Vinifrzd Wheeler Da\ Nursery 
Prrate Cases 


Flat feet 5 
2 aires 

1 moderate improvement 

2 slight improvement 
Shoulders forward 8 

1 cured 

1 greatl> imprm ed 

2 moderate improi ement 
2 slight improi ement 

1 no improi ement texerases only 2 months) 
Lordosis (Sway back) S 

2 cored 

3 moderate improvement 
Bo-Iegs 1 


cored 


knock-knees 10 
2 cured 

2 greatlj unproved 
" moderate improvement 
‘ slight unprov ement 

no improvement (ex. only two months) 
^ Chest Development 2 
I improved 

moderate improvement 
“cad forward 1 
greatly improv ed 
Cloture of spine 4 
cured 

grmtly improved 
1 “wcrate improvement 
‘ sught improvement 

Pot-bellv 11 


j ^“lly improv ed 
4 improv ement 

I sught unprovement 

(Exercises only 2 me 

'' irreao'i ^ 7 uere entirelj c 

'®red R thnt is, almost er 

Only sliirlit moderate improvemo 

«cn« 3 tmimproved. 

^5 resulic ^ ™onths ) It will be notec 
Sarten^i^M^^’® obtained with the R 
and Nursery groun 


Flat feet 13 
3 cures 

8 marked improvement 
1 mod improv ement 

1 no improvement 

Shoulders forward 3 

2 cures 

2 marked improvement 

1 no improvement (only took exercises once) 

Lordosis. 5 

3 cures 

1 slight improvement 

1 no improvement (same as above) 

Knock-knees 8 

2 cures 

5 marked improvement 
1 moderate improvement 

Poor chest development 2 
1 cure (Laryngeal Stenosis) 

1 marked improvement 

Head fonvard 3 

3 (hires 

Cun-ature of Spme 3 

3 cures 

Pot-belly 10 
5 cures 

4 marked improvement 

1 no improvement (no exercise) 

9 cured entirely of postural defects, 5 more 
cured entirely of one or more postural defects 
but still undergoing exercises for others , 13 
showmg marked improvement (these mclude 
5 who were entirely cured of some post defects 
as in above line) 1 patient showing only slight 
improvement, this boy’s mother was a teacher 
and did not do the exerases 


CORRECTIVE SUPERVISED EXERCISES FOR 
POSTURAL DEFECTS 


Edward T Wilkes, M D and Elizabeth Just, Long Island City 
From the Department of Pediatrics, New York Post Graduate Medical School and Hospital 
of Columbia University Dr Adolph DeSanctis, Director 


About two years ago the disappoint- 
ment at the results I obtained in my 
patients with defective posture became 
acute After diagnosing the deformity, 
I had followed the usual procedure in 
a pediatrist’s office, that is, I had given 
the mother some corrective exercises to 
do with the child, perhaps demonstrated 
two or more of them myself in the of- 
fice, and prescribed appropriate wedging 
of shoes when necessary Possbily the 
mother or nurse did the exercises con- 
saentiously that night and the next day, 
but only the exceptional parent con- 
tinued with them daily and the results 
were poor and disheartening Often I 
would see the same child some six months 
later, and detect no improvement, many 
times the condition would be aggra- 
vated Then I thought that if I could 
get the cooperation of an expert in ex- 
erases for posture correction, together 
we might be able to get good results 
Fortunately I was able to obtain the 
help of Elizabeth Just, who had given 
corrective exercise for postural defects at 
the New York Babies Hospital and 
Temple University Hospital in Phila- 
delphia Together we worked out a 
series of standard, or routine exercises 
for the common postural defects — ^knock- 
knee, weak feet, lordosis, pot-belly, 
lateral curve of spine, and round shoul- 
ders These are given later in this 
article One afternoon each week, Mrs 
Tust came to my office, and in the pres- 
ence of the parent, under my guidance 
worked with the children who had pos- 
mral defects The mother was then 
™ a written copy of the exercises to 
E done daily wth her child (the stand- 
^ A c^nes having been modified to meet 
ard senes -uuA’q needs) She was 

its muscle el ^ yisits to the of- 
rStAlup and sl.gM changes ,n 

£wrastU/"““sao-,hnt.nmost 


instances attendance every two weeks or 
at even less frequent intervals sufficed 
These were continued for from two 
months to one and one-half years Children 
with the same postural deformity were 
given the exercises as a group whenever 
possible Any other defects found in 
these children tmder discussion, such as 
anemia, defective vision, excess activity, 
or malnutrition were corrected as far as 
possible Many of the children had been 
under my care without improvement of 
tliar posture, for several years before 
we undertook to give them regular super- 
vised exerases Of the twenty-four 
children we followed twelve were less 
than four years old, six between three 
and six, and eight were over six and 
under eleven years of age The defects 
in posture were divided as follows 
Thirteen children had flat feet, ten pro- 
truding abdomens, aght knock-knees, 
five lordosis or sway back, five fonvard 
shoulders, three held their heads for- 
ward, three had lateral curvature of the 
spine, and two had poor chest develop- 
ment Postural deformities seldom occur 
in only one part of the body at a time, 
and most of the children had more than 
one defect 

Our results were so good that I was 
encouraged to undertake a similar activity 
in behalf of the children with postural 
defects under my care at the Winifred 
Wheeler Day Nursery All the nursery 
children had been under my observation 
weekly for from six months to several 
years previous, when no supervised ex- 
ercises had been given them, and only 
rarely would a postural defect right it- 
self Twenty-six children were selected 
for the experiment Five of these were 
less than two years old, fourteen were 
at kindergarten, between four and six 
years of age, and seven school children 
above six y^s were included Of this 
p-oup ten had knock-knees, eleven pot 
bellies, five round or forv^ard shouldem, 
four lateral curvature of the spine, five 
sw'ay back or lordosis, five flat feet, one 
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8 Hobby horse (1) Massage every 
morning and night Forcibly straighten 
10 nunutes daily (2) Bicycle riding 
Horseback nding 

Lordosis 

1 Limbenng-up exercises 

2 Stand at “attention ” 

3 Stand against wall and try to touch 
wall with entire spine 

4 Raise arms above head, bend forward 
(straight knees) touch floor with hands 
Touch knees with your nose 

5 “March” bending knees way up 

6 “High kick ” 

7 (a) Sit on floor, straight back, 
straight knees (b) Place hands behind 
neck, pulling elbows back and shoulder 
blades together (c) Rest, placing hands 
behind you on the floor Then repeat ex- 
eroses (d) Repeat whole ten times 

8 "Attention ” 


Exercises for Weak Feet 

1 Toe raising 

2 Toe raising, deep knee-bending, re- 

'■^'smg heels down (five times) 

0 Walk in straight line for five minutes 
^ such manner that when the heel strikes 

pivots inward 

torty-five degrees 

4 Turn feet on outer border, return 
(repeat ten times) 

5 ^ise toes off floor 

im.r- tiptoes (feet turned slightly 
'“'jards) as much as possible. 

back, place sole against sole, 
bent, stretch (repeat five times) 

8 Osmeh step 

and ^ marbles with toes 

“d put into a cup 

Curve 

hand behind neck, left 
^’P higher Then bend to the 

on fists of hands, place right fist 

then hena head, left behmd your back, 
fists and push with yo^ 

3 “ different directions 

}our ^'Sht side, have someone hold 

bed. hand on hip then raise off 

back.^'Haw ^’■’'^‘Sht legs, straight 

fi^ds and ^otwcone take hold of your 

''fit dorsal "^his is a 

curvature to ^ patient has a 

taken in t 1 i^^ ”Sht, the exercise should 
in the opposite direction. 


Exercises for Round Shoulders 

1 Arm swinging, head up 

2 Fold hands together behind back, pull 
shoulder blades together 

3 Sit with a wand or broomstick across 
back with arms pulled back by this 

4 Place hands behmd neck and pull 
elbows as far back and up as you can 

5 Make fists of hands, cross hands across 
chest, then throw arms out-back-up (ten 
times) 

6 Lie on stomach Have someone hold 
your feet down Then place hands behind 
neck and raise off bed (or floor), pulling 
elbows up and back as far as possible 

7 Walk -with palms of hands turned out 
In order to get full benefit from these 
exercises, they should be done using effort 
so that the exerciser feels a stram at the 
end of each moiement They should be 
done effortlessly 

Abdormnal Exercises for Pot-Belly 

(Always start with a few limbenng-up 
exercises ) 

1 Lying down (a) Pull abdomen in as 
much as you can (b) Expand it Watch 
breathing This exercise is more effective 
if a weight such as a book is placed on the 
abdomen (ten times) 

2 Bicycling in the air 

3 Lie on floor Sit up without assistance 
or elbows 

4 (a) Stand along side of wrall Try to 
touch it with the entire spine (b) Take 
arms down Take step away from the wall 
Hold that posture. 

5 Swing down, touch floor with hands, 
ivithout bending knees 

6 Deep-knee-bending Place hands be- 
tween knees on floor Then with a quick 
jump, throw legs out and back holdmg 
stomach in and contract buttock muscles 

(Always finish with a few breathing 
exercises ) 


Summary 

1 Twenty-six children with postural 
defects at a Day Nursery and twenty- 
four patients in pnvate practice w^ere 
given corrective exercises regularly by a 
posture worker under the supervision of 
a pediatrist The age varied between one 
and one-half years and eleven years 
Many of these children had these posture 
defects for several years without improve- 
ment before this treatment was started 
The exercises were conducted twee 
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Comment - ■’u^r y 

Lt cU 1 ^ ^wfe J 2f 

posture urorir own n ^^^ojses, over h^ir responds well 

fractures = n ^ SDa.sh? ^^P^rted, £^°“P showed ^ f^^^^^te practice 

&ii rsx 


One child 7n th 77" tw'°”® ^so T “°re frequ;^ 

has only attended th^^'" f’^^^'oe S' not" en 

and really cp_ Zeroise rfac ^^^^s ^ ^noup-h Wo ^ning posture alone 

-other wi r 2 S„,“ \ ”«= »f ISfen?'‘!,“5 '» “P-" 

postural defeetc oured of alt +r j? 

showed marS , other cL?^"'' t ®*'rc,ses , 

o-t:s.rS“ *S' - c^tX 

F>- Fsi'E'r- FHF - » 

cured entirely, fiy-; other. r' ^cre p ^ ^^eef a^^ res,sta hipj^^e Whea 

improvement or were 7 h^ni.°'^^'^ Priced ^^g-s 

improved moderateJv cured, eiP-ht 4 p ^ sJowty, retun’ stiff 
cbldren m Hie m,a,e’T *“"= ri,e loZrT j«P £. 'f* »» li,, 

“ -i-e .„ r “S.S j/-d „: 7: -s™s s 

'’"'■■ MIv., 
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8. Hobb} horse. (1) Massage e-\er}’ 
morning and night Forablj straighten 
10 minutes daily (2) Bicj'cle riding 
Horseback nding 

Lordosis 

I Limbering-up exerases 

2. Stand at "attention ” 

3 Stand against nail and try to touch 
with entire spine. 

4 Raise arms abore head, bend forward 
(straight knees) touch floor with hands 
Tcradi knees with your nose. 

0 “ilarch” bending knees way up 

6 "High kick.” 

/ (a) Sit on floor, straight hack, 
straight knees (b) Place hands behind 
neck, pulling elbows back and shoulder 
blades together (c) Rest, placing hands 
behind you on the floor Then repeat ex- 
erases (d) Repeat whole ten times 

8 “Attenbon.” 


Exercises for Weak Feet 
1 Toe raismg 

- Toe raising, deep knee-bending, re- 
^ to toe raismg heet down (fire tunes) 

0 itaUv in straight line for fiie minutes 
such manner that when the heel strikes 
tn^cwr, the rest of the foot pisots inward 
iorty-fi\e degrees 

Turn feet on outer border, return 
u^psat ten times) 

^ ^se toes off floor 

bp-toes (feet turned slightli 
“laras) as much as possible. 

^ back, place sole agamst sole, 

R (repeat fi\e braes) 

« Ostach step 

anti ^ dozen marbles with toes 

put into a cup 

Curve 

haid^^‘1. ^eh'iid neck, left 

]jfj^ ^’P higher Then bend to the 

fist 

then benri bead, left behind y our back 
in H push with your 

3 5“ Afferent direcbons 
'sotL- fMt°j ^ght side, have someone hold 

neci ”8:ht hand be- 

b^ '-N ett hand on hip then raise off 

fioor, straight legs, straight 

ana ®^eone take hold of your 

^rvature to pabent has a 

^ taken m tight, the exercise should 
“ ‘fi't opposite direcbon. 


Exercises for Round Shoulders 

1 Arm swinging, head up 

2 Fold hands together behind back, pull 
shoulder blades together 

3 Sit with a wand or broomstick across 
back wnth arms pulled back by this 

4 Place hands bebmd neck and pull 
elbows as far back and up as you can. 

5 Make fists of hands, cross hands across 
chest, then throw arms out-back-up (ten 
tunes), 

6 Lie on stomach Have someone bold 
your feet downm Then place hands bebmd 
neck and raise off bed (or floor), pulling 
elbows up and back as far as possible. 

7 Walk with palms of hands turned out 
In order to get full benefit from these 
exercises, they should be done using effort 
so that the exerciser feels a stram at the 
end of each moiemenb They should be 
done effortlessly 

Abdominal Exercises for Pot-Belly 

(Always start with a few limbenng-up 
exerases ) 

1 Lying down (a) Pull abdomen m as 
much as you can (b) Expand it Watch 
breathing This e.xerase is more effecbie 
u a weight such as a book is placed on the 
abdomen (ten times) 

2 Bicychng in the air 

3 Lie on floor Sit up without assistance 
or elbows 

4 (a) Stand along side of wall Try to 
touch It with the entire spine, (b) Take 
arms down. Take step away from tbe wmll 
Hold that posture. 

5 Swing down, touch floor wuth hands, 
wuthout bending knees 

6 Deep-knee-bendmg Place hands be- 
tween knees on floor Then with a qmck 
jump, throw legs out and back holdmg 
stomach in and contract buttock muscles 

(.\lwa\s finish wuth a few breathmg 
exercises ) 


Summary 

1 Twenty -SIX children with postural 
defects at a Day K’ursery and twenty - 
four patients m private practice were 
given corrective exercises regularly by a 
posture worker under the supemsion of 
a pediatrist The age I'aned between one 
and one-half years and eleien years 
^lany' of these children had these posture 
defects for several y ears wuthout improi e- 
ment before this treatment was started 
The exerases were conducted twnce 
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weekly at the nursery for five months 
and weekly or at less frequent intervals 
at the office with the pnvate practice 
group for from two months to one and 
one-half years 

2 Over ninety per cent of the children 
were benefited to some degree by the 
exercises About one-third were cured 
entirely of all postural defects and the 
majonty of the others showed marked 
improvement 

3 The best results were obtained in 
children imder six years of age 

4 Lateral curvature of spine and hold- 
ing head forward were most readily cor- 


rected Eoiock-knees and flat feet were 
remarkably improved m about eighty-five 
per cent of the pnvate pracbce group 
of children 

5 The advisability and feasibility of 
having exercise classes for children with 
postural defects is pointed out 

4401 Skhxman All: 
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PICKING THE RIGHT OFFICE ATTENDANT 


A doctor’s practice may be helped or 
marred by his choice of an office attendant 
To hire just a young lady for your office, 
who has no special qualifications beyond 
her good personal appearance, is a big mis- 
take, declares Dr L R Effler, of Toledo, 
m the Ohio Stale Medtcal Journal She 
must be a help to you in more ways than 
wearing a nice, white uniform if you ex- 
pect to impress people of the right class 
and see your business go forward by leaps 
and bounds 

To take a young high school girl into 
jour office just because you can hire her 
cheaply is no asset She will cause you 
many gray hairs in her training-process 
Naturally, of course, there are exceptions 
to this rule This is especially so if such 
a young lady has promise far above the 
average In general, your office attendant 
should be mature enough to be beyond the 


^It^is^uch easier to hire a girl who is 
already trained It becomes only a ques- 
tion then of whether she fits into your or 

^°The^nature oTyou^busmess must decide 
wheffier Ton neel^a "trained nurse" or a 

"^ur^^wOTr IS mostly technical and 
bo* stance .s 

me ;» can no», 

may b!’ somewhat painM 
and freatment y,, organs of 

because you of the head by a 

special sense. Stea > g a feel- 

Sg ^rgrStef a^ecfrity Moreover, the 


sight of blood or pus or a faintmg patient 
IS “old stuff” to a trained nurse, whereas, 
to a trained secretary, they may be the 
cause of shudders and a w^ stomach on 
her part when you need her most 

Lastly, a trained nurse will know in- 
stinctivdy not only the routme of instru- 
ment-sterilization but also the fine pomts 
of oiling and putting the instruments away 
in good condition for a future day 

If your work is mostly non-technical and 
entails only the routme of examination, you 
may not need a trained nurse but a trained 
secretary In other words, her business 
with the patient may begin and end with 
ushering the patient in and out of your 
sanctum For the rest, her dubes are con- 
cerned largely with your dictabon of let- 
ters and reports and the keeping of your 
books and accounts 

The more enterprising nurses have long 
since realized that their field is over- 
crowded, that they cannot stop with the 
mere winning of an R N degree, but that 
they must go on either into postgraduate 
or fit themselves with stenography 
aM tjpiing for secretarial dubes in doctors’ 
offices If a trained nurse has not shown 
enough enterpnse and foresight to do these 
things, she will be of very little practical 
use to you 

All things considered, the trained nurse, 
who at one moment can assist you com- 
pe^ntly in your niedico-surgical office needs 
and at the next moment can handle your 
secretarial wan^ efficiently, makes an ideal 
combination and wins first place as a doc- 
tor’s office attendant 



EFFECTS OF SO-CALLED ENSOLS ON NORMAL 
THYROID AND TESTICULAR TISSUE 


W T PoMMERENKE, M D , Rochester 

From ihc Department of Obstetrics and Gynecology, the University of Rochester School of 

Medicine and Dentistry 


Introduction 

Enthusiasm over tlie use of vanous 
bactenal preparations m the treatment of 
malignant disease has expenenced cychc 
ascendency and descendency following 
the announcement, some forty years ago, 
by Coley^ that certain tumors responded 
favorably to the use of these products 
Recently Connell- resusatated the con- 
cept that, after all, the problem of cancer 
therapy' might he m the realm of physio- 
logical bactenology About six years ago 
Connell became interested in tlie obsenm- 
hon that needhng the lens would in many 
cases cause disappearance of the cataract, 
presumably due to ferments present in 
the aqueous humor The lydac effects of 
these ferments were not entirely specific 
hon-ever, since when they were injected 
into the lens of the Imng subject, they 
^used not only destruction of the lens, 
but also of other parts of the eye 
The thought of using a proteolyiac or- 
pnism which would generate different 
™ds of enzymes depending on the par- 
bouiar land of media on which it grew 
presented itself Specificity' of action of 
me enzymes might then be expected to 
oUow the need of the orgamsm to cause 
oreakdown of the precise type of protein 
present m the medium Such a solution 
prepared by inoculating with B 
stolyticus, a medium containing only 
ens protein A sterile filtrate of this 
0 ution -was found to digest in vitro lens 
protein, but not casein or gelatin It is 
to understand why' tlie idea occurred 
toimell that the same prinaple might 
applied to the treatment of cancer, and 
B ^^^*^rrient he inoculated uuth 

isfoly'bcus a piece of sarrhous car- 
nnoma mmersed m salt solution After 
'ncubation the cancer cells 
c] °bsen'ed to be digested The stenie 
ibrn, obUined by passing the fluid 
urnH candle was found to 

™ce muA more rapid lysis of the 
r cells than took place in the con- 


trol tubes undergoing sterile autolysis ” 
The employmient of these so-called “en- 
sols” in the treatment of human cancer 
was a natural consequence of these ex- 
penments Among the favorable results 
reported by Connell following this type 
of therapy were (1) disappearance of 
cachexia and gam m u eight, (2) arrest, 
softemng, and absorption of visible tumor 
growth, (3) decrease in the amount of 
pain w'lth resultant diminution in the 
quantity of sedatives required 

The degree of amelioration which Con- 
nell claimed for ensol seemed distinctly 
encouraging and clearly demanded that 
this work be continued If the premises 
on which this line of therapy be correct, 
would not theoretical considerations sug- 
gest the formulation of a more general 
pnnaple along with a more extended 
biological application^ If an effective 
ensol for lens substance and tumor tissue 
can be prepared, why not one for an over- 
active thyroid or adrenal gland, or 
against the acid secreting cells m the 
stomach, against leukemia, or even 
against specific bacteria^ 

Gye® using filtrates prepared by Con- 
nell’s metliod was able to observe no ef- 
fect on the growth of mouse tumors 
Pommerenke^ found that the injection of 
a stenie filtrate of B histolyticus grow- 
ing on the Brown-Pearce rabbit epi- 
thelioma had no apparent effect on the 
rate of grouth of this tumor or upon 
Its microscopic appearance Even when 
the tumor was propagated through two 
generations of hosts, both of which had 
received mjections of the filtrate before 
and after inoculation with the tumor, its 
highly malignant nature was not halted 

Hopmg to gam further information 
concerning the application of ensols to 
different ty'pes of tissues, the following 
expenments were undertaken 

Experimental 

Six healthy young adult male rabbits, 
weighing 3-3 5 kilograms each, underwent 
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right hemithyroidectomy Because of the 
small size of the glands, the specimens 
were pooled These were handled aspectic- 
ally, placed in thirty-five cc. of 85 
per cent sodium chloride solution, inocu- 
lated with B histolyticus (American type 
culture collection #611), incubated anaero- 
bically under a layer of petrolatum at 37 5° 
C in a manner similar to that described by 
Connell The sterile filtrate was then in- 
jected daily into three of tliese rabbits, each 
rabbit receiving thirty-two doses of three 
c c each by the intravenous route Al- 
though no total energy exchange studies 
were undertaken, the animals remained in 
good health and vigor Their weight re- 
mained quite constant and they were ap- 
parently possessed of enough functioning 
thyroid tissue to prevent the manifest symp- 
tom of myxedema The experimental rab- 
bits could not be grossly distinguished from 
the controls 

On the day of the last filtrate injection 
one of the three treated rabbits and one of 
the controls were killed and the remaining 
halves of the thyroid gland removed A 
similar procedure was carried out on the 
four remaining rabbits five days later The 
glands of the animals which had been in- 
jected were compared macroscopically and 
microscopically with those of the controls, 
but no significantly discernible difference 
could be recognized This experiment there- 
fore failed to demonstrate an antithyroid 
ensol 

Four healthy adult male rabbits whose 
fertility had been established underwent 
unilateral castration From their testes, iso- 
ensols were prepared in the manner pre- 
senbed above Each rabbit then received 
from thirty-five to forty-two daily intra- 
venous injections of 3 c.c each of the fil- 
trate prepared from his own testis before 
arain serving the same two does with 
which he previously demonstrated his fer- 


tility During this time the ammals re- 
mained healthy, normally actiie, and sex- 
ually vigorous Each of the eight does 
again became pregnant and bore normal 
appearing litters of three to seven young 
each The young throve and were weaned 
in due time The fertile matuigs occurred 
on the first, second, third, seienth, eleventh, 
twelfth, eighteenth, and twenty-sixth days 
respectively after cessation of the injec- 
tions The remaining testis of each of the 
four rabbits was removed on the fourteenth, 
sixteenth, twentieth, and thirty-second day 
respectively after the last mjechon, and the 
stained section microscopically compared 
with the one from the other testis which 
had been removed earlier All slides showed 
active spermatogenesis in thick-walled semi- 
niferous tubules Innumerable spermatozoa 
were noted within the lumina No degener- 
ative changes were recognized either in the 
germinal or interstitial tissues Here again 
the experiment failed to demonstrate a bac- 
terial filtrate specifically affectmg the testis 

Summary 

A saline solution contanung thymoid 
gland and testicular tissue of the rabbit 
was inoculated with B histolyticus and 
the stenle filtrate injected into the same 
animals which supplied these tissues 
These injections produced no recogniz- 
able changes m the general physical con- 
dition of the animals or upon the micro- 
scopic appearance of the remaimng thy- 
roid gland or testicular tissue 

Strong Memosial Hospital 
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WHERE TO PUT IT 


l^a Svenstrum had worked for Uvo 
for a certain family of high social 

n w.«r "“S' SKeTo'L 


gested the doctor 

That would interfere too,” objected the 
lady, because she has to get down on her 
to do the scrubbing ” 

Weil, ^claimed the M D scratching 
his head, I don’t know, I’m sure, just 
where to vaccinate her so it won’t interfere 
with some of her work. Have you any 
suggestions, Lena? 

pondering deeply 
“Ay don’t get mooch time to sit down”-— 
Ms Med Jour 
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Impotent Insulin a Factor in Supposed Insulin Fast Diabetes — 

Report of Cases 


Henry M Feinblatt, A! D and Edgar Ferguson, Brooklyn 
From the Metabolic Laboratory of the Kings County Hospital, the Long Island College of 

Medicine Division 


Over the past few years a number of 
instances have been reported where the 
previousi} adequate!}' controlled diabetic 
showed marked fluctuations in the dia- 
betic state with severe ketosis, coma, and 
m some cases, death 

Through our diabetic chmc, we have 
had occasion to study the incidence of 
the so-called insulm fast group 


Insulin Assay 


A review of the hterature indicates no 
reference to msuhn assay m the insulin 
fast cases of diabetes reported 
For the past 3 'ear we have expen- 
oiented mth a number of msuhn preapi- 
tants and have found that a simple 
colonmetnc determination with precipi- 
tate of msulm could be readily utihzed for 
accurate assay 

A simple procedure for msuhn assay 
tor hospital and pnvate practice is made 
as follows 

3- solution of crystalline insulin 

l^f^^uiknown in colonmetnc tube 
Add 5 C.C protamine solution 

standard in second colonmetnc tube 
Add 5 C.C, protamine solution 
Kead in colonmeter 

cxainine B P 6 4% may be used instead of 
protamine. 


, standard is set at ten, and unknown 
eads ten, unknown contains foily imits of 

rmf ^ ^ ^ hundred per 

If unknown reads at twenty, 
'^.^’itent IS twenty umts per cc 

and >s fi% per cent potent 
L ftd standard colorimeters ma}' 

^ used for this purpose We have used, 
equal accuracy, the Hehge, the Du- 
que, and the Electnc Photometer 

made on fifty 
ditto 1 msulm taken from fifteen 
rent lots The minimum reading in 

cent ninety-seven per 

bima,oj maximum reading was one 
ured and ten per cent 


Biological Check 

Rabbit subjects Four rabbits, eadi 
weighing two kg were given fifteen chni- 
cal units of the msuhn subcutaneously 
Blood sugars w'ere examined before in- 
jection and showed an average of 138 mg 
There nRs no appreciable fluctuation m 
the blood sugars examined one hour after 
mjection of impotent msuhn 

One of the rabbits was given two addi- 
tional doses of fifteen clinical umts or a 
total of fort} -file climcal units After 
twelve hours, there w'ere no sjnnptoms 
Twenty-four hours later the rabbits 
were eadi given fifteen clinical units of 
fresh msuhn which show'ed a potency of 
between mnety-seven and one hundred 
and ten per cent Shock and death re- 
sulted in an average of three and one- 
half hours 

Human subject I^Tiite male, age 
twenty-four, controlled by seient} imits 
of msuhn daily, show'ed an average morn- 
ing blood sugar of 330 mg 

On the first day, at 8 a m , he received 
170 grams carbohydrates with no insulin 
At 11 a M , blood sugar w'as 700 mg 
On the second day, at 8 a m , he re- 
ceiied 170 grams carboh} drates and 
fortj'-five units of msuhn ( 100 % potent) 
At 11 AM, blood sugar was 285 mg 
On the third day, at 8 a.m , he recen ed 
170 grams carbohydrates and fort}'-five 
units msulm X Blood sugar, at Ham, 
was 715 mg 

Thus insulin X was proven of 0% 
poteniy by tlie preapitate test, the rabbit 
test, and the human test 

Case Reports 

Case 1 MTiite male, age eighteen, height 
62", weight eight} -file lb, has been a 
known diabetic for fi\ e } ears, and under 
our observation for the past jear During 
this time, he was sustained on C 150, P 70, 
F 90, Insulin 10-0-10, blood sugar approxi- 
mated 235 mg 
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December 25, pahent was admitted to 
hospital in coma with glycosuria and heavy 
ketonuna. 

On examination, insulin used prior to 
coma showed a potency of thirty-seven per 
cent so that instead of 10-0-10 units, he 
was actually getting 3 7-0-3 7 units 

December 27, patient was stabilized on 
original diet with 45-40-45 units of insulin 
This dosage was maintained lor a week 
Morning blood sugars approximated 266 
mg 

On examination, this insulin showed a 
potency of twenty per cent so that instead 
of 45-40-45, he was actually getting 9-8-9 
units 

January 14, patient was given fresh 
standard insulm with a potency of 108% 
He reluctantly agreed to take just 10-0-10 
units instead of 45-40-45 and was ade- 
quately controlled Blood sugar approxi- 
mated 148 mg 

January 18, patient began to take fifteen 
units protamine zinc insulin daily Morn- 
ing blood sugar approximated 105 mg 
Patient felt well and was in good physical 
condition 


Case 2 White female, age forty, height 
65", weight 164 lb , has been a known dia- 
betic for seventeen years, and under our 
observation for the past two years Dur- 
ing this time she was sustained on C 110, 
P 70, F 50, Insulin 50-10-30, blood sugar 
approximated 290 mg 

January 18, patient was admitted to hos- 
pital in coma with glycosuria and heavy 
Ltonuria On admittance she was given 
fifty units protamine zinc insulin Dunng 
the next tvventy-four hours she received 160 
units standard msulin Twelve hours after 
admittance, glycosuria and ketonuna cl^red 
Tanuarv 19, patient was stabilized on 
original diet with ninety units protamine 
zinc insulin daily 

On examination, insulin used prior to 
coma showed a potency of 0% 

,ll“ho1n;X"c=”eTll “nS 


cp 3 White female, age fifteen, Iteight 
T^^fivfyeJrs^'nd" under ou^bser: 

tTprotamin” W msuUn, and 160 
i standard insuhn 


On exammation, insulin used pnor to 
coma showed a potency of 0% 

Patient was stabilized on ongmal diet 
with ninety units protamme zmc msulin. 

Case 4 White male, age twenty-four, 
height 72", weight 160 lb , has been a knoivn 
diabetic for ttvelve years, and under our 
observation for the past five years Dur- 
ing this time, he was sustained on C 420, 
P 90, F 80, Insuhn 45-0-35, blood sugar 
ranged from 330 to 380 mg 

January 25, patient complained of glycos- 
uria and heavy ketonuna On examination, 
insuhn showed a potency of 0% 

February 4, patient was stabilized on C 
ISO, P 70, F 70, and fifty-five units pro- 
tanune zinc insuhn daily 

Case 5 White female, age fifty-mne, 
height 61", weight 100 lb , has been a known 
dia^tic for four years Dunng this time, 
she was sustained on C ISO, P 90, F 90, 
Insulin 25-0-20 

January 25, patient was admitted to hos- 
pital in coma wth glycosuria and ketonuna 
She received 150 units insulin daily for 
three days 

On examination, insulin used pnor to 
coma showed a potency of 0% 

Patient was stabilized on C ISO, P 70, 
F 70, and fifty-five units protamine zinc 
insulin daily 

Case 6 White female, age seventeen, 
height 60", weight 115 lb , has been a known 
diabetic for three years, and under our obser- 
vation for the past two years During this 
time, she ivas sustamed on C 234, P 83, 
F 98 , Insulin 45-0-45 , blood sugar approxi- 
mated 625 mg 

Numerous morning blood sugars were 
examined and showed levels of 500 mg or 
higher 

On February 28, 1936, a blood sugar brae 
curve was made. (Chart I ) 

September 13, patient was admitted to 
hospital in coma and was given 2500 c.c. 
fluid and 170 units insulin Unne showed 
four plus sugar and heavy acetone Patient 
died 

Samples of msulm from vials of the same 
lot as used by patient showed a maximum 
potency of twenty per cent. 

Autopsy was not obtained but assay of 
msulm potency would indicate that the 
patient died from diabetes and lack of 
insnlin control 


iciijdie, age seventeen, 
height 60' , weight 127 lb , has been a known 
diabetic for nine years, and under our 
observation for the past two years 
For the first eight months of 1936 she 
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^•as sustained on C 160, P 60, F 30, and 
135 units standard insulin daily For the 
latter part of 1936 and the beginning of 
1937 she was sustained on the same diet 
with 150 units protamine zinc insulin daily 
Patient was gomg to school and carrymg 
on normal activity 

Durmg the past two years, she had four 
episodes of ketonuna and ketonemia fol- 
lowed by severe acidosis associated with 
either mtense nausea or nausea and vomit- 
ing A close investigation revealed no his- 
tory of cyclic vomiting 

January 19, 1937 patient was admitted to 
hospital in coma with Kussmaul breathing, 


Case 8 WTiite female, age fifty-six, 
height 62", weight 115 lb , has been a known 
diabetic for eighteen years, and under our 
observation for the past 1J4 years Dur- 
ing this time, she was sustamed on C 150, 
P 70, F 100, Insulm 65-0-40 
August 21, patient was admitted to hos- 
pital m coma During the first sixty hours 
she was given 1850 units of insulm Glj’^- 
cosuna and ketonuna persisted. She re- 
ceived from 200 to 400 units of insulm 
and hj-podermoclysis daily but showed no 
sign of recovery 

On repeated examination, unne showed 
four plus acetone and twenty-five mg urea 


Chaet I — Blood Sugar Time Curve 
(Case 6) Dose U 45-0^5 



JJ 811 12 2 4 6 8IH X2 E 4 6 8 

fcdocti f ^ abowa effect of initial dose reducing blood sugar from 600 to 250 in nine hours, a 

40n ♦ Dotted line on right shows effect of second dose on blood sugar reduci n g sugar from 

50 mg in nine hours, a reduction of 350 mg 


r 8nd acetone breath Urine showed 
A_j sugar and four plus acetone 
osis gradually increased before onset 
coma and glycosuria. 

was*^^ first twenty-four hours, she 
anH units protamine zinc insulm 

UU units crjstallme msulm Acetone 
cleared and patient showed full 

Patient was stabilized on 
insSitf 150 units protamine zinc 

suparc taken in one dose. Blood 

after , exammed tw'enty-four hours 

SLv mg Blood sugar was seventy- 

February 21 blood sugar was nmety-six 


mg 


mg 


ebruaiy 22 blood sugar w as fifty-four 


of showed a potencj’ 


nitrogen. Blood sugar ranged from 76 to 
500 mg 

Patient died of B Welchii mfeebon of 
the thigh one month after admission to 
hospital 

On examination, samples of msulm from 
vials of the same lot as used by patient 
showed a maximum potency of twenty per 
cent 

Case 9 White female, age fifty-mne, 
w^as brought to the hospital complammg 
of progressive asthenia, polyphagia, poly- 
dipsia, and loss of wmighL She had been 
m the hospital one 3 'ear before ivith the 
same complaints and responded to routine 
treatment 

While under observation, pabent lost 
rapidly in her tolerance for food despite 
dietebc and insulin treatment 

On admittance to hospital, breath was 
strongly acetone, tongue parched, mucous 
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membranes dry and pale Thyroid palp- 
able Qiest was sunken Breasts were 
atrophied Heart was hypertrophic Abdo- 
men was scaphoid with tenderness in the 
right upper quadrant Gall-bladder was 
full Extremities were poorly developed 
Tendon-jerks were absent Larger blood 
vessels were thickened and tortuous 

Blood sugar was 375 mg , urea nitrogen 
forty-two Urine showed four plus sugar 
and ketone bodies 

In the course of a day she was given 
145 units of insulin but there was no change 
in sugar content of either the blood or the 
urine. 

On the following day, she was given 
265 units of insulin This dosage was 
maintained for a week and patient showed 
marked improvement in general physical 
condition Glycosuria was less severe 
She was placed on C 180, P 70, F 90, 
Insulin 80-80-80 Blood sugar was 390 
mg Urine showed three and one-half per 
cent sugar and ketone bodies 

Diet was changed to C 120, P 50, F 50 
and insulin dosage to 190 units daily 
Acidosis became more severe and insulin 
dosage was changed to 210 units daily 
This dosage was maintained for two weeks 
Blood sugar persisted between 250 and 350 
mg Urine sugar ranged from two to 
three per cent 

Repeated attempts to increase insulin dos- 
age resulted in insulin shock, and m spite 
of treatment, hyperglycemia and acidosis 
persisted Patient died of pneumonia 


Literature and Discussion 

The terms msuhn resistant, insulin 
fast, and diabetes resistant to insulin 
have been used by many writers*®*^ 
without any agreement as to the defim- 
tion of these terms 

Our own experience with rabbit reac- 
tion to msuhn corresponds to that re- 
ported by other workers^® We have 
observed marked variations in the effect 
of msuhn on carbohydrate metabolism 
and glycemic responses in the individual 
hum^ as in the individual rabbit 
The commeraal houses recognize this 
factor and calculate an average of the 
reactions of each rabbit out of a ^oup 
of sO or 100 rabbits for each potency 

MacBn^de® caUs attention to the ina- 
Macnp , resistance to msuhn 

ntnnhcated diabetes mellitus and 
'".noTttae ^ses wteh he so dass.Ses 
'TlScJS a»d Gould-- report, as msu- 


lin resistant, a case which showed tumor 
of the pitmtary on autopsy In the case 
they reported, a thirty per cent increase 
in msuhn dosa^je resulted in a twenty 
per cent drop in blood sugar In this 
case, the carbohydrate insulin ratio was 
one gram carbohydrates per unit msuhn 
The writers have repeatedly empha- 
sized the relationship between fatty liver 
and cychc vomiting' but we have 
never observed any relationship between 
fatty liver and impaired sugar tolerance 
Ross“ describes thirteen cases of dimm- 
ished sugar tolerance m alimentary dis- 
eases m infancy with rapid recovery on 
liver therapy He attributed the impaired 
sugar tolerance to the inability of the 
liver to produce insulin kinase 

While it can readily be seen that a 
fatty liver would favor a nondiabehc 
ketosis, it IS difficult to see how it would 
favor hyperglycemia 

Out of a group of 500 msuhn treated 
diabetics, 100 of whidi are of the juvenile 
type, Case 7 was the only mexphcable 
instance of acute exacerbation of ffie dia- 
betic state 

Case 9 was reported by Feinblatt* and 
was included m this series because of 
the similarity of the clinical picture 

Acromegaly 

B K , white female, age fifty-four, 
height 60", weight 170 lb , was a progres- 
sive acromegalic Thyroidectomy was 
performed in 1936 While under observa- 
tion for acromegaly, patient developed 
polyuna, loss of weight, thirst, hunger, 
glycosuria, and hyperglycemia 

She was stabilized on C 200, P 70, F 
70, and 20 umts protamine zinc msuhn 
daily Patient was adequately controlled 
on this regime Morning blood sugar, 
on several examinations, was eighty mg 


Loss of Insulin Potency 

Careful investigation was made of the 
factors that were pertinent to the loss 
m insulin potency m the above cases 
The only consistent factor was improper 
storage In all cases, the lack of proper 
refngerahon was the underlying factor 
in deterioration 

Of the nine cases reported m this 
senes, seven were admitted to the hos- 
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pital dunng acute exacerbation of the 
diabetic state due to the use of an impo- 
tent insulin 

In Cases 6 and 8, the msuhn was 
examined for potency after death Sam- 
ples from nals of the same lots as 
used by patients showed a maximimi 
potency of tiventy per cent 

In Case 6, (seventeen year old girl) 
autopsy nas not performed but assay 
of msuhn would indicate that patient 
died from diabetes and lack of insulin 
control 

In four of the other five cases where 
msubn assa} was calculated, insulin 
shoved potency of 0%, and in 


the nther case piotency was twent}' per 
cent In these five cases, the use of crys- 
talhne insulin resulted in immediate and 
complete recovery 

Summary 

1 Nine cases of diabetes mellitus with 
acute exacerbation of the diabetic state 
described Insulin assay showed impo- 
tent insulin in seven of these cases 

2 Case of acromegaly, insulin sensi- 
tive 

3 A simple quantitative method for 
msuhn assay presented 

616 Carltox Ai’e. 
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Connecticut Clinical Congress 


The annual Clinical Congress of The 
Connecticut State ^ledical bocietj', which 
attended last year by 633 ph}sicians 
rom ten states, wdl be held this jear in 
;^w :^\en on Tuesday, Wednesday, and 
tnursdaj, September 21, 22, 23 The 

repstraton fee for the entire Congress 
tiin ^ ^ mormng sessions, begin- 

r be held in the auditorium 

Sterlmg Law Buildings The after- 
oon and evemng sessions, beginning at 
the ° respeebvely, will be held in 
and ti,' New Haven Hospital 

e\pnin ^ School of Medicine The 

whieh^ meetings are section meetings 
Stress members of the Con- 

program of the Congress 
ber f 'shed on page 1522 of the Septem- 
1 issue of this JODKNAL 


The papers read before the Congress or 
complete abstracts of them wull be pub- 
lished m subsequent issues of the Journal 
of the Connecticut State Medical Society 
On Tuesday and Wednesday afternoons 
members of the Congress will meet for a 
social hour at the New Haven Medical 
Association 

Section dinners will take place on the 
exening of the meeting of the respectne 
sections 

The Women’s Aledical Society of Con- 
necticut will hold a luncheon meeting in 
conjunction wuth the Congress AH women 
in medicine will be welcome 

Complete program and registration card 
can be obtained from the Chairman of the 
Committee ot Publicitj and Registration, 
Dr Maurice J Strauss, 41 Trumbull 
Street, New HaAen, Conn 


ourselves quite franUy, H 
*be last tv United States 

The final effects 

and medical senuce is tl 

and We 

1 sVt'? ^ 

socialirfd^" country that h; 

health insurance compulsoi 

next question is, Has the prartn 


of medicine m the last twenty -fi\e years in 
tlic United States been scientific? A medi- 
cal profession that has produced h\er 
therap\, pracbcally' the entire structure of 
vitamin knowledge, all the information on 
bone transplantation, and modern ortho- 
pedic surgery^ certainh has a nght fo be 
proud of its scientific progress 

— Charles Gordon Heyd, MJD 




RUBIN TEST WITH FATALIT'V 


Charles Weitzman, M D and Morris Cohen, M D , Brooklyn 


The transuterine insufflation of air or 
gas has become one of the most useful 
umts in our diagnostic and therapeutic 
armamentarium 

Kelhng in 1910 had first used the 
transpentoneal inflation of air through 
the abdominal cavity Rubin in 1913, 
first introduced air into the abdominal 
cavity through the cervical route ^ 

Previous to this procedure, if the state 
of the tubes in a sterile patient were not 
known, a laparotomy was indicated The 
value of this test is evident, glandular 
therapy, dilation and curettage, cervical 
dilation with stem pessary are futile if 
the tubes are sealed Practically eleven 
per cent of female sterility is due to tubal 
disease In women under twenty-five 
years it is higher — about fifteen per cent 

The method is indicated in all cases of 
primary sterility, where all the contribut- 
ing causes have been eliminated , follow- 
ing gonorrheal pelvic inflammations, and 
follovnng a pelvic exudate where resolu- 
bon has taken place It can also be used 
in cases of a previous pentonibs due to 
an abdommal disease (appendicihs) and 
in cases of pelvic infecbon following 
childbirth The procedure is also of 
value after operation for unilateral ectopic 
pregnancy to discover the patency of the 
other tube, and after salpingostomy for 
sterility to determine if the operation was 
successful 

The contramdicahons to the use ot the 
test are very important * “ 


1 The test should not be used in acute 
or subacute inflammabons of tlie ceiwix and 
tubes A white blood count, vaginal smear, 
and sedimentation rate is indicated in case 


should not be done in the 
t«istrual or premenstrual phase because 
f the theoretical possibility of endometna^ 
[slocabon and consequent formation of 

^a'lfshSd'not be used m a patient with 
^^,1 Mttding This condition is sup- 
hnormal Wm S embolization 

losed m some , ^ . n^jicated in severe 

"" t=st S severe ear- 

Ive pulmonary tuberculosis 


The Rubin Test should be performed 
three-four days following the menses 
The technic varies with the clmic, but the 
apparatus usually consists of a gas tank, 
usually CO 2 , water bottle, cannula for the 
uterus, and a manometer The volume 
of gas entering the uterus and eventually 
the pentoneal cavity should be under 
200 cc. per minute When the pabent 
has patent tubes the pressure goes from 
forty mm of mercuiy to about sixty or 
one hundred m fifteen to thirty seconds 
and then drops to forty again In non- 
patent tubes, the pressure nses rapidly to 
200 in about tlurty seconds, and does not 
fall rapidly The question of whether 
one or both tubes are occluded can be de- 
termined by tlie well-defined methods of 
skiography, asculation over both sides 
of the abdomen, and the subjective feel of 
colicky pain on one or both lower quad- 
rants by the subject ® 

That the test is not without its dangers 
has been recognized for a long time by 
many climcians, although this is usually 
denied by Rubin Dr Gerald D Meench 
reported two cases from the Medical Ex- 
aminer’s office where fatalities resulted 
In one case after the tubes were found 


closed oy tne test, the operator did a dila- 
tion and curettage, the patient promptly 
went into collapse and died The 
necropsy demonstrated numerous gas 
bubbles in the femoral vein and tlie in- 
ferior vena cava ^ 

Rubm in analyzing this case believes 
that the curettage was probably done 
first, or that it was done so soon after, 
that the tubes and uterus still contained 
am in large quantities In another case 
° t. death, the gas flowed only 

when a pressure of 200 mm of mercury 
was registered The necropsy revealed 
gas and a turbid fliud when the abdomen 
was opened, a small tear in the small in- 
testine, a spot (not a tear) on the 
uterus The spot was not caused by the 
^nnula and was interpreted as gas per- 
forating the ute^s as well as the in- 
testine The offiaal cause of death was 
surgical shock® 

Severe syncopal reactions have been 
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reported m the hterature many more 
tunes than death Rongj' had two cases 
which went mto such severe collapse that 
the hves of the patients w'ere m extreme 
danger Rubin had one patient wuth a 
se\ere sjmcopal attack w'hich he attri- 
buted to a traumatization of the cemx 
with a cannula and subsequent small air 
embohzation In Rongj’s large senes of 
cases several infections, several pelvic ab- 
scesses, and one case of parametritis oc- 
curred ' That a jet of gas can take wuth 
it bactena was expenmentally proved by 
Volkmann who tried to copy as near as 
possible tubal conditions ° 

Another interesting phenomenon re- 
ported was a case of paroxysmal tachy- 
cardia follownng a test, which yyas ap- 
parently due to pressure of a large gas 
bubble under the left diaphragm, because 
the tachjcardia and the alarming syn- 
copal sjTuptoms subsided on putting the 
patient in a honzontal position 
Polak also had seen sey'eral alarming 
cases,® and other observers, notably m 
the foreign hterature have obsen^ed sev- 
eral deaths due to air embohzation ® 

To illustrate further that the tubal m- 
sufHation test is not entirely mocuous in 
spite of all due precautions taken, the fol- 
lownng case is reported 


Case Report 

^1 C, middle-aged, obese, Italian female, 
complained of pain all over her body for 
one jear, as y\ell as weakness and choking 
^asation m her throat for six months 
pells came on once a month and lasted 
or ten minutes to one hour She yyas ob- 
in^dud otherwise healthy 

Obstetrical History She w'as married 
St 'u wnthout having any children 

e had had an abortion twm months after 
""^age, with no sequellae. Her periods 
''’''egular before an operation, which 
„ of D &. C and insertion of pes- 

ttm Jears ago, after which they be- 

^ e regular and lasted for fiyx days 

seastL *y° of genitourinary di- 

t. , ^er Wassermann was negative and 
tiip ®ods Wassermann was also nega- 
Permatozoa were motile and abun- 

Her uterus y\as 
u-a? n ^1 yy ere not palpated There 

0 aceration of the cervix and no dis- 


charge The examination was essentially 
negatiy^e 

Five daj's after tlie last day of her penod 
a Rubin test was done The rate of flow of 
oxygen was 150 c c. per minute and the 
pressure read 125 mm of mercury The 
patient suddenlj' complained of extreme 
pain, dey eloped a conyulsne seizure, and 
became cyanotic It appeared as if the 
patient yyas hayung an epileptic attack 
Breathing became stertorous , pulse became 
imperceptible, heart sounds yvere not 
heard, and the patient became comatose 
The patient ceased to breathe, but under 
artificial respiration and stimulants, respir- 
ation was restored, although it yyas heavy 
and labored Heart sounds became audible 
after three to four minutes The condi- 
tion of coma persisted and the followung 
day a neurological consultation w’as deemed 
ady isable 

Neurological Consultation Patient is in 
deep coma. Pupils are at first contracted 
but later became more dilated The) react 
to light promptl) Fundi are negatn^e No 
neck ngidit)' or Kemig Eyes opened, the 
right deviated outward and the left inward 
and down (Skew deviation?) Supraor- 
bital pressure produces no gnmacing 
Breathing regular, pulse rapid Upper ex- 
tremities show no alteration of muscle tone 
Tendon reflexes in upper extremities are not 
obtained The fingers are partially flexed 
Abdominal reflexes are not obtained There 
IS spasbcit) of both lower extremities 
Durmg the examination, tlie left leg be- 
comes h)'pertonic and the foot inverted 
Knee and ankle jerks are obtained The left 
knee jerk is more active than tlie right 
There is a definite left Babinski There is 
a defense wnthdraw'al of both legs to pin 
pnck of soles 

The historj' of tetanoid t)pe of seizures 
with at first retraction of head and pes- 
equmovarus posture of right foot, and the 
present findings indicate a clinical decere- 
brate rigidit) sjTidrome, etiology of which 
IS obscure Further observation is indi- 
cated. Spinal tap was done, fluid allowed 
to escape drop bj drop There W'as slight 
pressure. 


Test bj Dr Rabmer 

Spinal Cell Count 9 cells per cii. mm 
Spinal Fluid Wassenuauit Negative 
Blood Wassermann Negatn e 
Blood Calcium 16 mg% 

Blood Sugar 150% 

Blood Urea-N 15 mg% 

For the next three days the patient’s 
coma deepened and she finallj expired 
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The blood and urmary findings as well as 
the blood count were not remarkable 
The necropsy revealed an old bilateral 
adnexitis, with tubal closure, a left der- 
moid cyst with the left tube sealed over the 
cyst and communicating with it by a pin- 
point openmg The cyst contained air and 
pale yellow fluid No obvious opening 
from the tube wall into the peritoneal cav- 
ity on the left side could be found. The 
right tube showed no opening demonstrable 
into the peritoneal cavity The uterine 
cavity, cervix, and vagina showed no points 
of injury which might be attributed to 
sharp instruments Pelvic veins were not 
thrombosed or otherwise altered The unn- 
ary bladder and rectum were negative. 
Sections of the brain showed recent num- 
erous petechial hemorrhages, all perivas- 
cular and limited strictly to the white mat- 
ter These were most pronounced in the 
frontal lobes and internal capsules The 
vessels showed numerous ruptures of the 
w'all, these being more pronounced in the 
more massive hemorrhages 

Aside from this finding the noninvolved 
vessels in both the gray and white matter 
showed a monocuclear infiltration of the 
perivascular spaces There was no necrotic 
ring of tissue surrounding the vessel or sep- 
arating the vessel from the hemorrhagic 
area, but the tissue peripheral to the hem- 
orrhage was unusually necrotic and showed 


a moderate Gitter cell reaction Similar 
lesions were found in the white matter of 
the cerebellum and occasionally one in the 
medulla The ventndes were not dilated 
and their walls showed no changes There 
was no unusual sclerosis of the basilar 
vessels 

Findings Multiple Cerebral Hemorrhages 

Diagnosis Bilateral adnexitis Dermoid 
cyst There was air in both Fallopian tubes 
and in the dermoid cyst Air embolism was 
present There was no organic cause for em- 
bolic phenomenon, i e. no dirombi, no fat, bac- 
tenal, or fibrinous embok 

Thus we see a fatal result from a sup- 
posedly inocuous test, even though due 
respect was given to all precautions that 
tvere considered necessary It would seem 
necessary to investigate this serious phe- 
nomenon by further study, as a diagnostic 
procedure should at all times be free 
from danger and work reliably well 

847 Eastern Parkway 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 

B Liber, M D , Dr P H , New York City 

Editorial Note Under this title tvill appear short summaries of "transition cases" from the 
service of this author in the New York Polyclinic Medical School and Hospital The desenp- 
tions are not complete clinical studies, but will accentuate situations front the point of view of 
individual mental hygiene such as crop up in the every day practice of inedtane 

Ancient Beliefs 


Generally the belief in the bad mflu- 
■nce of some people through their inborn 
jower or faculty to harm by their mere 
presence or nearness, or by the active use 
pf this ability, is not a sign of mental ab- 
normally It IS one of the old supersti- 
E which constituted the hypothesis,, the 
icZce of ignorance m ancient humanity 
U Ts one of the explanations oi undesired 
U is oun erkness or ill-luck in love 

wSnf or ^ Along with pro- 
of oiisfom scientific ideas men have 

tniiwh die untunes all sorts of 

rSe “ae »d mo, I mofan 

and m». ^ 


psy choneurosis on a huge scale and are ex- 
tremely contagious Even some persons 
who flatter themselves of being above irra- 
tional credulity in the occult and immune to 
such beliefs may be affected by crowd in- 
fluence, a phenomenon well-known in the 
study of behavior of the individual as a 
part of a mob or swept by mob psychology 
It IS easy to find, therefore, superstitions, 
religious and others — ^like so many cobwebs 
in a perfect palace — among some super- 
civilized people with the widest culture 
All Ideas about life and the world, no 
matter how humble their origin, if they 
contain tlw elanent of popidar appeal, are 
contagious So are emotional states But 
when such ideas combine with emotions the 
result IS a sweeping epidemic— uidess it is 
confined to endemic proportions 
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People who say, as I have often heard, 
“That man passing there has an evil eye,” 
or "that woman makes you sick only when 
she looks at 3 our hack,” or those who 
cross themselves when seeing a black cat 
and so on indefinite^, are not mentally de- 
ranged They are just afraid of the many 
dangers and threats which beset life and 
they haie not discarded the teachings of 
their environment as to the causes of their 
insecunty 

But patients suffering from some psy- 
chosis employ such exisbng superstitions 
wheneier their disturbed mental state de- 
mands It, just as they take a hold of every- 
thing that comes within their sphere of 
knowledge. 

The following case recalled to my mem- 
ory the first psychopathic case I ever saw 
WTien I came to Vienna to study medicme, 
after a French preliminary education, I W'as 
a mere youth and less interested in anatomy, 
physiology, botany, etc., than m the courses 
of some famous professors of law, sociol- 
ogy, philosophy and literature But I soon 
disco\ered Krafft-Ebtug’s sensational course 
on psychiatry I was too young and al- 
though a special student card was required 
because of the many laymen who invaded 
■t, I managed to smuggle myself in witli 
Mmehody else’s pemut Naturally I 3 vas 
fascinated both by the teacher and the 
tnatenal and not so much by the homosexual 
were rather rarely presented, 
^ bj the \anous forms of paranoia Many' 
of 4em had a background of superstition, 
probably because of their Balkanic, Polish, 
uussian, Galician, Bohemian and Hungar- 
ian provenience, and the professor seemed 
“ be ParUcularly fond of them 
A Yugoslav patient had all sorts of pains 
^ they all dated back to the time, sev- 
before, when “an old woman put 

^e>ps from a tmy bottle on his left 
lumbar region ” 

story runs like this He had an 
^ 111 ^ one day, pitying this old 
bp'r^f^L P°°r and lonely, called 

room and let her have all the 
anH tu ^nted. She came the next day 
anH h ^ Then she visited the patient 

mppi i^Pboard regularly imbl her daily 
lubpa^* , ^ house had become an estab- 
hia he W'as away and 

nothin ’’ locked and another time he had 
me ifFo? therefore, accord- 

3 entrp ct P^bient, she planned black re- 
htrW nsked him to kindly fix her 
do Yj.''^btub, which he was well able to 
With .if there and, while occupied 

do!™ lyng on the floor face 

attentive to an lU-smelling outlet 


pipe, he felt the fatal drops While he never 
remonstrated and never spoke about it to 
her, he was certam that he was right 
This paranoid necessity, combmed w'lth 
a common and ancient belief, w'hich is 
rooted in pnmitne humanity', is due, in 
this case to a dissatisfied life and to a 
contempt for his work He expected to 
make a pile m this country and was sure 
to have been destined to better things than 
those that America was foremg him to do 
So his “sickness,” “made” by this witch- 
like person, kept him away from all work 
Although he w'as financially badly off and 
he was quite unhappy to be “crippled" — 
“perhaps for life,” he added — he evidently' 
preferred tins situation to the humiliatmg 
condition in which he would have been had 
he continued in his menial job This was 
not only an explanation of his complaint, 
but the most apoarent one 

His belief was not touched in the first 
interi'iews It was taken for granted 
Otherw'ise he W'ould not have come back. 
But he was told about his mbom resistance 
to poison and accidents and hurts, about 
his possible revenge against his enemy by 
surviving and ignonng her dark magic He, 
too, had hidden in himself, some of the 
same powers, if he were wiling to appeal 
to them and, without going out of his w'ay, 
he could make use of them to fight his 
sickness She w'as happy to see him suf- 
fer The best way to counteract w'as to 
make beliere that he did not care, to use 
autosuggestion as a reply In order to 
facilitate this, work was a necessity 
After many angry reactions and rebel- 
lions against me, he finally entered my 
scheme I succeeded more by incessant re- 
iteration than bv actual persuasion But 
as he began to improve, his conviction 
strengthened Tlien the result of the 
analysis which was made while he was im- 
aware, was show'n to him and his co- 
operation became closer 

Meanwhile he actually joined a club of 
his people and became their secretary, 
which was both an additional therapy and 
the cause of a diminishing of his subjec- 


ave symptoms 

This led to a cure, after a rear’s work. 

But let me add tliat the reader may get 
he impression that the fav orable results 
seem to come too easily' In appearance 
[le may be right, but one must not forget 
that these descriptions are abbreviated and 
condensed and that each of them repre- 
sents hard w’ork full of opposition and 
temporary failure and that the successes only 
ire offered here 
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EDITORIALS 


Change for the Better 


Physicians everywhere m the state are 
waiting to see whether the Welfare De- 
partment’s bid for medical review of its 
proposed new rules governing dispensa- 
ries IS more than a gesture It is generally 
agreed that existing admitting systems 
are lax and inefficient Dispensary abuse 
will not cease until the State Welfare 
Department prescnbes stricter rules and 
insists that they be enforced 

The dispensary laws provide substan- 
tial fines for imposters, but penalties are 
never imposed, although offenses are com- 
mon and widespread As a matter of fact, 
many dispensanes encourage the visits of 
inehgibles, by the direct method of uneth- 
ical pubhcity as well as the indirect invi- 


tation of lax admitting systems 

A conscientious and effiaent check on 
apphcants for chmc service is essential to 
protect the taxpayers and physicians 
against exploitation This demands the 
service of skilled, tactful investigators An 
untrained clerk, appointed through nepo- 
tism or political pull, is not competent to 
discharge this important duty properly 
SspLsaries are intended for the use o 
those who cannot purchase P"^e medi^ 
service Overcrowded as they are, m y 
serve' the needy properly when 

*SlaWetopay{orpnvatecare 


If cornered, as occasionally happens, 
imposters usually plead ignorance of the 
law To invalidate such excuses, every 
admission card should contain a summary 
of the statutes which the patient should 
be required to read and sign This would 
furnish prtma facte evidence of guilt m 
cases of misrepresentation 
Although the dispensary law is essential 
to the efficient distnbubon of clmic service 
to the poor, it is disregarded, not only by 
unscrupulous individuals but by the hos- 
pitals and law enforcement agenaes them- 
selves Orgamzed mediane is glad to 
cooperate with the State Welfare Depart- 
ment in the formulation of suitable rules 
for the admission of dispensary patients 
This will be of little use, however, unless 
such rules are strictly enforced 


A Proper Deduction 

From Senator Bone of Washington 
comes a proposal to exempt medical ex- 
penses from income taxation This sug- 
ge^on IS both logical and humane 

part from humanitarian considera- 
tions, every man, woman, and child has 
an economic value Good health is an 
essential condition of productive man 
When sickness occurs, those dependent 
on earned income suffer a three-fold loss 
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Their “plant” is impaired, earnings stop, 
and they must make an actual outlay for 
medical expense 

Is it not fair to exempt the last from 
taxation as a necessary expense^ The 
personal exemption now allowed presup- 
poses a mimmum essential outlay for 
food, clothing, and shelter, the budgetary 
constants Without these the atizen 
could not earn the wherewithal to pay 
taxes While not as regular, medical 
costs are equally indispensable — a fun- 
damental business expense if an}h:hing is 
In a pithy editonal on this question, 
the Neiv York World-Telegram saym. 
The Senator sees something queer m 
present federal income-tax law which 
allows a man to deduct veterinary ex- 
penses for a cow and the cow’s value if it 
dies, but permits no deduction of the 
medical expenses of a sick vnfe or even 
the funeral expenses if she dies ” Sen- 
ator Bone IS not alone m finding such an 
athtude “queer ” 

Prolonged or senous illness, with its 
demands on the family purse, is a heavy 
finanaal dram on all but the nch A 
law which subjects money so expended to 
income taxation displays a heartless indif- 
ference to the people’s welfare 
The burden of illness w'ould be consid- 
erably lightened, for the low income 
e asses at any rate, if medical expenses 
"ere exempt from income tax Such a 
provision would give a strong boost to 
^eientive medicine by encouraging pen- 
ic health examinations and early re- 
course to treatment 


Epidemic Diarrhea of the Newborn 

Of speaal interest, within recent years, 
fill u of outbreaks of epidemic 

^ "'^^ch solely involve groups of 
C" om babies resident in the nurseries 
"Eternity hospitals The disease car- 
^ It a high mortality (46%) It 
anrl first three w'eeks of life 

citi 1 ^ Particularly been obsen^ed in 
^ ocated m the north temperate zone 
c onset IS usually acute An appar- 


ently thnving infant becomes unusually 
drowsy and shows a slight elevation in 
temperature A watery, 3 mllow stool is 
noted and vomiting coupled wnth abdom- 
inal distention may occur This is fol- 
lowed by signs of dehydration and ma- 
rasmus, the child losing a pound or more 
in a day Death is the result of secon- 
dary infections in the severe cases, 
whereas recovery m the milder ones is 
soon evident m the improvement in the 
chmeal picture As to postmortem find- 
ings, it can at present be said that no le- 
sions of particular significance were 
found 

In a prehmmar)’- consideration of the 
epidemiology of this condition. Rice at aB 
feel that at present, immediate isolation 
of the sick infant, closure of the infected 
nurserj^ and suspension of matermty serv- 
ice should be earned out until it can be 
defimtely ascertained that there will be 
no further outbreak These obsenmrs feel 
that they are dealing with a well-defined 
clinical entity separate from the other 
diarrheal disturbances of infancy At- 
tention IS directed to this epidemic dis- 
ease in order to stimulate the interest 
of others in contnbuting to its eradica- 
tion 


Keto-Acid Treatment o£ Pyuria 


The frequenc}'' of B coli infections 
of the unnary bladder and pehns, par- 
ticularly among female children, has led 
to an intensive search for a specific bac- 
teriostatic agent It had been demon- 
strated by Shohl and Janny^ that when 
the hydrogen ion concentration of the 
unne w'as on the aad side of pH5, a 
significant inlubition of bacterial growth 
resulted 

The ublizabon of this knowledge in 
the treatment of pjniria was first pro- 
posed by Clark and Helmholz= who 


1 Rice, J L. Beat W H Frant b 
ion H , 109 475 1937 


and Abram 


1 Shohl, A T and Jannj J H / Urol 1 211, 
1917 

2 Dark A L and Helmholtz H F Proe Staff 
Meet Mayo Chute 6 605 69 1931 
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succeeded m producing a physiological 
aciduna by feeding patients a ketogenic 
diet The potent factor m this, means 
of therapy is beta-ox}'but)'nc acid How- 
ever, when this compound is adminis- 
tered orally, it is broken up into H2O 
and CO2 and hence is rendered ineffec- 
tive in acidifying the unne Rosenheim^ 
suggested the use of mandehc acid and 
was able to manifest its nontoxicity even 
when large doses were used 

Since the introduction of mandehc 
acid as an aid in the management of 
unnary infections, numerous reports of 
its efficacy have appeared The acid 
itself was used in conjunction with am- 
monium chlonde, but of late the am- 
monium salt of mandehc acid, ammonium 
mandelate, has proved of equal value 
In employing this drug, careful atten- 
tion must be given to the daily intake 
of fluids, the daily dosage, and the acid- 
ity of the unne No more than one 
liter of water should be taken and the 
daily dose of ammonium mandelate 
should be limited to twelve grams daily 
The unne acidity should be kept below 
or at pH 5 Contraindications to its use 
are hematuna, impairment of renal func- 
tion, and gonorrhea 


CURRENT COMMENT 

“ This nation has had its dic- 
tators and they served their country well 
l^ey did it by being- dictators in the orig- 
inal and genuine sense, as it ivas under- 
stood by the ancient Romans, who invented 
the thing and the word 

"Whenever the Romans of the republican 
oenod found themselves in an exception- 
dlv uncomfortable jam, they suspended 
the normal processes of government and 
invested one outstanding ancient Roman 
with plenary powers By prescribed for- 
mula instructed him 

S Me to It ‘that the republic suffers no 
Lirnnent’ But when the emergency was 
dictator handed m hi^s commis- 
over, in , ^ and his oxen, 

ThrSaS. wi'd .. be One— s, 

nrocMses of Roman law came 
& IS all the difference 
S Ae world behveen the emergency dicta- 


tor, set up by a free people for the very 
purpose of preserving their hberties, and 
the permanent dictatorships of the new 
European models And it does not make 
things any better because virtually all these 
new autocracies love to describe themselves 
as planned and co-ordinated social systems 
"The original dictator, as the Romans 
invented him, and as we have used him 
in this country, without the actual name, 
was strong medicine, but good mediane. 
He was a strychmne pill in a cardiac at- 
tack what many of us find it hard 

to understand, is why people should want 
to make strychnine pills a part of the 
regular national dietary, why a nation 
which has shown a genius for combining 
freedom in normal times with self-imposed 
discipline in an emergency should be asked 
to reorganize its life on a permanent emer- 
gency basis Yet there are well-meamng 
Americans who have got themselves into 
this frame of mind, w'lth the best intentions 
in the w’orld 

“They see social and economic injus- 
tice and they want it eliminated, right away 
They find clutter and waste in our indus- 
tries and they want to substitute order and 
efficiency, at once In place of an imper- 
fectly balanced and inadequately lubricated 
nation they want a country that purrs, and 
hums, and sings, and glistens, like a beau- 
tifully tended dynamo m a powerhouse 
To get that kind of a country wnthout loss 
of time, they think we ought to declare a 
permanent emergency They tliink we 
ought to bring Cincinnatus from his farm 
and give him a life job 

“The most perfectly planned society that 
one can think of is a hospital, with the 
thermometers, and the milligrams, and the 
charts, and the half slice of dry toast, 
and the good-looking, soft-voiced nurses 
moving noiselessly on their appomted 
rounds But, despite all the planning and 
co-ordination and synchronization, who 
w'ants to live regularly in a hospital? B 
offers peace and planning, but it is the 
peace and planning of a receivership ” — 
From an editorial m The Saturday Evening 
Post of August 28 


STATISTICIANS DISCUSS the satura- 
^ the same fatal- 
at bankers used in prophesying 
a saturation point for automobil^ thirty 
years ago At any given moment the bank- 

the ^riod of prophecy drew to a close the 
sitaation changecf Someone invented a 
someone built more and better 

"Of course, you can’t buy babies ready- 
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made. Nevertheless, the pains and dangers 
of childbirth seem to be decreasing Ob- 
stetncal science keeps reducing the hazards 
and savmg more of the prospective custom- 
ers for existence. Also, it is just possible 
that social evolubon may produce a better 
world with a future so rosy that adults 
will want many children to share m its 
blessings A fallmg birthrate is to some 
extent a cnbque on bad management in 
high places, passne rebellion against re- 
gimes grown too expensive and deadly to 
mspire complete faith in the nabonal future 
“If pohbcal management improves suf- 
finentlj to reassure parents that their chil- 
dren 11111 be something more than debt- 


bearers and arms-toters, tlie baby business 
may again boom in America.” — From the 
column enbtled “Progress” in The Digest 
of August 21 

“How DID THE LEGISLATORS from your 
district vote on medical bills which were 
introduced during the past year? If they 
loted for compulsory sickness insurance 
lou should become acquainted with them 
Learn their views before the next election 
Let them knoiv that how they vote speaks 
more eloquently than what they say ” — 
Sound advice from “An Observer” in the 
August Supplement to the Saint Louis 
County Medical Society Bulletin 


1938 Annual Meeting 

Scientific Exhibits 
New York City, May 9-12 


Appheabon blanks for Scienbfic Exhibits 
iMy be secured bj medical colleges and 
hospitals in New York State by wribng 
to the Chairman of the Committee on 
Exhibits, Dr WiUiamA Kneger, 
1 Poughkeepsie, 

Ihe plan this year is to hare all these 


exhibits furnished bj hospitals and medi- 
cal schools instead of by individuals 
Motion pictures will not be shown in 
the same room as the scientific exhibits at 
the Waldorf-Astoria Hotel, but in a spe- 
cial room of large size allocated for that 
purpose 


DISTRICT BRANCH MEETINGS 

The Annual Meetings in 1937 w ill be held this fall on the follow ing schedule 
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21 
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ft 

22 
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If 
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23 
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then breath turns a purple flmd blue, 
nilinr in according to a court 

AssociatoH p'^^^Pohs as reported by the 
the Daini ^°tir breath will take 

the ’ tL I make a mouse want to fight 
too till c no doubt be evidence 

accent K test is the one 

'btad August The dispatch, 

^tate hy Dr Rollo N Harger, 

‘o^mologist, on his "drunkometer” 


HERE COMES THE 


DRUNKOMETER’ 

were accepted as evidence in Municipal 
Court Wednesday, and Mr and Mrs Ray 
Gordon, of Denver, were fined $5 each for 
intoxicabon. 

The Gordons were subjected to the test 
following an automobile accident last week 

Dr Harger, inventor of the apparatus, 
tesbfied the breath of each was blown into 
toy balloons The air from the balloons 
was then exjielled into a purple fluid, which 
turned blue, proiing. Dr Harger said, that 
the couple w'ere intoxicated. 
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531 Bronx River Road 
Yonkers 

To the Editor 

The law states that all welfare cases must 
get “adequate medical care ” For hundreds 
of years the medical profession has been the 
judge of what constituted adequate medical 
care until recently when bureau officials 
made their own regulations The physicians 
had organized into medical societies and pro- 
mulgated and generally enforced a code of 
ethics for tlie practice of medicine, which 
for decency and fairness to die patient has 
found scarcely a counterpart in other pro- 
fessions Accordingly, the medical societies 
should still retain the right to decide whether 
welfare patients are getting adequate med- 
ical care, and it is dieir duty to do so It 
works a hardship for a welfare patient to 
be “yanked out” from the hands of his own 
doctor into those of an indifferent underpaid 
salaried physician, or of an indifferent clinic 
physician, not that there are not many con- 
scientious clinic physicians, but very often 
they have not the time to work up a case 
completely According to ethical practice a 
patient should be able to see his own physi- 
cian, who is paid a just fee, as is now being 
done in compensation cases so successfully, 
and this should be done in all welfare cases 

In this manner we can still maintain our 
tradition of good medical care for all In- 
different medical care of the welfare cases 
by any physician will only besmirch the 
good name of our profession This state- 
ment holds true even when the physicians 
are under governmental control 

Neglect to take action now will result in 
regimentation schemes by crackpots Look 
at the ndiculous bill recently introduced by 
Senator Lewis providing for the r^imenta- 
tion and enslavement of all the physicians 
nf the country by the federal government, 
forcing him to treat any welfare case at the 
latteFs demand at a fee set by the govem- 
St on pain of a huge fine and imprison- 


ment What a paradise for malingerers ! 
If you don’t make the call, you will find 
yourself in the jug, regardless of alibies 
Shades of Hippocrates, what is this coun- 
try coming to anyway! You don’t see the 
lawyers, of whom Senator Lewis is a mem- 
ber, yelling for regimentation So before 
It IS too late, let the medical societies take 
action, otherwise we will all be regimented, 
and pawns of government clerks 
Yours very truly 

E H Allar, kID 

August 14, 1937 


2270 Mott Avenue 
Far Rockawaj 

To the Editor 

In these modern times, when the race 
for the almighty dollar seems to have 
blunted the finer ethics of our professional 
life. It was indeed an unalloyed and unusual 
pleasure, to read m your last issue (August 
15, page 1448) the sincere eulogy whiM 
was paid to the memory of Dr John H 
Wyckoff, former dean of New York Uni- 
versity Medical College, by Dr I W Held, 
who with clear, lucid insight analyzed the 
motives which actuated and influenced Dr 
WyckofiPs life and his work as a teacher, 
which attracted and held the deep respect of 
all the medical men who had the privilege 
of coming into contact with him 

We older men, who have almost finished 
the struggle for daily sustenance, and who 
stand in amazement at the ultra-modem 
business methods which now seem to spell 
professional success, will certainly be 
heartened by this eloquent tribute to a past 
master of medicine who has gone into the 
Great Beyond and the Journai, is to be con- 
^atulated upon finding space in its columns 
for Dr Held’s inspiring letter 

A nc JoSEPH BaUM MD 

August 26, 1937 


IX an. lO.^O 


Christian Science healers taking $125 000 - 
000 a year from the American people for 
unscientific or one track systems of healing 

— Charles Gordon Heyd, M D 

1590 



Society Activities 


Proceedings of the Council 


The Council of the Medical Society of 
the State of New York, as prescribed by 
the Constitution and By-Laws, 1937 revi- 
sion, began its work immediatdy at the 
close of the 1937 meeting of the House 
of Delegates It has arranged for the 
carmng out of the duties ouUmed in Chap- 
ter IV, Sections 9 and 10, of the By-Laws 
(Jul} 15, 1937 issue of the Journal) which 
read as follows 

Sec. 9 The duties of the Council shall 
also include the study and supervision of the 
following acbvities 

(a) All Scientific Work presented at 
each annual meeting 

(b) Saenbfic Exhibits 

(c) Medical Education 

(d) Journal Management and Publica- 
tion. 

(e) Medical and related research 

(f) Arrangements for annual meeting 

(g) Preventive Medicine 

(h) Public Health 

(0 Legislation 

(j) Economics 

(k) Workmen’s Compensation 

(l) Health and Welfare Department of 
State. 

(m) ^ledical Publicity 

(n) Hospitals, Qinics and Welfare 
Agencies 

(o) Cooperative relationships wuth Fed- 
and State Governments, Foundations 

and other lay groups 

(p) Malpractice Defense and Insurance 

W; Anj activities not othe^^^ ise provided 


Sea 10 Committees of the Council maj 
anH*^ ^ members of the Society 

, ne appointed by the President 

To ^iT^ approval of the Council 

c committee shall include at least one 
ma"' Council who shall be chair- 

chairman 

c committee or committees in charge 
Of act, Mt.es “A”, “B” and “F”, Chapter IV, 
shin'°'c B)-Laws The Member- 

ind ft' ''°”'™**tees shall not exceed three 
u mg the chairman, except the commit- 


tee or committees in charge of actmbes 
“A”, “B”, “D” and "F", Chapter IV, Sec- 
tion 9 of the By-Laws 
The Council as constituted for 1937- 
1938 under the Constitution, Article W, is 
as follows 

Charles H Goodrich, 280 Park Place, Brooklyn, Presi 
dent 

William A. Groat, 713 E Genesee St, Syracuse, 
President Elect 

Floyd S Winslow, 410 S Pl> mouth Ave., Rochester, 
Past President 

Peter Imng, 2 E. 103 Street, New York, Secretary 
George \V Kosmak, 23 E 93 Street, New \ork. 
Treasurer 

Samuel J Kopetrky, 71 E 80 Street, New \ork. 
Speaker 

Thomas P Farmer, 206 Sedgwick Drive, Syracuse, 
Councilor 1937—40 

James H Borrell, 413 Brisbane Bldg , Buffalo, Coim 
cilor 1937— 40 

Augustus J Harabrook, 40 State St , Troy, Councilor 
1937^0 

Edward T W’entworth 501 Professional Bldg , 
Rochester Councilor 1937—39 
Oliver W H Mitchell, Syracuse College of Medicine, 
Sj-racuse Counalor 1937—39 
Thomas H Cunningham, Insurance Bldg , Glens 
Falls Counalor, 1937-39 

John J Masterson, 401 — 76 SL, Brooklyn, Councilor 
1937-38 

Guy S Carpenter, W^’avcrly Coimalor, 1937-38 
Frederic E Elliott, 122 — 76 St Brookljm, Councilor 
1937-38 

The Council re-emplojed Dr Joseph S 
Law'rence as Executne Officer, Mr Lorenz 
J Brosnan as Counsel, and iMr Thomas 
H Qearwater as Attomej for the ensuing 
jear The Secretary was emplojed as Gen- 
eral Manager, with duties as outlined m the 
B}-Laws, Chapter VIII 

Council Committees, and three Special 
Committees directed by the House of Dele- 
gates, ivere appointed bj the President ivith 
the approval of the Council, as follow's 

Scientific Exhibit* 

WTlliam A Kncger, Chairman, 103 Hooker A\e 

Poughkeepsie 

John Henderson, 850 Park Ave New York 

Scientific Work 

Albert F R Andresen, Chairman, 88 Sixth Ave., 

Brookljm 

Howard C Taj lor, Jr 842 Park Ave. CNew York 
Arrangement* 

Charles A Anderson, Chairman, 32 Eighth Ave., 

Brooklyn 

John L Bauer 984 Bmhv ick Pk-wJ Brooklyn 

Charles Gordon Herd 116 E S3 St ^ew York 
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Ircdenc E Sondem, 24 W 55 St New York 

Ralph I LIo>'d> 14 Eighth Avc Brooklyn 

Augustus Hams, 306 Park Place Brooklyn 

Irving Graj, 41 Eastern Pk*wy Brooklyn 

Herbert C Fett, 54 Eighth Ave Brooklyn 

W G Frey, Jr, 140 Continental Ave, 

Forest Hills Garden 
Arthur S Dnacoll, 100 Central Avc. St. George, S I 
Carl A Hetteshcimcr Hempstead 

Charles C. Murph> Amityville 

Emii Koffler, 306 E. Treraont Avc Bronx 

Clarence G Bandler, 77 Park Ave. New York 

Leo F Simpson, Advisory, 221 Alexander Sh, 

Rochester 


The General Manager was directed to act 
to coordinate the work of the Committees 
on Scientific Exhibits, Scientific Work, and 
Arrangements for the Annual Meeting 


Medical and Related Research 

Thomas H Cunningham, Chairman, Insurance Bldg » 

Glens Falls 

Frederic E Sondem, 24 W 55 St New York 

Frederic C Conway, 292 Madison Ave. Albany 


Journal Management 

George W Kosmak, Chairman, 23 E 93 St., 


New York 

Peter Irving, Secretary, 2 E 103 St New York 
Thomas M Brennan, 39 Eighth Avc Brooklyn 

Samuel J Kopetzky, 71 E 80 St New York 

Nathan P Sears, 505 Medical Arts Bldg Syracuse 
Warren Wooden, 39 S Goodman St Rochester 


Legislation 

James H Borrcll, Chairman, 4)3 Brisbane Bldg, 

Bufialo 

n Wallace Hamilton, 52 E 66 St New York 

John L Bauer, 984 Bushwick Pkwy Brooklyn 

Economics 

Frederic E. Elliott, Chairman, 122—76 St, Brookl)!! 
Walter W Mott White Plains 

George C Vogt, 140 Chapin St Binghamton 

Workmen's Compensation Procedure 
Frederic E Elliott, Chairman, 122 — 76 St BrooUyn 
Bavid J Kaliski, Director, 70 E 83 St New York 
Joseph C O’Gorman, 1324 Jefferson Ave. Boffslo 

Health and Welfare Departments of the 
State 

Augustus J Harabrook, Chairman, 40 State St Troy 
Louts H Bauer Hempstead 

Frcdcnc E. Elhott, 222— 76 St Brooldyn 

Medical Publicity 

Guy S Carpenter, Chairman Wavcrly 

Terry M Townsend, Exec. Vice*CIiairman, 

101 E 74 St, New York 
Thurston S WcJton, 842 Union St Brooklyn 

Hospitals. Clinics and Welfare Agencies 

Floyd S Winslow, Chairman, 410 S Plymouth Ave., 

Rochester 

Robert F Barber, 2257 Dean St Brooklyn 

Adolph G De Sanctis, S E. 84 St New York 


Medical Education 

Thomas P Fanner, Chairman, 206 Sedgwick Dr , 

Syracuse 

0 W H Mitchell, Syracuse College of Medicine, 

Syracuse 

George Baehr, 110 E. 80 St New York 


Nursing Educatioa 

peter Irving, Chairman, 3 E. 103 St New York 

Gayton W Greene, 135 Linwood Ave, Buffalo 


Preventive Medicine 


Wniiam A. Groat, Chairman, 713 E 

Cassius H Watson, 195 Broadway 
C. Ward Crampton, SIS Park Avc 


Genesee St, 

Syracuse 
New York 
New York 


Matters Pertaining 
W H 


to Public Health 


Mitchell, Chairman, Syra^K CoIIeee of 
Medicine, Syracuse 

Thomas P Farmer, 206 Sedgwick Dr Syrarase 

i McGoIdricl, 294 amton Ave. Brooklyn 


Advuory CommtUeft 


Pneumonia Control 

Russell LuF CecH 
(Dayton W Greene 

Peter Irvtng 

New York 
Buffalo 
New York 

Child liiV'one 
phiUp Van Ingw 

Edward J Wynkoop 

Marvin Israel 

New York 
Syracuse 
Buffalo 

Defection EiesigM 

Arthur ] 

Joseph C. O’Gorman 

Conrad Berens 

Albany 
Buffalo 
New York 


jjttl *ni Hwd o' Hearing 
Augustn, J Hambrook. 40 State St 


Troy 


Malpractice Defense and Insurance 
John J Masterson, Chairman, 401 — 76 SL BrooUyn 
Milton J Goodfnend, 1883 Grand Concourse Bronx 
James M Flynn, 277 Alexander St, Rochester 

Chas Gordon Heyd, 116 E S3 St. New YoA 

(Advisory) 

Maternal Welfare (Special Committee) 

Charles A. Gordon, Chairman, 256 Jefferson Ave., 

Brooklyn 

James K. Quigley, 26 So Goodman SL Rochester 

Ferdinand J Scfaoeneck, 103 Medical Arts Bldg, 

Syracoro 


To Confer with State Hospital Association 
(Special Committee) 

rioyd S Winslow, Chairman, 410 S Plymouth Ave, 


Rochcsier 

David J Kallski, 70 E, 83 St New York 

Frederic E Elliott. 122 — 76 St Brooklyn 

Thomas P Farmer, 206 Sedginck Drive Syracuse 
Augustus J Hambrook. 40 SUte St Troy 

I.eo F Simpson, 221 Alexander St Rochester 

Homer L. Nelms 447 State St Albany 

William A GroaL 713 E. Genesee SL Syracuse 
Peter Irving, (ex officio) 2 E 103 SL New Yoric 


Advisory Committee to Woman's Auxiliary 
John L Bauer Chairman, 984 Bushwick Pkwy 

Brooklytf 

William H Ross Brentwood 

Herman W Galster Scotia 

William A GroaL 7ll E. Genesee St Syracuse 

Daniel J Swan. 141-54 Northern Blvd Flushing 


On Mattera Pertalnlnf to Modlcal Care 
(Special Committee) 

Waller W Mott White Plains 

Frederick M Miller Sr 293 Genesee St Utira 

David B Jewett, 219 Alexander SL Rochester 

James A Miller, 133 E 64 St Kew York 
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Charlei D Post, 608 E. Genesee SL 
Loau A Van Klceck 
John E, Wattenberg, Savings Bank Bldg 
Homer L. IScIms, 447 State St 
Advisory Committee 


S> racusc 
Hanhasset 
Cortland 
Albany 


Chis. Gordon Hejd 
Frcdenc E. Sondem 
Arthur W Booth 
Thomas A* McGoldnck 
Bertran W Gifford 


New York 
New York 
Elmira 
Brooklyn 
Sangerties 


Constitution and By-laws 

Samuel J Kopetzky, Chairman, 71 E. 80 St , 

New York 

Peter Irnng, 2 E 103 St. New \ork 

Lorenz J Brosnan, Esq 15 Paik Place New \ork 


Section on Ophthalmology and Oto Laryngology 

Chairman — Marvin F Jones 121 E, 60 St., New 
\ork 

Secretary — Algernon B Reese, 73 E, 71 St , New 
York. 


Section on Neurology and Psychiatry 

Chairman — Charles A. McKcndrec, 140 E 54 St , 
New York, 

Secretary — Paul H. Garve> Strong Memorial Hosp , 
Rochester 

Section on Dermatology and Syphilology 

Chairman — Leo Spiegel 241 \V 100 St , New York 
Secretary — Mark Heiman, 713 E. Genesee St 
Syracuse 


World^s Fair 

Thomas H Cunmngham, Chairman, Insurance Bldg , 

Glens Falls 

Janies R. Rculmg Jr, 217-07 40th A've. Baysldc 
Thomas A McGoldnck, 294 Clmton Ave. Brooklyn 

Seebon and Session OEBcers 1937-38 
Officers who had been elected by the Sec- 
tions at thefr annual meetings were re- 
corded wth the Council and are here in- 
cluded for reference The officers for the 
two new Sections on Orthopedic Surgery 
and on Pathologj' and Clinical Pathology, 
and the officers of the Sessions were ap- 
pointed by the Council, as IS customary 

Section on Orthopedic Surgery 
^ C^irman — Samuel Kleinbcrg, 1 W SS St New 

SfCTrtarr— Arthur Knda, 791 Park Ave., New York. 

Section on Pathology and Clinical Pathology 
J Junes Ewing Mcraonal Hospital New 

^ >ce Chairman— N Chandler Foot S2S E 6S St 
'tw \ork. 

Secretary H. J Fan, 50 Greene Ave., Brooklyn 
Section on Medicine 

^^^innan— Ralph H Boots, 772 Park Ave., New 
Secretary— Bjron D Bowen 100 High St, Buffalo 

Section on Surgery 

Seaman, 131 Fulton Are 

j^^J^ry-CIarence V Costello. 258 Alexander St., 

Section on Obitctric* and Gynecology 

^ Cheatham, 618 High Ave. 
■"'aiMm T Kennedy, 79 E. 91 St, New 

Section on Pediatrics 

Dorsej Craig 108 E. 68 St, New 

St^ Paul W Beaven, 26 So Goodman 

^^lortin,^ Norman H Hawkins Woolworth Bldg 


Section on Public Health, Hygiene and Sanitation 

Chairman — Burke Diefendorf, 51 Grant Ave., Glens 
Falls 

Vice-Chairman — Chalmer J Longstrect, 95 Oak St , 
Binghamton 

Secrctarj — Frank E. Coughlin, State Dept of Health 
Albany 

Section on Urology 

Chairman — Albert M Crance, 407 So Main St., 
Geneva 

Vice-Chairman — Francis N Kimball, 901 Lexington 
Ave Nci\ York- 

Secretarj* — ^John E, Heslin 248 State St,, Albany 
Section on Radiology 

Chairman — Clifford R. Orr, 1093 Ellicott St. Buffalo 

Vice-Chairman — ^^VllIiam P Howard, 46 Willett St., 
Albany 

Secrctarj — Henry K, Taylor 667 Madison Ave., 
New York. 

Section on Indnstrial Medicine and Surgery 

Chairman — William A Sawyer, 343 State St 
Rochester 

Secrctarj — Dan Mellen 305 No V^ashington St., 
Rome 

Session on Physical Therapy 

Chairman — Madge C L. McGumncss, 1211 Madison 
A\e. New York. 

Secrctarj — Harold J Hams, Westport. 

Session on Regional and General Anesthesia 

Chairman — Robert B Hammcnd White Plains 

bccrcury— S LeRoy Sahler, 194 Cuher Road, 
Rochester 

Significant acbon by the Council is here 
presented for the information of the mem- 
bership 

Medical Care of Those on Relief 

It ivas decided that contact be made with 
the Health and Welfare Departments in the 
effort to bring the fees paid, “reimbursable 
fees,” into line with the fee schedule for 
A\^orkmen’s Compensation 

Annual Meeting 

A fourth daj was considered desirable 
for the Annual Meeting and it w-as directed 



1594 


SOCIETY ACTIVITIES 


[Volume 37 


that all activities, including scientific pro- 
grams, continue into this additional day 


Workmen’s Compensation 

The Industrial Commissioner has ar- 
ranged that a hearing be held on his propo- 
sition for certain percentage reductions in 
promulgating for the State generally the 
fee schedule now in operation m the Metro- 
politan area Dr Kaliski reported that he 
had requested postponement of this heanng 
until September and asked that a large 
representation from the State Society be 
prepared to attend in order to oppose any 
reductions It was Dr Kaliski’s informa- 
tion that delegations from the other groups 
concerned — insurance earners and employ- 
ers’ associations — would number about 
fifty The Council undertook to provide 
for appropriate representation 

4-H Club Examinations 

At the suggestion of Dr Farmer, the 
Chairman of the former Standing Commit- 
tee on Public Health and Medical Educa- 
tion, the Council went on record as in 
favor of the efforts of the 4-H Qubs to in- 
crease the health consciousness of the citi- 
zens of the State by means of competitions 
m the Counties and m the State generally 
betiveen children, looking to the choice of the 
healtlnest child m each County and the 
healthiest child in the State To achieve this 
end, the Council requested the County So- 
cieties to assist by appointing from their 
membership physicians who would make ex- 
ammations of competing children 


District Branch Meetings 


rhese have been scheduled as follows 

— Sixth District Branch at O^go 


21 

22 

23 

30 

1-2 

5 

7 

17 


. — Seventh 

— Fifth 

— Third 

— Fourth 

— First 

— Eighth 

— Second 


G«eva 
Lowville 
Kingfton 
Glens Felte 
New York City 
Olean 

Garden City 


Financial 

budget was drawn up and recommended 

:ide in such report in time 

isurer to complete his repo 


for the Annual Meeting Instead of July 
1 of one year to June 30 of the next year, 
the new arrangement would make the fiscal 
year begm on April 1 to extend until March 
31 of the following year 

Noise Abatement 

The Council considered a resolution 
passed by the Section on Neurology and 
Psychiatry at its meeting on May 26, 1937 
This Section resolved that 

Whereas, the Medical Society of the 
County of Monroe and the Academy of 
Medicine of Rochester has been cooperating 
with the Mayor's Committee on Noise 
Abatement, and 

Whereas, it is recognized by the medical 
profession that unnecessary noises are a 
factor in the production and the exaggera- 
tion of disease states, 

Be It Resolved, by the members of the 
Section on Neurology' and Psychiatry that 
they go on record as approvmg the efforts 
of Noise Abatement Commissions through- 
out the State oC New York, and cooperat- 
ing with them in their efforts directed 
toward noise abatement 

It was felt by the Council that this mat- 
ter is of such importance as to deserve 
further study and the Council Committee 
on Preventive Medicine w’as directed to 
bring in recommendations 

Reports by Delegates to Their County 
Societies 

It W’as brought to the attention of the 
Council that there exists no common prac- 
tice of reporting back to their parent 
County Societies by the Delegates who at- 
tended the Annual Meeting In Tioga 
County, the Council was informed, such re- 
ports have been made for some time and 
are considered very useful by that County 
Society The Council went on record as 
commending such procedure to the County 
Societies 


Future Meetings of the Council 


Regular monthly meetings to be held in 
*e Society’s offices, 2 E 103 Street, at 
10 00 A.JI will begin m September, con- 
tinuing through on the second Thursday of 
each month until the next Annual Meeting 
The September meeting will occur on the 
third Thursday, the sixteenth 
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DISTRICT BRANCH MEETINGS 


Third District Branch 


The program for the annual meeting of 
the Third District Branch to be held in the 
Gmemor Qinton Hotel, Kingston, Septem- 
ber 30, IS as follows 

Daylight Saving Time 

10 00-10 15 — Address of Welcome — Fred H 
Viss, M D , President, Ulster County Medical 
Society 

10 15-11 15 — ‘‘Malignancy as Seen by the 
toeral Practitioner” — ^Louis C Kress, M D , 
State Institute for the Stud 3 of Malignant 

Buffalo, and Arthur M Dickinson, 
“ID A discussion of the methods of diagnos- 
ing and treating cancer of the vanous parts 
of the bod} that may be employed by the 
general practitioner The discussion will deal 
espeaall} siith the etiology and early symp- 
tom of cancer of the breast, uterus, stomach, 
^d rectum The symptoms, pathological pic- 
ture Md treatment of Hodgkin’s disease will be 
included. 

11 1W2 00 — ‘‘The Pathology of Vascular 
Disease — ililton C Winterrutz, M D , Yale 
Universi^ School of Medicine, New Haven, 

Dissection, injection and clearmg as 
pmuninary to sectioning and staining mcOcate 
t vasculant} of the walls of blood vessels 
® an important role in the genesis of 
Hemorrhages of varying mag- 
mne are common findings m the walls of 
nnes at manj stages in the arteriosclerotic 


process The fate of this extravasated blood 
and the role it plays in subsequent changes, 
leads to a broad correlation of diseases of the 
blood vessels with other groivth and reaction 
processes 

12 00 — “Presenting Symptoms and Diagnosis 
of Renal Tumor” — Lantern slide demonstration 
—George F Cahill, MJ) 

1 -00 — Luncheon and introduction of guests 

Afternoon Session 

2 00-2 15 — Busmess meetmg 

2 15-2 40 — “Preientive Medicine” — Charles 
H Goodrich, M.D , President of the Medical 
Society of the State of New York 

2 40-3 15 — “How to Analyze a Case of 
Bnght’s Disease” — Benjamin I Ashe, M D 
PatholoCT, as evidenced by the livmg patient, 
edema, blood pressure changes, renal function, 
uremia, anemia. 

3 IS-U 00 — “Dialogue on the Use of Prota- 
tmne Zmc Insulin and Other Diabetic Prob- 
lems” — Howard F Root, Af D , Boston, Mass , 
and Stephen H Curtis, M_D Comparison of 
the results obtained m using regular insulin 
and protamme zinc insulin, selection of either 
as best fitted to use m individual cases Rela- 
tionship of the mdividual’s carbohj drate and 
metabohc deficienmes and the role these plaj 
in the choice and dosage of insulm Dietetic 
problems and the relationship of insulm admin- 
istration 


Fourth District Branch 


for the annual meeting of 
Branch to be held at 
o Q'^^ensbury, Glens Falls, October 
'■ and 2, is as follows 

October 1, 2 30 p m 

Co°'tituUon and B}-Laws of the 
my Ae State of New York 

Thwe^” SJl®"ees Md IVhat We Should Gam 
“The Cunnmgham, MD 

Albany Medical College" 
Cunnmgham, if D 

D H.p"_W.l- 

7-00 PM 

Queensbury Hotel 

Goodrich. MD, 
York.^^ Rledical Soaety of the State 

Ri’est'digitation"— Gordon C 
October 2, 9 30 a m 
Use of Sulphanilamide m the Treat- 


ment of Infections of Childhood” — Benjamin W 
Carey, Jr , M D Boston, Mass The results 
of the use of para-aminobenzenesulfonamide and 
its denvatnes m the treatment of infections in 
infants and children caused b} the B hemo- 
Ij-tic streptococcus, the menmgococcus, the 
gonococcus and the colon baallus, will be pre- 
sented Included will be a discussion of the 
dosage, methods of administration and toxic 
reactions encountered m the use of the drugs 

“The Pre\ enbon of Heart Disease” — Paul 
Dudley VTiite, M D Boston, Mass The 
stud} and treatment of heart disease haie now 
progressed to the point of intensn e thought and 
work on preientwe measures It is alreadi be- 
coming exident that certain kinds of heart dis- 
ease can be preiented and W'e are steadil} ac- 
cumulatmg clues that may help us eientuall} 
in the prevention of heart disease in the ma- 
jont} of }oung and middle-aged indinduals 

“A sumey of the Latest Thought in the 
Treatment of Cancer” — Frank E Adair, MU 

Note On Friday afternoon there will be 
a bndge tea at the Glens Falls Countr} Club 
for the Tisitmg ladies 
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Fifth District Branch 


Tlie program for the annual meeting of 
the Fifth District Branch to be held in the 
Masonic Temple, Loiwille, September 23, is 
as follows 

10 00 A M — Standard Time 

"The Problem of Simple Goiter” — ^John C 
McClintock, M D , and Grorge E Beilby, M D 

The factors leading to the development of 
simple goiter are reviewed. The symptoms 
presented by these young patients are re- 
corded, leading to a discussion of the prognosis 
with a review of a series of cases observed 
The most important problem relating to 
simple goiter is its treatment which should re- 
lieve the symptoms and prevent if possible 
future thyroid disease. Careful and consen'a- 
tive observation is the keynote of success in 
dealmg with this type of goiter Not a small 
part of the treatment is the prevention of 
goiter which is discussed with a review of the 
methods accepted at the nresent time. 

“Importance of Early Diagnosis m Affections 
of the Hip" — Lantern slide demonstration — 
Charles H Bladwin, M D The number of 
cripples resulting from pathological processes 
occurrmg in and about the hip still remams 
unnecessarily large. Only by early recogmtion 
of the fact that the hip is the seat of disease 
or malformation and the mstitution of appro- 
priate treatment can this number be lessened. 
Early diagnosis is always possible, and, for 
the most part, not difficult If good results are 
to be obtamed the family doctor must be de- 
pended upon. While a small percentage of 
cases should be hospitalized over fairly long 
eriods, the average case may be treated at 
ome, provided home conditions are good The 
significance of limn pam, limited joint motion 
should be well understood, as well as the fact 
that a jomt may receive irreparable damage in 


a very short period Prognosis depends on the 
nature of the affection as well as on early 
diagnosis 

“Diagnosis, Treatment and End Results of 
Malignant Neoplasm of the Female Genital 
Tract" — John A. Kelly, M D 

2 00 p M — Standard Time 

Business meetmg Election of officers 

“Preventive Medicme” — Charles H Good- 
rich, M D , President of the Medical Soaety 
of the State of New York. 

“The Management of Penpheral Vascular 
Diseases” — Herman E Pearse, M.D During 
the last decade vascular disturbances of the 
extremities have received unusual attention re- 
sultmg in a clearer conception of the etiology, 
diagnosis and treatment of arterial obstructions 
Many of these advances have been made by the 
use of laboratory methods in the clinic, so Ihat 
the student or practitioner is often bewildered 
by the multiplicity of tests, methods and ap 
paratus employed This is undesirable and un- 
necessary because with the simplification of 
these procedures it should be possible to ob- 
tain all essential data with ordinary equipment 
Hence an effort will be made to evaluate the 
newer methods of estimating vascular deficien^ 
in terms of every-day use The subject wnl 
be considered using the classification of penph- 
eral vascular disorders into those due to the 
artenal diseases that cause spasm, ocdunon and 
a combmation of both, as well as the effects ot 
trauma, thrombosis, and embolism 

“The Management of Unnary Lithiasis — 
Roscoe C Borst, M D The wnter discuss^ 
the recently accepted etiological factors, the 
dietary regimes, urmary antiseptics, their values 
and dangers, and the need for intensive, co- 
operative study of these cases by the bac- 
teriologist, mtermst, physiological chemist, and 
the urologist. The Jeans Test 


Sixth District Branch 


The program for tlie annual meeting of 
the Sixth District Branch to be held in 
Owego, September 21, is as follows 
Westminster House— Presbyterian Church 

10 00 AM — Standard Time 

“Treatment of Vesicle Neck Obstruction and 
Prostatism”— Elhott T Bush, M D 

“Tumors and Other Disms« of the Spinal 
Cord Amenable to Surgery — Wilham P Van 

Treatmmt of Anemia —John S Lawrence, 
MD 


Luncheon and mtroduction of guests. Green 
Lantern Country Club 

2 00 i>M, Standard Time 

Business meebng and election of officers 
Pre^hve Mediane” — Charles H Goodnch, 
M D , President of the Medical Soaety of the 
State of New York. 

“Some Newer Aspects of the Treatment of 
Peripheral Vascular Diseases” — Irvmg S 
Wright, MD * 

"Diajpiosis and Management of Cutaneous 
Cancer . ^Anton W Sohnveide, M D 
^ovismn will be made for the entertamraent 


Seventh District Branch 


Tk' Jr “ '/ssS 


held September 22, m the State Armory, 
Geneva. The program scheduled is as fol- 


lows 
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Morning Session 
(Standard Tunc) 

10 00-10 30 — “Observahons on Obesity” by 
David A Haller, M D , Rochester Obesity is 
largelj untreated and is allowed to exist as a 
phj-sical handicap and predisposing factor to 
chronic disease states Glandular dystrophies 
assoaated with obesity may be relieve in part 
bj diet, but obesity can rarelj be reheved by 
administration of glandular products and these 
may be unsafe. 

Discussion by Byron D Bowen, M D 

10 45-11 IS-— ‘Tneumoma Control” bj Ed- 
ward S Rogers, M.D 

Discussion by Edw'ard G WTiipple, D 

11 30-12 00 — "Newer Aspects of the Etiology 
of Cancer” by Burton T Simpson, M D In 
the last five years great adv’ances hav'C been 
made m the ebolow of cancer We are now 
able to produce both caremoma and sarcoma by 
specific synthetic chemicals A very strong 
ttrcmo^enic agent can now be produced from 
bile acids It has been shown that the sex 
hormones play an important part m caremoma 
of the breast Discussion by L. C Kress, MD 

12 15-12 55 — Exhibit of specimens from the 
htate Institute for the Study of Malignant Dis- 
ease. Dr Morton L Levin. 

TT mtroduction of guests — 

Hotel Seneca. 


Afternoon Session 

meeting and election of ofiicers 
* Medico-Dental Cooperation in Pre- 
VMhve Meicine” bs Charles H Goodnch, 
n President of the State Medical Society 


“Medico-Dental Cooperation m Clinical Medi- 
cme” by Edwin I Harrmgton, D J) S , President 
of the Dental Society of the State of New York 

“Medico-Dental Cooperation in Education” by 
Theodor Blum, D D S^ M D Medico-Dental 
cooperation must be established for one pur- 
pose , namely, the improvement of health service. 
To achieve the above the phjsinan must 
familiarize himself wnth the dental problem and 
the dentist with the medical, and meet each 
other on an equal basis in bordering fields 
Cnticismg either profession to the pubhc in- 
creases the diflSculty of our task 

For the Ladies 

Luncheon for the ladies will be served at Bel- 
hurst It will faahtate arrangements if those 
planning to attend will notify the Chairman, 
Airs i^drew D Hubbs, 6 Delancey Drive, 
Geneva, by post-card or letter of their mtention. 

Boatmg, golf, and cards will be provided. 
Ladies are requested to register at the State 
Armory 

Dr Burton T Simpson, Director of the 
State Institute for the Study of ^Mahgnant 
Disease at Buffalo, has arranged an educational 
exhibit for the general public which will be 
open from 2 00 pm to 4 00 pm at the State 
Armory, Geneva This exhibit will be m charge 
of Dr Morton L Levin of the State Institute 
staff There will be no charge for admission 
and the pubhc is urged to attend 

At 5 15 PJJ there will be an informal gather- 
mg of the ladies and members of the Distnct 
Branch and gpiests at Belhurst, on Lochland 
Road 


POLLEN FILTERED OUT BY AIR CONDITIONING 


Victims of hay fever and other respir 
rory affects are assured of a "high d 
of benefit” from air condibonii 
, . \ ^ result of a series of polli 

mpn+ r ^,^°^^sor F H Hodgson, depai 
M f ^ botanist at Roosevelt Ho 

P'bl, New York City 

a Hodgson conducted his tests 

wifTi A was heavily satiirah 

pollen. The unit was 
soenal ® room cooler witho 

attachments 

in results in one of the main tes 
tienL” be used by an allergic p 

Dollpn Hodgson said, showed t] 

1050 reduced m 10 hours, fro 

. ^ per square centimeter 

regular intervals the amount of pc 


len remaining m tlie room was carefullj' 
counted on an e.xposed slide. Professor 
Hodgson reported Four and a half hours 
after the experiment was begun, the pollen 
count had been reduced from 1050 to 70, 
three hours later, the count had dropped 
to five, and, ten and a half hours from the 
start of the experiment, the count was 
only tw'O 

Summarizing the results of his vanous 
pollen tests. Professor Hodgson re- 
ported 

‘Trom many experiments, it would seem 
that the efficiency of the air condibomng 
device is suffiaently good to assure a high 
degree of benefit to a patient suffenng from 
e.xposure to air containing irritants, espe- 
ci^ly house dust and natural pollens” 


bfi must feel unhappy when pleasantly he could be cured of many in- 

rndio ana 1 ® medical ballyhoo on the terestmg ailments, if he only had them — 

realizes how easily, surely and Ills Med Jour 



PNEUMONIA CONTROL PROGRAM 


Post-Graduate Educational Institutes in Pneumonia for the 
General Practitioner 


The New York State Medical Society in 
collaboration with the Bureau of Pneumonia 
Control of the New York State Department 
of Health and in cooperation with some of 
the large medical school hospitals of the 
State is sponsoring a series of one-day insti- 
tutes on “The Diagnosis and Treatment of 
Pneumonia” with special emphasis on serum 
tlierapy These institutes will be held in 
the five academic centers of the State Al- 
bany, Buffalo, New York City, Rochester, 
and Syracuse, and will accommodate physi- 
cians in the counties surrounding these cities 
The educational facilities of these institutes 
will be extended to the general practitioner 
who IS desirous of learning more in detail 
about the recent advances in the diagnosis 
and treatment of pneumonia and who is 
anxious to familiarize himself with the 
exact technic of serum therapy 

Each institute will accommodate fifty phy- 
sicians in the counties surrounding the loca- 
tion of the institute. The number of physi- 
cians accepted from each county will depend 
on the medical population of that county 
Applications will be accepted in the order 
in which they are received, with the excep- 
tion that, an attempt will be made to dis- 
tribute the quota evenly throughout the 
individual county whenever possible It is 
therefore necessary that those who are inter- 
ested send in their applications early, before 
the quota of their county is exhausted 

No fee will be charg^ to those attending 
the mstitutes The New York State De- 
partment of Health will reimburse travel- 
ling and maintenance expenses of those at- 
tending up to a maximum limit of $20 
per physician 

The institutes will consist of the following 


1 Talks by outstandmg authorities on pneu- 
monia le. Doctors Bullowa Ceal or Colson 
^rwus aspects of the diapiosis and ^eatment 
^ {he disuse with spcaaf reference to serum 

*^qmall eroup demonstrations on blood ^n- 
^ jTheartual technic used in the administra- 
uen blood cultures and 

fhe per»« 


3 Lecture and demonstration on the use of 
oxygen 

4 Informal discussions with the Speakers and 
other authoritative physicians regsuding indi 
vidual problems 

5 Ward rounds by the Speakers on clinical 
material if cases are available at the tune and 
place of the Institute 

6 Sound moving-pictures illustrative of the 
technical aspects of serum treatment and nurs- 
ing care m the home will also be shown. 

The final schedule of the institutes and 
the place of meeting of each will be pub- 
lished m the next issue of the Journal. 
A tentative schedule of the mshtutes with 
the counties served by each follows 


Syracuse Institute, October 12 

St Lawrence Lewis Onondaga Broome 
Herkimer Jefferson Cortland Cayuga 
Oneida Oswego Chenango Madison 

Rochester Institute, October 19 

Wayne Seneca Schuyler Tompkins 

Tioga Steuben Ontano Monroe 

Livingston Alleghany Oiemung Yates 


Buffalo Institute, October 25 

Orleans Genesee Cattaraugus Niagara 

Chautauqua Erie Wyoming 


Albany Institute, November 9 


Columbia Albany Warren 

Schoharie Saratoga Hamilton 

Schenectady Washmgton Franklin 

Montgomery Clinton Otsego 

Essex Delaware Fulton 

Greene Rensselaer 


New York City Institute, November 23 

Suffolk Nassau Westchester 

Rockland Orange Dutchess 

Putnam Ulster Sullivan 

Applications are to be sent to Dr Thomas 
P Farmer, Chairman of the Council Com- 
mittee on Medical Education of the New 
York State Medical Society, 608 E Gene- 
see St, Syracuse. 


_ T Tt Cnnant was elected president 

NnShistem Doctor’s Golf Assoc, a- 
: the Nortneaste ^ Antlers 

on at » I,/ Conant has been 

“o";n^S“pn.e.h.« for many years 


A tribute was paid to Dr Andrew McFar- 
land who for about thirty years was promi- 
nent in the work of the association The 
vice presidents are Dr O A Brenenstuhl 
and Dr S H Curtis 
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Economics 


Working for Nothing and Boarding One’s Self 
Floyd Burrows, M D, Syracuse 


There is a strange psychology rampant 
m the public mind about medical fees and 
their paj-menL 

In the first place most individuals er- 
roneously regard them as usually exhor- 
bitant 

In the second place, as a class they look 
upon doctors as wealthy mortals Without 
any more analytical struggle than a burahle- 
bee exerts when he lands on a clover blos- 
som to gobble a mouthful of nectar they 
unconsciously assume that ninety-nine pen- 
nies our of every dollar a phjsiaan collects 
are rushed into a savings bank. 

In the third place the average person 
who owes a biU ranging from one dollar 
to a hundred often negligently coasts along 
dodging Its pajment on the theory it is only 
a small amount, someone else is paying, 
so he should worry! If he himsdf had 
scores of such claims hanging fire and 
nis expenses had to be met in cash each 
month like an M D ’s have to be, indeed 
he would worry — and how ’ — especially if 
m addition his neglected wife was pur- 
suing him vigorousl) for ivarm silk hosiery 
or a couple of comfortable satin night 
gowns 

Another amazing psychological quirk is 
e attitude so many hold that doctors 
s ould do a huge amount of work for noth- 
’og Relatives of a doctor’s family are de- 
1 orate spongers in this respect Doctor’s 
omplojees are another group who expect 
sen ice ivithout pajnng for iL Trained 
orses he know^s and acquaintances who 
^or in hospitals are others w'ho are trans- 
essors Pracbcally all the clergy are dis- 
nguished offenders Many patients who 
hangers-on or are interested 
dort° ^ destitute people expect their 
of ^ called upon to render service free 
scge m such cases and grin like a 
the Christian opportunity 
y should an emplojee of a doctor ex- 
medical sen ice when an employee 
has to pay for his steaks? 
an ^ a sister-in-law, or 

^ c expect a doctor-relative to take 


care of their broken leg or dislocated 
shoulder — especially if they are financially 
more competent than he is — when another 
relation closer connected charges them well 
for repairing a clutch or replacing a crank- 
shaft on their automobile^ 

Why should a clergyman who draws a 
fat salary for w'dding and hammering ser- 
mons on his pulpit-anvil for a flock of alert 
sinners expect an hi D to run around in 
the night for nothing if his baby has the 
croup, when a prosperous merchant who 
is a sleepy member of his aristocratic con- 
gregation gets paid for each pair of the 
kid’s shoes? 

Why should a patient — ^who pndes him- 
self he IS a good one just because he 
promptly pajs his bills — run to the phone, 
summon his doctor for senuce to a pauper 
in the neighborhood and expect him as a 
favor to shoulder the situation free gratis? 
Why doesn’t he call up a banker ivith whom 
he has a few hundred on deposit or a broker 
from whom he has purchased several shares 
of questionable stock and as boldly ask for 
a gratuitous five dollars to pay a medical 
fee? Or why doesn’t he pay it himself^ 

Doctors are beg^inning to require a perti- 
nent answer to these questions, even though 
lay persons regard such queries as highly 
impertinent I think I know the answer — 
or a partial answer An example or ti\'o 
will serve to illustrate it 

An anxious husband brings his wife to 
the phjsician because of a small bunch in 
her breast The physician painstakingly 
examines the organ, makes a responsible 
diagnosis of cancer, and seriously adiises 
an immediate operation for removal of the 
gland The examining, diagnosing, and 
advising consume twenty minutes The 
rapidity of the procedure is made possible 
by the expert knowledge which the doctor 
has painfully, laboriously acquired during 
an exacting penod of jears This fact 
howeier is obscured behind the screen of 
immediate visibility , so when a fee of 
tnenty-five dollars is asked the twain think 
they have been held up by’ a Dilhnger, M D 
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PNEUMONIA CONTROL PROGRAM 

Post-Graduate Educational Institutes in Pneumonia for the 
General Practitioner 


The New York State Medical Society in 
collaboration with the Bureau of Pneumonia 
Control of the New York State Department 
of Health and in cooperation with some of 
the large medical school hospitals of the 
State IS sponsoring a series of one-day insti- 
tutes on “The Diagnosis and Treatment of 
Pneumonia” with special emphasis on serum 
therapy These institutes will be held m 
the five academic centers of the State Al- 
bany, Buffalo, New York City, Rochester, 
and Syracuse, and will accommodate physi- 
cians in the counties surroimding these cities 
The educational facilities of these institutes 
will be extended to the general practitioner 
who IS desirous of learning more in detail 
about the recent advances in the diagnosis 
and treatment of pneumonia and who is 
anxious to familiarize himself with the 
exact technic of serum therapy 

Each institute will accommodate fifty phy- 
sicians in the counties surrounding the loca- 
tion of the institute. The number of physi- 
cians accepted from each county will depend 
on the medical population of that county 
Applications will be accepted in the order 
in which they are received, with the excep- 
tion that, an attempt will be made to dis- 
tribute the quota evenly throughout the 
individual county whenever possible It is 
therefore necessary that those who are inter- 
ested send m their applications early, before 
the quota of their county is exhausted 

No fee will be charged to those attending 
the institutes The New York State De- 
partment of Health ivill reimburse travel- 
ling and maintenance expenses of those at- 
tending up to a maximum limit of $20 
per physician 

The institutes will consist of the following 


1 Talks by outstanding authorities on pneu- 
lonia le. Doctors Bullowa, Ceal or^^on 
anous aspects of the diamosis and teeatment 
{ the diSMse with speaaf reference to serum 

'^^^mall group demonstraUons blood dra- 
^ tu?,. n?hial technic used in the admmistra- 
l^er^ of blood cultures and 


3 Lecture and demonstration on the use of 
oxygen 

4 Informal discussions with the Speakers and 
other authoritative physicians regarding mdi 
vidual problems 

5 Ward rounds by the Speakers on clmical 
material if cases are available at the time and 
place of the Institute. 

6 Sound moving-pictures illustrative of the 
technical aspects of serum treatment and nurs- 
ing care m the home will also be shown. 

The final schedule of the inshtutes and 
the place of meeting of each will be pub- 
lished m the next issue of the Journai- 
A tentative schedule of the institutes with 
the counties served by each follows 


Syracuse Institute, October 12 

St Lawrence Lewis Onondaga Broome 
Herkimer Jefferson Cortland Cayuga 
Oneida Oswego Chenango Madison 

Rochester Insbtute, October 19 

Wayne Seneca Schuyler Tompkins 

Tioga Steuben Ontario Monroe 

Livingston Alleghany Chemung Yates 


Buffalo Institute, October 25 

Orleans Genesee Cattaraugus Niagara 

Chautauqua Ene Wyoming 


Albany Institute, November 9 


Columbia 

Schoharie 

Schenectady 

Montgomery 

Essex 

Greene 


Albany 

Saratoga 

Washmgton 

Qinton 

Delaware 

Rensselaer 


Warren 

Hamilton 

Franklm 

Otsego 

Fulton 


New York City Institute, November 23 

Suffolk Nassau Westchester 

Rockland Orange Dutchess 

Putnam Ulster Sullivan 


Applications are to be sent to Dr Thomas 
P Farmer, Chairman of the Council Com- 
mittw on Medical Education of the New 
York State Medical Society, 608 K Gene- 
see St, Syracuse 


T B Conant was elected president 
K Doctor’s Golf Associa- 

on » 

foo ■"“J' 


A tribute was pid to Dr Andrew McFar- 
land who for about thirty years was promi- 
nent in the work of the association The 
vice Presidei^ are Dr O A Brenenstuhl 
and Dr S H Curtis 
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he cries petulantlj for such service If re- 
fused, the public goes into a tantrum with a 
display of as little judgment, as the child. 

Qianty is a wonderful blessing to extend 
to those who are actually in need of it I 
am not decrying a discnmmating use of it, 
or advocating the transformation of one’s 
cardiac muscle mto a heart of flint But 
personally I rvant to know my contribution 
IS not ivasted or bestowed upon unworthy 
people who can afford to pay for my serv- 
ices but who try to mulct me as an easy 
mark 

Recently a patient visited ray office with 
her son who had contracted scabies Dunng 
the call I casually mqmred, “When are you 
gomgto ha\e little Abie’s tonsils out?” The 
mother smiled and with visible embarrass- 
ment replied, “I hai e had them out already 
I took him to the free dispensary' and they 
did it for nothing ” 

Her husband is a railroad engineer earn- 
nig a hundred-and-eighiy dollars a month 1 

When I remonstrated because she de- 
hberately had played a reprehensible trick 
on my profession she nonchalantly shrugged 
her shoulders remarking, "One of my' neigh- 
bors took her boy there and told me about it. 
If I can get something for nothing, what’s 
the harm?” 


The harm is that thousands — ^yes, tens of 
thousands — of analogous examples and 
5\o^e are wilfully, maliaously, perpetrated 
on lackadaisical doctors m the Umted States 
every year and nothing radical is dev ised to 
^bminate the ewl It is indeed a poor busi- 
ness system which permits it to exist 
1 ot so far distant, time was, w'hen a doc- 

travel to 

™ by inexpensive horse locomotion But 
t,™?, automobde the days 

?■ ^ So^y nmeties” and before vamshed 

^ ^ pleasant, transitory' dream Expienses 
to^ practically ml compared with 

• ^ overhead was a mere item and 

tim disposed could utilize spare 

^ eleemosynary way without sen- 
lozcr A pocketbook. Everything 

curr* 1^*^ ^ gs'f- The 

balcvTO turbulently m that 

irnr^i nutos hav e speeded the pace 
plus miles an hour to sixtv 

have run swiftly ahead in 
han^ P^mng proportion The cost of prac- 

P^ohLn """ uell-nigh 

ve to care for sick people without 


pay except in a very limited way One might 
as w ell maintain a clothier generously should 
hand a smt to every one m tatters who begs 
necessary raiment, or a shoe merchant 
grahutously' furnish foot gear to those who 
unfortunately are run down at the heel, as 
to demand medical attention from phy'siaans 
free of charge. 

Doctoring is the only business, except 
racketeering, where an utter stranger feels 
he can skip glibly in, grab something and 
not say, "I-yes-or-no” about paying for it 
Ev'en the churches pass a collection plate 
The “butcher, the baker and the candlestick 
maker” hav'e some well thought out ground 
rules as to how their games shall be played 
Why also should not medical men have 
some business sense in marketing their 
brains, their hard won experience and often 
a preaous part of their phy'sical self? 

If a man unknown to the propnetor of a 
meat market excitedly dashed in and ex- 
claimed, “My God, mister, my family are 
starving Give me ten pounds of your best 
roast beef and a couple of thick porter- 
houses, but I can’t pay you the butcher, 
either would tell him to go where it is so 
reputed hot meat cooks in a jiffy, or else 
direct him to some welfare organization 
where his needs could be attested to, pro- 
V ided for, and the expense distributed 
equitably 

But how about a doctor? If it’s ten below' 
and the world as bleak and wind swept as a 
Greenland ice field, he is expected to jump 
blithely' out of bed every time the phone 
rmgs or some dead beat sneaks up and 
pushes his night bell, all a-quiv er with eager- 
ness to dash in a humanitarian fashion to 
some destitute bedside He is expected to 
enjoy the tune he W'histles while waitmg for 
his pay He also must take care of his ow'n 
chilblains 

It IS estimated that there are a very large 
number of physicians in the United States 
I hav e forgotten the exact statistics , but as 
Mark Twain says, “It is no mattef, it is 
near enough ” 

\^Tiy should all these doctors annually 
year m, year out, give millions and millions 
worth of expense-exacting service for 
nothing? ^^Tly should they take care of all 
the indigent free of charge? \\Tiy should 
not the cost be distributed by taxation pro 
rata on the population at large and not all 
fell on the shoulders of one class ? 'WTiy 
should they be good fellows like this and 
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A gay married blade — or a single one 
for that matter — steps out for a bat some 
night when his arch supporters are not 
as efBcient as usual A week later he 
nervously dashes into a doctor’s office be- 
cause a strange discharge has appeared in 
an organ which he doesn’t ordinarily expose 
freely except on such hilarious occasions 
The doctor places a bit of offending pus 
on a slide, peeks at it with a microscope and 
informs the wild mghthawk — somewhat to 
his discomfiture — ^he has contracted that 
derogatory badge of he-manhood — that 
disease which frequently but mistakingly is 
considered “no worse than a cold in the 
head’’ — filthy, despicable gonorrhea. He 
makes a charge of ten dollars and the high 
stepper squeals like a rat — which many 
times he is A week before he would have 
blown the same amount for a couple of 
magnums of champagne with an abandon 
only equalled by the ruthlessness he ex- 
hibited when he negligently left the deserted 
wife or sweetheart at home 
The trouble is, such individuals and many 
others without enough thoughtful reflec- 
tion to agitate a dozen brain cells tliink a 
doctor puts into his efforts only his time 
Furthermore they imagine doctors love their 
work hke baseball players do their game 
and are as eager to dash m response to a 
sick call as a Babe Ruth was to bat another 
home run They look upon medical work 
as if it were a musical inspiration and 
assume a doctor is as crazy to practice it as 
an indefatigable saxaphone player is to toot 
such an infernal instrument morning, noon. 


ind night— night especially 
When people go shopping and purchase 
various commodities they have something 
visible, something tangible, to represent their 
expenditures But when people go medical 
shopping they do not put packages galore— 
which contain the proportionate cost of a 
doctor’s education, his investment to estab- 
lish himself on an earning basis ample to 
make both ends meet, his rent, secretarial 
hire telephones, drugs, and the thousand- 
and-^ne other e.xpenses which eat up his m- 
^me like an elephant eats hay— into a 
Set Ssket as they do parcels in a master 
S store, or have delivenes of diagnoses 
w^pped hke merchandise arrive at home 


of his life I motored five rough miles to 
pay him a visit and charged him three 
dollars for the call Every time he paid he 
howled as though I had drawn a molar 

“You doctors,” he would bitterly exclaim, 
“are highway robbers No wonder you get 
rich If I could make money as easy as you 
do I’d think I was working a gold mine.” 

No amount of friendly argument could 
convince him he might be considerably in 
error He could not understand how it ac- 
tually cost me in overhead expense ap- 
proximately one dollar to earn three dollars 
He finally died believing a professional 
gangster had cared for him m his last 
illness No doubt he is explainmg to the 
angels how he was hurried on his celestial 
voyage by a medical pirate. He probably 
will celebrate eternally his escape to a 
heavenly region where it is reputed there 
are no doctors 

^Vhen such crass ignorance is encountered 
all one can do is stand by his weapons like 
an artillery gunner and fire his price straight 
from the shoulder 

Another thing which often makes doctors’ 
bills assume outrageous proportions to the 
billed IS tile fact very few people keep an 
account themselves of the number of visits 
he makes at their homes or the number of 
times they, or members of their family, call 
at his office When his statement — usually 
not itemized — finally arrives some gloomy 
morning they are disturbingly amazed at 
It’s size and-— subsequent to an exhilarating 
household powwow — a considerable reduc- 
tion is demanded forthwith in no uncertain 
terms 

I think the explanation I have given ac- 
counts in a large measure for the reason 
doctors have to continually adjust bills, and 
offer discounts to amicably settle many of 
them — thus being compelled to do a large 
amount of work which is unpaid for 
Trying to live up to a silly, e.xhalted repu- 
tation for charitableness is another prime 
factor which enters into the complex prob- 
lem of working for others without remunera- 
hon From time immemonal doctors have 
been accustomed to donate their services 
lavishly and freely, often rushing fonvard in 
an enthusiastically zealous manner lest they 
be deemed inhumane, until now m this de- 
pression debacle the public has been taught 
to expect such voluntary benefactions in an 
exaggerated fashion Like an infant who 
never has been curbed in it’s desires the pub- 



Preventive Medicine 


Practical Aspects o£ Public Mental Hygiene 

■r. T r/r-n nrPTT V KVB- A , N ew Y ork City 

Leciurer l^m^l 1 ^- 1 ^-. PolycUn. Me,, cal ScJ,ool an, Hosp.al 


Knowing that all public health work, m- 
eluding public mental hygiene, depends so 
much on prevailing social and , 

conditions, I could easily describe an id^l 
state m which mental heal* work ^ould 
be unhampered and at a high level, 
that would be impracbcal and not m Kee^ 
mg with present circumstances and wim we 
solving of our problems at h^d 
I was asked to speak before this rneetuig 
1 was told that we were concerned witn 
the necessity of incorporahng definite prac- 
tices through exisbng health agencies for 
the prevention of mental disease on a arge 
scslc. 

Interested in mental hygiene, which, 
even m therapy, consists more of 
tion than of real treatment, I have departed 
somewhat from psychiatry, which is in- 
chned to deal more with the developed 
psychobc cases Both from my clinica 
work here and abroad and from my own 
prnmte pracbee I have learned the need 
of a public and social approach m all mental 
health matters We cannot separate the in- 
dividual, his mind, his adjustment, or lack 
of adjustment, from his environment, past 
and present It is impossible, therefore, 
and enbrely useless to attempt to prevent 
mental diseases from the public or per- 
sonal standpoint without taking into con- 
sideration the stabon m life of a given 
person or a group, the family relabonship, 

5,’ fVio inipl- 


and on the whole public health men haw 
failed to see their importance. Indeed 
these problems are just as momentous ^ 
those related to communicable diseases ir 
would certainly not be an exaggerabon to 
maintam that mental d’^eases are some- 
bmes even more contagious than the so 

iTthis^ountry the mental hygiene move- 
ment was founded, at the dawn of *is 
cenbiry, by a splendid mM, who, after 
S hospitalized as a psychopath and hav- 
ing suffered much from mistr^tm^t m 
inifatutions, managed to be cured and fight 
his ivay out of the insane asylum He was 
helped in his work by psychiatrists It was 
naWral, then, that the mental hygiene mow- 
ment should from its incepbon take the 
form of a struggle for the improvement of 
the hospitals for the insane and of We 
condibon and treatment of the insane He 
had had a great forerunner, Pinel, who, 
So years before, had taken, so to say, 
the part of the misunderstood and per 
secuted and tortured mental patient an , 
af We risk of being ridiculed, had given 
to We world a new idea about insanity 
The modern Frenchman, Dr Toulouse, 
who started his work at about 
bme as Qifford Beers here, and who is 
still acbve along We same lines m P^r^ 
has had anoWer conception of men^ 

hre.™, »h,ch “'ll 


person or a group, We family relabonship, that is, prevenbon of mental 

the upbrmgmg. We occupation. We mtel- P P y conservabon of mental 

Wf i •nofinnalitv'. uibcabcs v» 


tne upbringing, the occupation, tnc intcx 
lect and educabon. We race and nabonality, 
the near and remote pasb None of us has 
fallen from We moon, each one of us is 
a tmy ring m a long chain, and our re- 
ciprocal interdependence is infinite. 

That IS why I believe Wat We Weorebcal, 
generality or pioneenng or infancy, or 
groping, trend of mental healW must gpve 
"ay to a more mature period and Wat it 
IS about tune Wat the healW agencies study 
and understand mental hygiene from a pub- 
lic Mewpoint and take over its problems 
They ha\e been ignored too long So far 

Reproduced bj permission of We American 
Journal of Public Health, July 1937 


Ser 'ccS™.o» 01 ™n... 
’’'rhere .s a need for a re-defimtioi. oi 

mS h,E.e.e I. » P/yo^ P™!”. 

and should not be regarded as such it is 
Tint WeraPV but prevention of mental Ws- 
Sses or like all hygiene, bearment be- 
toe or almost before We disease app^« 
nr develops It has noWing to do wiW 
hospitals for We insane rS 

Ere-” f" Stf f ap.ol...on 

S such institutions, although Wis may be 

M^TtlT'hy^e^ is’ a° part of general hy- 
giene and public mental hygiene is a pubhc 


vj jr uutii, jiiemiftf Juiy o 

Read at a Special Session of the American PnbUc Health Asso^a^ the Sixty-Fifth 
Annual Meeting m New Orleans, La , October 20, IVJO 
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m addition be expected to subscnbe gen- 
erously to every charity, church, hospital, 
bazaar, community chest, and what not? 
Why, after they have done all this, should 
they be obliged also to pay their propor- 
tionate taxation in support of every 
eleemosynary affair in our governmental 
set-up ? 

Why I ask you? Well, I’ll tell you in 
plain words — doctors head the sucker list' 

Personally I am disgusted with this 
asimne status The medical profession 
needs more vocal dynamite and less verbal 
pussyfooting It must breed more finanaal 
hounds that can follow a strong business 
scent and fewer highly trained poodles 
which would not get the smell of a dollar 
if they ran sniffing through a mint It is 
high time to commence doing something 
constructive to abolish this absurd situation 

As a business individual I insist on pay- 
ing everyone their price for what they do 
for me, whether it is tightening a nut on 
my car, brushing off my clothing, or giving 
me a road map, showing the straight and 
narrow pathway to heaven I do not let 
some cheap clodhopper do a fifty-cent job, 
and say ‘That’s all right, Doc, no charge”, 
and then some day, do a ten dollar consulta- 
tion for him, and have him expect me to 
make the same reply, I pay for what I get, 
and charge for what I give, if it is only 
headache tablets 

When I am employed by the clergy — 
Jeivish, Catholic or Protestant — I render the 
same bill as to a sinner When December 
25th comes, and I send them a check, ivith 
"Merry Christmas” attached, everything is 
sweet and lovely between us, by the happy 
new year This cuts down their night work 
surpnsingly, and does away with nvo calls, 
when only one is needed They never fully 
know, I might break my arm at holiday 


am not such a Shylock I charge my mfe 
her mother for professional services 
uncles, cousins and “inlaws bring a 
ck or a bankroU when they come to my 
g emponum to consume my time and 
^ awav my miraculous remedies I do 
Thare of charitable work ^Hmgly and 
avs have, but I am not doing it tor 
sfwho ca^ pay for it, leaving those who 
A it— but who cannot pay— to suffer 


worthy of his hire When I have moved a 
constipated person’s bowels successfully, or 
accomplished some other laudable profes- 
sional stunt, if asked to state a fee for my 
accomplishment, I ne\er have turned white 
around the gills, given way to emotional 
tremors , or dampened my B V D ’s with 
the sweat of diffident meekness and blushing 
humility Perhaps my system is not altru- 
istic enough, or embued sufficiently with 
that old, sanctimonious, delusion of acquir- 
ing virtue and piety by working for nothing 
and boarding myself 

I always have liked overstuffed furniture, 
Simmons’ beds, occasional drinks of Scotch 
"likker”, and other sinful luxuries, too 
much, I fear, to defer my rewards until— 
like a glorified saint — I volplane with ex- 
tended wings into paradise Neither do I 
revel in having financial worries chase me 
like little devils through every tour of dream- 
land I attempt — often a limited excursion 
because someone gets the belly ache while 
I am trying to snore my way peacefully on 
the trip 

I never have held ambitious desires to 
become a Croesus But somehow I always 
have had the notion tucked away m my 
cranium that it was a legitimate aspira- 
tion to corral enough money from my prac- 
tice to educate my youngsters, pay my life 
insurance premiums, buy my wife a new 
fur coat at least once during her troublous 
struggle as a doctor’s mate, keep a roof 
over my humble head in such condition I 
would not have to raise an umbrella at 
mealtime, and run an auto which would go 
at least twenty miles an hour and bring me 
home safely without a tow car, when I 
journey out into the wide open spaces to 
hear the inspiring songs of the birds, smell 
the fragrant perfume of the wild flowers, 
and acquire a load of renewed courage to 
bring to my sick 

Perhaps my philosophy is all wet and 
surcharged with selfishness Be that as it 
may, I always have fought vigorously for 
these privileges and perquisites, and always 
will so long as good red corpuscles continue 
to scram through my 130 blood pressure 
system, and I pursue the exhihrating sport 
of painting sick clouds with medical sun- 
shine. 


VJ il . 1 . i “y down- 

trodden brethren, I struggle to blaze a trail 

for them through the unremunerative realm 
of physic. 
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aramed, and ad\nsed As much as possible 
those onginating from famihes m which 
insanity or feeblemindedness prevails would 
be discouraged from mating with those 
bora mto sunilarly handicapped families — 
both in their own mterest and that of the 
commumty, it would be explained to them 
The existence of such bureaus would also 
have a salutary and educative* effect upon 
the people at large. At the same time, 
cases of gonorrhea, S3’philis, and tubercu- 
losis would be discovered and treated in 
marriage candidates Other bad and evi- 
dent mismatmg might be avoided TTie ef- 
fect of such bureaus would amount to a 
sort of modified eugemes They would also 
give birth control instructions in appropri- 
ate cases and where that would be abso- 
lutely necessary in order to prevent possible 
mental misfits 


S^eral years ago I observed the wmrk 
m the highly efficient and free Heirats- 
teratmgsstellen of Vienna founded by the 
late Professor Tandler and now all but 
decked. It was a worthwhile work that 
we should imitate and perfect. 

the various school authorities are 

rather reluctant to teach the necessary 
sc-Tual facts to adolescents, public health 
agenaK should undertake this work and 
o|^ classes for young people where such 
J^chon would be given. Dispelling the 
fears and anxieties which are due 
0 Ignorance and mismformation, and lead 
ch ™^^djustment and disorders, 

^0 d be one of the greatest duties and 
most useful functions of the 
authorities It would not only pre- 
if IT- troubles to a large extent, but 

prevent a good deal the spread 

ran- _ diseases which are among the 

mental disorders It would also 

co^tJ^t ^ better hfe wnth fewer 

between married couples— and con- 

2 gam toward a diminution of 
i-raa disease. 

on' have, sometimes 
sections on mdustnal hy- 
^ should not only become gen- 
ti ^'re been m 

fef be mterested m the men- 
hir v-orkers as well Pubhc 

Egencres shonld enlighten the em- 


ployers, large and small, that it is to their 
own advantage that the workers be clear- 
minded, alert, and calm, in order to avoid 
accidents, to produce more and do better 
quality work That is, of course, con- 
nected with the avoidance of overwork, 
with the distribution of the work so that 
the number of the unemployed be di- 
minished, with more time for leisure for 
those employed, with improving working 
conditions all around Physical over- 
fatigue goes hand in hand with mental 
ov'er-fatigue, and economic insecurity is one 
of the frequent causes, or predisposing 
causes, of psychosis 

On the other hand, public health agencies 
should also keep in contact with the 
trade unions and gam their cooperation so 
that some mental hygiene teaching might 
be possible through them in relation to in- 
dustrial conditions 

Although alcoholism has its roots in so- 
cial life, an intensive educational campaigpi 
against it should be inaugurated and waged 
unceasingly, as alcohol is one of the pur- 
veyors of mental diseases This is easier 
to do now than it w'as during the pro- 
hibition years when it might have been 
suspected as of political or selfish sig- 
nificance. 

Educational instructions and campaigns 
should not be of the “Don’t Spit on the 
Floor” type or m the form of an order 
to be obyed bhndly No one cooperates 
wuth such orders, because they are not con- 
vnncing Reasons must be given and the 
interest of the people, nay, even their en- 
thusiasm must be aroused. 

Mental hygiene should penetrate all our 
public health work. The more of mental 
disease we prevent the greater our help to 
humamty 

Let us get nd of as much as we can 
of the bhghting, ruimng mind troubles so 
disseminated that there is hardly a family 
entirely devoid of them. They make our 
people miserable, helpless, and unhappy 
and prepare further mental decay for the 
next generations Let us get as close as 
possible to their causes Let us free society 
from their strangle-hold and allow it 
to think more normally and rationally and 
work Its way toward a greater happiness 




?-ts i 


annual meetmg of the New 
^scemhoa of School Phvsioai 
tne following ofi 

Gdbert D Forbes of ! 
\ is-P-esident, Dr Dean F Sr 


of Ithaca, Secretary-Treasurer, Dr Manon 
Shepard of Batavia, Members of Execu- 
tive Committee Dr Richard Veiser of 
Kenmo'e and Dr C A Greene of Olean. 
Dr Forces presented a paper on ‘ Problems 
of School Health Service.” 
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health work — in the same sense as general 
personal hygiene is not private medicine 
and public health is not hospital treatment 
Mental health or the prevention of men- 
tal disease is closer to general public health 
than to psychiatry and medicine, although 
It is helped by both And no public health 
work IS complete or rounded out if mental 
hygiene, understood in a new fashion, is 
disregarded and excluded 
What, then, can public and official health 
agencies do for the prevention of mental 
diseases ? Very much — and large and heavj' 


Of course, these centers would have to be 
connected with other public agencies whose 
object it IS to solve or settle vanous in- 
dividual problems, like courts, schools, par- 
ents’ associations, trade unions, etc 
As child upbringing, sexual problems in 
all ages, but particularly in adolescence and 
youth, marital conflirts, industrial and 
economic difficulties, social frustrations 
contribute enormously to mental maladjust- 
ment or constitute its worst causes, every 
public health agency should turn its at- 
tention to these matters 


programs might be detailed But here I 
only wish to indicate as briefly and sketch- 
ily as possible a few of the feasible works 
as mstances of what health authorities 
might undertake These examples are 
meant to stimulate further practical sug- 
gestions by other workers 

To begin with, it is necessary to be in- 
formed about the wortliwhileness of mental 
hygiene Without being deeply convinced 
about Its importance notliing can be done 
or it would be done half-heartedly Then 
we must become interested in what I call 
the traiisiHon cases, those betiveen mental 
health and mental disease, where preven- 
tion is still possible As there is no definite 
boundary between health and disease of the 
mind, the cases of people who have begun 
to be unadjusted are to be found ei’ery- 
where They are extremely abundant and 
many are amenable to improvement if 
approached in the right manner and about 
SO per cent of them, I claim from past 
experience with them, are curable This 
is a broad and beautiful and fertile field, 
of much greater significance than that of 
the advanced cases It has been compara- 
tively neglected because it has been in the 
care of psychiatrists who are the greatest 
of medical men, but who usually are not 
health minded, who do not have the public 
health point of view, and are less inter- 
ested in the transition cases than in the 
advanced ones 

I would advocate, therefore, preventive 
mental centers for adults conducted by 
health departments I purposely would nol . 
call them clinics because they would really 
Z correspond to what is commonly Imo^ 
by that word They should be in the 
hLds of special, or a novel type of, psy- 
.Wnsts who would be wUmg to work 
new spirit and wth a new vision, that 
nf nrei^Ltion and that of having in mind 
of .. individual m his group 

the placfe function would creat* 

and m would have to 

°"^.n.ifr fnd Purely absorbed m the 

be sympaffiehc ^ , x ir environment 


SidTortiiese cases and their 


There should be a mental hygienist m 
each elementary or secondary public school 
of some appreciable size, one for a few 
smaller schools and seieral mental hy- 
gienists emploj’ed m each of the larger 
schools 

All pupils should be examined mentally 
once during their entrance year, reexamined 
if abnormalities are discovered, and a rec 
ord kept about the findings Irregularities 
should be discussed with die parents and 
the teachers Behavior problems should be 
solved — or an attempt to solve them made 
— m cooperation with tlie parents, who 
would be instructed to report tlieni Very 
often It IS their mistakes rather than those 
of the child that must be corrected and it 
IS they who must be educated Similar 
work IS being done even now here and 
there, but insufficiently and not systematic- 
ally 

The professional teachers’ colleges 
should pay more attention to the study 
of child psychology and children’s mental 
health Health departments might be in- 
fluential along such lines 
The child guidance clinics which were 
opened some years ago and functioned 
rather successfully in many places have 
been partly abandoned and partly shorn of 
their efficiency m the lean years They 
should be revived, improved, and multi- 
plied. 

Easy courses m child upbringing for par- 
ents and future parents should be opened, 
preferably in public school buildings — al- 
ways with a view of teaching possible men- 
tal disturbances and how to avoid con- 
flicts which may lead to maladjustment 
Free marital consultation bureaus should 
be founded by health departments and all 
jwpulated centers dotted with them They 
should not be compulsory and should work 
® rather friendly, sympathetic, and con- 
fidential way, trying to deal with the prob- 
lems of young- men and women who are 
willing to come for advice before marriage 
These young people would be questioned, ex- 
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Broome County 

Db. Charles H Cole, Supenntendent 
and Medical Director of the Broome County 
Tuberculosis Hospital at Chenango Bridge, 
retires on Oct 1 after sixteen jears con- 
tinuous service Dr Cole will reside in 
Binghamton 

Two WiLusoR DOCTORS, Austin J Still- 
son and William C Armstrong, were hon- 
ored bj the Broome County Medical Society 
m August, at the opening of the cen- 
tennial celebration of the founding of the 
Wmdsor township school Scrolls which 
began as follows “The people of Wmdsor 
township, with great affection and grati- 
tude, tender this scroU to 30U as an expres- 
sion of their smcere appreciation for your 
years of professional labor in their behalf,” 
were presented to the two doctors by Dr 
Samuel AUerton, president of the county 
assonation Dr Stillson has serried thirty- 
six Years and Dr Armstrong, thirty-four 
Joars in Windsor 

Cayuga County 

Dr. Fralk L DeFurio has been ap- 
pointed coroner of Cayuga County, to serve 
imtil Dec, 31, filling die vacancy caused by 
the death of Dr Alfred F Hodgpman A 
coroner will be elected in November and 
WU take oflfce January 1, 1938 Dr De- 
be the choice of Democrats for 

e onice, while Dr Raymond C Almy 
di^t approved as the Republican can- 


Chemung County 

a’:J'''ual outing of the Cher 
Medical Society w'as held at 
^oid Brook Qub on Aug 26 A s; 
P ?ram included softball and quoits 

bLu®' 6 30 Dr Arthui 

Dr Robert J Lawler 
hec Pbvsicians from adjoining < 
were invited 

F c ^ Lymch is president and 
whirl, 1 secretary of the So 

nweuian ^ "''"ter celebrated its lOOtb 


Franklin County 

Brown former j 
SocipK. J Westchester County Me 

^bcre Saranac 1 

be had practiced as an ear. 


and throat specialist for nearly twenty 
years He was seventy- four Dr Brown 
practiced in Yonkers from 1890, rvhen he 
was graduated from the College of Physi- 
cians and Surgeons, until 1897 He was 
associated with Dr J F McLeman in 
New York until he went to Saranac in 
1917 He belonged to many medical socie- 
hes and was a member of the Medical Ad- 
visory Board during the World War 

Greene County 

Dr, B W Gifford addressed the mem- 
bers of the Greene County Medical Society 
in Haines Falls on July' 20 Dr Gifford 
IS president of the third district branch 
of the New York State Medical Society' 

Herkimer County 

Dr. Fred Morgan Barney who served 
in the United States Army as a medical 
officer in the Spanish War, the Philippine 
Insurrection, the Boxer Rebellion in (^ina 
and the World War, died of a heart attack 
on Aug 17 He w'as seventy-four years 
old and retired six years ago with the rank 
of captain in the Army Medical Corps 

Kings County 

Dr Thomas A. McGoldrick, president 
of the Kings County Medical Society, has 
expressed complete accord with Magistrate 
Charles Solomon’s action in suspending the 
driver’s license of a man undergoing in- 
sulin treatment for diabetes 
Upholding the junsPs remarks from the 
bench that autoists suffering from “insulin 
shock are potential killers,” Dr McGold- 
rlck added the suggestion that the Motor 
Vehicle Bureau should submit all license 
applicants to thorough physical examina- 
tions instead of mere eyesight tests 

With dozens of his colleagues in Brook- 
lyn who haYe told the press that the dan- 
gers are equally' as great from those dnvers 
afflicted w'lth other ailments such as heart 
disease, paresis, advanced stages of tuber- 
culosis, Dr McGoldrick said he considered 
It w'ise to withhold licenses from all types 
suffering from ailments marked b\ sudden 
collapse fainting spells and v lolent attacks 
Magistrate Solomon said he was elated 
bv Dr McGoldrick’s remarks “especialh 
since his position as Police Department sur- 
geon gives added w'eight to this physician’s 
statement 
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Laboratory Aids in the Diagnosis o£ Infectious Mononucleosis 


Infectious mononucleosis occurs chiefly as 
a sporadic disease of young adults, epidemics 
are rare Glandular fever is a similar but 
probably different disease affecting chil- 
dren, epidemic outbreaks are not infrequent 
Typical cases of infectious mononucleosis 
are characterized by fever, malaise, weak- 
ness, vomiting or nausea, enlarged and 
tender cervical or other groups of lymph 
nodes Occasionally lymphadenitis is not 
observed Sore throat and abdominal pain 
frequently occur A diagnosis is established 
by the sj'mptoms, a relative and absolute 
increase of large mononuclear cells in the 
blood — many of which are probably abnor- 
mal lymphocytes — and the demonstration of 
agglutinative properties for sheep red blood 
cells in the serum of the patient Since the 
etiology of the disease is unknown, bac- 
teriological studies are of no assistance ex- 
cept to exclude other infections Although 
the acute attack is usually short, convales- 
cence may be prolonged, in some cases ex- 
tending over a period of several months 
In its early stages the disease may be 
difficult to distinguish from acute lymphatic 
leukemia, but in the latter the patient’s 
serum does not contain agglutinins for sheep 
red blood cells The prognosis is always 
good 

Laboratory Fmdmgs 

I Blood Count The blood picture is very 

Maternity Care Survey of Rural 

A study of maternal care among rural 
relief cases is being conducted in Cayuga, 
Oneida, and Warren counties by social 
workers from the Children's Bureau of the 
United States Department of Labor work- 
ing in cooperation with the New York 
State Departments of Health and Social 
Welfare. 

The purpose of this investigation is to 
determine in selected rural areas of New 


UNITED STATES CIVIL 
The United States Civil Service Commis- 
sion announces open competitive examina- 
tions for the positions of Associate Bac- 
teriologist ($3,200 per year) and Assistant 
Bacteriologist ($2,600 per year) Optional 
branches are brucellosis, anaerobes, phys- 
iology of bacteria, and viruses 
The necessary application forms may be 
obtained from the Secretary of the Board 


characteristic but not absolutely speaSc. 
Usually the total white blood cell count is 
between 12,000 and 20,000, occasionally 
there is a leukopenia, more than SO per 
cent of the white blood cells are lymphocytes, 
many of which are of a type not normally 
found in the peripheral blood 
IJ Serological Test The blood of most 
patients with infectious mononucleosis ag- 
glubnates sheep red blood cells From 5 to 
10 cc of blood shoujd be collected for the 
test As IS true in other diseases, these 
serological properties may not be demon- 
strated until a week or more after onset 
of symptoms Also, the titer of the reaction 
has been found to diminish rapidly follow- 
ing recovery In a consideration of the 
significance of agglutinative properties for 
sheep red blood cells, it should be borne in 
mind that blood of pabents who have been 
injected with horse serum or certain other 
types of protein may also agglufanate sheep 
erythrocytes The serum from children with 
glandular fev'er usually does not contain 
agglubnins for sheep red blood cells 
Although the incidence of infectious 
mononucleosis is relatively low in New 
York State, the disease is evidently more 
prevalent than is generally appreaated.— 
Leaflet issued by The New York State 
Associabon of Public Health Laboratories, 
May m? 

Relief Cases Nov? in Progress 
York State the number of women receiving 
prenatal, delivery, and postpartum care 
(medical and nursing) at public expense 
as well as the cost and available resources 
for obtaining such care. The study is 
being made under the supervision of Bea- 
trice Hall with the assistance of Stella M 
Perryman, Edna F Clark, and Marguerite 
M Eisenmann — Health Ncrvs, August 30, 
1937 


SERVICE EXAMINATIONS 
of U S Civil Service Examiners, at any 
first-class post office, from the U S Ciw 
Service Commission, or from the U S 
Civil Service district office in the Federal 
Buildine, Christopher St, New York City 
Applicabons must be on file with the 
U S Civil Service Commission at Wash- 
ington, D C not later than September 20, 
1937 
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Broome County 

De. Charles H Cole, Superintendent 
and Medical Director of the Broome Countj' 
Tuberculosis Hospital at Chenango Bridge, 
retires on Oct 1 after sixteen jears con- 
tinuous ser\ice Dr Cole will reside in 
Buighamton 

Two WixDSOR DOCTORS, Austin J Still- 
son and William C Armstrong, were hon- 
ored b} the Broome Count} Medical Socict}’ 
in August, at the opening of the cen- 
tennial celebration of the founding of the 
Windsor township school Scrolls which 
began as follows “The people of Windsor 
township, with great affection and grati- 
tude, tender this scroll to }ou as an expres- 
sion of their sincere appreciation for }our 
years of professional labor in their behalf," 
were presented to the two doctors by Dr 
Samuel Allerton, president of the county 
associahon Dr Stillson has scr\cd thirty - 
SIX years and Dr Armstrong, thirty-four 
)ears in Windsor 

Cayuga County 

Frank L DeFurio has been ap- 
^**1 n Cayuga County to seiwe 

until Dec. 31, filling the vacancy' caused by 
‘he death of Dr Alfred F Hodgman. A 
coroner will be elected in No^ ember and 
"111 take office January 1, 1938 Dr De- 
choice of Democrats for 
e office, while Dr Ray'mond C Almy 
duLt RPpeoved as the Republican can- 


Chemung County 

annual outing of the Chemu 
Cnia'^ Medical Society was held at i 
Qub on Aug 26 A spo 
^ gram included softball and quoits D 
6 30 Dr Arthur 

-I, and Dr Robert J Lawler wfi 
tjp- ^ Physicians from adjoining coi 
were invited 

F Q ^ Lymch is president and 1 
whirl, 1 secretary' of the Socr 

niversa^^^ its 100th ; 


Franklin County 

Broivn former p 
S^cieh^ ^®s‘'=^ester County Me 
W'here^ Lp J ^3 at Saranac I 
had practiced as an ear, i 


and throat specialist for nearly twenty 
years He was seventy- four Dr Brown 
practiced in Yonkers from 1890, w'hen he 
was graduated from the College of Physi- 
cians and Surgeons, until 1897 He was 
associated witli Dr J F McLeman in 
New York until he went to Saranac in 
1917 He belonged to many medical socie- 
ties and was a member of the Medical Ad- 
\ isory Board during the World War 

Greene County 

Dr B W Gifford addressed the mem- 
bers of the Greene County Medical Society 
in Haines Falls on July 20 Dr Gifford 
IS president of the third district branch 
of the New' York State Medical Society 

Herkimer County 

Dr Fred Morgan Barney who served 
in the United States Army as a medical 
officer in the Spanish War, the Philippine 
Insurrection, the Boxer Rebellion in China 
and the World War, died of a heart attack 
on Aug 17 He was seventy-four years 
old and retired six years ago with the rank 
of captain in the Army' Medical Corps 

Kings County 

Dr. Thomas A McGoldrick, president 
of the Kings County Medical Society, has 
expressed complete accord w'lth Magistrate 
Charles Solomon’s action in suspending the 
dnver's license of a man undergomg in- 
sulin treatment for diabetes 

Upholding the junsffs remarks from the 
bench that autoists suffering from “insulin 
shock are potential kdlers,” Dr McGold- 
rick added the suggestion that the Motor 
Vehicle Bureau should submit all license 
applicants to thorough physical examma- 
tions instead of mere eyesight tests 

With dozens of his colleagues in Brook- 
ly’n w'ho ha\e told the press that the dan- 
gers are equally as great from those drivers 
afflicted with other ailments such as heart 
disease, paresis, advanced stages of tuber- 
culosis, Dr McGoldrick said he considered 
It wise to w'lthhold licenses from all types 
suffering from ailments marked by sudden 
collapse fainting spells and i lolent attacks 
Magistrate Solomon said he was elated 
by Dr McGoldrick’s remarks “especially' 
since his position as Police Department sur- 
geon gives added weight to this physician’s 
statement 
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The judge declared he intends to seek 
a hearing before State Motor Vehicles 
Commissioner Charles A. Harnett to urge 
actual changes in the statutes regarding 
disease-stricken auto license applicants 

Magistrate Solomon said 

“All doctors are reqmred by law to report 
to the police every case of gunshot wounds 
Why shouldn’t they be similarly required to 
file reports with the Motor Vehicle Bureau 
every case of serious disease or affliction 
so that the State may compare these with 
auto license lists This method would save 
the bureau of examining thousands of ap- 
plicants every year and keep its own records 
up to date ” 

New York County 

Dr. Samuel H. B Basch, ear, nose, and 
throat specialist and surgeon, died suddenly 
in his home of a heart attack on Aug 5 
Dr Basch was chief surgeon at the Ford- 
ham Hospital, and chief of staff of the 
Manhattan Eye, Ear, Nose and Throat Hos- 
pital in New York, 

Dr. James Ramsay Hunt died on July 
22 at his summer home in Katonah, aged 
sixty-three He was Professor of Clinical 
Neurology at the College of Physicians and 
Surgeons, director of the New York Neu- 
rological Institute, consulting neurologist of 
the Psychiatric Institute, the Babies’ Hos- 
pital, the New York Eye and Ear and the 
New York Hospital He was consulting 
neuropathologist to the Craig Colony for 
epileptics and was consulting psychiatrist to 
the Lying-In Hospital and the Randall’s 
Island Institution 

Dr N Philip Norman, who makes a 
hobby of building miniature replicas of fa- 
mous ships, won a round trip to France on 
the Normandie by his replica of the show- 
boat Cotton Palace used in the filming of 
Edna Ferber’s story, “Showboat” in a con- 
test sponsored by Universal Pictures and 
the Model Builders Guild of Hempstead 

Ontario County 

Dr Charles F Nieder is the Demo- 


cratic candidate in the primaries for the 
nomination for mayor of Geneva Local 
papers say his nomination “is practically a 
foregone conclusion ” 

Otsego County 

Dr George H Brinkman, one of the 
oldest and most prominent physicians and 
surgeons of Oneonta, died on Aug 2 after 
a five weeks’ illness He was seventy-three 
years old and had been a resident of One- 
onta for twenty-seven j'ears Next March 
would have marked fifty years of the prac- 
tice of medicine and surgery for Dr Brink- 
man, who had been located in Davenport, 
Franklin, Sidney and Denver, Colo, before 
locating in Oneonta 

Suffolk County 

A TOTAL OF SEVENTY doctors and wnes 
enjoy’ed a beef barbecue at Camp Baiting 
Hollow on July 28 at the dedication of the 
new Camp Infirmary presented by them to 
Mr Harold R Reeve of Mattitudc, who as 
chairman of the camp committee, received 
the building in the name of the council 

Speakers at the infirmary dedication in- 
cluded Dr George J Fisher, deputy chief 
scout executive of the Boy Scouts of Amer- 
ica, Dr Stanley Jones of Mattituck and 
Mrs Barnhardt 

A HOBBY PROGRAM for the handicapped 
children of Suffolk County will be the next 
project of the Women’s Auxiliary to the 
Suffolk County Medical Society The proj- 
ect just completed by the auxiliary was 
the furnishing of the new infirmary which 
ivas presented to the Boy Scouts’ camp at 
Baiting Hollow by the medical society The 
announcement was made by Mrs William 
N Barnhardt, president of the auxiliary, 
at a meeting held July 28, at the camp with 
the medical society to dedicate the infirm- 
ary building 

The executive board of the auxiliary met 
on Aug 10 on board the yacht of Dr Ed- 
ward R Hildreth of Bay Shore, to hear 
reports of work on the hobby program 
Mrs Hildreth was hostess 


t used to be thought that leprosy never 
eloped in France, but was always con- 
elsewhere Withm the past three 

i hoS ! .1 to 1 »» '‘““"'1 

'oTnmetV-five lepers in Pans, living 

1 ...v™ f ‘Suited tltmuEh a 
™ Ineldiy and cons.derale tntatntent, 


wiliulj nas encourag’ed the lepers to conit 
forwt^d and use hopsital facilities providec 
tor them They are treated with consid- 
able Recess with a new chaulmoogra oi 
and cholesterol preparation Any compul- 
sory measures or “dragooning" are opposed 
by the medical authorities as likely to send 
the lepers into hiding again 


Hospital News 


Hospital Strike Barred by Injunction 


Sl'PREME COLRT luSTICl Al BERT CO\- 
issued .1 temporary injunction in 
Brookljm on Aug 9, restraining members 
of Local 171, Hospital Emplojees Union of 
Greater New York, from calling a strike, 
picketing or interfering with the patients, 
the emplojes or \isitors at the Jewish Hos- 
pital of BrookljTi He directed the hos- 
pital to post a $2,500 bond and prepare for 
an immediate trial after the answer was 
sened. 

“The afhdarits establish that uninter- 
rupted hospital serMce for the people of the 
<nt) IS so ntal for the preservation of the 
general health of the cominunit), and espe- 
aall\ children, the sick and infirm, that 
an\ organized effort to interfere therew ith 
must be regarded as an act of hostihtv to 
the common good, and such an unlaw ful ob- 
ject as to demand the exercise of the cquit\ 
mer of tlie court to the fullest extent,” 
Justice Conwaj said 

The operation of a hospital in the coin- 
tnumt). Justice Conwaj wrote, affects the 
^ ^''cs, well-being and health 

State Jiloreover, he 
hospitals such as the plaintiff's hare 
ents assigned bj or coming through the 
junsdiction of the citr 


The fustice w rote 

It mar fairlr be said that it is norr the 
Iiohcr of the State that the various acts re- 
ferring to labor disputes shall not apply to 
those cmploj ed bj charitable, educational or 
religious associations or corporations It is 
important to note that under the “little Wagner 
act” tlie otiicr persons excluded from its appli- 
cation are emplo>ees of the State and subdivi- 
sions and agencies thereof 

This coupling of persons excluded from the 
application of the act bj the Legislature was not 
done wathout reason and intent The State the 
subdirisions and agencies thereof maj not hare 
their proper functions interfered with bj stnkes, 
and neither maj cliantable educational or re- 
ligions associations or corporations Chaos rrould 
result, and the public Iicaltb and rrelfarc would 
be matcnalK affected 

In Ins decision lustice Conwaj incor- 
porated the hospital complaint rrhich recited 
the disorders that occurred in the hospital 
on March 15 when members of the union 
took possession of the kitchen and laundrj 
The complaint said there rrere 400 patients 
then housed m the hospital, fortj-six oi 
rrhom rrere dangerouslr ill There rrere 
eight) -seven nerrl) bom babies also Nine- 
teen members of the union rrere arrested 
and conricted, but their sentences rrere sus- 
pended 


Social Security for 
that amend- 

thp g 1 ^ ®3de, from time to time, to 
necpctr"** Securit) Act, rrhen they seem 
js , 'vhen that time comes, there 

ahn , ii^r ^“Perintendent out in Ohio 
plover fte hospital em- 

protection of its benefits 
'leas Ti- Graef, and he gave his 

'"g of the nh^ meet- 

"ceks aa,'° Association a few 

Mai re,!! 1 ^ Moden: Hos- 

rmh ^ "erce or dis- 

*pys ahn, ''’^T'dung this superintendent 
tSl legislation, but 

^'ncenty nf honesty and 

It 1 ! fv, * convictions he expresses ” 
Wledge, Graef de- 
oapital emplo 3 rees in general 


Hospital Employees 
are paid less for the same kind of rrork 
than similar emplo)ees m otlier hues of 
business or enterprise Certainly no one 
rrould dispute the fact that the arerage hos- 
pital emplo)ee could not, on his earnings 
set aside enough to proride securit) for old 
age. 

Brief!) tlien, rre hare a group of em- 
plo)ees rrho admittedly are unable from 
tlieir orrn earnings to proride for tliein- 
selres in old age or to protect themselves 
from the ricissitudes of empIo)ment Wc 
hare a federal larr, rvhich is to grant and 
provide for such protection to the em- 
ployees of the nation My first reason, 
then, for disapprorang of this exemption is 
that if there is a need for such protection 
and rre are assuming hr virtue of the ex- 
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istence of the law itself that there is that 
need, then hospital employees are entitled 
to its benefits just as much as any other 
group and have the right to be permitted to 
participate 

My second reason does not deal with the 
rights or privileges of employees or the 
fair administration of the Social Security 
Act, but It IS of equal importance It deals 
rather with certain basic principles and 
theories which apparently underlie the ad- 
ministration of many institutions, and 
which I feel are detrimental to the prestige 
of hospitals in general and are uneconomic 

It has been my observation tliat many 
hospitals for a long time have conducted 
certain phases of their business on a basis 
bordering on the practice of the profes- 
sional mendicant Whenever it appears 
there is an opportunity to obtain what looks 
like “something for nothing” they are the 
first to appear on the scene and their cries 
are the loudest for the first and the largest 
share However, if there is an obligation 
to fulfill, and it is their turn to give rather 
than receive, they always offer a dozen 
reasons why tliey should be excused This 
seems an unfair and undesirable policy to 
pursue 

I am completely sold on hospitals and 
hospital work I have pride m the posi- 
tion they occupy in the community and the 
type of service they render In fact, I am 
so thoroughly convinced of their worth and 
the value of their services that I resent see- 
ing them asking concessions on the basis of 
favor, special privilege or plea of poverty 

They render inestimable service to any 
community and have the right to expect a 
fair reimbursement for services on the basis 
of ment, just as much as any otner type of 
business 

If they expect to be rewarded on the 
basis of merit, it is illogical to avoid their 


just obligations by sentimental pleas based 
on the character of their activibes If hos- 
pitals are justly and properly reimbursed 
for services, they can and should fulfill 
their duties 

The hospitals have a two-fold responsi- 
bility under our federal Social Secunty Act, 
the responsibility of fulfilling a share of 
our national life and bearing a share of the 
financial burden They have the added duty 
of protecting the welfare of their em- 
ployees and safeguardmg them against un- 
fair discrimination 

The policies and programs of hospitals 
are chiefly responsibilities of the supenn- 
tendents Certain duties and obligations are 
placed on our shoulders We should be ex- 
pected to operate not only an effiaent, eco- 
nomic and professionally highgrade hospi- 
tal, but should also see that our workers are 
happy and are accorded their nghts 

I believe we, as superintendents, have a 
personal responsibility in this matter and 
that it is our duty to exert our best efforts 
that hospital exemption under the Sonal 
Security Act be annulled, because our em 
ployees have the right to expect benefits of 
protective legislation, and it is the duty of 
hospitals to bear their share of this national 
responsibility 

Let me add that no criticism is intended 
or implied with respect to the motives or 
sincerity of hospital representatives who 
worked to obtain exemption for charitable 
institutions under the act My statements 
represent private opinions only They are 
not indicative of the position taken by any 
organization with which I may be affihated 
I am not aware even if the board of trus- 
tees of my own hospital would agree with 
me I do feel so strongly in the matter 
tliat I present my views to yon in the hope 
that a sufficient number will agree with me 
making possible official action 


Newsy Notes 


Private and voluntary hospitals are 
not compelled to care for ill and injured 
patients without pay, even if they are emer- 
gency cases, under a ruling of Attorney 
Sal John J Bennett The opinion 
given at the request of Assemblyman 
wUlmm M Stuart, of Steuben County 

A' oS 

S *als Memtea of .he United Hosp.BI 


Fund, which includes all the larger private 
institutions, would continue to give emer- 
gency service regardless of the ruling, ac- 
cording to David H. McAJpm Pyle, presi- 
dwt of the Fund A similar position is 
taken by voluntary hospitals in other parts 
of the State 

Mr Pjle added 

But this service to auto accident victims is 
an increasing burden on hospitals and on the 
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medical profe^ion The American Hospital 
\j5oaation has just published figures showing 
that It cost the hospitals of the United States 
$17,000,000 last \ear to care for 265,000 auto 
crash pabents, and the hospitals were able to 
collect onl) 51 per cent of the sum The net 
loss was ^,350,000 


An appeal UAb been niadf to the citj 
bj the Voluntar) Hospital Conference ot 
Queens County for increased allowances for 
the support of emergency cases admitted to 
loluntary hospitals, and Dr i? S Gold- 
water, Commissioner of Hospitals, Ins been 
unofficially informed tliat similar demands 
shortly will be made by soluntary bos 
pitals throughout the city 

The city now pays ^ a day for each 
medical and surgical patient admitted to a 
pniate hospital and appro\cd as a ‘‘med- 
ical indigent,” i e., one who is unable to 
pay a hospital bill 

For cancer cases the city rate is likewise 
5d a day , but for the general run of 
chronics, the per capita per dicin allowance 
IS only $1 15 If ti^g current rates were 
raised only twenty -fi\e per cent, the city’s 
contribuhon to prnate hospital support 
"ould be increased by $1,500,000 


No MORE APPROPRIATE USE could be made 
tti Tork State’s gasoline tax surplus 
to reimburse hospitals for the expense 
, indigent persons injured in 

Pin p accidents Daaid H McAl 

Fu H the United Hospital 

WHN address over radio Station 

for^th*^^ hospital bills 

thp 'ictims of traffic accidents, 

the n ^ a* better able to care for 

serteiT'^^^T ' '"Jured,” Mr Pyle as- 

Pital F, 'tlone the United Hos- 

Ea\p ®_’i'"^ty-two member hospitals 

care. ^'^^' ^’^^>000 days of free hospital 
not ha\P^^ hospitals could 

*’'alth huge investment in the 

Uie\ diH r, neighbors and ourselves if 

dironeVi ti? chantable contributions 

ongh the Umted Hospital Fund" 

'n Ohio that after the hospitals 

t’^c acrifi ^trffered a $1,000,000 loss from 
‘«nporar?2“ ^931 to 1933, a 

tnfals from passed to reimburse hos- 

"ell that* funds The law worked 
't was made permanent, he 


said It would seem, he said, that New 
Vork and New Terse\ could profit by Ohio’s 
experience 


There must be something more than 
coincidence in the fact that Independence 
Hall is situated in Philadelphia, remarks 
the Rochester Times Union, as it notes that 
the County Medical Society there has 
sharply attacked the group hospitalization 
plan now’ operating in many cities E\en 
though the Philadelphians’ argument seems 
to belong in the ‘‘c\ cry one is out of step 
but me” category, it is interesting as an 
c-xample of high-grade hair splitting 

They oppose the plan by which a member 
of a hospital serMce corporation secures n 
stated number of days’ treatment by’ pay- 
ing a small monthly fee, upon this basis 
‘‘that It places the participating hospitals in 
the position of contracting to deliier, for a 
consideration, the scriices of certain physi- 
cians on tile staffs of those hospitals” 

In the opinion of the society this “is 
nothing more nor less than the corporate 
practice of medicine, illegal in Pennsyl- 
\ania. where the practice of medicine is 
limited to duly licensed physicians” 

It IS too b-id, adds tlic Rochester paper, 
that the doctors, hospitals and residents of 
so many cities where this plan is in satis- 
factory operation, should hai e been so mis- 
guided What better plan do the Philadel- 
phia physicians offer ^ 


Four outstanding Italian clinic pro- 
fessors armed on the Rcr on Aug 5 for a 
one-month study of leading American hos- 
pitals and clinics They were Giorgio Fer- 
reri, Cesar Frugoni and Guido Egidi, of 
the Uniiersity of Rome, and Gimillo Ar- 
turo Torngiani, of the Unnersity' of Flor- 
ence. 


The Italian Hospitalization Soceeti 
Inc, began to maintain free beds for mdi 
gent Italian patients in the Parkway’ Hos- 
pital in New York City on September 1 
and a staff of Italian physicians will pro- 
ude medical, surgical and obstetrical sen- 
ices The members of the Italian staff 
appointed by the medical board of the Park 
way Hospital, will also sen'e as the medi- 
cal adnsory’ committee of the society’ 
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Improvements 


Lucius N Littauer, philanthropist and 
retired glove manufacturer, has given the 
seven-story building on the southwest cor- 
ner of Ining Place and Eighteenth Street 
New York City, to the National Hospital 
for Speech Disorders, it is announced b> 
Dr James Sonnett Greene, medical director 
of the hospital 

Expanding in its new home and en- 
dowed by hir Littauer, the institution will 
become known as the Lucius N Littauer 
Institute for Speech Disorders 

The building, formerly occupied by the 
New York Telephone Co, will be re- 
modeled and equipped by Mr Littauer and 
will represent a gift estimated at from 
$200,000 to $225,000 

The present location of the hospital, 126 
East Thirtieth Street, will be used as 
executive offices for tlie time being. Dr 
Greene said, indicating it might be dis- 
posed of at some future date The board 
of directors, he announced, has been re- 
organized as follows Mr Littauer, presi- 
dent, Dr Bernard Sachs, vice-president, A 
J, Allis, secretary, Walter Sehgman, treas- 
urer, Miss E J Wells, assistant treasurer, 
Ira Skutch, counsel, and Dr Henry Sage 
Dunning and A Robert Munro, members 

Dr Greene said that Mr Littauer, who 
IS sevent> -eight years old, became inter- 
ested in the hospital through Dr Sachs 
who was his classmate at Harvard and was 
formerly president of the New York 
Academy of Medicine Mr Littauer, w'ho 


established the Lucius N Littauer Founda 
tion in 1929, gav^e Harvard $2,000,000 in 
1935 to establish a graduate school of pub- 
lic administration 


\ HVL-STORY II0SPIT\L costing $674,900 
IS to be constructed by the City of New 
York at 18-26 East End Avenue and 
535-545 East Eightieth Street, northwest 
corner, from plans b) Louis E Jallade, 
architect The building will have a base 
82 9x139 The first floor will be given over 
to administration and waiting rooms and 
the upper floors developed for clinics A 
one-storv' Department of Sanitation build- 
ing now stands on the site 

A $9,500 APPROPRIATION for the installa- 
tion of 202 private cubicles for patients ni 
the treatment room and the third and fourth 
floor wards of Lincoln Hspital in the 
Bronx has been approved by the Board of 
Estimate The expenditure was listed m 
1935 w'hen an issuance of $152,000 in tax 
notes w’as authorized for the improvement 
of tlie hospital 

The directors of the Dansville General 
Hospital have had plans drawn for the con- 
templated maternity addition and have 
asked contractors for bids The cost is 
figured at about $25,000 


At the Helm 


First appointments to the medical 
board and staff of Welfare Hospital for 
the chronic sick, which will be a teaching 
and research center for Columbia Uni- 
versity College of Physicians and Surgeons, 
Cornell University Medical College and 
New York University College of Medi- 
cine, are announced by Dr S S Gold- 
water, Commissioner of Hospitals 
In affihation with the 
Hospitals, the medical staff of the $W,- 
000 hospital under constnichon on Wel- 
fare Island will comprise three divisions 
S equal rank and each will be nnd« the 
direction of one of the medical colleges 
^ Sr Goldwater said the physics* uomi- 


of the divisions and approved by the de- 
partment are 

For the Columbia division the director 
of medicine will be Dr Randolph West, 
and the director of surgery will be Dr 
William Barclay Parsons 

For the Cornell division the director of 
medicine will be Dr Irving Sherwmod 
Wright, and the director of surgery w'H 
be Dr Ralph Firestone Bowers 

For the New York Umversity division 
the director of medicine will be Dr Nor- 
man Johffe, and the director of surgery 
will be Dr William Howard Barber Dr 
Wright IS to be president of the medical 
board, m£j Dr West as vice presid.nt. and 
Dr Jolliffe as secretarj 



Medicolegal 

Lorenz J Brosnan, E^q 

Coun'icl Medical Society of the State of New ^ ork 


Claim of Foreign Body in Throat 


A doctor specializing in ear, nose, and 
throat work was ser\ed with a summons 
and complaint in a malpractice action in 
which the eharge in the complaint w'as that 
the defendant had treated a certain infec- 
tion in the neck of the plaintiff neghgentlj, 
in that he had inserted a rubber drain in 
the neck of the plaintiff and had failed to 
remme the same so that it lodged therein 
for manj months, causing her great dam- 
ages The defendant, upon recapt of the 
^d papers, had no recollection of e\er 
having treated tlie plaintiff named in the 
^mmons and complaint at any time Before 
me case came on for trial it was ascer- 
tain^ that the plaintiff’s name, as specified 
m the legal papers, w'as a different name 
rom the one she had been knowm by at 
e time she claimed to ha^ e been treated 
) the defendant The defendant, upon 
Checking o\er his records, ascertained that 
a girl about sixteen jears of age, w'ho ap- 
plaintiff under her earlier 
hie, had, on one occasion fi\e jears bc- 
home to him complaining of a large 
ha'a °f her neck, which 

opened and drained bj 
hp k j °ctor The defendant found that 
artpn f magnosed the condition as cervical 
tnlH dressed the wound and 

Id her to reto in a few dajs The doc- 

ord^ ,fk ascertain from his rec- 

tiTO did return to him at any 

nnahlp t further treatment and he was 
certa n ik?'? ^'though he was 

any way^* operate upon her m 

th^rda^ particulars w'as obtained from 
iS thp P«P°5^ of ascertain- 

that tkp °f fimes it was claimed 

me tn her and, accord- 

"as treaiL^' Particulars, the plaintiff 

She snenfippu'^'^i^ Period of four months 
had claimed that the defendant 

and that kn k^j'^ about forty times in all 
pus nnplof uad on various occasions lanced 
■'■anous nikkT^ throat and had inserted 
The ffae ineised regions 

nccasion thp^^a^'r stated that on one 
inserted hv k “^fendant neglected the dram 
mstpad k™ ^ previous occasion and 
*he old dr^.n mserted a second dram over 
and that the old dram w'as 


permitted to remain in the neck for a long 
period of time until remo\ed b\ another 
phjsician 

Iniestigation of the situation resealed 
that at a date after the last time it was 
claimed she was treated by the defendant, 
the plaintiff went to the clinic of a large 
hospital where she received treatment for 
a condition msohmg the glands of her 
throat The records of that institution has- 
mg been made some jears before were 
difficult of interpretation An entry ap- 
peared on one daj stating that a rubber 
dram was remosed, although no entry on a 
previous daj showed that one had been 
inserted The phjsicians w’ho treated her 
at the clinic were unable to recall the mat- 
ter at all 

When the case came up for trial witliout 
a jurj the plaintiff undertook to build a 
case around the safd entrj in the clinic 
records and to claim that said entrj indi- 
cated conclusnelj that the defendant had 
m fact permitted a rubber dram to remain 
m the throat for some months, causing her 
various injuries, which she undertook to 
describe She testified tliat she had been 
cared for at the defendant’s office on at 
least forty occasions, and was corroborated 
in such testimonj bj' members of her 
familj and bj a ta\i driver, who testified 
tliat lie remembered tlie matter very well, 
since on each of the said fortj occasions 
he had taken her and a member of her 
familj to the defendant’s office at a flat 
rate 

The turning point m the case, howev^er 
was when on croas-examination the plain- 
tiff was asked if she was able to point out 
the defendant m the court-room Although 
she was given ample time to pick out the 
defendant, and although he was sitting at 
the counsel table m full view she was 
unable to identifv him The defendant, ot 
course, testified to treatment as outlined 
above 

At the conclusion of all the testi- 
mony tlie court directed a verdict in favor 
of the defendant and commented m so rul- 
ing upon the significance of the fact tliat 
the action was delayed for over five years, 
and upon the plaintiff’s failure to identifv 
the defendant 
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The Heart Disease Racket 


Tins CONTINUOUS VAUDEVILLE^ threc- 
nng circus, or high jinks that we humor- 
ously call civilization is always putting on 
some new act to pop the e^es of the on- 
lookers The latest amazing performance 
IS w'hat IS know'll as “the heart-disease 
racket” in New York City In this 
“racket,” or scheme, dishonest lawyers, doc- 
tors, insurance agents, and policyholders 
conspire together to defraud the insurance 
companies by cooking up bogus cases of 
heart-ailments and collecting disability pay- 
ments, which were divided up among the 
racketeeers, probably much in the same 
w'ay as the crews of Captain Kidd and 
Blackbeard shared the proceeds of their 
piracy 

Thirty-nine persons have been indicted 
for these frauds, including ten physicians, 
seven lawyers, tw'o insurance agents, and 
twenty policy holders More indictments 
are in prospect Eight large insurance 
companies were the victims, and the swag 
IS said in some cases to have run as high 
as $12,000 a year, paid for illnesses that 
never existed 

Secret of What Won the War 

This is exactly the sort of news that is 
cabled to Europe and appears in the papers 
over there to picture to Europeans tlie sort 
of country we have here The "American 
new's” in the transatlantic sheets is news 


Waterloo tvas won on the playing fields of 
Eton — perhaps the Great War was won on 
the moMe lots of Hollywood 

Doctors in Topsy-Turvy Land 
Well, now the American doctor is added 
to the “American news” in the papers of 
Great Britain, France, Germany, Italy, and 
other lands A doctor is supposed to be 
somebody who makes sick people well, but 
here we have a group of physicians who 
made well people sick, or sick enough, 
anyway, to collect disability payments 
Tliat IS what makes this racket a vaudeville 
or circus act, it is something contrary to 
nature, like the bearded lady or the two- 
headed calf Imagine a doctor saying to 
a patient “How would you like to have 
angina and a check for $1,000?” It is a 
scene that belongs m Coney Island’s house 
upside-dow'n 

It must be confessed, however, that the 
medical men were not the “big shots” ui 
this racket It was run, it seems, by a 
number of gentlemen of the legal profes- 
sion, whose “runners” or agents approached 
insurance policy holders and persuaded 
them to take advantage of the disability 
clauses in their insurance policies The 
legal luminaries found struggling physi- 
cians who were having a tough job to keep 
their heads above water in the hard times, 
and tempted them into the scheme with 


of murders, robberies, kidnappings, racket- 
eering, and every kind of crime in the 
calendar Many European folks imagine 
that our population is made up largely of 
gangsters, gunmen, and sharpers The 
movies displayed over tliere add wild west- 
ern cow'boys and handsome heroes who grab 
villains by the neck or feet and toss them 
he-htlv out the window or over the cliffs 


promises of glittering rewards One reward 
they oierlooked was to have their names 
blazoned across the front pages of the 
newspapers as partners in a racket with an 
unsavory crew of scalawags Worst of 
all, perfectly reputable and high-minded 
physicians, too, were victimized without 
knowing anything about it Policy holders 
in the racket were sent to visit these doc- 


hghtly out tne wiiiuu>y --- wcjc sent to visit tnese ooc- 

That IS said to be the reason why tlie tors coached to describe symptoms that 
nroud German army, hitherto unconquered would be jotted down on the doctors' rec- 
mrned and put for home and fatherland ords to indicate heart disorders Some- 
vhen the American doughboys appeared on times d^gs would be given before the visit 
the battlefield The German soldiers had o produce confirmatory symptoms All 

^11 seen what American men could do in this built up the evidence, so that if the 
fifht ,n the movies, and they well knew insurance company refused payment, as 

r Ln souls that they were not made often happened, a jury would enforce the 
in their own souib l claim 


oVam sucVsmff ‘ Wellington said that claim 
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The Moral of the Tale 


After all, but ten ph>sicians out of the 
many thousands m New York City and 
State are imoKcd m this racket, and so 
far they ha\e been only indicted, not proven 
guilty, or brought to trial Under the Jan, 
they are presumed to be innocent until guilt 
IS proven No possible stigma attached to 
the medical profession But, at the same 
time, this unfortunate affair carries a 
"cnous warning that the entire profession 
should heed If the game worked so well 
for a hme in New York City’, is it un- 
likely that crooks, high and low, will try 
it out elsew here ? Insurance companies arc 
perpetual targets of swindlers, and it would 
be strange mdeed if this new device were 
overlooked. A few years ago a fat volume 
w’as ^published, called "Crimes of Insur- 
ance, and hundreds of pages were devoted 
to the fires, murders, and other kinds of 
mischief perpetrated by rascals trying to 
mtoct money from companies formed to 
'^‘dons, orphans and other victims of 
l-forfune. It is an industry that never 
miQS, and takes no holiday, e.\cept behind 
prison bars 


Riysicians, then, should be on th 
^rd Dr O F Hedley', who serv ed 
medical adviser to the ofilce of the Unn 
es attorney investigating this rack 
rate an article about it that came out 
toe of the AMA a few weeks ai 

doctors to exercise the gp-eat 
In unknown patients are refen 

em with complaint of angina pecto 
nhirW sound objective ev’idence 

disease ° diagnosis of cardiovascu 

(V the doctor mnocently acce 

toms description of his syn 

-cShc t ‘n his c; 

lumsrif’ amazed to fi 

tool in ^ witness and used as 

some case that reeks of fraud 


A plan recommended by Dr Hedley’ is 
"the practice employed by some consultants 
of hinitmg prognoses in ambulatory patients 
to the relatively near future” This, he 
points out, makes it much more difficult to 
use the report subsequently as a basts for 
a claim of total and permanent disability 
Furthermore, he advises that the con- 
sultant, if in any doubt, should obtain a 
written statement from the referring physi- 
cian and patient concerning their intention 
of using the report for litigation or for 
insurance claims No racketeers would be 
very likely to call a consultant into court 
if he could bring with him this evidence of 
their bad faith Also, m examining a patient, 
remarks Dr Hedley, "the possibility of 
surreptitious digitalization should be borne 
in mind, especially' in interpreting electro- 
cardiograms sbovving tracings compatible 
with digitalis effects ” 

Turning to the less innocent doctors who 
figure in this shady business, it is un- 
doubtedly true that every city’ has its physi- 
cians who have been hard hit by the 
depression, who have families to feed and 
shelter, and who do not know where to 
look for a way out of their desperate diffi- 
culties It IS to such men that the racket- 
eers come, promising lucrative rewards for 
"a bit of deception that harms nobody ex- 
cept a big rich insurance company” It 
sounds like picking up money m the street. 
Before long, however, the doctor finds 
himself involved in a criminal conspiracy 
that makes him liable to a term in prison, 
if discovered, be finds that his part of 
the svvag is very’ small mdeed, and, when 
the district attorney is done, he finds his 
name blackened forever and his medical ca- 
reer finished Taking it strictly on a dollars 
and cents basis, with all moral considera- 
tions left out. It IS, as the say’ing goes, "a 
mug’s game," and it is a thousand times 
better to realize it before than too late 


Why Editors Go Mad 

typographical slip oc- 
because^, f August 15, laugh- 

possiblv “ evident that no one 

confuse article might conceivably 

^0 badly as m ^°“Sh not 

^ho tTMt-ri u ^ ^ story of the man 
anr) ft 4 ^ "doctor 

'ed of a topographical error 


In this case two passages on pages 1476 
and 1477 were transposed, so that on one 
the reader was solemnly informed that the 
Delaware legislature had enacted a law 
providing 

“That the Medical Association of 
Georgia establish at the office of the 
Association in Atlanta a Public Relations 
Bureau similar to that now operated bv 
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till, i\Jeuic<iI boLiet} of the State of New 
York ” 

And on the otlier was the amazing news 
that tlie Medical Association of Georgia 
Avas licensing chiropractors ' Exchange 
the types, and you find Delauare licensing 
chiropractors and Georgia setting up a 
Medical Public Relations Bureau 


The next paragraph began 
Nor IS that all,” and went on to recom- 
mend sponsoring a doctor "for a legisla- 
tive past,” instead of "a legislatne post,” 
as written 

All of uliioli explains uh) editors are 
so rapidly filling the nation’s best insane 
nsshims 


Books 


Books for rcvic v should be scut to the Book Review Dcf'ortincnt at 1313 Bedford dicnue 
Brookhn, N Y /ickuoivlcdgineut of rccetf^t toilt be made in these cohtinus and deemed suffiaent 
notification Sclecittn for rnirtt be based on merit and the interest to our readers 

RECEIVED 


The Patient and the Weather By Wil- 
liam F Petersen, M D Volume I Part 2 — 
Autonomic Integration, $9 00 and Volume 
IV Part 1 — Organic Disease Cardio-Vascu- 
lar-Rcnal Disease Including a Chapter on 
Experimental Endocarditis by Alexander J 
Nedzel, MD, $10 00 Quarto, illustrated 
Ann Arbor, Edwards Brothers, Inc, 1917 
Cloth 

Legal Medicine and Toxicology Bj 
Thomas A Gonzales, M D , Morgan Vance, 
M D and Milton Helpern, M D Quarto 
of 754 p^es, illustrated New York, D 
Appleton-Century Company, 1937 Cloth, 
$1000 

The Larynx and Its Diseases By Clie\- 
alier Jackson, M D and Chevalier L Jack- 
son, M D Octavo of SSS pages, illustrated 
Philadelphia, W B Saunders Company, 
1937 Cloth, $8 00 

Collected Papers of the Mayo Clinic and 
the Mayo Foundation Edited by Richard 
M Hewitt, M D , Lloyd G Potter and A B 
Nevlmg, M D Volume XXVIII Octavo 
of 1331 pages, illustrated Philadelphia, W 
B Saunders Company, 1937 Cloth, $12 00 

The Normal Encaphalogram By Leo M 
Davidoff, M D and Cornelius G Dyke, 
M D Octavo of 224 pages, illustrated Phil- 
adelphia, Lea & Febiger, 1937 Cloth, $5 50 


Personal Hygiene. By Clair E Turner, 
Dr P H Octavo of 335 pages, illustrated 
St Louis, The C V Mosby Company, 1937 
Cloth, $2 25 

The Endoennes m Obstetnes and Gyne- 
cology By Raphael Kurzrok, M D Octavo 
of 488 pages, illustrated Baltimore, Wifiiams 
& Wilkins Company, 1937 Cloth, $7.50 
The IntemationM Medical Annual. A 
Year Book of Treatment and Practitioners 
Index Edited by H Letheby Tidy, MP 
and A Rendle Short, M D Octavo of 605 
pages, illustrated Baltimore, William Wood 
and Company, 1937 Cloth, $600 
A Textbook of Apphed Biocbemmtiy for 
Pharmaasts and Pharmaceutical Student 
By Frank Wokes, B Sc Octavo of 522 
pages, illustrated Baltimore, WiUiam Wood 
and Companj , 1937 Cloth, $5 00 
Sex Life m Marriage By Oliver M But 
terfield, M A Duodecimo of 192 pages, il- 
lustrated New York, Emerson Books, Inc, 
1937 Cloth, $2 00 

Physical IJiagnoBis The Art and T«h- 
nique of History Taking and Physical Ex- 
amination of the Patient in Health and in 
Disease By Don C Sutton, M D Octavo 
of 495 pages, illustrated St Louis, C ' 
Mosby Company, 1937 Cloth, $5 00 


REVIEWED 

The Thyroid and Its Diseases By J H aminations, medical and surgical treatment 

Means, M D Being an account based in of simple goiter, m 3 ^edema, cretinism 

large measure on the 3" toxic goiter, nodular goiter, mahgnanci 

the Thyroid Omic ^ oa^es d inflammation, and anomalies are splendidh 

General HospiteL ®V,Scou d's^ussed 

lustrated ^ The author takes up the use of thyroid 


lusuati-- inc auenor taxes up the use ol niyrcn" 

Company, 1937 Elo , medication in other diseases than those of 

This book may be highly recommended thyroid origin, such as obesity, hyponieta- 

the soecialist and general practitioner holism, sterility, habitual abortion, skin dis- 

i?n.7iL ^crlaimine- to be encyclopedic in eases, heart block, deafness, vertigo, and 


Willie disclaiming 


it comes ver) close to being such 


eases, heart block, deafness, vertigo, and 
diseases of the e}e Total thyroidectomi 


^rl eland, its hormones, the rela- m diseases not of thyroid origin, such as con- 

Ihe endocrine gestive heart failure, aneina oerfons dia- 


failure, angina pectons, dia- 


” <}c° the 'patholog)’, symptomatology, ex- betes, and leukemia, receives proper atten- 
^ ’ ORDERING BOOKS ~ ~ " : 


in oar reader* published m this cuoDtrr mar be 

^ Buiweu ind Editorial Office of thr Journal (33 tW 42nd St 

^dar mu«t ba accompanied by ramittance coraring publl.htd pnea 
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lion Equal!} important is a loiirtLCii ])igc 
discussion of “fact and fanc} in matters 
th}Toid.” 

The book makes easy reading is prac- 
tical, and on all controsersial points gives 
the authors' conclusions and tlieir reason-- 
therefor The piinting is c\ccllciit, tlu 
charts are sufficient and ser} ilIustraliM 
the index good, and the bibliograph} pro\o- 
cati\e and liappih not o\er exlnustnc Dr 
Means and the publishers arc to be compli- 
mented on this splendid '\ork 

Meser a R\I!INo\\it/ 


Light Therapy Bj Frank Hammond 
krusen, MD Second edition, rcsiscd and 
enlarged Octa\o of 238 pages, illustrated 
New York, Paul B Hoeber, Inc,, 1937 
Cloth, $3 50 

In this second edition ol his hook the 
author has gathered a \aluablc fund of 
information on light thcraps Because ol 
e.’ccellent grouping and tabulation, the \aluc 
ot the work is even furtlier enhanced The 
renew of mechanical equipment available 
15 mclusive and thorough, with a totallv 
unbiasd description of the characteristics 
ot each item Convincing case reports and 
dotail of technic add to the value of 
me work. Of particular interest arc the 
notes on the treatment of ervsipelas and 
ne Manging opinion of the value of ac- 
tinotherap} m pulmonar} tuberculosis A 
most interesting historical sketch mtro- 
nl "'^'oh then continues to com- 

Poel} cover its subject in a trul} fascinat- 
mg manner Adcquatclv illustrated, clearlv 
hitrV,! bound, tlic book mav be 

^^‘^^mmended both to the student 
ana the practitioner of light therapv 

Jerome Weiss 


Clinical Application i 
Octi! n August A Werner, M 

Phi^ Lef / w 'llustrated Philac 

Pnia. Bea & Febiger, 1937 Cloth, $8 SO 

docnn» progress made by i 

the int la recent years has arou: 

memberc'^^^f more skepti 

interest medical profession T 

of 1 j’°=“mented b} the publicat: 
npplmat^OT dealing witli the dim 

SrouD M the more useful of t 

insDiratmn^ approach shows the result 
gelbach « f from the Htc Dr 1 
'ision of olinicallv important sub 

^oups he according to : 

favorahii „ . loUovved conscienhouslv 
Pubhcationc°"^'^^V other rec 

^hows famii subject, the autl 

aspects "'th both the dim 

endocrine disorders and 


plivsiologv ol the endocrine glands His 
hook IS well illustrated and documented 
with a large number of interesting case 
histones It is a valuable guide for the 
practitioner and also contains interesting 
information for the student ol endoerme 
])rohlems 

Mv\ A Goidzieuer 

Safe Childbirth The Three Essentials 
Round Brim, Flexible Joints, Natural 
Posture Bj Kathleen O Vaughan, MB 
Octavo of 154 pages, illustrated Baltimore, 
William Wood &. Companj , 1937 Cloth 
$3 00 

Another book b} an author whose vvealtli 
of experience in India, Kashmir and Egypt 
has provided her vv itli the interesting nia- 
lerial w hicli has been so dead} presented 
\n answer can be found here to that ques- 
tion so frcqiienll} asked Wh} is child- 
birth m the native woman so much easier 
than 111 her civilized sister?” One cannot 
help but be impressed if not entire!} con- 
vinced by the author’s logicall} presenteil 
data favoring round brim, flexible joints 
and normal posture as a means to safe 
childbirth 

There is contained in this brief volume 
much for deep consideration by anjonc 
whose interests are directed tow-ards ob- 
stetrics 

Iames L O’Learv 

Matena Medica, Toxicology and Phar- 
macognosy By William Mansfield, A NI 
Octavo of 707 pages, illustrated St Louis, 
The C V Mosby Companj, 1937 Qoth, 
$6 75 

Phanmeoguosv means the science of 
drugs III all their relations sources, descrip 
tion, prepiaration, action, dosage, etc ” This 
studv in recent years has been considerabh 
neglected, largel} because some other fields 
seem of more burning interest and of more 
importance m these davs of simplification 
of drug administration and readv made 
combinations of drugs It does seem 
though, that one should know the appear- 
ance of such drugs as the foxglove about 
which we talk so much and do not even 
know it when we see it growing in the 
fields The description of drugs from 
plants, barks leaves seeds, etc makes one 
realize that he has torgotten most of what 
he knew about such things 

There is a v erv good section on poisons 
which is quite full and glossaries of thera- 
peutic and botanical terms Most physicians 
will find that this book covers some things 
out of the usual line of thought and ver\ 
useful for reference 

WlILIAM E NfcCoiioM 
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Home Care of the Mental Patient Bj 
Anc Quendo 16mo of 93 pages New 
York, Oxford University Press, 1936 Cloth, 
$1 00 

The aim of this book is to convey in 
simple language the basis of the behavior 
of those who are mentally sick In the 
Netherlands, mentally sick people are apt 
to be treated more in their homes than to 
he committed to mental hospitals The 
effort IS directed to educating the com- 
munity to looking after the mentally sick 
in its own midst 

There are many valuable points men- 
tioned in the book that wull be a help not 
only in managing mentally sick people, but 
also in the detection of the early mani- 
festations of mental disorder 

It IS a practical and valuable little book 
Irving J Sands 

International Clinics A quarterly of Il- 
lustrated Clinical Lectures and Especially 
Prepared Ongpnal Articles on Treatment, 
Medicine, Surgery, Neurology, etc Edited 
by Louis Hamman, M D Volume 4, 46th 
Series, 1936 Octavo of 352 pages, illus- 
trated Philadelphia, J B Lippincott Com- 
pany, 1936 Cloth $3 00 

This issue contains articles by many 
well known writers on medical topics, and 
covers a wide field Phases of pulmonary 
tuberculosis, lung abscess, and emphysema 
are among the lung conditions presented 
Gastroscopy, gall bladder disease, nutri- 
tional edema, hypertension, essential throm- 
bocytopenic purpura, bedside recognition 
and treatment of cardiac irregularities, and 
a clinic on cardiovascular diseases are 
other subjects treated m this volume It 
contains ^so papers on acne and scabies 
This issue of this quarterly is deserving 
of careful study, as much can be learned 
from Its use 

Henry M Moses 


Preoperative and Postoperative Treat- 
»nt By Robert L Mason, M D Octavo 
'495 cages, illustrated. Philadelphia, W 
Saunders Company, 1937 doth, $600 
This volume brings up to date the recog- 
zed preoperative and postoperatme treat- 
ent in 467 pages of text and 123 photo- 
aphs and black and white illustrMions 
also contains contributions from twelve 
fferent Boston physicians and surgeons 
Itself IS divided into two parts 
^ SLnmg chapters on Ecnerai 

,p,cs, such^^as, P° rt contains 

c cuthc work, the author 


and his contributors have succeeded excep 
tionally well in including m their desenp 
tion the various methods of treatment which 
are definitely recognized, a fact that makes 
the volume exceptionally valuable as a desk 
reference book to tlie busy practitioner of 
surgery 

Some of the chapters in the book, how 
ever, could contain a little more detail in 
regard to tJie treatment of important con- 
ditions, such as shock In general this work 
has treated the various topics in a very 
excellent manner, but it will not take long 
(as the past has proven) for many of the 
suggested forms of treatment to become 
obsolete, when that time armies, let us 
hope that Dr Mason can give us another 
edition 

Herbert T Wikle 

Ammo And and Ammonia Metabolism 
m Liver Diseases By Esben Kirk. Octavo 
of 147 pages Copenhagen, Levin & Munks- 
gaard. Publishers 1936 Paper, Danish 
Kroner 10 

This monograph is a compilation of the 
inv'estigations which Dr Kirk performed 
while resident physician in the Bispebjerg 
Hospital, Copenhagen It includes studies 
both in dogs and human beings and is a 
very comprehensive summary of the role 
of tile liver in protein metabolism It takes 
up in great detail the physiology of deami- 
nization of the amino acids, the formation 
of urea m the liver and ammonia urea 
partition There are many tables and charts 
showing the result of his work m the nor- 
mal and a comparison of these findings 
with those occurring in various diseases 
of the liver He places great stress on the 
blood ammonia concentration and has 
analyzed them, both in systemic venous 
blood and portal blood, showing especially, 
that m cirrhosis of the liver there are suf- 
ficient functional derangements to result 
in an increase in blood ammonia concen- 
tration He finally describes an ammonia 
tolerance test for the diagnosis of liYcr 
cirrhosis The author maintains however, 
that this test does not represent a func 
tional test of liver tissue, but is a procedure 
for the detection of anatomical abnormality, 
represented by abnormally developed ana- 
stomoses betw'een portal vein and v'ena 
cava These increased ammonia values then 
are expected to be found in all cases of 
parhal obstruction, besides those of liver 
cirrhosis The ammonia tolerance test en- 
compasses a difficult analytical technique 
and would hardly be suitable for routine 
use in hospital practice The monograph 
closes vv ith a summary of S7 cases 

William S Collens 
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HISTOGENESIS OF LAENNEC’S CIRRHOSIS 


James Finlay Hart, AID and James R Lisa, AID, \civ York City 


This IS a report of a study of thirty- 
six cases shoeing Iner jjatliolog}' that 
^Rie to autopsy at tlie Citr and AIidtOMn 
Ho^itds in New York City from 1926 
0 1937 The main object of this m- 
TOfa^bon was to determine, if jxissible, 
\v of Laennec’s cirrhosis 

we mil gire a bnef rernew of the perti- 
nent literature, report our findings, and 
uien our conclusions We will use the 
erm laennec s cirrhosis in preference to 
^ of the other sjTiomms commonlj 
til condition because we 

roL 1 , ^nnnec’s classical description 
p etely coYers this form of arrhosis 
ereas other terms such as portal alco- 

nnsMlg^^'''’ incomplete and 

Diagnostic Criteria 

at the start that some 
had tfi Ti*'” ^intena for Laennec’s cirrhosis 
ahons Hn there were aan- 

'olvem f i^egree and duration of 
"i'U The”’“^' borderline 

as cLo i consensus of opinion, 

ftis fc ^eems to be tha^ 

a chancr ° nirrhosis is charactenzed by 

cells rarii consisting of cords of 
tral ’\ein ^ spoke-hke from the cen- 
P'anted mn ^ Pnnpherji, haY e been sup- 
■‘be masses of adenomatous- 

^heir rari f cells that haY'e lost 

been . I .^i^angement and have 
separated from their central Yeins 

Read 


These ncYY fonnations, called nodules, 
ma) partially or completel} fill the Iner 
and there maY usually be found, at the 
peripherj', a parenclnmal cell degenera- 
tion YYith a neighborhood leukocytic in- 
filtration and a fibrous tissue prolifera- 
tion 

It YYas further apparent that OYYing to 
the great amount of confusion regarding 
the pathologic processes involved under 
this term, it YY'ould be advisable to keep 
certain questions m mind dunng the 
studj The folloYYung queries YYcre for- 
mulated for this purpose 

1 Is Laennec’s cirrhosis a specific dis- 
ease entitY ’ 

2 Is it the result of an) one or anY 
combination of lesions^ 

3 Is It the result of a neiY set of factors 
becoming actne after Iner damage^ 

A Specific Disease Entity^ 

The most commonh held belief is that 
Laennec's cirrhosis i^ a specific disease 
entitY This has been the general feeling 
for manY Years with the admission how- 
cYcr, that it could not be proied Because 
certain histologic changes closeh associated 
with infection are present in the great ma- 
joritY of cases it is commonh held that 
some unrecognized Ioyy grade infection is 
the producing agent and because it usuall) 
progresses to a fatal stage it is thought 
that the infection is continuous 

Although YYe can distinguish the inter- 
mediate and late stages of this condition 
YYe are unable to recognize anY character- 
istic earh change \\ e find, after a perusal 

^tidtoTVJi Hospital Cluneal Cojtfercjicc, Jaiiuarv IS, 1937 , St Ehcabeth's Hospital 
Staff Meeting, Mareli i 1937 

I61Q 
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of the available hterature, very little said 
about the earlv stage, only one investiga- 
tor, Mallory^ making any mention of it He 
states that a fine-to-coarse acidophilic reti- 
culum m the cytoplasm of the paren- 
chymal cells IS characteristic and diagnostic, 
that It may be found before evidence of 
cirrhosis is present, and that the degenera- 
tive changes occur throughout the lobule 
but are usually most marked, at least in 
the early stages, around the central vein 
This acidophilic reticulum is found as well 
in the periphery of the nodules This idea 
of its importance is shared by very few 
investigators, Moon believing that it simply 
represents activity of the process rather 
than a diagnostic feature 
All other references state or infer that 
the diagnosis is not made unbl the nodules 
of regeneration have formed and that the 
activity of the disease is determined by the 
condition of the cells in the periphery of 
the nodules Therefore, because of the 
paucity of data relating to the incipient or 
prenodular stage and because of the abun- 
dance of references to the later or nodular 
form, we are suspicious that there is no 
specific early stage and that the condition 
is not recognizable until the liver is dam- 
aged enough to be nodular 
Hence without a recognizable early stage 
one hesitates to believe that Laennec’s 
cirrhosis is a specific disease entity 


Result of Any One or Any Combina- 
tion of Lesions? 

A certain number of writers today 
believe that Laennec’s disease may follow 
any one or any combination of lesions 
Mdlory* states that pigment and healed 
yellow atrophy (central necrosis) very 
frequently are indistinguishable from "alco- 
holic” cirrhosis These types then are po- 
tential cases of Laennec’s disease. Observ- 
ing his table (see accompanying Table I) 
we note these classes stand second and 
third in order of frequency, and added to 
the frank "alcoholic” represent a tot^ of 
365 out of the 550 cases of cirrhosis 
Making a further correction by dropping 
the 104 not classified cases ^ have 365 
out of a possible 446 (^%) either ^fi- 
mtelTor potentially of the I^ennec type 
dwreearding the 270 that are posi- 
Agam ois ^ jq 4 that cannot be 

‘r«i^ we find that the pigment md 

6fty-four per c^t "alcoholic” cir- 

cordmg to different forms of 

rhosis may forms constitute 

cirrhosis and these nvo 


over fifty per cent of the prunary cirrhobc 
states as tabulated. 

Chapman * says that atrophic cirrhosis 
with cLSCites represents a common end stage 
of any type of diffuse chronic degenerative 
or inflammatory lesions of the liver in 
which Its structure is greatly injured or 
disorganized. He does not believe that it 
IS necessanly a speafic disease entity and 
says that it is well-established that iffuse 
hepatitis of almost any type may progress 
to cause portal obstruebon and ascites 

Moon^ in an exhaustive review of ex- 
perimental cirrhosis in relabon to human 
cirrhosis, showed that a condihon m ani- 
mals, similar to Laennec’s in man, could be 
produced by a number of inorganic chemi- 
cals, organic substances, serologic agents, 
and infections Furthermore, in many m- 
stances combinabons of agents were found 
more efficacious than either agent alone. He 
states it IS admitted that congenital luetic 
cirrhosis may result m a form of cirrhosis 
resembling Laennec’s 

Hence, from the opmion of several seri- 
ous workers in this field, together with tlie 
evidence of experimental studies made on 
animals, we are led to believe that Laen- 
nec’s cirrhosis can follow any liver lesion 
or any combinahon of liver lesions 

This was the belief of McCabe and 
Hart^ and our findmgs in the thirty-SL\ 
cases here reported lead us to the same con- 
clusions 

In Table II we have listed the cases as 
they were registered in the autopsy records 
A perusal of this table brings out clearly 
the difficulties encountered in classifying 
any group of cirrhotic livers As we have 
previously stated great confusion exists be- 
cause of the degree and durabon of the 
involvement and because of the large num- 
ber of borderline and mixed types It wH 
also be noted that distinctions were not 
made on pathology alone, the clinical his- 
tory assisting in many cases This fact 
thereby favoring the multiple ebology of 
cirrhosis It has been customary in our 
hospitals to use an arbitrary standard m 
registering Laennec’s cirrhosis Those liv- 
ers that weigh over 1200 grams are called 
chronic hepatitis while those that faO below 
that figure are termed Inennec’s disease 

Result of a New Set of Factors Be- 
coming Active After Liver Damage^ 

The third considerabon in our study in- 
volves the possibility that Laennec’s disease 
IS the result of new factors, primarily non- 
pathogenic, that have become perverted as 
the result of damage to the liver If we 



Ockkr 1 19371 


LAENNECS CIRRHOSIS 


1621 


review the accepted diagnostic cntena for 
this form of cirrhosis ise find a damaged 
liver IS a necessarj prelimmar} This dam- 
age, howeier, must be of a certain type. It 
muit be such to cause a change in the 
architecture of the lobule. 


Table I— Cases of Cirrhosis at the Boston 
C m Hospital 


Total nmnbcr of autopsies during the 



put iS jtan 

9346 


Total number of cases of weH marked 


5 885*0 

cirrboni of the liter 

Tbev ire classified as follows 

S50 


A*o 

5o 

1 Akobobc mrrhosis 

270 

4^90 

2 Pigment cirrhosis 

49 

8 90 

3 Healed acute yellow atrophy 

46 

8 36 

t Syphilitic arrhosis 

2S 

5 09 

5 Cdon haaHus atrhosu 

25 

4 54 

6 Obstructive cirrhosis 

24 

4 36 

7 Obstructive and colon bacilluf clrrhosU 

3 

0 54 

E. Cancer cirrhosis 

1 

0 18 

9 hot classified 

104 

18 90 


From F n, Mallory "CirrhoBts of the Liver,** New 
tngtarul Jovr of Medtcme 206 1231, 1932 


Table II 


Trpt 

PBiojnc 


Sei 

Aaute Color 
C,F T W 
E.8. F W 
S.P M W 
R.\L F W 
B a M IT 

F a F W 
A.K. M W 
G IL SI W 
T L SLIT 
as. SLW 
FG F W 
E-C. SI ST 


3 a SLIT 45 

3 C. Vr SI 
C W W M 
A.H. SI W 
R-D SLB 

3 B SLW 
w a SLW 
N H. F W 
F..a SLW 
SLR. F W 

» F J SI W 

0 0. sLa 

FB SLW 
A.L F B 


aw SIB 


Aciin 


B.F FB 



Tr«5\t 


A 94 

o/hter 

d sfoaatrd jSndtnffj 

65 

42 

1325 gms Syphilis 

2300 Alcohol 

48 

2900 

Aleohcd 

as 

1750 

Pamibc rappcration 

73 

1350 

CardiacC.P 

61 

Laree** 


M 

“Large" 

Byphihs 

65 

1250 

Syphihs 

4P 

1600 

Alcohol. Diabetes 

55 

1500 

Gall-stanes 

S9 

2300 

Aloobol 

40 

1450 

AleohoL Drugs. 



Acute Bupporative 
cholangitis 

45 

“ LftTEO’’ 

' Acute tono hcpaliba. 

65 

(epital) 

1900 


42 

1800 


60 

1750 


48 

1100 

Tabo-pareis. Salvaud 
Hj. 

45 

2100 

46 

2930 


34 

2000 

Alcohol 

43 



60 

1600 

Focal 

62 

260 


40 

850 


58 

800 

Syphila. Chronic P C 

35 

550 

SiiAilis. Chronic P C. 

U 

925 

Syphilitic aortitis 

60 

noo 

7mo. 

Stnetore of oommem 



duct (eons) 

67 

2300 

B Coh Beptioemla OaH 

34 

74 


stones 

1100 

SuppuiatiOD 

(Hltetones 

84 

625 

(Chrome badugrocnd 

35 

2100 

Dni^l 

50 

4200 

Hemochromatosis 

37 

2200 

Gumma present 


The Required Preliminary Liver Damage 

We deaded from our studies that central 
necrosis was the required preliminary liser 
damage This necrosis would have to be 
severe enough, however, to embrace a suf- 
ficient number of cells about the central 
vein so that a collapse of the lobule oc- 
curred. There would then follow a perma- 
nent change in the architecture of the 
lobule which would correspond to the diag- 
nostic cntena for Laennec’s cirrhosis as 
prevTOUslj stated 


Histologic Changes m Central Necrosis 

It would be of interest at tins time to 
trace the changes in the liver which are 
brought about bj central necrosis We note 
that damage to the liver is verj largelj a 
parenchjmal cell injury Tins cell, bj* far 
the most voilnerable structure in tins organ, 
is espeaally susceptible to necrosis Two 
forms of injury — pressure and toxins— are 
commonb followed by death of the cells 
Pressure necrosis is found in cardiac de- 
compensation, biliarj* obstruction, and mfec- 
tious biliary hepatitis The cardiac type is 
wholly central while the others are peri- 
pheral The sum total of tlie three, how- 
ever, is negligible when compared with the 

to-Kic group , , j 

Toxic cirrhosis, on the other hand, is 
very commonly found It constitutes all 
but a fraction of hepatic injuries and even 
then may be a complication of the remain- 
der It IS almost exclusively a central ne- 
crosis While the process may «tend to 
include the midzone and the penpheiy*, for 
all practical purposes it might be comid- 
ered primarily central Toxic necrosis, then, 
appears to be the mam form of liver re- 
sponse to injury, and, being central, 
n^rosis of the center of the lobule the 
commonest form of pathologic change in 

*w'^^note that tins form of necrosis 
varies with the strength of the toxins md 
vvitli the duration of Uieir influence Mild 
doses ma> kill only one or two cells at a 
time while more severe ones may MUse 
necrosis of the central area or even of the 
central and midzonal Very large doses ran 
be seen at times to poison every cell in the 
lobule The duration of the toxic action 
vanes considerably We see m^y casra 
that are acute, for example, acute yellovv 
atrophy with a sudden onset and a rapid 
course Again we have what w’e fed is a 
longer action of the poison in the subawte 
vanety of yellow atrophy How long this 
necrobzing dose of toxm might continue 
hard to say Some infections 
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of the available literature, very little said 
about the earlv stage, only one investiga- 
tor, Mallory* making any mention of iL He 
states that a fine-to-coarse acidophilic reti- 
culum in the cytoplasm of ^e paren- 
chymal cells IS characteristic and diagnostic, 
that it may be found before evidence of 
cirrhosis is present, and that the degenera- 
tive changes occur throughout the lobule 
but are usually most marked, at least in 
the early stages, around the central vein 
This acidophilic reticulum is found as well 
in the periphery of the nodules This idea 
of its importance is shared by very few 
investigators. Moon believing that it simply 
represents activity of the process rather 
than a diagnostic feature. 

All other references state or infer that 
the diagnosis is not made until the nodules 
of regeneration have formed and that the 
activity of the disease is determined by the 
condition of the cells in the penphery of 
the nodules Therefore, because of the 
paucity of data relating to the incipient or 
prenodular stage and because of the abun- 
dance of references to the later or nodular 
form, we are suspicious that there is no 
specific early stage and that the condition 
IS not recognizable until the liver is dam- 
aged enough to be nodular 

Hence without a recognizable early stage 
one hesitates to believe that Laennec’s 
cirrhosis is a specific disease entity 


Result of Any One or Any Combina- 
tion of Lesions? 


A certain number of writers today 
believe that Laennec’s disease may follow 
any one or any combination of lesions 
Mallory* states that pigment and healed 
yellow atrophy (central necrosis) very 
frequently are indistinguishable from "alco- 
holic” cirrhosis These types then are po- 
tential cases of Laennec’s disease Observ- 
ing his table (see accompanying Table I) 
we note these classes stand second and 
third in order of frequency, and added to 
the frank “alcoholic” represent a total of 
365 out of the 550 cases of cirrhosis 
Making a further correction by dropping 
the 104 not classified cases we have 365 
Sit of a possible 446 (82%) either defi- 
or ^tentially of the Itaennec type 
A Vhcre^arding the 270 that are posi- 
Again disi^ and the 104 that cannot be 

‘'7® ^^e Sd that the pigment and 
? W^ellow Sophy vaneties constitute 
healed yeuow n remainder Ac- 

fifty-four “alcoholic” cir- 

cording to M^°"yjr‘^’rfferent forms of 
rhosis may forms constitute 

cirrhosis and these tvo 


over fifty per cent of the primary cirrhotic 
states as tabulated. 

(Chapman * says that atrophic cirrhosis 
with ascites represents a common end stage 
of any type of diffuse chronic degenerative 
or inflammatory lesions of the hver in 
which its structure is greatly injured or 
disorganized. He does not believe that it 
is necessarily a specific disease enbty and 
says that it is wdl-established that dffuse 
hepatitis of almost any type may progress 
to cause portal obstruction and ascites 

Moon * in an exhaustive review of ex- 
penmental cirrhosis in relation to human 
cirrhosis, showed that a condition m ani- 
mals, similar to Laennec’s in man, could be 
produced by a number of morganic chemi- 
cals, organic substances, serologic agents, 
and infections Furthermore, in many m- 
stances combmabons of agents were found 
more efficacious than either agent alone. He 
states It is admitted that congemtal luehc 
cirrhosis may result m a form of cirrhosis 
resemblmg Laennec’s 

Hence, from the opinion of several seri- 
ous workers in this field, together with tlie 
evidence of experimental studies made on 
animals, we are led to believe that Laen- 
nec’s cirrhosis can follow any hver lesion 
or any combination of liver lesions 

This was the belief of McCabe and 
Hart ‘ and our findings in the thirty-six 
cases here reported lead us to the same con- 
clusions 

In Table II we have listed the cases as 
they were registered in the autopsy records 
A perusal of this table brings out clear!} 
the difficulties encountered in classifying 
any group of cirrhotic livers As we have 
previously stated great confusion exists be- 
cause of the degree and duration of the 
involvement and because of the large num- 
ber of borderline and mixed types It iwH 
also be noted that distinctions were not 
made on pathology alone, the clinical his- 
tory assisting in many cases This fact 
thereby favoring the multiple etiology of 
cirrhosis It has been customary in our 
hospitals to use an arbitrary standard m 
registering Laennec’s cirrhosis Those liv- 
ers that weigh over 1200 grams are called 
chronic hepatitis while those that fall below 
that figure are termed Laennec’s disease. 


Result of a New Set of Factors Be- 
coming Active After Liver Damage^ 

The third consideration in our study in- 
volves the possibility that Laennec’s disease 
IS the result of new factors, primarily non- 
pathogenic, that have become perverted as 
the result of damage to the hver If vve 
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the surn\ing cells press against the folded 
ind matted stroma of the collapsed sinus- 
oids and ha\e so adjusted themsches that 
groups of them are parallel to each other 
rather than in the normal radial arrangc- 
menh 

Lwir cell regeneration Corresponding 
nith the remo\al of the necrotic cells, h\er 
cel! regeneration begins This regeneration 
occurs exclusnely at the periphery of the 
cords, proceeds rapidly, and grows toward 
the center of the lobule, pressing the unin- 
jured cells of the cord down the tralieculat 
Tliere is an urge on the part of tlie Incr 
to replace the cells that are lost and it i- 
this urge misdirected b\ the abnormal posi- 
tion of the cords and stroma that produces 
the bizarre grouping ol cells called nodules 

Circulatory changes The circulation of 
fte lobule has taken on marked changes 
Due to the collapse of nianj sinusoids the 
portal blood supply is lowered A com- 
pensatory increase in the hepatic blood flow 
oemrs and we find the hepatic arter% 
radicles becoming the main blood supply to 
the newly formed nodules 

Connective tissue grcnvth There is a 
negligible amount of new conncctne tissue 
totod in central necrosis e\en after the 
^ne well-established Studies by 
and Beaier and Robertson® 
s owed that this existing tissue was with 
little exception the original stroma 


Healed Stage 

a damaged liver with for- 
nodules and a consequent change 
rlo rarculation This stage is usualh 
^ healed toxic cirrhosis or healed 
ow atrophy Mallory' considered this an 
process and felt that it differed from 
rogressne ‘alcoholic” cirrhosis According 
hfJi^u diagnostic criteria, howe\er, 

toxic cirrhosis is indistinguish- 
rhn Laennec’s cirrhosis Toxic cir- 
art-s'* produces nodules and a change of 
for while Laennec’s disease depends 

ctianL* dia^osis on the same structural 
that h^^i studies lead us to believe 

natpn u necrosis, sometimes desig- 

Prelim.nT cirrhosis, is the required 

cirr’hosfs^™^^^ 


Chrome Progressive Stage 

rliosL'^jf’!!,^®’ accept toxic cir- 

to thp 1 required preliminary damage 

tion for some explana- 

ProsTPcc, rnetamorphosis into chronic 

•actor nr must show some 

actors that become active after 


the original toxin has disappeared Accord- 
ingly we note that either one or two factors 
nm now add further injury to the dam- 
aged Iner An additional insult such as a 
return of the original toxin or the appear- 
ance of a new toxin, may occur, or, if no 
further scarring from toxins ensues, the 
time factor can come into play 
Precipitating factors Let us first con- 
sider the i>ossibiht\ of additional insults 
Continued use of arsenic or cincophen after 
clinical signs of Iner damage is eiident 



Fig 3 Eiarlj central degeneration of the 
lobule in a case of biliary cirrhosis This shows 
the possibility of central necrosis occurring in 
cases of biliary cirrhosis 


r 



Fig 4 Early peripheral degeneration of a 
nodule, shownng parenchymatous degeneration 
of the hepatic cells with infiltration by polynu- 
clear cells and fibroblasts 
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Fig 2. Early distortion of the architectural 
patteni of the lobule illustrating the transition 
of tile lobule to nodule. The central vein is 
displaced towards the penpheo and the radial 
arrangement of the cords is fairly well pre- 
served. In the circle are two areas of the 
periphery showing a tendency to nodule forma- 
tion in contrast to the radial arrangement seen 
m the remainder of the lobule 

which at times are known to produce hepatic 
necrosis, such as scarlet fever, run three to 
four weeks of active infection Arsenic 
and cincophen at times may oroduce acute 
yellow atrophy and at others the subacute 
mrm with apparently the same dose. Even 

though these drugs may be given mer a 
mougii +V\ere IS CTcat uncertaintr 

'°hfn K tlf fct on th^^iver, for they 
^ 11 cause the acute form as quickly as the 
rubacute a*er long continued administra- 


tion Most hepatoto\ic substances act with 
the same questionable outcome Experi- 
mental work on rabbits houerer, shows a 
definite relationship between the size of the 
dose and the length of time it is given It 
has been confirmed many times that sub- 
lethal doses of hepatotoxic substances, if re- 
peated m rabbits, lead to subacute toxic 
hepatitis and then to full-blown cases of 
cirrhosis 

Z"'-''!,,, further noted that the combination of 

two or more mdd toxins actmg in unison 
on the liver often produced hepatic necrosis 
Likewise the combination of mild pressure 
and mild tovins as well as the supenrapos- 
mg of either mild pressure or a mild toxin 
on a previously damaged liver brought 
about central necrosis Such combinations 
are well-known in experimental hepatitis 
and are frequently quoted in clinical litera- 
ture, but It wmuld seem that insufficient 
emphasis is given to them for the part they 
play in producing parenchymal cell death 

Repair Following Central Necrosis 

Rcmox'al of dead cells About seven to 
ten days after the injury tlie dead cells are 
removed The polymorphous and endo- 
thelial leukocytes acting as phagocytes clean 
up the debris As the li\er has peculiar 
healing methods, no new cells are found 
at the place of necrosis to replace the ones 
lost Likew'ise a negligible amount of con- 
nective tissue IS thrown out at this place to 
form scar tissue Hence the space left by 
the remoral of the necrosed cells makes 
little or no effort to fill up 
Collapse of ihe lobule After the debris 
IS cleared away, especially where a group 
of cells IS affected, the delicately supported 
lobule, unable to withstand tlie surrounding 
pressure, collapses As toxic necrosis is 

primarily central, this collapse invariably 
occurs at the central vein In the more se- 
vere cases, most of the lobule may be in- 
volved and even the whole structure may 
be disorganized This collapse of the lobule 
marks an important step in the histogenesis 
f X , cirrhosis Such a collapsed 

obule probably never straightens itself out 
thereby initiates the change in 

agnomT^"^^ essential to the di- 

describe the appearance of 
T? w W ^ the collapse ha^ occurred 
Smaller than normal The 
central \ ein is usually pushed to one side 
the distance being greatest m the severe 
^ sinusoids have col- 

lapsed, an^d these are quite engorged with 
blood The remaining portions of the 
hepatic cords have moved centrally so that 
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the sum\ing cells press against the folded 
ind matted stroma of the collapsed sinus- 
oids and liaie so adjusted themseUes that 
groups of them are parallel to each other 
rather than in the normal radial arrange- 
ment 

Liiir cell rcgiittralwii Corresponding 
\nth the remoial ot the necrotic cells, Iner 
cell regeneration begins This regeneration 
occurs exclusueU at the periplien of the 
cords, proceeds rapidlj, and grows toward 
the center of the lobule pressing the unin- 
jured cells of tlie cord down the trabeculae 
There is an urge on the part of the luer 
to replace the cells that are lost and it i' 
this urge misdirected bs the abnormal posi- 
tion of the cords and stroma that produces 
the bizarre grouping of cells called nodules 
Circulatory changes The circulation of 
the lobule has taken on marked change-. 
Due to the collapse of mans sinusoids the 
portal blood supplj is lowered A. com- 
pensator} increase in the hepatic blood flow 
occurs and we find the hepatic arterx 
radicles becoming the main blood suppK to 
the newl} formed nodules 
Coniiccfitc (issue grcni'tli There is a 
negligible amount of new conncctue tissue 
found in central necrosis e\en after the 
are well-established Studies b} 
'lacCallum e and Beaier and Robertson® 
showed that this existing tissue was with 
tittle exception the original stroma 


Healed Stage 

We now hat e a damaged In er w ith for- 
mation of nodules and a consequent change 
la the arculation This stage is usualh 
pined as healed toxic cirrhosis or healed 
ow atrophy ^lallor} considered this an 
^{irocess and felt that it differed from 
fmgressiie “alcoholic” cirrhosis According 
hJi^ ^'^uepted diagnostic criteria, howeier, 
aiiU f tOMc cirrhosis is indistinguisli- 
rhn Laennec’s cirrhosis Toxic cir- 
arrU t P’'°'fuces nodules and a change of 
for "hile Laennec’s disease depends 

ch^nL “'^ipiosis on the same structural 
that studies lead us to behei e 

natwi 1 , 1 ^,®^Wal necrosis, sometimes desig- 

Prelimiif^ ^ is the required 

damage to tlie Iner in Laen- 


Chromc Progressive Stage 

rbosts^^^^^’ 'i accept toxic 
fo the In reqmred prelimmar} dam 

bon fnr '"f’ some expla 

Proerecc, metamorphosis into chre 

factor nr must show’ s( 

actors that become active a 


the original toxin has disappeared Accord- 
ingh we note that either one or two factors 
mat now add furtlier injur} to the dam- 
aged liter An additional insult such as a 
return of the original toxin or the appear- 
ance of a new toxin, mat occur, or, if no 
furtlier scarring from toxins ensues, the 
time factor can come into pla} 

Pncipitaling factors Let us first con- 
sider the possibihtt of additional uisidts 
Continued use of arsenic or cincophen after 
clinical signs of liter damage is etident 



Fig 3 Earl) central degeneraUon of the 
lobule in a case of biliart cirrhosis This shows 
the possibihtt of central necrosis occurring in 
cases of bilian cirrhosis 





Fig 4 Earl) peripheral degeneraUon of a 
nodule, showing parench)Tnatous degeneration 
of the hepahe cells with infilUaUon by polynu- 
clear cells and fibroblasts 



1624 


JAMES FINLAY HART AND JAMES R LISA 


tN y State J U, 


has been frequently quoted m the literature 
as a reason for toxic arrhosis Likewise 
renewing treatment in susceptible subjects 
IS a well-known cause of subacute yellow 
atrophy Again a different type of insult 
may ensue such as infectious hepatitis or 
bile-duct obstruction or even cardiac de- 
compensation Respiratory infections un- 
doubtedly play a part Some of these insults 
may be quite mild and not recognizable 
clinically One must remember however, 
that it IS generally accepted that hepa- 
tic toxins act with unusual seventy on dam- 
aged livers These cases of heied toxic 
cirrhosis that have escaped additional in- 
sults must confront the Erne factor This is 
a variable but makes its appearance m the 
liver as a rule in the late forties or in the 
early fifties We believe that it brings 
about changes m the liver, ordinarily of 
little significance, but marke^y exaggerated 
when damage is present 
Shrtfikage of the connective tissue If we 
take notice of the liver in the progressive 
stage of Laennec’s cirrhosis we become 
aware of the activity of a number of non- 
toxic factors The pnmary factor of the 
group is undoubtedly the shrinkage of the 
abnormally placed connective tissue. We 
are fully aware that shrinkage of the con- 
nective tissue occurs in injured livers It 
seems to us that the activity depends largely 
on the degree of injury sustained The 
greater the injury the greater the size and 
number of the nodules, and the more pro- 
nounced are the bands of collapsed stroma 
In a num^r of our cases, recognizable se- 
vere hepatitis was followed shortly by ad- 
vanced pathologic changes We found the 
disease to move rapidly m continued or 
repeated injuries Moon^ showed that in 
children it advanced very rapidly Other- 
wise the progress of the disease took on a 


slow course. 

By the connective tissue shrinkage im- 
portant changes in the liver are brought 
Lout The long held belief that it con- 

ot "'thT penphe^' 

-d M^n ^ 

nodul« .V were frequently large 

atrophy, ra evidence 

young heatoy ceus ^ being 

fhourtSeSMarVnchesof the por- 


thicker walls, are not affected So we find 
a change m the ratio between the portal and 
the arterial blood supply Normally the 
ratio IS about seven parts of venous to three 
parts of artenal blood Following a mod- 
erate case of toxic cirrhosis the raho may 
be five to five and in the late cases of 
Laennec’s disease, the supply may be almost 
entirely from the artery 

Change tn the detoxifying function The 
change in the circulation within the liver 
IS an important contributor to the progres- 
sive activity of Laennec’s cirrhosis Nor- 
mally the parenchymal cells are bathed by 
the highly nutritive portal vem blood. As 
times goes on, however, more and more of 
them lose their connection with the portal 
vein and become dependent on the less nu- 
tritive hepatic artery blood. 

By this change the nutnhon of the par- 
enchymal cell IS altered From our knowl- 
edge of the structure of the cell we would 
thereby expect a change in its functions 
ability This can be shown to be true It 
is not noticeable, however until the change 
has been great enough to pass the 
safety reserve of the liver Mann mo his 
associates by means of an Eck fistula have 
shown that impairment of the circulation ot 
the liver mcreases the effectiveness of 
hepatic poisons m animals They found 
that in dogs with Eck fistulas carbon tetra- 
chloride was ten times as effective as simi- 
lar doses in normals 
At this pomt we must give due consid- 
eration to the detoxifjTng function of the 
liver It IS undoubtedly one of the mM 
functions of this organ and normally takes 
care of a large number of poisons that ^ 
either collected from the portal area or that 
get into the general blood system We have 
just shown the change that comes m the 
detoxifying ability of the dog’s liver fol- 
lowing an Ecks fistula We can see that 
the shutting off of the portal vem m man 
in cases of cirrhosis is a parallel condition 
We are justified, then, in assuming that m 
cirrhosis the detoxifying function of the 
liver is lowered because the portal blood 
supply is below normal 
There is further evidence that the detoxi- 
fymg ability of the liver is lowered m 
Laennec’s cirrhosis This evidence points 
toward a lowering of this function in some 
of the penpheral cells of the nodules Turn- 
bull and Worthington^® made serial sec- 
tions of the nodules m this condition and 
concluded that circulatory conditions in the 
nodules tended toward inadequate nutrition 
in consequence of which the cells are sus- 
ceptible to degeneration and fatty meta- 
morphosis They found that the nodules 
consisted of concentric rings of cell strands. 
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one or h\o cells wide, witli intervening 
capiUancs having their centers near the 
portal areas They also noted that in the 
larger nodules the peripheral cells lacked 
all order and were served by branching 
capnianes usually tortuous, narrow, and 
ditbcult for the flow’ of blood They saw 
many large cells in the nodules that gave 
posibve ev idence of fatty degeneration vv ith 
budan III There were in addition many 
cells transformed into signet ring forms 
and they found the cells furthest away from 
the center undergoing the greatest fatty 
metamorphosis From this they concluded 
that the tendency to degeneration is ex- 
pressed by a deficiency of large vessels and 
a faulty arrangement of the cell columns 
and capillanes in relation to those vessels 
Peripheral cell necrosis The cell ne- 
crosis that occurs at the periphery of the 
nodule commonly found in active cirrhosis, 
IS held by many to be the result of some 
infection Inability to demonstrate bacteria 
“ hver, however, weakens this theory, 
^hue the fact that the liver is the detoxi- 
organ of the body gives weight to 
the theory that some toxin may be the 
cause. Furthermore an excess of toxin is 
the commonest form of liver injury, and 
expresses itself as an hepatic cell necrosis 
Assuinmg a toxin to be at fault W'e can 
acCTise, as we have in the undamaged liver, 
i^ge ranety of irritants singly or in mul- 
can also, with some nghts, give 
ronnaeration to the customary daily supply 
0 toxma derived from the body metabol- 
jsni. These endogenous by -products con- 
I? elaborated m the same quantities 
mai ®^^Sths as when the liver w'as nor- 
same tune the detoxifying 
^cen reduced to 
tj-. quarter or even one tenth of 

^ence the endogenous toxins 
hmjf ^bcally take on an exaggerate 
^ Proof of this was pre- 
hlann when he showed a natural 
a protein to be detrimental to 

a nogs liver after an Ecks fistula, es- 
^ when there was no carbohydrate 
given at the same time, 
inr, %. with Moon ® that the cell in- 
neighborhood con- 
ied tVi reaction by some time. We 
VPTT, presence of leukocytes may 

cSo^^ attributed to the common oc- 

tecrncf^ following 

counevh’ proliferation of the 

due tissue cells is more than likely 

^^ffeneratton Another 
of Lapn^ factor m the progressive stage 
ttaennees cirrhosis is the liver's per- 


sistent urge to keep up the original num- 
ber of parencliymM cells This urge is 
primal It occurs even under the poorest 
conditions in the liver Large healthy new 
cells are found in acute yellow atrophy, in 
the subacute form, in all stages of cirrhosis, 
and even in cancer New cells are found 
at the penphery of the nodules in cir- 
rhosis It IS our belief that these new’ cells 
follow in the same fashion as the new cells 
in the normal lobule, that is, they occur at 
the peripheral end of the cords We also 
believe that they’ push the older cells toward 
the central vein as in the normal But be- 
cause the architecture m the lobule is ab- 
normal, the older cells are pushed in ab- 
normal directions governed by the amount 
of resistance. Conditions at times allow 
very large lobules to be formed As the 
disease progresses, however, and the con- 
nective tissue becomes more constricted the 
regeneration is hampered and we non’ see 
the shrunken banded liver of the late stage 

Summary and Conclusions 

After studying our cases we feel that 
Laennec’s arrhosis is not a speafic dis- 
ease entity It seems to us that it could 
follow any’ one or any combination of 
liver damages provided necrosis of 
groups of parenchy’mal cells was fol- 
lowed by collapse of the lobule 

Because toxic cirrhosis usually causes 
a central necrosis with collapse of the 
lobule and permanent changes in the ar- 
chitecture, we feel that it is the common 
preliminary stage of Laennec’s arrhosis 
Further evidence for this is that toxic 
cirrhosis constitutes by far the greatest 
group of acute liver lesions while Laen- 
nec’s makes up the great majonty of the 
chrome cases 

Finally’ we conclude that a group of 
factors, ordinanly’ nonpathogemc, become 
active months or ev’en y’ears after the 
liver IS damaged and produces the later 
chronic progressive stage of Laennec’s 
disease We feel that the shnnkage of 
the abnormally situated connective tissue 
Stroma is the inifaal factor in changing 
the healed toxic arrhosis into the active 
progressiv’e type This in turn is a van- 
able and is subject to a number of fac- 
tors, chief of which are, the degree of 
injury’ sustained by the liver, the number 
of repeated msults, and the time factor 

Other nonpathogemc factors follow 
which assist in the progress of the con- 
dition The changes m the arculabon 
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from portal vein to hepatic artery supply, 
in assoaation with the poor capillary bed 
in the nodules, leads to a lowering of the 
detoxifying threshold Thereby a rela- 
tive rise in the toxicity of the end prod- 
ucts of the endogenous metabolism oc- 
curs which is followed by parenchymal 
necrosis These dead cells acting as for- 
eign bodies attract leukocjdes which in- 
filtrate about the necrotic areas causing 
edema and considerable stretclung of the 
connective tissue This in turn stimu- 
lates the neighborhood fibroblasts and new 
connective tissue is formed 

We believe then that Laennec's cir- 
rhosis IS the result of a group of factors, 
primarily nonpathogenic, which become 


perverted after the liver has received a 
damage that causes the architecture on 
the lobules to be changed 

1105 Jerome A\x 
C rry Hospital 
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THE DREAM COME TRUE 


An American dental surgeon, who has 
returned to this country after six years’ 
practice in Palestine, tells a story that il- 
lustrates the mixed character of the Jewish 
population there Some represent the high- 
est education and culture, others the op- 
posite The doctor was a member of the 
dental staff of a hospital supported by the 
Hadassah As told in the Dental Outlook, 
the account runs 

A middle-aged sun-bronzed Jew ap- 
peared at the clinic accompanied by an 
eight-year-old boy The child presented a 
very swollen face on w'hicli at the site of 
the swelling was painted a vivid six- 
pointed Jewish star Examination discov- 
ered a badly broken down upper first molar 


The history disclosed that the child had 
had this condition of swelling for several 
months QuesPomng further disdosea 
that the father believing that evil spirits 
had entered his son, had all this time 
offered up special prayers to drive them 
out Failing in that, he had painted me 
star on the cheek, in the hope that tna 
would exorcise them aw-ay But the spirits 
persisted in dominating Ins son more ana 
more completely For the past few da}S 
the child had been in such pain, that nobom 
of the household could sleep Then in a 
dream, an angel appeared to the father 
and told him that only at the hospita 
could the youngster again be purified 
A forceps performed that sacred rite 


IF YE HAVE HEARTS, PREPARE TO PEEL THEM NOW 


Peeling a patient’s heart — removing in- 
flamed portions of the membrane which 
surrounds it— is no longer a rare operation, 
though It IS infrequently required 

This was the comment the other day of 
the medical information bureau. New York 
A^demy of Medicine on the report from 
M^. naly, of a case - wjich th^pen- 

“n iXrSd S T.e 

‘’“?n certa?rSse?or?enLrfms the mem^ 
. become calcified, mterfenng 

branc ma} „ , medical bureau 

Sa-f Pericardial pet^ng , has been 
now for ten years or more 


The Milan operation was performed bv 
Dr Aldo Defnse and his patient was a 
fifty-two-year-old workman, who was able 
to return to his occupation after fifteen 
days 

Lifting out the heart, the surgeon found 
an inflamed and hardened membrane and a 
layer of fat an inch thick In an eighty- 
minute operation under general anesthesia, 
he peeled off the diseased membrane 
The pericardium, or "sac" in which the 
heart lies, has a double layer of tissue, it 
was explained, with a lubricating fluid be- 
tween In case of inflammation, adhesions 
may result and sometimes calcium deposit, 
restricting the normal heart action 



PSYCHIC STATES ASSOCIATED WITH 
HYPERGLYCEMIA 

Eugene N Boudreau, M D , Syracuse 


Thus far there is a dearth of literature 
upon the causative assoaation of psj- 
choses uith h}’pergl} cemia Of course it 
has long been observed tliat sudden 
stupors occur in frank conditions of dia- 
betes melhtus or since the discovery of 
insuhn, with hjpogljcemic states as- 
soaated with hyper-insulinism But thus 
far there have appeared m the literature 
feu reports of cases of borderline diabetes 
or unsuspected cases of hyperglycemia and 
definite psychotic manifestations of either 
bnef or prolonged duration which dis- 
appears with proper insuhn-carbohj'drate 
regime My purpose in this contribution 
>s to call attention to the probability of 
the fairly frequent occurrence of such 
states which may have a fatal issue unless 
rKognized, which seem to be due to in- 
adec^ate sugar metabolism or possibly 
combined w ith an inabiht} of the kidneys 
0 ehminate the products of a moderate 
inadequacy of sugar metabohsm in some 
^^plained pathological ph)'si- 

f 5*" present I can hope only to 
lurther arouse a medical interest and 
^renws of a problem by reporting three 
have come under my observa- 
tion’ comments call attention i>er- 

fitrtv. ° aspects of them that need 
Hihn or definition Ad- 

mbomUy the prompt response of the con- 

sulm n by these cases to in- 

regulated carbohydrate intake 

Elvcpm ^ relation of the hyper- 

g yc^ia and the psychotic state 

the "°r^er, first refer bnefly to 

lahon which has a re- 

which f The first article 

ject bearing upon this sub- 

S mfrn ^ 1895"^ He noted 

'^bhsLfi'!^"^ glycosuria m older 
suits nf of insanity He gave re- 

■" 1,75 recTnt .d- 
ghcosnno j fhese, twelve show'ed a 
'^bief *■ ff*cse none of the 

^ted Sigmficantly he 

m this bnef report, “In two melan- 


cholias w ho recovered the improvement in 
their mental condition was coincident wuth 
the gradual disappearance of glycosuna ” 
The next was b}' H}slop^ in 1907 In 
his article Hjslop refers to a paper read 
b}! Sa\age before the Medical Soaety of 
London in 1890, but apparently not pub- 
lished Savage reported that m his ob- 
servations, diabetes and insanity may al- 
ternate in families One generation maj 
be diabetic and the succeeding one insane 
and -vice versa He also reported that in 
mduiduals diabetes may give way to 
melancholia, to be agam followed by 
diabetes He referred to ten of his owm 
patients w ho w ere diabetic and insane and 
confined at Bethlem 

H 3 SI 0 P m his article also reported his 
owm observations and then classified such 
related cases as follow's 

1 Alternating types — cases of melan- 
cholia in which diabetes is an incident, and 
cases of diabetes in which melancholia is an 
incident 

2 Dementia in relation to diabetes suc- 
ceeding repeated psychic shocks, albumi- 
nuria, vascular degeneration, and renal dis- 
ease 

3 A t 3 pe simulating general paralj'sis of 
the insane 

4 Cases in which the metabolic defects 
are attended bj confusion of the mental 
faculties and delusions 

5 One case which presented a clmical 
picture of pseudotabes 

6 Mania w'lth temporary gljcosuna 

7 A psychopathic temperament in the off- 
spring of a diabetic parent 

8 Cases in which paralyses are a pre- 
lude to diabetic uremia and coma. 

Nothing further appeared in the litera- 
ture until 1917 when Singer* published 
Ills paper He stated in substance that 
there is no chaarctenstic mental picture 
associated wth diabetes melhtus and also 
called attention to the fact that the type 
of mental state common to “brain intoxi- 
cations ’ of all kinds is the so-called toxic 
hallucinosis “with which may be asso- 


at the Annual Meeting of the Medical Society of the State of New York 
Rochester, May 26, 1937 
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ciated clouding of consciousness” He disorders associated mth diabetes Of 
also presented reports of two cases which these, three were classed as mental dis- 
tended to show that with a diminution of orders caused by diabetes and were simi- 
glycosuna there was an appearance of Jar to those here presented 
toxic symptoms He likewise noted in- Therefore, in summing up the literature 
creasing evidence of parenchymatous published in English there appears, so 
changes in the kidneys m one of his cases far as I could find, nine previous cases 
Apologetically he commented that no in which there seems justifiable causal 

blood chemistry studies were made m his relationship between diabetes and abnor- 

cases Parenthetically I may say here mal psyclnc states To these I would add 

that these two cases may have been three 

similar m type to the cases I am report- The first two have been previously 
mg reported between 1933 and 1934 before 

In 1921, Pike* presented a case illus- local medical groups The third has not 

trating tlie etiological relation of gl)'co- been reported before This case, I re- 

suria (he presented only urinary find- gret, has inadequate data because of the 

mgs) to a case of depression difficulties surrounding its study 


Katz® (1934) presented a case before 
the New York Academy of Medicine in 
which a catatonic syndrome appeared m 
a young woman with diabetes which 
cleared away as the diabetes was con- 
trolled by a proper carbohydrate, fat, and 
insulin balance She was discharged as 
cured 

At the same meeting Harris® discussing 
the "Metabolic Considerations Regarding 
Diabetic Psychoses,” pointed out the 
ability of the brain to utilize carbohydrates 
and that it used this source mainly for 
its needs On this basis he was disin- 


clmed to beheve that a psychosis could 
be caused by mild conditions of diabetes 
or hyperglycemia although he was willing 
to admit that they might occur in long- 
standing diabetic states of severe char- 
acter or degree In such instances his 
thought was that the by-products of the 
disturbed physiology m such a person 
accounted in part for the mental disorder 
Dr Cheney in discussing both of the 
papers pointed out the possible relation- 
ship between the acute onset of the 
stuporous state and the emotional reac- 
tions of having seen an exciting movie a 
few hours before He stated also the 
belief in the infrequent appearance of 
mental disorders caused by hyperglyc^ia 
He said on that occasion that he did not 
Swk there is at present a characteristic 

"^'tn T93TMSnmger^ presented a com- 
1 + .inalvsis of the subject wnth illus- 
Frfhve cales which has illuminated it 
* rp thoroughly than any discussion pre- 
more tnoroug y literature In 

viously ^ thirty were of mental 

his senes ot cases, mn y 


Case 1 Mrs E M P , aged fifty-three, 
married Her father and mother both died 
of diabetes According to her statement, 
the members of her family were excessive 
eaters She was the only survivor of four 
children, the other tliree having died in 
childhood An uncle on her father’s side 
died of paresis She was a pampered child, 
at the age of twelve she had acute chorea, 
and never returned to school She lived at 
home until her marriage at the age of 
thirty-one Relative to personality traits, 
she was happy, sunny, alert, and 
Her married life was happy, but she had 
no children At the age of thirty-eight, in 
1916, she had developed diabetes From 
1929, it had been noticed that she was not 
mentally up to normal, this was most 
noticeable in a lack of ability to concentrate 
and a tendency to change abruptly from 
one task to another In July 1931, she had 
suffered from uterine hemorrhages, and had 
been sent to a general hospital m her home 
city for x-ray treatment to control the con- 
dition She had become extremely cross 
and irritable, so that it was difficult to keep 
nurses in attendance. On August 3, after 
her return home, she suffered a spasm of 
the left face, and following this showed a 
mild paresis of the left arm and hand She 
became restless and confused, she was m 
bed three weeks, during which time she was 
depressed and developed delusional ideas rela- 
tive to her husband and her nurse This 
state continued, with moderate remissions, 
to November, when there was a more pro- 
noimced remission, and she was again able 
to drive her car when accompanied by her 
husband On Thanksgivmg Day, however, 
she again began to be more restless, de- 
pressed, and emotional, with no apparent 
reason, and was somewhat disoriented with 
regard to persons and places She was re- 
ferred to Twin Elms by her physician, Dr 
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D D O’Brien, on December 1 The plijsi- 
cians certificate describes her condition at 
that time as follows 


She IS not acutel> ill; is sitting restlesslj in 
a chair Eyes show slight irregularity of the 
pupils, both react normally, movements normal 
Face normal, cramals negative, heart normal, 
blood pressure 185/90, lungs normal, abdomen, 
pronounced visceroptosis Deep reflexes right 
normal, left hyperactive, slight ankle clonus, 
no Babmski Suggestive weakness of left hand 
and leg, slight drag of the leg (cooperation 
poor) Pulse 98, temperature 98° F , respira- 
tion 24 


Crymg almost constant!}, confused, appre- 
hensive, clouded, very restless, depressed, dis- 
onented, seems under great mental tension and 
fear, slight agitation. Inclined to be a little 
resistive and disturbed. Gsmpletely out of con- 
tact wnth reality Answers questions incom- 
pletely, irrelevantly, and erroneously Wanders 
aimlessly if not watched, needs constant super- 
TOion, misidentifies people, accuses people of 
bemg mean to her, claims that those about her 
are assaultmg her 


She said m the presence of the physician 
I may as well give up, I don’t see any 
cnanceof getting well Believe me, vour daugh- 
awfully impertinent girl Dr O’Brien 
^ght me here because he said I wasn’t wor- 
I ^.crying because I want to I 
t know why I’U see Dr G just as soon 
w I possibly can. I am 26 years old I was 
^6. *ny husband is 37 Doctor, I’ve cer- 
^ been very unhappy " [Report by] 


After admission the patient continued in 
we same toxic, confused mental state The 
^ noted above, e.xcept 
^t toe blood pressure once reached 210/98 
ratory reports, under date of December 
"ere as follows 


of hlood. 
1025, albume 
^ ® hyalme casts 

^ Wassermann negaUve with both anhf 

usual dietary measures and 

Plo?ed^°r I were 

memb^i'^^Sl’/°''^'^ inadequate to coi 

He l°"=“llation (December 

twenty 1° 110 

^■sase in suggested an 

regime '"I'Ore Under 

l^e disannpr^'^f diacetic acid, and 
•lowmant^ni O’® urine in a 

slowly for '^hich progre 

F'ually iTi period of three vv, 

"’'^nt I. 1932, the impr 

became more rapid, and the fa 


was discharged on January 10 At that 
time she was entirely clear mentally, and 
had apparently nearly reached a normkl level 
of mental state The neurological signs had 
likewise disappeared The patient returned 
to her home, accompanied by a nurse, and 
there her condition continued satisfactory 

To the time of her death from pneu- 
monia, she remained in a normal state, by 
following the prescribed diet and using 
moderate amounts of insulin 

Case 2 Mrs AL, aged sixty-five, 
widow, was born in the United States of 
cultured parents Married, widowed, no 
cliildren Fractured rigjit arm twenty-three 
years ago Had a lump removed from the 
left breast ten years ago Had a “mdd 
diabetes” for four years previous to the 
present illness She had been an active, 
competent person, supporting herself dunng 
widowhood in a business position For di- 
v'ersion, she continued an early interest m 
classic literature. 

Family history Fatlier died at 63, col- 
lapsed during an operation for stone in the 
bladder Alotlier, who had been diabetic 
for four years, died of pneumonia in 1931, 
aged eighty -four Three brothers living 
and well, one of these, however, showed 
evidences of diabetes three years previously 
One brotlier was murdered by highw'aymen 
many years ago One sister living, very 
deaf since a fall from a street car many 
years ago 

Present illness On October 11, 1931, the 
patient fell upon the street, fracturing the 
neck of the left femur She was taken im- 
mediately to the Syracuse Alemorial Hos- 
pital, where a plaster-of-Paris cast was 
applied She endured the misery of confine- 
ment serenely and optimistically for weeks, 
or until about time for removal of the cast, 
diverting herself by continual reading and 
embroidering 

At the beginning, because of the “mild 
diabetic state,” she w as cautiously dieted 
After October 13, she excreted no sugar in 
the urine (Table I) On January 26, 1932, 
the nurses’ notes state that she was “a little 
irrational,” and on January 30, that she 
“was moving about restlessly, regardless of 
the injured leg” The cast was removed 
on February 1, the nurses noting that she 
was “crying, removmg the bed dothes, ask- 
mg for her mother, restless, and would not 
eat” The writer saw her, m consultation 
with Dr R L Leverton, on February 4 
She was then m a deep stupor The note 
made at that time m her hospital record 
reads as follows “The history here obtained 
by close questioning is of the rapid onset 
of a mentM douding which has progressed 
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m a general hospital She had to be con- 
stantly attended because she continually tned 
to get out of the room, apparcntlj seeking 
to get home, although she did not know 
nhere she i^’as Now and tlien she was 
nois) On the 18th, two days previously, 
she showed slight ele\ation of temperature 
following a cljsis, but this quickly subsided. 
Fdlowingthis she had shown some moisture 
in her lungs for two dajs, but on the morn- 
ing of my exarmnabon this had gone and 
her genei^ physical signs w ere normal 

My neurological examination wns nega- 
tne. Mentally she showed no trends nor 
halluanatory evidences, but was quite 
completelj disoriented in all spheres She 
was restless, talked of wanting to get out of 
the place and go home. 

The laboratory findi^jgs up to that time 
and subsequently, show’ed abnormalities only 
in the unne and blood ad follow s 


Vnnt October 9 to 25 showed sugar rcducbon 
yaiying from 3+ to 5+ Speafic gra\nty up to 
1 U30 Frequently there was a trace of albumen. 
Acetone rare. 

9, 266, October IS, 266, 

^ ^ Groat was 

in to advise upon dietary and insulin 
There was considerable diffi- 
in following this because she resisted 
However, this was managed suffi- 
aently well so that 1^ October 26 she ivas 
^rinitted to go home, improied but sbll 
inten-als from then she was 
me Leon Goldstein who was 

P en charge in the absence of the other 
P^icians Her mental state rapidly cleared 
through the succeeding 

ItKic pulmonary tubercu- 

‘osis, November 2, 1936 

’■sports continued to show 
p, ® j sugar in the unne from 1+ to 
194 December 15, 1935, was 

after &at laboratory reports 

th^ 11 ^^ comment, I would say that 
sbontr B ^ ^ beheve carry furtlier 

Psveh^hr'^?^'^^ and prolonged 

come ar potenbally fatal out- 

nietahnlf ^^^°^ated with defects m sugar 

*s no dlv appear when there 

ftaps to seem per- 

homng of defects m the func- 

*aental sta+o ^ kidneys These abnormal 
elusivelv dica^*^^ ^Pe> and con- 

'kawn ^ther^ posihve conclusion just 
are addibonal unexplained 


conditions tliat can be pointed out as w'e 
consider tliese cases I can venture no 
explanations myself, but leave them for 
the pliysiologist or the physiological chem- 
ist 

Tlicrefore, tliese questions can be 
raised to be later adequately explained 

1 Why should one person w’lth only 
slight evidence of hyperglycemia or a hyqier- 
glycemia of a relatively moderate degree 
suddenly present toxic mental symptoms 
lasting over a protracted period and yet an- 
other person showing a hy'pergly cemia 
amounting to three, four, or even fiv'e hun- 
dred mgs of blood sugar in a hundred cc 
of blood show none? 

2 Can we not raise the question of 
whether in some cases of hyperglycemia 
tlierc are otlier associated toxic substances 
present, but not shown by present laboratory 
methods, or that are not present in all 
cases of hyperglycemia^ Or perhaps it 
could be put in another way — may not other 
substances than sugars produce reduction 
in our present reduemg metliod for the de- 
tection of sugars? 

3 If so, what IS the character of such 
substances that may so change tlie normal 
physiological cerebral processes as to pro- 
duce the reactions exemplified in these 
three cases ? 

4 Can there be any correlation between 
the physiological conditions here exemplified 
and the physiological conditions of profound 
hypennsulinism currently used to combat 
mental disorders^ 

5 Does the hyperglycemia produce a 
changed osmotic relationship and a hypercon- 
centration of water in the nervous elements? 

6 In the study' of future cases, should 
not these following relationships be corre- 
lated mtake of fluids and output of unne, 
blood concentration, ratio of sugar and 
N P N m the blood, blood cell relationship 
and character, and respiratory quotients? 

Summary 

Abnormal mental conditions hav'e long 
been noted m connection with diabetic or 
hy'perglycemic states Nine cases appar- 
ently causally' related to hyperglycemia 
hav'e been collected from the literature 
One of the vvnters has called attention 
to the appearance of a toxic mental state 
associated with a diminishing glycosuna, 
and observed some assoaated parenchy- 
matous kidney damage m one of his cases 

The three cases here added illustrate 
a toxic mental state or state of mental con- 
fusion, assoaated with a hypergly'ceima. 
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AH of the cases recovered from the mental 
condition when the hyperglycemia was re- 
moved Case 1 showed additionally de- 
lusions and focal neurological signs This 
case als\) showed glycosuria during the 
psychosis, but m Case 2, glycosuria was 
rare Each case showed kidney impair- 
ment 

Whatever the physiological explanation 
of these states may be, it is apparent that 
severe mental disorders, possibly progress- 
ing to a fatal outcome, may occur in mod- 
erate diabetic conditions witliout the pres- 
ence of sugar in the unne Careful lab- 
oratory investigations reveal the source 
of the disaster, and the admimstration of 
larger quantities of carbohydrates, to- 
gether with the necessary amounts of in- 
sulin to assure their metabolism, removes 
the causative agents It is therefore, im- 
portant to be on the alert to recognize 
these conditions as otherwise many of 
them may escape detection with a result- 
ing fatal issue 

Conclusions 

1 Hyperglycemia over a compara- 
tively short period may be followed by 
a prolonged clouded mental state, with or 


without delusions This state has the 
qualities of a psychosis 

2 Hyperglycemia and an associated 
aadosis or ketosis may be present and 
produce such mental states without the 
urinary findings giving evidence of the 
hyperglycermc condition Blood sugar, 
however, is high In such cases the oSier 
urinary findings suggest kidney damage, 
and possibly an elevated kidney threshold 
for sugar 

3 Such “toxic” mental states seem to 
be independent of personality traits or in- 
herent family tendenaes, and to be caused 
by a state of hyperglycemia 

4 These mental disorders promptly re- 
spond to removal of the hyperglycemia by 
the administration of insulin and a proper 
dietary regime 

Physicians’ Bldg. 
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Discussion 


Dk A G Odell, Cltfton Springs — Dr 
Boudreau’s paper sets before us some inter- 
esting questions and opens a field deserving 
of further study 

In the three cases presented, one common 
condition seems to be present — all were toxic 
from some cause. Dr Boudreau feels that a 
hyperglycemia was the sole cause of the 
toxicity m each Yet m all three, there were 
evidences of damaged renal function, aside 
from the presence or absence of a glycosuria. 
One must keep m mind that glycosuria is not 
an evidence of damaged kidney structure, 
but rather an evidence that the sugar has 
risen above the threshold of the blood and 
IS spilling over into the unne It is an evi- 
dence of an inability of the body to utilize 
nrSrly the amount of carbohydrate taken 
CK individual It should also be kept 
m ramd that the internist sees many persons 
with a marked hyperglycemia and no gly- 

case a definite cerebral acci- 
In the „ three seem to show 

dent “r,osdemsis Does he feel 


Again no note was made as to the bromide 
content of the blood. Was it measured? One 
of the first things given by many physicians 
in cases of restlessness is bromide. A symp- 
tom of bromide intoxication is mental con- 
fusion An increasing number of patients 
with mild confusional state have been com- 
ing to my attention with blood bromide 
ranging from 78 to 175 or more They 
promptiy clear up when put on an adequate 
amount of sodium chloride Had any brom- 
ide been given hts patients before he saw 
them? If so, how much and for how Jong^ 

Another point is the rarity of such states 
when compared to the great number of pre- 
diabetic and diabetic patients we see each 
From January 1, 1933 to May 20, 
1^7, there were admitted to the Clinic with 
which I am associated, a total of 242 pa- 
tients in whom a diagnosis of hyperglycemia 
was made This means that m this group of 
patients there appeared a temporary hyper- 
glycemia, not severe enough to be called a 
true diabetes and one which yielded readily 

J: Of these, 

thirty-one (12 8%) showed a neurologic or 
psychiatric condition And of this ^irty- 
one, only two had a psychosis— manic-de- 
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pressive psychosis accounted for one and 
catatonic precox the other None of the 
thirt)-one showed any confusional state. 
Apparent!) no connecbon between the h>- 
pcrgljcemia, the anxieties, depression, ence- 
phditis, etc. 3\as noted The increase in 
Wood sugar was picked up incidentally in 
the course of an examination which included 


a stud) of the blood sugar, urea nitrogen, 
and Wassermann reacbon Tins shid) now 
includes the bromide content. Comparati\ cly 
feu showed any conbnued glycosuria or in 
fact an) gl) cosuria at all 
Of the h)’pergl)cemics seiere enough to 
be diagnos^ diabetes mellitus, a total of 
361 were admitted from January 1, 1935 to 
May 20, 1937 Of these, onl) three showed 
enough to warrent a diagnosis of a ps)chia- 
tric condibon — anxiety neurosis, neuropathic 
personalit), and an agtated depression in a 
senile indiiidual Again no confusional 
states Of course, this may be due to the 
fact that we admit no frank psy’choses, but 
IS It not strange that no mild confusional 
states should appear in these 603 patients^ 
Itwo^d seem then that a confusional state 
Erectly due to a hyperglycemia is aery rare, 
to sa) the least Before hyperglycemia is 
maicted as the sole cause, every other pos- 
sible source of toxicity should be ruled out 
ot the picture. 

Dr Boudreau has raised some interesting 
questions Anent his first one, what causes 
e toxic state in uremia ^ ^^Tly does one 
^rson with a badly damaged kidney develop 
IS state and another with silmost exactly 
we same damage not develop uremia ? Why 
tal avomM develop a postpartum men- 
nnt? hundreds of other avomen do 

the ,a}jZ cardiac pabent have 

othprc ™ burden of mental symptoms while 

oucuin"'*^ 

timp similar ones may some- 

Ti: ft, have the same answer 

the reducing substance in 

this sugar? A biochemist just 

newer statement that the 

If thL? measure sugar only and that 
test 9uesbon, a fermentation 

"ould settle Ih fermentation test 

If tq ™ quesbon 

nl if the °fher toxic substances present 


und if thn toxic substances presen 

dreau *e mental state Dr Bou 

*1 best ttnrel^^’ 

number nf ^^imrted cases) of the larg 
dus E^te/ ^^'■e^y«mic patients develo 


^‘''en as to certain blooc 
r the examination o: 

udded to °°t bromide bi 

became of ^ 7^^ ^““tion is askec 
Proprietarv of bromide ii 


obtained and too freely used by the general 
public 

The absence of urine sugar in the presence 
of a high blood sugar has already been 
discussed 

Much as I should like to agree woth my 
friend, Dr Boudreau, I cannot feel that the 
hyperghcemia was the sole cause of the 
states described 

He has, however, gnen us something to 
think about and for which we should be on 
the lookout 

Dr George E Daniels, jYnu York City 
— It has been a priiilcge to read and stud\ 
Dr Boudreau’s interesting communication 
and to liaie the opportunity of discussing 
a few of the stimulating questions which it 
raises The paper is not only timely in in- 
quiring into the still little understood rela- 
tionship between carbolndrate metabolism 
and mental disease, but also in calling the 
profession’s attention to a clinical entiti 
winch, if not recognized and properh 
treated, is likely to end in lethal issue As 
Dr Boudreau points out, the literature is 
all too sparse in such case reports 

My own experience with the problem of 
diabetes and psychic states comes chiefly 
from an approach otlier than that furnished 
by patients encountered in mental hospitals 
For the last two years some of my col- 
leagues and I liaie had the opporhimb of 
examining psychiatncally routine admissions 
to the Metabolism Ward and Out-Patient 
Department of the Presbyterian Hospital 
New York City The results of tlie first 
year’s study have been published in a recent 
issue of the Avicncan Journal of Psychwtrv 
(Nor ember 1936) In addition, I have seen 
cases of diabetes referred for consultation 
on specific psychiatric problems I do not 
remember having seen just the type re- 
ported by Dr Boudreau wdiicli is of par- 
ticular interest on account of the special 
toxic features 

Dr Boudreau raises the question of a 
characteristic mental picture in hrpergly- 
cemia and quotes several authorities who 
question w'hether any such has been dis- 
covered My oivn impression coincides w ith 
this, and I am still looking for a clinical case 
whose psychic symptoms can be explained 
entirely on the basis of a high blood sugar 
Various clinicians, as well as patients w'hom 
I have questioned, mention depression as the 
most frequent manifestation Dr Boudreau 
has quoted pertinent literature on the sub- 
ject of diabetes and melancholia, and it is 
of interest that ttvo of his own cases show ed 
depression as a prodromal symptom 

In twenty-three cases reported bv me, ten 
had shown noticeable depressions associated 
3 Vith their diabetes A striking finding in 
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five was that diabetes had been discovered 
during depressions reactive to the loss of a 
person to whom they had had a strong emo- 
tional attachment, or such a loss had oc- 
curred just prior to appearance of sugar 
and was of apparent significance for the 
depressive picture appearing during the dis- 
ease Fluctuations in the sugar level of dia- 
betics from emotional causes is an estab- 
lished fact In relation to psychoses asso- 
ciated with hyperglycemia, one must ask how 
much of the picture appearing is of emo- 
tional or psychic origin and even question 
how much the high sugar level causing the 
toxic feature may not have its source in a 
disturbed emotional life 

The case reported by Dr Kat2 and cited 
by Dr Boudreau illustrates how complicated 
such a problem is I saw this case shortly 
after she was admitted to tlie Presbyterian 
Hospital She presented the picture of an 
acute schizophrenic episode A note by tlie 
internist who had followed the case for tliree 
years previous to admission laid stress on 
her marked feelings of inferiority and se- 
vere depressions over the problem of mas- 
turbation He repeated the familiar state- 
ment regarding the rarity of psychic changes 
encountered from high blood sugar alone 
and considered the case a striking example 
of how a psychosis can disturb carbohydrate 
metabolism Dr Cheney’s remarks regard- 
ing the movie which the patient had attended 
were particularly pertinent in view of the 
fact that the subject of the picture, "When 
Life Begins,” mobilized her fears of preg- 
nancy to which she had been recently ex- 
posed Every psychiatrist is acquainted with 
psychoses which have been precipitated dur- 
ing or immediately after attendance at the 
theatre. 

I could not entirely agree, therefore, that 
psychotic pictures appearing with hypergly- 
cemia are independent of personality traits 
even though the clinical picture gave evi- 
dence of toxemia 


I can do little more than raise further 
speculations concerning the far-reaching 
question which Dr Boudreau raises at the 
end of his paper The question why some 
hyperglycemics show psychic manifestations 
and others do not, is especially mteresting 
Physiaans who see diabehcs in practice are 
more acquainted with mental changes in 
hypoglycemia or insulin "shock,” and there 
IS a question ivhether even at high sugar 
levels some of these shock-like reactions do 
not occur Dr Boudreau’s question of some 
special toxic substance in certain cases and 
the need of careful checks on kidney func- 
tion are pertinent The whole relation of 
the subject to current hyperglycemic therapy 
in schizophrenia is an minting topic, the ex- 
planation of which faces both Psychiatry 
and Medicine as a challenge to a further un- 
derstanding of the biologic basis of neurosis 

De Noble R Chambehs, Syracuse— T)r 
Boudreau’s presentation impresses me as be- 
ing particularly important at this time when 
we are hearing so much of hypoglycemia and 
dementia precox It is interesting to note 
that epilepsy is extremely rare in dialwhcs, 
in which, of course, we are dealing ivith hy- 
perglycemia Dr joslyn once told me that 
epilepsy is almost unheard of m diabetics. 
Are blood sugar, ketogenic diet, restriction 
of fluids, water balance related? I am worn 
dermg whether the hyperglycemia descnbra 
by Dr Boudreau could possibly be attrib- 
uted to the emotional status of the pati^t 
and perhaps be the result rather than the 
cause of Ae psychosis Unless I am mis- 
taken blood studies in the so-called func- 
tional psychoses have failed to reveal any 
marked deviation from the normal I think 
Dr Boudreau is to be congratulated for his 
presentation of three mteresting cases m 
which, whether cause or result, hypergly- 
cemia was associated with psychosis and 
apparently improved following attention to 
their hypoglycemia 


rhe young physician’s career, especiaUy 
a small community, may be blighted 
many years by the un^fortunate outcome 
a prominent case. The moral is that 

,?S““n”hSe tepuMcm can be«„ 


A WORD TO THE YOUNG DOCTOR 


not a sign of weakness or lack of courage, 
but is a sign of prudence and wisdom and 
often moral courage, which is appreciated 
by the laity Never object to the calling 
or a consultant when asked for by the 
family, even when it seems entirely super- 
fluous Objection on the part of the attend- 
in^ doctor leads to all kinds of suspicions, 
and if matters take a turn for the worse 
later on. the (Ejector is put in a very un- 
favorable light — Lincoln Davis M D 
Boston ’ ’ 



CONGENITAL SYPHILIS 

A Three Year Survey in Syracuse 


C George Murdock, M D , Syracuse 


The recent attacks on sjphilis made by 
Dr Thomas Parran of the United States 
Public Health Seriicc and by the New 
York State Department of Health haie 
been most ably supported by the press 
and public opinion It would, therefore, 
seem tunely for us, as pediatricians, to 
review and perhaps renew interest in the 
role we may play in the onslaught upon 
this dread disease The pediatrician only 
too frequently sees the ravages of syphi- 
lis in the newborn or small child wliicli 
could have been prevented or lessened by 
the cooperation of the mother or of the 
obstetnaan at the time of the mother’s 
pregnancy For practitioners m a field 
of mcdicme whicli is largel}' aimed at pre- 
vention, congenital sj^ihihs offers a 
golden opportunity because here is a dis- 
ease i\hich could be almost totally eradi- 
cated Let us stnve then not only to 
attempt cure in the already 
blighted child, but also b}' our associa- 
tions, both pubhc and professional, to en- 
courage the diagnosis and treatment of 
prenatal sjqihihs We have laws in this 
titate regulating the transmission of most 
™^'-b°us diseases such as scarlet fever 
and diphtheria Why not a lavs requiring 
routme Wassermann tests early in preg- 
nancy and enforced treatment of all posi- 
ne reactors during pregnancy’? 
nvesbgation into the medical literature 
he preparation of this paper rev’eals 
^^Svettable fact that there hav'e been 
p’ tew surv’eys made regarding the in- 
.r, congemtal syphihs No figures 

available on the incidence of this dis- 
e in the Umted States or foreign coun- 
country as a whole The 
b'rfirc Public Health Service Sta- 

of w those published by the League 

con^ln separate figures for 

gemtal syphilis The studies which 


n't Bureau of Social Hjeeme t 

Wiraic Health and the vanot 

Sy^euse who have made tl 
oration of thii material possible.' 


have been made deal only with various 
hospitals, clinics or geographic subdivi- 
sions Because we do not know how much 
congenital and prenatal sy’phihs exists and 
has existed, we are unable to determine 
our progress in the eradication of this dis 
ease Most previous surv’eys have also 
tended to be misleading because they 
have covered, with few exceptions, only 
the lower social classes where the ma- 
dence of congenital syphilis would ob- 
viously' be higher They’ have not shown 
the incidence of this disease m the middle 
and upper social classes 

Table I shows the inadence of positive 
Wassermann reactions in pregnant moth- 
ers seen in the prenatal dimes of Syra- 
cuse for the past seven years It is of 
significance to note tliat the percentage 
for 1936 IS appreciably higher than that 
of any preceding year A Wassermann 
is taken routinely on all patients ad- 
mitted to these dimes 

In Table II the cases for the past three 
y'cars with positive Wassermanns have 
been dassified as to the presence or ab- 
sence of the disease in their offspring 
Unfortunatdy no follow-up work w’as 
done on tlie babies bom before 1934 so 
that an analysis of the cases prior to this 
time was impossible 

The Wassemiann reactions referred to 
in tins and tlie following tables were 
taken on tlie babies three and six months 
after birth Without exception, the cases 
that aborted, delivered still-births or de- 
livered babies with congenital syphihs, 
were mothers who eitlier refused treat- 
ment entirdy, were not treated regularly 
during their pregnancy’, or were not seen 
at the clinic until very late in their preg- 
nancy The group whose babies showed 
negative Wassermanns were mothers 
who had come to the dimes early and 
had received treatment regMarly through- 
out their pregnancy The group de- 
scribed as syphilitic babies were those 
that showed positive signs of syphilitic in- 
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Table I — ^Women Having Wassermann 
Tests (Prenatal Clinics) 


Positive 


Suspicious 







Per ’ 

Per 

1 ear 

Total 

No 


cent No 

ant 

1930 


414 

16 


3 9 


1931 


568 

21 


3 7 4 

0 7 

1932 


873 

30 


3 4 5 

0 6 

1933 


958 

34 


3 5 3 

0 3 

1934 


922 

33 


3 6 6 

0 7 

1035 


759 

27 


3 6 4 

0 5 

1936 


739 

32 


4 3 6 

0 8 



5 233 

193 


3 7 28 

0 6 

Table 

II — Results 

OF 


Syphilitic 

Prec- 


NANCIES IN 

Clinic Cases 



Total 

Syphilitic 

Mis- 

Stm SyphiUlU 

1 ear 

cases 

easts 

carriages births 

babta 

1934 

922 

33 


0 

1 

6 

1935 

759 

27 


1 

1 

1 

1936 

739 

32 


0 

1 

6 

Total 

2 420 

92 


1 

3 

13 



Positive 



Negative 


1 ear 

Wassermanns 

Wassermanns C/nhtuwn 

1934 


6 



IS 

S 

1935 


6 



14 

4 

1936 


9 



14 

2 

Total 


21 



43 

11 

Table 

III — Results 

OF 


Syphiutic 

Preg- 


nancies in Specialists’ Cases 


Total 

Syphtliiu 

Mis 

- Still Syphilitic 


cases 

cases 

carnages births 

babies 

Dr A 

807 

2 


0 

0 

0 

Dr ‘B 

• 629 

3 


0 

0 

0 

Dr "C 

’ 563 

4 


1 

1 

0 

Dr D 

423 

2 


0 

0 

0 

Dr • B 

* 360 

3 


0 

0 

0 

Total 

2 782 

14 


1 

1 

0 


Dr 

Dr 

Dr 

Dr 


•A’ 
B* 
C 
■ D 


Dr “B' 
Totol 


Positive 

WasseTTHonns 

2 

0 

1 

0 

3 


Negalite 

Wassermanns 

0 

3 

1 

2 

0 


Routine 
Wassermanns 
on all mater- 
nity cases 
Ym 
Y es 
Yc 5 
Yes 
Yes 


fection, while the group described as hav- 
ing positive Wassermanns showed no 
positive physical signs but whose blood 
test was positive The c^es descn^d as 
unkno^vn were almost ahvays the babies 
of mothers who either left the aty before 
delivery or shortly aftenvard so that a 
Sck^pon the babies ^vas impossible 
Table III shows a similar an^ysis of 

upper sfoalda^s Smce most 


of these patients see their physiaans 
early m pregnancy the syphilitic mothers 
were diagnosed early and treated thor 
oughly dunng their pregnancy Conse- 
quently we find the babies at birth, with 
few exceptions, showmg either negabve 

Table IV— Results of SyPHiunc Preg- 
nancies IN General Practitionees' Cases 




Total 

SyphSitic 

ifw- 

Sim 



cases 

cases 

carriages 

birlM 

Dr 

A. 

I2S 

2 

0 

0 

m 

B 

297 

3 

0 

i 

a 

(X 

ISO 

3 

0 

0 

a 

D 

252 

12 

1 

2 

a 

E, 

298 

0 

0 

0 

a 

F 

160 

3 

0 

1 

a 

G 

270 

1 

0 

0 

a 

H. 

268 

6 

0 

1 

a 

I. 

360 

4 

0 

0 

a 

J 

47 

0 

0 

0 



. 1 .. 1 .— 

■ 1 . ■ 

■ ■ "» 


Total 

2 227 

34 

1 

5 


Dr A. 
‘ B 

• a 

‘ D 

• E 

• F 

• G 

• H 

• L 

• J 

TUol 


Pasture 

Wassertnanrts 

0 

0 

1 

2 

0 

0 

0 

4 

1 

0 


Netalht 

]Vassermanits 

1 

2 

1 

6 

0 

1 

1 

0 

3 

0 

~l6 


Mies 

0 

1 

1 

1 

0 

1 

0 

1 

0 

0 


Rarlliie 
jyassemartis 
on oU cases 

y» 

Yea 

Yei 

ye 

ye 

ye 

No 

No 

No 

No 


Table V — Percentage of Svehilitic Preg- 
nancies IN Various Groups for Three 
Year Period (1934-1937) 




Lnetic 

Per eat 


cases 

cases 

Lueiic 

Clinic 

2 420 

92 

3 8 

General practitioner 

2 227 

34 

1 5 

Specialist 

2 782 

14 

0 5 

Total 

7 429 

140 

1 8 


Table VI — Positive Wassermann Tests in 
other Cunics 


Mumch Chndren’s Clinic 
Mniuch, Nurting Homo 

PI»sn^ ChllijTen'i Clinic 

Pans de racdiane dc Mntcmite 

Turm, Nurshng* Consultation Office 
Chicago Memorial Hospital 
Stl^ms Hospitoltand Polyolimcj 

Lower strata of whites 
Poorer strata of colored population 
Upper social strata 
Kiel Pediatric CUnic 


Now York City SJoanp Hosmtal 
Norfolk. Va. Children's oSc 
Lower strata of whites 
Lower strata of colored pomilation 


R-1 

2 

0 64 

1 2 
2 2^ 
0 8 
2 4 
2 5 

2 U 

3 3 

2 0 
15 0 
Below 1 

1 96 
3 6 

7 04 
IS 47 


October 1, 1937] 


CONGENITAL SYPHILIS 


1637 


Wassermanns or positive Wassemianns 
with no other signs or symptoms of 
sjphilis AH the physicians in this group 
replied m the affirmative uhen asked if 
the) took routine Wassennanns upon all 
their cases 

Table IV shows an analysis of ma- 
temit}' cases treated by general practi- 
tioners It does not include all the general 
prachboners in S)Tacuse, but an ef- 
fort w-as made to include those men doing 
the bulk of the obstetneal work It is 
of interest to note here that four of the 
ten physicians reporting do not take 
roufane Wassermanns upon their cases 
We can surmise that more sr-philitic casoa 
might hare been found if these ph)sician-> 
had taken routine Wassermanns 

Table V is an analysis of the percent- 
age of s}’philitic pregnancies m the rarious 
groups for a tliree )ear period from 1934 
to 1937 As might be expected the clinic 
cases show the highest percentage The 
madence among the cases seen by the 
general practitioner is high enough to 
warrant the taking of routine Wasser- 
®aims, and the obstetrical speaahst 
should not overlook the Wassermann test 
m the rouhne care of his patients 

Table VI IS a compilation of studies 
made during the last tw'o decades of the 
incidence of congenital syphilis in rmrious 


clinics and hospitals '■® It is again impor- 
tant to stress the fact that most of these 
figures w'ere compiled from the lower 
strata and, with but few excephons, no 
allowances made for miscarriages or still- 
births due to s)^^!!!!^ 

Summary 

A survey of the City of S)racuse re- 
veals a tendency to a higher madence of 
congenital s)'philis m the lower social 
strata 

Congenital syphilis is still to be found 
among the upper social strata 

Routine Wassermanns should be taken 
carl) on all pregnant mothers and vigor- 
ous antiluetic treatment instituted early 
by the attending obstetnaan w'hen indi- 
cated 

Infants bom of s)Tihilitic mothers 
should be frequcntl) checked by physical 
examination and Wassermann tests for 
signs of the disease 

713 E Gexesee St 
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WARNING AGAINST MEDICAL STUDY IN EUROPE 


American youths planning to study medi- 
cine in Europe were warned against en- 
rolling in inferior conbnental schools by 
V Samuels, supenntendent of the 

' Wyck Hospital, Jamaica, upon his ar- 
rival home recently on the Queen Mary 
3 month m France and England 
I7r Samuels w'as a delegate of ffie Amen- 
^ Hospital Association to an interna- 
rrirfical convenUon in Pans and also 
udied England’s national health insurance 
P M m London, Manchester, and Leeds Hos- 
pitals 


JVlarmed at the influx of Americans in 
W roeaical schools, England is cuttii 
1 ^ numbers of foreign students, E 
bamoels declared 

-^ericans, unable to gam adm 
Fnrrf j Amencan schools, have gone 
tliav i^°i doctor said “Nc 

i. , ^Shsh schools are closing their doc 
r ^^'Sriers, these students will go to i 
continental schools to study Tl 


s a grave error, for many of these schools 
lo not give adequate training, approved by 
Slew York medical authorities, and as a 
•esult, graduates are barred from examma- 
aon in this state” 

As an example of England s new pohey 
Dr Samuels cited the Royal College of Sur- 
geons, of which he is a graduate T^he col- 
ege in the past two years received 1,/UU 
American applications, of which snx were 
iccepted Other colleges have had an 
American enrollment of twenty to thirtj 
per cent, he added , . , , . 

The practice of established Amencan 
doctors going to Europe to study also was 
deplored by Dr Samuels, who holds Ameri- 
can schools superior to any in ^rope 

“We. are ten years ahead of Europe in 
surgery,” he said “Many postgraduate 
schools in Europe are purely commercialized 
propositions Our doctors wull do better to 
stay at home and study at our excellent 
Amencan schools " 



CORONARY THROMBOSIS 

Relationship to Thromboangiitis Obliterans 


Meyer Sclar, MD, Brooklyn 

Assoctale Attending tn Medicine and Cardiology, Kings County Hospital 


When one considers the fact that it is 
less than twenty years, since coronary 
thrombosis has been recognized as a dis- 
tinct clinical and pathological entity, it is 
not surprising, that thromboangiitis ob- 
literans of the coronary arteries was not 
definitely proven histologically until 1936 
It IS true that in 1918 Levine and 
Tranter^ published a report of two cases 
of coronary thrombosis, one of which, was 
diagnosed antemortem, and Pardee* m 
1920 discovered the charactenstic electro- 
cardiographic changes follo^ving an attack 
of coronary closure, yet Sir James Mac- 
Kenzie,* in his last work on angina 
pectons published in 1924, never made 
the chnical distinction between angina 
pectons and coronary thrombosis 
Buerger,* m the same year, concluded 
that thromboangiitis obliterans did not 
involve the blood vessels of the viscera, 
probably due to the fact that in all his 
five hundred cases, he had available 


seven of coronary artery disease, clinically 
diagnosed They concluded the follow- 
ing "tlie incidence of disease of the 
coronary artery m this condition as it 
occurred in our expenence is probably 
not materially greater than the associa- 
tion with other diseases m the same age 

group ” ^ j T 

In the same year, Barron and Linen- 
thal* after a study of thirty-four cases of 
thromboangiitis obliterans, twenty-seven 
of their own and seven from a review of 
the literature, arrived at the conclusion 
“that this disease is not confined to 
vessels of the extremities but is a gen- 
eralized disease that may affect any part 
of the arterial tree, including the coronary 
artenes ” 

In 1930, Samuels and Feinberg,® in a 
study of fifty cases of thromboangiitis 
obliterans with reference to coronary 
artery involvement, found "that only five 
of these cases showed defimte clinical and 


only four autopsied — the remainder was electrocardiographic evidence of myocar 


largely limited to surgical specimens, 
either biopsies or amputations These 
four autopsies revealed three with throm- 
bosis of the visceral arteries — one witli 
thrombosis of the left anterior descend- 
ing coronary in a man, twenty-four years 
of age, in whom histologic studies estab- 


dial damage — ^presumably due to coronary 
artery lesions ” 

In 1932, Brofeldt® described a case of 
Buerger’s disease in a man of sixty-five, 
where autopsy showed a thromboangiitis 
obliterans of the abdominal aorta 
In 1934, Averbruck and Silbert,^® while 


fished the presence of arteriosclerosis It reportmg the cause of death in forty- 
is an unusual age for arteriosclerosis and seven cases of thromboangiitis obliterans. 


when one considers the fact that this 
young man suffered from thromboangiitis 


found that twenty-two died as a result of 
some visceral vascular accident In thir- 


obliterans of both lower extremities for teen, the diagnosis of disease, or throm- 
four years, the assoaation between both bosis, of the coronary artenes was made 
conditions takes on added significance durmg life, with five proven by autopsy 
Perla,® m 1925, reported a case of They conclude that “there is more than 
thrombosis of the left coronary artery in a casual assoaation between sclerosis and 
fortv-four year old male with an or- thrombosis of the coronary artery, and 
cranired and canalized thrombus occlud- thromboangiitis obliterans of the vessels 
^ ^ this artery for a distance of 1 5 cm of the extremities ’’ Yet, despite this 
nLVisp these changes resembled those observation, they go on to state “that as 
^ thr^boangiitis obliterans of the pathologic studies fail to establish the 
he felt that the process must diagnosis of thromboangiitis obhterans m 
nne and the same vessds of the thoracic and abdominal 

Allerand Wilhus,'’ m a series the accep^ce of the occurrence 

thromboangiitis ob- of the disease in these organs for the time 
Of 225 patients “q found only being must be presumptive ’’ Therefore, 
hterans, at tue iu.ayu v- 
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the} find it difficult to agree ith Barron 
and Linenthal s' conclusions “that throm- 
boangiitis obliterans may in\ oh e any part 
of the artenal tree,” contending that as 
yet there nas no clear e\idence for this 
Tien 

In 1935, Telford and Stopford*^ de- 
Ecnbed thromboangiitis obliterans of the 
coronaries m a t\\ enty-six y ear old male 
They did not, honeier, report sufficient 
histologic studies to make this diagnosis 
a certainty 

In 1936, Eppinger'- reported a case of 
thromboangiitis obliterans mvohing both 
loner extremities in a forty-three year 
old male mth extensne distribution of 
the T’ascular lesions including the cor- 
onary arteries Though he states “that 
on autopsy', the most unusual and re- 
markable finding n-as the thrombosis \\ ith 
canalization of tlie larger coronary' art- 
cnes,” he is nc\ertheless in doubt as to 
Untrue nature of the occluding process, 
because he subsequently states “that the 
tendency of these blood Tcssel lesions at 
certain stages of their de\elopmcnt, to 
have histological as well as clinical simi- 
tanhes, makes the designation of a spe- 
citic type a much mooted problem ” 

In die same year, Mallory'* published 
acute thromboangiitis obliterans 
0 the coronary artery', proven histologi- 
in a fiftT lear old male, Enghsli- 
^n parentage, with a history' of 
uerger s disease of two year’s duration 
e concludes "tliat thrombatic occlusion 
arteries occurs with too great 
cquency m this disease to be purely' 

coinadental ” n z 


“ after 
studies. 


Some nine months later, Saphir,^ 

and histologic s 

nhw ™ ^ acute thromboangiitis 

thirf,^”^ coronary arteries in a 

to^' male who w'as known 

charactenstic symptoms ol 
disease for a period of about 


Averbruck and Silbert'" found t 
resuli^^ series “died a 

to So j suspected clinic 

The coronary arter 

the authors also state that “U 
m aenpMi°^'^ process of vascular disc 
tion ana more detailed desci 

thromhnar, ^^S'fication, the diagnosis 

be a chmcal achievement m 


often than a pathologic one ” This ob- 
scnation, I feel, justifies the recording of 
the follow ing case of coronary thrombosis, 
proven clinically and electrocardiographi- 
calty, in a man with thromboangiitis ob- 
literans of the vessels of the extremities 
of nine years duration 

Case Report 

C S, a native born, cIiaufTeur and me- 
chanic, of Russian-Jewish parents, forty- 
three years of age entered the hospital 
complaining of a dull pain across the an- 
terior chest with marked general asthenia, 
this pain was aggravated by' exertion and 
was associat d witli a choking sensation 
with marked dyspnea No cyanosis was 
present 

The family and marital history was 
irrelev ant 

He smoked on the average of seventv' to 
eighty cigarettes a day for a period of at 
least ten years prior to 1927, when he re- 
duced the number to twenty-five to thirtv a 
day For the past five years he has been 
smoking onlv eight to ten cigarettes dailv 
The patient’s health was good until the 
Winter of 1927, when, on exposure, his feet 
were frostbittin The left foot recovered 
quickly, but the right foot and leg remained 
rather cold, ot a bluish color and the nails 
of the toes were turning dark, particularlv 
the nail of tlic little toe, which became 
almost black This process did not go to 
gangrene -kt tlie same time he noticed 
cramps in the right leg on walking, inter- 
mittent claudication after one-quarter of a 
block, compelling him to stop and rest 
He sought relief in tlie various city hos- 
pitals and clinics, where his condition was 
diagnosed as rheumatism, and given baking, 
massage, and internal medication w'lthout 
any relief 

Early in 1931, because of the intermittent 
claudication, marked pallor, and coldness of 
tlie plantar aspect of the right foot, as well 
as absent pulsations of the dorsalis pedis 
artery of the same foot, with the follovv'ing 
oscillometric readings t^en at that time 
Right post tibial 23 7— 23 4, Osc reading 0^ 
Left “ “ 30 8—234, “ “ 74 

the diagnosis of thromboangiitis obliterans 
or Buerger’s disease was made. 

Treatment directed towards this condition 
resulted in improvement so that he could 
walk at times a distance of eight blocks 
before the pain in the right leg began 
On September 7, 1936, while sitting 
quietly outside his home, he was seized sud- 
denly with a severe, excruciating pain across 
the low’er part of his chest and sternum 
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Fig 1 Electrocardiogram, Leads I, II, III Heart Rate ninety per minute, “QRS com- 
plexes low, diphasic, and slurred, “S-T” intervals slightly raised and coved, showing acute 
m 3 'Ocardial infarction 


This pain, despite medical attention, con- 
tinued unabated for thirty-six hours He 
remained at home for one week and was 
then admitted to the hospital September 14 
The physical examination was irrelevant 
except for the right leg which showed no 
pulsations in the popliteal, tibials or dorsalis 
pedis A sufficient collateral circulation 
must have been established because gangrene 
was not present although the color was 
abnormal On elevation, the right foot be- 
came extremely pale and when lowered, it 
required more than three minutes for the 
return of color At the base of the little 
toe and on the lateral margin was a round 
depressed scar, two cm. in diameter, the 
result of a healed ulcer Laboratory ex- 
aminations showed that the blood chemistry, 
blood count, and urine were normal The 
blood Wassermann was negative 

Because of the histoiw of severe, ex- 
cruciating, and continued substemal pain 
not relieved by treatment, the diagnosis of 
coronary thrombosis was made and l^r 
Snfirmed by the electrocardiogram The 
nPr, radial fnebon rub and leukocytosis 
wS ie found frequently bventy-four to 
7orSr-eight hours following a coronary acc^ 

the hospital, . CFie 1) taken the 

An electrocardiogram ^! 
day after admission s . all the 

3 hghtly ^d^hghtly raised 

three leads ds 1 and 2— though 


occlusion, they ivere not typical 
electrocardiograms (Fig 2-3) taken on the 
tenth and twenty-third days after the cor- 
onary accident, clearly showed coving and 
deep inversion of the “T” waves in leads 
I and 2 — tlie typical and classical picture oi 
coronarj artery thrombosis, “T-l" tyP^ 
(These findings illustrate the importance ot 
serial electrocardiographic examinations, so 
that many apparently negaive cardiogram 
would show physical coronary changes u 
the examinations were repeated ) 

With sedahon and rest, the pabent re- 
covered from this coronary attack and was 
discharged from the hospital forty days 
after admission 

In thromboangiitis obliterans the follow- 
ing process takes place 

1 Infiltration of the coats of the vessels and 
surrounding tissues by inflammatory cells 

2 Occlusive thrombosis of the affected seg- 
ment of the vessel 

3 Formation of purulent foci within the cloL 

4 Replacement of the leukocybe areas by 
altered angioblasts” and giant cells 

5 Propagabon of the clot without specific 
characteristics 

V with extensive recanahrabon. 

7 The appearance of lymphocytes and hemo- 
siacnn-nlled large mononuclears 

8 Finally, an acellular, organized, canalized 
thrombus with perivascular fibrosis matting to- 
gether arteries, veins, and nerves 

Comment 

The occurrence of two discuses in u 
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single individual is always interesting, 
especially when the two conditions are of 
such comparative recent clinical and 
pathological recognition as coronarj- 
thrombosis and thromboangiitis oblit- 
erans The increasing frequency with 
which the literature has been reporting 
the coincidental occurrence of the two 
diseases m the same patient ma}' be re- 
garded as strongly suggestive of their 
common etiological origin 
As yet, only two cases ha\e been 
definitel} proven histologically as those 
of thromboangiitis obliterans of the cor- 
onanes Howeier, when w'e consider the 
fact that coronarj' sclerosis may be but an 
advanced stage (end result) of thrombo- 
angutis obliterans, because the cliaracter- 
istics of both have been proven histologi- 
oJly to exist in a single lesion and 
^hen, m addition, we realize tliat tlie 
heart does not lend itself to biopsy or 
amputation as the extremities do, so that 
the coronary arteries can only be studied 
at autopsy when the end result has taken 
justified m the assumption 
mat there is more than a coincidental re- 
between coronary tlirombosis 
and thromboangiitis obliterans 
^for the true etiological factors in- 
toned in the production of thrombo- 
angiifas obliterans, we are as much m tlic 


dark today as w'e were in 1924, w’hen 
Buerger^ published his book He ad- 
vanced the theory^ “that an infectious 
agent is in all probability responsible for 
the ‘acute’ or earliest lesions ’’ He justi- 
fied this reasoning by the fact that m tlie 
early or acute stage of thromboangiitis 
obliterans certain purulent foci make 
their appearance Howmver, up to this 
writing, no one has succeeded m isolating 
the offending organism 

Tobacco unquestionably play's a very 
important part as a predisposing factor 
and tlie case herein reported would seem 
to bear this out — for the patient consumed 
the astounding number of seventy' to 
eighty' cigarettes daily' for a period of ten 
y'cars prior to the onset of intermittent 
claudication Perhaps this w'ould also ex- 
plain the fact that in all of Buerger’s 
500 cases, only three were women — ^but 
the use of tobacco has greatly' increased 
among the female sex and to date there 
has not been a corresponding increase m 
the number of Buerger’s disease among 
them 

Similarly, coronary' thrombosis is three 
to five times as frequent m tlie male as in 
the female — tins despite the fact that hy- 
pertension, which IS sometimes thought to 
be a predisposing factor m its production, 
IS far more frequent m the female 




'naiute ten days later. Leads I, II, III Heart Rate seventj'-fiv e per 

leads In diphasic, low, and slurred, “T” waves coved and deeply inverted 

II, showing recent coronary artery thrombosis 
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Summary and Conclusions 

1 Notwithstanding the extensive studies 
on coronary thrombosis and its relation 
to thromboangiitis obliterans, it was not 
until 1936 that two cases were studied at 
autopsy and definitely proven histologi- 
cally as cases of thromboangutis obliterans 
of the coronary arteries 

2 There is a definite relationship be- 
tween coronary thrombosis and thrombo- 
angiitis obhterans 

3 Buerger’s conclusion that thrombo- 
angiitis obliterans did not involve the 


blood vessels of the viscera has been 
definitely disproven histologically 

4 The probability is that at least one 
in every three individuals suffenng from 
thromboangutis obliterans of the extremi- 
ties has some coronar}' pathology, and 
one out of every two will die of a visceral 
vascular accident * 

5 This report adds another case to 
the hterature of coronary thrombosis, 
proven clinically and electrocardiographi- 
cally, in a patient with thromboanphs 
obhterans of the right Imver extremity 

115 Eastern Parctat 



Fig 3 Electrocardiogram, fourteen days later, Leads I, II, III Heart Rate seven!) -five 
per minute, "QRS” complexes low. and slurred, "T” waves in leads I and II still coved and 
deeply in\erted, showing same myocardial infarction 
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THE NEW PHARMACOPEIA 


Warrek Coleman, M D , Ncnv York City 


E\er since the publication of the dele- manufacturers for making preparations 
tions from U S P XI this question has from them is it of help to practiang ph} - 
been insistently recurring to my mind sicians There has tlius ansen an entireh 
What are the functions of a phar- different conception of the functions of 
macopeia^ the Pharmacopeia from that entertained 

In seeking an answer I have re\iCMcd by the first and subsequent Conventions 
U S P I, the subsequent re\nsions and for some sixtj or more years For com- 
the dispensatones of London, Edinburgh, pleteness it should be added that the same 
and Dublin In the Preface to the first trend toward abridgement may be ob- 
Pharmacopeia (1820) it is stated that ser\ed in tlie pharmacopeias of otlier 
‘the object of a pharmacopeia (is) to countries 

select from among substances which pos- Such a radical departure from the 

sess medicinal power, those, the utility' of onginal functions of the Pharmacopeia 
whicli IS most full) established and best naturally leads to speculation on the 
understood and to form from them prep- reasons for the change 
arations and compositions, in which their The Sub-committee on Scope of 

powers may be exerted to the greatest ad- U S P XI consisted of tw'entj -three mem- 
vantage” (The “compositions,” it may bers only a third of whom are activelj' 
be explained, w ere appro\ ed combinations engaged in the practice of medicine the 
of drugs such as compound jalap powder, others are pharmacologists and pharma- 
confechon of senna, etc.) The earliest asts Deletions from and admissions to 
pnarmacopeias contained pnmar) and U S P XI were based upon a majonty 
socondar} lists of drugs, tlie first consist- vote in committee And the question 
I*'? of those whose actions were tlie bet- naturally arises whether the scope of the 
ter known Pharmacopeia would have been different 

From this it is evident that the found- if clinical medicine had had greater rep- 
of the pharmacopeia considered its resentation on the Committee I am 
unctions, among others, (1) to furnish convinced that ph}sicians in activ'e prac- 
u comprehensive list of drugs, and (2) to tice are the best judges of the therapeutic 
recommend combinations of drugs that needs of the sick and of the usefulness of 
Had received general approval the drugs they employ Certain it is tliat 

I he Convention of 1870 (USPV) the general practitioner determines the 
m following resolution, “that fate of all drugs and therapeutic pro- 

the revision of the official list and cedures irrespectiv'e of the auspices under 
ormulas the wnuts of tlie medical pro- which they are launched 
^sion in all parts of the U S should be Another reason for the new conception 
i X ^ and that the scope of the of the functions of the Pharmacopeia may 
^ork be extended rather than abridged ” be the disfavor into which the method of 
trmH*^ ^'^^^^QUent revisions an increasing empiricism has fallen But there is much 
^^^l^rd abndgement may be ob- to be said for the empirical method of 
tbat^iL Preface to U S P XI states observ'abon in medicine It has given the 
^he Eleventh Revision of the medical profession it has been estimated, 
of the US is repre- forty’' per cent of the drugs m use to-day 

approved therapeutic agents Most of them have come down to us from 
coDei pracbee ” The Pharma- the Greeks, the Romans, and Arabians 

restnrt a* ^^nefore now become merely a Among them are opium, v egetable purga- 
used b r selected list of the drugs tiv’es, and chaulmoogra oil Though of 
'udirervl *hi this country Only later date mercury’ and the iodides for 

piinK ^ ™Hough Its guaranties of the syphilis, anchona for malaria, ipecac for 
and it^ a ffie drugs it lists amebic dy’sentery’, and digitalis are the 

uirecbons to pharmacists and products of empiricism The therapeutic 
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Victories of empiricism, I venture to say, 
outnumber those of pharmacology, physi- 
ology, and bacteriology combined Al- 
though empinasm at times may lack con- 
trols and its followers differ in the ability 
to observe and *ecord facts, the multitude 
of experiments usually corrects these de- 
ficienaes Moreover empinasm possesses 
a control that cannot be imported mto a 
laboratory, namely, the psyche The 
psyche may mislead but it is an invaluable 
control No laboratory animal can tell 
the observer how it feels 

Witliout in the least intending to be- 
httle the scientific approach to medical 
and therapeutic problems, I would empha- 
size my belief that the practice of medi- 
cine IS an art Moreover, it is an art that 
may be acquired only by long training at 
the bedside, and until the X quantity m 
the biological reactions of the human body 
especially in disease to its environment is 
found, the practice of mediane will con- 
tinue to be an art 


Medicine is under a great debt to the 
sciences, especially to physiology, bacten- 
ology, biochemistry, and pharmacology 
But the ability to observe and record facts 
accurately is a quality of mind and is 
largely independent of time or place or 
equipment For instance, with all the 
study that has been devoted recently to 
digitalis no essential action has been 
added to those described by Withenng 
one hundred and fifty years ago Per- 


haps the greatest contnbution of phar- 
macology has been to furmsh explanations 
of well-known actions of long-known 
drugs It has been asserted that one of 
the functions of pharmacology is to de- 
stroy the faith of chniaans in certain of 
their drugs But pharmacology has its 
limitations as well as clinical medicine 
Such an attitude is not without its 
dangers Even the latest scientific tests 
of a penod may not suffice to refute clin- 
ically established facts For more than a 
century cod-hver oil had be^ found by 

“?,ed.scove^' 

“ar.ob»tSie=h..o.ye. 


solved the therapeutic riddle of this old 
fashioned remedy ^ 

Deletions 

To comment bnefly on some of the 
deletions from U S P XI and other re- 
cent revisions 

Calumba and quassia are just as bit- 
ter as they ever were and just as good 
stomachics Why should they not be re- 
tained^ The human palate has many 
vaganes and is slow to forgive insults 

Colocynth, jalap, rhubarb and soda 
mixture, and compound cathartic piU, all 
have been cast out of the Pharmacopeia 
And the practiang physician is left to 
wonder how many of those voting for the 
deletion of these drugs and combmahons 
have had under thar ministrations consti- 
pated, colon-consaous, neurotic women ^ 
The alternative to changing their medi- 
anes is often self-sought and directed 
colon imgations with quarts and quarts 
of water "until the mucus is brought 
away ’’ 

The infusion of digitalis was a favonte 
prescription of master clinicians of a 
generation ago Now that digitalis is 
standardized, the infusion should be more 
useful than ever From my more recent 
experience, I am convinced that a weaker 
preparation than the tincture of digitalis 
is needed There would be fewer in- 
stances of over-digitalization if one were 
official and used In my opinion the med- 
ical profession and drug manufacturers 
have too greatly stressed the relation of 
cat-umt to digitahs dosage In none of 
their writings did Hatcher and Eggleston 
even suggest that the optimum dose of 
digitalis could be found by means of the 
cat-unit and the multiphcation table The 
only method by which it may be found is 
with the aid of the cliniaan’s finger and 
ear 

Changing of Names 

Anotlier criticism I would make of the 
PharmacoMia is the constant changing of 
names Even intelligent laymen Imew 
that spiritus vini gallici is brandy, now it 
IS spintus vmi vihs, as though galhc wine 
were not a \vine of the grape Ptilvis 
digitalis fohorum has been changed to 
digitalis pulverata, the one indicating the 
process of reduction, the other the phys- 
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ical state of the poiader Compound 
liconce mixture is now mistura opii et 
gI}C)Trhizae composita — if the joung 
praditioner does not Know that brown 
mixture contains paregoric, the fault lies 
m bs instruction in matena medica 
It has become the fashion now -a-day^ 
to group combinations of drugs as “shot- 
gun” mixtures, thus ignoring the doctrines 
of s)Tiergism and corrects es And 
formulas ha^e largely disappeared from 
the Pharmacopeia The British Com- 
mission takes the stand “that the prc- 
scnbing of combinations of drugs should 
be left to the individual practitioner 
But the young practitioner at least in 
Amenca has not been taught sufficient 
matena medica to make up satisfactor\ 
combinations Moreo^er, not every prac- 
bhoner is capable of creating a Dover’s 
powder, a Stokes’ expectorant or a 
Fothergill pill Standardized formulas, 
compounded on the experiences of man\ 
clmaans with the technical assistance of 
pharmacists, are far superior to any com- 
binabons the phjsiaan may extemporize 
■D bs office or at the bedside The alter- 
nahve to including a reasonable number 
ot formulas m the Pharmacopeia m mt 
opinion IS increase in tlie use of patent 
^d propnetary medianes wnth the con- 
sequent evils of such practice 


The Pharmacopeia and Instruction in 
Matena Medica and Therapeutics 

From its beginnings the Pharmacopeia 
as been the standard for instruction in 
nr>f therapeutics Drugs 

Hf .1 r ^h^™^oopeia or that have been 
I ^ often considered to 

le proved worthless Thei' are 

™ in textbooks and students 

Ypi nothing about them 

tbo, recent graduates enter upon 

r mtemsbps they find some of these 
hospital formulanes and 
favonte remedies of their 
Pb^iaans Textbooks on matena 
Dlaroa therapeutics have been re- 
wbeK ^ textbooks of pharmacology in 
be sections on therapeutics have 
spp - ^tten by men who rareh’- or never 
haip Chairs of Therapeutics 

uiedimi^'^ polished m some of the best 
statPil Recently it has been 

bt prmt that there is not time in 


the medical curriculum to teach prescrip- 
tion-wTiting ' 

In such circumstances it is scarce!} sur- 
prising the belief is widespread that the 
instruction of medical students in materia 
medica and therapeutics is deficient After 
analyzing the replies to a questionnaire 
addressed to the secretaries of all State 
Boards of Medical Examiners on the rela- 
ti\c standing of the candidates in matena 
medica and therapeutics, David^ con- 
cludes that the sun'ey presents definite 
ciidcncc tliat recent graduates know lit- 
tle about tlic use of drugs when they be- 
gin the practice of medicine Unfor- 
tunately hospital interns are not required 
to learn the components of the mixtures 
thc\ employ, or the reasons for combin- 
ing them, and too often they fall into the 
habit of prescribing tliem by name or 
number Pharmacists complain and 
prescnption sun'e}s indicate that a large 
percentage of the prescriptions gi\en to 
patients % physicians call for ready-made 
patent and proprietary preparations 
There must be a reason for tlus And I 
am disposed to think that at least a share 
of responsibility falls upon the poliaes 
follow'ed in the last several reinsions of the 
Pharmacopeia Some of the drugs that 
have been deleted are in constant use by 
many' physiaans Some of them have 
been in use for 2000 y'ears and more — 
before pharmacopeias w'ere thought of — 
and will still, or again, be used when 
pharmacopeias are no longer printed 


National Formulary and 
Pharmacopeia 

Among the reasons that called the 
National Formulary into existence was 
the “well-known (fact) that the remedies 
for w'hich the Pharmacopeia presenbes 
definite standards constitute oii/y a lim- 
ited portion of the resources of the medi- 
cal profession in the treatment of the 
sick ” “ The National Formulary under- 
took to establish standards for tJiese un- 
official "resources” and these standards 
have since been given the force of the 
law The difference between the Phar- 
macopeia and the National Formulary' is 
thus summarized in NFV (1926) “The 
Pharmacopeia is a standard of therapeu- 
tic agents, the National Formulary is a 
standard for pharmaceutical formulas 
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Victories of ernpincism, I venture to say, 
outnumber those of phannacology, physi- 
ology, and bacteriology combined Al- 
though empiricism at times may lack con- 
trols and its followers differ in the ability 
to observe and record facts, the multitude 
of experiments usually corrects these de- 
ficienaes Moreover empincism possesses 
a control that cannot be imported mto a 
laboratory, namely, the psyche The 
psyche may mislead but it is an invaluable 
control No laboratory animal can tell 
the observer how it feels 

Without in the least intending to be- 
little the saentific approach to medical 
and therapeutic problems, I would empha- 
size my belief that the practice of medi- 
cine IS an art Moreover, it is an art that 
may be acquired only by long training at 
the bedside, and until the X quantity in 
the biological reactions of the human body 
especially in disease to its environment is 
found, the practice of mediane will con- 
tinue to be an art 

Medicine is under a great debt to the 
sciences, espeaally to physiology, bacten- 
ology, biochemistry, and pharmacology 
But the ability to observe and record facts 
accurately is a quality of mind and is 
largely independent of time or place or 
equipment For instance, with all the 
study that has been devoted recently to 
digitalis no essential action has been 
added to those described by Withering 
one hundred and fifty years ago Per- 
haps the greatest contribution of phar- 
macology has been to furnish explanations 
of weU-known actions of long-known 
drugs It has been asserted that one of 
the functions of pharmacology is to de- 
stroy the faith of cliniaans in certain of 
their drugs But pharmacology has its 
limitations as well as clinical medicine 
Such an attitude is not without its 
dangers Even the latest scientific tests 
of a penod may not suffice to refute clm- 
ically established facts for more than a 
century cod-hver oil had been found by 

sf VS 


solved the therapeutic riddle of this old 
fashioned remedy ^ 

Deletions 

To comment bnefly on some of the 
deletions from U S P Xf and other re- 
cent revisions 

Calumba and quassia are just as bit- 
ter as they ever were and just as good 
stomachics Why should they not be re- 
tained? The human palate has many 
vaganes and is slow to forgive insults 

Colocynth, jalap, rhubarb and soda 
mixture, and compound cathartic pill, all 
have been cast out of the Pharmacopeia 
And the practiang physiaan is left to 
wonder how many of those voting for the 
deletion of these drugs and combmations 
have had under their ministrations consti- 
pated, colon-consaous, neurotic women? 
The alternative to changing their medi- 
cmes is often self-sought and directed 
colon imgations with quarts and quarts 
of water “until the mucus is brought 
away ” 

The infusion of digitalis was a favonte 
prescnption of master clinicians of a 
generation ago Now that digitalis is 
standardized, the infusion should be more 
useful than ever From my more recent 
experience, I am convinced that a weaker 
preparation than the tincture of digitalis 
IS needed There would be fewer in- 
stances of over-digitalization if one were 
offiaal and used In my opinion the med- 
ical profession and drug manufacturers 
have too greatly stressed the relation of 
cat-unit to digitalis dosage In none of 
their wntmgs did Hatcher and Eggleston 
even suggest that the optimum dose of 
digitalis could be found by means of the 
cat-unit and the multiplication table The 
only method by which it may be found is 
with the aid of the clinician’s finger and 
ear 

Changing of Names 

Another criticism I would make of the 
Pharmacopeia is^the constant changing of 
names Even intelligent laymen knew 
that spintus vmi galhci is brandy, now it 
IS spintus vmi vitis, as though galhc wine 
were not a wme of the grape Pulvis 
digitalis foliorum has been changed to 
digitalis pulverata, the one indicating the 
process of reduction, the other the phys- 


RADIOLOGY AND THE RADIOLOGIST OF THE 
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The announcement of Professor Wil- 
helm Conrad Roentgen of his disco\cr3' 
of the x-raj's, some \y, o score 3 cars ago, 
opened the to} for romantic ad\cnturc 
of human intelligence into unexplored 
An account of the ^arlous steps 
of progress through uhicli mechanical 
and chemical de\ ices wntli creatu e under- 
standing haie adianced the use of the 
^rays to the benefit of mankind would 
be both interesting and a source of in- 
spiration Honeier, time and our present 
purpose do not permit of such re\ie\\ of 
this epoA, filled as it has been with the 
work of the pioneers, the pathfinders 
the martyTS with tlieir individual 
^11 contributions to what is now 
^j^j^'^tilogy We dismiss this con- 
aherahon of our subject wnth humble and 
gmerous acknowledgments to all of those 
women whose accomplishments 
rprM possible so much precision and 
in^in the practice of the healing art 
frZ discussion 

to face the 

hr ukr, the present We sene a pub- 
That ^‘'’d IS matenahsPc, practical 
for interested in our Radiolog}- 

the sen-ice which it may render at the 
euEaee sickness And we, who 

well rnne PJ^ctice of Radiology, may 

economi ^'^orn this soaal 

uslc hmely that we 

questi^^'“ colleagues, these 

x-rays in medicme 
fn possible good? 

social professional and 

IS helSup'"‘“"^ 

the influences which 

progress m ci, -u ^ further desirable 
s'css m such directions? 

d the^^nf*’ ^ rntelhgently answered 
^'®’eth^ future is to be 

^nct brav, ^ memory of an 

It S S!)** medical profession 

my opinion that Radiology of 


today IS not rendering its full possible 
benefits that the scope of its use can be 
broadened and the quality of senuce im- 
proicd Well-cntrenchcd and pow'erful 
influences must he oiercoine if such ends 
are to be attained and the wTongs of 
present-day conditions are to be corrected 
We must face the hard, cold facts Cus- 
toms and habits of thought must be 
reshaped to proper understanding com- 
mcraal greed must be curbed Our pub- 
lic must be made to understand our 
problems as we sec them When this is 
done an enlightened public will ally the 
weight of its opinion wnth our efforts the 
public and the Radiologists have mutual 
interests in the promotion of proper use 
of the x-rays in Mediane 

One thought may seem academic and 
trivial, yet to my way of seeing, it is tlie 
most important Tlie demonstration of 
tlie human body parts by means of x-ray 
sliadow images is, in fact, a physical ex- 
amination Yet, commonly our public 
and our colleagues refer to these images 
as pictures — to the end that Radiology is 
too commonly regarded as mere pho- 
tography Radiologists are themselves 
largely' responsible for this state of affairs^ 
To a technical audience it is not necessary 
to discuss the distinctions between objec- 
Pve surface images produced by the re- 
flected parallel rays of ordinary daylight 
illuminabon and the superimposed 
shadows of intenor parts, accomplished 
by divergent Roentgen rays and registered 
upon a film or fluoroscopic screen The 
lay mind does not grasp the understand- 
ing that anatomical parts and functions 
are presented quite differently m tlie 
x-ray image as compared wnth the objec- 
tive optical image Ev'en our professional 
brothers often fail to appreciate the 
necessity of the practical knowledge of 
x-ray-anatomy , x-ray-physiology', and 
x-ray'-pathology before an interpretation 
of the x-ray image can have real v'alue. 

We, w'ho practice Radiology', are largely 
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in use by physicians ” In other words, 
the Pharmacopeia is the expression of 
the opinions of tlie Sub-committee on 
Scope concerning the therapeutic useful- 
ness of drugs inferentially, drugs that 
have not been admitted, or that have been 
deleted, are considered less useful or use- 
less The National Formulary reflects 
the current use of drugs and formulas by 
the medical profession The Committee 
that compiles it disclaims all therapeutic 
responsibility The drugs and formulas 
deleted from the Pharmacopeia are 
usually admitted to the National Formu- 
lary But to be admitted, a drug must 
have been called for in twenty per cent of 
the drug stores of the United States or 
once in each 10,000 prescriptions If the 
purpose of the Committees of Revision of 
the more recent Pharmacopeias in re- 
stricting the titles has been “educa- 
tional,” it would seem to have failed 
Prescription surve)'s prove that physi- 
aans will not confine their presenting to 
the drugs selected for them, instead they 
are turning to ready-made patent and 
propnetary preparations Such a situa- 
tion should command the attention of the 
Pharmacopeial Convention, of educators 
and perhaps of the America Pharmaceu- 
tical Association, and remedies sought to 
correct it The responsibility for the 
situation lies primarily, I believe, at the 
doors of the Pharmacopeial Convention 
and the medical colleges 


Remedies 

1 To bring the Pharmacopeia more 
nearly into accord with the opinions and 
therapeutic practices of general prach- 
boners It would be better policy, I 
believe, to include in the Pharmacopeia 
drugs whose actions have not been, or 
cannot be, proved on laboratory ammals 
than indirectly to encourage the use of 
patent and propnetary remedies Sim- 
ilarly, a reasonable number of long- 
approved formulas should be included in 
the Pharmacopeia 

2 To give students much more 
thorough instruction in matena medica, 
therapeutics, and prescription wntmg 
even at the expense, if necessary, of parts 
of the courses in precimical saences 
The great objective of medical education 
after all is the training of practitioners of 
mediane 

Greater familiarity mth the drugs in 
common use and with formulas created 
by master clinicians would, I believe, 
protect both physicians and the public 
against exploiters of drugs 

875 Park Ave. 
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WIDER HIGHWAYS HAVE MOST WRECKS 


According to the Associated Press, making 
the automobile highways wider evidently 
has increased the risk of accidents and 
would seem to be the cause of a higher 


oportion , - , 

On Jan 21 this statement of facts was 
ported to the American Society of Civil 
neineers by Arnold H Vey, who is Traf- 
■^nKineer of the State of New Jersey 
r vly states that m New Jersey 2-line 
ghways have an accident rate of 2^ for 
million miles of automobile tovel 
e^ate for the 3-line roads is 3 53, and 
' rate for the 4-line highways is 3 61 
A to Mr Vey, the mcreased pro- 

Accordmg t ^ roads is 

irtion of flexible move- 


highway cuts down some accidents and in- 
creases others Right-angle collisions, 
head-on smashes, and running into fixed 
objects were recorded less often on wide 
roads 

Collisions by automobiles running m 
same direction were more frequent 
Peculiarly as it may seem, accidents to 
pedestrians were reduced very little by 
widening the roads 

It is claimed that much of the danger 
from wide roads can be eliminated by 
proper control Pedestrians should have 
sidewalks or paths Mr Vey states, "It is 
significant that 21 per cent of New Jersey's 
automobile accidents occur on highways 
which total only 6 per cent of the state's 
roads" ^ ‘ , 
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undertakes his training for the practice 
of Radiolog)’ without a first seasoning of 
his medical knowledge by five to ten years 
in the general practice of mediane starts 
with a handicap which only unusual 
talents and effort can overcome Only 
after surmounting great difficulties will 
heeler nse above the level of a mere pho- 
tographer Consideration of the public 
interest ivill eventually require such pro- 
habonal experience in general medical 
practice from all who desire to engage in 
the practice of Radiology One of the 
absurdities of the present era is the 
medical novice who sprouts the plumage 
of a speaalist before his quill feathers 
are full-growm The hazards to human 
health and hfe will justifj-^ tlirowmg strict 
restnebons around the practice of all the 
medical speaalties, espeaally those in the 
diagnostic group 

IWien Radiologists have been recog- 
nized as consulting diagnosticians, making 
n speaal form of examinabon, it will be 
^ler, perhaps, to educate our colleagues 
not to undertake to dictate the method of 
procedure We would hke to bear at 
nn^h On this, but two points are particu- 
^ Physiaans who make a 

study of their patients 
subject them to the expense of 
needless x-ray examination When an 
X-ray examination is ordered upon a mere 
presenbng symptom or other supierfiaal 
consideration, or as a “first-step” ap- 
proach to an understanding of an injury 
1 ness, It frequently results in a finding 
value to the patient and brings 
sp easure if not discredit to those who 
P.^nipated The physiaan who 

iPTi stereoscopic films sub- 

Sf ^bent to added expense This 
n It ^ frequent occurence when 

appreaated that such 
of a” with a beam 

arc ^'^l^five dose range, 

fa1t»i° ^ stereoscopic and so often 
y represent the depth rdabonships 
exnp^^ convmced that the trained and 
coiTfw Radiologist subconsciously 

ducpit K inescapable distortions pro- 

insfpari ^ baam of divergent rays, and 

hvppti n If reconstructs be- 

"nageofThp ^ ^ phantom 

relahnnti,^^ P^rts, arranged an their true 
^^onships, and from such phantom 


image he reads a truer interpretabon 
tlian can be gotten from the impierfect 
optical illusions of a stereoscope ^ 

We sometimes wonder if our fnends, 
who undertake to direct the technic 
method of our examinations, ever realize 
the unwarranted presumpbon of such an 
act They- understand little of the phy^sics 
of shadow projeebon and less of the 
standardized procedures of present-day 
Radiologic practice How much greater 
service they would render tlieir pabents 
if they' would only reduce the patient’s 
need to a statement of a climcal problem, 
leaving the selection of procedure to tlie 
one who is expert in Radiologic practice* 
More might be said and other points 
could be cited wuth profit, however, so 
much for the wrongs tliat have been 
established by custom and habit-conduct 
In the immediate present, the public suf- 
fers greater economic injustice and more 
questionable professional serv'ice in con- 
sequence of commercial greed The Fed- 
eral government, in an effort to reheve 
finanaal distress of unemployment, 
opened the flood gates of money and easy 
credit as a means of starting the wheels 
of indusb^' Certain of the manufac- 
turers of x-ray equipment have exploited 
the opportunity of easy money created by 
the Federal Housing Act High pressure 
salesmanship has been apphed to every 
physician who would give the bme to 
listen It has been represented that with 
no onginal investment, the phy'siaan 
might collect the fees of a speaalist in 
Radiology and relieve his own economic 
distress, and at tlie same bme easily dis- 
charge the finanaal obligation for the 
equipment out of such “easy' money ’ 
Pertinently these salesmen have urged 
“that the doctor around the comer or up 
the street has ordered a machine and 
your pabents will be leaving you for the 
other doctor who has an x-ray machine 
in his office.” Literally, thousands of 
fluoroscojies and bedside units have been 
installed and the overcredulous doctors 
have undertaken to reap the harvest 
After the signature has been placed on 
the dotted hne, the manufacturer collects 
his money in full, and goes on his way 
to enjoy a hitherto unknown prosperity' 
But the poor doctor is left to a sorrowful 
reahzation that the purchase of an x-ray 
generabng apparatus is the smallest item 
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responsible for wrongs which have ansen 
out of this “picture" ideology We have 
held our films before interested eyes and 
asked them to see certain things Because 
of our enthusiasm and pride in our crafts- 
manship we have disregarded the fact 
that back of such eyes there was not the 
same conscious and subconscious facul- 
ties which, time and expenence with care- 
ful regard for factors of physics and 
chemistry, have developed in the mind of 
the trained Radiologist We have not 
been content to render our opinions we 
have sought to demonstrate the truth of 
them — by evidence which the observer 
was unprepared to properly evaluate We 
have built up the appreciation for a "pic- 
ture” and undermined the value of expert 
“opinion ” We have called it a picture, 
it looks like a picture, and so “why not'” 
Thus, doctors and patients are now de- 
manding the technical evidence of our 
examinations, that they may re-evaluate a 
conclusion upon which an expert opinion 
has been rendered Nothing has so much 
injured the status of Radiology as has 
this common practice of “picture” ex- 


hibition 

We would like to extend this topic to 
considerable length but time limits us to 
two pertinent atations Just now we 
hear much about Silicosis. We hear about 
“pictures of silicosis ” Of course, every 
intelligent physician knows the gradation 
of Ganges which occur between the first 
slight loading of the respiratory tissues 
with silica, or kindred dust substance, and 
those manifestations which come with 
progressive accumulations Likewise, 
every clinician knows that concomitant 
disease of other nature may be and com- 
monly IS coincident with “dust” accumu- 
lations in the lung tissues. The evaluation 
of the meaning of the density changes 
becomes an examination problem and not 
a photographic demonstration or exhibi- 
tion Now, take another field the bone 

“ e'f£. 

fracture case jjg pQg. 

pomt assuredly more than ISO films of 
sessed in his hies ^^^ent that this 

jS^orexpen^nce had properly quali- 


fied him in this field He was bbssfuUy 
indifferent to the necessity of appraising 
the relationships of the parts, or the 
recognition of concurrent pathologic 
change Thousands of physiaans with 
scarcely greater radiologic expenence and 
no training falsely assure themselves of 
competence which is, in fact, little above 
that of our legal fnend 

We know of an instance in which a 
railroad brakeman, working on a freight 
car, suffered a fracture of both ankles 
He was given care in a hospital where 
x-ray films are made by a photographer 
and the surgeons make their own “fad- 
ing” of the films The fractures would 
not unite After failure of osteoplastic 
operations on one side, the foot ivas 
amputated It was then proposed to 
amputate the other foot At this point 
the man's case came up in court and the 
railroad paid $20,000 The day before 
trial a consultant Radiologist recognized 
luetic changes m both tibias He was no 
called into court to give testimony, hu 
had the satisfaction of knowing that 
other fractured ankle united 
under proper anbluetic therapy hro 
our limited range of expenence we com 
ate many other instances of harm whicn 
have resulted from incompetent interpre- 
tation of the x-ray evidence 

The x-ray image is not a picture, aioa 
the image is registered in a photographic 
emulsion by photochemical processing 
But "pictures” they wll be in the minds 
of the public and our medical profession 
until such time as we, ourselves, discon- 
tinue such misnomer It has been said 
that digestion of food begins m the 
kitchen Truly the interpretation of an 
x-ray image begins with the technic of its 
production When Radiologists stop the 
use of the word “picture” they may rise 
above the status of radiographers oi" 
photographers 

A correlate to the idea that the 
Radiologist examines rather than photo- 
graphs a patient is the behef that the 
Radiologist must qualify as a diagnostic 
consultant There will be greater value 
to the patient when the Radiologist corre- 
lates the clinical data with the x-ray 
image interpretation, than when the 
diniaan reads his clinical conclusions into 
the fanaed details of the radiographic 
evidence, as he sees it, A physician who 
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undertakes his training for the practice 
of Radiolog) without a first seasoning of 
his medical knowledge by c to ten years 
m the general practice of medianc starts 
inth a handicap whicli only unusual 
talents and effort can o\ercome Only 
after surmounPng great difficulties will 
heeier nse abo\e tlie level of a mere pho- 
tographer Consideration of the public 
interest will eventuall} require such pro- 
babonal experience in general medical 
practice from all who desire to engage in 
the practice of Radiology One of the 
absurdities of the present era is the 
medical novice who sprouts the plumage 
of a specialist before his quill feathers 
are full-grown The hazards to human 
health and hfe will justifj throwing strict 
restrictions around the practice of all the 
medical speaalbes, espeaally those in the 
diagnostic group 

Radiologists have been recog- 
mzed as consulting diagnosticians, making 
2 speaal form of examination, it will be 
perhaps, to educate our colleagues 
0 to undertake to dictate the method of 
We would hke to bear at 
fngth On this, but tw’o points are particu- 
Physicians who make a 
,j ‘ clinical study of tlieir patients 
np s*^b]ect them to the expense of 
nKOJess x-ray examination When an 
ray examination is ordered upon a mere 
sjTnptom or other superfiaal 
O'- as a “first-step’- ap- 
nriiin an understanding of an injury 
of np ^^dquently results m a finding 
v^ue to the patient and brings 
^ sure if not discredit to those who 
physiaan who 
lecic u ^ ® stereoscopic films sub- 

wdll ^hent to added expense This 
It K TV, frequent occurence when 

blur; appreaated that such 

of divp diust be with a beam 

are "'^^dtive close range, 

falseK^ ^ stereoscopic and so often 
We Ir ^^fd^dsent the depth relationships 
oxperipn ffiat the trained and 

Smw-c subconsciously 

duced tiT inescapable distortions pro- 

'ostead divergent rays, and 

'aiage on picture-hke 

tuTv^fr reconstructs be- 

anage of film a phantom 

felationshios ^ T^g^d on thmr true 
ps , and from such phantom 


image he reads a truer interpretation 
than can be gotten from the imperfect 
optical illusions of a stereoscope ^ 

We sometimes wonder if our friends, 
who undertake to direct the technic 
method of our examinations, ever realize 
the unwarranted presumption of such an 
act Tliey understand little of the physics 
of shadow projection and less of the 
standardized procedures of present-day' 
Radiologic practice How much greater 
service they would render tlieir patients 
if they' would only' reduce the patient’s 
need to a statement of a climcal problem, 
leaving the selection of procedure to the 
one who is expert m Radiologic practice' 
More might be said and other points 
could be cited with profit, however, so 
much for the WTongs that have been 
established by custom and habit-conduct 
In the immediate present, the public suf- 
fers greater economic injustice and more 
questionable professional serv'ice in con- 
sequence of commercial greed The Fed- 
eral government, in an effort to relieve 
finanaal distress of unemployment 
opened the flood gates of money and easy 
credit as a means of starting tlie wheels 
of industry Certain of the manufac- 
turers of x-ray equipment have exploited 
the opportunity of easy money created by 
the Federal Housing Act High pressure 
salesmanship has been appbed to every 
physician who would give the time to 
listen It has been represented that witli 
no original investment, the phy'Siaaii 
might collect the fees of a specidist in 
Radiology and relieve his ow'n economic 
distress, and at tlie same time easily dis- 
charge the financial obligation for the 
equipment out of such “easy money' ’’ 
Pertinently tliese salesmen have urged 
“that the doctor around the comer or up 
the street has ordered a machine and 
your patients will be leaving you for the 
other doctor who has an x-ray machine 
m his office” Literally, thousands of 
fluoroscopes and bedside units have been 
installed and the overcredulous doctors 
have imdertaken to reap the harvest 
After the signature has been placed on 
the dotted line, the manufacturer collects 
his money in full, and goes on his way 
to enjoy a hitherto unknown prospenty 
But the poor doctor is left to a sorrowful 
realization that the purchase of an x-ray 
generating apparatus is the smallest item 
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in the equipment of a Radiologist We 
have confidence m the honesty of our pro- 
fession and firmly believe that within a 
few months most of these instruments will 
become mere ornamental decorations 
But there are some men hcensed to prac- 
tice mediane (and we regret the truth of 
this statement) who are not scrupulous 
These men are not competent and will 
never become proficient in Radiology 
They will fluoroscope their patients and 
make films, and an unsuspecting public 
will pay fees for a supposed service, for 
a service which, in fact, has no true value 
Thus, a credulous pubhc has been sub- 
jected to a mongrel exploitation to satisfy 
the OTeed of commeraal enterprise 
gullible physicians have been tempted into 
betrayal of public confidence and are left 
holding the bag The unscrupulous have 
been encouraged and finanaally aided in 
their mercenary misconduct We further 
regret to say that some respected members 
of our profession, suffused with egotisti- 
cal self-esteem and self-appreaation, will 
less quickly lay aside activity in this field 
of practice We have seen some, highly 
regarded and truly expert in their respec- 
tive speaal fields, verge upon apoplectic 
convulsions while denounang other phy- 
saaans who venture into their particular 
range of practice without proper training 
and experience, yet they themselves, with 
a nonchalance that would be amusing if 
it were not tragic, boldly exhibit their 
amateur abilities in the field of Radiology 
with utter disregard of the inconsistency 
of their acts 


“0 wad some Power the gifbe gie us 
To see oiu-selves as ithers see us I" 


The public will soon have one means of 
self-protection The Amencan Board 
of Radiology is an authontative body 
After due investigation and examination, 
this Board wll certify and grant diplomas 
to those who are properly qualified to 
practice Radiology An intelligent public 
U then heed the expert mteipretation 
of x-ray examinations and will refuse 

Bo"Th“ had opportu^ty 


out established recognition as Radiologists 
in their home communities We must 
honor the general practitioner in the rural 
community who adds a small radiological 
unit to his needs for emergent cases^e 
never indulges in the despicable abuse of 
pubhc confidence by seeing “a spot" on 
the lung with a fluoroscope, repeated as 
frequently and as far as the victim re- 
mains unsuspecting and credulous, at 
$10 00 per look. 

Commercial greed has projected its 
ugly head into this field of medical prac- 
tice Institutions owned by laymen, some 
operated under hired hcensed physiaans, 
advertise, soliat, and rebate in order to 
acquire patronage While the pubhc at- 
tention has been focused upon surgery, it 
must be emphasized that the pubhc is 
mulct of a greater sum of money thru 
the needless x-ray photographs made by 
commeraal institutions upon winch a fee 
spht IS kicked back to the referring 
doctor It IS a sad commentary on present 
medical ethics that so many physiaans 
profane their profession by the accept^e 
of such betrayal of confidence The 
morals of the profession have been 
impaired Dunng the past session of the 
New York State Legislature a bill ivas 
introduced to more clearly define the 
Education Law as it relates to the practice 
of Radiology The bill was defeated by 
holding It “in committee,” and the chair- 
man of the committee of the Senate al- 
leged that he was taking such action upon 
the appeal of two commeraal laboratones 
located in Manhattan, who feared its con- 
sequence upon their outlaw activity in the 
commeraal vending of medical service. 

Another threat against Radiology is 
the activity of recognized hospital insti- 
tutions who utilize Radiology as a 
“source of revenue ” Effort has been 
made to draw a distinction between the 
techmcal production of the x-ray film- 
image and tile professional practice of 
mterpretation If this move were suc- 
cessful, the hospital could possibly 
1 and the practice of 

Radiology would largely resolve itself 
into the incompetent interpretation of 
untrained members of the staff of each 
hospital who would be encouraged to de- 
termine the “riding" of their 03 vn case 
pictures We are honestly convinced 
that no hospital should be permitted to 
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recene a re\enue from the practice of 
Radiolog}", or from any otlier branch of 
medical practice, nor should any institu- 
tion be permitted to practice a competiti\ e 
actint)' which would be prejudicial to 
the welfare of the Radiologic profession 
and, therefore, against the welfare of 
the public. This principle is sound and 
vital to the future of Radiolog}' The 
place of the Radiologist in relation to 
Hospital Administration as an emplojee 
IS weighted wntli degrading implications 
Radiologists and allied specialists in 
Pathologj, Anesthesia, and Physical 
Therap} must be integrated w ith tlie 
lledicai Board to give recognition in 
keepmg w ith professional attainment and 
in conformih with the respect accorded 
other medical colleagues 
Unless tlie wrongs in the present use 
of vrajs in mediane are corrected, the 
reaction of public opinion will prejudice 
present esteem for the medical profes- 
sion when the truth is realized 
We base said that the semce of 
Mdiolog} to the public could and should 
^ “^''^^dened Take for example one 
held— tuberculosis It is important that 

case finding” be extended as far as 
possible. One commercial concern has 
perfected a rapid-fire technic by which 
great numbers can be paraded before the 
jra) tube, at a low cost The fault ivitli 
s program has been that the matenals 
♦K been of such character that 

c shghter changes of density and 
osculant}', w'hich signal the initial path- 
change, are not detected Thus a 
pafaent m the most amenable stage of his 
ection may be sent on his way with the 
. smse of security that he has no 
rcular infection The transparent 
^ mage is better smted for the ex- 
aimnation of such cases The Radio- 
gical Guild of New York is now work- 
out a progpn.m w^hich will make 
oxammabons” possible on a 
economic basis Announce- 
D program wtU be made m 

Rcoiioiiiicv and other pubhea- 
fons dunng the Summer 


The Radiologist of the Future 

a there wnll be sucli 

meHiMi mother generation Good 
'"^'Jical care wfll be available for the 


American people only if the economic 
foundations of medical practice are 
maintained Likewnse, Radiolog}'^ wfill 
remain a virile specialty m medical prac- 
tice or it will become extinct, accordmg 
to its economic supports If commercid 
interests are permitted to continue ex- 
ploitation of this professional field, if 
hospitals and clinics may continue to op- 
erate m this field for reienue or practice 
unfair competition, if the profession at 
large is to continue to undertake this form 
of phj’sical examination wnthout proper 
training and experience — m other words, 
if the vastly greater part of the pracbee 
of Radiolog} is to be taken from those 
plnsiaans who have been trained and 
expenenced, then tlie discouragement and 
demorahzabon of poiertj, W'lll disband 
and destroy and with time e.xtinguish the 
Radiologist from the future The 
speaalt} of Radiolog) cannot be sus- 
tained on the economic foundations 
which anse from the examinabon of the 
unusual and difficult case — many of 
which amve at the hands of the expert 
Radiologist only after amateur efforts 
have dissipated the mdivnduals’ finanaal 
resources 

We have confidence m the honesty of 
the medical profession indivndually and 
collectively The exceptions only serve 
to make the faith more vnbrant We 
believe that the profession wall return 
radiologic examinations to the competent 
Radiologists If this does not occur the 
ultimate reaction of public opinion wall 
be severely harmful to the enbre pro- 
fession of medicine We behev^e that 
Radiologists must become vocal within 
the halls of professional conferences We 
must make the wrongs of present condi- 
bons evident and odious On the con- 
struebve side, w e must plan and um- 
versally support programs which wiU 
extend the usefulness and availability of 
Radiology to the full possible reach of its 
possibihfaes of servace to the pubhc and 
our professional colleagues 

The Radiologj’^ of the Future wall be 
w'hat we Radiologists of today make of 
it We ow'e to the people of our nabon 
the protection of our heritage 
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PRESENT STATUS OF LARYNGEAL TUBERCULOSIS 

A Review o£ 245 Cases 


David I Frank, M D and George D Wolf, MB , New York Ctty 

Associate Laryngologist, Riverside Hospital, and Instructor of Oto-Laryngohgy, Post-Graduate 
Hospital, Oio-Laryngologist, Syndenham Hospital, and Laryngologist, Riverside Hospital 


The pessimistic attitude with regard to 
the prognosis of tuberculosis of the lar- 
ynx held two or three decades ago is 
not tenable today Where, at the begin- 
ning of the century, the advent of laryn- 
geal tuberculosis was considered as ren- 
dering the prognosis invariably hopeless, 
today the outlook is much brighter To a 
large measure such a more favorable out- 
look IS directly attributable to the ad- 
vances in the diagnosis and treatment of 
the pulmonary disease, rather than to any 
startling improvements in the treatment 
of the laryngeal complication The ma- 
dence of local involvement in the larynx 
has also diminished Fifteen or more 
years ago it was an everyday expectancy 
to see one or more cases of tuberculosis 
of the larynx in the outpatient depart- 
ments of our hospitals, but today such 
cases are rarely seen m the throat chnics 
of even our most active institutions 

A review of 245 cases of laryngeal 
tuberculosis is herewith presented with 
the intention of recording our observa- 
tions with respect to etiology, diagnostic 
and pathological features, and therapeutic 
measures, and correlating our findings 
with those presented by the many laiym- 
gologists who have had much expenence 
with this disease 

This survey covers a period of three 
years and has been obtained from our 
patients at the Riverside Hospital in 
New York City, an institution for tuber- 
culous patients 


Etiology 

Incidence of Laryngeal Involvement in 
Pulmonary Tuberculosis 


Lederer and Fishman^ report fifteen per 
cent, Kemler* sixteen-twenty per cent, 
Van Poole' 229 per cent, St Clair 
Thompson* 187 per cent, Looper and 
Schneider® 15 5 per cent , and Dworet- 
sky® 25 6 per cent Vandevere’’ reports 
as low a percentage as 3 24, and Hayes' 
reports as high a percentage as forty-fif- 
ty per cent This considerable variation 
may be entirely accounted for by the dif- 
ferent criteria on which a definite diag- 
nosis of laryngeal tuberculosis is made. 
Only the early cases of this comphcation 
can account for the disagreement Cer- 
tainly there should hardly ever be a ques- 
tion concerning the diagnosis of the mod- 
erately advanced or advanced cases 
There is a similar discrepancy in the 
reports of postmortem findings Cooper 
and Benson® report 28 3 per cent laryn- 
geal involvement in 798 cases examined 
on autopsy Fetterolf,'® in a study of one 
hundred postmortem examinations, found 
the larynx involved in eighty-seven per 
cent F R G Heaf “ reports sixty-eight 
cases of tuberculosis of larynx out of ISO 
necropsies — a percentage of 453 This 
wide variation in postmortem findings is 
rather difficult to understand 

I 

Age 


The following figures show the fre- 
quency of laryngeal involvement in the 
various age groups m our senes 


10-20 years 
20-30 “ 

30-40 “ 

40-50 " 

50-60 “ 

60-70 “ 


6 % 

m 

21% 

20% 

16% 

4% 


During a three year penod we exam- 
ia 171% cases of pulmonary tuberculo- 
“and fouTtotItS (M2%) had .h= 
larvnneal involvement There is a wde 
Son m the statistical reports as to 
te mcdence of brym<^' tt.tetcolos.a 


These figpires are- in accord with al- 
most all other reports on age preference 
wr laryngeal complications St Clair 
Thompson * Coakley,” and Dworetsky® 
found the larynx involved most frequent- 
ly between the ages of twenty and forty 

D rr ... 


O 

From the Laryngological Service of Riverside Hospital 
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Lar}ngeal tuberculosis is extremely rare 
in children The disease is seen infre- 
quently m patients over fort>'-five In 
our senes, tiie oldest patient u’as se\ enty 
j-ears of age 


Sex 

There is some discrepancy in the re- 
ports as to the predominance of the di- 
sease in males or females St Clair 
Thompson reports that it occurs as fre- 
quently m males as m females , Spencer'* 
finds it to be more frequent in males, in 
the proportion of three to ti\o, Van 
Poole,' fi\e males to four females We 
have found a six to five proportion in 
faior of males 


Mode of Invasion 

It seems to be conceded that primary' 
tuberculosis of the larynx does not exist 
"^e most plausible theory of invasion is 
through the laryngeal mucosa from the 
^ehons of the lungs, laden witli tu- 
wde baalli — the so-called sputogenic 
theory The more frequent occurrence 
of the lary'ngeal pathology in the pos- 
terior part of the larynx where the spu- 
han IS more prone to collect and remain 
ai contact with the larynx for many 
hotus, espeaally durmg sleep, seems to 
substantiate this theory Aside from this 
''’^"OjOical interpretation, the ty'pe of 
epithelium is also a factor in rendenng 
s part of the lary’nx more vulnerable 
A jf^onoids, mterarytenoid region, 

, *■00 edges of the v ocal cords are cov- 
ana papillated mucous membrane, 

it more ■vulnerable than parts of 

opithdn^ covered by ciliated columnar 

sputogenic route is held 
therf predominant mode of invasion, 

genm aiany who feel that hemato- 

aro , lymphogenous inrasions 

^00 many' cases of 
^geal tuberculosis Certainly, in 
frnm tubercle baalli are absent 

attnKitf ^ sputum, one cannot possibly 
senpc ^ to this source In our 

^0 have found twenty-two cases 

to sputum, and it is worthy 

mild regard that thirteen were 

severe, moderate, and four 


Wood" describes four possible ways by' 
whicli the tubercle bacilli may' gam ac- 
cess to the subepithelial tissues from the 
surface 

1 Through the unbroken epithelium 

2 Through ducts of the racemose glands 

3 Through traumatic abrasions 

4 Through pathological epithelium 

Torm,'* m reviewing the mode of m- 
v'asion, asks the following questions 
“Why is tuberculosis of the tradiea and 
bronchi, where the sputum accumulates 
and lingers for even longer penods of 
time than in the lary'nx, rare? How can 
one explain lary'ngeal involvement in 
cases m which the pulmonary lesion is 
circumscribed and has no direct commu- 
nication vv'ith bronchi and trachea? Why' 
does the lary'nx escape involvement m 
cases of long-standing pulmonary' phthisis 
in which the lary'nx is constantly bathed 
in baalli laden sputum?” Thus, because 
of tlie absence of defimte ev'idence of in- 
vasion, we must accept all three routes as 
likely, but tlie sputogenic theory' seems 
the more probable 

Diagnosis and Pathology 

Stress must be laid here on the fact 
that tuberculous lary'ngitis is not patho- 
gnomic In ty'pical cases, diagnosis is 
simple, in aty'pical ones, it is frequently' 
impossible 

A routine examination is made on 
every' patient admitted to the hospital 
The ambulatory patients are examined 
m our laryngological clinic, and the bed- 
ndden m the ward Indirect lary'ngo- 
scopy' IS the method of examination In 
only a very few cases has there been 
need for the direct examination AVe 
feel that tlie direct method is too great 
a strain on a tuberculous patient and 
should be resorted to only on rare occa- 
sions 

In spite of the lary ngologist’s deft 
and sknllful use of the laryngoscope 
we behev'e that this examination entails 
both mental and physical strain There is 
also a great possibility of trauma which 
may spread the lary'ngeal disease 
Schught'* informs us that early lesions 
in the ventricle are mv'anably rmssed by' 
mirror laryngoscopy and tliat lesions else- 
where in the larynx are relatively 
dwarfed, and on that account he insists 
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on the direct method Of course, it can- 
not be denied that a more accurate ex- 
amination of the larynx is assured by 
such procedure, but we feel that for all 
purposes concerned, the mirror will dem- 
onstrate sufficient pertinent findings on 
which to base a diagnosis The regions 
of the larynx most difficult to view with 
the mirror are the antenor commissure 
and ventncles, and it is admitted by 
those specialists expenenced in the field 
of laryngeal tuberculosis that the ina- 
dence of involvement in these localities 
IS rather infrequent 
The symptoms are very indefimte in 
the early cases and are of no assistance in 
diagnosis Hoarseness, though usually 
a late mamfestation, is sometimes the 
first symptom for which the patient pres- 
ents himself Hence the necessity for 
alertness on the part of the examining 
physiaan Hoarseness depends on the 
involvement of the cords or cncoary- 
tenoid joints Dysphagia and odynpha- 
gia are usually late symptoms present 
with ulceration, chondritis, and necrosis 
of epiglottis Occasionally these latter 
symptoms are also mamfest with mvolve- 
ment of arytenoids or aryepiglottic folds 
The contact of food and saliva with 


these areas results m the excruaating 
pain of which these patients complain 
Dyspnea occurs when there is glottic 
closure which may be due either to in- 
tense edema or marked productive le- 
sions Dyspnea may also occur with ex- 
tensive lung involvement 

Early symptoms often appreaated by 
patients before hoarseness are a bcklmg, 
burning or lumpy sensation in the throat, 
and early vocal fatigue on talking How- 
ever these symptoms cannot be relied 
upon because of their uncertainty and 


inconsistency i u i f ♦ 

Contrary to the general belief that 

hoarseness is an ever present symptom, 
we found It only m 115 of our sen^ 
This figure does not coincide with the 
Liberal our cases redded who had 

maybe^lai^Q uy 

i&onation to the degree of 
interfere wun V patients or 

being ^PP^^schughV* recording his ex- 
physician Sc g ^ 

penences witn o pL-yo-h an early 

that “Hoarseness, alttiougn 


symptom of caranoma, oftm develops in 
tuberculosis after the larynx is already 
widely involved Even involvement of 
one or both cords may cause no notice- 
able change of voice ” "^The great ma- 
dence of cord involvement confined to 
the postenor parts, may further account 
for freedom from hoarseness 
The region of the larynx more prone 
to attack is demonstrated in the follow- 


ing (our series) 

Vocal cords 153 

Arytenoids <122 

Interarytenoid sulcus 85 

Epiglottis 53 

Ventricular bands “18 

Aryepiglottic folds 8 


Anterior commissure 5 

The reports of St Clair Thompson,* 
Wilkinson,^^ Wilson,^® Hayes,® and many 
others are practically in accord with our 
findings However, Fetterolfs report, 
based on postmortem observations, is at 
vanance with ours In the eighty-three 
cases of laryngeal tuberculosis exammed, 
he reports the incidence m the followmg 
order 1 Epiglottis 2 Arytenoids 3 
Interarytenoid space 4 Vocal cords 
5 Ventricular bands 6 Aryepiglottic 
folds 

It IS evident from the recorded obser- 
vations as listed above that the postenor 
portion of the larjmx is more frequently 
affected — postenor portions of vocal 
cords, interarytenoid area, and arytenoids 

The objective findings that are charac- 
tenstic of the tuberculous larynx vary 
vnth the stage of the disease The pallor 
often declared to be an early finding is 
really an unusual occurrence The in- 
jected larynx on the other hand is more 
frequently seen The tuberculous pro- 
cess IS rarely limited to one area of 
larynx The vanous types of lesions 
found are infiltration, edema, ulceration, 
necrosis, fibrosis, and tuberculoma 

The infiltration is the early evidence 
of the laryngeal complication as mani- 
fested by thickening and swelling of the 
submucosa, caused by infiltration of 
round cells and tubercles, with varying 
degrees of edema in the subepithelial tis- 
sues Such invasion in the interaryte- 
noid sulcus often gives this area a 
wrinkled and mammalated appearance 
Dunng this stage, the arytenoids present 
varying degrees of edema, which, when 
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extensne, produces the tj'pical pynform 
swelling of this structure This tnad of 
findings, in the cords, arytenoids, and 
mterarytenoid sulcus is a definite diag- 
nostic cntenon for the early case of 
lai^-ngeal tuberculosis 
Ulceration ensues when the tubercles 
in the subepithelial tissue caseate and 
break through the surface The ulcer 
develops through a proliferation of tu- 
berculous tissue or to edema in submucosa 
with consequent pressure necrosis of cpi- 
thelia. When the vocal cords ulcerate, 
we see the t3p/cal mouse-bitten appear- 
ance so often described 


Chondntis, perichondritis, and necro- 
sis are endent in the cartilaginous por- 
tion of the laiymx m advanced cases This 
occurrence follows deep ulceration fre- 
quently caused by extensive edema with 
pressure necrosis The epiglottis involve- 
uiMt, as well as the involvement of the 
other extrinsic regions of the larynx, has 
been declared by Thompson to have a 
yory gloomy prognosis However, we 
nave observ'ed that w'hen the epiglotbs is 
attacked and the other extnnsic regions 
0 larynx are not attacked, the prognosis 
b not hopeless We have seen many 
go to complete healing after ex- 
oi^ve epiglottic involvement 
Hirsch-° very clearly explains these 
auons m local pathology of larymx 
ana die alterative, exudative, 

MU productive processes expected in any 
“™mmatoiy reaction The alterative 
P ocess tmds expression in the intraccl- 
which take place in the 
of the cellular protoplasm and 
^ infiltration and 

swelling With the alterative 
changes there occur exu- 
of jn ‘natives where hqmd substances 
of tViP enter The next phase 

of process is the emigration 

cvtes erythrocytes, and lympho- 

down ti ^°5^dier with the broken 
aniapp f exudate, form the 

« productive inflammation This 
fixed ^ proliferation of 

Sf «Us at the site of imta- 

Procpccpo alterative and exudative 
^ema explain the infiltration, 

hve nrrvpp ^“ration, while the produc- 
aiatou"! f ^ account for the tuberculo- 
T.P ^°™ation and fibrosis 

reason for the preponderance of 


either tlie exudative or the productive ac- 
tivity may depend on the immunobiologic 
condition of the orgamsm, the virulence 
of the virus, and the local tissue structure 
Thus, with a very' virulent virus and httle 
resistance, we may expect the laryngeal 
picture to be one of a diffuse, intense 
edema with ulceration and perhaps ne- 
crosis There is no evidence of any pro- 
ductive changes This condition would 
fit into the acute tuberculous laryngitis 
as classified by Dworetsky Pertain- 
ing to the local structure, we find that in 
the region where there is much loose 
areolar tissue, as in the mterarytenoid 
area and ary epiglottic folds, there is a 
possibility of much swelling, whereas in 
cords, ventncular bands, and epiglottis, 
the extent of edema is much limited 

Manasse"^ described four stages of tu- 
berculous involvement of the larynx — 
infiltration, ulceration, perichondntis, and 
tumor formation He accounts for the 
ulceration as due to tlie agglomeration of 
many tubercles under the mucous mem- 
brane, cutting off its blood supply and 
thus causing its death, and exfoliation, 
and so produang the ulcer 

Fetterolf’® divides the stages of the 
laryngeal pathologic process as follows 
Infiltration, infiltration with superfiaal 
ulceration, infiltration wath deep ulcera- 
tion, and tuberculoma. 

It is thus evident that there is little 
discrepancy m the desenption of the path- 
ology of tlie tuberculous larymx The 
presence of infiltrative, ulcerative, necro- 
tic or tubcrculomatous lesions in a lar- 
ymx of a patient with pulmonary tuber- 
culosis IS readily diagnosed as a tuber- 
culous lary'nx wnth httle regard for the 
subjective complaints Biopsy is rarely 
resorted to unless there is a question of 
malignancy' We have found only one 
case of caranoma complicating tubercu- 
lous larymgitis 

Twenty-one of our senes have showm 
paresis of the vocal cords Of these, 
ten showed a complete paralysis and the 
other eleven only a varying degree of 
sluggishness In nine of these cases 
there was defimte evidence of apical tu- 
berculosis on the side of the lung corre- 
sponding to the paresis which, very likely, 
had been responsible for such cord immo- 
bility' 

The other cases we attribute to local 
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pathology, either of the cord or at the 
cricoarytenoid joint 

Differential Diagnosis 

Those diseases of the larynx, more 
prone to present difficulty in their differ- 
entiation from tuberculosis of the larynx, 
are chronic catarrhal laryngitis, syphilis, 
malignant growths, and benign growths 
The accompanying table presents the 
prinapal diferential criteria It follows 
mainly a table included in a previous ar- 
ticle wntten by one of us 
There is a great tendency for the lar- 
yngologist who attends a tuberculosis in- 
stitution to declare every laryngeal le- 


require a lengthy report We will, there- 
fore, confine our discussion to the meth- 
ods most accepted and those employed in 
our institution 

All of our patients who present any 
pathology in the larynx are put on vocal 
rest as a matter of routine Complete 
silence, when desired, is most difficult to 
enforce 

There seems to be some difference of 
opinion at the present time as to the ad- 
visability of vocal rest St Clair Thomp- 
son, on the one hand, cites a eroup of 
completely healed cases treated by this 
method He maintains that rest for the 
larynx is as important as rest for the 
lung Kemler,* on the other hand, says 


Table I — Differential Diagnosis 



Tuberculosis 

Syphtlts 

Hoarseness 

Depends on loca- 

Early and 


tion Usually 
early and pro- 
^essive 

progressive 

Bex 

Both 

Male 

Ase 

2(MS 

(predominant) 
Usually over 20 

Early pain 

Rare 

frequent 

Late pain 

Fret^uent 

Frequent 

Vocal rest 

Improved by 

Not improved 

Climatic con- 

Improved by dry 

No diect 

dition 

climate 


Dysphagia 

Odynphagia 

Early 

Late 

Early 

Late 

Constitutional 

Usual Depends 

Slight 

Symptoms 

on extent of 
lung patholog> 


Lungs 

Pulmonary 

tuberculosis 

Negative 

Bactena m 

Tubercle bacilh 

Negative, May 

sputum 


find Spirochete 

Wasscrmann 

Negative 

Positive 

Biopsy 

Tubercles 

Gumma ta 


Malitnant 

Bemtn 

Chronic 

Groieths 

QrenUht 

Lcryntilis 

Early and pro- 
gressive if m- 

D^ends on 
location 

Intermittent 

trmsic 

Male 

(predominant) 

Both 

Male 

(predonunsnt) 

After 4S 

Usually over 20 
Absent 

Allages 

May occur 

Absent 

Frequent 

Absent 

Absent 

Not improved 

Not improved 

Improved by 

No meet 

No effect 

Worse m bsd 
weather 

Early 

Rare 

Rare 

Early 

Rare 

Rare 

Late with 

None 

Slight 

cachexia 

Metastases here 
rare 

Negative 

Chronic bron 
chibs often 

Negative 

Negative 

Mued infechon 

Negative 

Negative 

Negabve 

Carcinoma 

Benign tumor 

Chronic mflam- 
mation 


Sion to be tuberculous He is too much 
prejudiced by the presence of the pul- 
monary lesion, and often overlooks a 
luetic or malignant condition in this or- 
gan It IS not uncommon to find tuber- 
culosis and syphilis coexisting, nor is it 
a ranty to find a malignant condition im- 
nlanted on a tuberculous la^nx In fact, 
die presence of all three have be^ re- 
norted at different times, m the litera- 
’Thus It IS obvious that the exam- 
ining physiman must always be on the 
St for these other conditions which 
may affect the larynx. 

Treatment 

To review 


that “Vocal rest has not served any use- 
ful purpose ” He feels that the wnting 
necessitated by the regime of complete 
silence is laborious and depressing to the 
patients, and that the whispered voice is 
more exerting than ordinaiy speech 
Wood,^^ rather sympathetic with Kem- 
ler s views, feels that what is really want- 
ed m the care of tuberculosis of the 
larynx is a greater congestion of that 
organ which is to be expected in ordin- 
ary phonahon 

We have found, as seems to be the 
opinion of almost all who are experi- 
enced in the care of this disease, that 
electrocautery is by far the most satis- 
factoiy treatment m the majonty of 
c^es imwever, the indiscriminate use 
of this therapeutic agent must be de- 
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plored Lederer and Fishman, in an en- 
lightening paper on the subject of thera- 
py m larj-ngeal tuberculosis, state 
"Many methods which have been recom- 
mended are successful in some hands but 
haie failed in otliers because of improper 
technique and lack of individualization in 
regard to choice of cases Discnmination 
of cases is important in therapy ” 

We find that there are contraindica- 
tions to the use of the cautery These 
are 


1 Evidence of extreme toxicity with high 
temperature, rapid pulse, and active pulmo- 
nar) tuberculosis 

2 Patients with repeated recent hemor- 
rhages 

3 Lesions at the cricoarj'tcnoid to which 
rautery application would result in ankj- 

restriction of cord motion 
, ^ acute tuberculous lai^mgitis — the 
oitfuse, exudative tjqie with or without ul- 
ceration. 

Wilson, however, has no regard for 
he general condition of the patient or 
the degree of advancement of the local 
randition. In advanced cases with high 
J^er he uses the cautery as a palliative 
expected cure 
feel that those cases best suited for 

u enzation are those with productive 
^lons, loralized ulcers, and localized ad- 
n-er j 'tifiltration Of the forty that 
hn^ ^sred satisfactory for cauteriza- 
senes, sixteen showed pro- 
ced improvement, fourteen, moder- 
provement, and ten became worse 
enthusiastic 

mv g^'-anocautery He says “In 

aj,j to use the cautery less 

Its iicB > 3nd find the chief indication for 
cer” caused by a small ul- 

E Tnirii ^ mentions the suggestion of 
Thp i,H ^ ^ guide for the cautery 
simnle ^ doubtful case, effects a 

puncture into larynx A 
Punchir»^r”™^^°^ reaction around the 
^J’ereas cautery, 

^ence nf ^ of reacbon or occur- 

Wiib f contraindicates it 

are effpntfJ ^ceptions our cautenzations 
PatiS^ indirect method The 
mol ' not receive his breakfast on 
g'ren treatment, and is 

hours hnf,f g^ms of sodium amytal four 
grain dnsp'^^ treatment, and another three 
^tion L ^ ^ ^°nr before cauten- 

^ pharynx is sprayed with 


twenty per cent cocaine, followed by the 
instillation with a laryngeal synnge of 
cocaine of the same strength about the 
nm and into larynx proper The pro- 
cedure should take about ten minutes, 
after which the patient waits for another 
ten minutes and is then ready for the 
cautery Three or four punctures suf- 
fice for one sitting A three or four 
weeks’ interval is allowed before again 
cauterizing the same patient The cau- 
terization produces vmsculanzation of the 
lesion with subsequent fibrosis 

Chaulmoogra oil has been extensively 
used in our hospital We use it in our 
cases where there are contraindications 
to the cauterj' We also use the oil in 
those cases that are suitable for cauterj, 
but only in the intervals between cauteri- 
zations Chaulmoogra oil is employ^ed m 
advanced cases, more for the palliative 
effect rather than for its therapeutic 
value Dmitry-* has much faith m this 
inedianal agent and attnbutes the un- 
favorable reports to its mixture with 
mineral oil which he declares injurious 
He finds the Oiaulmoogra oil bactericidal 
to acid-fast bacilli, and its end products 
(fatty acids and glycenn) produce ef- 
fects which induce local hyperemia 
In cases with dyspliagia and odynphagia 
we resort to the injection of the supenor 
larymgeal nerv^e We reach the nerv'e 
externally in the space between the upper 
border of the thy'roid cartilage and the 
hymid bone About three c c of an alco- 
hol nov'ocain solution are injected (novo- 
cain 0 12, chloroform m 10, alcohol 95 
per cent 15 0, distilled water 80) A 
sev'ere pain is appreaated in the ear dur- 
ing this procedure One nerve is in- 
jected at a time All of our fifteen cases 
requiring nerve injection died 

In cases where penneural injections 
of alcohol were deemed necessary to re- 
lieve pain, it was found that this treat- 
ment IS not always successful and that 
Its results are brief It matters not 
whether the nerve is approached as de- 
scribed above or if the injection is made 
into the pynform sinuses On that ac- 
count Savitt and Soboroff^^ consider the 
operative approach to the nerve more ad- 
visable Here the nerv'e is exposed and 
cut We hardly believe that this surgical 
procedure should be resorted to in spite 
of the expressed simplicity Bleeding, 
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great mental strain, and postoperative dis- a productive nature A great deal of 
comfort are certain sequelae These pa- care must be taken in the administration 
tients are frequently very advanced cases, of the roentgen ray, and the dosage is 
and every consideration should be given very important 
to make them as comfortable as possible Such procedures as thyrotomy and 
Without resorting to surgery If nerve laryngectomy have been resorted to on 
injections are not effectual, it is best to rare occasions Curettage has been more 
resort to morphia and cocaine or less abandoned Tracheotomy occa- 

The removal of large tuberculomata sionally must be performed In exuda- 
may be accomplished surgically followed tive lesions where glottic closure occurs, 
by cautery at the base Although we respiratory embarrassment warrants such 
have rarely followed such procedure, we surgery in spite of our knowledge that 
feel it to be a very desirable method The the tracheotomy wound may not close 
growth can be removed at one sitting In productive lesions with obstruction, 
with hardly more discomfort than the we feel that the indication is the surgical 
cautery produces removal of these lesions, if possible, and 

Palliative treatment with sprays are in- not a tracheotomy However, m such a 
eluded in the routine care of all our procedure one need be on the alert for the 
laryngeal cases An oil spray contain- reaction of glottic edema necessitating a 
ing menthol, camphor, and liquid petro- quick tracheotomy 
latum IS used, as well as a two per cent Epiglottectomy is occasionally per- 
cocaine spray where the symptom of formed where there is extensive ulcera- 
dysphagia is present Pon We prefer to use the cautery m 

We have had no experience with heho- such cases 


therapy at our hospital The heliothera- 
peutic agents may be natural or artifiaal, 
and may be used locally or generally 
Opinions vary as to its beneficial results 
Strandberg*® advocates general ultravio- 
let light (^rbon arc) He reports that 
113 out of 203 cases treated in this man- 
ner were cured, and most of the others 
improved He also utilizes the cautery 
for many of these patients (aU ambula- 
tory) Miller,^^ utilizing the method of 
Wessely — a carbon arc lamp inpregnated 
with a speaal metallic salt given locally 
by means of suspension laryngoscopy — 
reports a senes of seventy-four cases, of 
which only two failed to respond Here 
again, all his patients were ambulatory, 
and evidently not very sick subjects St 
Qair Thompson does not find any benefit 
from hght treatment Cemach” finds that 
ulcerative processes show greatest im- 
provement with the mercury vapor arc 
l^p Underwood'® feels that it is im- 
possible to effect a cure by hght treat- 
ment, but that It has Its place in prepar- 
ing a patient for cautery Van Poole, 
haW used ultraviolet treatment for 
about three years, concluded that the 
Mod results, .i any, are psychologral 
^ The use of radiotherapy has its advo- 
cates Zange,'® with ten years ^ene^ 

itel»S'at”ttse^? 


Collapse therapy is now extensively 
utilized for the treatment of the lung con- 
dition, and it IS apparent from our own 
observations, as w^ as from those re- 
ported by others, that it has much thera- 
peutic viue to the tuberculous larynx as 
well At one time tuberculous laryngitis 
was considered to be a contraindication to 
collapse However, it is now known to 
have a favorable influence on the larynx 
With the knowledge that the involvement 
of the larynx by the tuberculous process 
is brought about by direct contact wth 
the sputum, and possibly by the blood- 
streeun and lymphatics, it can reasonably 
be declared that the collapse of an m* 
volved lung reduces the amount of spu- 
tum, and in addition removes the lung, 
^a large extent, from the circulation 
The number of baalli reaching the lar- 
ymx IS in this way greatly reduced Also, 
cough and expectorahon, 
which accompanies collapse, induces less 
trauma to the larynx 
Cooper and Benson® treated 196 pa- 
rents by collapse therapy t pneumothorax, 
thor^oplasty, and phrenic exeresis)' and 
tound lapmgeal improvement in 40 6 per 
cen They found that a successful col- 
important, and that the 
.V ^ Hrynx did not respond as well 
as the nonulcerated Dworetsky” reports 
his observations of 5382 patients trSted 
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b) collapse as follows s Onl^' t\\elve de- 
\4loped the lai^ngeal complication, of 
lift} -SIX patients A\ith laryngopulmonary 
tubCTculosis, the larjTix w-as arrested or 
cured in tnenty-six, improved in nine- 
teen, stationary in five, and unimproved 
in SIX Retrouvaj'^^ reports fifty-Uvo 
cases of vhicli ten uere cured, seventeen 
were improved, eight remained station- 
ai 3 , and seventeen became uorse In 
this last group almost all the pneumotho- 
rax attempts failed He also reports that 
in rcMewing cases of pulmonary tuber- 
culosis witliout laiyngeal imoKement, 
treated by collapse, it uas found that in 
one out of 400, tuberculous laryngitis en- 
sued 

Stevenson’s-^ results witli collapse vere 
'■er) satisfactory He observ’ed forty cases, 
of which twent} -seven were cured or im- 
proved, eight stationary', and five worse 
these patients were m a sanitonum, 
having had the benefits of vocal rest as 
"ell as cautery’ in some cases Thompson’- 
reports nine cases of artificial pneumotho- 
^ with complete healing in six We have 
treated fifty cases of lary'ngeal tuberculo- 
sis who had collapse therapy, forty -three 
ot v\hom had pneumothorax, and seven 
pnremcotomy The usual laryngeal care 
given to all these cases , some of these 
received Chaulmoogra oil and some, gal- 
t^ocautery Twenty'-two were much 
^proved, nine showed a slight iinprove- 
^nt, and mneteen became worse It is 
"s evident that collapse therapy' is a 
™Portant aid in the treatment of the 
rculous lary'ngitis It is impossible 
in die benefit of collapse alone 

since local treatment vvms 

not abandoned 


Prognosis 

determine the prognosis of any g 
hf n j many factors that m 

resistance of a ] 
onset history', rapidity' 

Sinn I , ^ symptoms, type of lung 
the laryngeal lesion, ; 

“^ determining factors 

known lesion, it 

Pafc^n die more fibrobc the k 

a«ivitv^’'A^^ laryng 

easp p,! eases wnth soft caseous c 
velon nn ^ “mdativ e ty'pe) usually' 
ivkiA 1,1 -Edematous type of lary 
" “leerates rapidly and is difficult 


control These latter cases offer a bad 
prognosis 

A very' concise classification with refer- 
ence to prognosis is presented by Heaf 

1 Extrinsic (ulcerative and non-ulcerative) 

2 Intrinsic (ulcerative and non-ulcerativ e) 

3 Localized (ulcerative and non-ulcerative) 
-t Lupoid (ulcerative and non-ulcerative) 

Class 1 includes the arytenoid epiglottic 
cases — cases with massive infiltration and 
edema of epiglottis, and pyriform swelling 
of an tenoids The lesions usuallv ulcerate, 
and the length of life is indirectly propor- 
tional to the area of ulceration In the 
young adult up to thirty years of age, it is 
hopeless 

Class 2 comprises the corditic and inter- 
arytenoid infiltration Prognosis is fairlv 
good here owing to absence of dysphagia 
and good response to rest treatment If there 
IS extension to the arytenoids or ventricular 
bands, recovery’ is reduced about fiity per 
cent 

Class 3 Here, the lesion is confined to 
one side of the larvnx or localized to two 
small areas on either side These cases do 
well 

Class 4 Tins class is the lupoid type 
which includes the papillary, glandular, and 
smooth, defined tuberculomata, and offers 
a good prognosis 

Thus, the site, extent, and type of 
lary'ngeal lesion must be considered m 
arriving at an estimate of the probable 
chances of recovery Also the institution 
of proper care for the lung condition in- 
fluences prognosis Patients receivang 
care in sanitona, and especially cases who 
have received collapse therapy', may' be 
exjiected to have a fairly good prognosis 
Pregnanev, sy philis, and diabetes detract 
considerably' from chances for recov’ery 

Conclusions 

1 Of a senes of 1719 patients with 
pulmonary' tuberculosis, 245, or 14,2 per 
cent vv’ere found to hav'e laryngeal tuber- 
culosis as well The largest percentage 
of lary'ngeal involv’ement is found in the 
third decade 

2 The sputum laden w’lth tubercle ba- 
cilh IS responsible for invasion of the 
larv'nx by' direct contact 

3 Sv'mptoms are of httle account as 
an aid to diagnosis Hoarseness may not 
be present in spite of cord involv'ement 

4 Indirect laryngoscopy is advisable 
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both for examination and treatment for 
patients with laryngeal tuberculosis 

5 Objective findings in the larynx are 
infiltration, edema, ulceration, necrosis, 
fibrosis, and tuberculomata 

6 The electrocautery used with discnm- 
ination is, without question, the most 
efilective therapeutic measure available 
Chaulmoogra oil is a useful adjuvant 

7 The supenor laryngeal nerve is in- 


jected with an alcohol novocain solution 
as a palliative measure for severe dys- 
phagia 

8 Collapse therapy has proved itself to 
be very helpful in the successful treat- 
ment of laryngeal tuberculosis Local 
treatment, however, should not be aban- 
doned 

302 E. 18 St 
107S Pass Ava 
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THE BLINDNESSS OF TOBIT 


Peculiar coincidences are encountered m 
lealth superstitions and beliefs The blind- 
less of Tobit and its cure, as told in the 
ipocrypha is an interesting example, says 
jiarles A Bahn, M D , in the Sight Samng 
keview Tobit, the father of Tobias, while 
•echmng m the courtyard of his home, was 
;truck in the eye by the excrement of a 
ird flving overhead Blindness resulted. 

rewvlry of his sight, as quoted from 
he book of Tobias, is even more inter- 

1 < Vprcp 2 “When Tobias went 

Chapter 6, Verse / ^ 

Jown to 5 yash would have 

leaped out of Lord told 

devoured hmi ^ put it up 

him to take out ^ ly^bias asked the 

t:;^St‘.”»t'ahSw..eumh,seres, 


and he shall be healed ' ” Chapter 7, Verse 
11 “Tobias took hold of his father ana 
stroke of the gall in his eyes, sajnng, Be 
of good hope. Father’” Verse 12 ‘And 
when his eyes began to smart, he rubwa 
them” Verse 13 "And the whiten fell 
away from his eyes, and when he saw his 
son, he fell on his neck ” 

Tobit’s affliction would probably be rec- 
ognized by the modern eye physician as an 
ulcer of the cornea caused by the pneumo- 
coccus, a germ often found after an injury 
of the We by contact with something un- 
clean The coincidence lies in the fact that 
bile salts, which are contained in gall, are 
among the very few drugs which dissolve 
pneumococci The use of this same drug 
for the same infection of the eye is the 
subject of very recent medical experiments 
In short, this new discovery apparently 
dates back to the cure of Tobit 



ORTHOPEDIC ASPECTS OF POLIOMYELITIS 

100 Cases Treated from Onset 

Albert J Sciiein, D , Ncxv York City 
Assiitaut VxsiUng Surgeon Bellevue Hospital, Asstslani tn Orthopedics, New York University 
Medical College, Adjunct Orthopedist, Mount Stnat Hospital 


Object 

This \\ork was undertaken with the ob- 
ject of determining the outcome from an 
orthopedic viewpoint, of tlie ordinary 
case of mfantile paralysis, nhen treated 
under reasonably fa\orable conditions of 
medical and other care A review of sudi 
senes from the aspects here considered, 
has not been found in the recent litera- 
ture. Similar work was done by Lo\ett 
and his assoaates,*"* beginning with the 
great epidemic of 1916 These ivorkers 
review^ thousands of cases under vary- 
ing conditions and laid down the pnn- 
*^les of efficient treatment as earned out 
timy However, actual statistical proof 
of the efficacy of this treatment is not 
clearly stated anywhere 


vate or other institutional care These 
cases are then hospitahzed as necessary 
on our special wards under the care of 
the orthopedic scnuce, and on discharge, 
are treated in the orthopedic outpatient 
department Many cases, espeaall)' the 
mild ones, have failed to return, some 
have drifted to other dimes or have 
moi ed away from the aty, as is common 
in the population of a large aty hos- 
pital This series indudes only those 
adequately treated and foUow'cd, the ma- 
jority from one to five years, and in- 
cludes some of tlie most severe cases in 
New York, not actually fatalities, every 
one being defimtely paralytic 

General Outline of Treatment at 


Selection of Cases 

M the cases of acute, subacute, or resi- 
jwhomyehtis entering Bdlevue Hos- 
pital from January 1931 to 1936 were 
reviewed, amounting to over 400 How- 
in excluding those not treated from 
,, ® stage, those not paralyzed, and 
ose not adequately followed, this num- 
.^/educed to 100 cases The hos- 
ftiiu. dispensary records were care- 

examined, and where possible re- 

yrat examinations w^ere obtained 1931 

recent major 
Pohomyehtis in New York 

cases m the 100 
rapidly healed, the greater 
tvDe ^cre the more severe 

JJ^hospitalixed for a long penod, and 

exeS 

crinnka ^^^^cciations for the aid of 
S Manhattan, most of 

hansfprr«a^^ infantile paralysis are 
dunntr Willard Parker Hospital 

IS penod When this 

residual’ r. ^ jriajonty of the cases with 
are referred to Belle- 
P tal, unless they can afford pn- 


Bellevue 

This corresponds quite accurately to the 
outline given m A M A Committee re- 
port on Pohomyehtis during the 1933 
annual session ' 

The course of this disease may be di- 
vided into three stages — the acute, con- 
valescent, and residual With the first 
stage, including the febnle, meningeal, 
and early paralybe periods, we are not 
concerned here Our cases were largely 
referred from Willard Parker Hospital 
m the early second stage of convalescence 

This stage extends from the stage of 
paralysis, four to five weeks after the 
onset of the disease, to approkimately 
two years later, when, as a rule, the 
maximum muscular improvement has oc- 
curred in the paralyzed parts of the body 
The residual stage is generally consid- 
ered to begin about two years after the 
onset 

Treatment in the convalescent stage in- 
cludes an early penod of absolute im- 
mobilization of the limbs or eveft the 
entire body The termmation of this 
penod IS judged by disappearance of the 
commonly present muscle hyperesthesia. 


com the Orthopedic Service of Dr Arthur Krida, Bellevue Hospital, DeparlmeHt 
of Orthopedics, New York University 
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which often lasts, in varying degrees, 
three to six months However, the de- 
gree of splintage is mainly determined 
by the assumption of habitual deformmg 
attitudes and fatigue of the wholly or 
partly paralyzed muscles When splints 
may be temporarily removed, muscle 
traimng, massage, and, espeaally in se- 
A ere cases, warm pool exercises are begun 
and carried out daily All our cases had 
such treatment in tlie hospital, and later 
in the dispensary 

When the recovery has proceeded far 
enough, espeaally in the trunk, and the 
question of ambulation is raised, the 
same care is required in preventing de- 
formity, stretching of paralyzed muscles 
and fatigue, as before This is done by 
bracing with mechanical apparatus Cases 
of trunk paralysis are difficult to spbnt 
properly except in bed and these are 
kept recumbent for as long as necessary 
to regain their power, even to a year 
or more Lovett^-® has maintained that 
all muscle exerases should be non-weight 
bearing for one year in all lower ex- 
tremity and trunk paralysis This is dif- 
ficult to do in practice We therefore 
use braces or plaster splints where neces- 
sary to accomplish the aims of treatment 

The most convement early splint mate- 
rial is plaster combined with the use of a 
fracture board Subsequently, when phy- 
siotherapy and exerases are begun, a 
removable splint is required, and it is then 
that the danger of deformity is increased 
In this senes, the prevention of deformity 
has always preceded in importance the 
use of massage and swimming pool Cir- 
cular plaster is resorted to without hesi- 
tation, for penods up to two to three 
months, above all m foot deformities 
In resistant equmus, bivalved plasters 
have been found inadequate to prevent 
deformity To prevent hip deformity. 


aster spicas or transverse wings pre- 
intmg rotation of ordinary plaster leg 
)Ots were used, the boots reaching above 
■ below the knee as required 
The type of braces used after the period 
: absolute splintage is over depends on 
ie location and degree of musde paraly- 
c They are frequently combined with 
me type of removable splmt to be used 
nmht At all times, no hesi- 
Iti^n IS felt m applying arcular plaster 
ram if deformity warrants it 


Braces at best are not efficient in 
correcbng deformity, or even preventing 
it when powerful deforming forces are 
at work, but they are the best means 
short of plaster During this period the 
cases are carefully observed with a view 
to early manipulative or operative mter- 
venbon, if reqmred, usuaJly after two 
years in the residual stage 

Procedure 

This paper will not deal with the effects 
of serum or other specihc therapy, nor 
with the individual effects of physio- 
therapy, swimming pool, or other speaal 
treatment We have selected certain 
cntena as mdicabng relabve success and 
failure, notably incidence of deformity, 
operabons required, necessity and 1)^63 of 
bracing, and general function espeaally 
m the outstanding matter of walking 
Our purpose here is to present statistics 
of our cases m these and other respects 
In addibon, in searching the literatiiie, 
besides the large senes of cases reported 
on m many respects by Lovett et al,*'^ 
certain other studies were encountered 
useful for comparison H G Dunham’ 
reported a five year follow-up of 300 
cases from the Brooklyn 1916 epidemic. 
Hatt and Hough® in 1930 reviewed all 
the cases of poliomyelitis adnutted to 
the Shnners’ Hospital at Spnngfield, 
Mass m 1925, when it first opened These 
consisted of 116 cases, mainly from rural 
distncts, eighty-five per cent m the resi- 
dual or chronic stage, fifty per cent un- 
treated, and only ten per cent adequately 
treated It is considered that this is a 
reasonably, but not entirely, comparable 
series to demonstrate what is to be ex- 
pected from improper or no treatment, 
and what is to be expected in a prognos- 
tic way in well and poorly treated cases 
Wherever possible, and significant, such 
a comparison has been made 

Statistical Survey and Comment 
Incidence by years, age, and sex 

The figures m Table I mirror those of 
New York City, m that 1931 and 1935 
were the years of the largest epidemics, 
with a smaller nse in 1933 
In most cases time in the hospital is a 
function of the seventy of the case, al- 
though m some cases parents insisted on 
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remonng their children for home care 
prematurely It ^\'as of little considera- 
tion m these children except at the very 
height of the epidemic in 1931, when 
the ward space vas needed for only the 
r-ery Ee\ ere and most recent cases Trunk 
pat^)sis, demanding long periods of re- 
cumbent treatment and under water 
muscle training, mvohed the longest 
penods 0\er one-quarter of the cases 

Table I 
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Table III — -Deformities 
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were in the hospital for one year or more, 
receiving their braces and becoming ambu- 
latory to a large extent before discharge 

Thirty out of forty-two of the 1931 
cases were followed the full five year 
period Practically all of the 1935 cases 
included in the study, have been followed 
up to date Only two cases w ere followed 
as little as six months, and in these, 
though definite palsy had been present at 
onset, enough recoieiy- had taken place 
when lost track of to indicate complete 
cure Se\eral of the cases are still in the 
hospital, since tlie acute stage 

Recovery from paralysis 

Loiett and his coworkers,® by indi- 
vidual muscle rating, have shown that a 
large proportion of recovery occurs in 
most poliomyelitis cases, amounting in the 
first 3'ear to sixty per cent in well-treated 
cases, and fort} -four per cent in poorly 
treated ones Legg® has showm that under 
ideal treatment, this improvement con- 
tinues at a slow'ed rate, but progresses 
indefinitely, even j-ears after tJie attack, 
so that, in a selected group of non- 
operated, well followed patients, at the 
end of nine years, there was eight)- per 
cent improL ement m muscle power in the 
good cases, but only lift)' per cent m the 
poorly treated ones In a large number 
of other cases, in the third and fourth 
years, Lovett® demonstrated an actual loss 
of muscle power, espeaally in the lower 
limbs, due to occurrence of deformity, 
poor care, overuse, and oierfatigue In 
the individual muscle groups, he has 
showTi that the neck and cranial group 
becomes practically normal , the truidc be- 
comes normal in over fifty per cent, the 
abdomen being considerably less likely to 
improve than the back Interestingly 
enough, abdominal paral) sis did not aflrect 
pregnancy or labor in cases coming to 
delivery The arm w-as found much more 
likel)- to recover than the leg, which has 
only fifty per cent tlie chance of the for- 
mer In the arm, the deltoid is under the 
most strain, and runs the least chance to 
recover, the likelihood of cure increasing 
as the hand is approached In the lower 
extremit)-, the hip muscles and peroneals 
are most likely to recover, and the thigh 
extensors and tibials least When coupled 
with the high inadence of tibial and del- 
toid paralysis, this indicates the expected 
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and actual frequency of certain deformi- 
ties , 1 e , valgus, cquinovalgus, and flail 
shoulder 

In this series, the hmbs as a whole •were 
considered, subdividing them only into 
severe and extensive vs mild and localized 
paralysis Fifty-six per cent of our trunk 
cases recovered entirely, (very comparable 
with Lovett’s 54%) and twenty- four per 
cent of the lower extremities as com- 
pared with fifty-three per cent of the 
upper Nearly all the patients improved 
somewhat, and four-fifths of the trunk 
and upper extremity cases, and three- 
quarters of the lower extremity cases im- 
proved enough to change groups , that is, 
to improve from the severely to the mod- 
erately paralyzed, or from the latter to 
the cured group In one senes of over 
1800 cases, Lovett demonstrated that both 
lower extremities recovered equally, but 
that the right upper recovered more than 
the left This is shown in Table II as 
well, though the figures are too few to 
hold statistically He attributed this to 
the fact that in nght-handed people, the 
nght upper extremity gets more active 
exerase and use, of non-weight bearing 
or strain produang character, than the 
left, and likewise both upper as com- 
pared to the lower extremities, when am- 
bulation begins He therefore recom- 
mended a prolonged period of non-weight 
beanng m lower hmb paralysis, with long 
penods of exerases in bed and pool, re- 
garding a year as a desirable minimum 

Deformities 


Table III really demonstrates the dif- 
ference between the good results of proper 
treatment and the bad in neglected cases 
It is a companson of the inadence of de- 
formities m our series with those in the 
cases of Hatt and Hough The difference 
IS evident both m the total number of 
deformities, the number of patients and 
hmbs deformed, and the number of de- 
formities per patient In Dunhams 

senes of 300 patents, not prsonally 
trTated and followed by him, there were 
Vnhil of 619 deformities observed, an 

STSmclude^ome of the categories of 
m the other two groups 
deformi^ in quantitative differ- 

^ ^‘^‘^e?onStiS! ffiere ivas a great 
Wence dJBa.lt to d«nbe 


In the relatively untreated senes, the de- 
formities were largely fixed and se- 
vere, partly due to time elapsed, whereas, 
in the Bellevue group, they were often 
only deforming tendencies with manual 
correctibility Thus, in the scoliosis 
cases, the former series had nineteen or- 
ganic curves, many of severe degree, 
while the latter series has but ten of 
which SIX are still functional curvatures 
The remarkable thing is the almost com- 
plete absence of severe and very disabhng 
hip flexions, abductions, and knee flexion 
contractures present in profusion m many 
of the older senes and in all groups of 

Table IV — Operations, Whole Series 


Boll bf* Bo»t^ Dont Adnsed Tciel 


Number of cases 

116 



100 


No operated 

84 


28 

38 


No operations 

IW 

44 

72 


No per pt- senes. 

1 

7 




No per pt operated 

2 

3 


1 y 

Distribubon 




38 

S4% 

Stabilization 

65 

35% 

8 

Pect 

61 

19 

27 


Shoulder 

3 

2 

7 

9 


Remainder 

1 

1 

1 

2 


Tendon transp 

44 

23% 8 

3 

11 

15% 

Fasdotomies 

35 

18% 2 


2 

1 8% 

Osteotomies 

24 

12% 3 


3 

4 5% 

Tendon length 

13 

7% 5 

2 

7 

9% 

Tenotomy 

Miscellaneous 

15 

9% 5 

7 

12 

16% 

Bone-Block 
Recurvatum, etc. 







untreated cases This demonstrates con- 
clusively that these deformities are 
largely, if not entirely preventable The 
deformities least amenable to prevention, 
and most dependent on the presence of 
unbalanced muscle pull, are seen to be 
those of flail shoulder, scohosis, and m 
the greater number of foot cases Never- 
theless, even in these categories, treat- 
ment lessens the number and often the 
seventy of the disability 

Operations 

The enumeration of operations and 
thar relative classification in the two 
series demonstrates again the benefit of 
treatment in reducing the number of op- 
erations to be required, by reduang de- 
formity This IS shown in the total num- 
ber of operations done, and the number 
per patient (Table IV) Despite inclu- 
sion of operations advised but not yet 
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done, it IS likely that with time, many 
more operations will be performed on our 
cases This applies also to the compara- 
tive series of Hatt and Hough, which 
consists only of the operations on those 
cases done in one year, 1925, and re- 
newed in 1930 The relative emphasis, 
in our senes, on stabilizing or arthrodes- 
ing bone operations, as opposed to tendon 
and soft tissue operations, indicates the 
present trend in most orthopedic clinics 
in the surgery of infantile paral}'sis Al- 
though this IS not a paper on operative 
results, it IS interesting that most of the 
tendon operations done here were inade- 
quate in stabilizing the joint or ex- 
tremit), and required, or will require. 

Table V — Fu\crio':Ai. Axauvsis, AArBUi.ATio'i 


liaU and [Touih Bellerue 


Ntnnber in Ecnts 

WTcre pal!^ Icrwtrr cx- 
trtmty 

Hnahle to stand 
Stand braces support 
Stod nth brace alone 
to iratlc at all 

S*? and tnpport 
S^mherutche alone. 
Walk nth one crutch 
^ ' to walk or 
ot support 
♦vt^ nth one brace 
wicmg 


mth 




Unilot 

Btlal 

Tolal 

116 




100 

98 


37 

27 

M 




21 


3 1 
1 

tl 


1 1 

'4 

* 1 





* 



7 


13 ! 

|2l 


1 

8 

2J 

32 


J 

12 



15 

5 

20 

89 


17 

6 

23 


All Walked Two 

"TT Little Requiring Braces and Crutches Etc. 


further bone operations to accomplish the 
purpose * 


Ambulatory Function 

hiZf y ^ '■°ugh idea of the ; 

ory function of our patients as ci 
E untreated Massachus 

k,,! ? Bellevue cases, there vv 

Dut tour unable to walk about, and e, 

trenutio'^^'^^ support via the upper 
Smcr .!!’ in all nece 

at extremities in atterr 

these braces 

moto su'^cumbed to pr 

the na’rni ^ ^ years a 

““hTdea*'*’ completely bedrid 

''ith extpric case, a quadnple 

pensive paralysis in all limbs, 

h«n dwie ^ there 1 

tramnlan^'^°° achilles lengthenings, 
loop operation, : 
plants Thpcp “'1 *^0 biceps tr 

S'Z ^3eteS'3 « 


lowed for five years, is just standing with 
braces and upper extremity support The 
seven cases walking with upper extremity 
support are mainly young children learn- 
ing to walk 

In the untreated series, there were 
thirty-two cases requiring the use of 
crutdies to get about at all, though fifteen 
of these arc without braces Eleven of 
the cases were unable to walk even with 
support, and were confined to creeping, 
tlie wheel chair, etc Lovett, in one 
treated senes, had 180 cases who all 
walked after three years, two slightly 

Plasters and Braces 

Table VI gives a general idea of the 
types and number of splints used in this 
series Little more need be said than is 
indicated by the figures 

Miscellaneous Statistics 

Other figures were also obtained by 
analysis of the cases, with the results of 
treatment less striking and more technical 
m interest 

Trunk paralysis All the cases with trunk 
paralysis were examined separately, and 
nineteen of the sev’erest cases chosen Of 
the ten scolioses, four were organic and m 
one case prophylactic spine fusion w’as 
urged Six cases were funcbonal, but 
likely to become organic despite bracing 
This IS in accord wnth Lovett® who found 
in recent cases (up to two year follovv-up) 
only a seven per cent incidence, whereas 
in old cases (three years and up), there was 
a thirty per cent occurrence of scoliosis 
All trunk braces once applied appeared to 
be required for the full length of the fol- 
low-up period despite some muscle recoverj 
in these cases 

Five cases of obvnously asymmetric 
paral>sis of the abdomen were present, in- 
cluding two of tile organic and two of the 
functional scohobes, with one undeformed 
as yet though braced This asjTnmetry is 
considered one of the mam causes of para- 
lytic scoliosis 

Two cases demonstrated the different 
types of pelvic obliquity — one due to un- 
equal pariysis of the abdominal and pos- 
terolateral flank muscles, allowing the cor- 
responding side of the pelvis to droop, the 
other due to the fixed hip abduction con- 
tracture, released by operation 

Upper extrennties The upper extremities 
W'ere also anal>zed separately Twenty-one 
were severely enough paralyzed to require 
splintage. In tfie end there were ten bad 
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Table VT — Braces 


Upper extremity (Abduction) 
Knight spinal braces 
Scohons crutch later 
Abdominal corsets 
Lower extremity 
Long leg with peine or body 
Long leg alone 
Short leg alone 

Still being worn 
Upper extremity 
Trunk 

Lower extremity 

Plaster splintage in the early stages 


Of 100 cases 77 braced 


18 

7 

2 

S 

13 

36 

19 

18 


0 

8 

45 

81 


Table VII — Lower Extremitv Deformities 


SaU and Bough Bdletxte 


Hip 

Dislocation 

34 

1 

2 

Fleiaon 

33 

i 

Abduction 


1 

Knee 

89 

28 

Flexion 

30 

5 

Knock-Knee 

36 

12 

Tibial Torsion 

19 


Recurvatum 

4 

It 

Foot 159 

51 

EquinuB (Dropfoot) 

10 

13 

Eqmnocavus 

6 

2 

Equinovalgus 

42 

94 11 

Equinovarus 

27 

3 

Eqtunovalgocavus 

5 


EquinovarocavuB 

3 

2 

Cuconeus 

S 

4 

Calcaneocavus 

3 


Calcaneovalgus 

23 

36 4 

Caleaneo varus 

3 1 

3 1 

Calcaneovalgocav us 

1 

J 

Caleaneo varocavus 

1 


VaniB 

8 

1 

Valgus 

9 

6 

Cavus 

9 

I 

Cavovarus 

3 


Sbcondarv or postop Deformities 



1 Equinus and recurvatum posttenodesis 



2 Equinovarus postastragalectomy 

5 Mild Dropfeet after subastragalar arthrodesis 


shoulders, of which two have been fused, 
and seven more considered to have enough 
hand muscles to justify this intervention 
when feasible Other operations were done 
on the elbow, wrist, and tendons, but do 
not warrant individual considerabon, ex- 
cept that, even in the upper extremity, the 
bone operations were most successful Ab- 
duction braces were applied as early as 
possible and removed m from three to 
eighteen months, averaging eight and one 
half months 

Lower extremities In the lower extrem- 
ity, examination of muscle paralysis and 
the incidence of predictable deformity, as 
a result of overaction of persistent muscles, 
was seen to bear out the expected m nearly 
all cases This was in line with a table 
of causes of foot deformities given by 
Lovett^ The incidence of the individui 
deformities is given in Table VII along with 
a few secondary or postoperative deformi- 
ties, M'hich were mild. These correspond 
with those of Hatt and Hough, though they 
are somewhat less in number - The rela- 
tion of the type of deformity to the type 
and number of operations done and advised 
IS given in Table VIII indicating that cal- 
caneus and equinovarus demand operation 
in practically all cases, and equinovalgus in 
most, whereas the other deformities are less 
disabling 

Where seventy-three extremities were 
braced, forty-five (62%) are sbll wearing 
some kind of brace This is due to the 
large incidence of fourteen cases with bi- 
lateral long leg braces hooked to a pelvic 
band or back brace, to date. 


Conclusions 


Table VIII— Deformities and Operations 
Feet 


Dfformtly 

No 

Done >l dvised 

TcAal 

Equinus & Dropfoot 

13 

3 T A lengths 

1 Arthrodesis 

2 

5 



1 Bone-block 

1 

3 

Equmocavus 

Equinovalgus 

2 

11 

5 Arthrodeses 

2 Loop etc 

1 T length 

2 

2 

7 

4 

] 

Eqmnovarus with 
()svus 

S 

4 Arthrodeses 

1 Bone-block 

1 Tib ant tnins- 

1 

5 

2 

1 

Calcaneus with Val- 
mu, varus or 
Cavus 

11 

7 Astragalect 

1 Tenoaesis T A 

2 

9 

I 

1 

1 

2 Sea arthrodeses 


2 

Varus 




Varocavus 

1 

A 




Valgus 

0 

1 




Cavus 



— 

— 



29 

U 

40 


of lower extmuuty 

deugle feet in aU, « operated or advieed 

aTitioix- 


1 Careful and persistent after-treat- 
ment has been again statisbcally and defi- 
nitely demonstrated to be of gp'eat value 
in decreasing incidence of deformibes and 
operations required in postpohomyelibs 
management 

^ Certain deformities are most difficult 
proper prophylaxis, 
notably flail shoulder, scoliosis, and foot 
imbalances of most t^es 

, and knee deformibes are 

^ 4 preventable 

ran unavoidable types, much 

^ be done to minimize the de^ of de- 

necessm-v^b*^ correction where 

necesM^ by operabons 

are fabpnl^^^ enemies of good funebon 
6 Only four per cent of our cases 
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i\ere bedndden and totally nonambula- 
lory, and one of these has hopes for the 
future There ^\ere three deaths 
7 The general outlook in paralytic 
cases, e\en of the greatest seventy, is 
never as bad as frequently pictured, and 
one may be fairl} optimistic about the 
ultimate outcome of the ordmarj’ case 

1133 Park Ave, 
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Case Report 


JUVENILE DIABETES IN LABOR 


Treated with Crystalline Insulin 
Barnett Alpert, j\I D and Edgar A Ferguson, Jr , Brooklyn 


G P , ■(vhite female, age sixteen and a 
R known diabetic for six j'ears, 

^ been under crjsaUinc insulin therapj 
tor nine months 

Height was 5 feet 4 inches, weight 163 
^imds Phjsical examination was essen- 
^1) negabve. Blood pressure throughout 
Pusr^num ranged from 114 to 120 svstohe 
Md from 70 to 100 diastolic 

diroughout entire pregnancy car- 
y rates 150, protein 50, fat 40, Insulin 
100 umts daily 

tinP'* duration of labor was thirti -seven 
twentj-four hours, 
tlio '•J'^cased to 127 units During 

unn diirteen hours blood sugar and 

witliU tlie insulin was 

diinn 7, ^*^^7 O'c units being administered 
“Unng this period. 

spontaneously, 

"eight was 7 lb 11 oz 

blood from the um- 
a blood sugar of 130 
chdrt Ur, Q- blood sugar of the 

Aft^'i u" ^00 

dized nn patient was again stab- 

Protem S0*fa?^^ “"^^Jdrates 150, 
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Following shock of labor, on November 
13, patient developed acidosis and coma and 
173 units of insulin were givmn The in- 
sulin resulted in relief of sjmptoms 

On November 14, patient reqmred 100 
units of insulin 

From November 15 to 26, patient was 
adequatel> controlled vv'ith fifteen units 
daily 

The dose of insulin was increased fifteen 
units vveeklj' until patient was again stabil- 
ized on 100 units dail> 

55 E 21 St 


Otolarjngology of the 
'ts OrinXo ^*^ademy of Mediane will hold 
“«<Hy fte f 30 P M on Wed- 

diird of on the usual 

“f date was month This change 

‘ke itinerar,, o ^ coincide vvnth 
dille of thp"Tv°^ Professor Maurice Sour- 
^'^bool of Surgery in the 

PcofSor v: France 

SourdiUe will lecture on “New 


Technics in the Surgical Treatment of 
Severe and Progressive Deafness from 
Otosclerosis, Indications, Choice of Method, 
and Results A Report of over Three 
Hundred Operations ” The lecture will be 
in English and illustrated by lantern slides, 
and will be prefaced by a foreword and m- 
troduction by Dr Edmund Prince Fowler 
who, in the absence of Dr Garence Smith, 
will act as chairman of the meeting 



HYPOPARATHYROIDISM WITH PREGNANCY 


E A Baumgartner, M D and Albert Cowles, A B , M D , Newark 
State of New York, Department of Mental Health 


Chrome hypoparathyroidism may fol- 
low surgical removal of the thyroid gland 
if the parathyroids have been inadver- 
tently damaged These cases have proven 
fatal m a number of the cases In some 
cases, hypoparathyroidism is temporary, 
suggesting that enough parathyroid tissue 
was left which has undergone hyperplasia 
or recovery of a proper Wood supply has 
occurred to compensate for that lost In 
hypoparathyroidism cases, the blood cal- 
cium falls while the blood phosphorous 
rises, which may result m tetany With 
proper medication, these symptoms may 
be relieved The cause is the important 
thing m the prognosis If no parathyroid 
tissue is left, medication may have to con- 
tinue as long as the individual lives m 
order to maintam a normal blood calaum 
and phosphorus level 

Recently we have seen a patient suffer- 
ing from hypoparathyroidism occurring 
about two months after subtotal thyroid- 
ectomy Several blood studies were done 
and we were able to check these rather 
closely with the treatment given While 
we were following the patient closely with 
speaal emphasis on the blood calcium and 
phosphorus, she became pregnant Such 
an occurrence dunng hypoparathyroidism 
may be espeaally dangerous to both 
mother and ofifsprmg We have found 
no records in the hterature of such a con- 
dition occurrmg 

Mrs K M , thirty-three years old, came 
in (December 1934) coraplaming of thump- 
ing of her heart, fatigue, and a goiter for 
about one month She had a baby about 
SIX months old. She had lost about forty 
pounds since the birth of her child, and 
was more nervous than she had been Ex- 
ammaUon showed a slight uniform enlarge- 
^nt of the thyroid and multiple nodules 
throughout The eyes were prominent but 
he?e were no other eye signs, and there 
was a^bght tremor Her pulse was about 

Xti-a to Dr C W Webb of 

Wc 'ndebt'd and for 

Newark, N T ’ f authors also wish to 

hisnotesonthe ras^ t nea ^ L. Vaux, 

express their appreaaU t ^ 

frriiSr’Sli.s? '' 

this patient 


ninety-five per minute, but regular The 
basal metabolism test m April 1935 was 
plus fifty On May 23, 1935, a thyroidec- 
tomy was done The specimen was sent to 
the laboratory and, on section, a diagnosis 
of exophthalmic goiter was made 

About two months after the operation, 
she had an epileptoid attack with frothing 
and biting of tongue but no spasms, mu 
she was cyanotic. She was seen a lew 
days later by Dr Webb, who questioned 
the patient and her mother as to symptoms 
at the time of the attack He suggested 
the possibility of a parathyroid deficiency 
and advised the family physician to con 
tinue calcium lactate which he had sug- 
gested to him on the day of the attack. She 
returned September 13 and was sent to us 
for blood calcium and phosphorous studio 
As can be seen m the accompanying tame, 
these figures showed marked <^^sturhance ot 
calcium metabolism and proved the g 
nosis of hypoparathyroidism Novemwr 3, 
she had another attack af 
was given parathyroid extract by “yP. , . 

mic for several doses November 2/, 
studies were repeated , the calcium was s i 
low and the phosphorous high 

Because of Dr Webb’s illness, the pa- 
tient was turned over to us 
December 9 On her way home from t 
laboratory, having had no breakfast, s e 
had another fainting attack but has n 
none since then She was given calcium 
lactate and cod-liver oil as can be seen f 
the table and asked to return each weea 
On December 17 and 24, there 
curred definite improvement in the blw)d 
calcium and phosphorous By letter on De- 
cember 26, she was told to reduce the (ws- 
age of medicine, since the calcium had 
reached 110 mgms and the phosphorous 
had come down to 4 9 mgms per one-hun- 
dred c c blood 

She was seen only once in January 
and again on February IS when she stated 
that she had not menstruated in January 
and was possibly pregnant Because of the 
normal calcium (115 mgms) and phos- 
phorous (2 0 mgms ) she was advised by let- 
ter to reduce the c^cium lactate and cod- 
liver oil On March 23, the obstetrician 
reported to us that the patient was preg- 
nant and wished information on her con- 
dition and for us to continue medical care. 
We saw her again in April and in July 
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iihen \te felt it advisable to increase tlie 
calaum lactate The patient was then re- 
turned to Dr Webb’s care and not seen 
again until No\ ember 25 when the baby 
nas seven weeks old She had gone through 
a normal pregnancy and delnerj and a 
normal child was born 

Discussion 

The diagnosis of hj-poparathyroidism 
after goiter operation is usuallj' not diffi- 
cult However, this deficiency is usually 
made manifest quite soon after goiter 
operation In this case, no definite s} mp- 


eight days later (Dec 17) after large 
dosage of calcium and cod-hver oil, tlie 
calcium had returned to normal and the 
phosphorous had been reduced After 
four weeks (January 9, 1936), the blood 
phosphorous had also reached a normal 
level From then on until January 12, 
1937, the patient maintained normal levels 
for calcium and phosphorous under the 
calcium lactate-cod-liver oil treatment A 
normal regular diet tvas suggested, wuth 
one restriction, that two glasses of milk 
per day be taken ’ 


Table I — Blood Studies and Treatment 


Cell 

May 23 1935 
Jaly 26 
Acs 2 
Sept. 13 
Nov 5 
Nov 27 
Dec,9 


Dec. 17 
Dee. 21 
Dec. 26 
Jen. 9 1936 
Feb 15 
Peh.17 
lltr 23 
Am 21 
J^7 
Oct.8 
Not 25 
Nov 26 
Jen. 12, 1937 


Omleal data 
Goiter operation 
Epileptoid attaclc 


Faintioc attack 

S 

Fainting attack on Tray home from 
laboratory 
Exophthalmos. 
Chvostek+VTrousscaa4* 

Chvostek — Trousseau— 


Patient stated she may be pregnant 
Obstetnaan couflnns pregnarc\ 


Baby bom 


Blood 

calcium Phosphorus Trcalment 


Calcium given by mouth (amount?) 

6 0 6 2 

Parathormone hypos (no record of amount) 

7 5 0 0 

7 5 5 7 Calc, lactate 1 tea- Cod-liv'er oil 2 tea- 

spoonsful powder spoonsful a.c. 
everv 2 hrs from.8 
to 10 P M. 

9 0 5 2 ■ • 

U 0 4 9 

1 teaspoonful da> 1 tcaspoonful a.c, 

9 5 3 1 

11 5 2 0 ■ ‘ 

1 teaspoojnful a c. 1 teaspoojiful b d. 

10 5 3 0 ■ • 

11 S 3 4 2 teaspooDsful b d 1 teaspoonful b d 

12 0 3 3 “ “ 

1 teaspoonful daily J tcaspoonful doily 
10 0 4 5 • “ 


toms developed for about two montlis fol- 
lowing the operation However, from tlie 
la}o Ginic,^ records of a case, which did 
Dot begin until hvo years after thyroid- 
ectomy, have been published These cases 
at first, offer some confusion in 
lagnosis Boothby^ has stated that post- 
^erauve parathyroid insufificiencN' is in- 
trequent m man 

symptoms of hypoparathyroidism, 
1 ^Dt \vas instituted in our case to 
nf m calaum level and a reversal 

Dr 13^7 level of the blood 

had advised the family ph}'’si- 
aftnr L Nvith calcium by mouth 

ter her first fainting attack July 26 

her D ^ second ‘spell” m Novem- 
rwi’prvl gave paratliormone by hy- 

seen 

mniiiii table, neither the calcium by 
matenallv^ extract had aided 

famtinn- proven by the 
& attack December 9 However, 


A very interesting thing occurred dur- 
ing the time she wms on calaum lactate- 
cod-hver oil therapy On Febniary 15th, 
the patient stated that she might be preg- 
nant, later confirmed by the obstetrician 
In October, a normal clnld was bom 
From the data, w'e judge that the preg- 
nancy occurred just about the time her 
blood calcium attained its normal level 
It would be interesting to speculate Nvhat 
would have happened to the pregnancy 
bad the patient not received proper treat- 
ment and the blood calcium lieen subnor- 
mal when pregnancy occurred, and what 
w'ould have happened to the fetus in the 
later montlis of pregnancy With preg- 
nancy, there is a greater demand for both 
calcium and phosphorous m behalf of the 
fetus, espeaally m the later months when 
ossification begins The minerals pres- 
ent m a normal diet’ should ordinarily be 
enough to take care of such a condition 
It IS difficult to give q diet of high calaum 
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and low phosphorous It may be better 
then m these cases to give normal diets, 
which contain some calaum and then to 
make up the extra calcium necessary by 
medication, rather than to increase too 
greatly the high calaum foods which usu- 
ally also have high phosphorous content 
If insufficient amounts were absorbed, 
however, the pregnant mother would be 
robbed of her calcium by the developing 
fetus, with resulting bone decalafication 
In this case, however, the patient’s calaum 
and phosphorous levels were restored to 
normal and maintained by calaum lactate 
and cod-liver oil The vitamin D in- 
creased the absolution of calcium m the 
small intestme In this manner, the cal- 
cium demands of a growing fetus were 
met and the patient was relieved of her 
former symptoms of parathyroid tetany 
due to the goiter operation 

Summary 

A case of chronic parathyroidism due 


to a goiter operation ivas relieved of symp- 
toms by calaum lactate-cod-liver oil 
therapy A reversal to normal of the cal- 
cium and phosphorous content of the 
blood -was brought about Pregnancy, 
occurrmg at this time, was earned to full 
term with the birth of a normal child 
The patient still continues treatment with 
calaum lactate and cod-Iiver oil but m 
decreased amounts Further calaum and 
phosphorous studies are contemplated 
mth a view of discontmuing treatment, if 
possible If not, then treatment along 
these lines must continue with occasion^ 
checks on the calaum and phosphorous 
content of the blood to mamtam them at 
their normal levels and prevent hypocal- 
cemia from occurring 

Newark State School 
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DEFINITE LIMITATIONS OF FIRST AID' 


It is true that we must commend the 
campaigns to make the public health- 
conscious and programs to educate laymen 
how to use first aid methods in treating 
injuries and disabilities, pending the arrival 
of a competent physician They have their 
place if they are conducted cautiously 
But it must be recognized that danger 
lurks in projects which place too much re- 
liance in the knowledge and skill of those 
who have not had medical training Those 
who head campaiens involving public educa- 
tion in medical and public health matters 
and instruction of laymen concemmg medi- 
cal methods would do well to emphasize 
that there is no substitute for the knowl- 
edge and skill of the competent medical man 
and that self-medication and first-aid by 
laymen are merely stop-gap procedures, re- 
marks the Oho State Medical Journal 
A good point IS raised by an Ohio physi- 
sician who has been taking an active part 
in mstructmg first-aid classes of the Ameri- 
can Red Cross Although he recognizes the 
value of this activity by the Red Cross and 
commends that organization for having 
utilized qualified medical talent in its fi^t- 
aid schools, he admits being somewhat 
troubled by the potenti^ dangers of this 
and similar activities To quote from his 
communication 


Just how far can the American Red Cross 
safely go m putting into the hands of these 
lay people more or less powerful drugs and 
hazardous technical procedures? The text book 
advises tannic aid for burns, certain eye lo- 
tions, various antiseptics and serum for snake 
bites Personally I think the text book is 
very conservative and safe. However alread> 
locally these classes are becoming the target 
for every sort of medicament imaginable 
They are being arcularized in several cases by 
enterprising drug firms and havmg no back- 
ground by which to judge they fall a prey to 
every nostrum on the market 

Medical societies and physicians individu- 
ally should give their attention to this prob- 
lem County medical societies should see 
that local organizations engaged m medical 
and public health education^ work are made 
to realize that such work should be under 
the direct guidance and supervision of 
trained physicians Efforts should be made 
to impress on laymen that there is a definite 
boundary between first-aid and medical 
service Dangers of over-stepping that 
boundary should be emphasized As indi- 
viduals, physicians would do well to warn 
their patients about dangers of self- 
medication and encourage them to avail 
themselves at the first opportunity of the 
senuce of a qualified physician no matter 
how trivial the mjury or disability 



DIABETES MELLITUS 

Short Wave Diathermy and Office Surgery 
ilARTYN Cornelius Ratzan, M A , D , Brooklyn 


The management of the diabetic pa- 
tient m spite of insulin still remains a 
problem which often defies our all too 
limited medical control Particularly, is 
it so when surgical intervention, espeaally 
of the lower extremities,- wnth its all too 
attendant limited rasculanty and poor re- 
sistance to infection, is present Surgery 
in a diabetic patient in its present status 
IS usuall} relegated to one of two realms 
of therapj, either that of the "laissez 
faire" school or that of "radicalism ” Es- 
pecially where there are definite roent- 
genological evidences of calcified blood 
vessels and definite infective, or even os- 
twmjelitic wnth osteoporotic evndences of 
hone, as well as soft tissue disease, is a 
deasion still more difficult 
The problem of limb versus life is all 
too frequently a matter of rare clinical 
judgment, decision of which may onlv 
lu retrospect be substantiated or deemed 
adttsable in the future Since so far as 
know' the medical and limited surgical 
veatrnent of infected processes involved 
ui a diabetic, particularly a total diabetic, 
or a diabetic complicated" with either com- 
° ontal blood vessel changes or concomi- 
t pathology of the v ascular tree is sbll 
a moot question, I should like to submit 
somewhat difEerentl}' 
tt, ^^^llont results to the present wTit- 
'°g of this paper 


tp. ^ ^ S , a know'n diabetic for seven- 
associated with Buerger’s disease 
^omiambulatory for past few 
timp sugar 114 6 mgs per 100 c c at 

md\ul 11-3-36 « Bum 

letr an infection of left foot and 

treatment vrhich included venous 
uioval tn’ dressings, surgical re- 

midthigh am- 

m h r 1935-were all attempted 

At noted 

had a Hu “y visit, the patient 

about dorsum of his right foot 

tibia! acn^^ abov'e the ankle on the 

months which had existed for some 
tenor t,V 1 dorsalis pedis or pos- 
'ty Was present The extrem- 

retum delated venous 

e ulcer was circular with jagged 


inner surface and a° necrotic infected base, 
appearing grayish black in hue. There was 
no sensation of this leg of a epicntic or 
ev en protopathic nature Practically no free 
bleeding on curetting tins ulcer bed could 
be obtained 

A debridement of the ulcer was done that 
evening, at home Hot wet magnesium sul- 
phate solution, hypertonic m nature (one 
tablespoon of the salt to a glass of hot 
water) was applied for twenty-four hours 
following X-ray of the foot corroborated 
clinical impression of only soft tissue in- 
volvement and no bone pathology 

Short-wave diathermv^ given daily for 
fifteen treatments with a wave length in the 
neighborhood of twenty meters for fifteen 
minute intervals starting with application to 
the big vessels of tlie thigh, then reapplica- 
tion just below the knee and finally a third, 
around the ulcer — a total of forty-five min- 
utes was used Dry dressings were applied 
for about one week followed by a split cod- 
hver oil ointment Then a one per cent cys- 
teine ointment to increase fibroblastic acti- 
vitv was applied during the duration of the 
diathermv treatment Bathing with saline, 
drv dressings, and adhesiv'e strapping 
bndged across wound to stimulate epitheha- 
lization followed Healing of this indolent 
ulcer followed rapidly 

Case 2 A W , fifty plus in age, com- 
plained of swelling and pain m second toe, 
middle joint of the right foot Diabetes 
melhtus with insulin injection have been 
present for years Blood pressure 178/110 
Aortic and mitral systolic murmur of the 
heart were present Liver, tw'o fingers be- 
low costal margin, cyanotic lips, dyspnea, 
and V enous engorgement of tlie neck in a 
semirechning position were present at the 
date of my first examination December 17, 
1936 There wtis no dorsalis pedis or pos- 
terior tibial pulsation of either leg Over 
the junction of the second and terminal 
phalanx of the second toe of the right foot 
there was a small sinus crepitus on move- 
ment and tenderness on lateral compression 
to this middle phalanx was oresent Short- 
wave diathermy^® for two weeks daily treat- 
ment of three applications of the same na- 
ture as case 1 was done Positive x-ray 
findings of osteomyelitis of the phalanx of 
this toe was present at this time. 

Since warmth'* of the leg had returned 
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to a large extent as had sensation of an 
epicritic nature and there was an increase 
in bleeding on scraping the bed of the ulcer 
deliberately, inasion and drainage of this 
infected area with a scraping of the nail 
bed and bone was done Rubber dam was 
inserted and the wound packed with cod- 
liver oil ointment and kept open for 6ve 
days^ The dram was removed and cys- 
teine (one percent) omtment was put in its 
place. Healing followed Blood su^r at 
this time was 236 mgs percent Insulin 
nmetj-five units per day 50-10-35 The pa- 
tient was re-x-rayed March 13, 1937 (about 
three months after first x-ray) The osteo- 
porosis of the bone was gone and healing 
of the pathological fracture which had ex- 
isted as result of this previous osteomyelitis 
was observed The periosteitis was gone. 
Superficially the previously existent sinus 
leading down into the bone had disappeared 
The lateral tenderness on pressure over this 
bone was gone completely The foot itself 
IS much warmer and more sensitive® to 
touch and pain sensation Venous return 
is more efficient and complete. 

Conclusions 

1 Diabetes mellitus if controlled by in- 
sulin and diet, blood chemistry and unne 
examination penodically determined, is in 
Itself no contraindication to surgical m- 
ten'ention extra “hospitally done ” 

2 Circulation of the extremities can be 
immeasurably increased by short-wave 


diathermy suitably applied, the mode of 
which consists of starting with the larger 
trunks and proceeding downward hoping 
to increase collateral arculation and also 
dilate the atherosclerotic vessels The 
meter length used is preferably of the 
longer wave length Ultra short wave in 
tlie region of below ten meters ivas found 
to be in the hands of the author not quite 
as effacious when compared with appara- 
tus^ in the neighborhood of twenty meters 
3 Conservative office surgery if the pa- 
nent is properly prepared may be done 
with justifiable hopes of success This 
may afford even the impecunious patient 
adequate surgical treatment at an econo- 
mical saving and the doctor a chance and 
facihty for treating such patients which 
he might otherwise be demed due to ne- 
cessity for hospitalization or more radical 
surgery 

184 New York Ave. 
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HOW HYGIENIC MARRIAGE LAWS WORK 


It IS not at all surprising, says the Detroxl 
Free Press, to find that, with the advent 
of the new hygienic marriage law in 
Illinois, numbers of young people are 
traveling across the state lines in search of 
“cheap and ^y” weddings in states as yet 
officially indifferent to the ravages of 


'^The same sort of thing happened in Cim- 
necticut after medical examinations certify- 
ing that candidates for matrimony were 
free from venereal infection became man- 
datory under the law i j » 

Bm in the end the regulation worked out 
wdl because a Connecticut wedding grew 

to have a special value. 

It was a guarantee of safety from a tear 


ful disease, both for the benedicts them- 
selves, and for future children 

There is ever}' reason to suppose that this 
will be so later on in Illinois, and in Mich- 
igan, espeaally after fugitive weddings begin 
to be suspect 

And they are bound to become so when 
the reason and necessity for hygienic laws 
are better understood among young people, 
many of whom now have little knowledge 
of the prevalence and devastating nature of 
the disorders from which the state is try- 
ing to protect them 

It IS probable, too, that the time when 
all except the most backrvard states will 
have hygiemc marriage laws is not far 
ahead 
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STREPTOCOCCUS HEMOLYTICUS INFECTION 
TREATED WITH SULFANILAMIDE 

Willetts W Gardner M D , Patchoguc 


This IS to report the use of sulfanila- 
mide in a case of Streptococcus Hemo- 
I>’ticus Empjema of the pericardium, 
mthout inasion and drainage, rvith a 
myocarditis, endocarditis, three separate 
attacks of lobar pneumonia, a pleurisy' 
with effusion, and an abscessed tooth 

Case Report 

On December 26, 1936, I was called to 
^ eighty -two year old grandmother 
She had a discharging, acute, purulent oti- 
hs media of four day s’ duration, with more 
or less pam I had been called because she 
had, on the opposite side of the face from 
the infected ear, a small blistered area 
picking a small pimple. It was 
f^^Siimuig erysipelas, a streptococcus tn- 
ection from the ear, and m spite of heavy 
cosK of streptococcus anhtoxm, she died 
m file days 

aiPa ^ 

a A.K. He had a slight rhinitis, pharyn- 

P IS, Md tonsillitis, with a temperature of 
t Mis throat was painted and he was 
*^hrrat gargles and salicylates and 
P in bed In four days the temperature 
normal and he was better After car- 
ing a normal temperature for one day, 
im allowed downstairs on the couch 
of t. beginning of sixty days 

rious illness, I was called again 
^ncral impression w'as that he was 
thf out except for a slight redness of 
not r 1 ^°'^ throat, the examination did 
ivas definite The T-P-R 

28 The sinking thing, how- 
the rapid pulse in proportion to 

not of the 

Perahirp^^ following day the tem- 

I tbpn Pnlse 130, respiration 35 

MacDoneU, a 
e l ^ could not detect any ab- 
hme. ^ heart and lungs at that 

posterior might have a 

him per 4 ^ sinus infection, we treated 
melv wnr knt he became increas- 

d'e resnim, January 5, the fourth day, 
cspiration ivas 40, pulse 132, tempera- 


ture 1012, and the physical examination 
reiealed the heart enlarging as is shown m 
Fig 1 There was also pam m the left 
shoulder 

This day, a report came back from the 
New York State Laboratories that tliey 
had found Hemolytic Streptococci in the 
throat culture A definite diagnosis, there- 
fore, W'as a Hemolytic Streptococci heart 
infection The following day I obtained 
for the first time, a definite pericardial fne- 
tion rub o\er the whole precordia. On 
January 7 a definite right upper lobe pneu- 
monia appeared Oxvgen was started by 
nasal catheter and continued for the next 
forty -one days In consultation wath Dr 
llacDonell, it was decided to use Prontydin 
and Prontosil This was ordered directlv 
by telephone from the Wmthrop Chemical 
Company in New York City and the dose 
adwsed by them obtained On January S, 
the day the treatment was begun, the tem- 
perature was 105 5, pulse 160, respiration 
50, the child was delirious and it seemed 
as though he could not last much longer 
The doses of Prontyhn and Prontosil are 
noted on the accompanying table 

On January 11, sevcntv-tivo hours after 
beginning treatment, the temperature came 
down to normal pulse 120, respiration 45 
lanuary 12, pulse lery weak at 150 — no 
friction rub heard but the cardiac dullness 
enormoutli increased A pericardial effu- 
sion was apparent (Fig 2) 

This x-ray also shows a shadow of the 
re<;oh mg upper lobe pneumonia on the 
right side On lanuary 16, with a con- 
tinued feeble and rapid pulse and rapid 
respirations, Dr L H Bauer, a cardiolo- 
gist, and Dr MacDonell, were called in and 
500 c c of a dirty, brown, purulent fluid 
was withdrawn from the pericardium by 
Dr Bausr, going in outside the mammary 
line in the fifth interspace The report from 
the New York State Laboratories stated 
that the fluid contained a pure stram of 
Hemolytic Streptococa Under the micro- 


*AJi X ray pictures were tai^en with a portable ma 
chine from the x ray department of the SuiTolk County 
Sanitonum, and interpreted by Dr Edwin P Kolb, the 
bead of the institution 


Read before a Staff meeting of the Souihside HospitaJ, Bayshore, March 9 , 1937 
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scope It was a dense mass of pus cells, which 
had to be diluted with water m order to 
separate them individually His white blood 
cells count was 30,000, with Polys at eighty- 
seien per cent Throughout this long ill- 
ness, teaspoonful doses at a time, of liquids 
and soft foods was all that could be given, 
as the respirations were so rapid that 
nourishment had to be taken quickly 
Following the tapping of the pericardium, 
an upper left pneumonia developed, with a 
pleurisy with effusion (Fig 3) This pic- 
ture did not quite get all the apex as he 
could not be moved from his side On 
January 18, 250 c c of a clear fluid with 
only an occasional pus cell was withdraivn 
from the left lung by Dr E R. Hildreth 
The removal of this small amount of fluid 
could be noted by the stetlioscope and per- 
cussion, and also by a slight easing of the 
patient’s respirations 

On January 22, the upper left pneumonia 
cleared and by January 24, the respirations 
were down to 28 On the 26th, an abscessed 

Tabi£ I 


{Sulfanilamide) 

Jen 8 — lOcc q 4h=60cc Prontosil plus 1 gm. Prontylin 

* 9 — 5cc q 5h=-25cc • ■ 1 gnu * 

* 10— ^ccq 8h=15cc ■ • 1 gm. * 

* 11 — 5cc ql2h=30^ “ • 1 gm * 

* 12 Prontybn gr v q8h=lgm. 

* 13 • RT V q4b=2gm 

* 14 ' gr V q6b=gr 

* 15 • gr V q6b=gr 

■ 16 ■ gr vq8b=lgni, 

* 1 7-2 1 each 2gTnji. Stopped until Jan 26 

* 26 to February 26 gr v q6h=20 gr per day 
Feb 26-28 gr v q4h. 

Stopped entirely 


tooth developed which drained through the 
large cavity in the first tooth There was 
a slightly increased temperature with this 
The patient tlien went along fairly well 
for a while until February 1, when the 
pulse went up to 160, temperature began to 
go up, and the respiration was 42 Again 
flatness and bronchial breathing were noted 
in the left upper lobe, although heart sounds 
were louder, pulsations could be felt 
through the chest wall, and a systolic mur- 
mur was heard at the apex Blood culture 
negative. On February 11, x-ray showed 
a pneumonia on the left side — ^a complete 
shadow, not enabling one to distinguish the 
heart. (Fig 4) The boy had not, for some 
time now, been able to turn from his left 
side Because of the duration of the pneu- 
monia, on February 13 I called in Dr Ed- 
win P Kolb, whose diagnosis was an un- 
resolved pneumonia By February 18 this 
began to clear, there was less consolidation 
and more rales He was able to move to 
his back, oxygen was stopped, and cardiac 
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pulsations could be seen through the chest 
wall B} Fcbruar 3 ' 26, he could sit up in 
bed but was still miming a slight tempera- 
ture, There were still a few signs in the 
left upper lobe, but not, I thought, sufficient 
to keep up the temperature There was 
some resonance at the apex for the first 
time, a faint bronchial breathing, many 
fine rales on inspiration, and a loud sjstohc 
murmur Fig 5 shows a remaining con- 
solidation witli some tliickened pleura The 
heart was smaller than it was in the first 
picture, before filling up of the pericardium 
and was not far from normal size There 
IS an enlargement of the Incr also I de- 
cided to increase the Front} lin to the max- 
imum dose of two gms for his estimated 
weight of fort} lbs The temperature 
promptly went up On March 1, Pront}lin 





as stopped The temperature came down 
March 3, respiration 28, pulse 
illuKs ^ temperature and long 

(March 8) shows very slightly 
uerut, of the left lung His recu- 
27 remarkably rapid B} ^larch 

wa’c Tin *^*^0 "as normal and there 

arniina murmur He was walking 

keen 1 , r mother found it difficult to 

^rom bemg overactive 

"hen li» 7) taken April 7, 

uonnal - about, show's lungs 

Since the^nH slightly enlarged, 

me arniina^w -^pri'. he has been play- 
bicrclpc ( ^ Ponying baseball, riding 
siffns of orders), without any 

hon Or Ti e, of breath, decompensa- 

so4 heart ' 4, except for 

^nd Well n he was as active 

''ell as before his lUness 
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scope it was a dense mass of pus cells, which 
had to be diluted with water in order to 
separate them individually His white blood 
cells count was 30,000, with Polys at eighty- 
seven per cent Throughout this long ill- 
ness, teaspoonful doses at a time, of liquids 
and soft foods was all that could be given, 
as the respirations were so rapid that 
nourishment had to be taken quickly 

Following the tapping of the pericardium, 
an upper left pneumonia developed, with a 
pleurisiy with effusion (Fig 3) This pic- 
ture did not quite get all the apex as he 
could not be moved from his side On 
January 18, 250 c c. of a clear fluid with 
only an occasional pus cell was withdrawn 
from the left lung by Dr E R Hildreth 
The removal of this small amount of fluid 
could be noted by the stethoscope and per- 
cussion, and also by a slight easing of the 
patient’s respirations 

On January 22, the upper left pneumonia 
cleared and by January 24, the respirations 
were down to 28 On the 26th, an abscessed 

Table I 


iSulfanilomide) 

Jan. 8 — lOcc q 4h=560cc Prontosil plus 1 gm Prontybn 
9 — 5cc q 5h=i.25cc * • J gtn. * 

10 — icc q 8h=:15cc " ■ 1 gm * 

11 — 5ccqI2h=10cc * ■ 1 gm ' 

12 Prontylin gr v q8h=lgm. 

13 • gr V q4b=2gm. 

14 • gr V q6h=gr 

15 • gr V q6h=gr 

16 • gr V q8b=lgm 

17—21 each 2gTns. Stopped until Jan. 26 
26 to Pebniary 26 gr v q6b~20 gr per day 

Feb 26-28 gr v q4b 
Stopped entirely 


tooth developed which drained through the 
large cavity in the first tooth There was 
a slightly increased temperature with this 
The patient then went along fairly well 
for a while until February 1, when the 
pulse went up to 160, temperature began to 
go up, and the respiration was 42 Again 
flatness and bronchial breathing were noted 
in the left upper lobe, although heart sounds 
were louder, pulsations could be felt 
through the chest wall, and a systolic mur- 
mur was heard at the apex Blood culture 
negative. On February 11, x-ray showed 
a pneumonia on the left side — a complete 
shadow, not enabling one to distinguish the 
heart (Fig 4) The boy had not, for some 
time now, been able to turn from his left 
side Because of the duration of the pneu- 
monia, on February 13 I called in Dr Ed- 
wm P Kolb, whose diagnosis was an im- 
resolved pneumonia By February 18 this 
began to clear, there was less consolidation 
and more rales He was able to move to 
his back, oxygen was stopped, and cardiac 




BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, jM D , Dr P H , Ncto York Ctty 

Edilonal Note Under this title wll appear short swnimrics of ‘'transition eases" from the 
service of this author in the Nnv York Polyclinic Medical School and Hospital The descrip- 
tions arc not complete clinical studies, but mil acceiituotc sitiialions from the point of victv of 
indivtduol mental hygiene such as crop up in the n'cry dav practice of medicine 


Parents Don’t Know 


A young man belonging to the theatrical 
world began to feel "indifferent to life,” 
“nenous” and was afraid his heart was 
“going to fad" him He had a number of 
other mild psychoneurotic complaints Tlic 
parents sent him to a physician whom they 
knevi, but he wanted to be "smart” and 
judged that a doctor recommended b} the 
old people must be an old-fashioned fogey 
and could not be good. He, therefore, in 
order to be modem, called up the official 
bureau for medical information in his city 
and to his amazement the same name was 
giien to him as the proper medical man for 
his ailment. This detail gives the reader 
an idea of the patient. Indeed he despised 
eieiythmg his parents did except their con- 
stant payment of his bills That wms the 
cause of hts inner conflict He hated his 
parents, but needed them He thought 
tliOT slow and inefficient, but they had 
acmes ed great success while he had accom- 
plished nothing 

conflict, an undesired and unexpected 
conflict, IS like the collision between the 


boat and tlie landing pier The shock is 
wiseh softened by a cordage mat In the 
same manner we must find the means to 
break the mental blow 
The doctor went oser the details of this 
patient's life with him It w’as found that 
Ins contempt for his elders dated from his 
college da\s and was a contagious imitation 
of other bois’ habits It was simph stilish 
to h.iie one’s parents in contempt, although 
thei were feeding these young men Be- 
sides, these particular parents had earned 
e\en more di'dain because of their mean 
practice of telling the truth, lea, eien the 
most unpleasant truths 
Our patient recognized his mistake and 
barring a deep-seated, uniiersal, and nat- 
ural hostility between parents and children, 
he had no real reason for hating his 
father and mother Then adjustment took 
place and he accepted the temporarily sub- 
ordinate position gnen to him m the 
theatre field Of course, he also had to 
promise to gne up the great excess of 
whisky drinking in which he was indulging 


Baker or 

In niy medical career I hai e seen and dis- 
rered and encouraged many artists, most 
childhood 

1 1 ^ eight was interested in the 

ege oils and color reproductions of my 
room, but he looked w idi an ex- 
ao-n cnriosih' at the sketches of long 

and hanging in my desk 
exam kis mother and I were in the 

intra coom he stole one of my draw - 

chect 1 !'°’ ^’^ciugh he hid it close to his 
toollf > ® "°^ced It He cried “I 

Of ' ’cause I liked it” 

one aa™^’ ^ proud There was at least 
missed aT«i departure I also 

same chdd ^ ^ ^ suspected 

Pressmn ^^ct was the im- 

mi art lovef' ^ remained that he was 

hmK^at ^ years I saw him a few' 

"’cnts small physical ail- 

broup-hi to -S'® °I eighteen he was 

Pression.^ ^ffering from mental de- 

a conflict toe,, psychosis wms 

''■anted parents They 

taking shon tti, manage the modest 

^ which they owned, while he de- 


Artist? 

sired to studi art He was “sure” to become 
a great painter 

I was chosen as the arbiter because of 
another case which had become known and 
in which I had succeeded in haiing the child 
get the proper art education and in bringing 
out her splendid talent 

Tlie t oung man s w ork w as show n to me. 
I did not like it and I said so Both parents 
triumphed He will be better as a baker 
But I could not see it their way I told them 
that giiing their son an opportunity to try 
his luck may be his onlv remedy, his only 
chance to recover from his mental disturb- 
ance Thev followed my advice, he entered 
an art school and the result was as I 
predicted 

He was mentallv healthy and successful 
and in later years made much money pro- 
ducing portraits that pleased the man in the 
street, but which I would never consider art 
Indeed I was badly disillusioned. 

If however I had to fight for anyone’s 
freedom to adopt an artist’s career, notwith- 
standing my personal unfavorable opinion of 
his talent I would do it again 

611 W 158 St, 
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WILLETTS W GARDNER 
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Comment 


The reason for reporting this case is 
that I know of no similar one Empyema 
of the pencardium alone, no matter what 
the orgamsm, demands incision and drain- 
age for a fifty per cent chance for life 
'Hiose who do recover are often crippled 
with an adhesive pericarditis which may 
necessitate another operation The out- 
come for those not operated is usually 
fatal With a Streptococcus Hemolyticus 
as the mvadmg organism, mvolving the 
pencardium, myocardium, and probably 
endocardium, with the three distinct 
pneumonias — one long drawn out before 
resolving, and with a complete recovery 
— the case is unusually interesting 
In regard to the use of Prontyhn 
and Prontosil, not until the third day of 
its use did I find the first work pub- 
lished’^ in this country on Para-Ammo- 
Benzene-Sulphonamide (sulfanilamide) 
This was a guide as to dosage and what 
to expect in the way of complications 
However, it rvas rather difficult to esti- 
mate the boy’s weight as he had weighed 
53^ pounds at school and had been ill 
the week previous, so I estimated the 
weight at fifty pounds at the beginning 
of his illness It was not long before 
he was just skin and bones and I then 
indeed it to be about forty pounds From 
Tanuarv 22 to 23 I had to wait for a 
new 2Ipply of Prontyhn but then de- 


cided not to use it again until January 
26, when the abscessed tooth appeared 
with the fever and I began giving a little 
more From then on, it was not stopped 
until March 1 An interesting pomt was 
on February 26, when I increased the 
Prontyhn, then stopped it, with the tem- 
perature returning to normal It would 
seem to show that the last few days of 
temperature were due to the sulfanila- 
mide, or else the increased doses de- 
stroyed the remaining infection 
As for other medications, he was given 
some salicylates and iron when I discov- 
ered that the hemoglobin had dropped 
quite low, and small doses of digitalis 
The latter, I know, was a debatable thing 
to do but on an occasion when I stopped 
it, the condition was bad, the pulse rapid, 
weak, and imperceptible He was given 
bicarbonate of soda at times but never any 
cathartics 


Conclusion 

I feel that this is just one more case 
proving the effectiveness of sulfanilamide 
in the treatment of Streptococcus Hemo- 
lyticus infections — to say nothing of the 
good reports being published on its use 
in other kinds of infections 

224 E Main St 
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ficers for the district, analyze the causes 
of this disappointing result Higher 
rents in the new dwellings and additional 
transportation costs reduced tlie tenants’ 
alreadj minimal allowances for food The 
resultant nutritional impairment weak- 
ened their defenses against disease and 
death 

As Hugh H Darby, wnting for The 
Nation, states, “The solid fact brought 
about by this study is that people living 
in slum housing earn so little and live 
so close to the margin of staiwation that 
it IS impossible to raise their rents or 
other hving expenses in an} wa} with- 
out senously affecting their nutrition " 
This has long been one of medicine’s 
principal arguments against compulsory 
sickness insurance The class which 
this system is supposed to benefit cannot 
^ord the price, le, diminished weekly 
income and higher living costs '\^^lat 
good IS it for the go\emment to extend 
second-rate medical service w’lth one 
hand, when wnth the otlier it carves a 
ig sbee out of meager budgets to pay 


It IS not to be expected that imder the 
new law the carriers have suddenly be- 
come imbued witli a desire to pay more 
than a mimmum for medical service or 
loosen their grip on this aspect of com- 
pensation Organized medicine must con- 
tinue to fight without let-up for fair fee 
schedules, free choice of physicians and 
the supremacy of medical judgment in 
medical questions 

Insofar as agreements exist on certain 
points, how e\ er, arbitration affords a fair, 
intelligent means of adjudicating disputes 
Not only does it produce quick settle- 
ments at low' cost, but, in the process 
of ironing out disagreements, it clarifies 
issues and sometimes points the way to 
the prevention of similar controversies 

Needless to say, the results of arbitra- 
tion could not ha\e proven so satisfac- 
tory wnthout a spirit of cooperation and 
fair play on the part of all concerned 
The participating physicians, earners, 
and state officials have shown that it 
IS entirely feasible to rely on good sense 
and good w’lll for the settlement of in- 
dustrial disputes 


“The Arbitration Way” 

The prmaple of arbitration has again 
proien its value in workmen’s compensa- 
^°nference and discussion have 
aciju*cated numerous disputes which 
formerly have gone on to costl), 
i*!? litigation Of 2500 contested 
' , many have been amicably settled by 
over m an atmosphere of 
TO will More controversial cases 
I ” placed on the formal arbitra- 
n endar, where they will be disposed 
promptly * 

only dis- 

o ^ settled by arbitration under 
Art Workmen’s Compensation 

and f “case lifting” are heard 

then/ ^^'^ntiated, bring redress to 
differenr ^ important point of 

and nt, ^ ^’’I’ltrabon gives both earner 
at sm,lf “ opportunity to appeal 
SdT^ impartial, well- 


The Anti-Pneumonia Campaign 

The Medical Soaety of tlie State of 
New York has instituted throughout the 
state a number of what they have been 
pleased to term “pneumonia institutes ” 
Unfortunately, because of the lack of 
available facilities those desiring to avail 
themselves of the facilities of these insti- 
tutes will have to apply earl} — ^because 
of the usual rule of “first come, first 
sensed,” and when the faahues of a 
given institute are exhausted, those ap- 
plying later ivill have to be taken care 
of in some other wmy at some other time 

The ravages of pneumonia are the 
enemy which these mshtutes are pre- 
paring to combat A word to our mem- 
bership should be sufficient to enlist their 
active participation as far as our faali- 
ties permit There are, in these insti- 
tutes, the combined efforts of the Medical 
Soaet}' of the State of New York, the 
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EDITORIALS 


The District Branch Meetings 

The resumption of activities after the 
vacation days of the summer are usually 
signalized in our Society by the District 
Branch Meetings They serve a three- 
fold purpose They bring the high of- 
ficials of the State and the component 
county societies in contact for the ex- 
change of views , they permit a discussion 
m detail of the program outhned at the 
last annual meeting, and clanfy moot 
questions on pending issues, and lastly 
they afford the means, through their 
saentific programs, of carrying on our 
ever-present endeavor to improve the 
quality of medical practice which we de- 
liver to the people of this state 

Some of the District Branches have al- 
ready held their meetings— but there are 
more to come — and we issue this note 
with the idea of calling attention to the 
exceptional saentific programs which the 
District Branches are presenting, and the 
opportunity their meetings afford 
^It was thought at one time that *ese 
branch meetings might be abolished m 
interest of economy, but when wagh- 
in? the costs in doUars and cents against 
Sf mJculable gams to the P-^ 

S.er rttaracer of d,= work pro- 


sented this year is evidence of the wis- 
dom of the deasion made by the House 
of Delegates We suggest that you visit 
your District Branch Meeting, meet 
your officers, talk your problems over 
with the state officials — and last but not 
least — ^make those social contacts which 
are invaluable m tlie practice of medi- 
ane anywhere 


A Timely Warning 

English expenence with slum clearance 
holds a valuable lesson for Amencan 
sociologists who desire to combat the ad- 
verse influence of poverty on health It 
lends strong support to those who insist 
that proper nutrition is a primary factor 
m the maintenance of health Health 
schemes which dimmish the amount of 
money available for food m low income 
families defeat their own purpose 

In Sockton-on-Tees an abnormally high 
death rate prompted the demob bon of a 
large slum area Its inhabitants were 
transported to a model housing devel- 
opment m the confident hope that mor- 
tality would thereupon dimmish To the 
disappointment of all, the death rate not 
only failed to drop but actually increased 
In Poverty and Public Health, G C 
M M’Gomgle and J Kirby, health of- 
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CURRENT COMMENT 


[N Y State J M 


State Department of Health, and the 
practiang doctor — a combination ideal in 
any health program 


Toxicity of Barbituric Acid 
Compounds 

The widespread use of the vanous de- 
nvatives of barbitunc acid either as seda- 
tives or anesthetics has lulled the pro- 
fession and the pubhc into the belief that 
they are using harmless and nontoxic 
drugs That the reverse is true has been 
demonstrated by recent pharmacological 
studies of the various barbitals 

Am)rtol, which is recommended for in- 
travenous analgesia, is capable of produc- 
ing a ganglionic paralysis of the cardiac 
vagi The action may spread to in- 
hibit such protecbve reflexes as vomiting 
and coughing ^ Cyanosis, skin eruptions, 
reduced peristalsis and depressant action 
upon the gastrointestinal tract have also 
been recorded ^ Evipal, one of the bar- 
biturates now extensively used for short 
anesthesias, may cause a destruction of 
the erythroc 3 fles with a resultant anemia 

Such toxic manifestations render the 
use of these drugs dangerous except in 
the hands of the most competent The 
number of people who use the barbitals 
for sedative purposes is mcreasmg They 
are the ones who should be warned of 
the side actions of these drugs, and if 
necessary be prohibited from obtaimng 
them except upon the written direction 
of a physician The indiscrimmate use 
of the barbitals for surgical anesthesia is 
also to be condemned A chnical study 
of each patient is indicated and the selec- 
tion of the one to whom a barbital is 
administered should be made with ex- 
treme caution 


Aero-Otitis Media 

The increased growth of commerad 
air transportation has brought m its trai 


12 1937 
Dallemasine.^,^ 
19 ? 79 . 1935 . 


CaUfornia “nd Wtii Mei 
J Arch Inttrnalton, 


a new occupational disease called by 
Armstrong and Heim^ "aero-otibs me- 
dia ” It IS a traumatic inflammation of 
the tympanic cavity caused by the dif- 
ference in pressure within the middle ear 
and that of the surrounding atmosphere 
Failure to voluntarily open the Eusta- 
chian tube or inabihty to do so dunng 
flight brings on this condition 

In the acute forms, a sensation of full- 
ness m the ears accompanied by a de- 
gree of deafness and tinnitus is noted 
Dunng the descent of the plane, severe 
pain IS expenenced, and vertigo and 
nausea are often present Rupture of 
the ear drum occurs when the mercury 
pressure is between 100 and 500 mm 
In the chronic cases, there is a partial 
loss of hearing and a sensation of stuffi- 
ness in the ears The membrana tympani 
becomes dull and retracted 

The occurrence of aero-otihs media can 
m most instances be avoided by the 
proper knowledge of how to periodically 
open the Eustachian tube by yawning, 
swallowing or autoinflation For the 
lesion itself, copious douching of the ears 
with water at 110 F followed by dry heat 
relieves the acute pain Gentle inflation 
of the Eustachian tube and frequent 
shnnkmg of the mucosa about the ostium 
should also be used 

This condition will be met with more 
frequently by the profession as air travel 
increases, since passengers are exposed 
to the same influences as are the pilots 
during flight Physicians therefore should 
famihanze themselves with the prophy- 
lactic measures so as to instruct those of 
their clientele who contemplate traveling 
by air 


CURRENT COMMENT 

"Town To Pay For Doctor, villace 
without a physician will g^ive salary to 
willing man” is the statement which heads 
an interesting news item to be found in 
The New York Times of August 9 We 
quote “This town without a phvsician 
since January, voted at special meeting to 
pay a doctor to come here and live 

1 Annstronr, ft G, »nd Helm, J W . , 
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DISTRICT BRANCH MEETINGS 

First District Branch, October 5 


Place of mecltiig The I^ew York Post- 
Graduate Medical School and Hospital is 
located at 20th Street and Second Aienue, 
New York Cit}, with the mam entrance at 
303 E. 20th Street All sessions will be 
held there, except those giien by the De- 
partment of Dermatology and SJ•phllolog^, 
which wall be held at the N Y Skin and 
Cancer Unit of the Post-Graduate, w ith en- 
trance on Second Aaenue near 19th Street 
Parking Arrangements ha\e been made 
with the Police Department to restrict park- 
ing from 9 to 5 on this day on the blocks 
between Second and First Aienues on 19th, 
20th, and 21st Streets to the cars of ph}si- 
cians attending these sessions Policemen 
win be detailed to supenise tlie parking 
Luncheon A buffet luncheon will be 
served at 1 p m , m the recreation room on 
me first floor of the Nurses’ Home, with 
ratrance on 20th Street across from the 
Hospital 

General session From 2 to 3 p M , a gen- 
eral session will be held in the Erdmann 
Auditonum. An address of w elcome w ill be 
given bv Dr Willard C Rappleve, Director 
CL I ^^ovk Post-Graduate Medical 
tiehool and Dean of the College of Phjsi- 
Surgeons, Columbia Universit 3 ’ 
Addresses will also be giien by Dr W C 
^nntm. President of the First District 
ran^of the State Medical SocieU , and by 
vtLi Goodnch President of the 

Ji^c^ Societ>' of the State of New York 
an climes Those who wnsh to 

wd the sessions which take place in out- 
in vlinincs are advised to come a little 
named as space 
require that onlj a few visiting 
> mans be admitted to each clinic 

Dermatology and Syphilology 

at the N Y Skin and Cancer 
at the comer of Second Avenue and 

Ojyv nn 1 

Most Treatment of the 

lantern .na'™ Diseases,” illustrat^ wrffi 
lOwi ..Dj-Toseph L. Morse, 

toloiry TTieraw m Derma- 

Hen^’ D fedium.” Dr 

n£ Pahmte and Discussion 

I Fmse* S'™*- 

of Cutaneous Manifestabons 

slides Hr p'’wr’ .lllnstrated with lantern 
2-00-3 00-J'TL Ay'^raovvitz. 

SvnhHte. »* Cutaneous Manifestations of 
Dr with lantern slides 


3 00-4 00 — Demonstration and Discussion of 
Patients with Diseases of the Skm Dr 
George Miller MacKce. 

4 00-5 00 — 'The Treatment of Sjphilis” 
Dr Ma.v Schcer 

In addition to the lecture schedule given 
above, there will be rounds of the clinics for 
groups of phjsicians, eight of each group, be- 
ginning cverj hour on the hour All the skin 
and sj-phihs clinics in the N Y Sknn and 
Cancer Unit will be visited 

Gynecology 

9 00-10 00 — Lecture Subject to be an- 

nounced Dr Gerard L ilocnch (Room 100) 

10 00-11 00 — ‘The Importance of a Urologi- 
cal Investigation in Gj necological Patients” 
Dr Isador W Kahn (Lantern slide illustra- 
tions) (Amph B) 

11 00-12 00 — ‘The Glandular Aspects of 
Gj-necoiogv Dr Thomas H Chern 
(Amph B) 

12 00-1 00 — ' The Etiologv Diagnosis, and 
Treatment of Arh>-thmic Functional Uterine 
Bleeding” Dr Theodore Neustaedter (Amph 
B) 

2 00-6 00 — Operative Clinic Dr Walter T 
Dannreuther (Room 4) 

Medicine 

9 00-12 00 — Case Demonstrations in Gastro- 
intestinal Ginic. Dr Z Sagal 

9 00-12 -00 — Case Demonstrations m Artlintis 
Gimc Dr E F Hartung 

2 00-4 00 — Case Demonstrations in Diag- 
nostic Ginic. Drs M A Bridges and David 
S Likely 

2 (XM 00 — Case Demonstrations in Metabolic 
Ginic Dr James J Short 

2 00-4 00--Case Demonstrations in Vascular 
Gmic Dr Imng S Wright 

2 00-4 00 — Case Demonstrations in Chest 
Ginic. Dr Julia V Lichtenstein 

3 00-3 30— "The Evaluation of the Cardiac 
Patient as a Surgical Risk ” Dr Charles A 
Pomdexter (Erdmann Auditorium) 

4 00-5 OO— kfedical Staff Cases Demonstra- 
tion of Medical \Vard Conferences Dr Walter 
G Lough and staff (Erdmann Auditorium) 

The Department of Medicine wall also have 
on displaj in Room 100 an Exhibit prepared 
bj the Division of Gastroenterologq Demon- 
stration on Colitis including colored drawings 
through the sigmoidoscope x-rajs and amebae 
and other parasites 

Neurology and Psychiatry 

10 00-11 00 — “The Management of the Psv- 
choneuroses in General Practice ” Dr Philip 
R. Lehrman (Erdmann Auditorium) 

11 00-12 00— “Head Iniuries ” Dr George 
A Blakeslee (Nerve Gimc) 

12 00-1 00 — "Encephalograms,” illustrated 
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Endocrine Substances in Acne 


Herman M 
To the Editor 


Biggs Memorial Hospital 
Ithaca 


In the latest (September 1) issue of the 
Journal you comment editorially on the use 
of estrogenic therapy in acne, with, I be- 
lieve, the inference that the substance is a 
1 aluable aid m the treatment of acne You 
refer to the work of Lawrence and Rosen- 
thal, whose articles are suggestive and op- 
timistic concerning the use of endocrine 
substances 

In the August 21 issue of the I AM A 
there appears an article by Williams and 
Nomland in which they review previous 
work and describe their own experiment 
They mention the work of Lawrence and 
Rosenthal and the less optimistic reports of 
McCarthy and Hunter They raise the 
point that previous findings are contradic- 
tory and opinion confused and variable con- 
cerning the use of gonadotropic substance 
in acne They complain that too few con- 
trolled experiments have been made pre- 
viously, and set about a controlled experi- 
ment of their own Thirty-nine patients 
were used, half of whom received the en- 
docrine produced by injection, the other 
half received injections of sterile water 
The local treatment in all cases was iden- 
tical They conclude, “Our observations on 
thirty-nine students with acne, lead us to 
bdieve that a deficiency of the pituitary like 
hormone is not an important etiologic factor 


in acne The results show a slightly greater 
degree (7 per cent) of improvement m the 
acne of the group treated with gonadotropic 
substance from pregnancy urine compared 
with the control group The difference is 
hardly sufficient, however, to justify the ex- 
pense and effort of intramuscular adminis- 
tration of the gonadotropic preparation It 
would seem that the local therapy is the 
most important factor in the management 
of acne " 

Roy E Reed, M D 

September 6, 1937 


A Doctor’s Wife Speaks 

To the Editor 

The New York Physicians’ Mutual Aid 
Association fills a special need in the life of 
the wives of physicians 
When, at an unexpected moment, the hus- 
band IS cut off suddenly — his assets tied up, 
his unpaid bills outstanding, his estate re- 
quiring straightening out, his wife without 
ready cash — tiie Physicians’ Mutual Aid 
Association steps into the gap by losing no 
time m paying to the widow her insurance 
benefit This is a great boon to her 
Membership in the Physicians’ Mutual 
Aid Association is more than an insurance 
protection It serves a worthy cause and 
should be supported by all foresighted physi- 
cians for the sake of their wives and children. 

Mrs (Name Omitted upon request) 
September 7, 1937 


1938 Annual Meeting 

Scientific Exhibits, New York City, May 9-12 


Application blanks for Scientific Exhibits 
mav be secured by medical colleges and 
hospitals in New York State by writing 
to the Chairman of the Committee on 
Scientific Exhibits, Dr William A. Krieger, 
103 Hooker Ave , Poughkeepsie 
The plan this year is to have all these 


exhibits furnished by hospitals and medi- 
cal schools instead of by individuals 

Motion pictures will not be showm in 
the same room as the scientific exhibits at 
the Waldorf-Astoria Hotel, but in a spe- 
cial room of large size allocated for that 
purpose , 


first West Coast meeting of the 
Academy of Orthopaedic Sur- 
will be held on January 16-20, 

Hotel Biltmore, Los Angele P 


cial trains will be run w'lth stop-oiers at 
Santa Fe, the Grand Cam on, San Fran- 
cisco, and other points For information 
wTite to Robert L Lew in. Hotel Biltmore 
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3 30-4 00— “Reconslructi\e Tendon Surgerj 
of the Hand" Dr Da\nd Goldblatt, (Amph 
B) 

4 00-4 30 — ^“The Injured Joint ” Dr Wilhs 
\V Lasher (Amph. B) 

^4 30-5 00 — ^“Hernia,” Dr Slatter) (Amph 

Urology 

9 00-11 00 — Operative Clinic, Dr Joseph A 
Hj-ams. (Room 6) 

11 00-1 00 — Cltmcal Prcscnialtoiis (Room 5) 

1 Urethrocjstographic and C>stometnc In- 
terpretations of Lower Urinary Tract Dis- 
orders Dr Herbert R. Kenyon. 

2 Urological Disorders m Children Dr C 
Travers Stepita 

3 Urographic Interpretations of Surgical 
Disorders of the Upper Unnarj Tract Dr 
Stanlev R. Woodruff 

4 Surgical Disorders of the Kidney Dr 
Clarence G Bandler 

Disorders of the Ureter Dr Jo- 
seph A. Hj-ams 

— Cjstoscopic Demonstrations, and 
wound Table Discussion of Urological Problems 
Dr Joseph A. Hyams and Staff (Rooms 
3 and 6) 

(Note New mstrumenls and equipment, lan- 
tern slides, graphs and charts of the 
^anous operative procedures discussed 
wnll be continuously e.\hibitcd and 
demonstrated.! 


Pathology and Bacteriology 

hi, Pathology Demonstra 

n ot the microscopic specimens from surgicr 
^bons of Fridaj, October 1 Dr Ward J 
o Lecture Room, 6th Flooi 

hm, — Surgical Pathology Demonstra 

tirm ^9,8ross specimens from surgical opera 
Monda>, October 4 Dr S Milto 
() mLn Pathological Laboratory, 7th Floor 
Adel^ J^^Serological tests for syphilis Di 
SerMr.^ Sheplar and Mrs hlarguente B Gola 
9 '5th Floor 

for .•’B^Agglutmation tests for tjiihoid an 

^or undul^t fever Dr Adele E Sheplar an 

®th Floor'^^^ Morton, Serological I-aboraforj 

Adelp*^ “tl— Sb-eptococcus agglubnation, Di 
Bactmnlnrn 'f ^ ^largaret S Ner 

6th Floor 

method n A tj pmg by Neufeh 

Mwon ^ Sheplar and^^Mfss Gladv 

won Bactenological Laboratorj-, 6th Flow 


10 00-11 00 — Lecture demonstration on Ex- 
perimental Thcrapj of local bacterial infections 
and of septicemias witli aid of bacteriophages, 
immune scrums, chemotherapeutic agents and 
transfusions Dr Ward J MacNeal, Dr Adele 
E. Sheplar, Miss Frances C Fnsbee and Miss 
Martha Jane Spence. Laboratory Lecture Room, 
6th Floor 

11 00--11 IS — Blood culture technic and dem- 
onstration of blood cultures Dr Adele E Shep- 
lar and AIiss Gladjs Morton Bacteriological 
Laboratorj, 6th Floor 

11 15-11 30 — Blood sedimentation test Dr 
Vdclc E Slieplar and Iilrs Margaret S Neil 
Bacicnological Laboratorj, 6th Floor 

11 30-11 45 — Experimental therapy of strepto- 
coccus infection m mice bj sulphanilamtde and 
Lv serum Dr Adele E Sheplar and hliss 
Martha Jane Spence Bactenological Labora- 
lorv, 6th Floor 

11 45-12 00 — Apparatus and Technic of Frac- 
tional Transfusion Dr Ward J MaeNeal, Airs 
Margaret S Neil and Miss Anne Blevins Bac- 
leriophTge Laboratorj, 7th Floor 

12 00-12 45 — Technic of preparation of bac- 
teriophages for therapeutic use. AIiss Frances 
C Fnsbee and Miss Mane Wasseen. Bac- 
teriophage Laboratorj, 7th Floor 

2 00-2 30— Demonstration of pathological 
lesions of the eje in children Dr Louise H 
Meeker Pathological Laboratorj, 7th Floor 

2 30-2 45 — Demonstration of Mediastinal 
Tumors and of Congenital Defects of the Heart 
Dr Louise H Meeker Pathological Labora- 
too, 7th Floor 

2 45-3 00— Pathology of the tonsils, Metaplas- 
tic tumor of the colon. Carcinoid tumors Dr 
Louise H ileeker and Dr S Milton Rabson. 
Pathological Laboratorj, 7th Floor 

3 00-3 15 — Unilateral fused kidney with pur- 
pura hemorrhagica. Carcinoma of ureter, Ex- 
strophy of bladder. Leukoplakia of bladder Dr 
lyouise H Meeker and Dr S Alilton Rabson. 
Pathological Laboratorj, 7th Floor 

3 15-3 30 — Erythroblastemia of infants Leuk- 
emia general and localized Afultiple hemen- 
dotliehoma. Dr Burr R Whitcher and Dr S 
Alilton Rabson Pathological Laboratory, 7th 
Floor 

3 30-4 00 — Pigmented tumors of the skin Dr 
DSD Jessup Pathological Laboratory, 7th 
Floor 

The Laboratories of this department will be 
open to members of the Medical Society through- 
out the entire daj and the exhibits maj be 
viewed at any time 


The 


Eighth District Branch 


Branch Eighth District 

SartlpH feting, to be held at ^e 

as fol]oivs°'^^'^ October 7, is 


Treataent^f pf Sufamlajiude m the 

K mS D,ii^"^°K,Erana8 P Schwent- 
Htalth Denarw^'f Research, City 

““ie IS indira^^^ BMUmore, Md. Sulianlla- 
■ndicated m the treatment of serious 


mfections with the beta hemolytic streptococ- 
cus There is some evidence that it may also 
be helpful m the treatment of meningococcus 
and gonococcus infeebons as well as m pyeli- 
tis due to B coll or staphylococcus The meth- 
ods of treatment and the toxic manifestations 
of the drug will be discussed. 

11 -00 A M "Praebcal and Interesting Phases 
of Thoracic Surgery” Cameron Haight, M D , 
University of Michigan, Ann Arbor, Michigan 
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With lantern slides Dr Rubin A. Gerber 
(Room 100) 

2 00-3 00— “Diagnosis of Spastic and Flac- 
cid Paraplegias” Dr James L. Joughm 
(Nerve Clinic) 

3 00-5 00 — “Technic of Lumbar Puncture, 
Cisternal Puncture, and Discussion of Treat- 
ment of Diagnosis and Neurosyphilis ” Dr 
George S Cattanach (Nerve Clinic) 


Ophthalmology 

8 30-10 00 — Refraction Clmic. Dr Isadore 
Givner 

10 00-11 00 — “Muscle Anomalies ” Dr James 
W White. (Eye Lecture Room) 

11 00-12 00— “Pathological Conditions of the 
Eye,” illustrated with microscopic slides Dr 
Louise H. Meeker (Eye Lecture Room) 

12 00-1 00 — “Headaches from an Ocular 
Viewpoint” Dr Rudolf Aebli (Eye Lecture 
Room) 

2 30-3 30 — "Fundus Lesions Pertaining to 
General Medical Diseases ” Dr Martin Cohen 
(Eye Letture Room) 

3 30-5 00 — Demonstration of Qmical Cases 
Dr Colien and staff (Eye Qinic) 


Orthopedic Surgery 


(Program m Amphitheatre C until 5 p it ) 

9 oo-m 00— “Chrome Arthritis ” Dr Ed- 
ward F Hartung (Dept of Medicine) 

10 00-11 00— ‘Management and Prevention of 
Deformities in Arthritis ” Dr John P Stump 

11 00-12 00 — "Laboratory Aids in Diagnosis 
of Orthopedic Conditions ” Dr Ward J Mac- 
Neal (Dept of Pathology and Bactenology) 

12 00-1 00 — Lecture and Demonstration, 
"Plaster Technic," Dr John P Stump 

2 00-3 00— “Surgical Anatomy and Important 
Orthopedic Problems ” Dr H L Wenger 

3 004 -00 — “Consideration of Foot Problems 
for the Practitioner, Includmg Foot Stram, 
Weak Feet, Flat Feet, and Anterior Metatar- 
salgia ’’ Dr Charles Ogilvy 

4 00-5 OO^Demonstration of Cases from Foot 
Clinic Dr Charles Ogilvy 

5 00-6 00 — Lecture and Demonstration, 
“Fascial Transplantation ” Dr C M Gratz 
(Mortuao ) 

Otolaryngology 


9 00-10 00— “Pathological Conditions of the 
Ear, Nose and Throat,” Olustrated with Micro- 
rnmr slides Dr Louise H Meeker (Dept. 
Df Pathology and Bacteriology) (Sixth Floor 

^To^OO-n^OO^Laryngeal Operations and &- 
loscopic Demonstrations Dr C J Impera- 

% offr^Nasal Plastic OperaUons Dr 

toidectomy (Room 100) 

and Upper Air passages 
C J Im^peraton 


Pediatrics 

9 00-10 00 — ^Ward Rounds in the Babies' 
Wards, for two groups of fifteen each Dr 
Marshall C Pease and Dr Charles J Leslie 

10 00-11 00 — “Asthma and Allergy m Chil- 
dren ” Dr Robert Chobot (Children’s Clmic) 

11 00-12 00 — Demonstration of Cases of 
Heart Diseases m Children Dr Martin M 
Maimer (Children’s Chnic) 

12 00-1 00 — Demonstration of Pediatnc 
Cases Dr Adolph G DeSanctis (Erdmann 
Auditorium) 

2 00-3 00 — “Preventive Pediatrics m Every- 
day Practice” Dr John Dorsey Craig (Chil- 
dren's Qmic) 

3 00-4 30— Demonstrations of Common In- 
fant Feeding Problems Dr Oliver L String- 
field (Children's Qinic) 

General Surgery 

1 Operative scHEnutE 

8 30-10 00 — Dr Chas Gordon Heyd. (Op- 
erating Amphitheatre) 

8 30-10 00— Dr Edward C Brenner (Room 
4) 

8 30-10 00 — Dr Edward W Peterson 
(Room 3) 

10 30-12 30 — Dr Thomas H Russell (Room 

10 30-12 30 — Dr Carl Eggers (Room 3) 

2 304 00 — Dr John F Erdmann (Oper- 
atmg Amphitheatre) 

2 00-3 00— Dr R. Franklm Charter (Room 

4 00-5 30 — Dr J Wilham Hinton (Operat- 
ing Amphitheatre) 

11 Lecture schedule 

9 00-10 00 — "Admmistration of Anesthesia to 
Children.” Dr T Drysdale Buchanan 
(Amph BI 

9 00-10 00 — Demonstration of Ulcer Cases 
Dr Jerome Selmger (Eye Lecture Room) 

10 00-11 00 — “The Surgical Indications of 
Thyroid Disease.” Dr B A Goodman. 
(Room 100) 

11 00-12 00 — "Curiosities m Surgery” Dr 
John F Erdmann (Erdmann Auditorium) 

3 304 00 — Mobon Picture, “Diagnosis and 
Treatment of Gall-Bladder Disease.” Dr R 
Franklm Carter (Erdmann Auditonum) 

5 00-5 45— Mobon Picture, “Blood ‘Trans- 
fusion — ^Unger Method ” Dr Lester J Unger 
(Erdmann Auditorium) 

Traumatic Surgery 

9 00-9 30— "The Infected Hand ” Dr H H 
Ritter (Erdmann Auditorium) 

9 30-10 00 — “The Traumatic Shoulder ” Dr 
H V Spauldmg (Erdmann Auditorium) 

10 00-10 30 — Ward Round (for a group of 
twelve) Drs Ritter and Louis R Slattery 

10 30-12 30 — Operabons Dr John J Moor- 
head (Operabng Amphitheatre) 

12 30-1 00 — “Treatment of Acromioclavicular 
Separation ” Dr Walter D Ludlum. (Amph 

•Q\ 

2 30-3 30 — “The Fractured Hip ” Drs Her- 
bert M Bergamini and Emmett A Dooley 
(Amph. B) 



Public Health News 


Management o£ the Child with Rheumatic Heart Disease 


There is no known successful remedy in 
rhcnmatic heart disease Drugs are of value 
only m certain passing phases, treatment bj 
racanes or sera has proied disappointing, 
and dietary regulation is of less than major 
importance. Certain measures can be taken 
to place a child with this condition in as 
faiorable an emironment as possible for 
recoieiy, but if good fortune does not pre- 
rad, the physician must stand by and see his 
patient steadily decline On the other hand, 
all adnce as to care may be consistently' 
ignored, and the child, seen perhaps after 
a lapse of a year or two, found to be in 
excellent condition 

the child will iniolve not onl\ 
toerapeutic measures designed to alienate 
IS condition as one finds it, but also efforts 
0 preient further damaging incidents 
t the child IS \ ery ill when first seen, 
ention will probably center on the heart 
or less isolated organ Treatment 
mrected to the heart itself wdl depend on 
toe stoge of the disease. In acute carditis, 

ml he IS deal- 

’“flamed tissue, and tliat drugs at 
® he e.\pected to in- 

UteM the mflammatory process The car- 
cannot be put at rest, but as 
as possible to this should 
ablv should be comfort- 

essan f h’’P“ot‘cs used if nec- 

’’“tful sleep, 

oth^ nniif pam. morphine or 

touch 

uccessitv frvr cannot be placed on the 
3 farorahiA essential to 

'^hild or W Pressure from the 

period will shorten the rest 

but he miicf ^ physician’s patience, 
togly trvino-™t^^*^ pressure understand- 

the famiL unnecessary fright 

toaistence rm r, j remaining firm in his 
P'ete mactivihf^a^u^^l^^® period of com- 
he gnen ^ caloric diet should 
hy means nf ’^^Srilar elimination secured 

'“toer^odora^?’%r^?’''^ 

toilj if biP-h Salicylates are of value 
P‘'*scnt, and inflamed joints are 

rheumatic'DrorA^^*^^”^? affect the 

stimuCf^^ \'^hm the heart Car- 
'““c, adrenalin ^ brandy, strych- 

^roided. Dieitalio^'^ he 

— __ S’P^hs will be found ineffective 

"P'^'o/’i^.jh^rtotos.on of !!/<,*„, Cem- 
“•ovascu/ar Disease, July 1937 


at tins time Heat, or sometimes ice, ap- 
plied to the precordium, may be welcome. 

One cannot say how long this acute 
phase may last, or whether the subsequent 
course wull be tow'ard recovery or toward 
a gra\er stage Congestne failure may de- 
\elop at tins time or later in the course 
of the disease Failure may be closely as- 
sociated with the mflammatory process, or 
may seemingly be a result of myocardial 
exhaustion Specific treatment can be ap- 
plied to this condition, but we must bear 
in mind lliat the basic power of the heart 
itself to sustain its action is our most po- 
tent weapon. Orthopnea should be mini- 
mized b\ propping the child up in bed It 
IS desirable to limit fluid intake and if pos- 
sible keep It below' tlie urinary output Digi- 
talis should be tried and its effect obsen'ed. 
It should be discontinued at once if head- 
ache, nausea, vomiting or premature ven- 
tricular beats appear Diuretics such as 
theocin, theobromine sodium salicylate, or 
salyrgan may be used Saline cathartics are 
not advisable, since they are too disturb- 
ing to the patient Intra\enous injection of 
glucose, in solution of about tiventy-five 
per cent, may be given two or three times 
daily and mav prove of great benefit In 
the presence of venous engorgement vene- 
section may be done This is not used as 
widely in practice among children as with 
adults If a large pericardial effusion de- 
velops, paracentesis will be considered, al- 
though Its value IS doubtful Large accumu- 
lations of fluid in the pleural or peritoneal 
cavities may also be removed by paracen- 
tesis 

Tlie stage of chronic heart disease may 
be reached after either or both of the above 
stages, or it may develop insidiously, and 
be the type found when the child is first 
seen by the physician These cases com- 
prise a large part of practice among rheu- 
matic fever patients, and are the ultimate 
test of the phvsician’s skill in a very diffi- 
cult field ITiey range, m degree of sev'er- 
ity', from those who develop dyspnea on 
the slightest exertion and who must re- 
main at rest in bed indefinitely, to those 
in whom the diagnosis of rheumatic heart 
disease is not even certain, and who are 
unrestricted or almost unrestricted in ac- 
tivity Once the diagnosis of rheumatic 
heart disease is made with a fair degree 
of certainty', it is advisable to put the child 
to bed, if possible, for a penod of ob- 
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Many diseases of the chest which were for- 
merly considered rather hopeless are now 
being successfuly treated by surgery Most 
notable among these diseases are tuberculosis, 
bronchiectasis, carcinoma of the lung and con- 
strictive disease of the heart. Furthermore, 
great progress has been made m the success 
of surgical treatment of abscess of the lung, 
chronic empyema, benign tumors of the chest, 
and many miscellaneous conditions The sub- 
jects mentioned in this paragraph will be pre- 
sented with lantern slides Discussion by 
Henry Kenwell, M D and Leon J Leahy, M D 

12 00 M “Workmgs of Obstetrical Council in 
Erie County” Francis Goldsborougli, M D , Pro- 
fessor of Obstetncs, University of Buffalo Dr 
Goldsborough will review ^e work of the 
Survey Committee on Maternal Mortality in 
Erie County The preliminary report on the 
work of this committee was presented at last 
year’s annual meeting by Dr Goldsborough 

Afternoon Session 

2 00 p M Busmess meeting and election of 
officers 

2 IS P M “The Private Practitioner and His 


Cancer Patient” George W Cottis, MU Cam- 
paign of public education Are the laity bemg 
educated faster than the doctors? Some of 
the more common pre-cancerous and early 
cancer cases and the responsibility which they 
impose upon the practitioner The tragedy of 
an educated patient and his ignorant or care- 
less physician Illustrative cases of breast and 
cervix lesions Cancer phobia and the danger 
of unnecessary operations Resume of ac- 
cepted practice 

3 IS PM “The Surgical Complications of 
Acute Communicable Diseases” Francis J Gus- 
tina, M D The paper is based upon the study 
of the conditions seen m more than ten thou- 
sand cases admitted consecutively to the com- 
municable disease wards of the Buffalo Oty 
Hospital All have been seen by the author 
It will be noted that surgical conditions do 
occur not rarely m these diseases, and one 
should bear this fact m mind whenever the 
question arises Such oatients are not to be 
denied the benefits of early surgery even 
though their pnmary condition makes them 
more serious risks Elarly recogmtion and 
prompt treatment are often followed by good 
results 


THE COUNTY SECRETARY 


In the organization of medicine to promote 
the cause of medical science and the joint 
and indivisible interest of the physician and 
patient, the real base is the county secre- 
tary, says the Wtsconstn Medical Journal 
He collects the dues, not infrequently he 
arranges the program, he keeps the books 
and writes the minutes, he gives of his time 
to see those citizens who would have the 
county society consider this or that health 
program, and he orders the dinners and 
trusts that he has not ordered for more 
than will be present All this we, as mem- 
bers, rather take for granted and indeed if 
a secretary is a good secretary, we proceed 
to re-elect him year after year, thus recog- 
nizing his worth and abilities 

Recognition through re-election is one 


form A more appreciated form is a prompt 
response of the membership to his occasional 
requests for aid When he sends a return 
postcard to ascertain if we will be present 
— ^let us not forget to return it When he 
calls for a payment of dues let us recognize 
his sacrifice of time by not requiring him to 
send us a second, third, and even fourth 
statement When he asks that we aid m 
arranging the program, let us accept and do 
that much to help 

The county secretary gives generously 
and increasingly of his time in this day 
of perplexing problems that face medicine 
We cannot compensate him by a salary, 
but at least we can recognize his service 
in little ways that perhaps will be even 
more appreciated 


A DOCTOR AND A LADY TOO' 


our parents’ days, people had rather 
ideas regarding women in ^«dian^ 
the sourness is not all gone yet! How 

pc ^there should be more, i 

flS and indifferent, prominent and 

Jire relatively the same as men There 


IS room for good doctors of both sexes — 
those with a medical conscience, but little 
room for any other kind Most of our 
women doctors are holding responsible 
positions and practices to their cr^it and 
our pride Women doctors have their 
peculiar problems, one of which is To 
marry or not to marry — She will probably 
live to regret either state — Lucy Stone 
Hertsog, MD j Chardon, Ohio 
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If the child remains at home throughout 
his illness, the family must be told of the 
nature of his disease and how best to care 
for him. Some families are gifted with the 
intelligence and ability to administer to 
their sick, others cannot sMtli the utmost 
endeavor be taught to manage illness sat- 
bfactonlj It is apparent that if the home 
15 not peaceful, or if care is not ade- 
ijuate, the child should be removed if pos- 
sible Since it appears that most children 
with rheumatic heart disease come from 


poor families, social workers play a large 
part m the management of the rheumatic 
population of a community Often they 
form a valuable bond between physician 
and patient Little need be said of the im- 
portance of the phjsician, not only for Ins 
technical knowledge of the condition with 
which he is dealing, but for what he mai, 
bring, through a long disheartening period, 
of support and encouragement to the pa- 
tient and his family 
— Rournr Saunger, M D , New Haven, Conn 


Recent New York State Psittacosis Cases 


Three cases of human psittacosis were 
reported m upstate July of this jear All 
vere members of one family 
The first person affected was an adult 
v/ho became sick on June 21 On 
July 4 the patient’s wife was attacked, and 
^ July 5 his daughter became ill Illness 
in each case was charactenzed by persistent 
ever with nearly normal pulse and respira- 
M rate, and by a severe unproductive 
without lung changes being observed 
m ^'^^'"ination White blood counts 
I,™ 4 patient w ere within normal 


Attempts were made to obtain sputum 
presence of psittacosis 
possible to secure 
rm ,.1 Diagnosis w as made 

sideratiOTs epidemiological con- 

ftp's "J'^hgatfon It w'as determined that 
anrt raised birds as a hobby, 

^ auary of over 100 birds This 
cananes, finches, white 
With buntings, together 

birds parrakcets and love 

ntil about July 1 when he entered 


the hospital the patient had permitted no 
one else to care for these birds Then, 
however his w'lfe and daughter assumed 
charge of the aviary and shortly thereafter 
were themselves attacked by psittacosis 

It was also learned that from one to two 
weeks before oaset of symptoms in the 
bird fancier that various types of birds in 
his cages had begun to die of unexplained 
illness 

On August 10, seven parrakcets, three 
love birds, and a canary were secured from 
the aviarv in question Gross visceral 
changes typical of avian psittacosis were 
found in one parrakeet The spleens of 
several of th'' other birds, including the 
canary', were enlarged Psittacosis inclusion 
bodies were found within the cells of the 
last-mentioned parrakeet. Mice were injected 
with material from each of these birds 
Thus far, some of those inoculated from 
all three species have become sick and on 
autopsy psittacosis inclusion bodies have 
been demonstrated. As yet, the exact source 
of the infection among these birds is un- 
known, but the matter is under investiga- 
tion — Health News, September 13, 1937 


Swimnung Pool Manager Arrested for Violating Code 


Wemenr^rkTea; 

charge ’of on August 

P^rk Willi 3. Swimming p 

K hSr by * 

dJ V. * ^lahei 

of '■^ed to issue the pi 
of of several v 

operation of ’'^g’dations regar 
*olt, Tustirl pools As 

Titcheuc orrtB*!S Peace Cai 

permit was closed 

“f fbe State -'According to 

time that such action 1 


taken by a local health officer to enforce 
provisions of the code 

The management decided not to open the 
pool again this season and further legal 
action V as withheld 

One of the principal vnolations was the 
inadequate treatment oi the water Others 
include failure to maintain proper toilet 
faahbes failure to maintain sanitary hath 
houses or dre-sing room^ and failure to 
provide properlv operated foot baths re- 
quired for prevention of athlete’s foot. 

District Engineer J E Kirker, Tr , of 
the Pougnkeepsie office assisted Dr Malven 
m making the inspection —Hea/f/i News, 
September 13 1937 
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servation How longf the child need re- 
main in bed obviously cagnot be stated 
dogmatically Pulse rate, respirations, tem- 
perature course, leucocyte counts, throat 
cultures, sedimentation rate, electrocardio- 
grams, Roentgenograms, all may be used 
to contribute evidence and help to indi- 
cate the child’s progress The judgment of 
the physician as to the condition of the 
child, however, must be the final court gov- 
ermng the duration of the rest period In 
any case return to activity should be grad- 
ual and the effect of each new privilege 
carefully observed It is often at the time 
that permission is first given to relax the 
stringent regulations keeping the child in 
bed that he gets quickly out of hand, “A 
little activity" is a difficult thing to en- 
force Qiildren are not easily taught to 
move deliberately, as are adults in tuber- 
culosis sanatona, — at the first loosening of 
the reins they tend to go into full activity 
with other children of their age Drugs 
play a minor role in the regime If car- 
diac damage is severe, digitalis will be 
given a thorough trial A tentative cal- 
culated dosage of 40 milligrams per kilo- 
gram of body weight may be used, but 
effective dosage is not so uniform as m 
adults Digitalization withm forty-eight 
hours is desirable, thereafter keeping the 
child on a mamtenance dose. Pulse rate 
in children may not be affected by digi- 
talis The best guide to dosage is the elec- 
trocardiogram, using a P-R interval of 02 
as an indication that digitalization has oc- 
curred, providmg of course, that this in- 
terval was normal before digitalis was 


started 

Small transfusions of blood, preferably 
from a donor convalescent from rheumatic 
fever, should be tried if the child’s prog- 
ress IS not satisfactory This is a logical, 
though little used therapeutic measure 
Operative procedures, such as cardiac de- 
compression should be considered if ad- 
hesive mediastinitis and pericarditis with 
cardiac compression are present, or when 
the heart reaches an excessive size 
ful attention will be given to the diet, and 
the child offered a wide choice of foods at 
regular intervals The caloric intake of 
comse wiU be watched, md all vitamins 
provided in some excess During the sum- 
mer months exposure to sun ight s«nis of 

value and a sun lamp or ultra-violet light 
vamC’ mu j^onths 

”"3. “A* — -piy r 

within the cniia ^ 

I" -"“TSb o cton“h»rt d,se.=e 

discouraging stage or cmuu 


the physician cannot fix his attention ex- 
clusively on the heart He must not for- 
get that he is dealing with a frightened, 
hurt child, and endeavor at every oppor- 
tunity to keep up morale. He cannot, , or 
should not leave the child m bed with only 
his own thoughts to occupy him Some oc- 
cupation, such as reading, weavmg, model- 
ing, painting, should be allowed as soon 
as possible A possible early return to 
school for short sessions will often be 
found the most encouraging promise to 
offer After the child reaches a certam 
period in his convalescence it will be noted 
that his day is quieter if he is allowed to 
attend school for a limited time. 

Let us suppose that the child’s progress 
IS satisfactory, and that after six months 
he IS found to be vastly improved, what 
may be done to minimize the chance of 
reinfection and another damaging cardiac 
episode? "The Rheumatic child reacts 
rheumatically ’’ He is reacting to some- 
thing not specifically known at present We 
are unable to influence his natural reac- 
tivity so we must consider the advisability 
of removing him from the environment 
where he has the chance to react This 
may mean a home away from the family 
m which he has developed the disease. 
Convalescent homes, although totally m- 
adequate in number, are available m some 
localities In general, children are found 
to do better m these places than in their 
own homes Better than this is removal 
of the child from the community where 
the disease is prevalent, to one, such as 
Florida or New Mexico, where apparently 
less rheumatic fever occurs It must be 
remembered that in any case, following a 
period of residence away from home, the 
child almost surely must return to his own 
family, to be exposed again, as he was 
originally, to some of the etiological agents 
of rheumatic fever 

The question of the value of tonsillec- 
tomy m prevention of recurrences of rheu- 
matic fever is controversial It should be 
emphasized that if this operation is deemed 
advisable, complete removal, by means of 
careful dissection, should be done 

The value of early diagnosis may fail 
to be manifest in many cases in which the 
course of rheumatic heart disease is relent- 
lessly downhill, but the patient’s prognosis 
surely depends to some extent on early 
recognition of the disease and application 
of measures to combat it 

Besides the child himself, others who 
will probably be involved in his care are 
his family, a nurse or social worker, and 
his physician Cooperation behveen these 
IS higWy desirable. 
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Inter-State Postgraduate Medical Association 


The International Assembly of the Inter- 
State Postgraduate Medical Association of 
North America, under the presidency of 
Dr John F Erdmann of New York City, 
will be held m the beautiful new public 
auditorium of St Louis, Mo , October 
18-22, with pre-assembly clinics on Oc- 
tober 16 and post-assembly clinics October 
23 m the hospitals of St Louis 

The aim of the program committee, with 
Dr George Cnle as chairman, is to pro- 
vide for the medical profession of North 
America an intensive postgraduate course 
covering the various branches of medical 
science The program has been carefully 
arranged to meet the demands of the gen- 


eral practitioner, as well as the specialist 
Extreme care has been given in the se- 
lection of the contributors and the sub- 
jects of their contributions 

The St Louis Medical Society will be 
host to tlie Assembly and has arranged 
an excellent list of committees who will 
function throughout the Assembly 

A most hearty invitation is extended to 
all members of the profession who are 
in good standing in their State or Provin- 
cial Societies to be present A registra- 
tion fee of $5 00 will admit each member 
to all the scientific and clinical sessions 
For further information, write Dr W B 
Peck, Managing-Director, Freeport, 111 


Monday, October 18 

DIAGNOSTIC CLINICS 

'Cosmetic Results in the Treatment of Cancerous 
'tiin Lesions " Dr Joseph Eller, New Vork Post 
graduate hledical School New York, N Y 

'Hypertensive Heart Disease, Manifestations, Diag- 
nosis, Treatment" Dr Fred M Smith, State Uni 
veraity of Iowa College of Medicine Iowa City, Iowa 
Deficiency Diseases " Dr Russell L Haden, Qeve 
land Clinic, Cleveland, Ohio 

"The Symptoms and Treatment of Ininnes of the 
Spinal Cord ' Dr Loyal Davis, Northwestern School 
of Medicine Chicago, lU 

‘ Types of Obesity and Their Treatment Dr 

Reginald Fitz, Boston University Medical School, 
Boston, Mass. „ 

"Surgical Treatment of Peptic Ulcer' Dr Donald 
C Balfour, Mayo Clinic, Rochester, Minn 

ADDSESSES 

"Ulcerative Colitis and Its Surgical Management" 
Dr Richard B Cattell, Lahey Oinic, Boston, Mass 
"The Roentgen Treatment of Infections' Dr 

Frederick M Hodges, Medical College of Virginia, 

Richmond, Va. , .l t>_ j 

"Meningitis Secondary to Disease of the Bones and 
Skull" Dr Wells P Eagleton, Newark N J 

* The Treatment of Unnory Infections tn infants 
and Children " Dr John R Caulk, Washington Uni 
versity School of Medicine, SL ^uis. Mo 

'^enatal Care" Dr Otto H Schwarz, Washington 
University School of Medicine, St ^uis Mo 
"(HanMomatous Lcsuins of 

Dizon Majo Clmic Rochester, Minn 

l' 3 ". 

M’”" , , Treatment of Congestive Hrari 

■■ne Yeekamsm ^ Vanderbnt Uni 

Failure ' Dr T'” M Xashvine. Tenn 

versity School of /Ibdominal Paw 

D7F^ed^nTT K^^ycr: JcFerson Medical CoBege, 

Philadelphia. ofomach " Dr Waltman Wallers, 

•*rarctnoino cj 

Mayo Clinic, ‘^r Cyrus E- Burford St. 

< Chronic ^ Medicine, SL Louis, Mo 

Loa„ University School 


Tuesday, October 19 

DIAGNOSTIC CLINICS 

' The Etfecis of General Infeeijcn on the Nervous 
System of Children Dr Bronson Crothers, Harvard 
University Medical School Boston, Mass 

Spastic Paralyses ’ Dr Alan deForest Smith, 
Columbia University Collesre of Physicians and Sur 
gcons, New York, N Y 

(Subject to be supplied) Dr Dean D Lewis 
Johns Hopkins University School of Medicine, Balti 
more, Md 

"Pitfalls in the Diagnosis of Acute Abdominal Con 
dttton ' Dr Alton Ochsner, Tulane University of 
Loatsiana School of Medicine, New Orleans La 

' Vonous Types of Edema and Their Treatment * 
Dr David P Barr Washinpton University School of 
Medicine, St Louis Mo 

' The hfanagement of Compound Fraetiircs of the 
Extremities * Dr John J Moorhead, New York Post 
graduate Medical School, New York, N Y 

ADDRESSES 

* Migraine * Dr Thomas Cecil Hunt, St Mary*s 
Hospital London, England. 

Cicatneing Entciutis — A Neglected Clinical £n/i/v ' 
Dr Elliott C Cutler, Harvard University Medical 
School, Boston, Mass. 

The problem of Ocular Tuberculosis** The Joseph 
Schneider Foundation Presentation Dr Alan C. Woods, 
Johns Hopkins University School of Medicine, Balti 
more, Md 

Combined Ahdomino penneal Resection for Caret 
noma of the Rectum ' Dr Thomas E Jones, Cleveland 
Clime, Qevdand, O 

* Early Diagnosis and Treatment of Cancer of the 
Cervix** Dr John JL Fraser McGill University 
Faculty of Medicine, Montreal, Canada 

(Subject to be assitgned) Dr Manon L. Kline 
fcltcr, St Louis, Mo 

""Growth Disturbances of the Pclms and Femur 
Resulting from Diseases of the Htp Joint * Dr Dallas 
B Phemister, University of Illinois College of Medicine 
Chicago, HL 

' The Post Hoe Ergo Propter Hoe Fallacy m Medx 
cine Dr Robert D Rudolf, Unnersity of Toronto 
Faculty of Medicine. Toronto Canada 

Allergy as Related to the Otoloryngolcgisi *' 

Harold G Tobey Boston. Mass 

"Newer Methods in the ^ledicel Treatment of PepUe 
VJeer * Horace H Soper, St Louis, Mo 
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"SMidural Htmatoma Dr Enc Oldberg, Univcrsttv 
cf Illinois CoUege of Medicine Chicago, 111 

of Prepnanty ’ Dr Nicholson J East 
cia, Johns Hopkins Uni\er*itv School of Medicine 
EiJtrnore, Md 

Wednesday, October 20 

DIAGNOSTIC CUNICS 

"Hay Frc-ff " Dr J Harvey Black, Ba\lor Unt 
rerpty College of Medicine Dallas Texas 
"Aftrer Methods of Vascular Surgery ‘ Dr Wayne 
Babcock, Temple Lnucrsilv School of Medicine, Phtia 
dilphia, Pa, 

"BreneJnertoju and Ctrta\n Phases of Tuhrrcii/ojiJ * 
Dr Charles R, Austrian, Johns Hopkins Uni\cr*Uy 
Sciwol of Medicine, Baltimore Md 

Dysfepsus Or^janif Eefier and Functional Dr 
Walter C, Alvarez, The Afajo Foundation Rochester 
Mem, 

of ihe Central Picrrous System *' Dr Leon 
H Cornwall, Columbia Univcriity College of Phist 
oans and Surgeons New Aork N A 

Abdominal Pam * Dr Irvin Abell Univcrsitr of 
hotnrrille ^hool of Afedicme Loinsulle Ky 

ADDRESSES 

in the Treatment of Heart Disease Dr 
L. Levy, Columbia University College of 
H^ituns and Surgeons, New Aork, N A 

Pioynosu and Treatment of Brain Abscess ' Dr 
I^alter E. Dandy, Johns Hopkins Univcruty School 
of Medicine, BalUmorc, Aid 
f5ub;eff to be supplied) Dr Charles H ATayo 
Mayo Cbnic, Rochester Minn 

Treatment of the Pituitary Claud ' Dr 
Merrill C Sosman, Harvard University Alcdical School 
®®5toa, JIass 

IBafer Bclanee m Surgical Patients ti/A Spenal 
^mnee to pf^ Postoperative Manaffcment 

Frederick P Coller, Unucrsily of Michigan Atcd 
>al School, Ann Arbor Mtch 

dnxiefr States in Cencral Praciiee Dr WMliam 
t ^ Univcrsitv of California Atedical School San 
rrirci'co Cal 


* The Prevention and Treatment of the Exanthemata ** 
Dr John A Tooracy AVestem Reserre University 
School of Medicine, Cleveland, O 
' High Saphenous Litgations Plus Injection for Van 
cose Veins of ihe Leg' Dr WMliam D Haggard 
\ anderbilt University School of AledJcine, IsashviJle 
Term 

Endoeardihs '* Dr Ralph \ KinseHa, St, Lotus 
Lms*cr$it> School of Medicine, St, Loots, Mo 

'Recent Advances in Hormone Therapy as Applied 
to Gynecological Problems Dr Emil Xovak, Johns 
Hopkins Lnivcrsity School of Afedicine Baltimore, Md 
TAe Surgical Treatment of Diter/jrt/fifw '* Dr Fred 
W Rankin Lexington, K> 

Diapnoxtr and Treofmenf of Dup/acemenfx of the 
Lterxs Dr William H Vogt, SL Lonis University 
School of Medicine SL Louis, Afo 

TAe Relation of the Development of the Child to 
the Endocrine System Dr Charles R Stockard 
Cornell University Alcdical College New York, N A 
Indications for Explora ory Laparotomy Dr 
William T Coughlin St Louis Lnncrjity School of 
Alcdicine St I oui« Mo 

Tumors of the Kidne\ Dr Herman L, Kretsch 
mcr. Rush Medical College University of Chicago 
Chicago 111 

Friday, October 22 

DIAGNOSTIC CLINICS 

Surgical Lesions of the Common and Hepatic 
Ducts Dr Frank H Lahey, Lahey Dime, Boston, 
AIa5S 

The Diagnosis and Management of Cardiac Arrhyth 
iMiox Dr Rov W’ Scott, Western Reserve University 
School of Alcdicine, Develand O 

Chest Surgery Dr E^rts A Graham, Washing 
ton Uni%er8ity School of Medicine, St Louis Mo 
The Medical Treatment of Arthritis* Dr Cyrus 
C, Sturgis Unntrsity of Michigan Medical School 
Ann Arbor Ahch 

Diagnosis and Management of Diseases of the 
Thyroid Gland Dr George Cnle, Develand Dime, 
Cleveland O 


Thursday, October 21 

DIXCNOSTIC CLINICS 

Liter Dr Charles A Llliolt 
HL University School of Aledicinc, Chicago 

Considered in the Diapnoxtj of Dis 
rr.y Genitourinary Tract" Dr WOIiam E 

JCT. aevdand Dime. Develand O 
I Jonathon C Mcaktns McGiB 

P Aledicinc, Montreal, Can 

thf r-if Fistulae xnth Special Reference to 

Pfrttrrr^j Hf John F Erdmann, Nen A ork 

^ ^ uatc Hospital and Medical School New A ork 

Diabctfj <0 Hrfcnojclfroxij ' Dr 
Harvard Umvcrsity Alcdical School 

ADDRESSES 

-^^rooch to the 7 reatmeiit cf Peptic Ulcer " 
ary ,r ^ ^*3' T" R,DS Alancbester Royal Infirm 
h England 

^PP^^fd) Dr William J Mayo 
^Bester Almn 

Posterior Duodenal Ulcer Dr J 
School York Postgraduate Aledical 

jsew York N Y 


ADDRESSES 

The Surgical Treatment of ‘irthntis Dr Philip 
D Wilson Columbia University College of Physicians 
and Surgeons Nci\ A ork N A 

Dirf cf Infants Dr Charles Hendee Smith 
Uoi\crsity and Bellevue Hospital Medical College, New 
A ork \ A 

The Relation of the Pifuifao Thyroid Adrenals 
Liter and Pancreas to Hv/’rn«JT</inw7n and Spontane 
ous Hv^rphrcmio Dr Stale Hams University of 
Alabama School of Medicme Birmingham, Ala, 

Relief of Intractable Pams Ay Subarachnoid Alcohol 
Injections Nerve Blocks Root Sections and Chore- 
doioiny Dr W'^ McK Craig and Dr Alfred AV 
Adfon University of Minnesota Graduate School of 
Medicine Mayo Foundation Rochester, Mum 

Dic^noxtr and Treatment of Pneumonia ' Dr Rus 
sell L Cecil New A ork Polyclinic Aledical School and 
Hospital New York N A. 

The Signi/icance of Hoarseness and Local Dixeem 
fort in Laryrngeal Disease Dr Gabriel Tucker 
Uniiersity of Pennsylvania School of Aledicine, Phila 
delphia Pa 

The Surgery of Hermaphroditism and ^xxociofed 
Adrenal Diseases Dr Hugh H Youngj Johns Hop- 
kins University School of Alediane Baltimore Md 
The Menace of Postoperative Adhesions' Dr 
Fred W Bailey St Louis Mo 


Scotchman “Doctor what can I do to 
Pwent seasickness 

octor “Ha\e jou a dime^” 


Scotchman “Yes, sir ” 

Doctor “Well, hold it between 3 our 
teeth ” — Bee Hnv 



PNEUMONIA CONTROL PROGRAM 

Post-Graduate Educational Institutes in Pneumonia 
for the General Practitioner 


The New York State Medical Society in 
collaboration with the Bureau of Pneu- 
monia Control of the New York State De- 
partment of Health and in cooperation wth 
several of the large medical school hospitals 
of the State will present the followmg pro- 
gram at the one day Institutes on “The 
Diagnosis and Treatment of Pneumonia ” 


A schedule of the institutes with the 
counties served by each follows 

Syracuse Institute, October 12 

St Lawrence Lewis Onondaga Broome 
Herkimer Jefferson Cirtland Madison 
Oneida Oswego Chenango Cayuga 


Morning Session 
9 00 Registration 

9 30 Lecture — ^The Early Qinical Diagnosis 
of Pneumonia 

10 00 Lecture — The Bacteriological Diagnosis 
of Pneumonia 

10 30 Lecture demonstration — Oxygen Ther- 

apy of Pneumonia 

11 15 Serum Treatment of Pneumococcus 

Pneumonia — guest speaker Discussion 
— based on New York State expenence 
with Type I Serum — 1936-37 


Afternoon Session 

2 00 Group demonstrations on serum treat- 

ment 

3 OO Clinic Course — complications — x-ray 

4 00 Individual conferences with speakers 

Sound movmg pictures on serum ther- 
apy and nursing care. Outgomg regis- 
tration 


The speakers on the above programs ivill 
vary depending on the location of the Insti- 
tute The list of the guest speakers at the 
various Institutes follows 


Syracuse 

Rochester 

Buffalo 

Albany 

New York City 


Dr J G M Bullowa 
Dr Rufus I Cole 
Dr Russell Ceal 
Dr Rufus I Cole 
Drs Bullowa and Cecil 


Rochester Institute, October 19 

Wayne Seneca Ontario Monroe 
Tioga Steuben Chemung Yates 
Livingston Schuyler Tompkins 

Buffalo Institute, October 25 

Orleans Erie Wyoming 

Chautauqua Cattaraugus Niagara 

Genesee Alleghany 

Albany Institute, November 9 

Columbia Albany Warren 

Schoharie Saratoga Hamilton 

Schenectady Washington Franklin 

Montgomery Qinton Otsego 

Essex Delaware Fulton 

Greene Rensselaer 

New York City Institute, November 23 

Suffolk Nassau Westchester 

Rockland Orange Dutchess 

Putnam Ulster Sullivan 

Applications are to be sent to Dr Thomas 
P Farmer, Chairman of the Council Com- 
mittee on Medical Education of the New 
York State Medical Society, 608 E- Gene- 
see St, Syracuse. ' 


Announcement of Pneumonia Case Report Award 

The Advisory Committee on Pneumonia this prize of $100 00, for the best report 
Control of the New York State Depart- of a senes of pneumonia cases, to W^ter 
ment of Health announces the award of J Kanvowski, M D , Johnson City 


Dr Russell M Wilder of Ae Mayo 
mm, Rochester. Mi^, 

Pathogenesis and EUology of Diabeto 


City Louis I Dublin, Ph D , Third Vice- 
President and Statistician of the Metro- 
politan Life Insurance Company and Dr 
George Baehr will participate in the dis- 
cussion 

Dr James Ralph Scott, Chairman of the 
New York Diabetes Association, will pre- 
side The session is open to all physicians 
and medical students 
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Albany County 


The Albany Coumy Medical Societj’ 
held Its annual clam bake on Sept 15 at 
Picard’s Grme, The invitations were writ- 
ten in a humorous vein Speaking of the 
sports program, the committee said “Be- 
tween the time }ou arn\e and tlie open- 
ing of the bake, if jou still ha\e jour 
youthful vigor — and those of you \\ho 
na\en’t but won’t admit it — ^you may' play 
oaseball, barnyard golf and other innocuous 
games Victims of arthritis will be given 
a suitable handicap (4-ounce bottle of 
anuca) but ordinary neuritis and the like 
gets no speaal consideration ’’ 


Dr. James E JIcDonald, of Cohoes, 
who died on Aug 14, was Mayor of the 
^“^21 and postmaster from 1922 
,? me practiced medicine there for 
irty-seven years His two sons are also 
physicians. Dr William B McDonald and 
tJr James E. McDonald 

Crounse, who died in Al- 
^ practiced medicine there 

vie J“rs and in Albany for ten 
years, retmng in 1929 


Erie County 

for tle^w fever became subjects 

cty in c; County Medical Soci- 

air-cnnH determine the value of 

duS mTt!”"®' The research was con- 
model tinm air-conditioned rooms in the 

for the te Jf selected each day 

hours in A, subjects spent about four 
obsenerl rooms, w’hile the scientists 
•fevice. ^'r conditioning 

per emt of ^ removed about nmety-nine 
ff'rouEh atmosphere 

^ Mnew on '^th the medi- , 

organized a Project w'as the recently 
Western Nn ’".y. Conditioning Council of 

tended by the^soc persons recoin- 


Kings County 

*he Med^^cf,^ Physical Therapy o 
^''0 a serip^'^V" County of King 

grams, iIIustMt dramatized pro 

‘•evelopment nf'nw highlights in th 

tion WBBP physical medicine, over sta 
as follows Sept 13, "Sun 


shine from a Lamp,” Sept 20, “The Nerve 
of a Frog,” Sept 27, “Fever for Health ” 
The programs were presented under the 
auspices of the Subcommittee on Radio 
Broadcasting of the Public Health Commit- 
tee of the hledical Society of the Countv 
of Kings 

Dr, Joseph Samenfeld died in Germany, 
on Sept 4 Dr Samenfeld was a consulting 
physician on the staff of Lutheran Hospital, 
and on the visiting staffs of St Catherine’s, 
Mary Immaculate and Jewish Hospitals 
During the World War Dr Samenfeld had 
charge of gassed and wounded men re- 
turn^ for treatment He received a medal 
from Congress During the administrabon 
of former Mayor James J Walker he wms 
appointed chief of administration of Green- 
pomt Hospital 

Monroe County 

A FLIPPANT W'MTER for a Rochester 
new’spaper reports that on Aug 26 

“The legal method of hitting a golf ball 
proved too expert for the men of mediane 
at Monroe Golf Club as members of the 
Rochester Bar Association took the measure 
of the Monroe County Medical Society 
golfers, 84J to 50J 

"Led by barrister Callous, who threw a 
78 at the discomfited doctors, the lawyers 
ran awtay with the ball game Best meiLcal 
effort was contributed by Dr G B Van 
Alstyne, who scored a creditable 80 

“Following the match, dark rumors spread 
among the doctors’ forces to the effect that 
the lawyers bad several ringers on their 
team, and court procedure was threatened 
at a later date. 

"A huge turnout was on hand for the 
annual links collision ” 

New York County 

The Tenth Annual Graduate Fort- 
night of the New York Academy of Medi- 
cine will be held November 1 to 12, with 
the sessions devoted to a consideration of 
“Medical and Surgical Disorders of the 
Urinary Tract” 

Dr. Chester Tilton Stone, 51, urologist 
at Bellevue Hospital, died at St Luke’s 
Hospital of heart disease on Aug 27 He 
wrote for many medical reviews, and pub- 
lished several books, of which the best 
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known were “Blood Pressure” and "Dan- 
gerous Age ” 

Dr Everett Willoughby Gould, physi- 
cian and trustee of Columbia University, 
died m August at the Forest Lake Club, 
Hawley, Pa He was sixty-three In addi- 
tion to his general practice, he was consult- 
ing pediatric physician at St Luke's 
Hospital 

Oswego County 

The Medical Society of the County 
of Oswego asks the various Secretaries of 
other County Societies to post a notice in 
their Bulletins that tlie Oswego County 
Annual Meeting will be held October 14 
The guest speaker will be Morns Fish- 
bein, M D , ^itor of the American Medi- 
cal Association Jonnial His topic will be 
“Medicine and National Policies " 

Dinner reservations can be made by writ- 
ing the Secretaiw of the County Society, 
J J Brennan, MD 

Queens County 

The Executive Board of the Auxiliary 
of the Medical Society of the County of 
Queens met on Sept 7 under the presi- 
dency of Mrs John W Mahoney 

Rockland County 


Master Plumbers Association at Villa La- 
fayette, Spring Valley, on Sept 3 
Dr Unsworth, president of the Rockland 
County Medical Society and Suffern trustee, 
pointed out that investigation has decisively 
proved that water-borne diseases can in 
most cases be traced to faulty connection 
and drainage m plumbing systems 
“A modern water system is a monu- 
ment of health to the community it serves,” 
said Dr Unsworth "Plumbers should be 
required to know the simple laws of sani- 
tation Some plumbers violate samtarv 
rules, not through ignorance, but through 
greed and indifference.” 

Schoharie County 

Dr Herbert R Bentley, who died on 
Aug 26, was a past president of the Scho- 
harie County Medical Society He was 
sixty-five, and for thirty years was the only 
physician at Central Bridge 

Suffolk County 

Miss Mary Livermore, executive secre- 
tary of tlie Huntington Social Service 
League, was the guest speaker at a luncheon 
meeting of the Women’s Auxiliary to the 
Suffolk County MediciJ Society on Aug 25, 
at Sayville Miss Livermore spoke on “Hob- 
bies for Handicapped Children,” a project 
inaugurated by the auxiliary recently 


The annual cxambake of the Rockland 
County Medical Society was held in “The 
Grove" at Summit Park Hospital with ap- 
proximately seventy-five county and visit- 
ing physicians and their friends as well as 
county officials in attendance, on Sept 1 

Prior to the opening of the bake many 
of the guests took the opportunity to go 
through the newly finished hospit^ build- 
ing which this time last year was only about 
half completed. The removal of the old 
building which it replaced and the stately 
appearance of the new structure came in 
for admiring comments by the guests as 
they were shown about by Architect Fred- 
eric Mellor, Superintendent W W Rey- 
nolds, and Dr Ryan The groimds have 
been attractively landscaped so that no trace 
of the old building now remains and a grass 
plot sweeps across toward the new red 
brick hm\6mg set against a baAground of 

trees 

A plumbing code for Rockland County 
was declared a necessity by Dr 
ITnswoSi Dr William J Ryan and Frank 
? Ses speaknng to one hundred persons 
f,bo thf dmner ol tl» 


Mrs John L Bauer of Brooklyn, 
assisted by Mrs Edwin C Kolb of Holts- 
ville, gave a benefit bridge for the Wel- 
fare Fund of the Women’s Auxiliary to 
the Medical Society of the County of Suf- 
folk, on SepL 3 

Westchester County 

The Westchester County Medical So- 
ciety opened the 1937-38 season of Scien- 
tific Programs with a paper on the "Treat- 
ment of Acute Head Injury,” given by Dr 
Foster Kennedy at the regular meeting on 
September 21, at Grasslands Hospital Dr 
Kennedy is Professor of Clinical Neurology 
at Cornell University Medical College 

Final action will be taken at the 
October meeting of the Westchester County 
Medical Society on the recommendation of 
the Comitia ^^lnora that the annual dues 
be increased from $15 to $25 for senior 
members, and from $7 SO to $12 SO for 
juniors, effective m 1938 These dues are 
entirely separate from the State Society 
assessment of $10 annually, which is paid 
through the Count-y Society 



Hospital N ews 


Accidents in Hospitals 


These aee “ihNUMERABLE chances for 
acadents” in the day’s work in a hospital 
unless the service is skillful, conscientious, 
and careful, sa}s a worker uhose paper ap- 
pears in The Modern Hospital Hospital 
'ernce is usuallj gpicn under constant 
physical and mental strain pressure, haste 
and tension, and any persons who are ha- 
bitually careless or inattentne, or whose 
mmds are on outside personal or social in- 
terests, or who are ignorant an 1 irrespon- 
sible b} nature or disposition, haye no place 
there. 

The patient himself may often cause th«. 
accident which injures him He maj be 
weak or faint, and fall easih , or may be 
™ng crutches, which he does not know 
how to manage. He may not be used to 
the narrow, high hospital beds w itli the new 
uiner-spnng mattresses, which are very 
J^ihent and buoyant, and may fall out o' 
on the floor If bed-sides are arranged 
preient this, the patient oiteii regents 
avmg them and Mgilant care is needed by 
e medical and nursing personnel, bed-sides 
® canvas or other material may be used, 
*^0 P®f®cmal restraints may be necessary 
moking in bed is another serious prob- 
rraarks the author of this paper. Miss 
ynna D Wolf, who presented it recently at 
" ““‘f 5 of the Greater New York Safety 
., ft IS permitted more often now' 

nEp ^ Wenty-fi\e years ago, and 
1 ™orts are made to control it, say, by 
( smoking to certain hours, the pa- 
rett secrete his supplies of ciga- 

matches, smoke surreptitiously, 
Dillnn ^ lighted cigarette under his 

the i nurse approaches This is 

ninht ° accident likely to happen at 
their few’er nurses are on duty' and 

asleen'"’^'^ frequent. A patient 

mp- ^ smoldering piUow is an alarm- 
sight not soon forgotten 

dista^d*'^*^^'^’ course, are mentally 

are nnee m nearby objects by patients 
! °“""onces which the nurse 
‘•cles likp[ ^^ost The removal of ar- 
> to be used for missiles and the 


use of unbreakable materials and medical 
and nursing measures are usual precautions 
in the care of patients Accidental bums 
do happen, despite all precautious, and de- 
spite tile fact that they are considered a 
disgrace by the nursing staff The use of 
heat in its \anous forms, dry or W'et, or the 
Use of chemicals, are usual causes Elec- 
trical appliances are being used more and 
more in the hospital wards, and more and 
more y igplance is therefore needed 

Falls may be due to the condition of the 
floors, often highly polished, and the use 
of scatter rugs without nonskid pads Ob- 
jects misplaced, spilled water or solutions 
add to tile hazards 

A hypodermic needle may be imperfect 
and snap off when injected, thermometer or 
glass irrigating nozzle may be cracked and 
break while in use, a caustic solution may be 
splashed near a patient, an examining table 
or wheel chair may tip if its supports are 
not secure A constant check on equipment, 
prompt repair, supemsion and careful per- 
formance of sen'ices are the best controls 
against accidents which he largely in the 
hands of the nursing service 

Errors in medication which occur infre- 
quently are guarded against by c\ery' possi- 
ble means Strict regulations in writing 
orders, detailed and errorproof techniques 
in carry'ing out the procedure, and com- 
plete attentiveness to the task at hand are 
the best safegpiards agamst such mistakes 
Special precautions, as coloring certain 
solutions, the use of particular kinds of re- 
ceptacles for others, and the specific place- 
ment of highly potent drugs are used to 
promote safety Many errors may be made 
by the confusion of patients, misreading 
the label, miscalculatmg or misinterpreting 
orders and trusting memory in pouring the 
drug Contributory causes are generally 
haste, interruption, inattenta\eness or con- 
centration on other elements in the situation 
which distract a person from the immediate 
requirement The chance of human error 
must be reckoned with 

Nine commandments for the prevention 
of accidents are listed thus 
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known were “Blood Pressure” and ’’Dan- 
gerous Age ” 

Dr Everett Willoughby Gould, physi- 
cian and trustee of Columbia University, 
died m August at the Forest Lake Club, 
Hawle}^ Pa He was sixty-three In addi- 
tion to his general practice, he was consult- 
ing pediatric physician at St Luke’s 
Hospital 


Oswego County 

The Medical Society of the County 
of Oswego asks the various Secretaries of 
other County Societies to post a notice m 
their Bulletins that the Oswego County 
Annual Meeting will be held October 14 
The guest speaker will be Morris Fish- 
bem, M D , Editor of tlie American Medi- 
cal Association Journal His topic will be 
“Medicine and National Policies ” 

Dinner reservations can be made by writ- 
ing the SecretaiY of tlie County Society, 
J J Brennan, MD 


Queens County 

The Executive Board of the Auxiliary 
of the Medical Society of the County of 
Queens met on SepL 7 under the presi- 
dency of Mrs Jolm W Mahoney 


Rockland County 

The annual clambake of the Rockland 
County Medical Society was held in “The 
Grove” at Summit Park Hospital with ap- 
proximately seventy-five county and visit- 
ing physicians and their friends as well as 
county officials in attendance, on Sept 1 

Prior to the opening of the bake many 
of the guests took the opportunity to go 
through the newly finished hospital build- 
ing which this time last year was only about 
half completed The removal of the old 
building which it replaced and the stately 
appearance of the new structoe came in 
for admiring comments by the gueste as 
they were shown about by Architert Fred- 
eric Mellor, Supenntendrat W W Rey- 
nolds and Dr Ryan. The grounds have 
Seen 'at^Stively landscaped so that no trace 
of the old building now remains and a grass 
Slot sweeps across toward the new red 
brick building set against a background of 

trees 

A FLUMBING code FOR Ro^kland County 
declared a necessity by Dr '-'Corgc 
Dr William J Rya" Frank 


Master Plumbers Association at Villa La- 
fayette, Spring Valley, on Sept 3 

Dr Unsworth, president of the Rockland 
County Medical Society and Suffem trustee, 
pointed out that investigation has decisnely 
proved that water-borne diseases can in 
most cases be traced to faulty connection 
and drainage in plumbing systems 

“A modem water system is a monu- 
ment of health to the community it serves,” 
said Dr Unsworth “Plumbers should be 
required to know the simple laws of sani- 
tation Some plumbers violate sanitarv 
rules, not through ignorance, but through 
greed and indifference” 

Schoharie County 

Dr Herbert R Bentlet, who died on 
Aug 26, was a past president of the Scho- 
harie County Medickl Society He was 
sixty-five, and for thirty years was the only 
physician at Central Bridge 

Suffolk County 

Miss Mary Livermore, executive, secre- 
tary of the Hunting^ton Social Service 
League, was the guest speaker at a lundieon 
meeting of the Women’s Auxiliary to the 
Suffolk County Medical Society on Aug 25, 
at Sayville Miss Livermore spoke on “Hob- 
bies for Handicapped Children,” a project 
inaugurated by the auxiliary recently 

Mrs John L Bauer of Brooklyn, 
assisted by Mrs Edwin C Kolb of Holts- 
vdle, gave a benefit bridge for the Wel- 
fare Fund of the Women’s Auxiliary to 
the Medical Society of the County of Suf- 
folk, on Sept 3 

Westchester County 

The Westchester County Medical So- 
ciety opened the 1937-38 season of Scien- 
tific Programs with a paper on the “Treat- 
ment of Acute Head Injury,” given by Dr 
Foster Kennedy at the regular meeting on 
September 21, at Grasslands Hospital Dr 
Kennedy is Professor of Clinical Neurology 
at Cornell Universitj Medical College 

Final action will be taken at the 
October meeting of the Westchester County 
Medical Society on the recommendation of 
the Comitia Minora that the annual dues 
be increased from $15 to $25 for senior 
members, and from $7 50 to $12 50 for 
juniors, effective in 1938 These dues are 
entirelj separate from the State Society 
assessment of $10 annually, which is paid 
through the Countv Society 
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about read} to "burst its walls’’ Architects 
were called in to make a preliminary stud} 
and in conference w ith the staff and others 
interested were informed that there was a 
definite need of expansion in e\er} direc- 
tion, prachcall} all faahties appeared to be 
inadequate 

Fortunatel}, before further steps were 
tak-en, one member of the executire com- 
mittee called for definite facts and statis- 
tical analyses for the past ten }ears Figures 
on a trill} comparatire basis were avail- 
able for a SIX }ear penod These showed 
that only the fifty -three adult ward beds 


had been occupied to 97 per cent capacity 
during 1936 The conclusion was inevitable 
any general expansion was uncalled for, 
rather, there was merely a shortage of adult 
medical and surgical beds A building pro- 
gram proriding twenty -four such beds with 
a few other changes at a cost of $75,000 
took care of all needs instead of the onginal 
plan of constructing a new wing at a cost 
of about a quarter of a million dollars The 
community’ was sared an unnecessary ex- 
penditure of $175,000 plus interest on that 
sum for a period of at least fire years, a 
total saving of say’ $215,000 


Improvements 


As THE SITE FOR A XEW’ BUILDING tO 

house Its out-patient department the nine 
brownstone houses at 51 to 59 East 123 
Street and 52 to 58 R 124 Street, New 
York Gty, hare been bought by the Hos- 
pital for Joint Diseases, which occupies the 
adjacent block-front m Madison Arenue, 
«twe^ East I23rd and 124th Streets, fac- 
.lount Afoms Park The houses rrere 
Sht for $150 000 according to an an- 
nouncement by Frederick Brown, president 
of the institution 

houses, with three structures ac- 
qmrrf preriously, comprise a plot 151 by 

i 9 u! I" “'I 72 by 100 feet 

I , ” Street TTiey W'lll be razed and an 

i-shaped building erected on the site 


\ Hill Hospital, in Nerv 

through a purchase just made 
hac * tmilding at 10^ Lexington Are, 
rounded out its orrmership of the entire 
^uare block 

ho^ to be knorrn as the Ein- 

at 170 w nearing completion 

and! ^ Street It will contain an 
^"'niming pool and other ap- 
onces for hr drotherapeutic treatment 


to I’tVE-STORY ADDIT] 

fn™ ^ j n^nlo General Hospital is go 
rapidly, and it is expected to 
Dlann,J" addition 

facilib ^nrge and improve surgi 
^ ^rx new air-conditioned opei 

g rooms will occupy the fifth floor F 
^'’'^Ptal rooms rvill be maintain 
^th the latest in hospital eqt 


A SEVEN -STORr ADDITION to St Qare’s 
Hospital, New York City, is under con- 
struction on the adjoining racant plot to 
tlie rrest of the present six-story structure 
Excaration has been completed and the 
foundation started 

The entire building w ill be so arranged 
that air-conditioning may be had if desired 
All prirate rooms will hare baths, shorrers, 
and toilets The most modem lighting and 
signal systems mil be installed and all 
rrards and semi-pnrate rooms will be de- 
signed to insure maximum comfort The 
structure is expected to be ready in about a 
year 

The mam floor mil hare a large foyer 
leading to elerators, reception rooms, exec- 
utire and business offices, record and staff 
rooms, doctors’ library and conference room 
The sisters’ chapel will be preserr’ed in its 
present location 

In the basement mil be the recemng and 
accident rooms, morgue, pharmacy and 
nurses’ quarters The second, third, fourth 
and fifth floors will be devoted to private 
and semi-prir'ate rooms and rr’ards On 
the sixth floor will be the operating rooms 
On the seventh floor will be a roof garden- 
and four private rooms 

Other features of the structure include 
the installation of leadened chambers for 
x-ray treatments, special rooms for the ap- 
plication of radium molds and radon gas 
emanations, and operating rooms eqmpped 
w’lth electro-surgical apparatus The hos- 
pital is operated by the Third Order of the 
Sisters of St Francis 

The New York City Department of 
Hospitals has filed plans for a $10,000 
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1 Adequate numbers and discnminating- selec- 
tion of all personnel from the standpoint of per- 
sonal and professional fitness 

2 Detailed instruction of all personnel and 
patients 

3 Meticulous and detailed workmanship 

4 Constant and careful supervision of the 
service with constructive criticism 

5 Elimination of those who evince repeated 
irr^ponsibility and carelessness 


6 Careful selection, check up and repair on 
all equipment 

7 Complete and detailed mvestigation of all 
mcidents which may result m mjury to those 
involved 

8 Remedial measures against subsequent re- 
currence. 

9 Building up and establishmg a conscious- 
ness on the part of every individual that safetj 
is the criterion for all activities 


Those Costly Empty Beds 


It is a staxtung fact that on tlie 
average day the general hospitals of the 
country are carrying fifty or more empty 
beds for every hundred occupied That 
IS the statement of Mr Charles F Neer- 
gaard, Chairman of the Committee on Hos- 
pital Planning and Equipment of the Amer- 
ican Hospital Association, in an arbcle in 
the Journal of the AMA This fact, more- 
over, he adds, has not been generally realized 
in medical and hospital circles, its sig- 
nificance in terms of money has not been 
understood. 

“The most wasteful thing in a hospital,” 
he declares, "is a bed that is never needed," 
and he cites a report of his committee 
which claims that a far smaller margin 
of empty beds would be better Instead 
of three beds for every two patients, it is 
sufficient to have five for every four On 
this basis the general hospitals in 1934 had 
87,500 beds more than they required, an 
excess that “had cost the public in fixed 
charges $61,250,000 — a sum sufficient to 
have paid for the care of nearly a fifth 
of all the patients whom the hospitals had 
treated that year” 

Idle beds, he points out, are a heavy 
charge on msbtutions already suffering 
from a crushing load of charity work. This 
IS of parbcular importance in view of the 
clear indications that hospital construcbon 
IS being resumed on an increasing scale The 
Modern Hospital reports 578 building 
projects last year aggregating nearly 
$100 000 000 From coast to coast medical 
staffs are urging the need for new hospitals 
or the expansion and modernizabon of old 
ones Before the hospital field embarks on 
Tnew era of construcbon or reconstrucbon 
based on hazy or incomplete knowledge, an 
cLuld be made to determine some 


able reserve for peak loads Construcbon 
programs beyond that point are wasteful 
and unsound, a handicap to management and 
an inexcusable dram on the all too limited 
funds available for health and philanthropic 
purposes 

What IS more, figures disclose that the 
occupancy stabsbcs show peak loads on an 
average of 17 4 days, or less than five per 
cent of the year Even more worthy of note 
IS the fact that m half of the total the peak 
loads occurred on ten days or less This 
would indicate that for at least 355 out of 
365 days the excess or reserve beds are 
rarely if ever used. 

The nabon’s investment in general hos- 
pitals, we read further, averages $5,000 a 
bed, with annual fixed charges at $700 
($250 for interest, $150 for depreciabon and 
$350 for “readiness to serve" cost) As 
previously menboned, the American Hos- 
pital Associabon report found that more 
than 87,500 beds are being maintamed m 
this country in excess of needs, represenbng 
frozen capital of over $437,000,000 and 
annual fixed charges of $61,250,000 

Over half a million beds are now being 
maintained in this country m nongovern- 
ment hospitals and, notwithstanding about 
145,000 idle beds in 1935, new beds are 
being added at the rate of seventy-seven 
each day according to stabsbcs for the year 
1936 compiled by the Council of Medical 
Educabon and Hospitals of the American 
Medical Assoaafion As Dr Haven Emer- 
son has said, "It seems preposterous to 
continue such relabve idleness as is repre- 
sented by an average occupancy of but 
sixty to seventy per cent of hospital beds ” 
The recent experience of one hospital, as 
told by this authority, is interesting During 
the latter part of 1936 it experienced a 
gratifying increase in occupancy and agita- 
tion was started for "a new wing" There 
«as a general feeling that the hospital was 
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Malpractice — Judgment of Surgeon as to Methods 


The highest Court of one of the Western 
States this jear passed upon a malpractice 
casein which the principal question was the 
extent to which a surgeon is entitled to fol- 
low his best judgment as to choice of mctli- 
ods^ The decision favoring the doctor is 
ments space in these columns 
The plaintiff in tlie action was the hus- 
Mnd of a patient who had died follow mg an 
pper^on performed by tlie defendant. Dr 
“ The claim was that the malpractice of 
feth^ the cause of the patient’s 

, that the patient when in about 

we fifth month of pregnancy suffered from 
Were hemorrhages, and entered a county 
ospiUl where she came under the care of 
f y who was in general charge of the 
wpital as countj phj'sician The same 
^ examination and consulta- 
“oa wth anoAer physician Dr G obtained 
3 ml ° patient and her husband 
^ performed a cesarean operation The 
wnA, jemoved, togeAer with her ap- 
which were found to be 
dewu operation peritonitis 

died ^ within a week Ac patient 

'a lus complaint against Dr 
eratifwf u ^^at the cesarean op- 

ProcAur^ improper meAod of 
death consequently had caused Ac 

^wer d defendant m his 

^ic ^ heghgence and denied that 

^^peration was the proximate cause of 

wenMn tcial w'hich resulted in a judg- 
PioducA the plaintiff 

'<"5 

Lr "a plaintiff’s medical witnesses 

to tiffip r attended Ae patient from time 
P'tolizatmn'^ m^onths prior to her hos- 
oiThages obsened her hem- 

*>ospi^ fnr advised her entry to a 

Ae PUfpose of the evacuation 

a ct«r^ ^^^tified that in his opin- 

tniscarr,., ^ well-defined case 

'^tiile on How'ever, Dr A admitted 

“toer Dprt^ ®tand that he had 

-^^Pertormed a cesarean operation him- 

^'«son \ McKeehan, 66 Pac. (2nd) 808 


self basing onl> assisted at several such op- 
erations, none of which were cases of pla- 
centa previa He conceded that Ae doctor 
111 attendance is better qualified to diagnose 
a case than a doctor not in attendance He 
admitted that his opinion assumed Acre was 
no placenta previa present He also sAted 
that he did not criticize Ae defendant for 
removing the tubes and appendix, and Aat 
he did not know whether the patient would 
have died if they had not been removed 

Another phjsician, Dr D testifvnng for 
the plaintiff stated his opinion Aat cesarean 
section was not proper or approved practice 
He admitted that he had reached that con- 
clusion without knowing Ae contenA of the 
hospiAl record (He had never examined 
the patient ) Dr D also agreed that there 
vva'5 a difference of opinion among medical 
authorities as to Ae propriety of a cesarean 
operation at less than a Ml term pregnancj 
He also conceded Aat the phvsician in 
charge is the best judge of a patient’s con- 
dition, and Aat he in deciding vvheAer to 
operate a given case had to relv on his own 
best judgment 

Three oAer phjsicians who had never 
seen the patient, appeared as expert wit- 
nesses for Ae plaintiff and condemned Ae 
procedure adopted bv him, giving testunony 
similar to doctors A and D when cross- 
examined 

Dr G testitving in his own defense, es- 
tablished that he had an extensive experience 
in surgerv and obstetrics, and Aat he had 
had previous cases of placenta previa He 
described having, after consultation with Dr 
B , concluded Aat Ae case was one of pla- 
centa prevna, and having decided, following 
his best judgment, to operate by cesarean 
section He stated Aat he removed the 
placenta and fetus and found the tubes dis- 
eased and full of pus, and the appendix 
ulcerated, which he removed The entire 
procedure, it seems, required just less than 
an hour Dr G furAer testified to having 
devoted every effort after Ae operation to 
safeguarding the life of his patient but to 
no avail He testified that he had m all 
respects complied with the general and 
proper practice in similar localities in like 
cases 

Dr B , the consultant, Dr H , the anes- 
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alteration job on the Hospital for Conta- 
gious Diseases, Brooklyn 

Fireproof material will be installed and 
many sections of the institution which 
heretofore have been regarded as obsolete 
will be modernized 

A REQUEST FOR NEGOTIATIONS by which 
New York City would obtain from Ford- 
ham University land on which to erect a 
tuberculosis hospital has been referred to 
the Comptroller bj’^ the Board of Estimate 


A SlX-STORY HEALTH CLIMC Will be 
erected by the Department of Hospitals at 
First Avenue and Fast Twenty-fifth Street, 
New York City It will occupy a plot 
99 1 1 by 49 2 feet at the northwest comer 
and ivill cost $275,000 


Ground has been broken for the new 
addition to the Jewish Sanitarium and Hos 
pital for Chronic Diseases in Brooklyn 


Newsy Notes 


The Hospital for Joint Diseases, New 
York City, announces a vacancy in Resi- 
dency in Hospital Administration, to begin 
Jan 1, for three years The hospital pro- 
vides full maintenance and $600 the first 
year, $900 the second, and $1200 the tliird 
The requirements are graduation from a 
grade A medical school, two years general 
internship m a hospital of 200 beds, satis- 
factory references on personal qualities, and 
a desire to make hospital administration a 
life W'ork” 

A NEW TYPE OF HOSPITAL SHEETING 

made from “Cavahte” rubber-coated silk 
has been developed in the laboratories of 
the du Pont Company Extremely light 
and smooth, it has been designed to fit 
snugly to the mattress, and, when covered 
w'lth the bed sheet, its presence cannot be 
felt by the patient A series of tests, repro 
ducing ever) condition of rigorous hospital 
usage, was arranged to gauge the proper- 
ties of the material These included bak- 
ing for thirty-five days in a Geer oven, a 
twentj-foui hour period in which five steril- 
ization preparations were applied, a four- 
hour exposure to steam, tw'enty-four hours 
of alcohol immersion, and tw'enty-four hours 
of ether, perspiration and urine testing The 
sheeting show'ed no change throughout the 
tests The new “Cavahte” sheeting is com- 
pletely waterproof 


w'arned the Board of Estimate recently 
In a report asked bj' the Mayor and the 
other members of the board. Dr Goldwater 
urged them to go slow' lest they lend sup- 
port to many other groups w'lthm the de- 
partment which are anxious to win salary 
increases 

“I see no reasonable objection,” he wrote, 
“to legitimate efforts of tins kind I am 
certain, however, that if the interns suc- 
ceed in obtaining mandatory legislation in 
their favor other groups of emplojees in 
the department will follow suit 

“It IS for the Board of Estimate to decide 
w'hether it desires to encourage this form 
of activitj as a method of fixing the sal- 
aries of city emplojees The conditions of 
employment for interns should, of course 
be reasonable, just and proper, but the 
same is true of eiery other group of de- 
partment officials and emplojees” 

Interns once sened a j'ear ivithout re- 
muneration but in 1936 they were granted 
$15 monthlj' plus their lodging Commis- 
sioner Goldwater pointed out that New 
York occupies middle ground between those 
w'hich pai interns larger salaries and those 
which follow the traditional sj'stem 

The paj' rises included in the Burke bill 
before the Board of Estimate w'ould, if fol- 
lowed throughout the countrj , add $6,000,- 
000 to the nation’s hospital bill. Dr Gold- 
w'ater said 


It will cost New York Citi half a 
million dollars annuallj if the status of hos- 
pital interns is changed from clinical ap- 
prentices working for experience and little 
money to citj employees drawing $1,000 a 
■ ear plus board and lodging, Dr S S 
Goldw'ater, Commissioner of Hospitals, 


Dr Robert E Pi unkett general super- 
intendent of tuberculosis hospitals of the 
State Department of Health, has been in- 
vited by the California State Department 
of Health to make a survej' of the tubercu- 
losis program in the Los Angeles Count} 
Department of Health 
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a desire to make hospital administration a 
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A NEW type of hospital sheeting 
made from “Cavalite” rubber-coated silk 
has been developed in the laboratories ot 
the du Pont Company Extremely light 
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snuglv to the mattress, and, when covered 
with the bed sheet, its presence cannot he 
felt by the patient A series of tests, repro 
ducing every condition of rigorous hospital 
usage, was arranged to gauge the proper- 
ties of tlie material These included bak- 
ing for thirty-five days in a Geer oven a 
twenty- foui hour period in which five steril- 
ization preparations were applied, a four- 
hour exposure to steam, tw'entj-four hours 
of alcohol immersion, and twenty-four h^rs 
of ether, perspiration and urine testing the 
sheeting showed no change throughout the 
tests The new “Ca^'ahte” sheeting is com- 
pletely waterproof 


warned the Board of Estimate recently 
In a report asked by the Mayor and the 
other members of the board, Dr Goldwater 
urged them to go slow' lest they lend sup- 
port to many other groups within the de- 
partment which are anxious to win salarj 
increases 

“I see no reasonable objection,” he wrote, 
“to legitimate efforts of this kind I am 
certain, how’ever, that if the interns suc- 
ceed in obtaining mandatory legislation in 
their favor other groups of employees m 
the department will follow' suit 
‘ It IS for the Board of Estimate to decide 
whether it desires to encourage this form 
of activity as a method ot fixing the sal- 
aries of city employees The conditions of 
employment for interns should, of course 
be reasonable, just and proper, but the 
same is true of e^e^ other group of de- 
partment officials and employees” 

Interns once served a year without re- 
muneration but in 1936 they W'ere granted 
$15 monthlj plus their lodging Commis- 
sioner Goldwater pointed out that New 
York occupies middle ground between those 
w Inch pai interns larger salaries and those 
which follow the traditional system 

The pay rises included in the Burke bill 
before the Board of Estimate would, if fol- 
lowed throughout the countn, add $6 000,- 
000 to the nation s hospital bill Dr Gold- 
water said 


•t will cost New York Cit. half a 


Dr Robert E Pi unkett general super- 
intendent of tuberculosis hospitals of the 
State Department of Health, has been jn 
vited by the California State Department 
of Health to make a survej of the tubercu- 
losis program in the Los Angeles Countj 
Department of Health 
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A Worldwide Epidemic — of “Jitters” 

Tiif President of the United States raining bombs of poison gas, flame, anti 

ttmarked the otlicr daj m a press con- high cxplosuc on crcrj roof and its slccp- 

ferencc that the whole world is growing ing inhabitants It maj be next week, to- 

‘jitten,’* and as we sur\c\ the flaming morrow, tonight Gas masks ha\e already 

neu^paper headlines o\er our morning hi- been proiided for practicalK tlie entire 

con and eggs we must admit that lie is population, and drills in their use arc held 

some diagnostician Just what the ‘jitters” c\ cry where Lawns are catacoinbed witli 

are, medicalh speaking, is open to defini- gas-proof underground chambers, gas-proof 

Iron and an\ of our learned neuropatholo- baby -carnages arc on sale, and cseryonc is 

SO't' are at liberh to ha\e a whack at it in a state of tense ner\cs and trepidation 

but It has been common talk for years that Tbc% lia\e the jitters 
our cnilization has reached a pilch where Russia, in turn, has a spyfeaer Eaery 
geUng on c\enbod\’s ncr\cs \\c good “comrade” is officially urged to spy on 

berome high-strung,” excitable, "jittery ” c\cry other “comrade,” to catch him in 

ir Rooseiclt is not the only one cither sonic unguarded word or act that seems un- 
to put his finger on this dangerous condi- patriotic, so he can be stood up against a 

^ recent address to wall and shot E\er\bods feels that e\ery- 

Roial Institution of Great Britain, dc- body else is ‘after” him The newspapers 

c rrt that war is “the greatest of all mod- in that wonderful land of comradery tell of 

cm diseases, though it is primarily a disease Inmdrcds and hundreds who ha\e faced fir- 

0^ the mind and not of the bod\ ” That ing squads or base simply disappeared — 

1' the Outbreaks of war here and tlierc arc ‘liquidated” is the official word, or, as we 

tnental upsets Rages and might say, poured down the dram The 

ord f ^ mduadual denote dis- happiness of h\ing in that utopia has been 

tion*^ mmd, then wh\ not in a na- painted in rosy colors by some of our pink- 

n^al ^ collection of indi- ish illuminati, but in this particular mvesti- 

s The British Medical Association gation, pasing the way, so to speak, for 

askf meeting adopted a resolution tlic epidemiological experts of the League 

ng the Health Organuiation of the of Nations, we can only write the land of 

chol^ •^cal with the ps\- Stalin down as another region wnth jitters 

fj '\-ar on similar lines to the sec- The two great Fascist nations of Europe 

uow dealing with epidemiology " ought to be lands of perfect mental calm 

and quiet, for we are told, by their cntics, 
It Takes Strange Forms nobody is permitted to do 

7 },g any thmkmg of his owm, so that one's men- 

Pathic d a I'lentality is a psydio- tality should be entirely free from the 

'J'5astrni'^° break out into a slightest disturbance Es eryone’s thmkmg is 

appear? * destructive epidemic. It first done for him — a delightful arrangement 
should ^'niplc or common “jitters,” and \et even there we hear of “liquidations,” 
the Lm great care When disappearances, fear of spies, all clear symp- 

see aim 

^kine- nnsky health officers quietly Space is lacking to explore this important 
tnots” and\ per cent pa- subject further We can look forward per- 

treats wh bhem off to quiet re- haps to specialization in jitters by emment 

as It calmed down and, neurologists, to the addition of Professors 

■'Mother f of Jitters to our medical college faculties, 

the sh°*^” f Jitters, wuddy prevalent, and to great international Jitters Congresses, 
British 1 panic, or dread of war w'lth learned and profound papers on its 
"ill start. 1 that the next war x'anous manifestations and complications In 

‘"gfit, With middle of the that day it is to he hoped that this humble 

planes or even thousands, of mtroduction to its proper study will not he 

mimg the skies over England and forgotten. 
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thetist at the operation, and a number of 
other doctors were called as witnesses by the 
defendant, and all approved the methods he 
had followed All agreed that the case de- 
scribed was one of placenta previa, and that 
in his judgment he was entitled to operate 
as he had The said witnesses also showed 
that the defendant had not increased the 
danger of infection, and that it was very 
doubtful if the patient could have lived if 
any other procedure had been adopted 

From the judgment in favor of the plain- 
tiff, tile defendant, Dr G took an appeal to 
the highest Court m the State That Court 
determined that the evidence entitled the de- 
fendant to a nonsuit and reversed the judg- 
ment In so ruling the Court said in its 
opinion 

This is not a case indicating that the defendant 
was incompetent, or that he failed to exercise 
his best judgment, or that he went outside of 
the recognized field of practice All professional 
witnesses testifying made it clear that the con- 
trolling element in every case, such as here pre- 
sented, IS the attending doctor’s ability and the 
exercise of his personal judgment, that they 
were so controllM in their own practice Be- 
fore liability attached to defendant in this case, 
It must have been shown that he was unskill- 
ful or negligent, and that through a lack of his 
skill or care, the patient died By the evidence, 
the contrary is either shown or not questioned 
It IS undisputed tliat defendant is and was an 
experienced physician and a skillful surgeon 
thoroughly familiar with cases of this nature, 
and apparently far more so, than anyone testi- 
fying either in his behalf or for the plamtiff 
What was proper in the way of treatment or 
surgical procedure had to depend upon the con- 
dition found at the time of the operation of 
which complaint is made, and not upon a differ- 
ent condition said to have been present several 
hours before. Where the general consensus of 


the opinion of all physicians testifymg was ui 
the effect that the physician or surgeon'then 
in charge must be controlled by his best judg- 
ment, then it should not he m the mouth of 
any witness to condemn the exercise of such 
judgment when exercised by an admitted stall- 
ful or experienced physician, and espeaally 
when each witness, testifying as an expert in 
such matters, reserved unto himself the right 
to exercise his own judgment in his cases and 
to proceed accordmgly The defendant did not 
undertake a wholly new expenment but, accord- 
ing to the evidence, followed a method that had 
been previously used with success by himself, 
and a procedure — admittedly rare — but known 
to have been sometimes used As to the exact 
time when such an operation, as was here per- 
formed, IS to be resorted to, it appears that the 
text writers are not fully m accord. Had de- 
fendant adopted a different course, it would have 
been contrary to his personal judgment, evidence 
of lack of nrofessional knowledge in such mat- 
ters, and he would have been guilty of not em- 
ploying his best stall and care which ultimately 
was to be exercised in the case in hand The 
first requirement in such matters is that the 
physician m attendance be competent in such 
matters, and, necessarily he must be careful 
Nothmg more can attend to meet urgent cir- 
cumstances He is not, and never can be, a 
warrantor of cures, or even favorable results 
Intervemng causes mav sometimes thwart the 
highest skill employed in the accustomed or 
only procedure known 

This record presents a clear case in which 
the medical witnesses disagree, and m such ar- 
cumstances the competent physician in charge is 
bound only to exerase his best stall and judg- 
ment in determining the course to be followed 
and actmg accordingly In so doing he incurs 
no liability It is for him to accept and act 
upon One practice or the other, and not for a 
jury blindly to determme the course which 
should have been followed, by a verdict of 
liability 


When you come home as daylight dawns, 
Who turns in bed, and only yavms? 

The Doctor’s Wife. 

In broken bone or typhoid fever, 

Who thinks you’re tops like John B 
Deaver? The Doctor’s Wife, 

When accounts run low and ifs your crisis, 
Who lets you down by easy lysis? 

The Doctor’s Wife 


When you’re so tired you could die. 

Who lifts the 'phone and tells a he? 

^ The Doctor’s Wife 

'Less some one lies and screams with pain, 

Then sends you out in snow or ram? 

The Doctor's Wife. 

If I am by you understood 
fVho takes care of the neighborhood? 

The Doctor’s Wife 


VACANCY FOR MEDICAL OFFICER 


The U S Civil Service Commission an- 
an ooen competitive examin^ion 

Va WO a vear Applications must be on 
the Comm^s^sion at Washington 
yn^eTtSnOct 18 Forms may be had 


from the Secretary, Board of U S Civil 
Service Examiners, at any first-class post- 
office, from the U S Civil Service Com- 
mission, Washington, D C or from the 
U S Civil Service District office. Federal 
Bldg, Christopher St, New York City 
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Watch that Camel 


The camel that thrust its nose into 
the Arab’s warm tent, then its head, then its 
shoulders, and finally its whole body, had 
nothing on socialized medicine in the mat- 
ter of stealthy pushfulness It was only in 
June that a Washington dispatch reported the 
President as saying “that he has no legisla- 
tion in mind for Federalized medicine as 
advocated before the American Medical 
Association b}' Senator J Hamilton Lewis,” 
but a few brief weeks later, on September 3, 
the New York newspapers ran headlines 
saying tliat "New Deal Plans to Seek 
Health Insurance Next” “A health msui- 
ance system,” said the dispatch, “holds a 
high place on the Administration’s calendar 
of legislation ‘futures,’ it was learned on 
good authority today ” 

The plan, it seems, is to Jiaie the health 
insurance bill introduced by Senator Robert 
F Wagner, of this State, who was the 
sponsor of the Social Security Act It ma\ 
be introduced at the coming session, or 
held over till the next, but “adiocates of 
the measure favor early introduction, be- 
cause the} expect that it will stir up sucli 
a bitter controversy that it may take two or 
three years to get the bill enacted ” Their 
expectation is entirely correct The dela3 
"may be for years, or it may be fore\er” 
These pesky doctors seem to have a stub- 
born streak in them, like the old Continen- 
tals in their ragged regimentals, or the 
Greeks at Thermopylae, they don’t know 
when they are licked 


A Nosey Gesture 

Tlie camel’s nose also appeared, pushing 
Its way, on September 1, when the govern- 
ment-aided Group Health Association clinic 
opened in the national capital It is “the 
Roosevelt Administration’s initial experi- 
ment in socialized medicine,” reported the 
Washington correspondent of the Interna- 
tional News Service It is said to be fi- 
nanced by the Federal Home Loan Bank 
and aided by the Twentieth Century Fund 
of Edward A Filene, of Boston David 
Lawrence, m his syndicated dispatches, re- 
ports that the plan is to appl> 

Lt to Washington emploies of the Home 
Owners Loan Corporation and the Federal 
Se Loan Bank Board, “but it is so set 
UP *at It can just as readily be extended to 
ah the 117,000 Federal employees here and 


the 700,000 or more government emplojees 
throughout the country” 

We arc told to expect that this new mo\e 
will be soft-pedaled in official quarters so 
as to hush opposition, and it will be com- 
pared to group health plans in private in- 
dustry But, adds Mr Lawrence, “tlie new 
organization, nevertheless, is directly in line 
with what has been urged by persons inside 
the administration who see the job possibili- 
ties and patronage potentialities of a medi- 
cal bureaucracy in the Government The 
latest step, therefore, may be taken to mean 
that the campaign for ‘socialized medicine’ 
has begun ” 

Snarled up m the Ropes 

Up m British Columbia the pushful 
dromedary appears to have got himself all 
snarled up in the ropes, and is hkelv to 
spend the winter out in the snow-drifts 
Several things combined to trip up tlie ani- 
mal In the first place, the original plan 
provided medical care for mdigents, to be 
financed by the gov'eniment, but the legis- 
lators flatly refused to appropriate any 
money for them — the very ones who needed 
It most The measure finally passed was so 
emasculated that when a questionnaire was 
sent to 635 members of the College of 
Physicians and Surgeons of Bntish Colum- 
bia, It was answered by 625, of whom 612 
disapproved the plan and only 13 favored 
It It became e\ ident at once that no medi- 
cal scheme could make a go of it without 
the doctors, and the plan was abandoned 
So then tlie government announced a 
plebiscite, and submitted to the voters on 
Tuly 1 what has been called the most con- 
fusing question ever placed before the 
British Columbia public It was not for an 
endorsement of the scheme as announced, 
but an academic query “Are you in favor 
of a comprehensive scheme of health in- 
surance progressively applied?” Nearly 400,- 
000 votes were cast m the election, but 
fewer than half of the voters even replied 
to the question Of those w'ho replied, 116,- 
223 voted in the affirmative and 80,982 in 
the negative Months have passed, and tlie 
government has not vet announced whether 
it vv'ill go ahead w ith its health insurance 
A current expression for the jitters is to 
“get the hump” Here we have another 
victim The camel has Ins alreadv 
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Watch that Camel 


The camel that thrust its nose into 
the Arab’s warm tent, then its head, then its 
shoulders, and finally its whole body, had 
nothing on socialized medicine in the mat- 
ter of stealthy pushfulness It was only in 
June that a Washington dispatch reported the 
President as saying “that he has no legisla- 
tion in mind for Federalized medicine as 
advocated before the American Medical 
Association by Senator J Hamilton Lewis,” 
but a few brief weeks later, on September 3, 
the New York newspapers ran headlines 
saying that “New Deal Plans to Seek 
Health Insurance Next ” “A health insur- 
ance system,” said die dispatch, “holds a 
high place on the Administration’s calendar 
of legislation ‘futures,’ it ivas learned on 
good authority today ” 

The plan, it seems, is to have the health 
insurance bill introduced b} Senator Robert 
F Wagner, of this State, who was the 
sponsor of the Social Security Act It ma\ 
be introduced at the coming session, or 
held over till the next, but “ad\ocates of 
the measure fa\or early introduction, be- 
cause they expect that it will stir up such 
a bitter control ersy that it may take two or 
three years to get the bill enacted ” Their 
expectation is entirely correct The dela^ 
“may be for years, or it may be forever ” 
These peskj doctors seem to ha\e a stub- 
born streak m diem, like the old Continen- 
tals in their ragged regimentals, or the 
Greeks at Thermopylae, they don’t know 
when they are licked 


A Nosey Gesture 

The camel’s nose also appeared, pushing 
ts way, on September 1, when the govern- 
nent-aided Group Healdi Association clinic 
ipened in the national capital It is the 
loosevelt Administration’s initial expen- 
nent m socialized medicine,’ reported the 
iVashington correspondent of the 
lonal News Service. It is said to be fi- 
lanced by the Federal Home Loan Bank 
md aided by the Twentieth Century Fund 
Edw'ard A. Filene, of Boston David 

Home Loan Bank ^oard,^^ 

ad fhf 117,000'' Federal employees here and 


the 700,000 or more government employees 
throughout the country” 

We are told to expect that this new mme 
will be soft-pedaled in official quarters so 
as- to hush opposition, and it will be com- 
pared to group health plans in private in- 
dustry But, adds Mr Lawrence, “the new 
organization, nevertheless, is directly in line 
with w'hat has been urged by persons inside 
the administration who see the job possibili- 
ties and patronage potentialities of a medi- 
cal bureaucracy in the Government The 
latest step, therefore, may be taken to mean 
that the campaign for ‘socialized medicine’ 
has begun ” 

Snarled up in the Ropes 

Up in British Columbia the pushful 
dromedary appears to have got himself all 
snarled up m the ropes and is likely to 
spend the w'inter out in the snow'-dnfts 
Several things combined to fip up the ani- 
mal In the first place, the original plan 
proMded medical care for indigents, to be 
financed by the government, but the legis- 
lators flatly refused to appropriate any 
money for tliem — the i ery ones who needed 
It most The measure finally passed was so 
emasculated tliat when a questionnaire was 
Ncnt to 635 members of the College of 
Physicians and Surgeons of British Colum- 
bia, It w'as answered bv 625, of whom 612 
disapproied the plan, and only 13 favored 
It It becdOK e\ ident at once that no medi- 
cal scheme could make a go of it witliout 
the doctors, and the plan was abandoned 
So then the go\ ernment announced a 
plebiscite, and submitted to the voters on 
luly 1 what has been called the most con- 
fusing question e\er placed before the 
British Columbia public It was not for an 
endorsement of the scheme as announced, 
but an academic querv “Are \ou in favor 
of a comprehensive scheme of health in- 
surance progressively applied ?” Nearly 400,- 
000 votes were cast in the election, but 
fewer than half of the voters even replied 
to the question Of those who replied 116,- 
223 voted in the affirmative and 80,982 in 
the negative Months have passed, and the 
government has not vet announced whether 
It will go ahead with its health insurance. 

A current expression for the jitters is to 
“get the hump ” Here w e Iiav'e another 
victim The camel has liis alrcadv 
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of a rather small book, which also includes 
a vocabulary of technical terms as well 
as an mdex. 

Some idea of the subject material cov- 
ered may be understood from chapter head- 
ings 

Biological and Physiological Founda- 
tions, Nutrition and Dietetics, Hygiene of 
Children, Diseases of Children, Hygiene of 
the School, Hygiene and Education The 
subject has been presented from a physi- 
ological approach, and the text is written 
so as to explain the illustrations, which are 
plain, many of them are simple diagrams 
The book is well written in a popular style 
and is mteresting It is along the style of 
English books intended as an aid in pre- 
paring for examinations It aims to clarify 
for the ordinary person, many of the physi- 
ological phenomena. 

Medical and dental inspection of school 
children has been given much space, and 
the lighting and ventilation of school rooms 
has not been neglected Sound pracbcal 
advice is given as to what to do in emer- 
gencies as well as to whom to send for the 
physician 

The book is useful for students of the 
intermediate schools and is recommended 
for the use of teachers as a guide in the 
instruction of students in elementary and 
intermediate schools 

Charles T Graham-Rogers 


Health Questions Answered By W W 
Bauer, M D Octavo of 368 pages In- 
dianapolis, Bobbs-Mcrnll Company, 1937 
Goth, $200 

The question and answer column is al- 
ways of interest, whether it be in the pub- 
lications for the laity or in the medical 
journals, and it has been a method widely 
employed by frauds and charlatans in the 
field of medicine to exploit nostrums and 
treatment for which the public has paid 
dearly both in health as well as in money 

The medical profession is now combat- 
ting the charlatans, impostors and faddists, 
through the means of popular literature 
Health Questions Answered, by Dr Bauer, 
IS a book in this field, written in popular 
style for the laity, free from technical 
terms, and with no attempt to suggest 
treatment Information is given as to 
harmful ingredients m exploited pharma- 
ceuticals or cosmebcs, as well the 
m adverbsed types of treatment The 
causes of many diseases are explained, and 
S m bmishmg grave anxiety as to the 

°“Srbook is well prmted and contains 
inS^ti^g mformabo^ - 

grouped m chapters, and there 


index so that it is easy to find the subject 
you are interested in The book is one that 
the physician can recommend for the home 
library 

Charles T Graham-Rogers 

A Manual of Radiological Diagnosis for 
Students and General Pracbboners, By Ivan 
C C Tchaperoff, M D Quarto of 2S6 pages, 
illustrated Baltimore, William Wood & 
Company, 1937 Cloth, $6 00 

An x-ray manual for teaching and one 
of value to the student has been a long felt 
want This 256 page book contains 249 ex- 
cellent illustrations, mostly x-rays presented 
as posibves They are unusually clear, well 
selected and demonstrate the more important 
examples of bone and soft tissue pathology 

A chapter is devoted to tlie general dis- 
cussion of diseases of bones and joints, fol- 
lowed by one relating to bone pathology' 
affecting specific portions of the skeletal 
system Due space is given to the more im- 
portant and well established x-ray criteria 
m general diagnosis The more recent ad- 
vances, such as excretory urography, en- 
cephalography, myelography, uterosalpingog- 
raphy, placenta previa demonstrabon are 
also touched upon 

The book is designed primarily for the 
general pracbboner who will find many key 
radiographs to aid him in his x-raj m- 
terpretabons It is also an excellent book for 
the student to readily acquaint himself with 
normal and pathological x-ray reproductions 
For those interested in the subject as a 
complement to clinical medicine, it is e.\- 
tremely valuable and should prove of con- 
siderable assistance to those who would ac- 
quaint themselves with the spiecialty 

Milton G Wasch 

Aids to Pathology By Harry Campbell, 
M D & Kenneth Campbell, M D Seventh 
edition 16mo of 263 pages, illustrated Lon- 
don, Bailliere, Tindall & Cox, 1936 (Wil- 
liam Wood & Company, Baltimore ) Cloth, 
$150 

The number of editions through winch 
this book has gone speaks for its popularity 
It is m most respects merely an abbreviation 
of standard textbooks of pathology Ac- 
counts of different conditions are brief and 
for the most part accurate However, in 
many instances the discussions are much too 
inadequate In a discussion of blood groups, 
onlj the Jansky classification is mentioned 
The chapter on tumors is only a short out- 
line of different neoplasms and not a cribci 
discussion of the subject matter The same 
thing IS true for diseases of the various 
tracts of the body In many instances merely 
an outline of the diseases and their ebologv 
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CORONARY ARTERY THROMBOSIS 

Mode of Death and Analysis of Fatal Cases ^ 

A M AIaster, aid , S Dack, AI D and ^ s'mni Hospital 

From the Pathologxc aud the Cardwgraf>h,c Laboratories, 

Dunng the past Uiree years ive have waf onff 

studied 300 cases of coronary artery ^ fo thirty p^r cent in those oier 

thrombosis at tlie Alount Sinai Hospita /"TaWe I) Sex also "as an im- 

In this report "e are presenting the factor the immediate prognosis 

climcal and pathological aspects of the p jpCmtelv better m men 
fatal cases in this senes There "ere ' niortahti rate in the latter 

seientj-nme deaths of which fifty-six % one-half times as great m 

came to necropsy From the clinical ° 

point of view we have attempted to de- a g 

tenrane the circumstances attending death -MnAp of Death 

and the factors leading to a fatal issue 

The importance of age and sex, heart t-pnes compnses onh cases ad- 

failure, shock, sudden death, and heart hospital and of these, one- 

and respiratory rate have been evaluated ™ pntered on the first day of , 

From postmortem examination, Ave have ha include cases in Avhich deatii 

sought to learn whether death can occur immediately or soon after the 

in a first attack of coronary artery throin- occur patients who died before 

hosis, whether the left antenor descend- 1 j y-J transported to a hospital 

mg artery' is properly designated the ,1 also Decoursey^ hare em- 

"artery of thrombosis,” and whether the B sudden deaths are 

apex is the most common site of infarct caused by coronary thrombosis 

To answer these questions we examined freq T y howeier, that this group 
minutely the arteries occluded and the tt is ^-Qj^gj^erable number among a 


i m the coronary arteries was cor- 
j^iea with arteriosclerosis generally 
The size of the heart was determined 
The importance of mural thrombosis in 
the frequency of embolic accidents soon 
Fecame evident 

Age and Sex 

The prognosis m coronary thrombosis 
11 as better in the y ounger age group the 

t»-_j , J w ■» r . 


i-kcr in me ^ ounger age group 

Read at the /timiiaf Meeting of the Medicat SocieU of 
Rochester, Mav 2o, IVJ/ 
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ous one It consists of alterations of certain 
statements and the addition of much new 
matter whereby information is brought com- 
pletely up to date A further revision in 
arrangement of various topics renders it 
more adaptable to teaching or for a review 
by those who have already had a course in 
physiology 

As in the first edition, the author tends 
to stress the fundamental biophysical me- 
chanisms of physiology rather than the 
chemical Upon this basis he discusses the 
clinical manifestations of physiological phe- 
nomena, with the aim of producing not only 
a textbook for students but also a reference 
medium for graduates In general, it may be 
said that the new edition represents a distinct 
improvement, presenting subject matter for 
those interested in Unman physiology 

G B Ray 


Operative Surgery By J Shelton Horsley, 
M D and Isaac A Bigger, M D Fourth 
edition, volumes 1 and 2 Quarto, of 1387 
pages, illustrated St Louis, C V Mosby 
Company, 1937 Cloth, $1500 

In this fourth edition Doctor Horsley has 
secured the assistance of Doctor Bigger as 
co-author and has expanded his Operative 
Surgery to a two volume work of 1387 
pages Miss Helen Lorraine has added 500 
beautiful new illustrations 
There is a section on Neurological Sur- 


gery by Dr C C Coleman, a section on 
Urology by Dr A I Dodson, a section on 
Orthopedic Surgery by Dr Donald M 
Faulkner, and a section on Plastic Surgery 
by Dr John S Horsley, Jr , all of whom 
are associated with Dr Bigger at the Med- 
ical College of Virginia Dr Guy S Hors- 
ley has also contributed to the chapter on 
Proctology 

The subjects have been handled with such 
uniform excellence that it is difficult to pick 
out any one for special comment There are 
76 chapters, each interesting and instructive 
The chapters on Plastic Surgery, Flaps and 
Grafts by John S Horsley Jr might be 
mentioned in more detail ^They 
and concisely written and profusely illus- 
trated by photographs and drawings The 
79 pages devoted to these subjects are ex- 

‘'^Dr"fc”?a?a lucid style that is easy to 
follow Among other subjects he carefully 
covers the modem surgery of the lungs, 
SaKUS and heart The reviewer is 
Smse/to see tliat Beck's operation for the 
development of a coUateral blood supplj to 


Henry F Graham 


Surgical Pathology of the Thyroid Gland. 
By Arthur E Hertzler, M D Octavo of 298 
pages, illustrated Philadelphia, J B Lippm 
cott Company, 1936 Cloth, $5 00 
This book IS a complete account of patho- 
logical changes observed in various forms of 
thyroid disorders The reported observations 
are based upon a large experience in the 
clinical study of patients with goiter before 
operation, and in a detailed study of the 
tissue removed at operation, both by gross 
and microscopic exammation A careful 
follow-up has indicated the ultimate results 
The book is abundantly illustrated with 
photographs of patients with various types 
of goiter, and with a high degree of pho- 
tography applied to gross specimens and to 
microscopic sections The autlior, in an at- 
tempt to correlate the clinical story with the 
pathological findings, has kept in mind' that 
goiter IS a long story, and the eventual 
pathological changes may be indicative of 
symptoms long past' He is an advocate of 
radical surgery for the diseased gland and 
apparently has little fear of postoperative 
hypothyroidism and myxedema He stresses 
the fact that the value of the basal metabolic 
rate in estimating the toxicity of a given 
case has been grossly overestimated 
If one does not agree with all his con- 
clusions, he can take little exception to the 
detailed observations and the clinical facts 
which the author has so carefully compiled 
The book is recommended to all students 
of thyroid disorders, pathologists, medical 
clinicians, and particularly the thyroid 
surgeon Emil GoetscH 

Cataract Its Preventive and Medical 
Treatment, for Specialists, General Practi- 
tioners and Students By A Edward Davis, 
M D Octavo of 161 pages Philadelphia, F 
A Davis Company, 1937 Cloth, $3 00 
Tins work reviews certain of the theories 
as to the cause of cataract, the development 
of cataract, and the pathology of cataract 
It supplies, for this reason, a convenient 
means for anyone not unfamiliar with cata- 
ract studies during the past few decades 
The reviewer was unable to discover new 
data Methods used in the study of cases 
did not seem to be as complete as those used, 
for instance, by Dr Kirby, in his elaborate 
studies Dr Davis rates the slit lamp study 
as of rather secondary value compared to 
other means 

This little volume is certainly worthwhile 
from a philosophical pomt of view, but to 
the reviewer, draws conclusions from inade- 
quate material It must be realized that 
many able men fed that medical measures 
are justified, but, without doubt, it is very 
difficult to present acceptable material to 
support the idea that medical treatment can 
either cure or retard senile cataract 

John N Evans 



October 15, 1937] 


CORONARY ARTERY THROMBOSIS 


1709 


Tasle I— ^ge and Se\ in Coron'ar\ Throm- 
bosis-Incidence AND Mortality Rate 



Mo/c 

Female 

Total 

Beknr 50 \eirs 

73 

14 

87 

Inodorce 

31% 

21% 

29%- 

Mortality 

13 5% 

21 5% 

15% 

\an 

145 

40 

185 

Incidence 

61% 

63 5% 

61 5% 

Mortality 

28% 

40% 

31% 

70 Vcirs and Over 

19 

9 

2S 

loddcncc 

8% 

14 5% 

9 5% 

Mortality 

26 5% 

44 5% 

32%, 

Total 

237 

63 

300 

Mortality 

23 5% 

36 5% 

26 3% 


Table II— Mc®e of Death in 79 Coronart 
Thromboses 


Sorert Heart Failure 
Heart Failnre Plus Shoek 
Severe Shock 
Embolum 
Sodden Death 
Foeomonia 
llisceHineoua 
(Hiabetic Acidosis 
Bladder Etc ) 


U 

7 

15 


Uretta 

i 


Ruptured Gall 


should no longer be designated 
the “artery of thrombosis” Often sev- 
™ arteries were occluded simultane- 
OBsly, a ^int emphasized by Saphir et 
1 and Sprague and Orgam Almost 
orty cent of acute and eight)' per 
^t of old thromboses involved more 
than one artery 

In thirteen hearts with only a single 
a^te or old thrombosis it was possible 
In tl*n site of initial thrombosis 

ar+»!/^^’ anterior descending 

thrombosed in six in- 
tlip co’^onary in four, and 

ooBiPnn in three, but the 

than tN ^ mfarcted more often 

oncf. m We wish to emphasize 

caepe”*°^^ in only five of forty -two 
Postmn,^ ^ thrombosis found at 

foUowpr]^ exitus 

table, tin ^ ‘^'^n’Plication usually attnbu- 
the thromboL 

hon of ^rombosis produces infarc- 

arterv mv^ regardless of the 

hniated » » ti. ^ 'Others have in- 
's the one tnr, e P^st^mor basal surface 
"hat less ^^^^n mfarcted and some- 
"sll or a th^ anterior apical 

Postenor walir^^Tn°" anterior and 
■"larcted six ^ l ®^Ptum alone was 
'nfarcbon half the cases 

"’all of the leff I postenor 

"ath infarction ^ 7^tncle was associated 
"itarction of the adjacent portion of 


the septum The right ventricle M'as oc- 
casionally the site of infarction but only 
when there was infarction of the left 
ventncle or septum There was no in- 
stance of isolated right ventricular infarc- 
tion 

not uncommon sequela of myocardial 
infarction was aneurysm formation' It 
was present in ten cases, eight times on 
the anterior surface of the left ventncle 
(thrombosis of left anterior descending 
artery) and twice on the posterior surface 
It was usually found m severelv sick 
patients w ith hypertension and Iieart 
failure 

Cardiac h\pcrtropliy was found in 
thirt) -eight of forty-nine hearts weighed 
Our criterion of hjpertrophy was a 
weight of 400 gms or more A large 
heart was found in patients with previous 
hy-pertension, multiple thromboses, and 
heart failure 

In the fifty-six patients examined post- 
mortem, eight presented no or only mini- 
mal arteriosclerosis in the aorta and its 
branches The average age of this group 


Table IlI~TniE of Death in 79 Cases 
CORONAR k THROBIBOSES 


Il'ffJb 

1 

2 

3 

4-i 

7-JO 

Deaths 

3! 

23 

9 

9 

7 

Shock 

6 

1 




Heart Failure 

12 

9 

3 

1 

1 

Heart Failure, 






Shock 

5 

3 

I 

2 

2 

Pul Emb 

2 

3 

I 

2 

1 

Cerebral Emb 


1 

2 

1 

1 

Sudden 

4 

1 

2 

1 

1 

Another Occlusion 



1 

I 

1 

Table IV — Inyoly-eyient 

Coronary 

Arteries 


m 42 Coronary Thromboses — Location 
OF All Occlusions 



Let 

L Ctre 

Rt Cor 

Total 

Acute Thrombosis 

26(40%) 

13(20%) 

26(40%) 

65 

Old Occlusion 

34(40%) 

21(25%) 

30(35%) 

85 

Total 

60(40%) 

34(23%.) 

56(37%) 

150 


Table V— Location of Acute Infarction in 
56 Coronary Thromboses 


Ant, Apical 

W'all 

10 Left Lat 


2 

Post. Basal 


20 Septum Alone 

6 

Ant Post 


IS 




Ant 

Post Ant 

Pott Lat 

Total 

Left Vent 

11 (2 Lat ) 20 (3 Lat ) 

17 2 

50 

Right Vent 

3 

9 

1 

13 

Septum 

10 

13 

9 

32 

Adjacent 

L Vent 

(7) 

(13) 

(6) 

(26) 
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teen patients died svith a combination of 
severe heart failure and shock Severe 
shock alone accounted for only seven 
deaths Fifteen deaths were due to 
embohsm and included nine instances of 
pulmonary infarction, five of cerebral 
embolus, and one of mesenteric and renal 
embolus A fifth group was of particular 
interest In this there were nine cases 
of sudden death, that is, unexpected 
fatalities m patients who were progressing 
satisfactorily or whose condition was not 
severe enough to anticipate exitus at the 
time The causes of sudden death were 
another acute thrombosis in three in- 
stances, pulmonary embolism in two, and 
cerebral accident, rupture of heart and 
status anginosis m one case each One 
death was unexplained Finally, a few 
deaths occurred from extracardiac condi- 
tions, such as bronchopneumonia, diabetic 
aadosis, uremia, and ruptured gall- 
bladder It must be remembered that in 
this grouping of the cases under specific 
causes of death, we have attempted to 
single out the chief factor, although fre- 
quently several played a role 

The majority of deaths occurred be- 
tween the third and fourteenth day fol- 
lowing the attack (Table III) One- 
third took place between the third and 
tenth week and only one-sixth within the 
first two days These facts hold true for 
all the causes of death enumerated above, 
except for shock which usually led to 
death m the first three days Even sud- 
den death may occur at any time during 
the liospital stay 

Although heart failure was the direct 
cause of deatli in one-third of the patients 


t was present in ninety per cent of the 
fatal cases It appeared in but sixty-four 
ler cent of the nonfatal cases We may 
'onclude then that its presence indicates 
1 poor prognosis The failure was usually 
idvanced, consisting of combined left and 
riuht ventricular failure and was of equal 
[requenc\ and seA’^enty in left and right 
:oronary thrombosis and m anterior or 
Dosterior infarction 

Similarly, shock was present in eighty- 
t^vo per cent of the fatal cases and was 
usually associated wth varying degrees 
of heart failure It occurred in only one- 
third of the nonfatal cases 

Two very simple clinical observa ions, 
hcar^rate Sid respiratory rate, proved of 


great prognostic value “ Thus, when the 
heart rate rose to 120 or more, the mortal- 
ity was fifty per cent On the other 
hand, only five per cent of patients with 
a rate between sixty and one hundred 
died Similarly, when the respiratory 
rate was thirty or more per minute, the 
mortality rate was forty per cent but 
when the rate was twenty or less, only 
one patient died 

Analysis of Postmortem Material 

Location of Thrombosis and Infarction 

We have found, as did Saphir and his 
associates,^ that in pathological examina- 
tion it is essential to scrutinize the cor- 
onary arteries by making frequent cross 
sections in theiiv enbre course if old 
thromboses are to ‘lie unearthed In our 
senes, forty-two of the fifty-six post- 
mortem exammatiqns were rechecked in 
this way and the effort was well repaid 
(Tables IV and V) Only five cases 
were finally proved to have died with 
one thrombosis, a finding that emphasizes 
the rarity of death m a first attack 
Montz and Beck'^ and the present authors" 
have already brought out this point In- 
deed, the frequency of old occlusions was 
remarkable, many cases having three or 
four One hundred and fifty occlusions 
both old and recent were found in our 
forty-two cases (Table IV) Many old 
occlusions discovered at postmortem had 
not been suspected during life In fact, 
half the cases with a history of but one 
clinical attack presented at least one old 
thrombosis 

For many years the anterior descend- 
ing branch of the left coronary artery 
has been considered the one most fre- 
quently involved in coronary artery 
thrombosis’^ and consequently, the antenor 
surface of the left ventricle the common 
site of infarction In forty-six fatal cases 
reported by Levine® the left antenor 
descending was occluded thirty-nine times 
and the nght coronary artery only tivice 
However, in our senes the right coronary 
alter}'- was occluded both by recent and 
old thrombi ivith equal frequency as the 
left anterior descending artery, and infarc- 
tion of the postenor basal surface was 
definitely more common than that of the 
antenor ivall We agree with Barnes 
and Ball" that the left antenor descend- 
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\zn\xt 201 

, the 'econdarj rupture ^la^ed linear 

if th* oSer, both Sse^^f ere seems 

* the “-all causing a 
to be an infiltration place m 

idling and Aese^^^4^ hemopericardium 

Sd d^th ™nmge as holding 

I{ consider *is pec coronarj 

d 5 enhere,at tot s^ preliminar% 

thrombosis that sun 

.hock must nipture patient, the 

In one case oi ^ oW occlusion 

pneumonia antedate ^aned Irom 

The cases m this se^eral 

to n^^tl-one m ^ ^ ^,,eken 

5 ollov.ed surgical injunes 

>;’trr."!n inet 

of our thrombos^ .f because of tlie open- 
descending b^A * Circulation \\hich is 
ag into the Thebesian cases i^e found 

■““rur"ci— “S b««n 

toSS™o™n..d.l,ev.nmd. 


h '?lSr<o an mfiltrat.o" ”;*■J,teha^e 

3£c. P.™. entoi OP "J-'*" 

.1.e a-rase 


A WOMAN THIS TO ’> 

may not know much ahou women j^as gotten b^f , ^ \zi to go soni^ b ^ 

apprentlj knons something abom f ^^iihether n = the 

S..W.1 S.n.»S> ,,, 

passed on by The O/ito ^‘o'V^‘^nOTphl'oS' ^He should ol ^ 3 rdiac 

tml for the benefit of the m^ P p^g genuine ^^ v,,stena because her ^ 

at the same time ^^■am^ng ^^^^^revery I ^se of ^^ouWe or her 

too senously Helens 'nipr« ^ currency band is ba'^ng 1® rsitli ^ ^ pd 

ph)sician bas pocke^ fM,£nnsines ' is slow m men ,^%er>' t 

and dines t^^el^e-c}llnder 1 anoearedr and the becomes ^s rgmoie a 

To quote from her column as 1 PP^ p\ ’^'^^"^cbould learn each ^ revne hw 

m The Ohto Stale Jonrml ’f mfenontv comple-;;^^^ 

The tone has passed nbe. all that “ ll 5 ““ 

“t1,“ Sots SS “”t°”h«dd he a''y%StoT”S 

trVirv tmntTf mnet atvout OSi cBOlogy Above aii» ^^4 then or sou 


^bo know most about e Above au. then be 

the ps>cholog> of women. Because must emote now IJm to scold 

man never goes to see a actually snap mside to soothe he , ^ 

practically dying, or at least tmu ^otnen should her though he 

m pam It is poor, wea^ sun S her senousb door he- 

whrfiU the doctor’s pockets and pay tor ^f^^nish mit and slam tne 

hmousmes and golf sticks . ^ay long 1° . medicine is 

The young physician who office floor bmd 1^ ' bttle knowl^g^ ° good-loojang 

lar and have Persian rugs on his omc ^ qj coarsa, ^ ^ ^oung /no 6 

should know that the most ngttenng necessarv e\ n,erely ’n'^’^® r , loung and 

“bedside manner” is a bright, med.co-but it is m^^ , packed 

smile, folloued by a look of deep Every nosis is ibc ^ ^ants to s®® ,j juix at least 

a head shake after taking the pulse pressure struggling , .^omen, b'. part matena 

u-oman is bent on having high blood pressm ‘ sufferm^ ^.,th one pan 

now and then. t-,v,ng her mne parts P i 

He should know almost ber m^ca. 

temperature or looking into the whites ot ncr 
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was only forty-five years Heirce, it would 
appear that artenosclerosis may occur in 
the coronary arteries before involving 
vessels elsewhere 

As we have seen, embolic phenomena 
m coronary artery tlirombosis are com- 
mon and usually arise from mural thrombi 
wliicli follow myocardial infarction The 
incidence of mural thrombosis has been 
reported’’ as more than fifty per cent 
In our senes it was present in thirty per 
cent, occurnng most frequently m the 
left ventricle, less often in the right 
auricle and ventncle Pulmonary em- 
bolism and infarction occurred eleven 
times In five mstances this was asso- 
ciated with thrombi m the nght auricle or 
ventricle , in the remaining six, the source 
was peripheral venous tlirombosis in four, 
and heart failure in two It is possible, 
even when mural thrombosis is present, 
that the source of tlie pulmonary infarc- 
tion is peripheral Emboli to tlie brain, 
kidney, spleen, and intestines were less 
common than to the lungs 

It has long been observed^ that the 
lungs are frequently affected in coronary 
artery tlirombosis In only seven per cent 
of the cases were they uninvolved at 
postmortem examination The usual find- 
ings were congestion (85%), pulmonary 
edema (53%), liydrothorax (39%), 
bronchopneumonia (28%), and finally 
pulmonary infarction (20%) In most 
instances these compbcations had also 
been observed clinic^y 

Summary 

The mortality rate in coronary throm- 
bosis increased with age and was higher 
in women than in men 


The chief causes of death were se\erc 
heart* failure, heart failure ivith shock, 
severe shock alone, embolism, "sudden 
death,” and bronchopneumonia 

Death from all types of lesions occurred 
most frequently between the third and 
fourteenth days 

Death m a first attack was rare There 
were usually multiple old occlusions 
The right coronary artery was as fre- 
quently occluded as the left antenor de- 
scending and the posterior surface of the 
left ventricle as frequently infarcted as 
the antenor surface 

Cardiac hypertrophy was almost uni- 
versal 

Artenosclerosis may be limited to the 
coronary arteries in the younger age 
groups 

Mural thrombosis was common and 
often resulted in embolic accidents The 
lungs were practically always involved 

125 E 72 St 
Mt Sinai Hosp 
1185 Park Ave, 
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Discussion 


Dr Carl S Benson, Biiig/ioiii/oii— First, 
-t me pav tribute to the sterling work that 
las been done under Drs Master, Jaffe, ^d 
Dack. Any report which they put forth is 
j™ based on careful study and can be 
iccepted as authoritabve. Th^ 1^ me pay 
ribute to my friend and teacher. Dr Clay- 
on Greene to whom I owe my interest in 
^rdPoS! and who inspired me in my 

S-e ?mne 

Hugh Gregory, Dr jack i-ov , 


Victor Bergstrom, our pathologists, have 
been most kind in letting me use all their 
cases and ha\ e followed them with me 
We have seen most of the condiUons 
mentioned by the New York group, and in 
going over seventy-two autopsy cases of 
coronary thrombosis, I have been struck with 
the fact that 6ve of our cases have ruptured 
In the last three of these cases the rupture 
has been not at the apex, but up in the side 
of the left ventricle It has not been single 
but there has been a secondary smaller rup- 
ture from one to tivo cm from the main 
rupture. Two of the main ruptures haie 
been about tuo mm across and almost round 
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multiple small and large ulcerations, which Selle “ In his textbook, “Mediana 

tend at times to become grouped, ne- Qinica,” published in 1793, there is thi-^ 

erotic, and enlarged to form phagedenic passage “I know it from my own ex 

ulcers Their edges are usualh well- pcnence that the pus from the gonor 

defined, slightly undermined, and bleed rheal-mfected urethra is sucked into the 

readily from the soft necrotic base bodj and may cause arthritic pains in the 

Fuchs,- Solomon,’ and Tlialman^ n ere body and skin lesions ” Unfortunately, 

able to demonstrate the gonococcus in he failed to gne us a description of these 

these ulcers Gougerot et al’ called spe- skin lesions 

aal attention to the differential diagnosis Buschke” classified these lesions and 
of these ulcers, for veiy' often confusion thereby clarified their etiologic relation- 

tnaj exist and they maj be mistaken for ship In 1S80, Finger’” called atten- 

chancroids or chancres Furthermore, tion to three cases of purpura rheumatica 

e\'en the local lymphatic glands may be complicating gonorrheal urethntis His 

imohed klirabeau” and Von Vaijsen’ cases showed purpuric lesions on and 

obsen’ed cases with imoKement of the around the swollen, painful, inflamed 

local l)-mph chain, enlarged glands, and joints In 1893, Vidal” described a 

abscess formation from which the organ- hyperkeratotic exanthematous form of 

ism was recovered skin eruption obsen-ed m gonococcal in- 

Vei)' common local autoinoculable and fections 
contagious lesions occurring m associa- Aming and Meier Debus” fouiM only 
hon with the discharge, are the condjlo- six cases of hjTjerkeratosis and 147 cases 

uiata acuminata The faiorite site for of arthritis among 4,300 gonorrheal cases 

these IS m the genital region, particularlj Of 550 females w ith gonorrhea, tivelve 

on the moist intertnginous areas of the complained of arthritis and none of skin 
^nneum, inguinal regions, and anus exanthemata Of fiftj-two cases with 

Thej form as a rule, small filiform, papil- InTjerkeratosis, Buschke and Langler” 

larj ^owths and larger fig-sized cock’s- found only three m females, tw o of w hicli 

romb-like derations, covered inth an of- were in small girls For an unknown 

fmsive purulent secretion At times, reason, females vnth gonorrheal infec- 

oieK lesions may be confused with tion are more immune to generalized skin 

condj'lomata lata, manifestations of sec- involvement than are males 

ondary syphilis The treatment of these Buschke’s classification of the exan- 
^ons IS at times troublesome, and de- thematous skin eruptions in gonorrhea 

struction by means of electrodesiccation, has been generally accepted and has 

or radiotherapy, may be neces- helped a great deM to darify this sub- 

saiy before they are eradicated ject He dinded the skin lesions into 

com the local sites the gonococa may four groups 

t'' A stream to be transported 1 Ervthematous eruptions, with or with- 

0 me skin where they produce general- out i esicle formation 
^ exanthemata The generalized skin 2 Urticarial en-thema and erythema no- 
ptions of gonorrheal infecbon are of dosum-hke lesions 
s«|ious import They usually occur in 3 Hemorrhagic lesions, with or without 
^tients who are septic and bedridden bullous formations 
^companymg the cutaneous eruptions, 4 The hjiierkeratotic lesions 
tb usually symptoms simulating There may also occur in addition to 

bp^^ r ^Thoid fever, such as malaise, these groups of lesions, a papulovesicular 
^^aache, high temperature, chills, pro- type, another of herpetiform nature and 
S^neral aches, a palpable finally, pustular lesions 
tbp ^“° at times, pmlash macules of The diagnosis of a speafic gonorrheal 

e atxlommal skin The general dinical erythema or urticaria offers great diffi- 

„ j ^ ’’’ay also suggest infectious endo- culties This is espeaally true in the 
How ’ “ °‘’‘airred in one of our cases differential diagnosis when drugs have 
com most frequent systemic ac- been used in the treatment of the urethn- 

:^niment is gonorrheal arthritis tis Many of the drugs given durmg the 

lesion ’Mention of generalized skm illness may cause an erythematous, 
5^‘ons m gonorrhea must be credited to scarlatiniform or morbilliform eruption 



CUTANEOUS ERUPTIONS IN GONORRHEA 

Oscar L Levin, M D and Seymour H Silvers, M D , New York City 


Today, the subject of gonorrhea is of 
even more paramount interest tlian ever 
before, because of the strenuous campaign 
being waged by the professional and lay 
health authorities, in the attempt to stamp 
out venereal infections 

It was recognized centuries ago as a 
serious disease, and in the old testament 
there are references to the loathsome con- 


the prevalence of the infection among 
adult females, yet it may be conservatively 
stated that five per cent of tliem are or 
have been infected About three per cent 
of gonorrheal patients are knoivn to de- 
velop arthritis, and probably a slightly 
higher percentage would include all the 
cases of systemic gonorrhea No survey 
of the incidence of cutaneous manifesta- 


dition that may result from sexual inter- 
course In the 15th Qiapter of Leviticus, 
there are detailed descriptions of its 
clinical mamfestations, and hygienic 
management, as well as of measures to 
be observed m the after care 
Although it ivas recognized as being 
an infectious condition, it was not until 
1879 that Neisser isolated the goncoccus 
as the specific, causative micro-organism 
Bumm (1885) demonstrated its infective 
virulence by inoculating man with a pure 
culture that he had succeeded in growing 
upon coagulated human serum 

In the various papers that have pre- 
viously appeared and are still appearing, 
the fact tliat the germ produces the in- 
flammation in the genital organs is em- 
phasized, but little attention is called to 
tlie fact that the gonococcus is often the 


tions has been reported 

Tlie micro-organism may be present in 
the blood stream, and transmitted by 
means of the circulation in a manner simi- 
lar to that winch occurs in gonorrheal 
arthritis, to produce the generalized 
metastatic cutaneous lesions It has also 
been suggested tliat some of the mani- 
festations may be due to the liberation 
of a gonococi^ toxin 

It is, tlierefore, evident that the 
cutaneous lesions observed in gonorrheal 
infections deserve special attention They 
may be at times of little prognostic im- 
portance, but at others, they may suggest 
an ominous issue 

Two types of lesions are described 

First, the localized fonns, in which sin- 
gle or multiple lesions occur, usually near 
the site of the infection, and resulting from 


cause of sj^stemic disease Tlie gonococ- 
cal infections of the skin are not com- 
mon when compared with tlie wide 
prevalence of the condition in tlie genital 
organs, or with its occurrence in other 
tissues, notably the joints However, as 


the direct infection of the skin by the gon- 
ococci or by the irritating discharge These 
are usually confined almost exclusively to 
the sites on and about the genitalia 
Second, there arc generalized or exanthe- 
matous forms which result from systemic 


stressed in this paper, there are frequently d(fsemination of the micr<>organisms and 
siressea lu i. y ^ m the <;kin their toxins to produce metastatic lesions 

manifestations of the infection in the smn ^ , , 

itself that may vary from relatively minor 1 he local lesions are readily recognized, 
imoortance to grave and even fatal termi- and a proper diagnosis is made with little 

^ difficulty The most commonly recog- 

"^Ahhoue-h of low viability and of little mzed clinical forms of localized cutaneous 

to outside influences, the gonorrhea are folliculitis and abscess 

mav he dormant within the formations on the genitalia and lower 

Endv for V ears ^and may at any time pro- regions of the abdomen and thighs, re- 
body for years, ir(flammatory suiting from inoculation of the skin by 

duce local and metastatic im urethral discharge Jesioneck,i m 

reactions . that from five 1903, was able to isolate the organism 

It has been “timated ftat trom n 

to ninety-five per cen^ o ^rrhea Al- clinical and causal relationship Less 
fer or have suffered from go determine common is the formation of single and 
though .t .0 more difficult to dete 


. I Ur.fn.n of the Medical Socielv oj the State oj New York, 
Read at the Awutal Meeting 26 , 1937 
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multiple small and large ulcerations, which Selle ® In his textbook, “Mediana 

tend at times to become grouped, ne- Qinica,” published in 1793, there is tins 

crobc, and enlarged to form phagedenic passage "I know it from my own ex 

ulcers Their edges are usually well- perience that the pus from the gonor 

de&ied, slightly undermined, and bleed rheal-infected urethra is sucked into tht 

readily from the soft necrotic base bod}"^ and maj”^ cause arthritic pains in the 

Fuchs,= Solomon,’ and Thalman^ w ere body and skin lesions ” Unfortunately, 

able to demonstrate the gonococcus in he failed to gire us a description of these 

these ulcers Gougerot et al“ called spe- skin lesions 

aal attention to the differential diagnosis Buschke® classified these lesions and 
of these ulcers, for very often confusion thereby clarified their etiologic relation- 

ma) exist and they maj^ be mistaken for ship In 1880, Finger'® called atten- 

chancroids or chancres Furthermore, tion to three cases of purpura rheumatica 

e\en tlie local l}Tnphatic glands may be complicating gonorrheal urethntis His 

imohed klirabeau® and Von Vaijsen* cases showed purpuric lesions on and 

obsmed cases with anvohement of the around the sw'ollen, painful, inflamed 

loral IjTTiph chain, enlarged glands, and joints In 1893, Vidal" described a 

a scess formabon from which the organ- hj^perkeratotic exanthematous form of 

ism rvas recorered eruption obsen^ed m gonococcal in- 

Verj' common local automoculable and fections 
rontagious lesions occurring m associa- Aming and Meyer Delius'® found only 
ion with the discharge, are the condjlo- six cases of hj'perkeratosis and 147 cases 
jna acuminata The faronte site for of arthritis among 4,300 gonorrheal cases 
ese is in the genital region, particularly Of 550 females with gonorrhea, twelve 

nm ^ intertnginous areas of the complained of arthntis and none of skin 

regions, and anus exanthemata Of fifty-two cases wuth 

i,-,^ ^ filiform, papil- hj'perkeratosis, Buschke and Langler'® 

1 larger fig-sized cock’s- found only three in females, tw o of wdiicli 
fpnci ' ^ ^‘^'’^hons, covered with an of- were in small girls For an unknown 
these'^^1 secretion At times, reason, females wnth gonorrheal infec- 

cnnHii confused with tion are more immune to generalized skin 

I, I involvement than are males 

lesi^ The treatment of these Buschke’s classification of the exan- 

strurtin'^x troublesome, and de- thematous skin eruptions m gonorrhea 

suraen'"^ electrodesiccation, has been generally accepted and has 

sarv radiotherapy, ma)’- be neces- helped a great dehl to clarify this sub- 

Fr 1 eradicated ject He divided the skin lesions into 

enter°th gonococci maj' four groups 

to the cLr, be transported i Erj thematous eruptions, with or with- 

*2ed exantti ^^7 produce general- out r eside formation 

eruDtinn The generalized skin 2 Urticarial eiwthema and erythema no- 

senous ^ gonorrheal infecbon are of dosum-like lesions 

pati t They usually occur in 3 Hemorrhagic lesions, wnth or without 

Accomn septic and bedridden bullous formabons 

there cutaneous erupbons, 4 The hyperkeratotic lesions 

^ose symptoms simulabng There may also occur in addition to 

headache fever, such as malaise, these groups of lesions, a papulovesicular 

fuse temperature, chills, pro- tjTJe, another of herpebform nature and 

^P'een and'*'^’ aches, a pdpable finally, pustular lesions 

the abdom macules of The diagnosis of a speafic gonorrheal 

P’eture m ' r i general dinical erj'thema or urticana offers great diffi- 

'^tditis suggest infectious endo- culbes This is espeaally true in the 

Ho\\ev-er ra one of our cases differential diagnosis when drugs have 

'^euipaiump^ f frequent systemic ac- been used in the treatment of the urethn- 
The first S°noiTheal arthnbs tis Many of the drugs given durmg the 

Ipsipjis in ™^''bon of generalized skm illness may cause an erythematous, 
gonorrhea must be credited to scarlatiruform or morbilliform erupbon 
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One would hesitate to make a positive 
diagnosis unless there are such positive 
evidences as those reported by Domer,^* 
who isolated the organism from the blood 
m a case of gonorrheal sepsis with a 
roseola Sirmlar difficulties are also en- 
countered m the identification of urti- 
caria during a specific infection Ery- 
thema nodosum-hke lesions were reported 
by Herman/® and purpura was described 
by Chevalher et al Hemorrhagic and 
bullous eruptions were also described by 
Welander^^ and Siegel Welander re- 
ported tlie occurrence of bullous and 
hemorrhagic lesions, together with a 
positive blood culture In his case a 
new crop of papules, vesicles, bullae, 
and hemorrhages, appeared with each rfse 
in temperature Siege/® reported the 
case of a four day old child of infected 
parents, who showed bullous, hemor- 
rhagic lesions and large erosions He was 
able to isolate the gonococcus from the 
juruptured lesions Liebe^® also de- 
scribed similar lestons m newborn infants 
Probably the most common of tlie gen- 
eralized skin eruptions encountered in 
gonorrhea is the hyperkeratotic form 
Vida/^ first descnbed it as a complica- 
tion of gonorrhea, and later, Buschke® 
gave a comprehensive review of the sub- 
ject The keratotic lesions usually appear 
together with arthritic complications 
They appear, disappear, and recur, de- 
pending upon the intensity of the speafic 
arthntis The usual areas of predilection 
are the extremities espeaally about the 
lomts The keratotic eruption may ap- 
pear as round or oval-shaped, heaped-up 
lesions, varying from pea to palm or 
even larger in size and showing a tendenQ' 
to become confluent The color of the 
lesions may be gray, yellow, or copper 
The heaped-up comcal character ot the 
lesions suggests a crust overling a pura- 
lent base, but as a rule, when it is re- 
moved a fairly dry floor with some debns 
IS found The nails of the h^ds and 
Set are invariably involved They are 
drv bnttle, and heaped-up both distall> 
3 la.eraliy by a aubanf 
The entire nail, finger, or toe ^7 
coverS by the characteristic crust Not 
Xqu3y, the aerotd and penje areas 


marked hyperkeratosis and parakeratosis, 
with absence of the granular layer In 
the corium, the following changes tnav 
be observed widening of the papillary 
bodies , a cell mfiltration consisting mainlj 
of mononuclear leukocytes, fibroblasts and 
plasma cells and occasiosally large num- 
bers of polymorphonuclear leukocj'tes , di- 
lation of the blood vessels, but no change 
m the elastic tissue Intraepithelial ab- 
scesses are found containing debris, epi- 
thelial cells, and some polymorphonuclear 
cells 

The keratotic elements of the lesions 
rarely disclose the presence of the or- 
gamsm m culture or stained speamens, 
but more often, as demonstrated by Dai- 
now®® and others, the gonococci may be 
found m the intraepithelial vesicles In 
Gager’s®^ case of keratodermia, the lesions 
began w ith vesicles and pustules and 
finally evoh ed the typical keratoses Ex- 
tracellular gram negative diplococci were 
demonstrated m the pus from lesions and 
urethra Wadsok®® reported finding 
gonococci in the tissue from a papule in 
a case of keratodermia blenorrhagica 
DuBois*® also was able to isolate the 
specific germ from skin lesions 

The specificity of these lesions has been 
questioned by some ivriters Lobe and 
Rosenfeld,®® and Lojander®® observed 
lesions, many of them resembling those 
of keratodermia blenorrhagica in cases 
without evidence of gonorrhea Rosten- 
berg and Silver®" also quesboned the 
specificity of the lesion 

Case Reports 

W e are reporting four cases wnth gonor- 
rheal skin lesions observed in the wards 
of the medical services of general hos- 
pitals 

Case 1 B T , white, female, single, aged 
twenty, was admitted to the Medical Ser- 
vice of Dr Rappaport of the Wyckoff 
Heights Hospital on November 16, 1936, 
complaining of fever and pain in the right 
foot and the lower quadrants of the abdo- 
men She admitted venereal exposure and 
gave a history of frequency of urination and 
noctuna The past history was irrelevant, 
except for the fact that she had been treated 
for a mitral stenosis in another hospital 

The pahent was extremely pale and 
acutely ill, with flaring of the ah nasi and 
moderate djspnea The abdomen was soft. 
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and no masses were felL There was a 
sbght swelling of the right foot, avith mod- 
erate tenderness over the dorsum A blow- 
ing diastolic murmur was heard over the 
precordium and a sj’stolic murmur over the 
apex. The second pulmonic sound was ac- 
cented. The Bartholm glands were swollen 
and the raginal walls were edematous 
There was no vaginal discharge Digital 
manipulation of the cerv ix uteri caused pain 
bnt no adnexal disease could be discovered 
Laboratory exa7iiinatio}ts On admission, 
the hemoglobin was 36 5 per cent and the 
red blood cell count was 1,440,000 Follow- 
ing a transfusion the hemoglobin w as raised 
to fifty-two per cent Sahh, and the red 
hood ceU count to 2,390,000 The white 
^ cell count vaned from 13,200 to 15,- 
Iw, and the differential blood cell count 
shwed eighty-five to mghty-eight per cent 
^lymorphonuclear cells Smears taken 
irom the cervix were repeatedly negative 
or goncxocci The complemenFfixation 
test was four plus Blood cultures on five 
nc^ons were negative The unne show ed 
wo plus albumin reaction and contained 
red blood cells 


,.0“nng her stay in the hospital, 
e r^ a high temperature that was spiking 
^ The 

P^t’ minute and 
fifteen to thirty-six per 
^^t^fier 7, an x-ray revealed 
In^r involving the 

filers lungs On December 8, 

^ generalized but sparse 
blditi, , ptn-head to lentil seed-sized 
shchtlv a '^°*^t'fed, round macules, with 
siitai Most of the le- 

was extremities, and there 

bent d^^°" ^ conjunctiva. The pa- 

died on December 9 

'entr^'w ^ smear from the 

ence of m f^cam stain showed the pres- 
hr Gram wtracellular and extracellu- 

f f diplococci The spleen 

with 

Was acuip anatomical diagnosis 

‘‘Sj infertm^*f gonorrheal endocardi- 

>>ronchopueuffloma‘^^ bilateral 

Cas£ 2 P c t- 

tWMih. e. ^ ' ™ite, female, married, 
20- admitted on October 

^ A Eostpin Medical Service of Dr 
plaining of -nrA^^ Israel Hospital, com- 

of fiJL ^^comfort and palpi- 

adniKci^^^ duration Three days 
blisters” cm th noticed four small 

^5^Pnea and the same time, 

orthopnea set m One day be- 


fore admission, she noticed a pain in tlie 
shoulder which became worse w-ith motion 
After her admission to the hospital, pain 
also appeared m both w-nsts The joints, 
howeaer, had not been sw-ollen and there 
was no history of rheumatic fever 

Physical examination revealed an acutely 
ill patient There was marked pulsation 
in the neck and a thrill was palpable over 
the mitral area There was evidence of 
mitral stenosis and insufficiency, and aortic 
insufficiency The tip of the spleen was 
barely- palpable The liver was not palpa- 
ble There was no ascites A vaginal ex- 
amination re\ealed no discharge and no 
abnormalities There was tenderness and 
pain on moving the left shoulder, the left 
elbow, and o\er the left metacarpal bones 

Cntaneous examination The skin of the 
patient was examined one day after admis- 
sion to the hospital, and on that day- showed 
an eruption that was disseminated and most 
marked on the extremities The eruption 
consisted of about one dozen sharply cir- 
cumsenbed, small hemorrhagic lesions up 
to the size of a small pea These were 
purplish-red in color, maculopapular, and 
hemorrhagic The older lesions were ele- 
vated and formed vesicles containing blood 
The centers were slightly depressed, and 
showed a tendency to crusting Lesions 
which appeared subsequently tended to in- 
volve the hacks of the hands, the fingers, 
and the regions of the elbows When first 
observed, the diagnosis was that of a septic 
purpura, and a note w-as made that such 
lesions had been previously observed in 
gonococcal septicemia, and also in menin- 
gococcal septicemia (Fig 1) Subsequent- 
ly lesions also appeared on the soles of the 
feet 

Laboratory findings The x-ray exam- 
ination of the chest revealed a slight, gen- 
eralized enlargement of the heart, with 
accentuahon of the auricular curve The 
electrocardiographic examination revealed a 
P R interval of 120 with changes suggest- 
ing myocardial involv ement There was 
a moderate congestion of both lungs, with 
acinous and exudative changes at the roots 
extending into the mfraclavicular areas 
There was thickening of the interlobar 
pleura between the right upper and middle 
lobes X-ray examinations showed no in- 
volvement of the bones or joints Frequent 
unne examinations showed the presence of 
occasional faint traces of albumin Blood 
cultures examined were repeatedly nega- 
tive for gonococci The gonococcus com- 
plement fixation test was four plus and the 
Wassermann test was negative. An exam- 
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Illation of the smear from the cervix showed 
the presence of gonococci 

Course While in the hospital, the patient 
showed gradual subsidence of the general 
symptoms including the disappearance of 
the painful joints and absorption of the 
lesions under hyperthermia treatment Re- 
peated examinations of smears from the 
urethra and cervix later showed the ab- 
sence of gonococci A bronchitis which had 
developed, gradually subsided, and her gen- 
eral condition improved However, she 



Fig 1 Characteristic hemorrhagic vesicle of 
palm in case 2, gonorrheal septicemia Similar 
lesions occur in meningococcal septicemia 


as again re-admitted to the hospital on 
lecember 13, and again on January 1, 1937, 
ith a diagnosis of bronchopneumonia and 
irdiac complications No skin lesions ap- 
sared durng these periods 
Case 3 J D , male, aged twenty-three, 
nde born in the United States, was ad- 
ntU August 26, 1933 to Mo“nt Smai 
lospital Medical Service of Dr B S Op- 
enheimer On admisson, he complained of 
rS 5 n, and spelling of the dorsa o 
Oth feet of five da>s’ duration For four 
eeks prior to admission, he had migrahng 
a, ns in the extremites, and for months, 

,-as supposed to have been cured 
leeks before admission 


a systolic murmur at the apex The genitals 
were normal Gentle prostatic massage did 
not produce any secretion Both feet were 
swollen and warm to the touch They were 
tender and painful on motion The skin 
showed scattered erjdhematous areas on the 
left wrist, left shoulder, neck and chest 
On the day following admission to the hos- 
pital, the skin lesions became more numer- 
ous, and in several places, assumed a 
hemorrhagic vesicular or pustular charac- 
ter The left conjunctiva showed a small 
hemorrhagic lesion During the following 
days, the swelling on the dorsa of the feet 
became fluctuating The blood pressure W’as 
126 systolic, and 80 diastolic The temper- 
ature was 104 2°F 

Laboratory exavimatiou The white blood 
cell count was 30,000 and the differential 
leukocyte count showed eighty-six per cent 
polynuclear The sedimentation rate was 
thirty-six minutes The hemoglobin was 
eight} -SIX per cent The urine was nega- 
tive Fluid obtained by aspiration of the 
joints revealed smears and cultures that 
were negative for gonococci Similarly, 
smears and cultures from the hemorrhagic 
vesiculopustular lesions on the skin were 
negative A blood culture for gonococci 
was positive after five days’ incubation The 
gonorrhea complement fixation test was 
four plus 

Course During his stay in the hospital, 
the patient received six injectons of ty- 
phoid vaccine, beginning with ten million 
and rapidly increased to tivo hundred mil- 
lion Under this form of treatment and 
additional symptomatic medication, the pa- 
tient gradually improved and w'as dis- 
charged on September 20 

Case 4 JO, white, male, aged twenty- 
seven, born in the United States, was seen 
in consultation with Dr J F Connell for 
the diagnosis of a skin eruption The his- 
tory indicated that the patient had been 
treated for a gonorrheal urethritis for two 
months One w'eek prior to the consulta- 
tion, the ankles became sw'ollen and the 
patient complained of general nnlaisc and 
w’cakncss \ generalized eruption ap- 
peared, and gradually all the joints became 
stiff and motion became painful The past 
history was irrelevant Tlie patient had 
lost about thirty pounds since the onset of 
the illness 

The patient was very emaciated, and un- 
able to nioie in bed because of w'eakness 
The temperature w-as 100°F The pulse 
rate varied from eighty to one hundred 
per minute, and respiration rate was twentj 
The heart, lungs, and abdomen w'cre nor- 
mal The joints of the knees, wrists 
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anUea, elbows, fingers, and toes were mod- 
erately swollen and painful on motion 
Ciifaiieoiis eramiiialioit The skm was 
dry and showed a generalized eruption ot 
crusted papules and placqucs which were 
moat marked on and about the joints Some 
of the individual papules were pinhead in 
size, most intensely red at the base and 
^ling toward the soniewhat pointed top 
Other lesions consisted of larger papules, 
lorming confluent placques covered with 
hraped-up crusts, resembling lajer cakes 
he uppermost lajers of the crusts were 
grayish and farowmsh-red in color and 

easuj detached leaiing dry surfaces The 
rails were colorless, thickened, and under- 
mined by crusts and papules, which were 
ahM&nt along the nail folds 

J-^jratory findings The urine showed 
^ otherwise nega- 

Z’ count 8,200 

e blood sm^rs showed seventy-seven per 

Cells, three per cent 

per^reni c ui hemoglobin was sixty 

cent, Sahli method The blood cul- 

S The Wassermann Zt 

demia^hl'^ diagnoses were kerato- 

^cthr.tis of 

gonorrheal origin (Fig 2) 


anthematous types proved to be the most 
intriguing to the commentators Unless 
very definite evidence is presented, such 
as the finding of the organisms m the 
lesions, or the presence of a positive blood 
culture, or a positiv’e blood complement 
fixation test, it is still very diffiailt to 
make a positive diagnosis of these lesions 
In addition, one must always bear in 
mind the possibility of dermatitis medica- 
mentosa as it is frequently necessary to 
exclude drug ingestion or injection 
The speci&ity of the keratodermic ty pe 
of the blenorrhagic eruption has fre- 



Fig 2 Keratodermia blenorrhagica. Discrete 
keratotic papules and patches, involvement of 
the toes vyith destruction of nails 


Discussion and Comment quently been questioned by some vvnters 

The interpQt k Because of the similanty' of this eruption 

iheal comnli '"^eequent gonor- to certain clinical terms of psoriasis, it 

■n this discussed would be difficult to deny that a superficial 

from numprn ’ stimulated comment resemblance exists among keratodermia 
shin lesions iw observers The types of blenorrhagica, psoriasis arthropathica, 
he classified t desenbed, may and pustular psoriasis The definite clini- 

localized f groups (1) cal course of keratodermia blenorrhagica 

'n the neiehh 1°^^ usuily as shovvm in our case rules out any 

‘^f infection hhe primary focus suggestion of psonasis In our pa- 

fection of tl from direct in- tient, there was no history of psonasis 

a result q{ gonococci, or before the onset of the illness, nor was 

seconda hiy thi^ secretions, there any familial history of psoriasis 

tena, (2) infections by^ alien bac- The patient had a gonococcal urethritis 
ably metastati^ generalized forms, prob- which was followed by joint involvement 
port of the eon ‘^nsed by the trans- and skin complications The heaped-up 
*0 the sknn V blood stream character of the lesions, which suggested 

fhe action of th^ eruptions result from crusts rather than the scales of psoriasis 
Iheir toxins ^ nucro-organisms and and the acute nature of the illness, all 
Tile locali n pointed to gonococcal infection We were 

?onorrhea mav oomphcations of not as fortunate as some other observers 

^'^r, more co^^' ^ explained How- in obtaining a positive blood culture or 
needed to evidence is usu- in recovering organisms from the lesions 

generalized'”fnr ^ g°"°“ccus m A very interesting form of skin erup- 
to positive! which portends an ominous 

Popular, and urt^ ^oiTelate the macular, prognosis, is the hemorrhagic form These 
gonococci in ^ ^uprtons with the lesions, when considered with other din- 

spected cases The ex- ical facts, suggest gonococcal septicemia 
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Illation of the smear from the cervix showed 
the presence of gonococci 

Course While in the hospital, the patient 
showed gradual subsidence of the general 
symptoms including the disappearance of 
the painful joints and absorption of the 
lesions under hyperthermia treatment Re- 
peated examinations of smears from the 
urethra and cervix later showed the ab- 
sence of gonococci A bronchitis which had 
developed, gradually subsided, and her gen- 
eral condition improved However, she 



Fig 1 Charactenstic hemorrhagic vesicle of 
palm in case 2, gonorrheal septicemia Similar 
lesions occur in meningococcal septicemia 


,vas again re-admitted to the hospital on 
December 13, and again on January 1, 1937, 
vith a diagnosis of bronchopneumonia and 
;ardiac complications No skin lesions ap- 
leared dumg these periods 
Case 3 J D - male, aged twenty-three, 
nngle, bom in the United Stat«, was ad- 
nitted August 26, 1933 to the Mount Smai 
Hospital Medical Service of Dr B b Up- 
Denheimer On admisson, he complained of 
ever pain, and spelling of the dorsa of 
In of five davs’ duration For four 

weeks before admission 


a systolic murmur at the apex The genitals 
were normal Gentle prostatic massage did 
not produce any secretion Both feet were 
swollen and warm to the touch They were 
tender and painful on motion The skin 
showed scattered erjdhematous areas on the 
left wrist, left shoulder, neck and chest 
On the day following admission to the hos- 
pital, the skin lesions became more numer- 
ous, and in several places, assumed a 
hemorrhagic vesicular or pustular charac- 
ter The left conjunctiva showed a small 
hemorrhagic lesion During the following 
days, the swelling on the dorsa of the feet 
became fluctuating The blood pressure was 
126 systolic, and 80 diastolic The temper- 
ature was 104 2°F 

Laboratory examination The white blood 
cell count was 30,000 and the differential 
leukocyte count showed eighty-six per cent 
polynuclear The sedimentation rate was 
thirty-six minutes The hemoglobin was 
eightj'-six per cent The unne was nega- 
tive Fluid obtained by aspiration of the 
joints revealed smears and cultures that 
were negative for gonococci Similarly, 
smears and cultures from the hemorrhagic 
vesiculopustular lesions on the skin were 
negative A blood culture for gonococci 
was positive after five days’ incubation The 
gonorrhea complement fixation test was 
four plus 

Course During his stay m the hospital, 
the patient received six injectons of tv 
phoid vaccine, beginning with ten million 
and rapidly increased to two hundred mil- 
lion Under this form of treatment and 
additional symptomatic medication, the pa- 
tient gradually improved and was dis- 
charged on September 20 

Case 4 JO, white, male, aged twenty- 
seven, bom in the United States, was seen 
in consultation with Dr J F Connell for 
the diagnosis of a skin eruption The his- 
tory indicated that the patient had been 
treated for a gonorrheal urethritis for two 
months One week prior to the consulta- 
tion, the ankles became swollen and the 
patient complained of general malaise and 
W'eakness A generalized eruption ap- 
peared, and gradually all the joints became 
stiff and motion became painful The past 
history was irrelevant The patient had 
lost about thirty pounds since the onset of 
the illness 

The patient was very emaciated, and un- 
able to move in bed because of weakness 
The temperature was 100°F The pulse 
rate varied from eighty to one hundred 
per minute, and respiration rate was twentj 
Tlie heart, lungs, and abdomen were nor- 
mal The joints of tlie knees, wrists. 



1719 


GONOKRH'^' 


\o3bei 201 


01 50 2S05 g 

! dif'”'’’ /- n H'-^P 

„ ^^d»"dcr B„,| B-P ,921 

\g Siegel’ I' , l„ 4/ l’ ,2 

1925 , Deut ll'-'Vs 9^' ''"lOC 

Ijeoe Qitai; , . jfyi '* .-i gob 

Vo Daino'^t'^C II i.O’' , . n.r ^ 

21 1 Be’-'"’ V,a Crriio' 

,7 WaikoV » ^(cW 


«'9«^"'fl 2924 

20 Da*"”" t C ■"Vi llJ’Or 7 n.r 5 ' /, 

21 1 Be’-B" V,a Df’"'’' u Dermatol 

I 


j; i“ 5 f c®SL - K;-ts«' 

Bim Dcrma‘f'‘’‘''.Jch' ‘ 

V-iWeierDeli- ^ 

12. *’4"'?® ^ , ifhrbxe'’ “ ,,,9 

ine’0«5Ve and iVochichr . A9 

Btita, 2926 Dotie'' if 36 2905 

3, Homer U ^ 

H^n Ha4P 


65 2 1903 

A f3S2Sh 1^6^98 3920 

iViS %’.J,‘’V^'',‘,,'7S.'|»* H..t 9' 

\ SSS:V.'.»“ ,m. ''!’... 

3 ^^eS?^l929 7M ’ ^HcrTnat . 6 * teTsSS* r M 

nrmat0.0P./^ra^^^^ ^to W « ^ '- "‘ ' p C 

,101 1850 „ j„„ d t^.vu. Arc 3934 ^^,3_und .,„d B"" 

'“'32 Hofiman^^V. ^ 

'"■33 •^"3,'; '' 

33^362 I9i’- 




1718 


OSCAR L LEVIN AND SEYMOUR H SILVERS 


[Volume 37 


It IS our opinion that the important clinical 
data to be taken into consideraion are 
the history of a local gonococcal infection, 
the spiking temperature curve, the pro- 
gressive anemia, the leukocyte count, the 
gonococcus complement fixation test, a 
positive blood culture, and the localized 
areas of purpura indicating embolic phe- 
nomena In our three cases showing this 
type of lesion, to which Finger^® first 
called attention m 1880, we were able to 
obtain a positive blood culture in but one 
One case showed unmistakable evidence 
of gonococcal septicemia at postmortem 
examination, yet repeated blood cultures 
had been stenle. 

The tell-tale round or oval peteclnal 
and macular lesions usually do not ap- 
pear in profuse crops A dozen or less 
new lesions may appear with eacli new 
crop, and are usually accompanied by a 
sudden rise m the temperature The areas 
most frequently involved are the skin over 
the extremities, especially in the region 
of the joints The conjunctivae and the 
buccal mucosae are also occasionally af- 
fected No part of the body is immune 
The clinical evolution of tlie lesions is 
easily followed from the time when they 
first appear as red-blue macules to the 
later stages, when they evolve as ele- 
vated purphsh, slightly umbilicated hemor- 
rhagic vesiculo-pustules, with a grayish- 
broivn color Since the lesions appear in 
crops, one may at times observe numer- 
ous macules and vesicles of various col- 
ors in progressive stages Recently 
Cohn Stone, White, Peters, Kirk- 
land,«^ and Hoffman and Taggart'" re- 
ported cases of gonococcal septicernia and 
railed attention to these purpuric lesions 
Sometimes, these cases run a protracted 
murse, may be followed for months by 
penods of apparent improvement alternat- 
ing with exacerbations of 
finally ending m death As reported by 
Weirder the lesions may appear at 
fimp They may appear early in the 

Sr 

disease, as n c gj. and in 

fore exitu^ Cohn"" and others The 

those reported y Taggart"" showed 

o! “idayfSfore death 

some lesions tw death showed a posi- 
rivo or three days 

had appeared over the bony 


Unless these lesions are kept m mind 
by the clinician m suspected cases of gon- 
ococcal septicemia, they may easily be 
overlooked At times, less than half a 
dozen may be present, and m rare in- 
stances because of the lack of a bright 
red color and the presence of a brownish 
tinge, they may be confused with lentigo 
Thayer," who summanzed twenty-two 
cases of cardiac complications of gonor- 
rhea, found these lesions present in six 
of the eleven white and one of the eleven 
colored patients He felt, however, that 
had these patients been more closely ex- 
amined, and the search continued, all of 
them would have shown these lesions 


Summary and Conclusions 

1 This paper presents a summary of 
the literature on the skin complications 
of Neissenan infection 

2 The skin lesions may be localized or 
generalized, few or numerous, and may 
appear in crops 

3 The regional lesions are produced 
by localized infection with the gonococci 
or discharge and present no evidence of 
systemic involvement They are, as a 
rule, easily diagnosed, and respond to 
local therapy 

4 The generalized skin eruptions in 
gonorrhea constitute an ominous portent 
of senous systemic disease 

5 The gonococcal macular, papular 
and urticarial types should be differen- 
tiated from similar lesions due to con- 
comitant use of drugs 

6 Keratodermia blenorrhagica may be 
distinguished from arthropathic psoriasis 
and pustular psoriasis by the history, 
symptoms, cutaneous manifestations, blood 
picture, histopathology, and climcal course 

7 In this paper, particular emphasis is 
placed on the occurrence of a fairly char- 
actenstic type of hemorrhagic lesion It 
IS our belief that it is caused by the inva- 
sion of the skin by the gonococci with 
the development of embolic phenomena 

8 In only one other infectious condi- 
tion has one of us (L ) observed this 
characteristic lesion and that was in a 
case of meningococcus septicemia The 
meningococci were subsequently isolated 
from the skin lesions 

2 E 54 Sr 
920 Bushwick Ave. 
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Variations in the settling rate of the 
er 3 'throcj tes are believed to have been 
observed originally by Galen, who called 
attention to the formation of a buffy coat, 
the so-called “cnista phlogistica ” Little 
notice w as accorded this phenomenon, 
how'ever, until 1771, when ^Vilham Hew'- 
son^ and, somewhat later, John Hunter- 
(1794), pointed to its frequent occur- 
rence in inflammatory conditions, noting 
that rapidity of sedimentation was directly 
proportionate to the degree of inflamma- 
tion present Interest in sedimentation 
velocity again lagged unbl revived by Fah- 
raeus^ in 1918 and Linzenmeier'* m 1920, 
who regarded it as a diagnostic feature in 
pregnancy and various other conditions 
Although It has since been employed as 
a diagnostic and prognostic measure m 
numerous pathological states, a consider- 
able amount of disagreement still exists 
as to its definite value 

Literature In Connection With Sedi- 


Goldmann,-“ Munzer,-' Tschernozaton- 
skaia,-® Gastev and Schteingart,-“ and 
Schein ““ 

Theoretical Considerations 

The blood sedimentation rate is a non- 
specific test which shows acceleration in 
various conditions, particularly those ac- 
companied by inflammatory and tissue- 
destroying processes It is dependent 
upon the suspension stability of the red 
blood-cells, there being an inverse ratio 
between the settlmg of the red cell cor- 
puscle and the viscosity of the plasma 

Various theories have been advanced 
to account for this phenomenon and, un- 
doubtedly, a combination of factors is re- 
sponsible Blood volume and red blood- 
cell count are believed to play a role, and 
blood gases, namely oxygen and carbon 
dioxide (as pointed out by Fahraeus,’* 
Ito,® Meeker,® and others) may likewise 
influence the rate of sedimentation, as 


mentation Velocity 

The majority of articles on the erythro- 
cyte sedimentation rate have appeared 
within the past fifteen years Gram,® 
Westergren,® Friedlander,^ Ito,® Meeker,” 
Cutler,®” Polak and Mazzola,’® Katz and 
Leffkowitz,®^ and Schulten®” are among 
those w'ho have presented early contribu- 
tions on the subject , more recently, Ben- 
dien and Snapper,®* Bannick,®” Goldem- 
, „io Gilhgan and Enistene,®- and 
othfrs In surgery, Grodinsky®” and 
Lesser and Goldberger’” have studied the 
sedimentation rate m a variety of states 
Increased interest m sedimentab on veloc- 
ity in connection with disorders of the thy- 
roid gland has been evidenced within the 
decade by tlie numerous articles 
^ Wh hSe beS published both here and 

wLich have been p 

abroad ^utsto^ng e 

“"u- Rosa and Furlado,” Holbollr- 

f„td«nfd” von Baldon» Ta.erU and 


may electrical reaction m the erythrocytes, 
as suggested by Fahraeus,®” Linzenmeier,* 
Katz and Leffkowitz,®” Grodinsky,®® and 
others Tsunashima’s expenmental stud- 
ies”® suggest that the thyroidm may af- 
fect blood sedimentation Investigating 
the action of the spleen and the thyroid, 
he holds that the latter probably has the 
function of augmenting sedimentation 
winch IS restricted by the spleen when 
they are operative in the function of blood- 
making, similar to the different influences 
of these two organs on tlie bone marrow 
A disturbance m the plasma proteins, 
however, has received almost universal 
acknow'ledgment as being the chief fac- 
tor m influencing the sedimentation rate 
Gram” (1921) pointed to an increase in 
the fibrin content of the plasma in the 
majority of infections and in various otlier 
disturbances, with a corresponding in- 
crease in the sedimentation speed These 
findings have more recently been corrob- 
orated by Gilhgan and Ernstene,®' m a 



Nmnber 20] 


ERYTHROCYTE SEDIMENTATION RATE 


1723 


Table I 


A Normal secretion — non-to\ic 

1 Colloid goiter 

2 Adenoma or nodular goiter 
B H 3 'perthyroidism 

1 Adolescent goiter 

2 Graves’ disease 

3 Adenoma or nodular goiter 

C Hypothyroidism or myxedematous 
states 

1 Cretins 

2 Cachexia — struma priva — atrophy’ 

3 Adolescent goiter 

4 Qimactenc thyroid syndrome 

5 Senescence 
D Inflammatory 

1 Thynoiditis — acute, subacute, and 

chronic 

2 Hashimoto’s struma 

3 Riedel’s struma 
E- Degenerative goiter 

1 Simple degenerations 

2 Malignancies 


method than is dete 
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roidm obesity wth th’ 

?”■ found Ihat/m ten oi 

of hitriAJA oases, climci sympton 

supervened ^A^del 
occurr^’^ sedimentation ra 

strablp ™ these cases, with no demoi 
Mood metabolic rat 

'eukocyAosis He b' 
of the rpa sedimentation velocii 

loi of definite help in fo 

patient ^ thyroidm-treatc 

torHolboU tn E have been of intere 
"ath olacmi checked these resul 

cases tn fTf P^°tein readings in the 
produced whether the thyroid; 

sedimentatic 

'iefinif^c^^„ apparent that r 

the value of th ^P'^^oo exists as 1 

"^te as a dta ^ erythrocyte sedimentatic 
disease entenon in thyroi 

Opinions findings an 

prompted the present stud 


which was undertaken as an unbiased in- 
vestigation, to provide additional cor- 
roborative data on either phase of the 
subject 

Present Senes 

One hundred unselected dime cases 
with thyroid dysfunction composed the 
series It mduded a variety of types of 
goiter designed as diffuse and nodular, 
toxic and nontoxic Clinically classified, 
based upon secretory’ function, tliey mav 
be divided as shown in Table I 

Tcchmc Of the three most w'ldely used 
methods (the Lmzenmeier,^ the Wester- 
gren,® and the Cutler® methods) the Cut- 
ler technic was employed in the present 
series 

Eb:actly 0 5 c c of three per cent so- 
dium citrate solution is placed in a 
synnge, into w'hich blood (obtained by 
venipuncture) is drawn up to the five 
cc mark The blood and citrate solu- 
tion are thoroughly mixed by shaking the 
synnge back and forth several times, the 
needle having been removed from the 
syringe to avoid the possibility of intro- 
ducing clotted blood The contents of the 
synnge, the measured quantity of citrated 
whole blood, is then discharged into a 
calibrated five c c sedimentation tube 
graduated into tenths and marked m milli- 
meters Each tube is numbered to avoid 
possible error, and all samples of blood 
are brought to the laboratory in a rack 
Before readings are made, each tube is 
stoppered with a paraffin-coated cork and 
gently' inverted two or three times to 
insure a imiform distribution of the ery- 
throcytes, since m some tubes marked 
sedimentation might already have taken 
place Readings should be recorded 
w’lthin ten hours, as the sedimentation 
phenomenon begins to disappear after 
that time The le\el of the settling col- 
umn of blood cells is noted e\ery five 
minutes for a penod of one hour and 
Its position marked on special sedimen- 
tation charts, on which honzontal lines 
represent divisions on the sedimentation 
tube and vertical lines, the interv’als of 
time In this way a graph is traced 
which shows the position of the sedimen- 
tation column at any period dunng the 
first hour The more vertical the curve 
the more rapid is the sedimentation rate 
The graphic method is perhaps the most 
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rate was observed m fifty per cent of 
his senes of thyrotoxic cases, m only 
4 6 per cent of tlie observations did it 
exceed thirty mm during the first hour 
Munser” found parallel determinations 
of sedimentation and basal metabolic 
rates in thyrotoxicosis m only fifty-mne 
per cent of his cases This he attributes 
to vanations in the two procedures, which 
he believes do not concern the same 
pathological processes He accepts the 
sedimentation test as significant only in 
cases showing accelerated rate , otherwise 
he considers the metabolic rate more de- 
pendable Goldemberg’s findings'® m a 
senes of 195 cases are m approximate 
agreement with those of Munzer, show- 
ing a parallelism of these tests in sixty- 
one per cent of his senes In forty-four 
per cent botli tests were normal, in sev- 
enteen per cent both were accelerated 
In his opinion the sedimentation rate of 
the erythrocytes is of value only when 
considered in conjunction with the clinical 
symptoms and with the basal metabolic 
rate He believes that even if the sedi- 
mentabon rate is normal, hypothyroid- 
ism may still be present, unless the basal 
metabolism is also normal Bannick'" 
cites a case of exophthalmic goiter in 
which the basal metabolic rate was plus 
forty-six, the sedimentabon veloaty, five 
mm in the first half hour, and twelve 
mm in the first hour (closely approxi- 
mating the rate for normal individuals, 
which he arbitranly established as fifteen 
mm in the hour) He would therefore 
exclude employment of the sedimentabon 
rate in mild or moderately severe cases 
of thjTOtoxicosis It seems to us, how- 
ever, that findings m only one case are 
lather inadequate as a basis of conclu- 


iion 

Little or no accelerabon in sedimenta- 
lon speed occurred m cases of toxic 
hyroid observed by Grodmsky,'® on the 
ither hand, considerable increase was 
loted m the otlier toxic and malignant 
-onditions He therefore concludes “that 
be toxins of infections and malignant 
mnditions produce changes in the blood 
olasma that permit an accelerated sedi- 
SLtation time, while the endocnne se- 
Sebons, normal or abnormal, have no 

"pnoflo op.n.aon, 
mentabon Ai'as increased in all 


thirty cases of tliyrotoxicosis observed by 
Mora and Gault ■' Following the ad- 
ininistrabon of iodine, the speed was de- 
creased m SIX out of eleven cases, and 
increased m five Thyroidectomy caused 
accelerabon of the rate in thirteen, and 
a reduebon in fourteen cases Accord- 
ing to these authors, “there seemed to 
be little parallelism between the sedimen- 
tation velocity, the basal metabolic rate, 
and the chnical picture ” 

Again, there are those who favor or 
enthusiasbcally regard sedimentation as 
a valuable index of thyroid activity In- 
cluded in this category are De Courcy,'® 
Tschemozatonskaia,^® Taterka and Gold- 


mann,^® and others De Courcy’s arbcle 
is particularly outstanding m this con- 
neebon, in which he states that “in the 
blood settling test we have a very sen- 
sitive test which, when embodied with 
other methods, becomes a very valuable 
aid to diagnosis and an accurate check 
to prognosis It is espeaally valuable in 
differenbating between toxic and non- 
toxic states m goiter, toxic goiter and 
tuberculosis, pregnancy and myoma" 
One of the largest senes studied is 
reported by Tschemozatonskaia who, 
following both expenmental and clinical 
mvesbgation, was greatly impressed with 
results attained through the employment 
of the blood sedimentation rate m thyroid 
disorders Among 646 cases, he found 
ninety-seven with hjqierthyroidism who 
showed an acceleration of sedimentation 
velocity ranging from ten to forty-five 
mm in the hour (normal of five to eight 
^r hour by the Pantchenkoff technic) 
Of 528 cases of endemic goiter assoaated 
with different forms of dysthyreosis, 
there were 487 with accelerated sedimen- 


tation rates, twelve with normal rates, 
md m twenty-nine the rate was pro- 
longed Tschemozatonskaia emphasizes 
me importance of repeated determinations 
e regards them as a reliable guide in 
the tr^tment and prognosis of different 
thyroid dishes, inasmuch as a marked 
delation of the sedimentation rate from 
the normal points to an advance of the 
morbid process, while approach to the 
me^^ indication of improve- 


Taterka and Goldmann hold that de- 
termination of the sedimentation rate of 
the erythrocytes is a more simple and 
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informative for the study of the sedimen- 
tation rate A composite graph obtained 
in our senes is shown in Chart I 
Results in the present series A paral- 
lelism between rapid sedimentation curves 
and high basal metabolic rate was ob- 
served in the early cases of our senes 
Deviations, however, became apparent as 
the number of observations increased 
Some patients with marked thyrotoxi- 
cosis and elevated basal metabolic rates 
showed normal or even subnormal sedi- 
mentation curves, while in other cases of 


proved more reliable as an index of thy- 
roid disease than the erythrocyte sedi- 
mentation rate, tlie latter bang of no 
practical value as an aid m diagnosis 

Summary and Conclusions 

1 The erythrocyte sedimentation rate 
IS a nonspecific test whose velocity is in- 
creased m the presence of inflaminatorv 
and destructive processes It is accom- 
panied and probably due primarily to an 
alteration m the globulin-albumin ratio of 
the plasma proteins 


Chart I — Composite Graph of Sedimentation Curtos (Cutler) 
100 Cases Thyroid Dysfunction 



nontoxic goiter with normal or minus 
basal metabolisms, the sedimentation rate 
Mas rapid 

A study of the Chart shows consider 
able overlapping of curves, the line in 
many instances representing the sedimen- 
tation rate of more than one case An 
analysis of these curves reveals certain 
inconsistencies A normal sedimentation 
rate was observed m approximately sixty 
per cent of the cases, irrespective of the 
degree of thyroid alteration or of basal 
metabolic rate Tlie remaining cases were 
distnbuted in both extremes of very slow 
and very rapid sedimentation rates, there 
Sang more of the latter In neither group, 
hoM?ver, was there absolute correla ion 
of retarded sedimentation rate ivi h low 
Easal metabolic rate, or of accelerated 
Si mg rate ^vlth elevated metabolism 

The basal metabolic rates m our cases 


2 A survey of the literature shoM's no 
consensus of opimon as to its value as 
a diagnostic aid or as a guide to thera- 
peutic procedure Although many ob- 
servers have noted changes m the blood 
sedimentation rate during the administra- 
tion of thyroidin, no definite value can be 
attributed to this test, since results m 
large series of cases have been so vari- 
able 

3 In the one hundred cases which con- 
stitute the basis of the present article, no 
consistent parallelism was found to exist 
betM een the basal metabolic rate, the blood 
sedimentation rate, and the thyroid en- 
tities 


-r wui cuinciae With the opimon 

of those investigators who find tlie ery- 
throcyte sedimentation rate an unreliable 
index of thyroid activity 
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most other wnters in that we found com- 
paratively few complications and sequellae 
after injection treatment We believ e that 
with care and a prevnous accurate knowl- 
edge of the anatomy and technic that this 
method is not fraught with much danger 
Pentonitis has been described after in- 
jection of the solution too deeply This 
has been a ^ery rare occurrence and 
should ordmanly be avoided Atrophj 
of the testes was observed only once in 
our senes and then it w'as slight in de- 
gree. Impaired sexual power was com- 
plained of by three patients, although it 
must be explained on a functional rather 
than an organic basis 

Fatahbes are exceedingly rare if one 
^dges by reports in the literature 
Fowler found only four m some 30,000 
reported cases None of our cases died 
^ a direct result of injections although 
the method may have been respionsible 
mdirectly for a fatal outcome in the fol- 
lowing case 

Male, aged fifty-four, received five m- 
jeroons m our clinic He then disappeared 
aw turned up later at another hospital 
wtiere an operation \vas performed, ap- 
pwently the operation was fraught woth 
Wusual difficulties because the femoral vein 
^ injured necessitating a later amputa- 

Patient finally suc- 
‘mmbed to pulmonary embolus 


Experimental Work 

Results of expenments on animals 
e bera ated to demonstrate the re- 
^nse of tissues to the imtating effects 
solutions Microphotographs 
the tissue reaction and fibroblastic 
^ohf^tion which follows Kelly of De- 
^ 1 ^ ^ considerable work along 
fm>T. ^‘^ophotographs taken 

sections made at varjnng intervals 
arc of great im- 
They show that while early 
subtsiH^ well-marked, the reaction 

or tissues return to a more 

tujjp normal state with the lapse of 
Ifglly oersonal communication, 

orLn^l maintain the 

which we produce, and 
have fnnnri foimd clinically and we 

a larpp ™ could cure 

no srflf hernia. However, 
n has yet been devised that will 


maintain this tissue I am not as jet, 
how’eier, convinced that such a solution 
may not be devised 

Findings at operation after injection 
method had jailed We were much in- 
terested m the opportunity afforded us 
to observe the gross appearance and to 
study microscopic sections of the vanous 
lajers in cases previously injected with- 
out success In all, ten such patients 
came to operation There was a varia- 
tion in the interval elapsing between the 
last injection and the operation but in 
all a sufficient period of time had elapsed 
to permit the early proliferativ^e changes 
to subside In no case did we find the 
clinical or microscopic evidence of a 
strong bulwark of built-up scar tissue, 
such as IS claimed by many to be the re- 
sult of injection treatment In one or 
two cases some strands of connective tis- 
sue partially occluded the opening of the 
neck of the sac There was some m- 
crease in the fixation of the external 
oblique aponeurosis to the underljbng 
muscle and conjoined tendon, but in the 
mam, there was little residual evidence 
of effiaent conversion of weak areas of 
the abdominal w'all into strong resistant 
layers In fact, for the most part, there 
was little evidence of any residual tissue 
reaction of consequence, (Table I ) 

Results of vijcction treatment The im- 
mediate results m most of our cases were 
gratifying^ that is, impulses disappeared, 
the areas felt strong, and the patients re- 
garded their hermas as controlled In 
the majority of instances, this result was 
maintained for several months There- 
after, however, the condition gradually re- 
versed Itself until eventually most of the 
hernias were again felt by the patient and 
the examiner to have approaclied the 
situation present before the injections 
were begun One or two patients ap- 
peared to he cured for a longer period, 
one for over a year after remov^al of the 
truss hut in this case, the herma then 
“recurred’’ and w^as recently operated 
upon 

The results m this senes of sixty-six 
patients with nmety-two hernias are as 
follows 

First case injected on October 31, 1934 
LmI case injected on October S, 1936 
Of the 66 cases, 4 died, 6 cannot be traced 


INJECTION TREATMENT OF HERNIA 

Bradley L Coley, M D , New York City 


Medical history reveals that many of Indications for Treatment 

the various methods of treatment em- 
ployed, some at the present time, have Opinions vary considerably as to the 
run a cyclic rather than a continuous indications for injection Some writers 
course m popular usage and favor This include all reducible hernias that are 
may be said to be true of the injection susceptible to complete retention of the 
treatment of hernia — a method having hernia by a properly fitting truss The) 
considerable vogue at the present time use the method for umbilical, femoral, and 
Succeeding generations have witnessed a postoperative ventral hernia, as well as 
revival of this method, with, perhaps, for inguinal hernia both indirect and di- 
some variation in the formula used Vel- rect in type Others exclude all but simple 
peau, more than a hundred years ago, in indirect inguinal hernia Our view is that 
an effort to cu’^e hernia by sac oblitera- only the indirect inguinal hernia or small 
tion, first practiced the method of in- recurrent inguinal hernia (usually direct 
jecting irritating solutions Prior to m type) that is readily reduable and com- 
1844, Pancoast used iodine and tincture pletely retained by the truss should re- 
of cantharides in thirteen cases Heaton ceive injections We would exclude all 
in 1842 tried tincture of iodine In re- other forms 


cent years, Pine-Mestre of Barcelona, 
Spam, in an enormous number of cases 
has tned an original solution of vege- 
table extracts, mainly tannic acid deriva- 
tives Fowler of New York has done 
considerable work in this field and has 
written extensively on the subject Quil- 
Im, Bratrud, Harns and White, Ross, 
McMillan and Cunmnghatn — all have 
contributed to our recent knowledge of 
this form of treatment 

As to tlie technic of injection, this has 
been descnbed m detail so often that it is 


Ross recognized the following indica- 
tions 

1 Conscientious objectors to surgery 

2 Economic reasons (a) Time saved 
from hospitalization (b) Cost of hospital 
care saved 

3 Elderly people 

4 Other poor surgical risks 

5 Recurrent uernias 

Contranidicattons include sliding hernia 
and hernia associated ivith mal descent of 
the testes Ross recognized the following 


unnecessary to repieat it here Suffice it 
to say that before commencing the in- 
jections it IS necessary to pro/ide the 
patient ivith a truss that fits snugly and 
holds the hernia completely reduced at all 
times This in itself is no mean task 
since experience has shown that at least 
seventy-five per cent of truss-wearers fail 
to maintain complete reduction of the 
hernia The truss must be worn con- 
tinuously day and night for at least one 
month from the date of the first injec- 
tion , thereafter, for slx months during the 
day time, and some vmters have insisted 
^ 4 Tr»if*ri-innc are 


1 Adherent nonreducible types 

2 Large ventral and umbilical hernias 

3 Femoral hernias (cannot be held with 
a truss and are too near the femoral vein) 

Theoretically it would seem that indirect 
inguinal hernia in children below the age 
of sixteen, should be particularly favorable 
for injection, for the occasional apparent 
cure m such cases by the simple wearing 
of a truss is known to all However, we 
are not familiar with any statistics that 
would indicate that injections have been 
emplpjed extensively in young children 
The difficult! 'if maintaining constant ap- 

nliraf-rnn nf af oil .i 


j ond qome vmters nave inbi^icu - - v ; — cunsranc ap- 

^ven longer period Injections are plication of the truss at all times m these 
mad'^uSly t^o or three times a week young individuals must be obvious 

until from ten to tiventy have been Complications 

' ° Our oxpununce co,nc,des mlh ,l,« of 
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Table I— Findings in 10 Injection Cases Operated Upon 


No 

Name 

Age 

irr 

Type 

recurreni 

1 

H B* 

54 

M 

ROIH 

R 





LOIH 

P 

2 

W J C 

54 

M 

ROIH 

R-3 


Inlcrvct 

DaU bclween 

Pnmatv tnjectioM Number last injec- 
or were begun of tton and 
and ended tnjecitons operaiton 


11- 9-34 
U-19-34 


1-12-35 
7- 8-35 


1 


OperaitTt findings 
Op 12-17-34 

28 days Commumcation Operation diffi 
cult femoral \an damaged, 
litigated, gangrene of bmb, am 
putation, death from pulmonary 
embolism 


20 


1 1 mos 


3 S C 


54 


M 


Rom 


5- 20-35 

6- 28-35 


20 mos 


4 A F* 


5 ICG* 


R- L 




M 


LOIH 


27 


46 


M VH 

post-op 


4- 1-35 30 

8-26-35 


3- 4-35 
7- 1-35 


M 


ROIH 


12-3-34 

11-1-35 


23 


10 mos 


1 1 mub 


10 mob 


7 F W L • 36 


M 


LOIH 


2- 6-3S 19 

I1-1S-1S 


4 mob 


Op Oct 31 1935 All anatomi 
cal landmarks much obscured 
and obliterated Mic, ex fibro 
fatty tissue of hernial sac mfil 
trated by numerous round cells 
One small area showing simple 
necrosis No evidence of newly 
formed connective tissue 

Op March 30 1937 

1 Detween spontaneous tissue 
and surface of ext oblique was 
a layer of scar tissue which could 
be dissected off surface of apo- 
neurosis as a separate fibrous 
layer 

2 Beneath aponeurosis scar 
tissue caused adhesions between 
It and underlying mt obhque 
muscle 

3 On mesal aspect of neck of 
sac were several dense sclerotic 
bands. Interior of sac gave no 
cMdence of injection effect 
Omentum not adherent In 
direct sac 5x1cm m diameter 

Op November 1936 Sac nas 

found unaffected by injections 
No cNidetice of any result of 
treatment except in subcuta 
neous tissue (communication) 

Op May 19 1936 External 

and mtcmal oblique densely and 
tightly adherent to each other 
Hie only apparent effect of 
injections was to increase the 
scar tissue m this area 

Op July 1936 Dense scamng 
of subcutaneous tissue Inter 
na\ oblique adherent to Pou 
part s ligament as if it had been 
sutured Indirect sac 4 cm in 
length with no adhesions withm 
sac which contained omentum 
Ifir ex Mass of gear tissue scle- 
rotic blood vessels and round 
infiltration Appearance 
t^uggests attempt at fibrous 
repair 

72tac«osii Chronic inflammation 

Op March 20 1936 Internal 
on riBht side r\-aa markedly 
^rotic Aside from that there 
tms no evidence of any reaction 
to mjectron treatment 
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most unlikely that strong and lasting tis- 
sue could be “built up” by the injection 
method thus converting weak musculature 
and thinned-out aponeurosis into compe- 
tent resistant abdominal layers 

5 The success of the method should be 
judged by careful follow-up records based 
on physical examinations such as have 
been used to evaluate the results of 
surgical operafaons 

Comment 

The glowing accounts of economic sav- 
ing accomplished by the injection method 
must be carefully scrutinized True, the 
arguments brought forward by the pro- 
ponents of the method, viz economy re- 
sulting from no loss of time from work, 
no hospital bills, and the absence of risk 
of mortality, are cogent ones However, 
when It is realized that a fair proportion 
of operable cases have undergone a 
course of injections without success and 
have subsequently required an operation, 
the arguments lose some of their force 
Assuming that, say, seventy-five per cent 
of the injection failures require a subse- 
quent operation, it is seen at a glance 
that the cost of mjecting the entire group 
plus the cost of subsequent operations on 
the failures, far exceeds the sum expended 
for immediate operation upon the entire 
group 

This bnngs up a fact frequently em- 
phasized by advocates of the injection 


method, i e , the considerable proportion 
of failures following operative measures 
No one who has had a large experience 
in herma surgery can disregard the fact 
that traditional operations for herma do 
have a large recurrence-rate Of course, 
the percentage of failures varies somewhat 
with the technical skill of the surgeon, 
but — and what I believe to be even more 
important — it vanes with the accuracy 
and the time interval of the follow-up 
record Only those statistics that are 
based upon actual foUow-up examina- 
tions (not communications) made at 
least one, and preferably two years after 
operation, are of the slightest value Such 
statistics seem to be conspicuously lack- 
mg in all of the recent articles favonng 
the injection method Until some clmic 
brings forward a senes of consecutive 
injection cases traced and examined and 
found to be free of evidence of herma 
two years after the removal of the truss, 
we are still without authontative data on 
which to base an opimon regarding end- 
results These figures should be forth- 
coming from sources such as Bratrud's 
clinic in Mmneapohs or Qmllin’s in Chi- 
cago In the meantime, lacking these 
comparable results, I feel that the pro- 
fession is not justified in offenng the 
injection treatment to patients with opera- 
ble inguinal hernias as an alternative to 
surgery 

140 E 54 St 


A BIG DRIVE FOR HEALTH AMD WELFARE 

Between mid-October and the end of the 
year, 398 American cities, representing ap- 
proximately two-thirds of the country’s 
urban population, 'will raise community 
funds to maintain their private health and 
welfare services Through the generous 
cooperation of a few advertisers of national 


support a multitude of community activities 
which, though of vital local necessity, are 
not financed by government tax funds 
These chests raised $80,000,000 last year 
The local agencies thus financed, includ- 
ing among others hospitals, youth organi- 
Mfions and settlements are sponsored by 


reputation, the facilities of the regular com- Protestant, Catholic anci Jewish, as well as 

mercial broadcasts of these organizations civic, business, labor, and other non- 

will be dedicated by them to reminding Ae sectarian ^oups They provide hospitali- 

great radio public of the importance of this zation, public health nursing, child care. 

Community Mobilization for Human Needs family wdfare, and other basically important 

The community chests m these 398 cities community services ^ 




m, "What's that fellow doing up there?" 
he asked. Sh-h-h ! whispered the doctor, 
*ats one of my patients that I have just 
fitted with monkey glands, and he thinks he 
is climbing a tree ” 



DENTAL CARIES IN CHILDREN 

Clinical Control 


I NE\VTo^ Kugelmass, MD, Nerv York CUy 


Rational control of dental cancs is pre- 
\ entire rather than reparatne It re- 
quires not onl} the sennces of the den- 
tist but also those of the pediatriaan and 
obstetnaan, if the proper aniage is to be 
laid from concephon But even with 
supemsion dental caries occurs through- 
out infancy and childhood It is explica- 
ble on the basis of the thirh factors or 
more that produce rarious types of dental 
ranes As a consequence of the various 
permutations and combinations of these 
factors about three million conditions be- 
conie possible in tlie daih formation ot 
|wth deca) in children Clearl}^ there is 
but one state of dental health and many 
states of dental caries that, according to 
the theor) of probabiht\' the chances 
ap^r all against dental immunit}' 

In the medical management of dental 
ranes m clnldren we ha\e in the last 
fcade formulated a therapeutic plan 
on the determining factors — con- 
^ihihonal endoaine metabolic nutn- 
lonal and oral To illustrate the pro- 
grouped one hundred children 
, *^^^'®nsceptibihh with an equal 
number with relative immunit}’ Such a 
extremes with respect to 
In helped to check specific fac- 

tli? ’n one group and absent in 

wpr Clnldren wnth dental canes 

locally and s\stemically as 
wrn child with an inflammatory' 

l/ocess somewhere m the bod^ Since 

imno Specific pre\entne measure 

dentaf^^ ’ children wath 


raries we adapted current prac- 


lirpc 1 auajjLcu i-uiicm orac 

according to mdindual requirements 


f Constitutional Factors 

drJd^ that se\en out of one liii 

famlba^ 

motherc to the disease T 

comneiP children each recen 

cants prenatal supen-ision Den 

famiK ^ members of t 

measnrp rational dental and medii 

aese othenvuse normal children c 




spite the ngid therapeutic procedures out- 
lined below The arrest in caries was 
transient, exacerbations following ahnien- 
tarj', infectious, and emotional disturb- 
ances On the other hand we observed 
that nine out of a hundred children free 
from caries had an individual immunity to 
the disease Six of these children came 
from faniihes with sound teeth and three 
of them appeared to resist caries despite 
the prei-alence of caries in other members 
of the famih Three of this group 
resisted caries in spite of unfavorable 
dietan and Ingienic measures Constitu- 
tion tlnis appears a significant factor in 
susceptibihn and immumtv to dental 
canes Qinicalh no distinctne features 
have been discerned cbaractenstic of either 
group, 1 e . sex, race body build boni 
contour of head or skin colonng 

But the teeth of these children are dis- 
tinctiie physically and chemically In the 
caries-susceptible group there are steep 
cusp-inclines and food impacting areas 
while some teeth are more susceptible than 
others because of chemical differences 
Brothers and sisters appareiith differ in 
susceptibility' or immuniti to canes de- 
pending upon the dental patteni inhented 
The dental structure of one side of the 
family may be susceptible to canes and 
that of the other immune hichei er of 
these types of dental structure the child 
inherits he becomes predisposed or im- 
mune to canes On this basis dental canes 
ma\ be explained in this small group bi 
Mcndeban segregation 

Deielopment of teeth depends on the 
character of the aniage the adequate 
■'Upph of calcium phosphate and basic 
minerals the materials from which teeth 
are made and finalh the regulatory' hor- 
mones, vitamins, and other matenals in 
the circulating fluid faionng tooth foniia- 
tion The character of the aniage is de- 
termmed chiefly b\ heredity Embryo- 
logically the tooth is formed first and 
then bone around it Teeth are thus struc- 
tures surrounded by bony framework 
whose dey'elopment depends mostly upon 
that of the teeth Their maintenance 
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Fig 4 Same as Fig 3, 
after correction 


Fig 5 Rotated fibula, left, 
boy of eight 


Fig 6 Same as Fig 5, after 
correction 


patient usually completely recovers at the 
end of SIX weeks 

Comment 

My early diagnostic experience with 
this condition was purely one of x-ray 
It is only m the past three years that I 
have been able to diagnose it clinically 
and show it to others that they could diag- 
nose It before x-rays were taken I have 


seen numerous cases that were never re- 
duced (Fig 9 and 10) and several that 
I was unable to reduce a few years back 
These people continue to have pain and 
discomfort for months after their injury 
In this paper I liave dealt with a ro- 
tated fibula only It is not uncommon to 
find It associated with a fracture of the 
lower end of the tibia or fibula In this 
event reduction is not as essential as the 



Fig 7 Rotated fibula, fe- 
male, age thirty, left 



ig 8 Same as Fig 7 
r^reducuon. This is not 
rue anteroposterior view 
s shghtlv distorts width 
groove. 


callus formed about the fracture seems 
to unite it to the tibia This prevents the 
jiain m later weight-bearing 

Summary 

A condition of rotated fibula is pre- 
sented which has a distinct pathology, 
diagnosis, and treatment In view of this 
I believe that it should be classified aS a 
clinical entit> 

8204 Ridge Blvd 



Fig 9 Rotated fibula fe- 
male, age twenty-six Condi- 
tion not recognized, strapping 
was only treatment given 



Fig 10 Same patient ab 
9f female age twenty- 
SIX. Rotated fibula, one year 
later, still rotated condition 
not recognized at time of in- 
jury Patient complaining of 
constant swelling of ankle In 
ability to bear weight without 
sc\ ere pain 
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remained arrested prornded the children 
were maintained on optimal dietanes 
In contrast with tliese canes-suscepti- 
ble children ^Mth endocrine disturbances 
we obseiwed a number actuall}' resistant 
to canes — six mth adiposogenitopituitar- 
ism, one mth hyperpituitansm, and one 
vath hj'perthj’Toidism Onlj' three of 
these children had previous!)' been mam- 
tamed on dietanes considered preventive 
of dental canes Curiously enough all of 
them remained free from canes despite 
penodic effort to reduce their weight by 
dietary restnction Some endocrinolo- 
gists maintained that children ^\lth Froeh- 
hch’s sj'ndrome are immune to canes, and 
Boenheim® refers to cases of hypertliy- 
roidism as hamng sound teeth Most of 
the obsenations on the dental status of 
children mth endocrine disturbances be- 
speak rampant canes 

Formabon and development of teeth 
are regulated by the endocnne sy'stem as 
are other bodily structures Grondh is 
imder the influence of tlie anterior lobe of 
the pituitary gland, the thy'mus, gonad 
and adrenal cortex, and differentiation is 
related by the thj roid gland In healthy 
children these two funcbons proceed m 
proper relabon to one another and any 
discrepancy in their rate of progress re- 
sults m developmental defects There is 
a tendency, however, to ascnbe an ob- 
swed dental disturbance to a particular 
gland Actually, however, a dysfunction 
in any one gland shifts the entire endo- 
crine equilibnum to the extent that the 
^ ole system is at fault Practically, how- 
there is one determimng gland 
ere functional correction brings about 
a more or less complete endocnne equi- 
num AVhatever the glandular dis- 
^^cital canes is necessanly a 
scMndary' manifestation 

hypothyroidism the structure of the 
me and enamel is abnormally soft 
^ extreme degree of root absorp- 
sih u crerwns of the teeth lack den- 
raUfi °^tgenograms show marked de- 
supenor maxilla The 
development of the teeth predis- 
for H t canes The thyrogemc basis 
conpi,^^ I ^Jies has been demonstrated® 
remn ^Investigators m goitrous 

n. -Switzerland, Austna, southern 
T jny> mid the mid-ivestem states 
yperthyroidism the enamel is 


ex- 


tremely poor, the dentine eroded and 
brittle because of tlie negative calaum 
balance cliaractenstic of thy roid overfunc- 
tion Hence the tendency' to tooth decay 
Sattler maintained that the disposition to 
caries is due pnmanly to thyroid over- 
actnity' while Parhon’® attributes the 
canes to a dysfunction of parathy'roid in- 
voh ed secondanly m hyperthyroidism 
Particular emphasis must be placed on the 
administration of a high calcium dietan 
supplemented with ntamin D in order to 
safeguard the teeth from decay 

In hypopituitarism the lower teeth are 
considerablv behind the upper produang 
a marked oierbite The lower front teetli 
are often crowded out of alignment be- 
cause of the small size of the lower jaw 
The teeth are small and delayed in de- 
velopment Dental decay mav prevail be- 
cause of diminished density' of tlie dental 
crown and the slow repair of tooth struc- 
tures 

In hy’perparathyroidism there is a gen- 
eralized decalcification of the dentine as 
of all the bones The dentine is soft and 
almost mushy in extreme cases w'hich 
makes ca\nty' preparation extremely diffi- 
cult 


III Metabolic Factors 

We have observ'ed ti\elve children watli 
dental caries secondary to metabolic dis- 
orders — ^two wath cy'clic vomiting, tw'O 
w ith cehac disease, three w'lth alimentary 
allergy', o wath epilepsy', and three w ith 
chronic sinusitis In contrast wath this 
group tliere were eight children immune 
to caries — three w ith diabetes and fi\ e 
wath hemophilia In the former group, 
decay was not arrested until the metabolic 
condition was alle^aated The caries 
cleared tliree to five months thereafter but 
recurred w ith metabolic exacerbations It 
became evident in the caries-susceptible 
group tliat the diet, apparently' adequate 
in every essential, was not properly' uti- 
lized Valuable constituents w'cre lost by 
vomiting, diarrhea or food intolerance be- 
cause of some organ dy'sfunction 
necessary' tooth materials may be brought 
by the blood stream to the teeth and still 
be unused That which is absorbed and 
utilized rather tlian that w'hich is offered 
IS significant in body economy' 

In dental metabolism Boyd, Dram, and 
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thus IS determined pnmanly by the child’s 
constitution and secondarily by local con- 
ditions 

Hereditary predisposition to caries-sus- 
ceptibility or immunity appears evident in 
some dnldren Certain families have 
sound teeth and others have defective 
teeth, and can be followed from one gen- 
eration to another Mellanoy, Marshall, 
Toverud, and others observed that faulty 
structure predisposes to caries May 
Mellanby^ found eighty per cent of the 
carious teeth in children showed structural 
defects on histological examination Hypo- 
plastic teeth are rough and have pits 
and fissures as opposed to perfect teetli 
which have a hard smooth surface 
Others, however, found that caries sus- 
ceptibility IS not determined by tooth 
structure The most resistant teeth be- 
come carious, and poorly calafied h)ipo- 
plastic teeth remain canes free under 


embryonic tissues possess an extraordi- 
nary growth impulse enabhng them to re- 
move reqmred nutrient matenals from 
maternal fluids in which the amounts 
present are minimal The fetus thnves as 
a parasite irrespective of the mother’s 
status It IS only when nutritional de- 
ficiencies are great that both fetus and 
mother are affected The total calcium 
requirement per day is about one grain 
for the normal adult and tlie pregnant 
woman needs but one-tenth of a gram 
of calcium extra for the fetus Preiialaf 
care fails to protect many infants fiom 
dental canes of their deaduous tectli 
unless iniPated early in pregnancy 
Dietary deficiency particularly in cal- 
cium and vitamins A, C, D in the expec- 
tant mother disturbs the early develop- 
ment of the teedi in intrautenne life 
When the diet of the mother is defiaeiit 
in calcium and in vitamins A and D, the 


favorable conditions 

Heredity determines caries susceptibil- 
ity irrespective of diet Some of Bunt- 
ing’s'* canes-free children could eat any 
food or any quantity of sugar without a 
resultant increase in canes or in the B 
acidophilus of the mouth In the canes- 
susceptible children the disease could not 
be checked by adherence to any kind of 
satisfactory diet Jay“ found that chil- 
dren hereditanly immune to canes re- 
main free from lactobaciUi regardless of 
the amount of sugar consumed Consider- 
able evidence exists in favor of clear-cut 
hereditary disposition of susceptibility or 
immumty to caries Hess," however, 
demonstrated that children in orphanages 
with the most diversified heredity may 
nevertheless be kept free from caries on 
optimum dietaries 

Prenatal factors are unportant in pre- 
disposing children to dental canes The 
teeth of infants begin to develop early in 
intrauterine life Tooth germs of decidu- 
ous teeth have been demonstrated m the 
embryo of ninety-two days, the first per- 
Snwit molars at one hundred days, den- 
Sie and enamel at one hundred s^xty-iour 
davs At birth all of the temporary tee* 
SfcalcTfied to the extent of about twen^^ 
oer?ent of the total and the crowns of 
iSmianent first molars practically 
^ ^ Diet of tlie ex-pectant mother ap- 
to Sert upon te 

SSelopment of the temporao’ teeth 


alterations in the mineral composition of 
the teeth of the young are much greater 
than when the diet is defiaent in calauni 
alone 

Neff observed extensive hypoplasia in 
deaduous teeth of infants as a result of 
deficient prenatal dietaries Toverud and 
Toverud® demonstrated the value of a 
balanced maternal diet for the teeth of 
the offspnng They observed a positive 
calcium and phosphorus balance on a daily 
intake of 1 6 and 2 0 grams respecPvely 
during pregnancy Bloom^ gives dical- 
cium phosphate throughout pregnancy to 
improve the infant’s resistance to canes 

II Endocrine Factors 

We observed chronic canes m children 
with endocrine disturbances — six with 
hypothyroidism, two with hyperthyroid- 
ism, two with hypopituitarism, and one 
with h3q3erparathyroidism Each of these 
children were under medical and dental 
care simultaneously Every effort was 
made to clear the endocrine disturbance 
as well as maintain a favorable nutntional 
regimen outlined in Part IV Neverthe- 
less the arrest in canes was transient, 
readily disturbed by alimentary, infec- 
tious, and other illnesses because the 
metabolic status of these children re- 
mained unstable But once they were in 
basal equilibnum witli the determining 
endocnne condition under control, canes 



Ocfotxr IS, I9S71 


DENTAL CARIES IN CHILDREN 


1737 


testinal indigestion due to food hypersen- 
sitiveness can be prevented with the 
elimination of offending foods It is the 
intolerance to food providing the funda- 
mental constituents necessary for the 
maintenance of dental metabolism that is 
probably productive of decay in these 
tliree children 

In epilepsy, the convulsion of unde- 
terming etiology, can be controlled by the 
ketogenic diet, vvhicli consists of a large 
amount of fat with mmimal amounts of 
protein and carbohydrate Although it 
can be made to fulfill all the nutritional 
rquirements of the growing epileptic 
child it nevertheless tends to be acid- 
forming in mineral content and frequently 
inadequate m the mineral intake As a 
result normal dental metabolism is inter- 
fered with as has been previously demon- 
strated We have, tlicrefore, offered 
ketogenic diets tliat are alkaline-formmg 
U^eir mineral content and have thus 
able to arrest caries once the con- 
vulsive seizures have ceased 

In chronic sinusitis, metabolic efficiency 
>5 impaired because of a scries of disturb- 
'^he initial focus of infection in- 
terferes with breathing, food intake, and 
Sastnc digestion The focus gradually 
gives way to loci of infection with the 
alimentary' and systemic absorption of the 
infection With the abatement of the 
sinusitis and improvement m the 
ood intake and utibzation, canes becomes 
arrested systemically 


fV Nutritional Factors 

ru/ Sixty-four fairly nounsh 

susceptible to canes, whose dai 

ment.7 Tn optimal requii 

trocf r , gnoup was m sinking co 
sixty-six who showed ii 
canes on the basis of a dai 
refill^ satisfactory m every nutne 

order to evaluate ea 
factors, we made 
the d, study of the characterishcs 
aj,d ~ ^kh canes-susceptil 

nutntmn^ '^^'^^ children Since t 
nutational aspects of caries are concern. 

equibhr^^^V'^’^^^^ content, aad-ba 
luins A P*i°®pkiute, and vif 

thp<;p n.’t ’ khe relative levels 

child ^'^iks vvere determined for ea 


1 Carbohydrates Nineteen of the sixty- 
four caries-susceptible group vvere main- 
tained on a high carbohydrate diet, while 
forty or the si\ty-six of the caries-immune 
group vvere maintained on a low carbohy- 
drate regime From this there appears some 
significance in the role of carbohj'drate in 
cancs-immunitj in comparison with that for 
caries-susceptibility The carbohydrate con- 
tent of the diet apparently lias some in- 
fluence on the health of the teeth While 
experimentally sugar has never been demon- 

Table III — Cames-Susceptibility and Caries- 
Immumty IX Children 


I Constitu 
tiona\ 
Factors 


Susceptibthty Immumtw 

Familial *5 

Individual 7 Paternal 2 

Maternal 2 


Hj'pothjToidism 6 Adiposogenital 6 

Hyperthyroidism 2 pitmtansm 

n Endoenne Hypopitmtansm 2 Hyperthyroidism t 

Factors Hyperparathy - 1 Hyperpitmtansm 1 

roidism 


Cyclic \ormtiDg 2 Diabetes 3 

Cebac disease 2 Hemopbiba 5 

III Metabobc Abmentary allergy 3 

Factors E^lepsy 2 

Simintis 3 

High carbohydrate 19 Low carbohy- 
drate 40 

Aad trunerals 43 Base nunerals 45 

IV Sutntional Lovr calaum 22 High calamn 29 

Factors Low vitamin D 35 High vilatmn D 10 

Low vitamin A 5 High vitamin A 13 

Low viUmin C 24 High viUtnin C 47 


V Oral 

Factors 


Excessive sugars 2 ■+• Mouth Care 9 

Acid Iruits 1 

— Mouth care 4 


Table IV — Base-Forming Diet 


Lge 6 years Calones 1500 
(^Icxum 1 2 gms. 

*rotctn 5 1 groa. Fat 68 gms. 


Food 
■rcakfasi 
Orange juice 
RoU^ oats 
Luna bean muffin 
Butter 
Milk 

n.l 


Amount 

\i 

1 

i pat 


Potential Alkalinity 61 cc 
Phosphorus 1 1 gms. 
Carbohydrate 185 gms 
Ounus Actd Bas? 


4 

5 dry 
II 
1 6 
8 


2 4 


5 4 
2 8 


5 7 


Dinner 

Beef roast lean 
Potato baked 
Carrots 
Peaa 

Luna bean muffin 

Butter 

Milk 

Apple baked 
Crcanu light 
Almonds 


V sm sen 
1 med 
4T 
4T 
1 

t pat 
1 c 


5 


1 

31 

2 
2 

] L 

i 

8 

H 

1 

i 


7 2 
6 I 
8 

2 8 

5 7 
1 9 
6 


Supper 
Salad 
Orange 
Banana 
Raisms seeded 
Lettuce 
Cream 

TJma bean muffin 
Butter 


J med 

1 med 
15 

10 L. 

2 T 
1 

k pat 


3 

I 2 
31 

1 


'i 


3 0 
5 6 
3 6 
7 8 

2 8 
5 7 


MUk 


1 c. 


8 6 5 67 5 


17J6 


I NEWTON KUGELMASS 


[N Y State J M 


Table 1— Control of Dental Caries in 
Children 


Eitclogy T^pc Cana Trealment 

a. physical Correct functional m- 

CoNSTiTunONAL Decay sufficiency, arch 

b chemical crowding malocclu- 
BioQ, pits, fissures 

Hypoplasia Correct thyroid pitui- 

tary or parathyroid 
dysfunction 

a physical Add Ca & P vitamins 

Endocrine Decay A C D 

b chemical 

Odontoclasia Base forming diet 

Metabolic Hypoplasia Increase Ca & P reten- 

tion 

Mottling Avoid fluorme water 


Base-forming diet — 
Nutritional Decay — chemical Ca, P, vitamins A, 

C i D 

Detergent foods 


Oral 


a mechamcal Correct mouth care 
Erosion 

b chemical Mild alkaline dentrifice 


a. direct 
Decalafication 
b indirect 


a bactenal 
plaques 


Decay 
b B acid- 
ophilus 


Avoid add fruit be- 
tween meals 
Avoid surara and fer- 
mentable carbohy- 
drates 

Baae-forming diet 
Avoid sugars and fer- 
mentable cartxihy- 
drates 

Correct mouth hygiene 
Masticatory stimula- 
tion 

Prophylatic odontomy 


Table II — Distribution and Duration of 
Caries-Susceptibility and Caries-Im- 
munity IN Children 


Etiology 

% Susetp- 
tibility 

% rm. 

ntuniiy 

Duration 

Constitutional 

7 

9 

Indefinite 

Endoenne 

10 

6 

Yean 


12 

8 

Months 

Nutritional 

64 

66 

Weeks 

Oral 

7 

9 

Days 


iearns^^ found a definite relationship be- 
leen adequate retention of calaum and 
lospbate and resistance to dental decay 
here IS thus a A^ery close relationship be- 
reen metabolic effiaency of the orgamsm 
; a whole and tooth decay The diet 
; perfect and yet the teeth canons due to 
[geshve, absorptive, and internal dis- 

All the specific nutritional elements 
,ust be ingested as such or formed in the 
^Somtestinal tract from ingested food 
'he vitamins and mineral salts are taken 

.C, ,n- 


sufficient intake, absence of some factor 
necessary for the formation of a specific 
nutritional element for food, excessive 
loss of gastrointestinal contents by vomit- 
ing or diarrhea, increased need in states 
of overactive metabolism, presence of a 
toxic state impairing absorption and uti- 
hzation as m chronic infections, achlor- 
hydna Avhich affects absorption or pro- 
duction of specific factors from food, low- 
ered metabolism in which tissues are 
working at an abnormally low speed, dis- 
turbed circulation 

Even under normal conditions the indi- 
vidual variations of metabolic efficiency 
explains m part the fact that under simi- 
lar diets of borderline inadequacy some 
children are protected from canes and 
others are not This is not only reflected 
in caries but as well in the composition of 
the teeth Bowes and Murray’® have 
shouTi that the enamel decreases in the 
apatite content from ninety-two to eighty- 
Six per cent with a corresponding in- 
crease m the phosphorus content with de- 
privation of mineral retention 

In cyclic vomiting there is a disturb- 
ance m the acid-base metabolism charac- 
terized by periodic vomiting, acidosis, and 
shock The blood shows a low sugar, pH 
and COs content The unne is concen- 
trated containing considerable acetone, 
diacetic and betaoxybutync acid whicli 
cannot be ascribed to starvation The two 
children reported were both allergic, the 
offending foods rvere ehmmated and sub- 
sequentl}' placed on a base-forming dietary 
with a minimal amount of acid-forming 
foods 

In celiac disease there is infantilism re- 
sulting from fat, carbohydrate, and min- 
eral intolerance Fats are digested but 
not absorbed and hence excreted in ab- 
nomial amounts as fatty acids and soap 
Carbohydrates are not tolerated interfer- 
ing with the assimilation of fat and giving 
rise to excessive fermentation of sugar 
and tympanitis Mineral elements arc 
not retained as a result of a growth de- 
fect and the absorption from the ahmen- 
tarj' tract Proteins are well-tolerated 
and constitute the essential part of the 
dietarj' in the initial treatment of the 
disease Ner'ertheless the child may be 
maintained on a complete dietary or syn- 
thetic supplements of nutrient essentials 

In alimentary allergy the periodic in- 
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Table VI — High CAtaONt Drrr 


Age 12 rears Calanes 2400 
« . 1-9 F®*- Phosphonrs 2 2 gins. 

PnrtttoSOpni rut 117 gmi. Carbohydrate 2S9 cms 


Food 

BrnJtfast 

Hjs, fresh stewed. 
RoQed oats 
Ett soft sooked 
Biooti 


Bread, b fu ra 
me. 


Apple 

cHh 


Hreroil 


Dinner 

Sotip 

Celery 

Boilnig water 
Batter 
Floar 
Jfilk 

Swws chard 
^tato, baked 
Stuns beans 
Bread, brorm 
Batter 
ifilk 

Ortutt 
Cod IrreroH 

R°«pple freal 
I/rttttce 
Cream, heavy 

Breai’SSro 

Butter 

itOk 

Almonds 

Pear 

Codtrerofl 


Amosnl Ouncts Calcium pkorus 


4 


052 

036 

i c. 

1 dry 

021 

118 

1 

1} 

040 

090 

2 St 

1 

002 

044 

1 sL 

1 

039 

056 

1 c. 

a 

288 

223 

1 ined 

31 

007 

012 

1 T 




3T 

11 

039 

019 

ll 


002 

002 

Jt 

i 

001 

003 

i c. 

4 

144 

112 

4r T 

2 

100 

027 

1 med. 

31 

014 

058 

4 r T 

2 

028 

03t 

1 tl 

I 

039 

056 

1 pat 

i 

002 

002 

1 c. 

8 

288 

223 

1 laed 

31 

045 

021 


4T 

2 

ISO 

489 

6 sm. 

1 

026 

022 

1 si 

31 

018 

028 

S L. 

1} 

022 

021 

4T 

2 

052 

040 

2 sL 

2 

078 

112 

1 pat 

f 

002 

002 

1 c. 

8 

288 

223 

20 

5 

048 

094 

1 sm. 

3} 

015 

026 


19 2 2 


Table VH—High Residoe Diet 


Calem,^ Rories 2400 

^ Phoiphorms 1 8 gms. 

gms. Carbohydrate 268 g 
Amouni Our 


Food 


cooked 

5^cx«ked 


fefrBh 

Codkverofl 

i c. 

1 sL 

1 c, 

1 sm, 

1 T 

Dinner 

9^ cooked 
beans 

CWTOU 

} ^ 

1 ^ 

brdeed 

f“ffi>L>oybean 

1 c. 

1 med, 

1 


Ftga. dried 
Bttttemnu 
Apple 

■S.eeo- 

Salad 

P«*». cooled 

- Aimoiiiis 
tffinge 


1 c. 

4 fim. 
7 

1 Jned 


2 r T 

4!rt 

6 

5L, 

30 

4 

I c. 

1 met! 


cqunalcnt Nvith each meal and by irradiation 
with ultraNiolet light dail) 

There is some danger m feeding excessive 
amounts of calcium to children who do not 
require that amount Although excessive 
intake will be excreted and not be absorbed 
the calcium in the alimentary tract wull 
precipitate the phosphate and prevent its 
absorption thus interfering with the calcium- 
phosphorus metabolism Masaki found that 
the calcification of the teeth depended upon 
the calcium-phosphorus ratio in the diet 
Klein and McCollum'" found that low 
phosphorus diets faNor susceptibility to 
canes Animals fed on a low calcium-high 
phosphorus diet developed teeth properh 
calcified, but ncNertheless free from caries 
Klein'® also found that a high calcium-low 
phosphorus diet results in canes Little con- 
sideration was gnen to the phosphate intake 
in the diet because it is available in adequate 
amounts in most foods prennded its utiliaa- 
tton IS not dimmshed by excessne calcium 
compound administration 
4 Vttamin D Thirtj -three of the caries- 
susceptible group showed some inadequac> 
in the dail) vitamin D intake, either because 
of an insufficient intake or the ingestion of 
irregular amounts, or the use of unstandard- 
ized oils Only ten of the canes-immune 
group were taking more than the required 
amount of vitamin D per day Since no 
foods are rich in Mtaniin D, and egg jolk 
IS the onl) important food source with lesser 
and variable amounts present m butter 
cream, and milk, the children’s diets were 
reinforced w’lth synthetic sources of vitamin 
D They were given concentrated sources 
of vitamin D, viosterol, irradiated concen- 
trate made from halibut or cod-lner oil, 
vitamin D milk, and dailv irradiation with 
ultraviolet light We avoided overdoses of 
vitamin D not only because they diminish the 
appetite, but caused some of the children to 
be irritable, and produced allergic manifesta- 
tions in others 

Mellanby prevented caries by the addition 
of fat-soluble vitamin particularly vitamin 
D in the normal diet rf children The Medi- 
cal Research Council'® reports show that a 
high vttamin D content of the food tends to 
dimmish canes incidence if given during 
the development of the teetli MacBeath-'’ 
found dental canes eight times more active 
m children not receiving ultraviolet irradia- 
tion than m the control group The size of 
the dose of the cod-Iiver oil was found to 
be direct!} proportional to the degree of 
reduction of caries Doses of three hundred 
units were more effective than those of one 
hundred and fifty units 

5 Vttamin A A relatively insignificant 
number of children rev'ealed vitamin A to be 
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strated to produce canes either locally or 
systemically, the Bunting schooB® has 
nevertheless correlated the carbohydrate con- 
tent of the diet with the occurrence of B 
acidophilus as the local etiological factor 
Growth of tlie acidophilus of the mouth is 
extremely sensitive to carbohydrate in the 
diet as evidenced by the rapidity with which 
changes in the flora of the saliva takes 
place The counts of acidophilus cultures 
actually increase or decrease within twenty- 
four hours paralleling the change in the 
carbohydrate, especially sugar above and 
beyond the adequate diet. Mellanby main- 
tained that oatmeal contains a toxic factor 
which IS productive of dental caries 
Actually carbohydrates are harmful only 
when they comprise sucli a large proportion 
of the diet that inadequate amounts of other 
foods containing minerals and vitamins are 
taken 

We have given due credence to the carbo- 
hydrate content of the diet by diminishing it 
in the daily regime of the caries-susceptible 
children The adequacy of the diet was 
assured by a glass of milk and a serving 
of raw or cooked food or both with each 
meal, servings of leafy and root vegetables 
with Bvo, meals, egg, if tolerated, with one 
meal and meat fish or fowl with another, 
butter with each uieal, and a teaspoonful of 
cod-liver oil with each meal The additional 
foods were optimal with no food except 
fruit juices between meals The use of 
coarse, fibrous, detergent foods was advo- 
cated for both masticatory and gingival 
stimulation Anticonstipative drugs Avere 
contraindicated, particularly milk of mag- 
nesia which tends to produce decalcification 
by replacing the calcium content of the tooth 
with magnesium 

2 Minerals Of the one hundred children 
observed in each group forty-three with 
canes-susceptibility had been maintained on 
an acid-forming diet while forty-five caries- 
immune were on an alkaline-forming diet 
It IS rather significant that about two-thirds 
of the group whose relationship to caries 
was essentially nutritional should be so 
eaually distributed with respect to a favor- 
able or unfavorable mineral content in the 
dietary The preponderance of milk, fruit, 
and vegetables in the dietary, alkaline- form- 
mP factors, is apparenUy effective m the 
of caries This parallels our previous 
^iT ^ w'ell as the work of Martha 

an excss ol ab„u. fcrh, co of 
normal solution per J accordingly 

m In aiSma-(o™.nff rep-a 

■naal " 


alkalinity The needlessly large amounts of 
cereal, meat, fish, egg, and cheese were dis- 
placed by milk, fruit, and vegetables The 
alkaline-forming Mead’s cereal and pablum 
displaced oatmeal and other cereals, muffins 
of lima bean flour, raisins, dates, etc, re- 
placed acid-forming bread, potatoes were 
substituted for rice and macaroni, fruit 
juices were offered between meals Mild 
alkaline mouth washes were used after each 
meal 

S Calcium Of the one hundred caries- 
susceptible children only twenty-two showed 
a diminshed intake of calcium in the daily 
dietary while twenty-nine of the caries- 

Table V — Low Carbohydrate Diet 


Affe 6 years Calones 1500 



Calcium 1 4 

gms. Phosphorus 1 4 gras. 


Protein 61 gms 

Fat96gras, Carbohydrate 100 gras. 




Carhohy 


Amount Ounces 

drai 




(Gms ) 

Breakfast 



14 

Orange juice 

i c. 

4 

Egg soft, cooked 

1 

u 


Bacon 

1 St, 



Oatmeal mu£Bn 

I 

1 

3 

Butter 

I pat 

1 

12 

Mat 

1 c. 

8 

Cod Uver oil 

1 T 



Vtnntr 




Meat, boiled 

sm. serv 

2 


Swiss chard 

4T 

2 

3 

Carrots 

4 T 

2 

4 

Potato mashed 

4 T 

2 

12 

Oatmeal muffin 

1 

1 

3 

Butter 

1 pat 

4 

12 

MOlc 

1 c. 

8 

Pineapple fresh 

1 sU 

31 

10 

Supper 

Cheese cream 




Celery 

2 Bt 

if 

2 

Lettuce 

5 L 

ll 

1 

Salad oil 

2 t 


Bran wafers 




Butter 

MiUc 

1 pat 

1 

8 

12 

Orange 

1 med 

31 

12 




100 


immune group appeared to take an excessive 
amount of calcium in their dietary Thus 
about a third of the nutritional group showed 
some relation to calcium metabolism The 
ratio IS small but yet significant in the 
management of canes 
The diets of the children with low calcium 
intake were increased with sources of cal- 
cium fay adding milk, cheese, leafy veget- 
ables, especially turnip tops, water cress, 
and alinonds In most cases the problem was 
more of increasing ^e absorption of calcium 
from the food rather than increasing the 
total calcium intake This was effected in 
the canes-susceptible children by offennsr 
buttermilk or lactic acid milk to favor the 
solution of calcium salts, by calcium diphos- 
phate in acid fruit juices between meals bv 
larger doses of 10 D cod-liver oil or its 
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tee against canes Klein and jMcColhim-'’ 
lound that coarse particles, lodged in 
creiices of the teeth, gne rise to fermen- 
tation while tlie finel} puhenzed diet was 
readily washed awa} b} the sain a Benst°® 
showed that the self-cleansing properties 
m the mouths of children w as prer entn e 
of canes It has lieen noted that fever 
patients are liable to an accumulation of 
sordes on the teeth due to the reduction 
of the flow of saliva with a consequent 
dr) mouth Schnak^* cites a highl) fer- 
mentable carbolydrate — ^Haw’aiian food- 
stuff, poi, which IS cohesive in the mouth 
and ne\er clings to the teeth Hawaiian 
children ha\e little dental canes It thus 
seems indisputable that sticky food of a 
fermentable nature clinging about the 
teeth and areas of stagnation is an impor- 
tmt predisposing cause m tlie formation 
ot cariK It produces an acid tending to 
oecalafj the enamel of teeth which are 
not immune to canes and la}s them to 
attack by the exciting cause the B aadol- 
philus organism 

Proper masticatory' stimulation is in- 
ispensable m tlie management of the 
^ s oral hygiene Sohd food should 
oe introduced early in infancy to compel 
mastirahon, and the earlier the child is 
'leaned from strained foods the better for 
, ® of the teeth He should be 
ugtit to massage liis teeth by chewing 
rse food which favors secondary' den- 
tW Breeze*- has demonstrated 

‘ifW ^ots as an irntant to cause 

Coarse food scours 
resistance to caries 
^ILi? ^ sclerosis Nasal 

ordpr ®f*ould be maintained free m 
shniiiri ° ^/‘^oorage proper chewing Food 
cfipw ^ washed dow'n with milk but 
avoided' soaked in milk should be 

done by the teeth from day 
WISP It about the same, otlier- 

thpf^L to decay** If 

if sofi If ®f*°ofd always be hard, 

enc\ n ^ should always be soft, the tend- 
^^'*0 direction of 
to soft f transition from hard 

converL^°'^i.'® dangerous but not the 
fish f ■f’^D^ous foods consist of bacon, 
lettupp poultry, raw vegetables, 

bread ^^dishes, celery, stale 

Tbis '^'^ce baked, raw fruits 

IS in contrast with biscuits bread 


cake, puddings, jireserved fruit, jams, 
marmalades, syrups, chocolate, honey or 
cocoa There is unnersal agreement 
about the work to be done by the teeth 
w'hidi if inhibited is productne of decay 

Oral cleanliness is of prime importance 
m controlling canes in children It re- 
duces fermentation around the teeth 
which delays decalcification Dentrifices 
hate little effect from chemical action in 
the prev ention of decay Their only value 
lies m aiding to remo\e physically the 
bacterial accretion Detergent foods are 
not specific for immunity other than in- 
creasing the local cleansing of the teeth 
Drastic chemicals should not be used for 
tooth cleansing because they w'eaken the 
natural protection of the saliva Simple 
saline or prcapitated chalk may be used 
as tooth pow der 

Conclusions 

1 One hundred well children suscepti- 
ble to canes were compared with an equal 
number relatively immune, in terms of 
constitutional, endocnne, metabolic, nu- 
tntional, and oral factors 

2 Seven percent of the children 
studied had a familial susceptibility to 
canes while nine percent had an individual 
immunity' Tlie caries-susceptible chil- 
dren show'cd teeth wnth steep cusp-in- 
dmes and food-impacting areas parallel- 
ing the tooth structures inherited from 
one of the parents Susceptibility or im- 
mumty to canes of some cliildren may 
be explained on the basis of Mendelian 
segregation 

3 Ten percent of tlie children with 
chronic canes were observed m hypothy- 
roidism, hyperthyroidism, hypopituitar- 
ism, and hyperparathyroidism m contrast 
with eight percent imniime m adiposogeni- 
topituitansni, hyperpituitarism, and hyper- 
thyroidism respectively Tooth decay was 
not arrested until the endocnne disturb- 
ances w'ere corrected 

4 Twelve percent of tlie cliildren witli 
canes had metabohc disorders — cy'clic 
vomiting, celiac disease, alimentary al- 
lergy, epilepsy, and chronic sinusitis m 
contrast w ith eight percent immune in 
diabetes and hemophilia respectively 
Tooth decay was not arrested until the 
metabohc conditions were alleviated, for 
that w'hich is absorbed and utilized rather 


1740 


/ NEWTON KUGELMASS 


[N \ Stats J M 


a clinical factor in caries Five of the caries- 
susceptible children showed a diminished 
intake m vitamin A while thirteen of the 
caries-immune were ingesting vitamin A in 
relatively excessive amounts Vitamin A was 
readily reinforced in the dietary of children 
with dental caries by means of halibut liver 
oil without resorting to special food sources 
Since the children with caries naturally fell 
into the group who received an inadequate 
intake of vitamin D there was no necessity 
of making special provisions for increased 
intake in vitamin A 

It has been amply shown that vitamin A 
IS necessary in the synthesis of the soft 
dental tissues Boyle found that lack of 
\ itamin A leads to defectively calcified den- 
tine and hypoplastic teeth Mellanby and 
King“i found degeneration of the dental 
nerves with experimental animals fed on 
vitamin A deficient diets Smith and Land 
found that vitarriin A deficiency m animals 
caused dull white incisors subject to exces- 
sive abrasion which was preventable by the 
daily administration of cod liver oil 

6 Vttaimn C Twenty- four of the caries- 
susceptible children showed a diminished in- 
take in vitamin C while forty-seven caries- 
immune children apoarently ingested exces- 
sive amounts of vitamin C Children with 
dental caries had their diets reinforced for 
vitamin C by increasing the amounts of 
fresh, raw and canned fruits and vegetables, 
particularly orange, tomato, and pineapple 
juices, salad greens, celery, raw cabbage, 
and carrots There was no need for the 
therapeutic administration of ascorbic acid 

It has been amply demonstrated that vita- 
min C is necessary for the formation and 
maintenance of pulp and pericementum 
Robb-- showed that the odontophores are 
affected m vitamin C deficiency Rosebury=" 
found that a vitamin C-free diet results in 
changes in tlie pulp and dentine molars 
Hess,2^ however, considered that scurvy was 
not an important causal factor of dental 
canes whicli is present in marked degree 
where fruits and vegetables are in greatest 
abundance and least prevalent in countri^ 
such as Alaska, where antiscorbutic foods 
arfsdr^ Hanke- and Harns=<> inde- 
neiidently found that deficiency in vitamin 
C IS a contributing cause of dental caries 

V. Oral Factors 

Seven of the canes-susceptible children 

of the canes-immune group 
JldteTp^W maintUance of 


dental health, all systemic factors being 
borderline with respect to dental struc- 
tures Two children ingested an exces- 
sive amount of sugar between meals with 
consequent acid formation, one massive 
amounts of acid fruit juices between meals 
and at bedtime with resultant recalcifica- 
tion revealing smooth yellowish surfaces 
from the minimal amounts of available 
salivary secretion, four showed complete 
lack of mouth care Once these local con- 
ditions were corrected, dental canes was 
arrested within a month of the initiation 
of proper therapeutic procedures Ex- 
cessive ingestion of readily fermentable 
carbohydrate, especially sugar, favors the 
growth of acid-forming bacilli But the 
presence of these organisms in the mouth 
alone is not sufficient to result in tooth 
decay It must be in contact with cer- 
tain areas of the tooth not cleansed by 
saliva, and the presence of sugars in the 
inaccessible areas of tooth surfaces prowde 
the most favorable medium for the growth 
of the BB acidophilus Macintosh” has 
shown that lactobacilli tend to destroy 
teeth m the caries-susceptible but are 
absent in the mouths of those immune to 
caries The oral flora is thus an impor- 
tant factor, for acid organisms decalcify 
regardless of the quality of the tooth 
structure In most instances decay maj 
be inhibited by decreasing the carbohy- 
drate in the dietary Boyd did not find 
that sugars are detrimental to teeth, nor 
did Schoental But Bunting suggests a 
possible immunological factor antagonistic 
to the B acidophilus organism m the 
blood of the caries-free individual in w hose 
mouths the B acidophilus does not exist, 
and when planted therein, promptly dis- 
appears 

Mouth fermentation can be readily pre- 
vented by diminishing the non-detergent 
carbohydrate such as soft bread, cake, 
cereal, malted milks sticky foods, exces- 
sn'e sugars and starches both w'lth and 
between meals Stagnation of food can 
be prevented by the use of fibrous foods 
after each meal using raw fruit instead 
of sweet desserts 

Canes is preventable by choosing suit- 
able food and thus keeping the teeth free 
from stagnant debris Hoppert=« demon- 
strated that the size of the food particles 
affected the incidence of canes and that 
a chemically adequate diet is no guaran- 
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tee against canes Klein and IMcColIuni-'’ 
tound that coarse particles, lodged m 
cre\ices of the teeth, give rise to fermen- 
tation while the finely piilvenzed diet was 
readily washed away by the saliva Benst®" 
showed that the self-cleansmg properties 
m the mouths of children was preientnc 
of canes It has been noted that fever 
patients are liable to an accumulation of 
sordes on the teeth due to the reduction 
ot the flow of sain a with a consequent 
drj mouth Schnalc" cites a highh fer- 
mentable carbolndrate — ^Haw'anan food- 
stuff, poi, which IS cohesne in the mouth 
and ne\er clings to the teeth Hawaiian 
children ha\e little dental caries It thus 
seems indisputable that sticky food of a 
fermentable nature clinging about the 
teeth and areas of stagnation is an impor- 
iMt predisposing cause in the formation 
of caries It produces an acid tending to 
decalafy the enamel of teeth which are 
not immune to caries and lays them to 
atack by the exciting cause, the B aadol- 
philus organism 

Proper masticatory stimulation is m- 
in the management of the 
™lds oral hygiene Solid food should 
introduced early' m infancy to compel 
mastication, and the earlier the child is 
weaned from strained foods the better for 
tie health of the teeth He should be 
^ massage his teeth by chew mg 
oarse food which favors secondary' den- 
Breeze’^ has demonstrated 
^ irntant to cause 
Coarse food scours 
rar^ii ^d the resistance to canes 

hrMfU ^ extent of sclerosis Nasal 
order should be maintained free in 
<:hm,iri ^ proper chew'ing Food 

down with milk but 
S'oided' soaked m milk should be 

to'dav 

inse u about the same, other- 

IhefnL to decay « If 

if Eoh j ®^t)uld always be hard, 

encv^lJ! always be soft, the tend- 

fibrous direction of 

to f j transition from hard 

but not the 

fish tnp-,*- ^ j°us foods consist of bacon, 
lettuce poultry, raw vegetables, 

'^‘■ead toa<apa celery, stale 

ThTs ^ ’^aked, raw fruits 

contrast with biscuits bread 


cake, puddings, presen ed fruit, jams, 
marmalades, syrups, chocolate, honey or 
cocoa There is universal agreement 
about the work to be done by the teeth 
wlncli if inhibited is productive of decay 

Oral cleanliness is of prime importance 
in controlling canes in children It re- 
duces fennentation around the teeth 
which delays decalcification Dentrifices 
haie little effect from chemical action in 
the prevention of decay Their only value 
lies in aiding to remoie physically the 
bacterial accretion Detergent foods are 
not specific for immunity other than in- 
creasing the local cleansing of the teeth 
Drastic chemicals should not be used for 
tooth cleansing because they w’caken the 
natural protection of the saliva Simple 
saline or preapitated chalk may be used 
as tooth pow'der 

Conclusions 

1 One hundred well children suscepti- 
ble to canes were compared with an equal 
number relatively immune, in terms of 
constitutional, endocrine, metabolic, nu- 
tntional, and oral factors 

2 Seven percent of the children 
studied had a familial susceptibihty to 
canes while nine percent had an individual 
immunity The caries-susceptible chil- 
dren showed teeth wth steep cusp-in- 
dines and food-unpacting areas parallel- 
ing the tooth structures inherited from 
one of the parents Susceptibility or im- 
munity to canes of some children may 
be explained on the basis of Mendelian 
segregation 

3 Ten percent of tlie children with 
chronic canes were observed in hy'pothy- 
roidism, hyperthyroidism, hypopituitar- 
ism, and hyperparathyroidism in contrast 
wi& eight percent immune m adiposogeni- 
topituitarism, hyperpituitansni, and hyper- 
thyroidism respectively Tooth decay was 
not arrested until the endoenne disturb- 
ances were corrected 

4 Twelve percent of the children with 
canes had metabolic disorders— cyclic 
vomiting, celiac disease, alimentary al- 
lergy, epilepsy, and chrome sinusitis in 
contrast with eight percent immune in 
diabetes and hemophilia respectively 
Tooth decay was not arrested unfal Ae 
metabolic conditions were alleviated, for 
that which is absorbed and utilized rather 
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a clinical factor in caries Five of the caries- 
susceptible children showed a diminished 
intake in vitamin A while thirteen of the 
canes-immune were ingesting vitamin A in 
relatively excessive amounts Vitamin A was 
readily reinforced in the dietary of children 
with dental caries by means of halibut liver 
oil without resorting to special food sources 
Since the children with canes naturally fell 
into the group who received an inadequate 
intake of vitamin D there was no necessity 
of making special provisions for increased 
intake in vitamin A 


It has been amply shown that vitamin A 
IS necessary in the synthesis of the soft 
dental tissues Boyle found that lack of 
Mtamin A leads to defectively calcified den- 
tine and hypoplastic teeth Mellanby and 
King^^ found degeneration of the dental 
nerves with experimental animals fed on 
vitamin A deficient diets Smith and Land 
found that vitamin A deficiency in animals 
caused dull white incisors subject to exces- 
sive abrasion which was preventable by tlie 
daily administration of cod liver oil 

6 Viiaimn C Twenty-four of the caries- 
susceptible children showed a diminished in- 
take in vitamin C while forty-seven caries- 
immune children apoarently ingested exces- 
sive amounts of vitamin C Children with 
dental caries had their diets reinforced for 
vitamin C by increasing the amounts of 
fresh, raw and canned fruits and vegetables, 
particularly orange, tomato, and pineapple 
juices, salad greens, celery, raw cabbage, 
and carrots There was no need for the 
therapeutic administration of ascorbic acid 
It has been amply demonstrated that vita- 
min C IS necessary for the formation and 
maintenance of pulp and pericementum 
Robb^'^ showed that the odontophores are 
affected m vitamin C deficiency Rosebury*’ 
found that a vitamin C-free diet results in 
changes in tlie pulp and dentine molars 
Hess ho\vever, considered that scurvy was 
not an important causal factor of dental 
caries which is present m marked degree 
where fruits and vegetables are in greatest 
abundance and least prevalent in rountnes, 
such as Alaska, where antiscorbutic foods 
are scarce Hanke=» and Harris-“ inde- 
Sndently found that deficiency m vitamin 
C IS a contributing cause of dental caries 


V Oral Factors 


dental health, all systemic factors being 
borderline with respect to dental struc- 
tures Two children ingested an exces- 
sive Amount of sugar between meals with 
consequent acid formation, one massive 
amounts of acid fruit juices between meals 
and at bedtime with resultant recalafica- 
tion revealing smooth yellowish surfaces 
from the minimal amounts of available 
salivary secretion, four showed complete 
lack of mouth care Once these local con- 
ditions were corrected, dental canes was 
arrested within a month of the initiation 
of proper therapeutic procedures Ex- 
cessive ingestion of readily fermentable 
carbohydrate, especially sugar, favors the 
groivth of acid-forming bacilli But the 
presence of tliese organisms m the mouth 
alone is not sufficient to result in tootli 
decay It must be m contact with cer- 
tain areas of the tooth not cleansed by 
saliva, and the presence of sugars in the 
inaccessible areas of tooth surfaces provide 
the most favorable medium for the growth 
of the BB acidophilus Macintosh^’' has 
shown that lactobacilh tend to destroy 
teeth m the canes-susceptible but are 
absent in the mouths of those immune to 
caries The oral flora is thus an impor- 
tant factor, for acid organisms decalcify 
regardless of the quality of tlie tooth 
structure In most instances decay may 
be inhibited by decreasing the carbohy- 
drate in tlie dietary Boyd did not find 
that sugars are detnmental to teeth, nor 
did Schoental But Bunting suggests a 
possible immunological factor antagonistic 
to the B acidophilus organism m the 
blood of the canes-free individual in whose 
mouths the B acidophilus does not exist, 
and when planted therein, promptly dis- 
appears 

Mouth fermentation can be readily pre- 
vented by diminishing the non-detergent 
carbohydrate sucli as soft bread, cake, 
cereal, malted milks, stickv foods exces- 
sive sugars and starches both with and 
between meals Stagnation of food can 
be prevented bj the use of fibrous foods 
after each meal using raw fruit instead 
of sweet desserts 


5even of the canes-susceptible children 
wed local factors that were determm- 
m the causation of decay, wffiile nine 
Se ^nes-immune group practiced 
h suD?b mouth care that it was con- 
e,td%mary .n the ^tntenanee ol 


Canes IS preventable by choosing suit- 
able food and thus keeping the teeth free 
from stagnant debris Hoppert^^ demon- 
strated that the size of the food particles 
affected the incidence of canes ^d that 
a chemically adequate diet is no guaran- 



S ULPH ANIL AMIDE 

Report of a Case 


Joseph Mh-lett, B S , M D , Hempstead 
Resident Physician, Mcadoxibrook Hospital 


Pneumococcus T}pe 3, formerly called 
the Streptococcus Mucosus, has generall) 
been recognized as producing lolmr pneu- 
monia of marked sevent}' The death rate 
for T}’pe 3 pneumoma is much affected 
b) age, and is the inadence of chronic 
systemic disease, \\hether occurring m 
the old or joung The death rate m 
patients under fort} is approximate!} 
tn-ent} per cent, o^ er sixt}' } ears 65 4 
per cent In patients mthout s}stemic 
disease the death rate is 32 1 per cent, 
wth s}steinic disease 53 6 per cent ^ 
Cedi, Baldwnn, and Larsen- found that 
T}’pe 3 pneumoma ran, on an average, 
a somewhat longer course than either 
l}'pe 1 or 2 mfeebons 
There were eleien cases of T}'pe 3 
pneumonia (excludmg the present re- 
K>rted case) seen at the Meadow brook 
1 ^ inter m adults Sei en 

ned and four died Six cases were un- 
complicated, while the seventh developed 
^cnip}ema which came to nb reseebon 
no longest stay in the hospital was 
oinet}-six days, the case that came to 
shortest wms eight days, 
e latter pabent hanng been in bed at 
ome two weeks before adrmssion The 
average stay for all seven cases was 
rt} -three hospital days, excluding the 
cmp}ema the average stay for the tm- 
^j®Pbmted cases was twenty-twm days 
IS did not compare wuth our results 
l'l~^™'^-treated, uncomplicated T}'pe 1 
' cases) cases treated this wnnter, whose 
lerage stay was eleven days, and the 
^"^^Pbeated, non-serum treated Group 
da ^ whose average stay was 10 5 
(Group 4 cases wmre those who had 
^eumcKocci that showed no capsule sweU- 
^\nth 1, 2, 3, 5, 7 and 8 antisera) 

. lobowing IS a resume of the 

J'mtth case of Type 3 pneumoma ad- 
mitted to the Medical service late m 


Meadow brook Hospital with the complaints 
of pain in the left chest aggravated on 
breathing, and cough with slight expectora- 
tion He stated that about one week before 
admission he had a cold Fort} -eight hours 
before admission he had definite malaise 
accompanied bi generalized aches and pains 
and fdt feiensh The next da} he lomited 
twice, had several severe shaking chills, 
began to cough and have pain in his left 
chest anterior!} He was seen b} his 
ph}sician on the morning of the day of 
admission and hospitalizabon advused. 

Past histor} revealed the usual childhood 
diseases, chorea, and a history of epigastric 
pain relieved b} food and alkalies, and oc- 
casional tarr} stools in the past hvo }ears 
Appendectomy was done nine }ears ago 
Ph}sical exammabon revealed a thin, 
undernourished white male, acutely ill, with 
lips and fingertips cyanotia The tempera- 
ture was 104 2 (R) P 120 R 32 The pharynx 
was acutel} injected. There was a short, 
dr} cough Exammabon of the chest re- 
vealed impairment over the left upper lobe 
with bronchovesicular breathmg The rest 
of the examination was negative 

A blood culture was taken which prov'ed 
to be negabv e The urme concentrated 
well and showed a faint trace of albumin 
The Hb was eighty per cent Sahli and 
the white count was 43,600, ninet}-seven 
per cent of which were poI}S The sputum 
showed many Type 3 orgamsms 

Chmeal course The pabent W'as put on 
sulphanilamide grams one (grains 15) q 3 h 
on the third da} The next morning there 
were signs of frank consolidation in ttie 
lett upper lobe wuth bronchial breathing and 
whispered pecto’-iloquy An x-ray taken at 
this bme confirmed the diagnosis Thirt}- 
one hours after the institution of sulphanila- 
mide therapy the temperature had dropped 
from 104 2 to 99 4 (R) after the admimstra- 
bon of ten grams (ISO grams) of the drug 
b} mouth For the next bvo da}s the tem- 
perature averaged 100 (R) and then 

dropped to normal Sulphamlamide was 
conbnued unbl another fifteen grams (195 
grains) had been given, a total of twent}- 
five grams in about 3)4 days (Chart I) 


Paco T? ■r+ The onl} untoward effect noted wns a 

e Keport moderate c}'anosis of the lips which per- 

f S, thirt}-tvvo }ear old white male, sisted until discharge, on the morning of 
'a esman bv occupation, was admitted to the the mnth da} ^ 
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than that which is oftered, is significant in 
resistance to decay 

5 Sixty-four percent of the dnldren 
with canes were on suboptimal nutntion in 
contrast with sixty-six percent who were 
resistant to canes on the basis of satisfac- 
tory nutritional intake The dietary de- 
viations in carbohydrate, aad-base ash, 
calaum, and vitamins A, C, and D were 
corrected and the caries arrested within 


three months in sixty-five percent of the 
children 

6 Seven percent of the canes-suscep- 
tible children showed local factors causing 
decay while nine percent of those resistant 
to caries practiced excellent mouth care, 
systemic factors being borderline mth 
respect to caries 

1060 Park Ave. 
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OPIUM UNDER JAPANESE RULE 


An important side-hght on Japan’s occu- 
pation of more and more Chinese territory 
IS given in a recent report of the Opium 
Advisory Committee of the League of Na- 
tions, made before the present hostilities 
began In the provinces now subject to 
Japanese influence the systematic increase 
of poppy cultivation and of the sale of 
opium IS stated for the past year to haw 
“attained alarming proportions Illicit traf- 
fic in opium, morphine, and heroin is rapidly 
increasing m Manchuria and Jehol and is 


encouraged as a fruitful source of revenue 
It was estimated that 500 kilograms of heroin 
were exported each week from Tientsin and 
that ninety per cent thereof went to the 
United States Canada also is suffering 
from this flow of narcotics from the Far 
East to the Pacific coast, and there has 
been no improvement during the last twelve 
months The Advisory Committee recorded 
Its alarm at the situation in the Chinese 
provinces under Japanese jurisdiction as con- 
stituting a real danger to the whole world 


he course of medical lectures for pra^ 
ig physicians on diseases of the heart 
laurated last year proved so successful 
.^e New York Heart 
New York Tuberculosis and Heal^ As- 

to and mcludmg Apnl 26, 193S i he 
ts endorsed by the New York Acad 

y of Medicine. practicing 


fee The course is designed to give the 
general practitioner a better understanding 
of problems pertaining to the treatment of 
certain types of heart diseases For the 
physicians residing outside 
of i\l3.nh3,tt3,n, two of the lectures will be 
gnen in Brooklyn and one in the Bronx 
The first lecture will be on “The Man- 
agement of Patients with Heart Disease” 
by Dr Ir\ing Roth on No\ ember 9 at 4 30 
PM in the Mount Sinai Hospital New 
York City Other lectures in the ’course 
to be gnen by leading heart specialists will 
be announced later 
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ganisms as well, and concluded that the 
degree of protection with one strain of 
meningococa (Tj'pe 2) Mas of the same 
order as Mith streptococci Proom,® 
working onl} on meningococcus infections 
of mice, found that the earh administra- 
tion of para-aminobenzenesulfonamide 
prevented the development of septicemia 
and death in animals so infected, and that 
It protected equally well against strains 
belonging to Groups I and 11 
The on!} literature we have been able 
to find dealing wnth the treatment of 
memngococcus infections in human sub- 
jects with this drug, is the recent pre- 
liminaiy report of Schwentker, Gelman, 
and Long * These w'orkers give a brief 
sununar}' of their results in treating ten 
cases of meningococcus meningitis, and 
one of menmgococcemia without menin- 
gitis The\ conclude that the response to 
treatment was good in all patients, and 
quite comparable to that produced by 
speafic antiserum 

It may be of interest therefore to re- 
port in detail two cases of meningococ- 
cemia successfully treated with sulfanila- 
niide and its derivative prontosil The 
nrst case is of special interest in as much 
c patient had been ill wuth a high 
seven weeks wdien 
ml In™’ ° therapy w as instituted Dur- 

distinct epi- 

witVi 1 * and had been treated 

amounts of meningococcus 
f’’*? antiserum intrav enouslj^ 
mtrathecally, witlV 
hic u jPP^^ent effect on the course of 
becnmp°°'L mfeebon He had 

tovl" sensitive to both anti- 
sniallwt , ^iitisenim so that even the 
J intraven- 

a'lemic ™ severest kind of 

wSi supportive 

C'ttable ti it seemed in- 

}f succumb to tlie 

'Icop^n The prompt 

general im ^nd almost immediate 

siilfanilamia™!^™^'’’' ensued witli 

more therefore aU the 


"’ore impressive Tit 
cacp r,r P , T^he second, a typical 


case of c„Kp T second, a typical 

o'lt comnWr^^^ rneningococcemia wnth- 
•seated if.fi, would have been 

'Mtb large amounts of anti- 


meninD^p,^^ ® diuuunis oi anti- 

cominf f intravenously, but 

tv.„ after our expenence wuth 


•be oHmr “iwr our expenence wuth 
r,^\ve-^w^e encouraged to try 


1 /" 


sulfanilamide and again with spectacular 
success 

Case Reports 

Case 1 W W, a white male, aged 
thirty -seven, a foreman m the Department 
of Sanitation, was admitted to Mornsania 
City’ Hospital on January’ 10, 1937, com- 
plaining of chills and fever of six days 
duration His past liistory was as follows 
He bad pneumonia in 1922, an appendectomy 
followed by pneumonia in 1924, and scarlet 
fever m 1935 Six days before admission 
he awoke in the morning with chills, fol- 
low’ed by fever, and a temperature of 104°F 
He did not hav e a cold, or any upper respira- 
tory symptoms, prior to, or at the time of 
onset He did recall having noticed a red 
‘ spot” on his right forearm, similar m 
appearance to the generalized eruption he 
later developed, the day before The day 
following onset all his symptoms disappeared 
and he felt quite well Three days before 
admission the fever and chills returned, this 
time accompanied by' pam in the lower ex- 
tremities On tlie day of admission he com- 
plained of a severe headache and vomited, 
a rash appeared over his trunk and ex- 
tremities Then he became unconscious 

Physical examination disclosed a vvell- 
dev eloped and well-nounshed white male, 
acutely ill semicomatose, perspiring pro- 
fusely, with a temperature of 105° The 
nose and throat were normal His pupils 
were equal and regular, and reacted w’ell to 
light and accommodation There were no 
ocular palsies The neck was rigid The 
lungs were clear The heart was not en- 
larged, there were no thrills or murmurs 
His blood pressure was 114/74 The spleen 
and liver were not palpable The Kemig 
and Brudzinski signs were positive bilater- 
ally, and the knee jerks and ankle jerks 
diminished There were petechae and 
hemorrhagic maculopapular lesions scattered 
over the trunk and extremities 

Laboratory findings Tlie urine was 
normal except for a faint trace of albumin 
The blood count show ed 4 14 million 
ery’throcy tes, w ith a hemoglobin of ninety 
per cent, 14,600 leukocytes, with a differ- 
ential of seventy -eight per cent polymor- 
phonudears and four per cent stab forms 
Qienncal examination of the blood showed 
a sugar of ninety, and urea N of 16 Blood 
Wassermann and Kahn tests were negative 

Spinal puncture was performed immedi- 
ately’, and twenty -five c c. turbid yellow 
fluid, under an initial pressure of tw enty -five 
cm of water, remov’ed Examination of this 
fluid showed the globulin to be increased 
and sugar absent. There were 3,400 cells 
per cu mm , all polymorphonuclear leuko- 
evtes A smear revealed the presence of oc- 
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Discussion 

At the present time tliere is no specific 
horse serum available for Type 3 pneu- 
monia Immumty against Type 3 pneumo- 
coccus IS difficult to acquire either by 
artificial or natural methods ^ ^ Con- 
valescent serum has been tried,” as has 
transfusion with blood from donors who 
liad been immunized against pneumo- 
coccus Type 3 " The use of an enzyme 
(enzyme of Avery)® “ which destroys the 
specific carbohydrate in the capsule of the 
Type 3 pneumococcus has shown dis- 
tinctly curative properties in experi- 
mental animals 

Domagk^° first introduced para-ammo- 
benzene sulfonamide and its derivatives as 
chemotheraputic agents against the hemo- 
lytic streptococci with marked success 
Buttle et al“ studied the effects of para- 
aminobenzene sulphonamide on Types 1 
and 2 pneumococcic infections in mice 
without any marked results except to 
delay their death by a few days Rosen- 
thal,^^ however, found that sulphanilamide 
had distinctly curative effects on mice in- 


Chabt I 



noculated with Types 1, 2, and 3 and 
that It was bactericidal and bacteriostatic 
to pneumococci type 1, 2, and 3 in high 
dilutions in vitro ” 

The exact mechanism of the action of 
sulphanilamide against the pneumococcus 
IS unknown That it attacks the capsule of 
pneumococcus is the most likely possi- 
bility The literature on expenmental and 
clinical data concerning the action of these 
compounds in pneumonia is at present 
very meager, but most likely will not 
remain so In view of the general expen- 
ence with type 3 pneumonia, and the lack 
of a specific means of attacking this 
disease, it would be well worth while to 
use these apparently nontoxic organic 
compounds 


Summary 

A case of Type 3 pneumococcus pneu- 
monia, involving one lobe, and only 
twenty-four hours after onset, is presented 
after having a crisis induced by sulpha- 
nilamide given by mouth It is recom- 
mended that the drug be given an ex- 
tensive clinical trial in Type 3 pneumonia 
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Treatment with Sulfanilamide and Prontosil— Report of Two Cases 
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z-u ,v,r.mprflnv m the treatment of amide), in protecting mice against infec- 
Chemotherapy 1 ^ jm. tion with hemolytm streptococci of human 

ictenal infections ,n 1935, described origin Buttle, Gray, and Stephenson= 
;tus when kJomagK derivative of m confirming this work, experimented 

— " ’'’•ontnsil. ^ this therapeutic effect on other or- 
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palpable. The knees and ankles w ere tender 
and slightlj s\\olIen but not red or hot to 
the touch The Kemig and Brudzinski 
signs were both absent Soon after admis- 
sion, the house phjsician noticed and brought 
to the patient’s attention a rash of which he 
was not aware. This consisted of a maculo- 
papular eruption, slightly tender to the 
touch, scattered over the chest and all the 
extremities 


Laboratory fiadtiigs The urine was nor- 
e.xcept for a trace of albumin The 
blood count show'ed 18,500 leukocjdes, 
seventy-sea en per cent of which were pol>- 
morphonuclears Hemoglobin was eighty- 
w Chetfucal examination of the 

0 ^ revealed eighty-five mg of sugar per 
a ^ ^ Wassermann 

Mo Mhn blood tests were both negative 
*^|?**’*^''diogram rev ealed no abnormal- 
Blood cultures taken on March 17 and 
were both reported positive for the 
^mgi^cus The organism was further 
rs vr ^ ^ Group III meningococcus bv 
tte Ato,ng,t|s Division of the New York 
O'tj Health Department 

patient ran a septic tempera- 
eight days, his general condition 
e^ing unchanged At no time did he 
sn SjSns or symptoms of meningitis, 
«> no spmal tap was done 

sulf^,i;„ ? ji-eatment was begun with 
nextflS^ prontosil During the 
(80 received 52 grams 

pSitS^l 1 ^ sulfanilamide, and 100 c c of 
he recenpH^sc"^ succeeding six days 

fanilamidp£l£^^t^"’® grams) of sul- 
sncty hour.: Innes a day Approximately 

treatment, the 

'■emained cn r ^ abruptly to normal and 

Pf'>mpUywuhte''K improvement began 
No 1 subsidence of temperature, 

■ng thTfirtf ^ i^^re observed follovv- 

2nd the arthntl^^' 4 °“'^ treatment, 

2nd comnlptpT disappeared permanentlj 

time A blood 

taken then was reported negative 


Comment 

Ported'^«r ^ttiall number of 

't >s much 1 ^ sulfanilami 

the drup ,n ^ therapeutic ments 
'Pore.nwhm conditions Furth 

"h>hty ?f of the p 

bons, occi,^£f'°" , Immediate comph 
treatment <=”1, '^'tnng the course 
“^"t, such as cyanosis, naus 


acidosis, dyspnea, and morbilliform erup- 
tion have been descnbed, but these have 
all promptly cleared w'lth cessation of 
therapy Our own two cases showed no 
ill effect from the drug during its admin- 
istration and the following penod of 
observation From the results thus far 
obtained, it would seem that sulfanilamide 
m the treatment of meningococcus infec- 
tions IS worthy of further tnal m well- 
controlled clinics Certainly, it appears 
to be indicated in cases of prolonged 
meningococcic septicemia, which have be- 
come sensitized to all forms of serum 
therapv, rendenng further treatment 
with this medium impossible, as occurred 
in Case 1 Should future expenence with 
sulfanilamide prov'e it harmless, and of 
consistent value in treating infections 
caused by the meningococcus, its supenor- 
it} to the present mode of therapy wnth 
antiserum and antitoxin will be manifest 
In the first place, even cases treated suc- 
cessfully with antiserum and antitoxin 
frequently develop severe serum sickness 
during or soon after treatment Tims, 
recently, a case of uncomplicated men- 
mgococcemia, v^ery similar m its course to 
Case 2, was treated on this semce by the 
administration of 1 50 c c of meningococ- 
cus antiserum on two consecutiv'e da}s 
The serum was given by slow mtrav'enous 
infusion, well-diluted with normal sahne 
On the third day, the patient dev'eloped 
a temfic serum reaction with giant 
urticaria, extremely painful joints, gen- 
eralized adenopathy and a temperature 
ranging abov'e 104° This persisted for 
an entire week although no further serum 
vv^as given At the end of that time the 
blood culture was stenle and the patient 
convalescent However he had been far 
sicker with the serum reaction than with 
his onginal illness Secondly, the risk 
of sensitizing the patient to future admin- 
istration of horse serum is obviated, a 
distinct advantage when one considers the 
multipliaty of purposes for which such 
sera are employed today 

Still another advantage is the prompt- 
ness and completeness of the therapeutic 
response, at least as evnnced bv our cases 
Meningococcemia is a disease notorious 
for the frequency and senousness of its 
complications, w Inch include meningitis 
endocarditis and arthritis Appelbaum* 
recently reported on a series of fifteen 
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casional intra- and extracellular Gram nega- 
tive diplococci 

Course Treatment was begun immedi- 
ately rvith menmgococcus antitoxin intra- 
thecally and intravenously Two days later, 
(January 12) the patient developed a serum 
rash, but treatment was continued without 
interruption Three days later, a spinal tap 
was reported as clear and having only fifteen 
cells to the cu ram , sugar was absent His 
high temperature continued unabated, how- 
ever, and his general condition was unim- 
proved On January 17 he developed a 
very severe serum reaction His body was 
covered with huge wheals and his face was 
swollen He vomited and complained of 
dimness of vision Examination of his fundi 
revealed blurring of the optic disks Spinal 
tap that day, however, showed the fluid to 
be still clear and with only sixteen cells, 
although sugar was absent Because of 
these findings, his signs and symptoms were 
believed due to edema of the brain brought 
on by the violence of his allergic reaction, 
rather than to a recrudescence of his men- 


ingitis 

On January 18, and again two days later 
the blood culture was reported positive for 
the meningococcus To combat the septi- 
cemia (on the latter date), intravenous 
therapy with antitoxin was again attempted 
The antitoxin was administered b> slow 
intravenous infusion, well-diluted by saline 
When only 15,000 units had been adminis- 
tered, the patient developed a terrific serum 
reaction, with a severe chill and giant 
urticaria, and treatment had to be stopped 

At this point, antiserum was substituted 
for antitoxin The results were disappoint- 
ing, for he proved to be just as sensitive to 
the antiserum as he had been to the anti- 
toxin On January 25 he was given a blood 
transfusion of 350 cc in an effort to im- 


irove his general condition, which was quite 
)oor by this time 

Two days later, he again developed symp- 
oms of meningitis, and spinal tap done that 
lay showed the presence of a cloudy fluid 
vith a pressure of thirty-two cm of water, 
2 000 cells, and a few Gram negative 
liplococci The meningitis was treated with 
uitiserum intrathecally, which he tolerated 
tairlv well, and the spinal fluid cleared up 
,n a week The blood culture remained 
Dositive, the temperature high, and the 
patient as sick as ever On February I, he 
received a second blood transfusion of z 50 
cT and the third, also of 250 c.c eight days 
la5eV On February IS, he agam'dei eloped 
signs of meningitis, and his spinal 
r mdv with 2000 cells to the cu mm This 
cE.d "ap.diy. tat tta blood coltor. ro- 


mained positive During this entire period, 
several careful attempts at desensitization 
were made, but the result was always the 
same. As soon as the amount of serum in- 
jected reached three or four c,c , the patient 
promptly developed a most alarmmg allergic 
reaction 

It was realized that further attempts at 
serum therapy were futile, and Dr Josephine 
Neal of the New York City Health Depart- 
ment was consulted for the purpose of pre- 
paring an autogenous vaccine At her sug- 
gestion it was decided to try sulfanilamide 
therapy first 

Treatment was begpm on February 24, 
and during the next 48 hours he received 
forty c c of prontosil, and 8 45 grams (130 
grains) of sulfanilamide, in divided doses, 
at intervals of four hours For the next 
three days he received sulfanilamide alone, 
0 65 grams (10 grains) three times a day 
At the end of the first forty-eight hours of 
treatment, the temperature fell to normal, 
and remained so until the patient’s discharge 
twenty-three days later His general condi- 
tion began to improve immediately, and he 
had a rapid and uneventful convalescence 
without any further treatment Two blood 
cultures taken after the temperature had 
returned to normal were reported negative 

Case 2 F K , a white male, aged twenty- 
seven, an unemployed furrier, was admitted 
March 12, 1937, complaining of fever and 
malaise of two weeks duration, and pain, 
swelling, and redness of both knees and 
ankles for one week His family history 
was negative He had never been sick 
before with anything more serious than a 
cold He specifically denied ever having 
had rheumatic fever His present illness 
had begun with a feeling of lassitude and 
chilly sensations He did not have a cold 


or any symptoms referable to the upper 
respiratory tract These symptoms per- 
sisted for a week, when he began to have in 
addition pain in botli ankles, which became 
swollen This soon spread to involve both 
raees, and the small joints of Ins hands and 
fmgers All these joints were involved at 
the time of admission 


l^hysical examination revealed a well-de- 
veloped and moderately well-nourished white 

ini a’o 7 "’’th a temperature of 

101 6 His pupils were equal and reacted 
well to light and accommodation The 
phar^x and soft palate iiere intensely in- 
jected, tlie tongue coated but moist His 
neck was not rigid The lungs were dear 
The heart was not enlarged and the 
sounds were of good quality There were 

was 120/70 Abdominal examination was 
negatnc, the Iner and spleen not being 
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iramenbe multiplication of tlie organisnib 
WTien one loopful of the organism was 
gnen each of sin. mice two or e\en three 
mice would sur\i\e The two loopful-- 
were therefore used throughout the stud} 
for infecting the mice One hundred per 
cent ot deaths were alwa}s obtained m 
the control mice Since the organism is so 
highl) m\asi\e (it can be reco\ered from 
the hean s blood a few hours after infec- 
tion), Prontosil* solution was selected for 
this work because it is rapidl} absorbed 
into the s\stem It is excreted through 
the urine rer} soon after injection The 
work embraced the following experi- 
ments (Tables I-II) 


1 Mice were injected intrapentoneallj 
with two loopfuls of the culture A 2 5% 
solution of Prontosil in difterent dosage was 
injected subcutaneously after infection and 
repeated again three to four hours later 
If the\ Ined until the next daj, more 
Prontosil was guen 

2 Two loopfuls of the culture emulsified 
m one c.c of immune influenzae meningitis 
f ™'^ag?Iutinuting titer from 1 25,000 to 

40,000) were injected intraperitoneallj 
wto the mice Three to four hours later 
me same serum was gnen to one group of 
rnimals intrapentoneall} and to the other 
snbcutaneousK If thej Ined, more immune 
scrum was gi\en the next daj 

3 Two loopfuls of the culture emulsi- 
in one c c of normal horse’s serum, con- 

aining the same presen atn e as the immune 
injected intrapentonealh as 

snbed abo\e for the immune sera The 
1 -srum was injected three to four hours 
group subcutaneousl} and m 
me other intrapentonealh 


modes of experiments 
Tbp satisfactory results 

sm II with Prontosil gnen in 

ma l dosage as used by Domagk (1/10 of 

II or the rather large dose 

kilniT ^ Lorig and Bliss (one gram per 
It dfd™”^ ga' e erratic results The most 
life prolong for some hours the 

hour? bejond the twenty-four 

’ somebmes it saved one out of 

trea'tm"'^^ out of six The 

aboiii fi!*’ immune serum alone led to 
With P ^ ®^me results as the treatment 
iviU^ntosil solution alone 

'Or simnK^n'o iJ° Mhnthrop Chemical Co 
lion for this^vi^ 1 ^"^^ Prontosil 2.5% solu- 


Tlie mice treated w ith the normal serum 
died at the same time as tlie controls, thus 
proi mg that the presen atn e employ ed 
both m the immune and normal serum had 
no effect on the organism The cultureb 
were recoiered from the heart's blood and 
pentoneal fluid ot the mice which died 
after these three modes of treatment In 
a few cases of treatment w ith immune 
serum, howeier we failed to get the 
cultures from the heart’s blood e\en 
though it was recmered from the 

T \BLE I — Effect of Prontosil -^lone 




Tc'd 

Dedh in daji 

Ifor 

\o 

^flCt 

IniSid treclmnt 

trai- 

menti 

1 

2 

3 

fa/i/y 

r- 

6 

ProDtosn 2.5*^ 

(0.3 c.c.-h7 c c salt solution) 

3-5 

o 

2 

0 

00 

12 

doe* 1 cx 

(0 1 c-c -*-9^) c-c salt «oiu 

1-t 

8 

3 

1 

100 

G 

tion) dose 1 cx- 
0-5 cc cf Z5^c Prontosil 

3-4 

5 

0 

0 

93 

0 

Folution 

No treatment 


6 



100 


Contrc^ 


T\blf II — Effect of Immnle Serlm Alont 


Tctnl Dt2i\vidajt Jfer- 

\c lTtai‘ ^ 

Mut Suh$(*ivaii treaiment v^ents 12 3 ^ 

12 Ic-CJumnuM serum subcntanu 2-^ 0 4 0 S3 

6 1 C.C. nnmane sermn intrapen 2 4 2 100 

6 1 normal serum subcutaiL 2 0 100 

6 1 c,c normal scrum intrapen 16 100 

0 Vo treatment 0 100 

Controts 


Table III — Effect of Immlne Serlm Plus 
Prontosil 


To^d Dedh m dajs 

\ 0 tred‘ ' * 

Afire 5u6irju«nt tmtmeni meds 12 3^ 

24 ProtonsO OA ex. tliree 4-5 S 0 33 

houn after initial injection- 
Next morning Prontosil OA 
c c. foilowed oy 0 7 C.C. cf 
immune serum eubcuta- 
irfoualr Prontosil agam OJ 
C.C. three hours Uter if 


30 


ConlroU 


neceasarj 

Same as above except that 4-5 
0 7 C.C. of immune serum 
was given sabcutaneouslj 
twice instead of once- 
No treatment 


100 


peritoneal fluid ^^'e could assume from 
this fact tliat the immune serum may 
sometimes stop the imasion of the organ- 
ism It then occurred to the author to 
treat the infected nuce w ith a combination 
of immune serum and Prontosil From 
the clinical expenence of different work- 
ers, such as Neal, Fothergil, \Vard, and 
others, it was found that the immune 
serum lacked something in its constitution 
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cases observed by him, and of this number 
only three remained uncomplicated during 
their entire course Should sulfanilamide 
with further use prove fairly consistent 
in thus cutting short the disease before 
complications have time to manifest them- 
selves, its supenonty in this respect alone 
will mark it as an advance over previous 
forms of therapy 

It IS interesting to note that in both 
cases the temperature dropped to normal 
and improvement commenced between the 
second and third day following onset of 
treatment Marshall, Emerson, and Cut- 
ting,*' who recently reported on the ab- 
sorption, blood concentration, and excre- 
tion of sulfanilamide in animal and human 
subjects, found that in administering a 
given daily amount of the drug in divided 
doses it took from two to three days to 
establish equilibrium between the amount 
ingested and the amount excreted Con- 
centrations of between 1 5000 and 1 10- 


The prontosil referred to in this article is 
not the original prontosil as used by Domagk, 
but the product put out by the Winthrop Chemi- 
cal Co under that name It is a 2 S per cent 
solution of the red dye, the disodium salt 
of 4 - suIfamido-phenyl-2'-azo-7'-acetyIamino-r- 
hydroxynaphthalene-3 6'-disulfonic acid, which 
IS referred to in the European literature as Pron- 
tosil Soluble (prontosil S) and Streptozon S 


000 were thus obtained and maintained 
in the blood stream Once this equili- 
brium was established, they were fre- 
quently able to account for almost one 
hundred per cent of the daily dose in- 
gested by the total excretion of sulfanil- 
amide in free and conjugated form in the 
urine It is stnking that both therapeutic 
responses occurred abruptly at the time, 
when according to the findings of Mar- 
shall and his coworkers, “ it might be sur- 
mised that a maximum concentration of 
the sulfanilamide m the blood had been 
attained 

Summary 

Two cases of meningococcemia, one 
complicated by three episodes of men- 
ingitis, the other uncomplicated, were 
treated successfully with sulfanilamide 
and its derivative prontosil 

ISO E 40 St 
1882 Grand Concourse 
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IMMUNE SERUM AND PRONTOSIL 

Combined Treatment for Protection of the Mouse against Fatal dose of 
Hemophilus Influenzae Meningitis — Preliminary Report 

Olga R Povitzky, M D , Dr PH, New York City 
From the Research Laboratortes, New York Ctty Department of Health 


"he recent favorable results reported by 
erent authors in treatment of hemolytic 
mtococcic infection with prontosil, 
intylin, and other sulphanilamide com- 
ing, led the author to trj^ the drug in 
■e infected with a culture of H m- 
fnzae, recently .solated 

SX'h H TnEzrme„.ng,t.s eul- 

treated ..tl- ntnem according to 


Miller’s method for meningococcus A 
preliminary study of the infectivitj of this 
organism m mice was therefore made to 
insure the minimum fatal dose before 
studjung the effect on it of the drug It 
was found that two standardized loops* of 
the organism emulsified in one cc of salt 
injected intraperitoneally invariably killed 
mice weighing from eighteen-twent}' 
grams in from eighteen to twenty four 
hours On autopsj', the culture was re- 
coiered from the heart’s blood and 
peritoneal fluid The latter showed an 


*1 loop approMmatcIj 2x4 mm including wire 



RADIATION PLEUROPNEUMONITIS 

Louis Natiianson, I^I D , Sc (jMed ), Brooklyn 


Radiation pleuropneumonitis is an en- 
tity that IS becoming more pre\^lent with 
the wider use of recent methods of radia- 
tion therapy applied to the cliest wall 
With the protracted fractionated method 
of x-ray therapy , massive dosage may be 
applied to the chest wall w'lth less skin 
effect and considerable increase in the 
quantity of radiation reaching the under- 
lying intratlioraac structures As a re- 
sult of this, changes are developing in the 
lung and pleura with increasing frequency 
These pulmonary' changes were first de- 
^bed by Chnstie and his cow'orkers^ in 
1922, and since then several papers dealing 
with this subject have appeared in the 
literature It is interesting to note, how- 
ever, that since the widespread use of 
massive dosages of x-ray therapy in both 
pie- and postoperative breast malignancy', 
tne instances of radiation pleuropneumon- 
itis have probably increased without being 
lamented upon or not recognized as 


This complicabon dei'eloped m three in- 
f practice m a series of 

orty five patients, and in each of the 
where other opinions and 
sultations were sought, the diagnosis 
metastatic malignancy, tuberculosis, 
^ prognosis 


AIAough It IS generally known that 
mav applied to the chest wall 

inw ^ slight degree of underly- 

enlr -fibrosis and pleural thick- 

'vfiR'known and even de- 
bs anJ that pulmonary' pneumoni- 
WTiPn ,? "'hh effusion may result 
IS aim 'implication does develop, it 
niebic+°f^ mvanably considered due to 
liar those fami- 

his PAm 1 entity which Chnstie and 
lightly termed Radiation 

eharacter^n??]"'^',® the benign 

phcatinn lesion Since this com- 

It'lb™ f""- 

Profp^lA tie reported so that the 

I'uth It " a*' become familiar 

cance misinterpret its signifi- 

"’“'to^thepap^^f" Ptognosis and treat- 


Case Reports 

Case 1 A female forty two years of age 
had a radical mastectomv performed for 
what proved to be an adenocarcinoma of 
the right breast with axillary metastases 
Three weeks after the surgical procedure 
she was referred for postoperative \-rav 
therapy Six portals of entry were used 
to include the breast region and the sur- 
rounding gland liearmg areas — two tangen- 
tial ports were used directly to the chest 
wall corresponding to the breast region, 
three to tlie axilla one anteriorly, one pos- 
teriorly, and a third directly into the axilla, 
and a sixth port to the supraclavicular 
region ISOOr units of radiation w'as ap- 
plied to each of the six ports, using 300r 
daily and treating one area at a time with 
the following factors 200 KV, % Cu and 
1 A1 filtration, at fifty cm distance deliv- 
ered at the rate of II Ir per minute This 
therapy w'as applied o\er a period of six 
weeks 

Aside from a slight degree of radiation 
sickness, the patient showed no ill effects 
dunng the course of therapy Three weeks 
later, how'ever, she developed a chronic non- 
productive cough with dvspnea on exertion 
pain on the right side with breathing, and 
a temperature wdiich ranged from 99 to 
lOl^F Although the above svmptoms were 
present, she was not acutelv ill and if it had 
not been for the temperature she would not 
have been confined to bed. Roentgen 
examination at this time, (Fig 2) showed 
an extensive infiltration of a coalescent tvpe 
resembling an exudative productive lesion 
and occupying the middle third ot the right 
lung field -k slight haze was present over 
the mfraclav icular area The right cusp 
of tile diapliragri was elev'ateci and peaked 
niesally and the mediastinum retracted mod- 
erately toward the affected side There was 
a generalized curv'ature of the spine with 
the concavity toward the affected side which 
suggested a splinting of this side of the 
thorax On comparing this x-ray study with 
the one made prior to the onset of radia- 
tion therapv (Fig 1) one notes that the 
lung fields were entirely clear and that the 
above changes had developed since the on- 
set of treatment 

The patient remained in bed three weeks 
and at no tim- was acutely ill Her symp- 
toms — temperature and evidence of infiltra- 
tjon — rapidlv subsided and a further roent- 
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to give the favorable results which may 
theoretically be expected of it The fact 
that so many patients improve at once 
after administration of the serum only to 
die of a relapse some time later, leads to 
all sorts of speculations as to what factor 
this serum was lacking Fothergil, 
Chandler, and Dingle^ suggest m their 
latest publication that H influenzae may 
be protected from the destructive action of 
antiserum when ingested and walled off 
by phagocytes Perhaps Prontosil helps 
the serum to penetrate this wall In the 
case of mice at least, it would seem tliat 
the agent to accomplish this may prove to 
be Prontosil The experiments were con- 
ducted in the following manner (Table 
III) 

1 Mice were injected with two standard- 
ized loopfuls emulsified in one c c of salt 
solution and injected intrapentoneallj’- All 
SIX died the next morning 

2 The fatal dose was emulsified in one 
c c of immune serum and injected intra- 
peritoneally 0 3 c c Prontosil of 2 5% 
solution was g^ven immediately subcutane- 
ously Three hours later, 0 3 c c of 
Prontosil was agam given subcutaneously 
The next morning 0 7 c c of immune serum 
and 0 3 C.C of Prontosil was given sub- 
cutaneously If the mice did not look par- 
ticularly Inelv, another dose of 0 3 cc 
Prontosil was giien subcutaneouslj Ihose 
which survived the second day remained 
alive indefinitely With this treatment, four 
to fi\e of a senes of six mice injected sur- 
vived. 

3 This experiment was the same as ex- 
periment #2 except that three hours after 
initial injectton, 07 cc of immune serum 
waq eiven subcutaneously in conjunction 
wnh lie 0 3 cc of Prontosil (2 5% solu- 
tion) In these series of six mice, there were 
from four-six mice surviving 


order to make sure that the infective 
IS the same for all mice, the follovv- 
procedure was carried out The 
,res were grown on chocolate medium 
So tubes (55 in long, i m vvide) 
twenty four hours Six loopfuls of 
Xre of such a tube were used for 
:pnT?hree mice If, say, thirty-six 
were to be injected, we used tvvelve 
. S loopfuls from each, and the 
s, SIX , , t the organisms 


make 0 5 c c of this emulsion the infective 
dose The 0 5 c c of this emulsion was 
then added to one cc of salt for each 
of the SIX mice for controls and 0 5 cc 
of the emulsion to one cc. of immune 
serum for each of the six mice used in 
experiments #2 and #3 

Identical results were obtained with this 
more accurate method as in the one where 
two standardized loopfuls were emulsified 
directly into the serum There were from 
four-six survivals in each of the senes of 
SIX mice, except, of course, in the controls 
where death occurred m one hundred per 
cent of the animals overnight When the 
immune serum plus Prontosil were 
given three hours after the fatal infec- 
tion, all mice were dead the next day 
Perhaps the infective dose is too severe 
for a delayed treatment to be of help 
Neither was the Prontosil plus serum 
effective when the initial dose of the serum 
was giv'en subcutaneously instead of in- 
trapentoneally Although the immune 
serum should be given for the initial dose 
intrapentoneally in contact with the or- 
ganism, the mice do better if the subse- 
quent treatment with the serum is given 
subcutaneous!)' Mice as a rule cannot 
stand too heroic treatment They did not 
do well when we tned to give three treat- 
ments a day instead of two 

We are therefore led to believe, as a 
result of our experiments, that Prontosil 
may prov'e the needed adjunct to immune 
serum in tlie influenzae meningitis clmical 
cases, when the infection is not too over- 
whelming At the end of this study an 
article appeared written by Branham and 
Rosenthal- on the use of combined 
sulplianilamide and immune serum m 
treatment of meningococcus and pneu- 
mococcus infection in mice These authors 
also feel that the drug may be a good ad- 
junct to the serum treatment of these in- 
fections 
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therap) to the breast after a local surgical 
exasion of a tumor which prosed to a 
colloid malignanc}' witliout palpable meta- 
stases She recened a course of radiation 
therapj consisting of ISOOr units applied 
to each of six areas as in the presious 
case. 

Four weeks after the completion of 
treatment, she developed a marked hacking 
nnproductise cough, a general feeling of 



Fij 8 

malaise and ran a 'lieht tenipentnre '^igiiH 
of infiltration appeared in the underhing 
lung Roentgen 'tud C' two weeks alter 
her ssmptom- and temperature had al_mo-t 
coinpleteh subsided 'bowed (Fig *') a 
coalescent infillratrin \er\ '-imil ir to Case 
1 insolving the middle tliiid ot tie right 
lung held wuh nireunding pitcln areas m 
the uliaeent port mi' ot the lung The 
rn-p nt the diaphragm was rai-ed and there 


Fig 6 
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pathology 0^er a period of eighteen 
months, since the abo\e episode and almost 
two years after her mastectomy, this pa- 
tient has remained perfectly yell Roent- 
gen study at this time (Fig 4) showed 
slight residual fibrosis and some elevation 
of the diaphragm which was freely mov- 
able The mediastinum was retracted 

Case 2 A female, fifty-one years of age, 
w'as referred for postoperative radiation 




Fig 2 


I study made three months later (Fig 
stuuy pvidence of fibrosis in 

t^oursfwas une^entful aside from 
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The amount of radiation therapy give 
raned In the third case, 1200r \\t 
administered to each of four areas and i 
J^ses 1 and 2, ISOOr was administere 
0 each of si\ areas In the patient r< 
ca'^ng the least amount of radiation, tl 
reaction on the skin as w ell as in the lun 
eloped during tlie course of radiatio 
erapj', and for this reason, the therap 
'r-as stopped In Cases 1 and 2, symi 
01 ^ de\ eloped tliree and four \\ eeks late 
n in neither emse was there more tha 
a drst degree reaction on the skin nc 
" of se\ere radiation sickness TI 
‘ the least amount ( 

volunteered the information th: 
readily on the least pro\oa 
ment^ ^ neurotic temper; 

her c \ difficult to evaluai 

' ther^™^^°™^ relaPon to the radiatic 

obsenmtion corresponds wth tl 
2 emdence that Davis= w; 

the states that there w; 

radiaOA vanance in the amount ( 
thoranr*^ Produce these mtn 

^lumals onfv^l20 expenment; 

quir^ ’ ^ minutes were n 

before another, 72 

the chpcf ^ ?P’"? symptoms referable 1 
eases d-v- ^ descnbed m the first t\\ 
'n all irradiation were use 

‘his cases from vhic 

instance wh^^ except in the or 

ere only four portals of enti 


uere used These areas uere dnided as 
follows two to the breast area, one left 
and one right using tangential radiation 
as much as possible, the third area direct- 
h to the supraclancular region, and tliree 
to the axilla, cross-firing this area, using 
one anterior and one posterior port, and a 
third directly to the axilla The posterior 
port to the axilla was extended to include 
the posterior shoulder girdle region and 
the supraclancular region posteriori} 
One area was treated daily ginng 300r 
units per treatment and using the follow- 
ing factors 200 K\’, four ma , fiftv' cm 
Std and one-half Cu plus one A1 filtra- 
tion A first degree reaction was obtained 
in nearh eieri instance No skin se- 
quelae, except a faint tanning, resulted 
after the er}1:hematous reaction subsided 
In making a differential diagnosis, 
se\eral possibilities must be considered — 
metastatic mahg^anc^ pulmonar} tuber- 
culosis and a nonspecific infectious pneu- 
monitis The appearance of the lesion is 
not characteristic of mahgnanc} It resem- 
bles more a pneumonic process of the ex- 
udative productive t}-pe of tuberculosis 
described by Ornstem and his coworkers 
Repeated sputum examinations proved to 
be negative, and as preMOUsl} stated, the 
studies made prior to the irradiation in 
each instance showed the lung to be en- 
tirety clear so that the possibilit} of hght- 


i 


I ^ 

L 

Fig 12 
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was a curvature of the spine with the con- 
cavity to the right These changes had de- 
veloped since the radiation therapy was com- 
plete, since a fluoroscopic study immediately 
after completion of therapy revealed the 
underl3ung lung to be clear Restudy, five 
w'eeks later, (Fig 6) show'ed that a collec- 
tion of fluid had developed at the right base 
The infiltration had cleared somew'hat Stu- 
dies made tw'o and three months after the 
first examination and three and four months 
after the completion of therapy, showed gra- 
dual resolution of the exudate and the clear- 
ing of the pleural effusion wutli an irre- 
gularly elevated and peaked cusp of the 
diaphragm (Fig 7) During this inten'al, 
the patient’s symptoms gradually subsided 
leaving only a slight throat irritation com- 
ing on at irregular intervals Fig 8 shows 
the condition of the lung fifteen months 
later There is a slight residual fibrosis 
in the upper lobe and the diaphragrni though 
somewhat raised is more smooth and regular 
The curvature of the spine has been over- 
come 

Case 3 A wdiite female, age forty-eight 
w'as referred for postoperatne radiation 
therapy after a radical mastectomj of the 
right breast The pathological report was 
adenocarcinoma with axillary metastases 
Deep radiation therapy w'as given at daily 
intenals using the same factors and setup 
as in the previous two cases This patient 
stood her treatments badly and it w'as neces- 
ary to prolong the intervals and decrease 
tlie quantity of radiation at each treatment 
She received 1200r units to each of four 



Fig 9 



Fig 10 


areas — tw’o to the breast region, one direct- 
1} to the axilla, and one to the supraclavi- 
cular region She developed a rapid first 
degree reaction on her skin and a concomi- 
tant pulmonary infiltration (Fig 9) before 
the therapy outlined for her was completed 
The infiltration, unlike in Cases 1 and 2 
was of a diffuse, patchy' type scattered 
throughout the entire lung The diaphragm 
was elevated and there was some retraction 
of the mediastinum Tliese changes had 
developed entirely since the onset of thera- 
py, as a previous fluoroscopic examination 
W'as negative The only' symptom during 
this time W'as a persistent unproductne 
hacking cough Tliree and a half months 
later, a restudv of the chest showed con- 
''iderable clearing of the exudate (Fig 10) 
Five months later or nine months after the 
completion of treatment, there ivas still an 
irregular, patchy infiltration and fibrosis 
throughout the right lung with the same 
eley'ation of the diaphragm There was a 
marked retraction of the mediastinum pos- 
teriorly yvith emohysema of both the upper 
and lower lobes apparently compensatory 
in nature to the fibrosis present This pa- 
tient IS now free of symptoms referable to 
the chest aside from a slight infrequent 
unproductne cough 

All three patients aside from the local 
malignant process, showed no other evi- 
dence of disease All three were in the 
fourth and fifth decades of life The ar- 
teriosclerotic changes stressed by McIn- 
tosh® were not present in these patients 
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ing-up of a previously inactive tuberculous 
lesion, IS rather remote The spontane- 
ous clearing of the lesion rules against 
malignancy, and in all three cases fol- 
lowed — two years, two years, and two 
and a half years, — no recurrence m the 
lung has developed A nonspecific pneu- 
monitis developing in the area of demm- 
ished resistance following irradiation can- 
not be ruled out entirely However, the 
occurrence of the lesion directl}' in the 
path of radiation and the increased fre- 
quency of this occurrence with the quan- 
titative increase in the radiation admin- 
istered, and the indisputable experimen- 
tal evidence obtained by Davis“ seems to 
prove that we are dealing with a definite 


entity 

Obviously very little pathological mate- 
rial IS obtainable since these patients do 
not succumb to this pulmonary lesion 
We have, however, excellent experimen- 
tal evidence obtained by Davis, which es- 
tablishes this finding as a definite patho- 
logical entity He states that the lesion 
can be produced at will on experimental 
animals Davis found that the experi- 
mental pathological picture at the onset 
IS that of a marked edema and congestion 
of the lung followed by cellular prolifiera- 
tion, especially in the alveolar walls The 
majority of celD probably are connective 
tissue cells He feels that fibrosis un- 
doubtedly plays a part in the latter tages 
but that atelectasis cannot be ruled out 


fe was able to produce a pleurisy with 
fTusion in one instance McIntosh cites 
ne case in which she was able to ob- 
un pathological evidence of the changes 
roduced by radiation This patient died 
f a lobar pnei monia involving the oppo- 
ite lung The lung affected by radiation 
1 this instance was covered by a thick, 
ellow'ish green, fibnnopurulent exudate 
"he cross section revealed a firm consoli- 
-ited surface The pleura was thickened 
nd the entire upper lobe w'as involved 
a a peculiar consolidation consisting of 
lense patchy white areas many of which 
Ifere m close relation to the smaller bron- 
h, Definite pcnbropchia fibrosis was 
)resent throughout Histologically there 
asUense thickening of the alveolar wall 
.,,th some exfoliation of the lining cells 
ntn the lumen Pernascular and peri- 
,ronchial thickening were present m a 


sections 


Coryllos'’ feels that atelectasis second- 
ary to bronchial obstruction explains the 
pathological picture Massive radiation 
in his opinion produces a marked edema 
and swelling of the bronchial mucous 
membrane causing obstruction Adair^ 
has shown that the occurrence becomes 
more frequent with the increase in the 
amount of radiation used, and he was 
able to produce this change almost at 
will when the amount of radiation was 
increased above 1800 r units of radiation 
per portal 

Leucutia and Evans^ have been able 
to develop pulmonary changes with stated 
percentages of radiation applied to the 
chest wall The roentgen findings — the 
elevated diaphragm, retracted mediasti- 
num, and narrowed interspaces — arc 
strongly suggestive of atelectasis, and the 
lung changes can readily be explained in 
this manner 

These experimental studies point to a 
quantitative physical basis for the develop- 
ment of the pathology, and as such, favor 
atelectasis Although this may not ex- 
plain the entire picture, it probably plays 
a major part 

As stated previously, this complication 
occurred in three in a series of fortv five 
cases treated by massive radiation to the 
chest wall The complication should not 
be considered a contraindication to thera- 
py of this type since the results in the 
treatment of breast malignancy, as far as 
we can judge at the present time, have 
been improved by this method of therapv 
The morbidity is slight and when fol- 
lowed over a period of tune, the lung 
findings cleared almost completely leav- 
ing only a slight residual filirosis which 
causes very little if anv embarrassment 
to the patient Tn many instances, the 
condition is not recognized, because rou- 
tine studies of the chest are not made dur- 
ing and immediately after the roentgen 
thcrapj' IS given In some instances, the 
symptoms may lie absent entirety As a 
rule, symptoms develop a month or so 
after the completion of radiation and cor- 
respond to tlie height of reaction on the 
skin 

The importance of the subject lies in 
not misinterpreting the lung pathology as 
being due to metastatic disease, tubercu- 
lous or other serious pulmonary patho- 
lng\ but rather a transient pneurnomtis 
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CANCER OF THE BREAST 

Present Status of Surgery and Irradiation Therapy 


Frank E Adair, MD, Yoik City 
Allctxlwg Surgeon MimonaJ Hosf’ita! 


Irradiation therapy has made enormous 
strides particularly \Mthin the past ten 
I'ears due to tMO reasons The first was 
the introduction of high and supcr-\oltagc 
\-rav equipment, so that more clTcctnc 
irradiation can he gi\cn in the depths of 
the tissues The second advance was 
made by Coutard, of Pans, w'ho intro- 
duced a new pnnciiilc in the technical 
application of the \-ray dose Coutard, 
instead of giving the massive doses which 
so commonly result m nausea and radia- 
tion sickness, divided the doses into 
smaller units, not onh relieving the pa- 
tient of so much radiation sickness, but 
also resulting in being able to give nuicli 
greater and more cfTeetnt doses The 
second step, namel) the fractionating of 
doses, opened up cntireh new \istas in 
radiation thcrap} in general A few txjies 
of cancer heretofore treated best 1)\ sur- 
geri'' or radium or a combination of both, 
now preferably came to he treated Iw Ingli 
or super-voltage \-ray dclnenng the di- 
vided doses by the Coutard principle 
The modern conception of cancer is that 


has usually been considered to he a resist- 
ant type of cancer in terms of irradiation 
thcrap} Howetcr, there are many en- 
thusiastic reports from tohous radiation 
clinics, bespeaking enthusiasm for this 
method of therapy for breast cancer as a 
single method of treatment Some radi- 
ation clinics maintain that it is a prefer- 
able nictliod, to tlic surgical approacli 
0\cr the \ears past I ha\e made a careful 
cvamination not onl} of these chnics but 
also of the written reports, and what lias 
always iiujiressed me has been that definite 
statements are made w’ltliout fully present- 
ing the iiathologi or the end-results of 
treatment The reports that I hare re- 
centh e\ainincd which include five-year 
ind-results, have failed to convince me to 
date that irradiation as a single form of 
treatment is preferable However, irra- 
diation therajn is slowly and consistently 
improving its results so that some well- 
laid plan of approach to this problem of 
breast cancer must be made, particular!} 
liecaiise cancer of the breast invohnng the 
axillan, nodes, is more or less of a fail- 


it represents a wade \arict\ of disease ure treated surgically 
groups It IS therefore not reasonable to A cross section study of the end-re- 
expect each type to respond siinilarU to suits accomplished by surgery alone in the 
the same therapeutic procedure One good surgical clinics of America reveals 
variety of cancer may be more success- that w ben cancer involves the breast only, 
fully treated by Jiirgcry alone, such as gas- si\tv-fi\e to seventy per cent five-year 
trie or colon cancer , another type by ii ra- cure is obtained and when the cancer in- 
diatwn alone, such as cancer of the cervix vohes the breast together with the axilla 
uten , another type, by a combuiafiou of approximately fifteen to tw^entv per cent 
surgery and irradiation , another type wnth five-} ear cures are obtained The results 
external irradiation by x-ray with the of the radical amputation followed by post- 
added introduction of radium into the operative therapy m our hands at the 
tumor Memorial Hospital is seventy-twm per cent 

We surgeons hare reached that point, five-year cures wdien the breast is involved 
rancer therapy, where we are being con- alone and twenty-three per cent five-year 
with the duty of informing our- cures when the breast and axilla are in- 
, ^ m which type of therapy is more volved 

Ind preferable for a particular By the term “operable” is meant that 
effective an p surgeon will the disease as far one can tell clinically 

cancer group sureery is the only is confined to the breast or the breast to- 

T.l,e be* meSS ettaebmg ell getber w,t 1, ex.llaey nodes 0„r .mpres- 
method, Cancer of the breast sion is that postoperative irradiation ther- 

I'arieties O ca of the Medical Soewtv of the Stale of Nezv York, 

Read at the Auuual 26 , 1937 
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apy has m all probability" added about five 
per cent to the surgical sah"age The re- 
port of end-results by Dr Bloodgood, 
from Jolins Hopkins, is seventy per cent 
fi\ e-year cures by surgery' alone \\hen the 
disease is confined to the breast and fifteen 
percent five-year cures where the axilla is 
also involved In other words, surgery’ 
alone cures approximately three out of 
four cases if the breast only is iniolved 
This IS fairly satisfactor\ , but surgery 
only cures less than one in six where the 
axilla is invohed The desperateness of 
the latter situahon is good reason for un- 
dertaking to add something to the surgical 
accomplishment As a matter of fact, the 
present surgical operation can hardly be 
any furtlier developed Only minor 
changes have been added to the radical 
amputation during the past forty y'ears, 
since the great contributaons to the sub- 
ject by Halstead and Wilhe Mey er The 
only possible further development of the 
surgical procedure would be that of an 
mtr^pulothoraac amputation This 
■"ould unquestionably' save a larger per- 
centage of lives, but the operative risk in- 
volved would add materially to the deaths , 
this procedure probably cannot be justified 
at present 

In general, surgery is a satisfactory 
procedure and its results are fairy satis- 
tactory m the treatment of this lethal dis- 
1/ ffie disease is not in the axilla 
untortimtely, however, m half of the 
'^ses of the operable group, the disease 
™ axilla, and here surgery' is far 
nni a s^sfactory procedure ■\\Tiat is 
^gery' doing about it’ \Vhat have we 

niir^ ™ 1 forty years to improve 

results where the axilla is involved’ 

nPTO ’S that we are doing nothing 

to imr. ” words, if our results are 
must look for help in some 
than surgery' 

traHrf breaks aw'ay from established 
certai'°*' always subjects oneself to a 
new ^ from this, trying a 

alw'ays bnngs w'lth it an 
been fn problems This has 

^ 

a operable cases m which tliere is 
not sn m generally speaking, 

technw b*!!! surgeon or his 

out ac’if standard procedures are earned 
’ IS the fact that we are unable to 


tell when we are dealing with a case which 
has microscopic metastases bey ond the op- 
erativ e field Feu of us ev er stop to con- 
sider what may ^ have happened to the 
carcinoma before the case came to us 
Occasionallv we see instances where the 
patient has been giving herself daily 
massages in an attempt to make the lump 
disappear Colortul and unpleasant med- 
icines have been rubbed in The family 
doctor has palpated the tumor over a pe- 
nod to see if the tumor is not disappeanng 
spontaneous \ and too often we see evi- 
dences of the black and blue area m the 
neighborhood ot the tumor speaking elo- 
quenth of the criminal lack of delicacy m 
palpation All m all there are several 
reasons to account tor our failure to cure 
the operable breast cancer Many of the 
twentv -eight per cent of failures to cure 
in those instances wliere there is no axil- 
larv involvement simplv mean that the 
vallam has escaped through the back door 
into the liver or ciiest and tliat neither 
surgerv nor irradiation nor both had anv 
opportunitv for cure at tiie time that the 
patient came 

This report represents a study which 
we initiated three and a half vears ago on 
only the operable breast cases Every' 
case here reported has not onh had an 
aspiration biopsv but it also has had the 
pathological studv made later Our 
routine, in general is the following 
First an aspiration biopsv is made w'hen 
the patient first comes to the hospital 
The patient, if the biopsv be positive, for 
cancer then starts on the preoperative 
irradiation program This irradiation pro- 
gram has V aned during the past three 
vears We have taken certain groups of 
cases giv'ing them different amounts of 
high voltage x-rav or the radium element 
pack In a good mam instances it took 
from four to six weeks to deliver the en- 
tire amount of irradiation In most in- 
stances the skin was not only well-red- 
dened but some cases went on to bhstermg 
and even ulceration After the comple- 
tion of the preoperativ e radiation therapy', 
we allowed trom four to six weeks, some- 
times ev en longer for the irradiation effect 
to take place and the skin to recuperate 
At the end of this tune a radical amputa- 
tion was performed Tins was followed 
by most careful studies m the pathological 
laboratorv bv Dr Ew mg and Dr Stew'art, 
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to wlioni I owe a great deal for their co- 
operation As a result of the irradiation 
therapy, it was found that about sixt}' per 
cent of the cases showed chuical disap- 
pearance of the breast tumor, and about 
hft}' per cent showed clinical regression 
in the axillar}’ nodes We found, how- 
e^er, that these figures do not represent 
an accurate condition, as many times Dr 
Ewing in the laboratory found signs of 
\ lablc cancer in an area w here the dis- 
ease had entirely disappeared chmcalh 
The microscopic studies showed that it 
w'as rather easy to miss the original site 
of the tumor, after the disappearance of 
the tumor in the gross Dr Stewart found 
that there w’as a characteristic scarring m 
these cases where the tumor had com- 
pletely disappeared which was helpful in 
locating the original tumor site When 
we did the radical mastectomy we care- 
fully measured and marked with a black 
thread exactly the site of the tumor so 
that It would be of assistance to the 
pathological department As a result of 
the pathological studies we have found 
the follownng 


Breast Only Treated by X-rays 

1 In 141 cases treated preoperatively by 
the x-rays, tliere were thirty-four, or t\vent^- 
four per cent, in which there was complete 
microscopic destruction by the preoperativc 
irradiation In this group no trace of can- 
cer could be found in the mammary tissue 

2 In these same 141 cases, treated by the 
\-ray, there were tw'enty-four, or seventeen 
per cent, in which such a disintegration of 
the cancer tissues took effect that we doubt 
its capacity to survive or regenerate (R E B 
3) in which the destruction was so great as 
to make grading of the tumor impossible 

3 It may be improper to add groups 
REB 4andREB 3 (Ume only will 
settle this point) but if it were proper it 
would result in a forty-one per cent steri- 
lization of the tumor located in the br^st 
Dr Ewing maintains that what he classifies 
as group REB 3 is probably incapable of 
survival‘s Dr Stewart ‘n the same abora- 
torv takes tlie position, and I think P[opfrly 
cn that this group should not be added to 
REB 4 as Samples of total destruc ion 

^ c interest to compare the results of 
thJrVpy by the x-ray and by the radium ele- 
ment pack 

Only Tr«t.ajy E.a™ 

1 Filty-»ne cases »ere treated by the 


radium clement pack In thirteen or twenty- 
two per cent complete sterilization was 
accomplished in the breast 

2 In ten, or setenteen per cent of the 59 
cases, almost complete destruction took place 
(REB 3) 

3 The addition of the groups REB 4 
and REB 3 treated b) the radium pack 
totals thirt\-nine per cent, which is very 
close to the fort\-one per cent accomplished 
b\ the x-rais 

Axillary Nodes Treated by X-ray 

1 Of the radium pack cases w'lth axillar) 
were se\ enty-sei en haiing axillan imohc- 
nient Of these, five had complete steriliza- 
tion of the axillar) nodes, which is 6 5 per 
cent 

2 There W'ere seven cases, or nine per 
cent where the destruction was almost com- 
plete (REN 3) 

Radium Element Pack 

1 Of llic radium pack cases with axillaiy 
involvement, three, or elev'en per cent, had 
complete sterilization of the nodes 

2 Tnere was one instance, or 04 per cent, 
in w'hich there was almost complete destruc 
tion 

We therefore find of a total of 200 cases 
treated by irradiation therapy that we 
hav'e forty-seven of complete stenlization 
or complete microscopic disappearance of 
tlie tumor from the breast Tins is 23 5 
per cent This is lower for this large 
senes than my previously published re- 
port of a smaller senes where I obtained 
sterilization in thirt)''-three per cent when 
treated more heavily When it comes to 
the axilla w'e have 104 cases with axillary 
involvement and obtained complete micro- 
scopic sterilization in only eight, repre- 
senting eight per cent Although these 
figures are impressive, as showing that we 
have another agent which can be employed 
111 combatting this disease, still it presents 
a far from satisfactor)' w'eapon m our 
hands today 

There is renewed talk today of ovarian 
sterilization in cases of mammary cancer 
Some reports are impressive but no large 
groups are reported which are very con- 
vincmg of permanent cure However the 
laboratory studies, particularly those of 
Little, together with our climcal experi- 
ence, wmuld indicate that this form of 
therapy is more tlian justified In my own 
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often nijiosed so tliat arm function is di- 
minished Tlicrc IS an unknown factor 
w liicli no one has t ct measured We know 
experience that muscle tissue easily 
undergoes fibrosis as a result of irradia- 
tion In many of our cases of breast can- 
cer on the left side, the heart muscle 
unquestionably receives its full share of 
rays It remains to be seen whether or 
not there is an) cardiac damage of a per- 
manent nature to be derived 

You ma} ask why w’e operated on the 
patient after sucli hea\'} irradiation It 
IS bec.ausc we know that surgerj' pro- 
duces a definitely knowm percentage of 
cures m mammary cancer , and w e must 
not deny that patient his fair chance But 
by the addition of preoperative irradiation, 
w'e wall be able to soon compare the ac- 
complishments of the two methods The 
five year period will not be completed be- 
fore eighteen months, then we can state 
facts 

Ihere are those bolder tlian I am wdio 
are satisfied to gi\e only irradiation for 
this ratlier resistant t\qDe of cancer But 
to date their cases treated are too small to 
be of ver}' imposing statistical value 

Conclusions 

I repeat that this work has earned with 


it many distressing complications It has 
also proven that external irradiation given 
b\' the high voltage x-rays and by radium 
pack has capacity to entirely stenlize 
mammary cancer in about one case out of 
four Wbtb the present teclinic as we have 
used it, it has stenhzed axillary disease m 
onl}-^ one m ten cases This group of 200 
cases IS being reported to you as a piece 
of clinical research in the course of inves- 
tigation The mam conclusions are )et 
to be drawn and it will not be possible 
to do that until the five year period has 
lapsed I would like to emphasize here 
that preoperatne irradiation is somethmg 
w'hicb should be employed judiciously 
Hea^y irradiation should not be employed 
to large ports in the aged The indications 
are that we will probably next turn our 
attention to irradiation of only those cases 
in which tliere is axillarj' involvement In 
this instance both external irradiation with 
the addition of interstitial radium must be 
employed if radiation is to compete witli 
surgerj Due to the fact that raammar)" 
cancer can be stenhzed, if a proper 
technic be employed, I am still hopeful 
that irradiation will play a part in the 
ultimate treatment of this disease 

70 E 77 St 
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THREE DOORS FOR THE NEW MD 

General practice, w^hether in toivn or 
countrj, IS entered in one of tliree waj'S, 
says an English book called “A Guide to 
General Practice ’’ The newcomer may 
take a house, put up a plate, and wait for 
work to come to him, he may buy the 
goodwill of a practice rendered vacant by 
retirement or death , or he may become a 
partner in an established firm The first is 
more risky than the second, and the second 
than tlie third A well-managed partnership 
of three or more has this advantage over 
single-handed practice, that it allow'S each 
partner leisure for recreation and for keep- 
ing up with the progress of medicine Suc- 
cess in private practice demands a g^eat deal 
of knowledge beyond that gamed at the 
medical schools, and hence a man is more 
likely to be accepted as a partner, or to do 
well on his own account, if he has already 
some experience as an assistant or deputy 



TRENDS IN OBSTETRICS 


Lester R jNIellor, D , Syracuse 


To physiaans interested in maternal 
and fetal welfare, I thought it verj' fit- 
ting to present a stabshcal resume of 
obstetnc procedure and trends during the 
last eighteen years This includes fifteen 
lears, closing penod at the Unnersity 
Hospital, and tliree years of data from 
the General Hospital of Syracuse 
The first fifteen years coa er 7722 cases, 
uhile the last three 3 'ears co\er 1584, a 
total of 9306 Cases are grouped m 
from three to five year periods and are 
grouped into three tables to facilitate 
dearness (Table I) 

1917 to 1921, a four year period of 
IW cases, 218 or nine per cent were for- 
ceps cases, forty versions isere performed 
or two per cent with ten fetal deaths, mor- 
tality rate of twentj'-five per cent, there 
litre se\ent\-se\en breech cases with twelve 
eW dwths, a mortality rate of IS 6 per 
nt numbered ninetj-nme, a 

^9 per cent, placenta preiia showed 
g teen with fi\e fetal deaths, a mortality 
per cent, there were 
ablatio placenta and thirteen cases of 
^atnpsia with two fetal deaths Twelie 
^uons were performed with one maternal 
> a mortality rate of nine per cent 

thew'li 'I!** °^®^CAe that I have grouped 

die trend of 

casps p modem care of obstetrical 
sen^ may or may not be ob- 

1921-1924, is a three 
wntb showing 1186 obstetrical cases 

per rpnf 3n incidence of about ten 

WinnnL ^dty-four ^ers:ons were done, 
fetal dp^^^ ^ per cent wnth seventeen 

ShnT l;.^ per cent, an 

cSh Inasmuch as the diffi- 

foimed ^°'4. lersion was per- 

"ithhelH ^'ndent, criticism should be 
fetal dp^u, breech cases, nineteen 

cent startling figure of 41 3 

“uc 0Dini.^°'^L ^ Again we must hold 
dl judice, remembering that 

Phvs L P*-- 

Poners snr general practi- 

ers, surgeons. evnecn1n<r.<.fe .L. 


uuners uriicii 

'’’°ce or gynecologists, and intern 

'«’dine ob'f. file tutelage of -- 

^ obstetncians Watch these 1 


at- 

same 


statistieal series in later 3'ears when special- 
ism has become more assertive There were 
fifty-seven stillbirths in this period, a rate 
of 4 5 per cent , three placenta previa with 
three deaths of infants , two ablatio pla- 
centas and eight eclamptics with three fetal 
deaths and one maternal death Seven sec- 
tions for this penod w'lth one fetal and 
no maternal deatlis 

The third penod (1924—1929) was a five 
3 ear span showing 2835 cases with 547 for- 
ceps deliveries — about twent} per cent 
One hundred and one versions, 3 5 per 
cent of the whole number with twenty-nine 
fetal deaths or about twenty-nine per cent 
mortalit3 Breech cases numbered 111 with 
twentv'-one infant deatlis, a much reduced 
mortalit} rate to twenty per cent, 117 
stillbirths or 4 5 per cent , placenta previa 
w’as present in twenty-two cases witli fetal 
deaths of thirteen or sivt3 per cent, maternal 
considered later Three ablatio placentas, 
thirteen eclampsias with three mothers and 
fetuses d3'ing In this group were fort} -nine 
sections, one maternal and three fetal deaths 
Maternal rate of 1 7 per cent This period 
show's improv'ement in all figpires 

The fourth period (1929-1932) covers 
three V'ears and 1714 cases Forceps were 
used in 447 deliveries an incidence of 
twentv'-six per cent or more than one in 
four Seventv versions showing that this 
procedure W'as used in 4 5 per cent of cases 
with fourteen fetal deaths, twent}' per cent 
mortality Fift3'-three breech cases with 
eleven fetal deaths makes a mortality rate 
of about twentj'-one per cent There were 
sixty-sev'en stillbirths or 3 9 per cent 
Placenta previa claimed three cases, all 
babies dying, three ablatial placentas, and 
one eclampsia w'lth fetal death Cesarean 
section W'as performed sixty-six times, with 
three fetal and two maternal deaths, this 
rate being 3 8 per cent 

Averaging the total fifteen years with 
7722 cases, we find 1332 were delivered 
with forceps, an incidence of 17 3 per cent 
Versions claimed 265, of which seventy or 
26 5 per cent were stillborn 287 breech 
cases witli sixtv -three fetal deaths gives a 
rate of twent3'-two ner cent mortahtj' A 
total of 340 stillbirths gives a rate of 4 4 
per cent, 136 postnatal fetal deaths or 1 7 
per cent were later tabulated maknng a total 
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feta! death rate of 6 1 per cent which m- might haAt been Scued 1)> section Fne 

eludes the first ten dajs of fetal life The maternal deaths occurred from this com- 

forty-si\ eases of placenta prciia with plication, eleven per cent maternal mortahh 

t\\ent\-four fetal deaths, makes a tragic The ten recorded ablatials recorded ten fetal 

mortality rate of forti-ninc per cent — a deaths, no maternal deaths Thirtj-five 

terrific toll of fetal life some of whom eclamptics with sik maternal and nine fetal 
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deaths A total of 134 sections had four 
maternal deaths, three per cent rate of mor- 
talih, iihile the se\en fetal deaths make a 
rate of 5 2 per cent Placenta prei la in- 
cidence IS 1 m 166, ablatials 1 m 772, 
eclamptics 1 m 226, and section was per- 
form^ once in 58 cases The increased 
tte of section in nian> of these complica- 
tions has markedh reduced maternal and 
fetal mortalih 

Table II coiers a three }ear period, with 
re^ultlng statistical data You will notice 
the increase in relatn e use of forceps — as 
high as thirt) -three per cent in 1936 Ver- 
sion incident although low is still high in 
fetal mortaht) The same holds true with 
breech delnerj 

In maternal' deaths for these 1584 cases 
u ^ been prevented, possibh 

the eclamptic and the infection cases 
The complications next shown demon- 
strate a reduction in incidence which also 
ends to reduce the incidence in stillbirtli 
a regard to sections, our incidence took 
a pMt jump, but without an\ maternal 
mortalih it must be assumed that it saved 
me lives, inasmuch as all complications 

'ncidence of maternal and 
fetal deaths (Table III) 

deaths, stillbirths and postnatal, 
better prenatal care 
S fataliV^'^^ premature infants 

Umv^p^l'K'^ associated as ours (SjTacuse 
havp Generals), cannot help but 
selerfinn incidence in the use and 
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d all ripa ^f^trics and travel safelj’-? 
clear sailing or must vve always 


use our best judgment with the case pre- 
senting^ The latter surely 

What can we learn from these statis- 
tics of eighteen years m priv'ate and w'ard 
w ork at the Universitv and General Hos- 
pitals^ 

We have learned that podahe version, 
a V erj necessarv form of deliv er\ at times, 
has been used considerably less The in- 
cidence of this procedure havnng been re- 
duced from 3 4 to 12 per cent, a reduc- 
tion of about tiirce hundred per cent and 
fetal mortality reduced from twenty-six 
and a half to ten per cent 

When version vv’as at high tide, 1921 
to 1932, the mortality rate of v'ersion de- 
liveries was very high, but in later years, 
from 1929, vvlien obstetrics became more 
of a specialty, the fetal death rate declined 
rapidly until at the present it is at ten 
per cent This is still too high, as DeLee 
considers six per cent the proper rate 

The incidence of breech cases was re- 
duced from 3 75 to 18 per cent but the 
fetal mortality rate is still v^ery high — 
twenty per cent and according to DeLee, 
it should be about five per cent While 
there is at present no procedure which 
can var}' tlie incidence of breech, a better 
prenatal care of the mother maj’- make 
these cases less frequent Our technic 
should be improved by “watchful waiting” 
for complete cervical dilatation and main- 
taining flexion of the head in delivery 

One of the greatest trends m obstetnes 
has been the use of forceps, nine and one- 
half to twenty-six per cent m fifteen 
years (av'eraging 17 3), and increasing at 
the General Hospital from eighteen to 
thirty-three per cent, averaging tvv'enty- 
three during the last three ) ears A dis- 
cussion upon forceps could be verj' 
length}', but I will simpl}' state that for- 
ceps hav'e m many cases safeguarded the 
lives of both mother and child, but too 
often are used to sav'e time for the bur- 
ned physiaan, endangenng the patient 
vvutli resulting lacerations or prompted 
episiotomies 

The incidence of episiotomy has 
greatly mcreased Needless to say there 
are indications for this operation, but also 
there are cases where this operation 
should nev'er have been done One sht 
ahead of the baby, seems to be the slogan 
of some doctors, m handling para cases 

Stillbirth rates v'ar} according to the 
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difficulty of the cases and tlie method em- 
p]o 3 ^ed in tlieir deliver}' This lowered 
rate is properly credited to a better se- 
lection of method of delnery m those 
borderline cases, requiring the best judg- 
ment m procedure-^ 4 to 2 3 per cent 
w'lth postnatal deaths from six to 3 5 per 
cent 

With world mortality rates as high as 
they are in section deliver}, our increase 
in section procedure also must be looked 
u])on critically After such an examina- 
tion of the records, w'e find a marked re- 
duction in maternal mortaht}', from three 
to 1 7 per cent average for all sections 

The use of cesarean section as a method 
of deliver}' has come to the fore with 
great rapidity m the last few' years There 
IS no obstetric procedure aside from the 
treatment of eclampsia about winch so 
much has been w'ritten Most of these 
papers state mortality rates winch vary 
from fifteen to as low as one per cent in 
fairly long series of cases 

In 9306 obstetric cases, section was per- 
formed in 224 cases or 2 4 per cent Of 
late this rate has risen to 5 7 The mor- 
tality rate fell from three per cent to an 
average of 1 8 and if we limited our count 
to the last 100 considered, the mortality 
rate would be ml Section, w'hen prop- 
erly performed upon cases to safeguard 
the lives of mother and infant, loses the 
high death rate and becomes a very 


valuable procedure in tbe saving of human 
life Unquestionably there are too many 
performed where the method of delivery 
should have been otherwase and unques- 
tionably there are too few done where 
there should have been section performed 

Poor results in obstetrics are not 
caused by tbe use, but by the abuse of 
obstetric surger} 

Watchful w'aiting is an essential virtue 
in obstetrical management, but look out 
for criminal procrastination just around 
the corner 

The number of eclampsia cases reduced 
m frequency from one in 226 to 264, 
the mortality severity, one death in 1544 
compared to 1584 

The incidence of placenta prewa was 
reduced from one in 166 to 518, the 
mortality rate disappearing almost en- 
tirely 

Ablatio placenta decreased from one 
m 772 to 792 Puerperal infection fre- 
quency increased from one m 1544 to 
792, this being the mortality rate 

Voltaire has said, “Perfection is at- 
tained by slow degrees, she reqmres the 
hand of time ” Herbert Kaufman made 
tbe trite sajing, “If old w'ays were best, 
there w’ould be no room for betterment 
In an age of progress you can never be 
sure of yesterday’s judgment and today 
IS but a threshold Tlie land of pronuse 
IS ahead ” 123 Windsor Pl. 


TO AID DEAF CHILDREN 


Governor Herbert H Lehman July 5 ap- 
ainted seven of the thirteen members of a 
mporary state commission, created by the 
st Legislature, as a step looking toward 
ringing about an improvement m the care 
f deaf children The other six on the 
jmmission are membe^ of the Legislature, 
ppointed by Speaker Oswald D Heck, of 
le Assembly, and Senator Jdm J Dun- 
iwan oresident pro tern of the Senate 
^he commission is specifically authorized 
. exLine, report on and recommend meas- 
reT to improve facilities for the care of 
ard of heanng and deaf ^J^r^ and dii - 
:ren liable to become dea^^ S 

,or’s Commissioner of Health, 

;.odfMy J ’ ^ p Graves, State Commis- 
° f FduMtion, as ex-officio members 

five "pp””'"* 


are Dr Augustus J Hambrook, of Troy, 
chairman of the committee for deaf and 
hard of hearing of the State Medical So- 
ciety, Miss Estelle E Samuelson, execu- 
tive secretary of the New York League for 
the Hard of Hearing, Inc , and member of 
the board of managers of the American 
Society for the Hard of Hearing, Dr 
Emily A Pratt, supervisor of eyes and ears. 
State Education Department, Albany, Dr 
Exirnund Prince Fowler, director of researcli 
and clinics. New' York League for the Hard 
of Hearing, and Captain Victor Skyberg, 
^inapal of the New York School for the 
Deaf 

The legislative members are Senators 
Livingston Rogers and Hastings , Assem- 
blynicn Miller, Black, and one Assemblyman 
yet to be anointed The Legislature appro- 
pnated ?5,000 for the commission expenses 
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kaleidoscopic disease, the focus or foci most 
commonly discovered in advanced degrees of 
degeneration or disintegration Its ravages 
follow civilization especially where we arc 
ci\ ilized in large massed groups In propor- 
tion as men hare dwelt on mountain or 
prairie, living largely out of doors, greater 
freedom from infection is found 

In organizing a renewal of the campaign 
for the prerention or early recognition of 
tuberculosis compare our "man-power” to 
that of a foot-hall team The Health Depart- 
ments, financed and directed by the state 
and local governments, furnish the run- 
ners who cover much ground, the half- 
backs and full-back, and the (|uartcr-back 
who calls the signals What can they do 
against the 5000 year old tubercle bacilli de- 
ployed all o\er the field, without a strong 
scrimmage line? With the general practi- 
tioner as center-rush, sccnt-gcnologisfs as 
guards, surgeons at tackle, and specialists on 
the ends w'c may have some chance of win- 


ning 

Hearty cooperation is therefore most 
desirable 

How elusive is the ha\oc wrought by 
tubercle bacilli has often been told Twenty- 
fi\e years ago when “nervous prostration” 
was a common diagnosis, a Minneapolis 
neurologist saw such a case with an apical 
lesion which proved to be tuberculosis and 
was successfully treated Thereafter he 
found twelve cases of pulmonary tuberculosis 
m Ins next fourteen "nervous prostr.ations,” 
and instituted rational treatment 

"We are told, on exceptional authority, that 
over ninet> different diagnoses have been 
formerly made to indicate cases of tubercu- 
losis all of them misnomers or errors 

Perhaps the most outstanding is “pleurisy” 
which reminds us that all pleurisies in chil- 
dren or young adults should be suspected of 


lerculosis 

We are prone to forget or have no oppor- 
„tv to discover tliat tuberculosis is com- 
)n among elderly persons It usually re- 
i,ns unnoticed or is consjdered merely 
romc bronchitis or asthma by the family 
[ ,s fact IS one which we should broadcast 
L public With physical signs, positive 
ray findings, and bacilli m ^ 

0 ?e« case, as earners nienaemg 


others Most old people arc mellow and con- 
siderate enough to cooperate 
Regarding the environmental precautions 
routinely required in homes, factones, 
schools, offices, and all public places, it is 
unnecessary to dilate before this audience 
It IS enough to urge that discernment, cour- 
age, persistence, public spirit, and personal 
work be developed by all physicians in everv 
community to secure these primary hygienic 
prov isions for safety for all of our neigh- 
bors The dangers in unregulated milk sup- 
ply must also be overcome Tuberculous 
cattle must be eliminated because infected 
meat is sometimes sold by' unscrupulous 
butchers 

The positive preventive measures applica- 
ble to all children and adults alike are 

1 Nutrition of the highest order sagaciously 
balanced 

2 Rest in full doses every day 

3 Air as fresh and pure as is possible with 
frequent deep breathing 

To intelligently start on our campaign of 
prevention we must recall that most original 
infections arc acquired m childhood It has 
been established that most children of tlie 
working class in cities are tubercuhzed be- 
fore the age of fifteen Tins is where our 
hunt for early lesions should start And while 
vve arc starting remember that wealth and 
luxury do not protect the spoiled or hot- 
house child We must remember tliat tuber- 
culosis in the cliild does not always appear 
first in the lungs Bones joints, tonsils, 
Ivmph-nodcs, peritoneum, and gastrointes- 
tinal tract must be under suspicion Even in 
adults tile lungs may be unmvolved Six 
years ago came a plump rosy, farmers 
wife to the Methodist Hospital m Brooklyn 
for treatment of a tumor of the chest wall 
Operation revealed tuberculous chondritis 
of costal cartilages She was discharged 
cured after two generous excisions and 
there has been no local recurrence Tvv'O 
years later she developed a tuberculous 
esteitis of lower cervical and upper dorsal 
spine Immobilization with a tibial bone- 
graft and plaster jacket cured this lesion 
She IS still fat and rosy and three months 
ago failed to show any x-ray or other evi- 
dence of tuberculosis of lungs 
We all know that certain "losses" occur 
early in tuberculosis 
Loss of appetite — no hunger 
Loss of color — no rosy pink skin 
Loss of weight — no curves — only angles 
Loss of energy — tired with little or no reason 
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Two or more of tliesc subjective sjmp- be held for examinations at a moderated 

toms should lead us to suspect tuberculosis, price For the indigent, the state or com- 

especiallj in childhood This bolds also in munity health department should paj tlie 

adolescence and earh adult life (at least up examiner a minimum price to be determined 
to thirtj) This is the simplest, crude rule upon by conference between the department 

for disco\enng tuberculosis in its early and the count} or state medical organiza- 

stages — which is quite comparable to the tions We belie\ e that the greatest coopera- 

prevention of most other diseases Let us tion can be obtained b} engaging the actne 

therefore, for our present purpose, broaden interest of the ph}sicians of the state, and 

thedehnition of “prevention' in tuberculosis that ultimately, if tins work at minimum fees 

The case detected in earh stages and readil} be sent to their offices, there will be a greater 

arrested (or cured) mav reasonabl} be re- advance in the prevention of tuberculosis 

garded as a prevented case — provided a com- than b} anv other method of examining con- 

petent follow-up scheme follows adequate tacts That this seems to mean much self- 

treatment sacrifice for ph}sicians is unquestioned 

The general practitioner at present has the However, we must here prove our devotion 

largest opportunitv for discovering early to the principles of altruism so long a feature 

tuberculosis To Ins attention will be drawn of the average ph}sician’s life Nor must we 

loss of appetite, or of energ}, or of weight forget that some measure of success attends 

or of color Loss of appetite or energy may the business principle that large volumes of 

be reported by patient or by parents Dis- services at small returns often compare 

cover} of loss of weight or color will more favorablv with small amounts of service at 

often be left for the physician Any com- standard prices The havoc m mortality and 

ination of these ‘ losses” should inspire morbidity attending free contacts vv ithout 

<^6™, thorough, physical examination of examination is well known to those who 

•he disrobed patient, not “just a tonic for have studied long service of cases In one 

are run-down ” If no definite cause can instance cited by Sir Robert Philip — the 

assigned, even if lungs seem clear of original patient had fourteen familv contacts 

^ cutaneous tuberculin test who were infected, six of whom had died at 

^h*'**la snd an x-ray film of chest the bme of final record That tuberculosis is 

° to “exclude” pulmonary a disease of households has long been known 

^ rculosis In tlie history taking of such The full significance of this has only dawned 

should be taken to discover upon us in recent decades Hence the logic 

ssi e contacts with existing tubercular of periodic examination of all contacts in 

is require diplomacy but the home of the patient, among v isiting rela- 

tart h H°"mer, the question of con- tives and friends, and fellow -workers 
radia^ti at the known existing case The next preventive factor to emphasize 
hng from this point mav overlap the examinations of contacts 

"hi h'* arrive at one factor in prevention So be it — as it is the measure of greatest im- 

and"^ should emphasize professionally portaucc Intensiv e searching for car/y cases 

exa regular complete periodic m the minimal stage has often been reconi- 

^^niination of all persons who are or who mended Methods to accomplish this have 

open been in contact with a known been suggested. Henry Vaughan’s “Detroit 

''heth*^^^ tuberculosis early or advanced. Plan” patterned after the successful Diph- 

office contacts are in home, factory, theria campaign of 1928 to date, but more 

calls ^°spital or elsewhere This intensive, extensive and expensive, seems the 

^"d can"^ ^ elaborate, expensiv'e program best thus far He told us about this at At- 

uous CO ^ assured by definite contin- lantic City and w e hope that y ou will all 

Pb)sicia°^'^f^'°*' among health departments, read his article studiously (This has been 

general! public published in the Journal of the American 
cconom^ examinations are of defimte Medical Association, September 4 ) 
arnj self-sustaining persons Eight hundred physiaans of the Wayne 

auce r^* /-an look upon them as insur- County hledical Society are cooperating by 

eomtnen^°"^°'^ Priced when paid for in fees agreement to examine cases, make tuberculin 

rommun^K^n prevailing m the tests, and provide x-ray films where cutane- 

a'llc to those in the group who are ous reactions indicate infection or physical 

av partially , special office-hours can signs indicate lesions Many' of the four hun- 
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kaleidcscopic disease, the focus or foci most 
commonly disco\ercd m ad\anccd degrees of 
degeneration or disintegration Its ra\agcs 
follow civilization especiallj' where we arc 
cnilized in large massed groups In propor- 
tion as men have dwelt on mountain or 
prairie, In mg largely out of doors, greater 
freedom from infection is found 

In organizing a renewal of the campaign 
for the preicntion or early recognition of 
tuberculosis compare our "man-power” to 
that of a foot-ball team The Health Depart- 
ments, financed and directed hj the state 
and local governments, furnish the run- 
ners who co\er much ground, the half- 
backs and full-b.ick, and the (|uartcr-back 
who calls the signals What can they do 
against the 5000 year old tubercle bacilli de- 
ployed all o\cr the field, without a strong 
scrimmage line’ With the general practi- 
tioner as center-rush, scent-gcnologists as 
guards, surgeons at tackle, and specialists on 
the ends we may have some chance of win- 
ning 

Hearty cooperation is therefore most 
desirable 

How elusive is the ha\oc wrought b> 
tubercle bacilli has often been told Twentj- 
^^^e j'ears ago when “nervous prostration” 
w'as a common diagnosis, a IMinneapoIis 
neurologist saw such a case w'lth an apical 
lesion which pro\ed to be tuberculosis and 
w'as successfully treated Thereafter he 
found twelve cases of pulmonary tuberculosis 
in his next fourteen "nerxous prostrations,” 
and instituted rational treatment 

We are told, on exceptional authority, that 
over ninety different diagnoses have been 
formerly made to indicate cases of tubercu- 
losis all of them misnomers or errors 

Perhaps the most outstanding is "pleurisy" 
which reminds us that all pleurisies in chil- 
dren or young adults should be suspected of 


uberculosis 

We are prone to forget or have no oppor- 
umty to discover tliat tuberculosis is com- 
non among elderly persons It usually re- 
nains unnoticed or is considered merely 
:hronic bronchitis or asthma by the family 
This fact IS one which we should broadcast 
o the public With physical signs, positive 
,.ray findings, and tacll. m npn 

''3;;or;krd?.nTsi.oi”d 


others Most old people are mellow' and con- 
siderate enough to cooperate 
Regarding the cn\ ironmental precaubons 
routinely' required in homes, factones, 
schools, offices, and all public places, it is 
unnecessary to dilate before this audience 
It is enough to urge that discernment, cour- 
age, persistence, public spirit, and personal 
work be de\ eloped In all physicians in e\er\ 
community to secure these primary hygienic 
proMSions for safety for all of our neigh- 
liors The dangers in unregulated milk sup- 
ply must also he merconie Tuberculous 
cattle must be eliminated because infected 
meat is sometimes sold by unscrupulous 
butchers 

The positive preventive measures applica- 
ble to all children and adults alike are 

1 Nutrition of the highest order sagaciously 
balanced 

2 Rest in full doses every day 

3 Air as fresh and pure as is possible with 
frepuent deep breathing 

To intelligently start on our campaign of 
prevention we must recall that most original 
infections are acquired in childhood It has 
been established that most children of the 
working class in cities are tuberculized be- 
fore the age of fifteen Tins is where our 
hunt for early lesions should start And while 
we are starting remember that wealth and 
luxury do not protect the spoiled or hot- 
house child We must remember tliat tuber- 
culosis in the child does not always appear 
first in the lungs Bones, joints, tonsils, 
lymph-nodes, peritoneum, and gastrointes- 
tinal tract must be under suspicion Even m 
adults the lungs may be unmvolved Six 
y'cars ago came a plump rosy, farmer’s 
wife to the Methodist Hospital in Brookly'n 
for treatment of a tumor of tlie chest wall 
Operation revealed tuberculous chondritis 
of costal cartilages She was discharged 
cured after two generous excisions and 
there has been no local recurrence Two 
years later she developed a tuberculous 
esteitis of lower cervical and upper dorsal 
spine Immobilization w'lth a tibial bone- 
graft and plaster jacket cured this lesion 
She IS still fat and rosy and three months 
ago failed to show any x-ray or other ev'i- 
dence of tuberculosis of lungs 
We all know that certain “losses” occur 
early in tuberculosis 

Loss of appetite — no hunger 
Loss of color — no rosy pink skin 
Loss of weight — no curves — only angles 
Loss of energy — tired with little or no reason 
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The “Detroit Plan” seems so important 
that in onr Saratoga address to tlic Annual 
Comention of Health OfScers and Nurses, 
we recommended an examination of its 
method and workings bj a joint committee 
from the State Health Department and the 
State Medical SocieU “at the arena in 
Detroit” The Commissioner has appointed 
a Committee from the Department and ours 
nas appro\ed at the last Council meeting 

We ha\e thus emphasized 

1 Team work — the need for cooperation 
of our Societ} wnth the State Health De- 
partment 

2. The earl} tuberculization of children 
usualh the primar} infection 

3 The unsuspected tuberculosis of the 
aged 

4 The earliest s}mptoms — losses (W- 
^■C.-E.) Weight, Appetite, Color, Energ} 

3 Thorough ph}Sical examinations of sus- 
picious cases (Not of very great \alue ) 


6 Tuberculin tests All positne reactions 
should ha\e x-ra} films of chest at an} age, 
especiall} ages fourteen to thirt}' jears 

7 Roentgenogram of lungs if sjmptoms, 
appearance, ph}sical signs, or cutaneous 
test suggest posslblllt^ of tuberculosis 

8 The significance of tuberculosis as a 
communicable household disease 

9 Importance of control and management 
of cases Isolation of all open cases either 
in institutions or at home with rigid sanitar} 
control 

10 If there is no lung lesion look else- 
where especialh in children 

11 Suspect all chronic fluctuant or semi- 
fluctuant tumors in children or adults 

12 Periodic examination of all contacts 
including x-ra} examinations of chest 

13 Intensne earl} case-finding to present 
and halt spread of tuberculosis — sa\nng Ines 
and pri\ate and public mone}s 

14 The importance of tlie Detroit Plan 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, M D , Dr P H , Nexo York City 

Edtlonal \olc Under this title xiitl apf'car short summaries of transition cases’ from the 
irniff of this author in the Nao 1 ork Pohclinic Medical School and Hospital The desenp- 
hons are not complete clinical studies but unll accentuate situations from, the point of vicio of 
individual mental Ingicne such as crop up in the etcr\ da\ practice of medicine 


The Child Artist 


Here is a stor} of a child artist which has 
’ s importance because it show s how conflicts 
be a\oided and mental health conser\ed 
pmcidentalh also how genius is developed 
nsted of being ignored or hampered 
Une e\ening, man} jears ago, long before 
specialized, responding to a tdephone call, 
^ent to see a little girl of four who was 
ering from measles ’ She also had a %er} 
bigh fe\er On account of 
complete eruption which co\ered much 
u 't was impossible to distinguish 

hro But that her complexion was 

dark hair 

wac e}es The first impression 

full good-looking — and this was 

confirmed later 

dea\ although I en- 

onccKi ^^Time her as thorouglil} as 
SIib', ^ V ^ little attention to me 

and Bhe knelt on a cliair 

inp- n'a 'work on the table Se\ eral w’nt- 
giip?^ ^ were piled up near her and as she 
page after another, she threw them 
thpc floor which was littered with 

itirf^ "bite sheets co\ered with pencil pic- 

seemiva V another world, nothing 

to awake her from her dreams 


Her mother felt \er} ashamed and apol- 
ogized b} sa}ing that she allowed the child 
all this paper onh because of her illness 
Othen\ise she would not let her spoil so 
much -valuable material If left alone tins 
girlie would soil all the walls with her 
fanc\ and foolish stuff and carve the good 
furniture w ith her father’s pocket-knife. Oh 
mother knew how to punish the little rascal 
for her sins 

Indeed, upon closer inspection, I no- 
ticed some wonderful carvings on the 
corners of the table There were some 
heads full of life And as I picked up the 
drawings from the floor I gasped I saw 
extraordinarih well done works of great 
art Some subjects were sad others ga} 
or satirical There was the street, alne 
with houses and peddlers and drunken 
men, children were plajing — and so on 
There was no opposition when I put 
some of the papers in mv pocket. 

I came again — a,id I tried to con-vmce 
the mother that her child was a real artist, 
a great and rare artist But she was 
offended She said “Please, do not make 
fun of us poor people " 

Onlv after I had some of the pictures 
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fired and tiurty pidilrc-health nurses arc in 
the field Msitinp Iionics and refcrrinR all 
suspicion'; cnsc"^ and contacts with known 
cases to tlicir familj phjsicians for examin- 
ation If there IS no family physician the 
nurse presents a card giving names and ad- 
dresses and hours of all of the phjsicians in 
the district (there arc thirty-fi\c districts) 
Solvent people pay the phjsician’s regular 
fee Poorer people pay less at a special hour 
noted on the cards Indigcnts reccne special 
cards which pro\idc for free examination 
When these cards arc sent to the health de- 
partment for record the physician rcccircs 
one dollar for his examination including 
cutaneous test (materials furnished by de- 
partment), three dollars for x-ray film, and 
one dollar for re-cxamination after film is 
examined and consultation completed with 
the roentgenologist Except w'hen the physi- 
cian himself uses x-ray, all films arc made 
hy specialists in roentgenology', members of 
the Detroit Roentgen Ray Society, who 
cooperate with the department and the county 
society' “This society' has appointed a com- 
mittee to which are referred all doubtful and 
positive films by whomsoever taken, and the 
committee’s judgment is transmitted to the 
examining physician’’ (Vaughan ) 

Tins campaign began Februan 1 1937, 
following two months of front page new's- 
paper stones and radio dramas The City' 
Council appropriated two hundred thousand 
dollars per year for fi\e years to be used 
exclusively for case finding work It is ex- 
pected that this expenditure w'lll save lives, 
lessen needs for hospitalization, and ulti- 
mately reduce the cost of tuberculosis for 
the taxpayer 


While It IS true that there are many danger 
wts m tuberculosis it was decided in the pro- 
ram to limit the intensive case-finding efforts 
) three definite undertakings Into every phy- 
cian's practice come those individuals with a 
.story and appearance which suggests tub^- 
iitosis They may be considered the suspects 
5r whom an examination is indicated as a 
ossible means of revealing suggested signs of 
Lease. The tuberculin test will generally 
iis disMSt absence of infection 

Si tubeLe bacilli- This, followed noth 
n x-?ay of the chest of the positive rector, 
"n revLl m detail much that «nnot be dc- 

hBin ’rtS'Lrson 


alrcadi found is a posiliic sputum case, one or 
more of the other members of the household 
may have acquired tuberculosis from him, 
second, if the person already found does not 
liate positive sputum, one of the other members 
of the household may be the source of infec- 
tion and should, therefore, be detected. There 
arc certain groups in the commuraty who maj 
be regarded in almost the same light as house- 
hold contacts Such, for instance, as residents 
in those districts of the city in which the tuber- 
culosis mortality is high These areas should 
be well-known to the health department and 
information regarding same should be made 
aiailablc to all cooperating physicians Thus, 
(he immediate objcctnc has b«n to reach these 
three groups, first, those in the practice of the 
physician whom tliey suspect of being tuber- 
culous, second, household contacts of definitely 
diagnosed cases, and third, persons residmg in 
areas in which the mortality from tuberculosis 
IS excesswely high (Vaughan) 

The results of this w'ork (to May 31, 
1937) are most encouraging Over thirty - 
file thousand tuberculin tests were done 
witli twenty -two per cent positive. Sixty- 
nine per cent of those had completed x-ray 
studies and 242 new active cases had been 
discovered, of which forty-three per cent 
were minimal 

In one large niid-westem county, two and 
one-half million dollars of public money is 
being spent annually to hospitalize tuberculosis 
cases This cares for twentv -five hundred hos- 
pital beds, — more than twice the annual number 
of deaths In the past few years only 13 per 
cent of cases reported to the health department 
b>' the family phvsician was minima! When, 
to this, IS added the follow-up of contacts and 
school examinations by health department, the 
per cent of minimal cases is raised to 20 
There are but few American communities which 
report as high a per cent of early cases Four 
out of five cases are already either moderately 
or far advanced The av erage period of hos- 
pitalization for the early case is eight to nine 
months The advanced and far advanced case 
requires twice that period of hospitalization 
It IS at Once apparent that by increasing the 
per cent of minimal from 20 to SO, the hospital 
load would be proportionately reduced and the 
community would save more than one million 
dollars in annual hospital bills In other words 
much, if not all, of the money' being spent for 
hospitalization should never be spent There 
should be no cause for its expenditure. Find- 
ing the early case will reduce the hospital load 
and expense, and save money The diversion of a 
fraction of this saving in hospital bills to ade- 
quate case finding facilities would be good 
economy 
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EDITORIALS 


On Guard ' 

There t\a 3 intense professional con- 
saousness of the threat to high quality 
wedical care pretalent among us in the 
pnng Due to the summer vacation and 
e quiet that has resulted from the recess 
° the legislatures, and the paucit) of 

T'b ^ ® columns 

° oth laj and medical press, this con- 
Jaousness seems to have abated some- 
"to, and we fear the profession is lulled 
feeling that the issue is past 
c discussions and clan f) mg concep- 
which emanated from the last meet- 
S 0 our House of Delegates would, it 
s to US, have been indicators of com- 
the^'A opinion The reports of 

j Y session gave additional evi- 
to ^ profession was unwilling 

scheme of compulsory 


health 


insurance or to invite the gov'em- 


guvciii 

ifpd ° ^*^Pose a general scheme of State 
IS n 1 “if position we hold 

cnnr“ 4 upon political or emotional 

cp ons, but upon a comparative 

>sis and comparative studies of what 
^ the way of dehvenng medical 
'nth “v. finanaally underprivnleged 

^ 1 ® contemplated by measures 

placed before us for 

•^PParentlv speaking as an Administra- 


tion spokesman. United States Senator J 
Hamilton Lewis came before the A M A 
House of Delegates and inv ited consider- 
ation of a scheme of Federal State Medi- 
cine applicable to those of the public who 
are already government wards under the 
Social Security Law Since then, irre- 
spective of an) comments or critiques of 
his proposals from the profession, the 
Senator has introduced as an amendment 
to the Soaal Secunty Law', a Federal 
medical scheme not limited to the govern- 
ment ivards under the present Social 
Security Law, but applicable to the public 
generall) This scheme while introduced 
for its educational and propaganda value 
seems not to have much legislative sup- 
port 

Meanwhile, reports coming from 
Washington seem to indicate that com- 
pulsory health insurance holds an impor- 
tant place on the legislaUve agenda of 
some Administration circles Tins is both 
disturbing and discouraging to organized 
medicine which has held out its hand m 
an unequiv ocal gesture to be helpful in 
shaping new legislation if such is deemed 
necessar)' to bring medical care to the 
underpnv'ileged and which has taken at 
Its full face value the President’s pledge 
that no drastic change will be made m 
the American s)stem of practice without 
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framed and exhibited in a nearby cliurcli 
house, tlie St Mark’s In Ihe liouwerie, 
and there was some beautiful comment in 
the press, did the parents bchc\c that my 
praise was genuine 

I encouraged the child to continue her 
\\ork I had her spend sc\eral hours dail}' 
in my liousc, in tlic companj of my own 
child and of a few' other children, wnth full 
freedom to do as she liked and, of course, 
without correcting their work in an}’ w’a\ 
Now’ the little artist had drawing and paint- 
ing material at her full disposal 
Then came other events 
I sent one of her splendid drawings to 
a magazine and it was published, if I am 
not mistaken, on the front page 

I brought her and her work to Robert 
Henri, the celebrated painter who was m\ 
friend and he became her admirer He 
was just then tr\ing to gather nine other 
artists beside himself in order to exhibit 


together with them at the IMacDowell Cal- 
ler} in New York He had alread} liis own 
pupil, George Bellows, who had achieied 
great fame, and some other well-known 
names This seven-year old child was 
added and another, somew'hat older one, a 
little bo} w’lth the name Burk, who w'as 
destined to become, in later }ears, a W’ell- 
know'n cartoonist 

How I succeeded in getting a scholar 
ship for her in an art school and what she 
did III her further eareer is another stor} 
which does not differ from the usual bi- 
ograph} of professional artists 

What IS interesting is that parents do 
not alwa\s recognize their children’s gifts 
It IS in their hands to make them or break 
them Also the hunllht^ of the parents be- 
longing to the working class 

Although all children draw, most are 
swallowed b\ niediocritv in the future, 
when older But, all should ha\e a chance 


The Shadow 


A South American woman had divorced 
her husband to whom she had been deeply 
attached and to whom she had given a child 
He had become a drunkard and w'as not 
supporting the family 

Her second husband, w’lth w’hom she had 
no offspring, w’as younger than herself and 
quite sober, but was more interested in his 
business than in sex intercourse He w’as 
an expert in dresses and the first time he 
saw' her undressed he mumbled “thirty- 
eight,” a remark that gave her a thrill be- 
cause she W’as several years older But 
w’lien she asked him “How old do you 
say I am?” he replied “I didn’t speak 
about your age, but about the size of your 
waistline ” 

From then on she hated him 
On the one hand she w’as constantly 
afraid that this comparatively young man 
would leave her On the other hand she was 
haunted by a terrible remorse concerning 
her first husband and by a desire to see him 
again, which she vainly tried to chase 
Whenever she had relations with her spouse 
which was not often, the image of her old 
iove interposed itself between her and him 
1 ° ms the fceltnr desebed by 

Tber«e Ra,u». m » 

lashton I”?'?? °;,“Aat,ent t... thrilled 
S tod/rf Im'Votmer husband And she 


Ethnologist says ^™^”‘^ge^ry'!Thous^^^^^ 
ticed trephining, or brain surgerj, 


fondled and kissed w itli such frenzv tliat 
her present partner was bewildered and re- 
turned the caresses with more excitement 
than he would hav’e show’n under ordinar}’ 
circumstances and if left to his own un- 
pnmed feelings Sjie lay there thinking of 
happy scenes and pictures from her inti- 
mate life with her first mate -And now' she 
disregarded his drunkenness and even the 
blows she used to receive once m a while 
which he regretted w’hen not intoxicated 

She began her story w ith the words 

“I hav’e a bad gallbladder and a bad hus- 
band excuse me, I meant to sav’ 

a good husband, a too-good one I aoi 
rather bad I am not coming for tlie gall- 
bladder ” 

As the v'cars passed she sank deeper and 
deeper into mental depression and self- 
accusation Gradually hallucinations de- 
veloped which tormented her and from 
which she could not escape In the course 
of time she became certain that a definite 
shadow’ followed her — her first husband’s 
shadow’ She would have liked to be able 
to roll It up, tie it and put it away — much 
as It IS done in the storj’ by Qiamisso, the 
celebrated French-German poet, I would 
add 

She W’as cured by a separation from her 
second husband, even though she never met 
the first one again and had to live alone 
with her daughter for the rest of her life 

611 W 158 St 


of years ago Tliey were better known 
though, for their scalp treatments 
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EDITORIALS 


On Guard ' 

was intense professional con 
of tlie threat to high qualit 
ni ical care prevalent among us in th 
pnng Due to the summer vacation am 
e quiet that has resulted from the reces 
u the legislatures, and the paucity o 
affides on this topic m the new s column 
oth lay and medical press, this con 
^o^ness seems to h^^e abated some 
, and w'e fear the profession is lullei 
nto a feeling that the issue is past 

tirm ^ ^'^'^ssions and clan f) mg concep 
mcr ^ f" ^•aasnated from the last meet 
Delegates would, i 
Detpnf ° indicators of com 

the A opinion The reports o 

dpnop ri, ^ session gave additional evi 
to a profession was unw'illin] 

lieain^^^'^ scheme of compulsor 
me ”^^f^tice or to luvite tlie govern 
MpHip,^ ^ general scheme of Stat 

IS not vf ^ position we hoh 

com-pci tipon political or emotions 

ww”,::,:; » “'"p*™- 

'\e hav ttoniparative studies of Avha 
t^re to m delivering medica 

"ith uh ^ financially underpnvilegec 
that ar contemplated by measure 

Pparenth speaking as an Administra 


tion spokesman. United States Senator J 
Hamilton Lewis came before the A M A 
House of Delegates and united consider- 
ation of a scheme of Federal State Medi- 
cine applicable to those of the public w ho 
are already government wards under the 
Social Security Law Since tlien, irre- 
spective of an) comments or critiques of 
Ins proposals from the profession, the 
Senator has introduced as an amendment 
to the Social Security Law, a Federal 
medical scheme not limited to the govern- 
ment wards under the present Social 
Security Laxv, but applicable to the public 
generall) This scheme w'hile introduced 
for Its educational and propaganda value 
seems not to have much legislative sup- 
port 

Meanwhile, reports coming from 
Washington seem to indicate that com- 
pulsory health insurance holds an impor- 
tant place on the legislative agenda of 
some Administration circles This is both 
disturbing and discouraging to organized 
medicine which has held out its hand in 
an unequiv ocal gesture to be helpful in 
shaping new legislation if such is deemed 
necessary to bring medical care to the 
underprivileged and which has taken at 
Its full face value the President’s pledge 
that no drastic change will be made in 
the American system of practice without 
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consultation with the medical profession 
Such consultation implies more than a 
discussion by the profession of an Ad- 
ninnstration preconceived plan, or a 
debate on the announcement of a jircde" 
termined course ft implies a detailed 
discussion by Administration authorities 
on the one hand and representatives of 
American medicine on the other — to the 
end that a mutually acceptable plan be 
formulated by both groups together after 
discussion, and then presented to the gen- 
eral public and to the profession 
In this state Robert F Wagner, Jr , is 
a candidate for the State Legislature on 
an announced platform to sponsor a com- 
pulsory health insurance bill m this state , 
and he is alleged to have already drafted 
It While m Washington, his father. 
United States Senator Robert F W^agner, 

IS reported as planning a national drive 
for compulsory health insurance as a 
further development of the Soaal Secu- 
rity' Law 

It IS not our purpose here to argue any 
part of these proposals, but it is our pur- 
pose to put these indicators of the trends 
m public affairs before the profession for 
their serious consideration, and thought- 
ful efforts to protect the high quality of 
medical caie which American medicine 
has evolved and protect it from the devas- 
tating influences winch these proposals, 
if enacted into the law, will bring upon it 


of tuberculosis is essentially educational 
He must instruct the public in the ele- 
ments of hygienic living even though 
conditions beyond his control conspire to 
dcjirne many people of them In private 
practice, before clubs and civic agenacs, 
he must preach the doctrine of prevention 
in the hope that at least part of the seed 
will fall on fallou ground 
Parents’ and teachers’ associations are 
eager for knowledge which would help 
them to fight tuberculosis Persuade them 
of the need for tracing and study'ing all 
jiossible contacts m newly discovered in- 
fections and prophydaxis will be immeas- 
urably advanced The same is true of 
workers’ clubs, wdiich are becoming in- 
creasingly health conscious and amenable 
to suggestions for the check of infectious 
disease m their ranks 
For practical purposes, the early’ detec- 
tion and proper treatment of new lesions 
are inseparable from preiention The re- 
sults of organized activity’ are most 
striking in this field The city’ of Detroit 
has show’n that it is possible to combine 
the resources of health departments, pn- 
late medical practice, and social welfare 
agencies in a drive on tuberculosis along 
these lines at relatively small cost 

The “Detroit Plan’’ for tuberculosis 
does not differ essentially from its anti- 
diphthena campaigns Suspicious cases 
discovered m the schools and elsewhere 


Preventing Tuberculosis 

Reduced mortality rates tend to lull 
he public into a false sense of secunty 
fith respect to tuberculosis As Dr 
diaries H Goodrich stated in an address 
lefore the Sixth District Branch of the 
dedical Society of the State of New 
i^’ork last month, fewer deaths do not 
lecessanly indicate lower incidence The 
irge number of persistent cases should 
iispel spurious hopes that tuberculosis has 
een conquered Prevention and early de- 
ection of tins disease remain one of the 
inmary tasks of modern medicine 
The physiaan’s role in the prevention 


lo nieir lamily physicians 
or physical examination tuberculin test, 
and x-ray’ Well-to-do persons pay’ the 
regular fees for these services , poorer 
patients are examined at special rates, 
and the county pays a minimum fee for 
m igents All known contacts are investi- 
^te and cases are hospitalized early 
lerever these or similar methods have 
I initial outlay’ for extra 

hospital beds has paid substantial divi- 
dends m early CURS and ultimate reduc- 
tion of the hospital load 
Besides humamtanan considerations, 
the social and economic consequences of 
tuberculosis reinforce the demand for a 
vigorous, permanent program of preven- 
tion Any such project must embrace 
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pubbe education m prophylaxis, prompt 
utilization of the best diagnostic and 
therapeutic methods by physicians, and 
fnendl} cooperation between the private 
practitioner and public health agencies 


Fooling the Taxpayer 


One of the most dangerous delusions 
disseminated bj politicians in recent years 
IS tfiat the rich are pajnng and will con- 
tinue to paj for rehef, soaal secunty, and 
vanous other welfare projects launched 
b) the government Direct taxation tells 
onl) a small part of the story of gov em- 
mental finance By far tlie greatest part 
of all taxes is passed on to consumers 
(preponderantly small wage earners) in 
the form of concealed taxation and higher 
mng costs So far the country has 
™arged ’ its welfare program When the 
tme comes to pay, it will not be the 
DnPonts and Morgans who foot the bill, 
t the white collar man and his brother 
in overalls 


schemes that promise some- 
^ for nothing or next to it, compulsorj 
? ws insurance is a vnaous hoax, with 
™ joke on those it purports to benefit 
ns ead of the promised “complete healtli 
sernce, its vnctims receive a limited 
ount of perfunctorjf care, the infenoi 
L , ^ which IS soon reflected in 
mortally and morbiditj’- rates Pre- 
’ "^ngnosis IS hast)'- and 
therapy takes the form of 
^dardized prescnbing 

pu think that this inherentlv 

P senuce is cheap m pnee Besides 

w-aep^n deduebon from his 

sharp ' '"'Orker pays the employer’s 
eovprJ" . ^ commodibes’ costs and the 
hidd^T"^' contnbubon m a host of 
Pav unfX ^^nge class of employees 

at all being eligible for any returns 


Practir ^ ™^nican w'orker could see panel 
bethai °I^nabon he would soon real- 
'll Dara' beneficianes are the polib- 
of hiiro ' ^ " ho profit by every extension 
Perac}' m government Compul- 


sory sickness insurance is a game of 
political blind man’s bluff m which the 
taxpayer (i e , the worker) is always "it ” 


More About Sulfanilamide 

As the use of sulfanilamide continues 
to spread, there is noted a corresponding 
increase in the number of untoward reac- 
tions encountered True, none of these 
thus far obsen ed has been of such serious 
import as to endanger life Xev'ertheless, 
It IS becoming more apparent that the 
administration of this drug must be at- 
tended by the close clinical observ'ation of 
the experienced plnsiaan and we feel it 
incumbent upon us to call these side reac- 
tions to the attention of the profession as 
the} are reported 

The mildest of the latest recorded reac- 
tions are urticanal lesions limited in dis- 
tribution ' These are found upon areas 
of the skin which have been exposed to 
the sunlight for a short time Longer ex- 
posure results in a progression in the 
seventy of the lesion which then assumes 
the form of macular plaques that soon 
become confluent and result in a maroon- 
colored eruption * Manilopapular erup- 
tions hav'e also been desenbed and 
hemorrhagic spots hav e been noted ® 
What apparently was a definite anaphy- 
lactic reaction following the use of sul- 
fanilamide in a nonallergic person is 
reported by Salvnn * 

Fortunatel} , all of these conditions rap- 
idly disappear when the drug is discon- 
tinued We do know, however, that 
It is essential to recognize the toxic mani- 
festations attendant upon its use At 
present, we can summarize these as 
photosensitization of the skin, the pro- 
duction of methemoglobin, the production 
of hemol}'tic anemia, and gastrointestinal 
symptoms which may result Neurological 
manifestations hav^e been noted and its 
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use in conjunction with any sulphate is 
distinctly contraindicated 
E\cntually, the pharniacolog) of this 
chenneal uill be completely known, but 
until then, the scattered reports of its use 
and effects must be studied and given due 
consideration 


Immunity to Gas Gangrene 

The ravages of the Welch bacillus arc 
evident in all walks of life The child- 
bearing woman, the farm laborer, the 
professional motorcar racer — even the 
patient in the sterile operating field — all 
are in constant danger of infection from 
this deadly organi'^m 

It IS encouraging therefore, that Pen- 
fold and Tolluirst* have lieen able to 
produce an effective imiminiti against the 
Bacillus Welcbii in animals Using for- 
mol toxoids of the organism which bad 
first been rendered atoxic for mice, they 
achieved immunity in all their expen- 
inental animals This imnuinit\ has been 
demonstrated to be both active and pas- 
sive Their research was primarily con- 
ducted to determine whether it was 
possible to immunize humans with the 
use of formol toxoids, but this phase of 
the work is not as yet completed 

If this should prov'C of value in ren- 
dering humans safe from gas bacillus in- 
fections, a new field of prophylaxis would 
be opened The serum therapy of Welch 
infections would then largely be sup- 
planted by preventive measures just as 
diphtheria immunization has almost re- 
placed the extensive use of antitoxin 
formerly required We await their fur- 
ther reports with interest 


CURRENT COMMENT 

■“Everywheke the 

e'"enr," “ t 

novements m wmc are every- 

tree The programs of retorm are 

■ J an'' Tnlhurit T C !/<•(' J 
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where at odds with the liberal tradition 
Men are asked to choose between secuntv 
and liberty To improve their fortunes thev 
are told that thej must renounce their 
rights To escape from want they must 
enter a prison To regularize their work 
they must be regimented To obtain greater 
cquabtj they must hav'c less freedom To 
have national solidarity they must oppress 
tlie dissenters To enhance their dignitj thej 
must lick the boots of tyrants To realize the 
promise of science thev must destro) free 
inquir> To promote the truth the) must 
not let it be examined 
“ ‘These choices are intolerable Yet these 
are the choices offered by the influential 
doctrinaires of the contemporary world 
Thus those who would be loyal to the 
achievements of the past are in general dis- 
posed to be fatabsticall) complacent about 
the present and those who have plans for 
the future are prepared to disown the heroic 
past ' ” — A quotation from “The Good 
'^ociet),” a new book by Walter Lippmann 
In The Xciv York Times Book Reviexv also, 
vve found an interesting commentary on it 
l)y Harry Hazlit from which we quote m 
part “It is governmental coercion he (Mr 
Lippmann) contends that is creating the 
ver> chaos it purports to conoucr He in- 
sists that a managed economy must only 
mean a censored and managed opinion He 
dismisses a planned production to meet a 
free demand as a contradiction in terms He 
ridicules the assumption that there are avad- 
ale omniscient and lovable autocrats to 
carry out the economic planning He main- 
tains that such planning is not properw 
possible except under a military State and 
tor militarj purposes '' — W'e are inclined to 
agree with Mr Lippmann s contentions, and 
.also with the summation of the paradoxical 
Mtuation which confronts most of us, his 
opinions on which we have quoted above 


“Wf have REXOl NCEIl THE WISDOM of tllC 
•igcs to embrace the errors the ages have 
discarded The road whereby mankind has 
advanced in knowledge, in the mastery of 
nature, m unity, and in personal security, 
lias Iain through a progressive emancipation 
from the bondage of authority, monopoly 
.and special privilege It has been through 
the release of human energy that men have 
lifted themselves above the primeval strug- 
gle for the bare necessities of existence , it 
has been by the removal of constraints that 
they have been able to adapt themselv'es to 
the life of great societies, it has been by 
the disestablishment of privilege that men 
have risen from the status of slaves serfs 
and subjects to that of free men inviolate in 
the wavs of the spirit “—T/ie Nexv Yotk 
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Herald Tribune of September 26 quotes the 
abo\e from Mr Lippmann’s book, and \vc 
find It uell north quoting also 


“Gseat Britmn next TuURSDA'r begins 
a campaign for health and physical fitness 
inthout parallel in the history of the 
nation More than ordinary interest is 
attached to this health drive There is the 
coinadence tliat it comes at the same time 
a' Great Britain’s extensive rearmament 
program It has been loudh proclaimed, 
including statements in the House of Com- 
mon';, that die coincidence is entirel) acci- 
dental" — An Associated Press item of 
interest in The York Herald Tribune 
of September 26 


“Beginnings of Stvte Medical Sen ice 
m Australia’’ are described in the JAMA 
of September 25 bj its regular correspond- 
ent “With the aim of proriding all people, 
irreapectne of the localitj' in which the) 
are situated or their financial position, with 
the best medical attention and hospital ac- 
^mmodation when necessarj’ with adequate 
sopenision from a public health point of 
view, the government of Tasmania is ap- 
^inting ten physicians w'ho will be attached 
to toe staff of die department of health 
the most important dut)' of the medical 
officers will be to attend the sick and injured 
'"Jheir respective districts Prei entire 
rowicine will also receive attention, and the 
™ues of medical officers of health w'lll de- 
yolie on the new appointees They w'lll en- 
torce the public health regulations regarding 
sanitation, dairying milk supplies, the 
'oiahon and treatment of infectious dis- 
hes and the control of quarantine 
roiision for study leave is included in the 
owis of appointment Medicines will be 


supplied from a central dispensary with 
depots in each district ” 

"The nnsiciAN should have a definite 
point of \iew' on war wdiich need hare noth- 
ing to do with sentiment or emotional 
reactions It seems to us that an) kind of 
a war is not in keeping with the philosoph) 
of the medical man Ihe medical man goes 
to a lot of trouble getting an education lie 
has to learn many things of a cultural 
nature that hare nothing to do with medi- 
cine, and then he has to learn a lot of things 
both m theorr and practice on how to heal 
people and prolong life This does not seem 
to be in keeping w itli the ambitions and pol- 
icies of those who make rrar From all the 
information we can gather rrarfare tends 
to kill and cripple That much property is 
destrored in this attempt to annihilate and 
kill, rve realize but we do not feel at the 
moment that this is our problem ‘ It Is 
So Discouraging’’ claims a time!) editorial 
in the Medical Record of September 15, 
from rrhich we hare quoted in cart 


“‘The growth of scientific KNOrr’iEDGE 
has multiplied the number of things that can 
be done to prevent and cure disease, but it 
has also increased the cost of medical serv- 
ice, putting it berond the reach of an ever- 
growing number of people 

“ ‘Modern societr e\ err rvhere accepts as 
an obligation the pronsion of the necessities 
of life for those who cannot provide tor 
themselves I don t think that any one 
will deny that medical serrice i:. a necessity 
of life, and it is only a small step from that 
to the fact that such serrice ma) be made 
available b) the community to those m 
need”’— The words of Dr Thomas Parran 
Surgeon General United States Public 
Health Serrice m the Ncev lark Tunes 
Afannriuc of September 26 


THE REWARDS OF MEDICINE 


. kledii 


-^ciiie IS a path to fortune only for 
,1 if from the financial point of 

huip practice offers to most men 

iLr ^ means of hr ehhood, in 

IS If cultural aspects the outlook 
to doctor’s life need r leld 

interMf niatter of sustained and raried 
hurvni "u British Medical 

'ihoip I unlike that of many 

hiehpr f gives little scope to the 

lires in, and br, the 
of intellectual powers Gradual im- 


prorement in the education of the practi- 
tioner has added much to his influence rvith 
the public and has been a large factor in 
raising his social status Medicine gnes 
to those who follow It an honorable posi- 
tion The well-educated doctor stands high 
among his neighbors, and is the fnend and 
confidant of his patients Manv go further, 
and take part m the public We of their 
distnet and this is as it should be, because 
the doctor's training and outlook are such 
as fit a man for leadership 
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use in conjunction with anj- sulphate is 
distinctly contraindicated 

EAcntually, the pharmacolog} of this 
chemical will be completely known, but 
until then, the scattered rc]iorts of its use 
and effects must be studied and given due 
c nnsuleiatinn 


Immuntty to Gas Gangrene 

The ravages of the Welch bacillus arc 
evident in all walks of life The child- 
bearing woman, the farm laborer, the 
professional motorcar racer — c\cn the 
patient in the sterile operating field — all 
are in constant danger of infection from 
this deadly organism 

It IS encouraging, tliercfore, that Pen- 
fold and Tolhurst' have been able to 
produce an etTectnc immunitv against the 
Bacillus Welcliii in animals Using for- 
mol toxoids of the organism which had 
first been rendered atoxic for mice, they 
achieved immunity m all their experi- 
mental animals This immuiiity has been 
demonstrated to be both actnc and jias- 
sive Their research w'as primarily con- 
ducted to determine wdiether it was 
possible to immunize humans with the 
use of forniol toxoids, but this phase of 
the work is not as yet completed 

If this should pro\c of value m ren- 
dering humans safe from gas bacillus in- 
fections, a new field of prophylaxis would 
be opened The scrum therapy of Welch 
infections would then largely be sup- 
planted by preventive measures just as 
diphtheria immunization has almost re- 
placed the extensive use of antitoxin 
formerly required We await their fur- 
ther reports with interest 
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“ ‘FVERYWHERE THE MOVEMENTS WHICH 

e nllpfriance are hostile to the 

'"’v™=r m S n“n .« be 

fbl prop^m. of raforn, are aaary- 

W J an<' TolhurV J C IW / 

1 PenfoW. 

/liirtralia I 982 WJ/ 


where at odds with the liberal tradition 
Men arc asked to choose between secunti 
and liberty To impro\e their tortunes thee 
arc told that they must renounce their 
rights To escape from want they must 
enter a prison To regularize their work 
they must be regimented To obtain greater 
equality they must hai’e less freedom To 
lia%c national solidarity they must oppress 
tlie dissenters To enhance dieir dignity thei 
must lick the boots of ty rants To realize die 
promise of science tliei must destroy free 
inquiry To promote the truth they must 
not let It be examined 
" ‘These choices are intolerable Yet these 
arc tile choices offered by the influential 
doctrinaires of the contemporary world 
Thus those who would be loyal to the 
acliicxciiients of the past are in general dis- 
posed to be fatalistically complacent about 
the present, and those w'ho have plans for 
the future are prepared to disown the heroic 
past ’ ” — A quotation from "The Good 
‘society,’’ a new book by Walter Lippmann 
In The Xc’u York Twies Book Review also, 
we found an interesting commentary on it 
by Harry Hazht, from which we quote m 
part ‘ It IS goAernmeiital coercion he (Air 
Lippmann) contends that is creati^ the 
\ery chaos it purports to conoucr He in- 
sists that a managed economs must omy 
mean a censored and managed opinion He 
dismisses a planned production to meet a 
free demand as a contradiction in terms He 
ridicules the assumption that there are avail- 
ale omniscient and lovable autocrats to 
carry out the economic planning He main- 
tains that such planning is not properh 
possible except under a mihtarv State and 
for militan purposes ’ — e are inclined to 
agree with Mr Lippmann s contentions, and 
also with the summation of the paradoxical 
situation which confronts most of us, his 
opinions on wliuh we bare quoted aboie 


‘ We have KENOl NCEU THE WISDOM of the 
iges to embrace the errors the ages have 
discarded The road whereby mankind has 
advanced m knowledge, in the mastery of 
nature, in unity, and in personal security, 
has Iain through a progressive emancipation 
from the bondagt of authority, monopoly 
and special privilege It has been tlirough 
the release of hum.ui energy that men have 
lifted themselves above the primeval strug- 
gle for the bare necessities of existence , it 
has been by the removal of constraints that 
they have been able to adapt themselves to 
the life of great societies, it has been by 
the disestablishment of privilege that men 
have risen from the status of slaves serfs 
and subjects to that of free men inviolate in 
the wavs of the spirit ” — The Nexv York 
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Herald Tribune of September 26 quotes the 
above from itir Lippniann’s book, and \\c 
dnd it well worth quoting also 


‘Great Britmn isext Thursuvt begins 
a campaign for health and physical fitness 
without parallel in the historj of the 
nation itfore than ordinarj interest is 
attached to tins health drive Ihere is the 
comndence that it conies at the same time 
ai Great Britain’s extensive rcarnnmetU 
program It has been loudlv proclaimed, 
including statements in the House of Com- 
mons that the coincidence is entirelv acci- 
dental’’ — An Associated Press item ol 
interest m The Ne7u York Herald Tribune 
of September 26 


"Begixmxgs of State Medical Service 
01 Australia” are described in the J 4 M d 
of September 25 bj its regular correspond- 
tnt “With the aim of providing all people 
irrespective of the locaht) m which the} 
financial position, w ith 
the best medical attention amd hospital ac- 
commodation when necessarj with adequate 
supervision from a public health point of 
mw, the government of Tasmania is ap- 
pointing ten physicians who will be attached 
0 the staff of the department of health 
he most important duty of the medical 
fie to attend the sick and injured 
’’’Jhen' respectiv'e districts Preventive 
^'cine will also receive attention, and the 
ttties of medical officers of health will de- 
the new appointees They will en- 
public health regulations regarding 
icM t °’’’ fiuirj'ing milk supplies, the 
ation and treatment of infectious dis- 
cs and the control of quarantine 

studj leave is included in the 
s 01 appointment IMedicines will be 


supplied from a central dispensary with 
depots in each district ” 

“The piivsician should have a definite 
point of view on war which need have noth- 
ing to do with sentiment or emotional 
reactions It seems to us that any kind of 
a war is not in keeping vvitli the philosophy 
of the medical man The medical man goes 
to a lot of trouble getting an education He 
has to learn manv things of a cultural 
nature that have nothing to do with medi- 
cine and then he has to karn a lot of things 
both in tlieorv and practice on how to heal 
people and prolong life This doe*- not seem 
to he in keeping w ith the ambitions and pol- 
icies of those who make war Prom all the 
information we can gather warfare tends 
to kill and cripple That much property is 
destroved in this attempt to annihilate and 
kill vve realize but we do not feel at the 
moment that this is our problem It Is 
So Discouraging” claims iT tiinclv editori,al 
in the Medical Record of September 15, 
from which we have quoted in Dart 


“ ‘The growth of scieltific knowledge 
has multiplied the number of things that can 
be done to prevent and cure disease but it 
has also increased the cost of medical serv'- 
ice, putting it bevond the reach of an ever- 
growing number of people 

“‘Modern society everywhere accepts as 
an obligation the prov ision of the necessities 
of life for those who cannot provide tor 
themselves I don t think that any one 

w ill denv that medical serv ice is a necessity 
of life, and it is onlv a small step from that 
to the fact that such service may be made 
available by the community to those m 
need ’ ’’—The w ords of Dr Thomas Parran 
Surgeon General United States Public 
HeMth Serv ice in the Ni rc 1 ork Tiiiii v 
Maaoaiiie of September 26 


THE REWARDS OF MEDICINE 


the ^ fortune only for 

j ^ from the financial point of 
hWp P^'actice offers to most men 

Its ^ means of livelihood in 

lb tar L cultural aspects the outlook 
to notip doctor’s life need y leld 

mterpcf matter of sustained and v'aned 
Journal’ "u British Medical 

"how K unlike that of manv 

httle scope to the 
everewp ’ft tind bv the 

' of intellectual pow ers Gradual im- 


provement in the education of the practi 
iioner has added much to his influence with 
the public and has been a large factor in 
raising his social status Aledicine gives 
to those who follow It an honorable posi- 
tion The well-educated doctor stands high 
among his neighbors and is the friend and 
confidant of his patients Many go further, 
and take part in the public life of their 
distnet and this is as it should be, because 
the doctor b training: and outlook are ‘^uen 
as fit a man for leadership 


Society Activities 


Committee on Workmen’s Compensation 


State of Nfw \ork 
Dcfartment or Laror 
Albany 

I\ew \ork OfRcc 80 Centre Street 

New York 
Sept 16, 1937 

Dr DaMcl J Kaliski, Cliainnan 
Workmens Compensation Board, 

New York Count}’ Medical Society, 

2 East 103 Street, 

New York City 
Dear Doctor Kaliski 

In order to eliminate confusion at hear- 
ings on compensation claims which has 
existed, as to who was responsible for the 
payment of fees to physicians who are en- 
gaged by claimants merely to appear and 
testify on their behalf, the following rule 
has been promulgated (Rule No 21-A ) 

A physician who testifies at hearings or ex- 
amines claimants or participates in examination 
for evidential material for compensation case 
heanng puriioses only, may accept fees for such 
services from claimants 


In order to clear up some confusion vliich 
has existed m the payment of hospital bills 
that included services rendered by salaried 
physicians on the hospital staff, rule No 22 
lias been amended and revised to read as 
follows 

Hospitals shall render bills for Board and 
room accommodation, medical and surgical sup- 
plies and nursing facilities Hospitals may 
render bills for x-ray physiotherapeutic, 
thcsia and pathologic services when rendered 
by or under the supen'ision of salaried phy- 
sicians on the staff The names and qualifica- 
tions of all physicians and persons rendeni^ 
sen ice for which charges are made by hospitals 
must be included in all bills and all medic^ 
and x-ra\ reports shall be promptly filed wim 
the employer or its insurance carrier and the 
Department of Labor 

I am referring these matters to you for 
your information and dissemination 
Yours tery truly, 

(signed) Elmer F Andrews, 

Industrial Commissioner 


Public Health News 


Transiency — A Public Health Menace 


Eradication of tuberculosis as a human c/ndemte can be brought about only through methods 
of precision Recognizing the open case ts htghlv important but tt ts not enough Already 
that case has done Ins bit to keep the epidemic alive by spreading his disease to others No 
passive measures will suffice An aggressive hunt for the occult spreader ts essential To be 
productive, the search must be directed to those groups shcnotiig high rates of infection One 
of these groups ts our mcreastng armv of transients 


At least one type of citizen in the United 
States stubbornly defies regimentation, 
dassification, or control He is the tuber- 
culous transient who has come west seek- 
mg a climatic cure, exhausted h.s resources 

fVon Sf^ror^;ra"di&^^ 

a"' 

S^as" a]-dent of ^^^^Jo-.^rde^t 

deserted, and is as a “bum" 

elsewhere, since h suoport, but with 

without visible i^ea is not, in 

a very ^veii of Ins consumption 

the mam, getting 


Reprmted ^ 

streets, October 1937 


of Tuberculosis Ab- 


— salubrious climate notwithstanding In 
many instances he is accompanied by his 
worried wife and half-stan'ed children 
Worst of all he is a prolific sower of the 
seed that causes tuberculosis, for even the 
respectable, cautious resident cannot escape 
contact with him directly or indirectly at 
the filling station, restaurant, tourist camp 
or lodging-house 

No census has been taken of tuberculous 
wanderers, but a conservative estimate, 
based on observations of transient officers, 
IS that their number exceeds 1,000 in the 
states of 'Colorado, Arizona, New Mexico, 
western Texas and southern California 
This number, howeier, includes only the 
obvious consumptives — obvious, that is, to 
the non-medical social worker If a rnore 
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thorough and precise case-finding search 
irere made, including X-ray examinations, 
the army of indigent tuberculous in the 
Southwest would doubtless exceed 5,000 
Sooner of later these wanderers will lose 
their legal residence acquired in the com- 
mumties whence they came and lery many 
of them will not gam citizenship in a new 
locabty Opportunities to earn a li\eh- 
hood are scanty or non-existent Indi- 
gence IS added to their inrahdism and wuth 
no settled residence they are nobody’s re- 
sponsibility This IS calamity enough for 
the unfortunate victim, but it is very’ bad 
m another sense. In his extremity' the 
pbent mores on, perhaps crossing state 
boundaries, but surely' spreading his dis- 
^ m the new regions he Msits in the 
hope of finding some relief 
The recent business depression has no- 
ticeably aggraiated the problem of tlie 
®grant tuberculous Failure to make a 
™g at home has started a vast number 
° uew transients on the road, many know n 
occult cases of tuberculosis among 
rn^t. same time state and com- 

umty r«ources for public health and w'el- 
work have dwindled 

graritr' of this situa- 
National Tuberculosis Association 
,7^ last year at Santa Fc 

frnn, Ic health and welfare workers 
the Southw'estem States were invited 
Ifm 7°‘^'“s>on reached was that the prob- 
as too great for solution locally and 
made that or- 
ed federal aid be requested 

flaw Emergency Relief Adminis- 

hastflv P’’°'’''led its transient shelters, 
ap m = concentration camps set 

for thne Provision was made 

about ’ll’ hhis number 

from tiik» found to be suffering 

^<f hernir'^ These were segregated 
'loctorf an/"';^'^^ rendered by local 
•apier spnn available nurses working 


1 — •'*“***^*'- liuiaccj WUlKlllK 

'Prate rnnm^^ Imutation because of inade- 
hL^I , equipment 
problem always emphasize the 

’ransient hut tf ’ndigent, homeless 
Irard timp= ^ j ® problem itself antedates 
P'rorrsT^s'a'^ «’rough pros- 

I'c healtti a ^ ^I’e menacing pub- 

be facpd^^^^ situation are still 

render mrai,., i vi rnedical profession can 
ernl b\ damm ^ toward lessening this 
rts source transient stream at 

climates m tx » advantages of certain 

are rrarl?i pulmonary dis- 

'’’’I’r one nf til ^ admittecL But climate is 
Polmonan ei,if ^^,™tials in recoverv from 
“"rrri tuberculosis and b^ no means 


the most important Comfortable luing, 
with rest, peace of mind, adequate nutrition 
and skilled medical care are the prior 
requisites If physicians will preach these 
doctnnes in their communities as well as 
to their patients the melancholy hegira of 
unsuitable cases w'lll diminish If they w'lll 
with insistence point out the increasing pro- 
MSion of excellent sanatoria near at hand 
in their own localities, at the same time 
demonstrating the growing percentage of 
arrested cases discharged from these insti- 
tutions, they will make a contribution to 
public health protection of genuine sig- 
nificance 

But tlie tide will recede slow'ly and mean- 
while there is the army already enlisted in 
this great migration How to pre\ent its 
contmuing to spread disease is a question 
that IS perplexing the most experienced 
health and social workers Forcible deten- 
tion IS in bad odor — tuberculosis is not yet 
regarded by' the public as seriously' as 
leprosy for example Deportation to point 
of origin would not solve the larger prob- 
lem and for some patients who ha^e the 
fixed idea that their \erv lues depend upon 
In mg in this or that climate, it would be 
inhumanly cruel to send them home, wrong 
though thev might be To erect sanatoria 
in resort areas would result m luring per- 
sons from all parts of the country, and tlius 
aggra\ate the e\il Families would come 
w'lth them and, not being eligible as pa- 
tients would be dumped upon the mercy of 
social agencies in cities and tow'ns ^earb^, 
already swamped W'lth appeals from their 
own people 

One proposal made is that colonies be 
established in tlie great open spaces for 
entire families But the states where the\ 
w'ould be most likely to settle are least able 
to support such an enterprise and the fed- 
eral government can hardly be expected to 
finance it, at least not until the broad prob- 
lem of transiency is tackled through sw'eepmg 
legislation such as that proposed in tlie 
Trammell-Wilcox bill recently before Con- 
gress Self-support of such a colonv is a 
fatuous hope and it seems unlikelv that 
many' families would consent to be herded 
together in that manner And if such 
colonies, because of good management and 
ba providing atrachve living conditions 
should succeed, W'e would again be con- 
fronted bv the problem of preventing the 
influx of families from all o\er the coun- 
try w'ho had better remain w'here they are 

At present the United States Public 
Health Serv'ice is studying the situation to 
see w'hat facilities are ayailable. The situa- 
tion is probably not as hopeless as it might 
haae been a few years ago One ad\-antage 
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IS that the country generallj is now better 
cquip^^ed to care for its tuberculosis resi- 
dents near at home Anotlier ad\antage not 
to be had a few years ago are modem 
weapons that are now used to combat tuber- 
culosis Isolation of the carriers in sana- 
toria IS, of course, the crux of the situation, 
but there are also new developments in diag- 
nosis and treatment which make the control 
of tuberculous transients, even in the ab- 
sence of adequate beds, more workable than 
some years ago For example, collapse sur- 
gery enables the otherwise bedridden patient 
to carry on light work, and this treatment 
also renders him bacillus-free which means 
that he promptly ceases to be a danger to 
others Fifty per cent or more of all 
tuberculous patients can be successfully 
“collapsed,” and so-called ambulator}’ pneu- 


mothorax treatment is now an accepted pro- 
cedure There are furthermore better 
methods of case-finding It nould not be 
Utopian to propose that all transients be 
X-ra}ed, which irould lead to the discovery 
not only of obvious cases, but also of those 
in the earlier stages who by prompt action 
could soon be restored to health 

“No home is safe until every home is 
safe,” is an old slogan used b} tuberculosis 
associations Until we hare come to gnps 
w'lth the tuberculous transient, we cannot 
hope to guarantee safety to the rest of 
American citizens 

Reference 

Kleinschmidt Sick, Broke and Foot- 
loose, The Jounial-Laiiccl, April 1937 


Drs Van Volkenburgh and Stebbins Promoted 


V A Van Volkenburgh, M D , Dr P H , 
has been promoted to the position of As- 
sistant Commissioner of Local Health Ad- 
ministration, and Ernest L Stebbins, M D , 
to that of Director of Communicable Dis- 
eases, effective September 16 
Dr Van Volkenburgh, fomierlv Associate 
m Epidemiology at Johns Hopkins School 
of Hygiene and Public Health, was ap- 
pointed on the staff of the New York State 
Department of Health several years ago and 
lias since served successively as assistant 


district health officer, epidemiologist and 
district health officer For the past tw'o 
tears he has been in immediate charge of the 
Ithaca Health District 
Dr Stebbins joined the Department staff 
in 1934 having had previous experience as 
assistant epidemiologist with the Virginia 
State Board of Health and as health officer 
of Henrico county, Virginia Since March 
1936 he has been in charge of the Rochester 
Health District — Health News, September 
27, 1937 


The Leonard Wood Memorial announces 
he appointment of Dr George M Saunders 
is director of a department to make a 
pecial world-wide study of the environ- 
nental factors that affect the lives of lepers 
ind that might assist in treatment Dr 
Saunders is a graduate of the University 
)f Wisconsin and the Harvard Medical 

3chool^93^ he headed an expendition to 
l^ucatan to study malaria and amebic 
Ivsentery For the last five years he has 
bwn director of the Yaws Commission in 
the British West Indies under the auspices 
M the Rockefeller Foundation 
The Memorial believes that nothing that 
has ever been done m the wmpai^ against 

nrosram now inaugurated 
vea« epidemiological studies have be^ 
nn under the direction of Dr Jose 
at the Memorial's leprosarium 


A WIDER STUDY OF LEPROSY 


at Cebu in the Philippines, but becaus' 
leprosy exists m almost all parts of thi 
world and under such differing conditions 
It is not sufficient to work in one place only 
scientific research should be carried oi 
simultaneously in many places, wndelj 
to furnish comparative data. 
The United States, with considerabb 
leprosy in southern states, Puerto Rico, th^ 
virgin Islands, and Hawaii, is the firs 
Its local unit of study 
e Public Health Service has appointei 

studi^^*^^^ ^ McCoy as director of thesi 

9 was tlie anniversary of tin 
birth of General Leonard Wood, who wa; 
instrumental m starting this work, the Me- 
mori^ felt that it is especially appropriate 
to ask all who can do so to help^eradicate 
leprosy trough the contribution ^of ^Td 

£?ed 'sSdy^ - tJ^eir 1 
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Cattaraugus County 

Db Erly Haemson Madison, of Clean, 
vrho died on September IS, had been Cit 3 
Physiaan for seienteen jears He would 
have been sevent) on October 29 


Displacements” by Dr Walter T Dann- 
reuther, of the Post Graduate hospital. New 
York cit}, was the feature of the regular 
meeting of the Dutchess Count}'- Medical 
Societ}’ in Poughkeepsie on September 8 


Cayuga County 

De. Leo F Simpson was the guest 
speaker at a meeting of the Ca}mga County 
Medical Soaety on September 16 at Auburn 
Doctor Simpson gave an account of his 
visits dunng the past summer to hospitals in 
Norvi’ay, Sweden, Denmark, German}, 
l^ce, and England and tlie various meth- 
ods and practices of ph}sicians m those 
eouiitnes Dr Donald Green presided 


Chautauqua County 

The Annual Fall Mexting of the 
nautauqaa Count}' Medical Society was 
u„ “Optember IS at Newton Memorial 
spital at Cassadaga, where the members 
j ® Suests of the board of managers at 
wacvfu j tiusiness and scientific session 
^neld during the afternoon Dr Werner 
ana paper on “Conditions Above 

Hrari O'^P^ragm that Simulate 

Dr W G Hayward is 
officerf'i, society, the other 

Vice-president, Dr C E 
®^‘-etary. Dr Edgar Bieber, 
treasurer. Dr Frederick J Pfisterer 

^ Wellman, one of James- 
Septemhp physicians, died on 

pS eighty-two He had 

medicine there forty-nine years 

Cortland County 

®°"re of the 

obstnfn. ^ complications occurring 
raembers n't before twenty-five 

SKietv anH Portland County Medical 
D EiL , physicians by Dr Ward 

obstetaS'^ gynecology 

^ool nf TYi ^ University of Rochester 
D=as’ ^^rcine, on September 17 Dr 
Difficult Obst-Ph^^t '*^^nriagement of Some 
'^'^eussion fntln Problems ” A general 
at the Cortlana""^ the talk which was given 
and Free Library auditorium 

Dutchess County 

^ -Scientific Discussion on “Uterine 


Erie County 

Designed to Arm Physicians to combat 
attacks on their profession, a comprehensive 
course in public speaking was launched by 
the Erie CounD' Medical Society last month 

“Physicians usually are unwilling to ex- 
press publicl} tlieir views concerning re- 
peated attacks on tlie medical profession,” 
explains Dr Hariy C Guess, chairman of 
the society’s educational committee, who 
arranged the course 

“The purpose of the course is to train 
them to become highly articulate and more 
fluent in speech, and to ov'ercome their 
natural reticence that they may combat the 
arguments advanced by lay agencies seek- 
ing to foist their particular ideas of scientific 
medicine upon the public ” 

A score of ph}sicians have signed up for 
the course, which opened September 23, 
under the direction of Stanley D Travus, 
assistant professor of English at University 
of Buffalo Classes will be conducted each 
Thursday until December 2 The course is 
open to any member of the societ}' 

Thirteen States and the province of 
Ontario were represented in the registration 
of thirt}-one practicing physicians in the 
seventeenth annual post-graduate course in 
medicine and surger}', held at the University 
of Buffalo School of Medicme in September 
The doctors enrolled were graduates of 
tvvent}'-five different colleges and universi- 
ties 


Kings County 

The Women’s Auxiliary to the Medi- 
cal Society of the County of Kings, Mrs 
Edwin A Griffin, president, gave a bridge 
on October 6, at the home of Mrs Frederic 
E Elliott Mrs Maurice J Dattelbaum 
w'as chairman 

The Association of Military Surgeons 
of the United States invited Dr William Z 
Fradkin, of the Jewish Hospital of Brookl}'n, 
to exhibit his work on Colitis and the 
Diarrheas, at their Annual Convention in 
Los Angeles, October 14-17 This same 
exhibit was shown at the A M A Conven- 
tion m Atlantic City 
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IS that the country generally is now belter 
cquip'^ed to care for its tuberculosis resi- 
dents near at home Another advantage not 
to be had a few years ago are modern 
weapons that arc now used to combat tuber- 
culosis Isolation of the carriers in sana- 
toria is, of course, the crux of the situation, 
but there are also new dev clopmcnts in diag- 
nosis and treatment which make the control 
of tuberculous transients, even in the ab- 
sence of adequate beds, more workable than 
some years ago For example, collapse sur- 
gcr\ enables the otherwise bedridden patient 
to carry on light work, and this treatment 
also renders him bacillus-frcc which means 
that he promptly ceases to be a danger to 
others Fifty per cent or more of all 
tuberculous patients can be successfully 
"collapsed,” and so-called ambulatory pneu- 


mothorax treatment is now an accepted pro- 
cedure There arc furthermore better 
methods of case-finding It would not be 
Utopian to propose that all transients be 
X-rayed, w'hich would lead to the discovery 
not only of obvious cases, but also of those 
in the earlier stages who by prompt action 
could soon be restored to health 

“No home is safe until every home is 
safe,” IS an old slogan used by tuberculosis 
associations Until we have come to grips 
with the tuberculous transient, we cannot 
hope to guarantee safety to the rest of 
American citizens 

Reference 

Klcmschmidt Sick, Broke and Foot- 
loose, The Jounial-Lancct, April 1937 


Drs Van Volkenburgh and Stebbms Promoted 


V A Van Volkenburgh, MD, Dr P H , 
has been promoted to the position of As- 
sistant Commissioner of Local Health Ad- 
ministration, and Ernest L Stebbms, M D , 
to that of Director of Communicable Dis- 
eases, effective September 16 
Dr Van Volkenburgh, formerly Associate 
in Epidemiology at Johns Hopkins School 
of Hygiene and Public Health, was ap- 
pointed on the staff of the New York State 
Department of Health several years ago and 
lias since served successively as assistant 


district health officer, epidemiologist and 
district health officer For the past two 
V ears he has been in immediate charge of the 
Ithaca Health District 
Dr Stebbms joined the Department staff 
in 1934 having had previous experience as 
assistant epidemiologist with the Virginia 
State Board of Health and as health officer 
of Henrico county, Virginia Since March 
1936 he has been in charge of the Rochester 
Health District — Health News, September 
27. 1937 


A WIDER STUDY OF LEPROSY 


The Leonard Wood Memorial announces 
the appointment of Dr George M Saunders 
as director of a department to make a 
special world-wide study of the environ- 
mental factors that affect the lives of lepers 
and that might assist in treatment Dr 
Saunders is a graduate of the University 
of Wisconsin and the Harvard Medical 

School , , , 

In 1931 he headed an expendition to 
Yucatan to study malaria and amebic 
dysentery For the last five years he has 
been director of the Yaws Commission m 
the British West Indies under the auspices 
of the Rockefeller Foundation 

The Memorial believes that nothing that 
has ever been done in the campaign against 
leprosy is so promising of results as tlie 
program now inaugurated For sev'eral 
v^rs epidemiological studies have been 
on under the direction of Dr Jose 
RoTr^^ez at the Memorial’s leprosarium 


at Cebu in the Philippines, but because 
leprosy exists in almost all parts of the 
world and under such differing conditions, 
It IS not sufficient to work in one place only , 
scientific research should be carried on 
simultaneously in many places, widely 
separated to furnish comparative data 

The United States, with considerable 
leprosy in southern states, Puerto Rico, the 
Virgin Islands, and Haw'aii is the first 
country to create its local unit of study 
The Public Health Service has appointed 
Dr George W McCoy as director of these 
studies 

As October 9 was the anniversary of the 
birth of General Leonard Wood, who was 
instrumental in starting this work, the Me- 
morial felt that it IS especially appropriate 
to ask all who can do so to help eradicate 
leprosy ffirough the contribution of the ad- 
ditional funds needed to carry on their en- 
larged study 
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Cattaraugus County 

De. Erly Harrison Madison, of Oleaii, 
who died on September 15, had been City 
Physinan for seventeen 3 ears He would 
have been seventj on October 29 


Displacements” by Dr Walter T Dann- 
reuther, of the Post Graduate hospital. New 
York cih, i\as the feature of the regular 
meeting of the Dutchess County Medical 
Society m Poughkeepsie on September 8 


Cayuga County 

Dr. Leo F Suipson was the guest 
speaker at a meeting of the Cajniga County 
Medical Societ) on September 16 at Auburn 
Doctor Simpson gaie an account of his 
TOts durmg the past summer to hospitals in 
Norway, Sweden, Denmark, Germanj', 
Hance, and England and the larious meth- 
ods and pracUces of physicians m those 
countries Dr Donald Green presided 


Chautauqua County 

The Annual Fall Meeting of the 
County Medical Society was 
Q September 15 at Newton Memorial 
ospital at Cassadaga, where the members 
0 guests of the board of managers at 
^ business and scientific session 
^ held during the afternoon Dr Werner 
"Conditions Above 
Diaphragm that Simulate 
Disease^" Dr W G Hayw-ard is 
county society, the other 
Hallos Vice-president, Dr C E 
tr«^r A Di' Edgar Bieber, 

lasurer, Dr Frederick J Pfisterer 

^ Wellman, one of Jaraes- 

September^R^’^'^^a'”^ physicians, died on 
aged eighty-tivo He had 
medicine there forty-nine years 

Cortland County 

some of the 

ui obstptp complications occurring 

Pventy-five 

SoaetvLa “ Cortland County Medical 
L Ek^p , visiting physicians by Dr kVard 
and obste^.p?'!f^ of ^gymecology 



Dutchess County 
Scientific Discussion on “Uterine 


Erie County 

Designed to Arm Phisicians to combat 
attacks on tlieir profession, a comprehensive 
course in public speaking was launched by 
the Erie County Medical Society last month 

“Physicians usually^ are unw'illing to ex- 
press publicly their views concerning re- 
peated attacks on the medical profession,” 
explains Dr Harry C Guess, chairman of 
the society’s educational committee, w'ho 
arranged the course 

“The purpose of the course is to tram 
them to become highly articulate and more 
fluent in speech, and to overcome their 
natural reticence that they may^ combat the 
arguments adianced by lay agencies seek- 
ing to foist their particular ideas of scientific 
medicine upon the public.” 

A score of physicians have signed up for 
the course, w’hich opened September 23, 
under the direction of Stanley D Travis, 
assistant professor of English at University 
of Buffalo Classes wull be conducted each 
Thursday' until December 2 The course is 
open to any member of the society 

Thirteen States and the pronnee of 
Ontario w'ere represented in the registration 
of thirty -one practicing phy'sicians in the 
seventeenth annual post-graduate course in 
medicine and surgery , held at the University 
of Buffalo School of Aledicine in September 
The doctors enrolled w'ere graduates of 
hventy-five different colleges and universi- 
ties 


Kings County 

The Women’s Auxiliary to the Medi- 
cal Society of the County of Kings, NIrs 
Edwin A Griffin, president, gave a bridge 
on October 6 , at tlie home of Nlrs Frederic 
E Elliott. Mrs Maurice J Dattelbaum 
ivas chairman 

The Association of Military Surgeons 
of the United States invited Dr William Z 
Fradkin, of the Jew'ish Hospital of Brooklyn, 
to exhibit his work on Colibs and the 
Diarrheas, at their Annual Convention in 
Los Angeles, October 14-17 This same 
exhibit was shoivn at the A M A Conven- 
tion in Atlantic City 
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Madison County 

lnE Woman's Aumuari of the Aladt- 
bon CounU Medical Society held a dinner 
meeting at the Hotel Oneida, in Oneida, on 
September 9 Dr Otto Pfaff spoke 

Monroe County 

Thf Rochester Group or the American 
Association of Medical Social W'orkers is 
sponsoring a senes of eight weekh W^cdncs- 
day lectures by physicians on bocial and 
limolional Mactors of Disease,” first ot winch 
was gnen on September 22 in the assembly 
hall at Rochester General Hospital The 
first lecture, on syphilis, was given by Dr 
John B Laidlaw, assistant physician in 
medicine at Strong Memorial Hospital and 
instructor in medicine at University of 
Rochester School of Medicine and Dentis- 
try Oilier speakers and tlieir subjects in- 
clude Dr Charles B 1’ Gibbs, attending 
pliysician, Rochester General Hospital, dia- 
iietes, Dr AVeslcy Poiiimcrenkc, assistant 
obstetrician and gynecologist, Strong Mem- 
orial Hospital, diseases of women Dr W' J 
Merle Scott, associate surgeon, Strong 
Afcmorial Hospital, cancer. Dr Libby 
Pulsifer, attending physician. General Hos 
pital, gastrointestinal disorders , Dr William 
S McCann, physician-in-chicf. Strong 
Memorial Hospital, degenerative diseases. 
Dr R Plato Schwartz, associate surgeon. 
Strong Memorial Hospital, orthopedic con- 
ditions, Dr Albert D Kaiser, chief of pedi- 
atric service, General Hospital, diseases ot 
children 

More than 600 Physicians of the citi 
and county were guests of the officers and 
trustees of the Rochester Academy of Medi- 
cine at a dinner meeting in the Chamber of 
Commerce on September 9 

Dr Perrin H Long, associate professor 
of medicine, Johns Hopkins Medical School, 
spoke 


Nassau County 


Dr Louis A VanKleeck rvas guest 
sneaker at a meeting of the womans 
auxdiary to the Nassau County Medical 
Society on September 21 at the Nassau 
hospital auditorium, Mmeola 


Niagara County 

umed^teac^viJr^'sepS^ 

toner and 

aS BlaiKuease.” was read by 


Dr Robert S Dmsniorc, of tlic Qeveland 
Clinic A discussion was led by Dr James 
C Sullnan 

The NiAGaVRA County Home Bureau, 
with the cooperation of the Niagara County 
Health Association, the Niagara County 
Medical Society and the District Health 
Department of Buffalo, is sponsoring an 
educational campaign against pneumonia 
Information will be gnen on “what pneu- 
monia is” and “why it is a public health 
problem” to lay’ lenders from Home Bureau 
groups and any other interested communih 
organizations at a training institute to be 
Ik Id October 29 by Dr Edward A Rogers, 
director of the Bureau of Pneumonia Con- 
trol, Albany 


Oneida County 

The Utjci Acidemv of JIedicine 
spt.aker for the October 21 meeting will be 
Dr B R Kirkhii of the Mayo Clinic, He 
w ill read a paper on “Gastrointestinal Dis- 
tascs. ’ winch last year he presented to the 
Roval Society of Medicine in London 

J HE Annual Dinner Meeting and golf 
tournament for members of the SyracuM 
and Utica Academics of Medicine was held 
at the Valimindasis Country Club, Utica, on 
September 16 The event has been held 
annually ten or twelve years, with Utica and 
''I racusc alternating as host The dinner 
was followed by a scientific program Dr 
Lion E Sutton was guest speaker and the 
department ot anesthesia of the College^of 
Medicine, Syracuse University, gave ‘A 
Consideration of tlic Newer Developments 
ot \nesthesia ” 


Onondaga County 

A Booth for the Distribution of litera- 
ture and for discussions on maternal welfare 
at the New York State fair was under the 
supervision of members of the women’s 
auxiliary' to the Onondaga County Medical 
Society A nurse and two women w’ere in 
attendance each day of the fair Miss Mary 
McGarrv, district state superv ismg nurse, as- 
sisted the members of the auxiliary in ar- 
ranging the booth 


v„ounty 

Veterans Hospital Staff members vver 
^®Plsmber 9 to members and guest 
of the Canandaigua Medical Society at : 
meeting on the i-eservation A chicken dm 

^ by the hos 

pital staff Dr Hans Hansen, manager 
read a paper on “The General Aspects^ o: 


tlic Treatment of Dementia Pracco’c bj 
Means of Insulm Shock,” after i\hich the 
foDcmang staff members conducted clinics 
Dr Louis V Lopez, on “Encephalitis ,” Dr 
Johnnie A Noms, “Neurosjphillis,” and 
Dr Victor Goodside, “Oiorea.” 

Dr A W Armstrong i\as host at a 
regular meeting of the Societj October 14, 
mth Dr J H Pratt as speaker 

Oswego County 

The O.ne Hundred and Sixteenth 
4n\i\-ers\r\ of tile l^Iedical Societ 3 of 
Oawego Count} was celebrated on October 
H at Oswego The speakers were Dr 
Diaries H Goodrich, President of the 
Mdical Societ} of the State of New York— 
^bect, “Preaentne iledicine”— and Dr 
Morris Fishbein, Editor of the Journal ot 
me Amencan ^ledical Association — subject, 

Mediane and The National Policies ” 


Queens County 

J Arthur iI\ERs of ^Minneapolis, 
president of the National Tuberculosis Asso- 
oation praised the Queens plan to check 
wculosis, in an address on September 22, 
annual meeting of the 
Health Asso- 
Queens Count} Medi- 

tn Queens plan, about to be launched, 

adult population for $1 each by the 
he said, “is one of, 
coienn best, modern methods for dis- 

culncic f uian\ unknown cases of tuber- 
disease.’’ ^ constantl} spreadmg the 

electtt?^nr Boettiger was 

'ice-Drp 5 ,H^''!^”l’r^'^ George F R}an, first 
Qtid Mrp H W Thompson, sec- 

treasurer'^'^^^''^^"^’ Harr} V Ho}t, 

® J Reulmg, president of the 

P'i t&?bl h-d e.x- 

"ould besnn society and the association 
find tlip ^ extensn e campaign soon to 
‘he borouRb tuberculosis in 

"'Ih rennrt^ offering .x-ra}s of the chest 
‘ Tliis^’°^ ^findings for $1 each 

"here the H be another instance 

in of Queens has led the 

‘■'achlnp^^^aW^^‘"^ a health project of far- 
°'U'5 a healtb, making this borough of 
^0 luc,*' happier place in which 

h« Can-cm Committee 

for the 1937 ^ speakers' 

The ffxiu ^ season 

"mg ph\sicians, all members ol 


the Queciia Count\ ^ledical Socict\, hare 
been appointed to the speakers’ bureau 
Dr Carl Boettiger, Dr William T Hoff- 
man, Dr Ida Mintzer, Dr Ir\ing Ponemon, 
Dr Francis G Rilc}, Dr Josephs Thomas, 
Dr Albert L Voltz and Dr Joseph Wrana 
The bureau sends out speakers to social, 
fraternal, political, school and church groups, 
whene\er a request for such ser\ice is made 
The Cancer Committee, in a statement 
said 

\\ c urge organizations throughout the 
borough to take ad\antage ot our free 
speakers' ser\ ice We w ill be more than 
glad to send an interesting speaker on the 
topic of cancer to any group that communi- 
cates such a request to us ” 

St Lawrence County 

Dr D jM Mills and his son. Dr H L 
Mills won the championship in the fifth 
annual Northern New York Father and Son 
Golf tournament at the Jefferson Count} 
Golf Club on September 19 The pair 
turned in the low net score S3 The} had 
a gross score of 95 

Dr F F Willi tMS, eight} -} ear-old 
Canton ph}sician, was named health officer 
of tlie Milage b} the Milage board on Sep- 
tember 13 


Steuben County 

The Steuben County Medic \l Societ\ 
met in Homell on September 9 Papers 
g\en were as follows ‘New Uses of 
Oxygen,” by Dr Clarence Durshordwe, 
“Surgeiy’ for Immediate Dentures,” b} Dr 
Amos G Stiker 

Westchester County 

Dr. Matthias Nicoll, Jr, Commissioner 
of the Westchester County Department of 
Health since 1930, will retire in the Spring, 
he announced on September 9 Dr Nicoll, 
former State Health Commissioner, wall 
reach the age limit set b} the State some 
time during next }ear Announcement of 
Dr Nicoll’s retirement comes on the heels 
of the retirement of Dr Richard Slee, First 
Dcput} Healtli Commissioner, who left the 
department October 1 Dr N icoll as State 
Commissioner, appointed Dr Slee District 
Health Officer for this part of the State 
before the Count} Department was set up 

Dr. Alexander O Snowden', a practic- 
ing ph}siciau m Peckskill for nearly sixt} 
Nears and tlie oldest ph}Sician there, died at 
ins home on September 20, of a heart attack 
He was m his eiglih -fourth rear 


Hospital News 


Should Interns Be Paid? 


It has recently been pointed out that 
2,685 of the 6,923 interns m the United 
States, or more than one-third, receive no 
remuneration from the hospitals they serie 
other than board and lodging, and that the 
average cash allowance of the others was 
$25 88 a month In recent jears there has 
been considerable agitation for a more ade- 
quate financial arrangement Many ques- 
tions are involved, says The Medical Rec- 
ord Should interns be paid at alP If so, 
should their wage be commensurate with 
their professional status? Should they ac- 
cept gifts of money from patients, or from 
attending physicians for some special ser- 
vices rendered? Or, as has been facetiously 
suggested, in view of the great rivalry for 
favorable positions in preferred hospitals, 
should not internships be auctioned off to 
the highest bidders^ 

One thing surely can be said in favor of 
paying interns They will know the lux- 
ury, for a year or two, of financial inde- 
pendence For a long time after leaving 
their well-protected intramural practice to 
climb the hills of private work, they will 
never feel as secure The previous years 
of study and expense surely were trying 
enough Who, then, would gainsay the 
poor intern his fleeting breathing spell, his 
temporary Arcadia, the busy, delectable 
davs spent in seeing cases rather than 


reading about them in books, and actually 
recening cash for the privilege? 

Of course the intern should be paid, de- 
clares The Medical Record His profes- 
sional pride calls for money in his pocket, 
money which he has earned by hard effort, 
b\ conscientious and servile attention to 
dut}, bj sleepless nights, b) abuse as under- 
dog from his betters What if he does pre- 
sume too much at times, in assuming a 
superior attitude towards his attending 
physician by flaunting his newly -won knowl- 
edge? What if occasionally a touch of 
superciliousness and brusqueness creeps into 
his manners? He is going through a trial 
by fire, he is being given authority in a 
heap, and he is learning to adjust himself 
to his new' powers Time will tame him, 
but for the present a superabundance of 
energy and a latent mass of pow'er must 
expend itself, to the discomfiture of 
ing school office, and the annoyance of staff 
phy'sicians When he has put off his w^hite 
uniform for the last time, and his mind 
IS on favorable locations, there will be more 
than a touch of tenderness throughout the 
hospital as he makes his final round of fare- 
w'clls 

He w'lll be given his godspeed with 
tenderness and sincere regrets What is 
more, if he is a paid intern, he may have 
his first month’s rent in his pocket 


Unqualified Surgeons Barred Out 


For the first time in its history the 
Oeveland Hospital Council has adopted 
mandatory regulations i^on its member 
hospitals, we are told in The Modern Hos- 
pital To safeguard surgical patients, a 
committee under the chairmanship of Dr 
Georee E Follansbec, president of the 
prepared the follow'ing minimum 
Sards ot q».l.ficat.o» to practice major 

Membership m a recofnised local or- 


surgery 

t'ther (a') two full years of hospital 


training, at least one of which shall have 
been in general surgery in a hospital ap- 
proved for the training of surgical residents 
bv the American Medical Association (m 
the case of surgical specialties the training 
shall have been in a hospital approved for 
such special resident training by the 
A M A ) , or (b) membership on the active 
Aisiting surgical staff of a member hospital 
of the Cleveland Hospital Council and 
classified to do major surgery, or (c) fel- 
lowship in the American College of Sur- 
geons, or (d) not qualifying as above but 
having had sufficient surgical experience, 
when certified by a member hospital of the 
Cleveland Hospital Council that has adopted 
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thbe rainimmn standards, and on recom- 
mendation of the surgical authontj of that 
hospital, accompanied bj a statement of 
experience and training justifjing the 
recommendation 

The committee believes that the staff as a 
whole or its designated representatn es is 
the authoritj best qualified to judge appli- 
cants 

For the purpose of establishing the mini- 
mum standards, "major surgery” has been 
defined as 

1 Operations wnthin or upon the con- 
tents of the following caiities cranium, 
thorax and abdomen, including the pelvis 

2 Other operations w'hich, because of 
^<^it), condition of the patient, difficult) 
or length of time required to operate, con- 
stitute a distinct hazard to life. 

3 In case of doubt or dispute, the sur- 
gical authority of the interested hospital 
shall determine whether an operation is 
nisjor or minor 

The committee recommended that these 
new regulations should not be retroactive 
but be put into effect Noi 1, 1936, and 
s govern all applicants from that date, 
ne committee further recommended that 

c classification of member hospitals be 


restricted to those hospitals which meet 
present requirements and agree to adopt 
and maintain recommended standards for 
the practice of major surgei) 

In promulgating the standards, the com- 
mittee stressed the fact that the standards 
were minimal and that an) hospital could 
establish for itself a higher standard but 
no hospital “agreeing to cooperate may 
establish a low er standard ” 

The committee also stated tliat "an appli- 
cant having been approved to practice major 
surger) in a certain hospital has no right 
because of such approval to demand per- 
mission to practice major surgery in an- 
otlier hospital, w’hether wuth a higher or a 
lower standard No hospital is obligated to 
accept an applicant because of the fact that 
he has qualifications herein set forth, but 
each hospital shall be its own judge within 
the restrictions herein set forth Qassifica- 
tion to practice major surgery in a hospital 
IS revocable at any time at the discretion of 
the surgical authority of that hospital ” 

The council hopes, b) these measures, to 
afford reasonable protection of patients 
against inefficient and inadvisable operation, 
to protect the reputation of the hospitals 
and to elevate the practice of major surgery 


Liabiliti 

attention or the hospital worh 
recently by an article in T/u 
to the necessity and, in 
’ u fairness of providing Iiabdity in 
members of the personnel 
in M. ' 7 tiardly likely that employee; 
n- ^ brackets would ever be helc 
^ '"^Ponsible for mistakes of then 
sina'n statement does not apply to phy 

IH! _ " ^ later editorial The head 


A. 

it t 7 ii!i, 7 °’^ physical therapy depar 


the 

m#nf ^ ulcrapy aepar 
o\vn ^ easily, through no fault of h 
bv V « responsibility for a bui 

lurv'tr!’ contact or even for ii 

'u the physical agents employe 

\7^“tment of disease 

tbnn nf physicians carry son 

ho™,er insurance They shoul 

I examine their policies careful! 


Insurance 

to be sure the protection is adequate There 
IS at least one company, for example, which 
Will defend the head of an x-ray or physical 
therapy department against suit for dam- 
ages resulting from a real or supposed in- 
jury if he personally were admmistering 
the treatment But this company stipulates 
that unless all technicians in these depart- 
ments carry liability insurance it will not 
defend the head of the department if he is 
sued for damage resulting from the act of 
a technician Were insurance companies 
generally to adopt this attitude the director 
of such a department vv'ould be in conbnual 
jeopardy from malpractice suits 

The hospital should adopt a fair position 
toward the protection of its staff members 
against the depredations of unscrupulous 
persons seeking to profit through trumped-up 
liability suits 


Improvements 


Hospital (New Y 
» receues $916,579 from the estate 


Marco Fleishman, leaf tobacco merchant, 
who died Feb 17, 1936, according to a 
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liansfcr ta\ ^pprais.il tiled rccciUly Mr 
Fleishman’s net estate, aecording to the ap- 
praisal, amounted to $1,170,482 Under the 
provisions of Mr Fleishman’s will the be- 
quest to the hospital mil be known as the 
Rosetta and ^lareo Fleishman Fund and 
will be used for the construction and equip- 
ment of a new' building or c\tciision of the 
evistmg buildings to care for persons suf- 
fering from tuberculosis ni its each stages 

I HE Bo\rd of Ma\ vgfks of Iola Sana- 
torium at Rochester has asked the Board 
of Siipcnisors to appropriate funds for 
enlarging the medical wing, housing the 
dispensary, laboratories, \-rae and surgical 
departments 

This request has been supported by the 
Tuberculosis and Health Association, by 
the Dnision of Tuberculosis of the State 
Department of Health, and by tlic Tuber- 
culosis Subcommittee of the Monroe Count\ 
Medical Socict\ Tlic cost is estimated at 
about $100,000 

Points particularly stressed arc that dis- 
pensary facilities would be improved and 
(lelajE m examinations reduced 

Leonard Hospital in Troj, has added 
a complete new x-ra^ department, costing 
$‘1000 

Work ok the iialf-aiillion doil\r ad- 
dition to Rav Brook State hospital is pro- 
gressing rapidlj with the steel frame of 
one w'lng alrcad) erected and the founda- 
tions of the entire budding finished 

A decision to drop the proposed plans 
for a fifty-tw'o-bed hospital for Massena at 
an estimated cost of $200 000 lias been 
made by the Massena Qiamher of Com- 
merce It w'as decided to attempt to finance 
a smaller institution at a cost of $50,000 


1 HE KURSLs’ HOME AT THE Leonard Hos- 
pital in Troj, scene of a disastrous 6rc last 
w inter, has been rebuilt and is now occupied. 


A MILLION dollars’ WORTH OF small, 
free, “poor-man hospitals’’ and dimes arc 
being scattered about Louisiana Goier- 
nor Richard W Leclic 
“When people arc too poor to pay for 
prnatc medicine and hospitalization tbc> 
arc too poor to traicl a long distance, so 
we arc bringing new hospitals to the peo- 
ple,” said Goicrnor Lcchc rcccntlj in ex- 
plaiiimg the program 
“Free hospitalization for the destitute in 
main states is being conducted on a counti 
or municipal basis, but we behc\c Louisiana 
IS a pioneer in establishing a state-wide 
s\stcin ” 

The plan calls for a network of clinics 
and small fi\ e-bed to ten-bed wards in pri- 
late hospitals under contract to the state 
The cost of surgical and medical care, nurs- 
ing and other sen ices w'lll be defrased b\ 
the state on a fee basis 


The CORNERSTONE OF New York Cih’s 
new Welfare Hospital for Chrome Diseases 
was laid on Oct 5 It will be the largest 
hospital in the world dcsoted exclusively to 
the scientific care of chronic diseases and 
will be nniliatcd with Columbia Unncrsits’s 
College of Physicians and Surgeons Cor- 
nell University Medical College, and New 
\ ork Unuersity College of Medicine A 
carcfullv selected research staff has now' 
been engaged m important investigations 
for more than a sear and the first fruits 
of Its studies will be made know'n to tbc 
medical profession through scientific lour- 
mls during the coining w inter Studies arc 
progressing in phases of such chronic dis- 
eases as rhciiinatoid arthritis cirrhosis of 
the luer chronic nephritis pulmonary cin- 
phasema arteriosclerosis, and hs'pcrtension 


Newsy Notes 


An INTERESTING rxPERiMFNT IS being 
ori in Oswego, w'here the doctors ceased 
J fo? relief cases m the Oswego Hos- 
^tel gratis m October 1936, and demanded 
a?t tL Welfare Department pay them the 
fees as the^ recened m private cases 


provided for tins purpose for 193/ bu 
August $5 595 of it had been expended 
doctors fees, leasing onh' $633 to c 
through to Jan I The Welfare Dep 
ment has asked for an additional $4 OO 


same 
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X-Rav Duplicate^ ior tiic Patifnt 


The value of x-raj picturcb for diag- 
nostic purposes has long been realized, but 
aside from its \alue to the phjsician it 
meant Ner> little to the las man 

Some months ago Dr Courtenaj I Head- 
land, Director of tlie Department of Roen- 
tenolog} of the Yonkers General Hospital 
concened the idea of reproducing the x-raj' 
films in miniature photographs tor the pa- 
tient, thereb) gumg him an accurate picture 
of the broken bone, the presence of gall 
stones or other patological condition Each 
patient uas therefore presented N\itli these 
pictures 

This service has pro\en of \alue also to 
die phjsician, mafang it unnecessar) for him 
to burden himself ^\ ith the bulkj plates for 
outside consultation at compensation court 
etc., though the plates are as alwav s a^ ail- 
able. 


These pictures are onl\ 3 1-4 b\ 4 1-2, but 
gne accurate details and can be filed b\ 
pnjsicians with the patients record in thei'r 
omce. Thej may also pro\e \aluable to 
pa ents leasing the communitj and basing 
a recurrence of an old ailment far from 
meir family physician 

0 {wpular has Dr Headland’s idea be- 
come that other local hospitals are finding 
nec«Mrj to install the services as ha\e 
cvera hospital and large laboratories in 
AW York Cify 


Dr J J Golub, Directok OF THE Hospital 
for Joint Diseases in New Y'ork City, has 
coined a word to describe tlie profession of 
those engaged in the higher branches of 
hospital work. It is “hospitiologj ” He sajs 
in an exhaustive and scholarly article in 
Hospitals that hospitiologv is derived from 
the Latin ‘ hospitium,” which means the 
place where a guest is received It is de- 
fined as the art and science ot (a) hospital 
service, (b) hospital administration, and (c) 
the special architectural and engineering 
features involved in hospital planning, con- 
struction, and equipment He adds that 

“Hospitiologj is concerned vvitli those spe- 
cial features of hospital planning, construc- 
tion, and equipment that give to the hospital 
completeness, unitj, accessibility, flexibility, 
facility, and economj of operation It 
recommends that consideration be given to 
communitv needs, sanitary and building 
codes, and tlie most desirable sites for hospi- 
tals It suggests wav s of properly grouping, 
orienting and planning hospital buildings 
and patients’ wards and rooms professional, 
technical and domestic services, nurses' resi- 
dences, departments, and teaching and re- 
search facilities 

“All of the internal elements which make 
up a hospital and all of the external ele- 
ments which affect the hospital arc the con- 
cern of hospitiology The practitioners of 
hospitiologv' are hospitiologists ’’ 


At the Helm 


^°®^ital officials have beex 

to be president of the 
outhside Hospital at Bay Shore 

dirrMn Corwin, to be president of the 

boSf'^!?r ^ to be president of the 

Hospital at 

Dwyer, to be president of the 
Hospital 

of thp J* Dacy, to be superintendent 
Nurs.n^ Hospital School of 

the Arn Aliller, to be president of 

^«^.barytA?bmn'^ Memorial HospUal 

^foctnort president of the 

Hospital Association 


Mrs Rose Groemng, to be president ot 
the board of the united auxiliaries of the 
Alary Immaculate Hospital 

Dr Robert D Manning to be president 
of the Peekskill Hospital medical board 


Dr Irvixe H Pace associate member of 
the Hospital of the Rockefeller Institute, has 
become director of clinical research at the 
Indianapolis City Hospital 


Dr. William J Tiffaxv. superintendent 
of the Pilgram State Hospital at Brentwood, 
and former member of the staff of Mattea- 
vvan State Hospital in Beacon has been ap- 
pointed state commissioner of mental hv- 
qiene to succeed Dr Frederick Y Parsons 
resigned 



Medicolegal 

Lorenz J Brosnan, Esq 
C ounsel, Medical Societj of Uie State of New Yorli 


Responsibility of Surgeon for Acts of Nurse 


Various attempts arc made from time to 
time to fasten responsibility upon a physi- 
cian for the acts of nurses, interns or other 
assistants who participate in the care of a 
surgeon’s patient at a hospital One such 
case, which resulted favorably to the doctor 
was determined a few months ago in the 
Federal Courts * 

The case was one brought on behalf of 
an infant against the surgeon who had at- 
tended at Ins birth, the claim being that 
the doctor’s negligence was the cause of 
injuries to the eyes of the plaintiff The 
complaint was founded upon three separate 
claims of negligence The first was that 
following birth the defendant had failed to 
give the child any personal attention what- 
soever The second charge was that de- 
fendant left the child in the care of assist- 
ants and servants who negligently inflicted 
injuries The last claim was tliat after the 
negligence of the so-called agents, the de- 
fendant had failed to properly follow up 
the care of the infant 

There was upon the trial, it seems, little 
actual dispute as to what took place The 
facts as developed will be summarized at 
some length 

The defendant was retained to care for 
Mrs B , the infant’s mother, during her 
period of pregnancy and to deliver her and 
render customary postnatal care In due 
course Mrs B was admitted as a patient 
at a hospital of her own choice to give birth 
to her child The defendant attended her 
and after efforts to bring about a normal 
birth, he elected to perform a Cesarean op- 
eration Upon removal of the child the doc- 
tor patted him on the back and attended to 
the cord The child cried, and appearing to 
be normal, it ivas handed by the doctor to 
the nurses, who swabbed the mouth and 
nose of the baby and took it from the op- 
The doctor then proceeded 


to the mother’s room to examine her before 
he devoted any of Ins attention to the infant 
It seems that the infant plaintiff was 
taken from the operating room by the nurse 
and carried immediately to the nursery on 
a lower floor m the hospital Dr H , when 
lie first saw the child in the nurseiy after 
leaving the mother, found the child sleep- 
ing He made an examination including an 
inspection of the cord and taking tlie pulse 
He thereupon left the budding 
A short time later, witliout the knowledge 
of Dr H , one of tlie hospital nurses, a 
Miss M , undertook to administer to tlie 
child the so-called Crede treatment She 
had available only a single tube of sdver 
nitrate solution for the purpose which had 
been supplied by the Board of Health Miss 
M inadvertently wasted tlie contents of the 
tube, and had to obtain the solution for ap- 
plication to the infant from another source. 
She then requested another nurse to get 
her a quantity of two per cent silver nitrate 
solution from the drug department A bot- 
tle of what purported to be such substance 
was supplied her, and Miss M administered 
the treatment to the baby’s ejes An instant 
reaction was seen causing the ej'es to turn 
white She then applied some four ounces 
of a saline solution to the ejes The result 
was that the ejes and eyelids were severely 
burned 

Later on that day. Dr H being told of 
the incident, ordered boric acid irrigations 
and other forms of treatment The eyelids 
became inflamed and sw'ollen and so re- 
mained for a long time An eje specialist 
W'as brought m the second day after birtli 
and he appro\ ed Dr H ’s method of treat- 
ing the child 

During the time that followed before the 
case came to trial various specialists were 
consulted The child w'as for some time 
blind, but later improved greatly, so that 
at the age of three w'hen the trial took place. 


cr&tinc* room — - 

xp. WpvntG his undivided Attention to the r. i ♦ ■■ tiicn luviv l 

mother since there was profuse bleeding he had regained substantial vision 
^nd placenta had not yet been removed ^ was shown upon the trial that the 
S completion of the operation was sat.s- 
f for, Iv brought about, following which 


cus- 


♦ Harlow v 


Bryant, 87 Fed (2nd) 170 


tom W'as for the nurses to administer the 

^ of routine in 

all cases of normal delivery It also was 
show'll that in cases of Cesarean birth, aJ- 
though ,t 1 ^ no^t bad practice to admmister 
it, the Crede treatment was unnecessary 

1788 



(Xiober 15, 1937] 


MEDICOLEGAL 


1789 


The endence was that Dr H had given 
no orders that the treatment should be or 
should not be adrrunistered 
The hospital where the acts in question 
took place was established to be a chari- 
table institution The nurses who had par- 
ticipated in the matter were all emplojed 
b) the hospital and paid by the hospital 
The defendant's connection with the insti- 
tution was as a member of its medical staff 


Upon such eiidence upon the trial the 
case was submitted to the jurj and a sub- 
stantial lerdict was awarded the infant 
plaintiff The defendant thereupon took an 
appeal to the United States Circuit Court 
of Appeals, and succeeded in re3ersing the 
judgment 

The Appellate Court upon re\ lew iiig the 
case found that there was no possible basis 
upon the eiidence for a reco\er\ against 
the doctor on the first or third theories but 
that the plaintiff's case, if an\ , must nec- 
essarilv rest upon the second theor\ , nameh , 
that defendant was responsible for the neg- 
ligent acts of the nurses In holding that 
under the etidence the defendant was not 
r^ponsible for what the nurses had done, 
the Court said, in the course of its opinion 


therefore, tliat there was 
f J hutj or obligation on the part of the de- 
jnuant to ^minister the treatment m tlie pres- 
t case. He apparent!} had no intention of 
a^mstenng such treatment or of directing 
rv} t ns he ga\ e no orders w hatso- 

birth to ha\e it done, and 
the nurser} a short 
wri, , the birth, he e\identl} deemed 

ntJi unnecessan as he left the hos- 

j ‘"S directions that it be ad- 

k instillation was brought about 

rartmo nurse in charge of the obstetrical de- 
, j hospital upon her own initia- 

what ru jPi'^umabl} m the performance of 
of fXo u deemed to be her dut} as an employee 
tereH treatment was adminis- 

after Pi'^snce of the doctor, and 

be hospital, and he cannot 

same foreseeing that the 

from undertaken wthout directions 

sueriKhr^ " ®,“nnot accept as sound appellee’s 
dortor ?? i"' supplemental brief that the 

san it,™ i*}' deemed the instillation unneces- 
omitted'^ instructed the nurses that it 


True he gate no orders that the treatment 
be not admimstered, but neither did he caution 
the nurse not to fall down and drop the bab} 
and neither did he gi\e orders that upon reach- 
ing the nurser} the} do not gnc the baby a 
cold shower No inferences are^ to be had 
against the doctor under the circumstances 
here present for his failure to gpve an} nega- 
ti\c orders, and under the law existing at the 
time m question and under the facts present, 
there was no obligation on his part to admin- 
ister the treatment, m fact, the assumption that 
he had formed a judgment to the contrar} is 
justified Such judgment is shown to have 
been in accordance with good medical practice 
How can he, therefore, be held for the negli- 
gent act of another assuming to act, not under 
his directions, but acting in pursuance of an 
independent judgment — indeed a judgment 
contrary to his own? In the absence of a 
dut> to act we think it cannot be said that he 
IS responsible for another who acts without 
his authorit\ with a resultant injury 

It might properl} be said that the nurses 
assisting in the operating room at the time of 
deli\er\ were the agents and servants of the 
doctor, for the} were imder his direct control 
and superiision and subject to his orders (al- 
though a contrar} doctnne was held in the 
case of Olandcr \ Johnson 258 111 App 89) , 
but to sa} that such relation continu^ m all 
postnatal treatment administered b} them or by 
the hospital would cast too great a burden upon 
the surgeon Even though there ma} be basis 
for the assertion that the relation of master 
and servant continued to the extent that thev 
might undertake tlie performance of orders and 
directions of the doctor, jet the undertaking 
of a treatment not expresslv or, as we think, 
impliedl}, authorized, was bejond the scope of 
their authont} as his agents 

a servant cannot create the relation- 
ship (of master and servant) bv merelj as- 
suming to act So far as appellant was con- 
cerned, the nurses in undertaking the mstilla- 
Uon here made were mere volunteers Thej 
cannot bj their acts impose a duty upon the 
surgeon, not otherwnse existing 

In assuming the care of the mother and 
child, the defendant impliedly contracted that 
he possessed and would use in the treatment 
of his patients a reasonable degree of skill and 
Icammg, and he thus owed a duty toward each 
to exercise such reasonable care and skill as a 
reasonabl} prudent and careful physician and 
surgeon vv^ould use under like circumstances 
This was his burden and so far as the record 
discloses he full} and skillfull} met it 


OUR OLD FRIEND, PAIN 


to^nm 3. “blessii 

falo J Dowd, Bu 

“Hiinri ^ J the other day 

now bx, of thousands of indmdua 

Gross n Dowd told members of ti 
“For” association of medical me 

e explained, “it is pain which c 


rects the physician to the underlying source 
of disease 

‘*It must be remembered that a baby can- 
not speak before it is a year or so old 
Its word for hunger is a crj' or a } ell The 
same may be said for nerve cells, they 
cannot speak Their word for irritation or 
undemutrition is pain ” 



Across the Desk 


Shouting the Battle-Cry of Freedom 


America ie the l\ed or the tree, and 
the home of the bra\c It is growing freer 
and freer, and braicr and braver, all the 
time If \\c may reword the redoubtable Dr 
Couc, “e\cr) thing, in cicrj'- way, is growing 
freer, day by day ” Tlie new gospel of our 
age IS that our organized minorities can have 
an) thing they want by demanding it and 
lighting for it That is where the braicry 
comes in, or "nerve,’’ as it is sometimes 
called The subtle idea back of the socialized 
medicine drn e is that medical treatment will 
be free 

If this seems incredible, scan the resolution 
passed by the Brotherhood of Painters, 
Decorators, and Paperhangers of America, 
at their coinention in Buffalo last month, as 
quoted in the Bulletin of our Erie County 
society It reads 

Resolved, That our Brotherhood and its 
delegates, assembled at Buffalo, N Y , in 
September, 1937, recommend that our Federal 
Government, as well as all our States, provide 
for some form of socialized modiane, whereby 
our Brothers, as well as their families, will be 
protected in all cases of sickness, operations and 
hospitalization, free of cliarge, and be it further 

Resolved, That our elected delegates to the 
American Federation of Labor Conicntion, to 
be held in Dcmcr, Colo, in October, 1937, be 
instructed to introduce this resolution and fight 
for the adoption of same 

How About Free Wallpaper? 

Not only ordinary medical care, but oper- 
ations and hospitalization, are to be free 
of charge ’’ Yet wdiat a laugh the assembled 
painters and paperhangers would have it 
some convention of doctors demanded free 
paint and tvallpaper True, wallpaper and 
paint do not have tlie sentimental appwl of 
Ldical care, but food, clothing and shelter 


chance than a snowball in Satan’s celebrated 
thermal resort 

Something Like a Black Eye 

The pet argument of the socializers, that 
we ought to have health insurance because 
tlie British have it, received something very 
much like a black eye when Sir Henry B 
Brackenbury, Chairman of the Council of 
the British Medical Association ^vas o\cr 
here last summer, cn route to New Zealand, 
W’hcre he lias been asked to act m an ad- 
visory capacity to the medical profession 
there AVhile in California, as guest at a din- 
ner given by Dr Qarcncc G Toland, Presi- 
dent of the California Medical Association, 
he was asked to tell how health insurance 
works in Great Britain 
It appears from Sir Henry’s reply that 
some 18,000 of Britain’s 50,000 practitioners 
arc panel physicians, caring for about 18,- 
000,000 citizens under employment The 
yearly sum paid by the public authorities 
for each workingman is 13 shillings ($325) 
of w'hicli $2 25 goes to the physician to 
cover all costs of care, thirty-five cents 
goes to tile pharmacist, and sixty -fi've cents 
IS set aside for mileage and special expenses 
Sir Henry had much to do, for tlic medical 
profession, with fixing the rates and rules, 
and says tliat the arrangement, on the whole, 
IS satisfactory to both doctors and public 
But w'hcn asked how he thought such a 
system would w ork in this country, he pro- 
ceeded to point out a few pertinent facts 
The British doctors and patients are all of 
the same racial character and background, 
located in a small island This is m contrast, 
he said, as reported m CaUfontia and West- 
ern Medicine, for instance, to California, 
with its separate licensing boards for doctors 


rc lust as necessary to life and health as of medicine, doctors of osteopathy and doc- 

rriA^irine if not more so — why don’t the tors of chiropractic and widely varying edu- 

decorators demand them gratis, too? The rational and other standards, or to the 

X reason IS that the professional propa- United States, w'here each of the forty-eight 

j fc wVin are advocating state medicine states, as an expression of police power in 

gandists who a safe^arding the health and lives of its 

believe hey could set up systems of healing art 

and get lucraUi J hcensure as diverse as exist today m some 

ery, but kmow mat ^ the individual commonwealths To he 

shoes, eggs and sausage 
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noted also, in passing, is the fact that in tlie 
Lnited States a national standard of li- 
censure Mould be unconstitutional, because it 
would infnnge upon those police powers 
guaranteed bj the Constitution of the United 
Slates 

The Peril of Party Politics 

Alore important still, he noted, is Uie cvis- 
tence in Britain of the permanent cnil scr\- 
ice personnel, w Inch has continuous and real 
anthorit} to carr\ out the act and laws of 
Parliament, no matter what political group 
ma) name the nominal heads of tlie go\em- 
mental departments 

Without such expert, impartial and non- 
political supenision, he was of the opinion 
that a health insurance sjstcm such as 
exists m England Scotland, and Wales 
would in the United States from the begin- 
ning, be enormoush handicapped in its or- 
ganization, and pro\ e practicalh impossible 


of successful de\clopment The distinguished 
speaker emphasized also, as his personal 
opinion, tliat it was doubtful, therefore, 
whether a successful health insurance s}stem 
could be created here under conditions 
wherein political forces would be in major 
autlioritj 

Here, then, is a phjsician of tlie highest 
standing, in closest sj nipatln w ith the 
health insurance principle, xisiting the onh 
state in the Union where the state medical 
societj' has e\er faiored that plan, and he 
takes that occasion to declare that the xerj 
sjstem he helped to frame would never 
work here Could we liaie an\ thing more 
conclusne^ 

Moreoxer, like the skilled diagnostician 
he is, he puts his finger unerringlj on the 
<;ore spot — anj such scheme w ould ine\ i- 
tablj become the football of partj' politics 
here with disastrous results to phxsician 
and patient alike 


Medical Editors and Homicidal Contributors 


Another fearsoiie possibilitt that has 
'o ar escaped mention in connection with 
state medicine is that the medical journals 
might ha\e to print onh the articles writ- 
bi doctors who “stood in” w'lth tlie 
powers that be” Imagine the dax when 
some smart joung U D with politiral affil- 
a ions miglit stalk into the office, plank his 
editor’s desk, and 
He), )ou, the big boss sajs to print 
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this in the next number or xou get the 
sack'” Such 1 picture, howexer, instead of 
being regrettable nnx seem highl) desir- 
able to some xxho haxe had their best 
efforts returned, xxith or xxithout thanks 
Perhaps they xxould sxmpathize with a 
character in T M Barrie’s “Mj Lady Nico- 
tine ” He XX as a magazine xxriter xxho had 
had more than one iMMS returned by un- 
feeling editors, and xxas in a homicidal 
mood 

As Barrie relates, he dreamed that 
he xxas xxitness in a murder trial A maga- 
zine editor had been found dead on his 
office floor and one of his contributors was 
being tried for the murder The dreamer 
on the xxatness stand told how he came 
up to the dead editor’s office xvith an 
article for sale He opened tlie door and 
saxx the editor on the floor and the de- 
fendant kneeling on his chest and ham- 
merinst at his head xx itli the poker 

Q “What did )OU do then?” A "I 
said 'Oh excuse me,’ and xxalked out, 
shutting the door behind me ” 

Without intimating at all that there is 
the slightest connection, your senbe takes 
the liberty of appending a little draxving 
tliat xxas the plate card of the Secretary of 
the State Society at the annual dinner at 
the recent convention in Rochester 
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Diseases of the Newborn Bj Abraliani 
Ton, M D Octavo of 477 pages, illustrated 
New York, Oxford University Press, 1937 
aofh, $6 50 

Tins book IS ratlier enc}clopedic If one is 
looking for direct adMce on an indnidnal 
case, he can find it, but more than that, it 
goes into the philosophy of etiologj' and con- 
ditions and IS interesting to the student 

The bihliograph} at the end of each chap- 
ter IS extensive, one chapter alone liaxnng 
110 references 

It IS recommended for those nlio arc in- 
terested in covering the subject well 

Walter D Luhlum 


Clmical Laboratory Diagnosis By Samuel 
A Levinson, M D and Robert P ilacFatc 
Ch E Octavo of 877 pages, illustrated Phil- 
adelphia, Lea & Febiger, 1937 Cloth, $9 50 
This book covers the subject for student, 
phjsician and technician, and has special 
chapters on such subjects as laboratory pro- 
cedures in pediatrics and legal medicine 
which often are not emphasized The book 
has been compiled from an outline which 
has been distributed for several years to the 
students in clinical pathology at the Uni- 
versity of Illinois, College of Medicine 
Sometimes a brief review of anatoniv, physi- 
ologjs biochemistry, or other previous study 
is added to aid the student in correlating the 
normal and abnormal findings 

There is a section on bacteriology, one 
on skin tests and other biological examina- 
tions, and one on histological technique It 
IS a large book containing a wealth of in- 
formation, some of which will not be found 
so conveniently elsewhere It deserves 
recognition as a standard work on the sub- 

WzLLiAjf E McCollom 


Expenmental and Clinical Studies of the 
Ipine of the Dog By Geoffrey B Brook, 

) Sc Octavo of 122 pages, ihustrated Balti- 

iiore, William Wood & Company, 1936 

noth’, $200 

This monograph represents work of the 
uthor carried out under the fellowship of 
he Royal Veterinary College in EdinburgJi 
fis a decidedly thorough study on anatomy, 
physiology and pathology of the spine The 


author discusses tlie characteristics, hydro- 
dynamics and circulation of the cerebral 
spinal fluid in a precise fashion Especially 
commendable is his contribution on the use 
of ascending and descending hpiodol as ap- 
plied to the spine of the dog He appropri- 
ately deals with general and local effects 
follow mg the subarachnoid injection of h- 
piodol 

The neurological surgeon reading this 
monograph is at all points impressed with 
the parallel characteristics of the spine of 
the dog and that of the human The bibli- 
ography' IS well chosen, and senes as a 
satisfactory basis of discussion for vetennan' 
and clinical purposes The work represents 
a genuine addition to physiological literature 
Russell Mevers 

Cancer and Diet. With Facts and Ob 
scrvations on Related Subjects By 
enck L Hoffman, LL D Octa\o 
pages Baltimore, The Williams &. Wilkins 
Company, 1937 Cloth, $5 00 

There has been so much research upon 
the subject of cancer that it seems impos- 
sible to approach it from any angle that has 
not already been thoroughly investigated 
In tins volume the author reviews the vari- 
ous dietary theories of cancer from the time 
of Hippocrates to tlie present The modem 
diet IS discussed together with the metabohsu 
of cancerous patients Suggestions are made 
concerning certain foods, and diets are in- 
dicated The author concludes that “over- 
nutntion is common in cancer patients to a 
remarkable and exceptional degree, and that 
overabundant food consumption unques- 
tionably is the underlying cause of the root 
condition of cancer m modern life ’’ In view 
of the fact that tlie present Cancer Com- 
mission has announced that diet and the 
cancer problem are not related, this pre= 
entation is most interesting A careful stud\ 
of this ably presented view point will repa' 
the time given 

Henry hf Moses 

Charterhouse Rheumatism Chnic Onginal 
Papers Volume 1 Quarto of 203 pages, il- 
lustrated New York, Oxford University 
Press, 1937 Cloth, $5 25 

This IS the first volume of a new publica- 
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bon, one feature of which is the presenta- 
bon of research work i« cxtenso There 
are three papers Pathogen Culture and 
its Bearing on the Classification of Chronic 
Rheumatic Disease, by H Warren Crowe, 
IS dmded into two parts, covering bacten- 
olog) and technique of selectne culture of 
organisms supposed to be in etiologic rela- 
bon to rheumatism The DifTerential Sedi- 
mentabon Test, by Harrj Coke , is a highlj 
technical m\estigation of the sedimentation 
of colloids m Its bearing on infection Spon- 
d)hbs Adolescens with Associated Changes 
m the Sacro-Ihac Joints, by S Gilbert 
Scott, IS an exhaustiie studi of 200 cases of 
spend) libs in joung adults, witli associated 
pathological changes in the sacro-iliac joints 
This first lolume represents an enormous 
amount of highly specialized work, much 
of which IS beyond the average practitioner, 
but all of which should be aiailable to those 
malnng an intensiie study of rheumatism 
Ulustrabons are profuse, and bibliography 
IS abundant If the succeeding issues meas- 
ure up to the present one, we ma) look 
fonvard to something unique in the historj'’ 
of medical research and wnting 

T M Van Cott 


Memoranda of Toxicology Bj Max 
Trumper, B S Third edition 16mo of 304 
pages Philadelphia, P Blakiston's Son & 
Co, 1937 Qoth, $200 

This IS a compact treatise of the diagnosis, 
^de of acbon and treatment of poisoning 
The I’anous poisons are classified, mostly, 
corrosives, irritants, and those acting on the 
nenous sjstem Methods of their detection 
gnen. In this edition new'er sources of 
poisomng and recent advances m toxicology 
are discussed There is also a chapter on 
Mst aid and newly developed views on anti- 
otes and methods of treatment 

Edw'ard H NmisH 


\Tf I?® Psychology of Eating Bj Lewis R 
V I ^ ^ Octavo of 321 pages New 
Ckth ^00*^ McBride & Company, 1936 

TJ'® book hardly discloses the 

uhire of its contents The reviewer was 
j surprised by its most interesting 

in matter Dr Wolberg has succeeded 
gathering from many sources a material 
write a fascinat- 
,g history of the dietary habits of man 
ere are mterestmg references to the origin 
p descnptions of gluttons and 

some unusual notes about 
nhv. 1 Oh to discuss the 

lology of metabolism m a manner that 
es an mterestmg story It is profusely 


illustrated wutli many engaging anecdotes 
The scientific aspect of the entire book is 
accurate, and is highly recommended as 
readable and instructne on the subject of 
diet The phjsician could wisely recom- 
mend this book to those of his patients whom 
he plans to reduce 

William S Collens 


High Blood Pressure Bj I Harris, M D 
Octavo of 132 pages, illustrated. New York, 
Oxford Uniiersitj Press, 1937 Qoth, $3 75 
High Blood Pressure is a little volume 
detailing the results obtained in an experi- 
ment planned carefully and earned out 
logically upon a selected group of “human 
guinea pigs A number of important ob- 
senations are made regarding the care and 
treatment df hypertension cases 

The osmotic pressure in the blood is main- 
tained at a constant level Disturbances in 
osmotic pressure raises the arterial pres- 
sure The kidnei becomes affected early m 
hypertension The elimination of nitrogen- 
ous end products is delayed, the impaired 
renal function showung itself only after gross 
structural changes ha\e taJeen place. Malig- 
nant hypertension, with its resultant uremia, 
IS an end stage of the ordinarj' hypertensive 
case Polyuria is a constant sign of earl) 
hypertension Nycturia is a sign of ad- 
lanced hypertension High protein inme 
increases the arterial tension To replace 
the w ear and tear of the tissues, a low pro- 
tein intake with fats and carbohydrates in 
sufficient quantities to provide the calories 
for fuel IS required 

The book is a raluable contribution to the 
problem of high blood pressure. 

Simon Frucht 


The Avitammoses The Chemical, Clinical 
and Pathological Aspects of th® ^itemm 
Deficiency Diseases By Walter H Eddy, 
Ph D and Gilbert Dalldorf, M D Octavo 
of 338 pages, illustrated Baltimore, The 
Williams & Wilkins Company, 1937 Uoth, 

^50 . . 

This IS an e.xcellent presentation of the 
clinical aspects of the Mtamins m relation 
to human dietary It brings up to date the 
conclusions of important studies in this field 
particularly the clinical manifestations ot 
ntamm deficiencies 

The profession in clinical work has not 
paid sufficient attention to, or perhaps does 
not know of, the factors m diseases, such 
as rheumatic feier, the anemias, diabetw, 
arthritis, and many states of poor health 
that are directly the result of lack of proper 
diet prescripbon to include adequate, much 
less optimum ^^tamln content 

This w'ork would have wider distribution 
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.uiKinir llic profc'Jsion, ib tlie author s (.Imic.il 
conclusions should lia\c, if the te\t were 
constructed as a nionograpli, the e\pcri- 
inent d discussions in an appendix or in an 
additional nionograpli 

Paui C Pschufiifr 


Hay Fever With Special Reference to 
freatnicnt hi Intranasal loniyation R} 
Cine Sim Ids, B M Octal o of 57 pages, il- 
lustrated New York, Oxford Uniicrsiti 
J’rcss 1937 Cloth, $2 SO 

This hook of fiftj-scicn pages gnes a 
brief account of the anatoinj’, physiologi 
and pharmacologj’ of the vasomotor mechan- 
ism of the nose, and deals largclj ivith the 
author’s technic of intranasal zinc ionization 
in the treatment of hay fcier The author, 
achiciing excellent results in sc\cnt)-two 
patients treated in 1936, emphasizes the 
fact that Ins technic of small current for a 
short time period produces no sloughing 
He proposes, as an explanation of the effect 
of ionization, the hypothesis that it corrects 
the local ionic unh dance which he helieics 
IS the basic etiolog> of allergic conditions 
His results arc more fortunate than those 
obtained by manj workers m this countn 
who haie obsened their patients over a 
longer period of time 

^^ATTIIFW WaTZER 


Medical Urology By Inun S Koll, M D 
Octal o of 431 pages, illustrated St Louis 
The C V Mosby Companj, 1937 Cloth 
$500 

Although this book comprises only about 
four hundred and (twenty-five pages, it is 


quite comprehensive, covering the field of 
non-surgical urology in a thorough, pains- 
taking manner The book is well illustrated 
throughout Dr Koll has followed the newer 
and more popular method of listing refer- 
ences at the end of each chapter He de- 
serves credit for his useful contribution, 
and for the time and effort involved in its 
preparation Practitioners and students 
should find It a useful and helpful guide 
having some advantages over the usual 
arger textbooks of urology Perhaps its 
Neatest usefulness wiU be to general prac- 
Utioners located where urological advice and 
consultation are not ahvays read.^ available 
Augustus Harris 


C ,1. r.Ataract Methods of Operatny? 

..her, M D T>,',d r.™.d .d,- 


capsular operation for cat.iract according to 
the method of Col Smith The book is noii 
much broader in its purpose, and .all metli 
ods of cataract extraction arc discussed 
The first cii.aptcr of 8 pages is hi Ernst 
Fuchs and is worth the “price of admis- 
sion ” Hoiv so much wisdom could be 
p.acked in such a small space cannot be ex- 
plained except hi saiing that it is tipical of 
all the publications li} that exceptional 
teacher 

7 lie extraction b\ the method of Bar- 
raquer is explained hi the originator while 
Dr Holland of India explains the Smith 
technique Dr Wright of Columbus 
describes the regular method of extraction as 
It has been used for such a long time The 
intracapsular methods of Knapp and El- 
schnig arc hricfli gnen and Dr Fisher de- 
tails the Homer Smith method of operating 
immature lenses The author was one of the 
first to use the Smith technique and intro- 
duced his lid hooks that made this operat on 
satisfacton and much safer 

Li I h inter VI the author gi'cs adiice 
from Ins extensne practic.al experience with 
the intr.acapsular methods and supplies 
mam details of preparation of the patient 
and oper.ating room as well as selection of 
instruments and training of assistants that 
appiv to all forms of eve surgen In such a 
small book the details must be limited but 
the plan of gn mg the technique hi its orw- 
in.ator is most pr.aisewortln It is an excel- 
lent idea to collect the different operatne 
procedures in one liook so that beginners ni 
ophthalmologi' can renew the details of 
larious methods 

Ralph I Lloid 


Sexual Power B 3 Qicster T Stone M D 
Duodecimo of 172 pages, illustrated New 
York D A.pr)Ieton-Centurj Companj, Inc 
1937 Cloth $1 50 

The revieiver is not m simpathi with the 
publication of this ti’pe of sex book for the 
laity 

We believe that possibly more harm than 
good mav result, especially m sensitive neu- 
rotic individuals Persons of aierage in- 
telligence, ivith difficulties of sex function 
would naturally consult their physician for 
confidential advice and proper guidance 

While it is advisable to bring the subiect 
of venereal diseases into the light of dav 
it may prove disastrous psi chologicall}' to 
dwell upon the functional aspects of sex 
This author, howeier, has manifested his 
sincere efforts in the preparation of the 
book How much the average lai reader 
ivill gam IS open to question 

Aucustus Harris 
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THE USES OF PROTAMINE ZINC INSULIN 


Walter R Campbell, MD,FRCP(C), FRSC, Toronto 
Associate in ilcdtcme. University oj Toronto 

From the Department of Medicine, University of Toronto, and the Medical Service, 
Toronto General Hospital 


The introduction in 1922 of the pan- 
creatic hormone — insulin — has produced a 
?reat improvement in the condition of 
oiir diabetic patients The earliest rela- 
treel}' crude extracts of pancreas, which 
often gave nse to irntation and even to 
^enle abscess formation, produced a pro- 
onged effect on the blood sugar of man 
abohshed ketosis, and per- 
the use of more adequate diets for 
labebcs More adequate control of 
ections and coma likewise followed 
products, howevcF, fre- 
1 ntly sensitized the patients to the 
rcompanpng proteins or, due to their 
tl inorgamc salts, caused an in- 

nimf sensation, and methods of 

them were therefore devised 
hnn o, punty of the product, 

MiliT, duration of action of the in- 

ik shortened, and at the same time 
thnen became more intense For 
capable of providing suf- 
their own endogenous 
mth tL suffiaent to cope 

me- mpri carbohydrates foUow- 

semrpri k ^ ^^onable balance could be 
in K.,_ j '^smg the unmodified insuhn 
Jfy doses It was found, how- 
of T»tiP„p ^ Steadily increasing number 
'njectionc a greater number of 

actionc k ^^d hypoglycemic re- 

Pahenk more numerous The 

And between hyperglycemia 

*^'-poglycemia The greater their 


pancreatic insufficiency or the higher the 
level of carbohydrate in the diet rdative to 
their natural tolerance, the more difficult 
it became to maintain such patients 
w'lthm normal limits Indeed in many 
instances, through lack of understanding 
of the mechamsms involved, such unstable 
patients w'ere placed in an insulm-sensitive 
or insulin-resistant class, and adequate 
treatment abandoned 

With the limitations of unmodified m- 
suhn in mind, numerous attempts to pro- 
long the action of insuhn have been made 
Relabvely little success attended tliese 
efforts untl recently, when the investiga- 
tions of two different laboratones pro- 
duced improvements w'hich, when com- 
bined, gave us the protamine zinc insulin 
now obtainable commeraally 
Hagedom and his assoaates have shown 
that the protamines, long kno\vn to cause 
preapitation wffien mixed with other 
higher proteins, would give precipitates 
wuth insuhn These preapitates vaned in 
their degree of insolubihty with the par- 
ticular protamine, and wnth the hydrogen 
ion concentration to which they were ex- 
posed A combination of the protamine 
obtained from Salmo indius with insulin 
proved to be fairly lughly insoluble at the 
hydrogen ion concentration of the body 
A suspension of this preapitate of pro- 
tamine and insuhn injected under the skin 
IS but slowly dissolved, thus slowdy re- 
leasing the insulin to carrv out its usual 
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function in the body Hagedorn and his 
collaborators were able to show that the 
penod of effectiveness of the insulin in 
diabetie treatment lasted two to three 
times as long as ordinary or unmodified 
insulin Combinations of insulin ivith some 
other protamines were less effectue how- 
ever Confirmation of these facts in 
animals and man, with protamine kmdl) 
furnished by Professor Hagedorn, was 
soon supplied by Joshn’s associates, the 
group working m Toronto, and b}' oth- 
ers It appeared that iridius protamine 
insulin could be relied upon for effective- 
ness for some sixteen hours, and would 
therefore reduce the number of injec- 
tions required by the jxitient to not more 
than two per day Sometimes only one 
injection per day was reciuired 

The most useful method of emplovmg 
this compound vas found by Hagedoni 
to consist in administering to diabetic pa- 
tients on a controlled diet a dose of the 
quick-acting unmodified insulin m the 
morning, and a dose of the compound 
insulin m the e\ enmg The advantages of 
this preparation besides the reduction in 
the number of doses required by severe 
diabetics, were reduction in the number 
of reactions encountered, a better con- 
trol of ketosis, and a much more even 
course of the blood sugar throughout the 
day 

Replenishment of our supply of pro- 
tamines was undertaken by Scott and 
Fisher working under Professor Best’s 
direction in the Connaught Laboratories 
A suitable protamine was produced from 
the spnng or king salmon, Oncorhynchus 
Tscha\vytscha of the West Coast The 
considerable advantage of being able to 
treat patients witli a single dose of insulin 
rather than with two doses, early led us 
to attempt vanations on Hagedorn’s 
method In Oncorhynchus protamine in- 
sulin we found a preparation which was 
hmhlv effective for about tiventy-two 
hours m man, and a residual effect lasting 
somewhat longer Kerr, worlang in Best s 
laboratory, was able to confirm tins in 
animals ^Treatment with the single large 
dosT was effective in a considerable pro- 


great enough in some instances, and the 
dcsirabilitj' of further prolongation of 
action was manifest The attack on this 
problem then shifted to new ground 

Crystallization of insulin, it wiO be re- 
membered, w’as accomplished bj Abel in 
1926 Manv difficulties surrounded the 
successful repetition of this expenment 
until it was sliowm by Scott of the Con- 
naught Laboratories, University of 
Toronto, that crystallization of insulin 
takes place only m the presence of cer- 
tain inorganic salts, notably zinc, wbicli 
IS also present in the pancreas Indeed 
Scott has shown that zinc is a constituent 
of the insulin crystal Scott and Fisher 
were also able to show' that insulin to 
which minute quantities of zinc were 
added produced a longer effect on the 
blood sugar in animals than insulin with- 
out this addition We were able to dupli- 
cate this effect m patients wuth quantities 
of zinc far below those required to cause 
local mjun% but the effect w’as much in- 
ferior to that of the protamine insulin 
compounds 

Rabinowitch and Wilder have had 
similar experiences Scott and Fisher 
also showed that the effectiveness of the 
protamine insulin compound is matenally 
reduced when it is uncontaniinated by 
zinc, and, on the other hand, the addition 
of minute quantities of zinc to the mix- 
tures of protamine and insulin produced 
a complex precipitate effective m their 
animals, and in those of Kerr, for mucli 
longer periods, besides conferring on it 
certain other valuable properties which 
make it possible now' to dispense it m a 
single bottle prepared for immedieite use 
Other metals have a similar though less 
satisfactory' effect Clinically, m our 
hands, this addition has lengthened tlic 
effectiveness of insulin to more than 
thirty hours In other W'ords, today’s 
breakfast, and even to some extent, to- 
morrow’s breakfast, is metabolized under 
the influence of y'esterday morning’s dose 
of protamine zinc insulin, w'lth some 
little effect from the injection immediately 
preceding the meal In increasing degree, 
the carbohj'drate load of lunch and din- 
ner in excess of the natural insulin pro- 
duction of the patient is borne by tlie 
preceding dose of protamine zinc insulin 
One can readily' wsuahze how much more 
constant the blood sugar wll remain 
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under tliese arcumstances than when 
only unmodified insulin is used The 
clinical advantages possessed by this 
modification of insulin liaie now' been 
confirmed m several thousand cases of 
diabetes mellitus Individualized treat- 
ment of diabetes is, how'ever, no less 
necessary' than heretofore, and one w'ould 
not have you believe that the ultimate 
goal m diabetic treatment has been 
reached Indeed, there stiU remain dis- 
adrantages in the treatment of patients 

Chart I — Curve 1 Indicates Effect of ‘‘Pa\- 
®E^c Extract” in Lowering Blood Sugar 
IX tiRST Patien-t Treated Curve 2, Effect 
OF tXJEOTON OF EARLV InSULIN ON BlOOD 
oUGAR, Curve 3 Shows Fall in Blood Sugar 
eoUmviNG Injection of 20 Units of a More 
P tTRiFiED Insulin 


with protamine zinc insulin, inherent in 
the properties of the substance, w'hicli 
will only be overcome by much further 
work That many' of these w'lll be over- 
come in the near future is not to be 
doubted In the meantime, however, it 
stands as a distinct advance in tlie treat- 
ment of the condition I w'ould also re- 
mind y'ou that numerous compounds of 
insulin w'lth dibasic amines, histones, 
tannin, iron, etc , are now known Their 
properties are under investigation and it 
may' be tliat, m the near future, treat- 
ment of diabetes will be better accom- 
plished by' a substance not at present in 
use 

Though it IS probable that occasionally 
cures of diabetes do take place, in the 
main the condition must be regarded as 
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a controllable, though incurable, disorder 
of metabolism Adequate treatment must 
include rest to the injured organ, adequate 
food on w'hich to grow, live, W'ork, and 
pla\ together w'lth a restoration of the 
ahnonnal chemical state to a condition 
within pliy'siological limits Abolition of 
glycosuria, hy'perglycemia, and ketosis 
must necessarily' be accomplished if the 
patient is to receive maximum benefit 
from his treatment, not merely for the 
moment, but also for his future welfare 
In recent y ears we ha\ e learned much 
about dietetic programs, but how far in 
any direction w e may' go wrth impunity is 
onlv slow h becoming apparent It seems 

Chart II 


* m t J 10 




SfilOZAJOS 61020102 



Ml 






IvVHUWtVKKVKKiVKVVKVKBrvKnvVKKlKil 

iBBBBaflBBBBBBBBBBBBBBBBBBBBBI 

^■■■B■■BBBBBBBBBBBBBBB■■■■■■■ 


sssss;s:i9@ss£^s8s;sss 

SS8S8S8S8SSSS88S8SSS888SSS58 

bbbbbbbbbbbbbbbbbbbbbbbbbbbbI 

Kli;»NKIKBKKHKKKKKKVVKVI?VIWVV»':;,| 

BBBBaBES=*?=!SSSSS=5SaBBBBBBB| 

BBBBBBBBBBBBaflBBBBBBBBMBSBiial 








1798 


WALTER R CAMPBELL 


[Volume 37 


quite clear tliat where extremes are un- 
necessary they are also undesirable It 
IS also clear that early strict treatment 
and a continuous control of all cases of 
diabetes furnish the onlj satisfactorj' re- 
sults For a proportion of cases, read- 
justment of their dietetic regime will be 
adequate, for others, insulin to supplement 
that produced by the damaged pancreas 
may be required Various means of de- 
termining which patients belong in which 
group have been recommended I prefer, 
at the outset, to give to the patients a 
diet approximating their basal caloric re- 
quirement and subsequently raise it by 
successive increments to a maintenance 
level Those whose natural tolerance or 
insulin production is adequate to furnish 
them ivith a maintenance diet do not need 
insulin, per cmiiia, the others do 

What part shall the newer insuhns play 
in the treatment of the diabetic? The 
answer lies in the properties peculiar to 
the different insuhns Unmodified insulin 
acts rapidly to restore senous metabolic 
derangements toward the normal, but 
unless carefully controlled, may easily ex- 
pose the patient to the dangers of other 
metabolic derangements Injected into 
the body it does not exactly imitate the 
normal secretion of insulin which becomes 
available in quantities adequate to meet 
the needs of the moment Nor does pro- 
tamine zinc insulin behave in a manner 
analogous to the normal insulin physiolog- 
ically supphed To meet some situations 
the ordinary insulin is too rapid , con- 
fronted with other situations the prota- 
mine insulin is too slow in its action The 
endogenous metabolism of the individual 
is better supported by an insulin which 
IS slowly released, as is the case with the 
combined insuhns A sudden infl^ of 
carbohydrate from the diges ive toct is 
better disposed of by a rapidly achng in- 
sulin For emergency purposes also, for 
quickly correcting the state of coma or 
2rSa for use dunng infections for 

most in need of supp „ those not 

„„s metabolism and ^arry 

ToS mo?” ' 


Without it For both these latter types 
of cases protamine zinc insulin is the 
more valuable In certain respects the 
protamine insuhnate of Hagedom was 
superior to the present protamine zinc in- 
sulin But we have need of insulins ivith 
all the properties of both types separately, 
and also suitably combined together 
Perhaps with a telescope to your mind’s 
eye you can sec such a combined insuhn 
In the meantime there is an enormous 
psychological advantage in treating those 
patients who are produang too little in- 
sulin wnth a single dose in the early morn- 
ing, thus leaving them free to plan their 
day without the further necessity of pro- 
viding for additional insuhn injections 
This leads us to inquire whether we may 
reverse the procedure at present m use 
with unmodified insulin of treating the 
patient to counteract the peak loads pro- 
duced by carbohydrate ingestion May 
we, by using an insulin designed to con- 
trol the endogenous metabolism of the 
individual, permit tlie pancreas to ac- 
cumulate its own meager store of insulin 
for release dunng the period of the peak 
load after meals? Whether or not the 
explanation suggested holds good, there 
is adequate evidence tliat, by slightly over- 
treating the endogenous metabolism wth 
compound insulin, a more successful main- 
tenance of physiological conditions 
throughout the twenty-four hours may be 
accomplished It would appear probable 
that most patients requiring insuhn be- 
cause of chronic insufficiency of their own 
insuhn produang mechanism, fare better 
with the compound insulin than with the 
unmodified product Some bnef case re- 
ports will illustrate the type of results 
obtained It is, of course, possible to 
begin the treatment with protamine zinc 
insuhn by administenng a small dose 
to 1/4 hours before breakfast and there- 
after increase the dose until an adequate 
control IS attained, and to many this plan 
will commend itself In many instances, 
however, the time reqmred will prove in- 
ordinately long since the development of 
maximum effect of the combined insulin 
IS so slow The same result may be at- 
tained more rapidly and an idea of the 
dose required may be obtained by making 
the patient sugar free with ordinary in 
>,ulm and then transferring him to pro- 
lamine zinc insulin later Since a com- 
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panson between the effects of the two 
insulins w^ desired, the latter method 
has been adopted in fte following cases 
Charts I and II illustrate the difference 
in action of two insuhns The first 
chart* shows that the 1922 insuhns had 
an effect on the blood sugar of diabetics 
lasting from tw enty-f our to tw^ent} -seven 
hours, while m 1923 a purer insulin acted 
much more rapidly, the blood sugar 
reaching its low pomt in about four hours 
Chart II show's the effect of equal doses, 
twent} iimts, of present da} unmodified 
msuhn and protamine insuhn on the same 
persons dunng fasting With the un- 
modified insuhn the maximum lowenng 
of blood sugar is attained m one to tw'o 
hours and the blood sugar low'enng effect 
IS over m three hours With protamine 
msuhn on the other hand the fall is less 
precipitous and may last for many hours 
Larger doses m each case wall tend to pro- 
long the action, but this effect is more 
pronounced m the case of protamine m- 
suhn, w'hile the probability of mduang 
oi'erdosage symptoms is greater m the 
case of the unm^ified msuhn 
Case 1 A fift}’-eight year old male, ad- 
mtted for hemorrhoidectomy, wa.s found to 
have great thirst and loss of weight for 
me past year hlarked gljcosuna and a 
mstmg blood sugar of 0 166% w'ere found, 
wt his general physical condition ^vas good 
He was treated bj diet and an increasing 
^ount of insulin 

On a diet of P 50, F 197, C 54, he 
required t\vent}'-fi\e units of imraodified in- 
sulin twnce daily to maintain normal blood 
suprs and freedom from glycosuria and 
etosis Curve 1 in Chart III shows a fairly 
^ccessful control of the blood sugar wnth 
0 sharp falls after the insulin w as ad- 
./’’J^^cred Transferred to a single dose of 
of protamine zmc insulin the 
was successfully controlled as 
I Ourve 2 In each case a post- 
^ blood sug^r is seen 
owing the noon meal, but this is w'lthin 
me normal limits 

ketn^ remamed free of glycosuria and 
ninniif °T,this program for the past ten 
® Fasting blood sugars are normal 
mg of insulin, fortj per cent 

^ w'oman, aged sevent}'-tw'o, had 
vulvae Eight years 
_ ^css ne dimmution of vision, four j'ears 

I'ednwTi from one in Can Med 
perTnli,,n„ ** lisre reprodnc^ -with 

from thj rlili'’, lie second and third corves are taken 
■'‘umiaf of Metabolic Research 2 637, 1922 
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Patient B iveight, Augnst 22, ISO lbs, August 29, 
154 lbs , September 5 150 lbs 

hypertension B P 175/100 ChrOTic de- 
generative mjocarditis Cataracts Di^et^ 
controlled on a diet of P 49, F 153, C 43, 
with thirty units of regular insuhn twice 
daily 
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Curve 1 (Cliart IV) sliows the blood 
sugar rciiiauiing normal on this program 
through the twenty-four hours One week 
after she \\as changed to forty units of 
protamine zinc insulin at 8 a m The blood 
sugar cur\e (curve 2) showed an unsatis- 
factorj response .ifter meals, but normal 
values vv'cre maintained after 8 i* m On the 
tenth day on this program tlic morning fast- 
ing blood sugar fell to 0 059%, and the 
dose of insulin vv-as reduced 

Curv-e 3 shows that on thirty-fiv'e units 
of compound insulin the blood sugar remains 
normal throughout the tvventv-four hours 


Chart III — Casf 1 
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Chart IV — Case 2 



She has been successfully maintained on 
the same diet and insulin for tlie ensuing 
eight months Saving of insulin, forty-five 
per cent In this instance it seems apparent 
from curve 2 that an equilibrium had not 
been reached though the patient had been 
receiving prolamine zinc insulin for a week 
prior to the test 

Casl 3 On admission a hoy of fourteen 
3 cars complained of polyuria and polydipsia 
for five montlis with weakness and numb- 
ness of both legs for the past month Has 
lost considerable weight and feels sleepy 
and tired Father and paternal grand- 
mother, grandfather, and uncle have dia- 
betes General physical condition normal, 
except for loss of weight Vessels soft 
B P 118/70, reflexes normal Tlie numb- 
ness complained of was indefinite and un- 
certain Blood sugar on admission 0285%, 
glycosuria marked, no ketonuria COj CP, 
62 Vol % On a diet of P 45, F 219, C. 
60, required twenty -five units of insulin twice 
daily to maintain norma! blood sugars 

(I^urvc 1 (Chart V) shows the effect on 
tlie blood sugar curve during the tvve^- 
four hours A slight rise took place after 
breakfast, followed by a rapid fall at 
a rise following lunch, and a further fall 
commencing at the time of the second in- 
jection and slow rise during the night 

Curve 2 taken when but a single daily 
injection of twenty-five units of unmodifiM 
insulin was given indicates the need for the 
second injection, the blood sugar, though 
showing an initial fall, rose next morning 
to 0 160% 

He vv'as then given thirty-five units of pro- 
tamine zinc insulin and on account of low 
blood sugars (no symptoms of reaction oc- 
curred) this was reduced to twenty units 
The urine remained sugar and ketone free 
throughout , curve 3 shows that he remained 
within tlie normal band throughout the 
twenty-four hours Saving of insulin, sixty 
per cent 

Case 4 Male, aged forty-five Sugar 
found in urine ten years ago Amputation 
right leg seven years ago (Buerger’s dis- 
ease?) '\dher^ rather loosely to a 
qualitatively restricted diet Having struck 
his left foot with his cane two weeks before, 
he was admitted to this hospital with throm- 
bosis of left popliteal and medial plantar 
arteries and impending gangrene Treatment 
proved unavailing and Gntti-Stokes ampu- 
tation wias done The stump healed well 
He became aglycosunc on a diet approxi- 
mating his basal caloric requirement com- 
posed of P 36 F 130, C 35, and remained 
so when 5 C and 20 F — 200 calories 
— ^vvere added to this When the diet was 
raised to P 44, F 150, C 50, — 1726 calories 
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— mtennittent glycosuria appeared and Ihc 
fasbng blood sugar A\’as above normal 
Transferred to a diet of P 44, F 110, C 
140, isocaloric with the last, gljcosuria and 
hi-pergh cemia became marked and insulin 
was required As the ghcosuria was of the 
postprandial tjqie, not successfully removed 
bi small doses of protamine zinc insulin, a 
combinahon of protamine zinc insulin and 
regular insulin was advised 

Table III — Case 3 
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Chaet V— Case 3 



Curve 1 (Chart VI) shows the results 
on the blood sugar of thirtj-five units of 
protamine zinc insulin and ten of unmodified 
insulin at 8 p SI The hsTierglycemia follow- 
ing breakfast is not quite satisfactorily con- 
trolled though no glycosuria occurred The 
remainder of the day shows a satisfactory 
control of the blood sugar Placed on the 
approximate equiv'alent of these insulins — 
namelv fortj units of protamine zinc insulin 
onl} — for sev'en daj's, the second blood 
sugar curve vvms obtained While control- 
ling the blood sugar during the day reason- 
ablv well the dose is not so satisfactory 
since the blood sugar during the night is 

Table IV — Case 5 
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continuously in tlie hypoglycemic zone Cor- 
rection of the latter by reduction m tlie 
number of units of protamine zinc insulin 
will not be satisfactory because postprandial 
glycosuria will result The alternative pro- 
cedure in such cases as object to using the 
two insulins is the reversion to a diet lower 
in carbohj'drate 

Chart VI — Case 4 

n i - l 1 1 1 1 'iT i 1 1 1 1 III 1 1 1 n 1 1 1 1 1 M II 
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Case 5 Fhmale, aged fiftj"-four, was ad- 
mitted to Toronto General Htospitd in Feb- 
ruary 1936, with adenocarcinoma of the 
body of the uterus She ivas given very 
intensive high voltage x-ray and radium 
therapy with, thus far, very satisfactory re- 
sults Readmitted in July for re-examina- 
tion, sugar was found in the urine, which, 
on previous occasions, had been sugar free 
Questioning revealed the development of a 

Table V — Case 6 
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diabetic symptomatology in tlie intervd and 
a blood sugar tolerance test was confirma- 
tory In May she had developed a paralysis 
of the right external rectus muscle The 
patient became sugar free on a maintenance 
diet of P 46, F 169, C 43, by the aid of 
fifteen units of regular insulin twice dad} 
Cune 1 (Chart VII) shows the range of 
blood sugar throughout the twenty-four 
hours on this program 
Curve 2, obtained after a prolonged trial 
of a single dose of fifteen units of unmodified 
insulin daily, shows a failure of adequate 
control though the patient remained agl}CO- 
sunc with moderately raised fasting blood 
sugar levels The substitution of fifteen 
units of protamine zinc insulin for the regu- 
lar type faded to show much improvement 
(See curve 3) It is not improbable that in 
this case a somewhat larger dose of pro- 
tamine zinc insulin w’ould ha\e controlled 
the blood sugar adequately That point wdl 
be determined on a later admission The 
method adopted, however, was to use fifteen 
units of the combined insulin to control the 
endogenous metabolism with ten units of 
regular msulm to low'er the postprandial 
blood sugar Both doses were given before 
breakfast Curv'e 4 demonstrated that 
satisfactory' control w-as obtained The 
sa\mg of insulin in this case is compara- 
tively small 

Case 6 Female, aged seventy-three, was 
first admitted to Toronto General Hospital 
m 1924 with symptoms of diabetes datmg 
back one year Hypertension and chronic 
myocarditis and chronic glomerulonephribs 
were recognized at this time. She was 
rendered aglycosuric by' diet alone hut two 
years later required insulin In 1930 her 
vision became impaired due to retinal 
changes Two years ago hypertension in- 
creased and she noticed pain m the chest 
with dyspnea on exertion The ser enty 
of this has been mcreasmg In April a more 
severe attack of pain lasting two hours w'lth 
^eat shortness of breath w'as experienced 
hoctumal dyspnea then commenced No 
10 ^^ the feet Readmitted in July 
l"3o with coronary thrombosis and acute 
pulmonary edema, she improved in an 
tent On a diet of P 55, F 120, 
II j , ^ diabetes was not adequately con- 
1 ,^^ thirty units of regular insulin 
1 a but greater success was attained by 
me use of twenty'-eight units before break- 
last and supper with tivelve units of regu- 
ar msulm at 11 p it The first curve shows 
regime the blood sugar 
^ mght Substitution of forty 
units of protamine zinc msulm proved a 
e more satisfactory m this respect but 


failed to control the postprandial hyper- 
glycemia as shown by cuiw'e 2 (Chart VIII) 
From curve 3 it seems apparent tliat even 
fifty units of the slow'ly absorbed insulin was 
not atailable m sufficient amounts at meal 
time to deal adequately ivith the carbo- 
hydrate content of the meals She W'as 
therefore given a combination of the two 
insulins — forty units of protamine zinc in- 
sulin and fifteen of the unmodified insulin 
proved adequate (See curv'e 4) 

Case 7 Male, aged se\enty-fi\e, diabetic 
four years, arteriosclerosis, gangrene right 
foot with Gntti-Stokes amputation Diet 
was P 50, F 170, C 50 He was stabilized 
on twenty-five units of regular insulin twice 
daily and healing of the stump was w'ell- 
adranced before this record commences 

Chart VIII — Case 6 
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The dose of unmodified insulin was later 
reduced to twenty units b i d The first 
curve (Chart IX) indicates tliat an excess 
of insulin was being administered in the 
morning dose but the rapid rise in tlie blood 
sugar after 11 pm showed the need for a 
sustaining dose to assist in his endogenous 
metabolism 

Curve 2 taken on the fifth day after plac- 
ing him on a single dose of twenty units 
perhaps indicates this more clearly Though 
he remained aglycosuric during this time 
the morning fastmg blood sugars likewise 
indicate the insuflSciency of the single dose 
by a rapid rise to 0200% 

He was transferred in tlie usual manner 
to thirty units of protamine zmc insulin in 
a single mornmg dose As this dose low- 
ered the fasting blood sugar to 0 051%, 
a change to twenty-five units was made, 
which proved to be adequate 

Curve 3 shou's that his blood sugar rises 
slightly after the noon meal, but not more 
than that of a normal person and there- 
after drops back to normal levels We had 
an opportunity to observe him four months 
longer m the hospital, during which time 
his urine remained sugar free and the blood 
sugars normal He was discharged to a 
home for the aged, having been satisfac- 
torily controlled on twenty-two units of pro- 
tamine zmc insuhn for about three montlis 
Saving of insulin, about fifty per cent 


Discussion 

For the sake of clarity in the charts 
accompanying the case reports, the limits 
of the normal blood sugar levels, 80 to 
120 mg per 100 cc of blood, have been 
emphasized While temporary fluctua- 
tions of some considerable size due to 
exatement, pain, fear or other emotional 
causes may sometimes occur in the sugar 
content of normal blood, the most fre- 
quent vanation from the normal band 
occurs following the meals during car- 
bohydrate absorption It may be entirely 
absent and seldom exceeds 140 Much 
less frequently, and usually following late 
after excessive carbohydrate ingestion, 
the blood sugar falls to hypoglycemic 
levels The relative constancy of the 
normal twenty-four hour blood sugar 
curve may be used as one of the cnteria 
for determimng the effectiveness of a 
treatment in a case of diabetes mellitus 
By this measunng stick, that is restora- 
tion of the diabetic to tlie normal physi<> 
logical limits. It must be acknowledged 


that many of our previous types of treat- 
ment fall more or less short of being satis- 
factory Suitable application of prota- 
mine zinc insulin, with or without the 
use of unmodified insuhn in addition now 
makes possible m all cases of diabetes 
the restoration of normal blood sugar 
levels throughout the twenty-four hours 
The twenty-four hour blood sugar 
curve estabbshes definitely whetlier or 
not the patient is being successfully con- 
trolled It presents certain difficulties m 
the routine treatment of patients and is 


Chxrt IX — Case 7 
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no longer necessary for the majority of 
patients It is reasonably certain in most 
cases that ( 1 ) if the patient is sugar free 
throughout the day, (2) has a low normal 
fasting blood sugar, (3) a blood sugar 
below 0 140% two and one-half hours 
after breakfast, and (4) no evidences of 
hypoglycemia in the late afternoon or 
evening, his blood sugar curve will fall 
within the usual limits The question 
whether or not the diet prescnbed is 
adequate is only to be answered by con- 
tinued observation It is, of course, no 
less important than with the unmodified 
insulin, that tlie patient should be ade- 
quately trained in dietetic measures, how 
to give insulin, the symptoms and dangers 
of hypoglycemia and how to cure it, ele- 
mentary urinalysis, etc 
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Modifications of the Single Dose 
Method 

In a small group of cases it is obvious 
that many of the methods employed can- 
not be illustrated With protamine zinc 
insulin it IS not nearlv so difficult to ob- 
tain normal fasting blood sugars as v\ ith 
unmodified insulin In a sense this may 

T VBLE VI — Case 7 
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regarded as eqmvalent to pushing the 
^ earlier stage oi 
earlier or less severe 
pranSnl'^t?^ ability to control post- 
loef T ^^'P®'’Sb"eemia and glycosuna is 
an evr<»c°° ^ tends to produce 

niaht dunng the 

S The greater prolongation of ac- 


tion of the zinc modification permits an 
overlapping of the effects of two or more 
doses of insulin so that protamine zinc 
insulin controls hyperglycemia and 
glyeosuna after breakfast deadedly more 
effectively than tlie earlier protamine in- 
sulin It IS, however, definitely inferior 
to unmodified insulin for this purpose 
When necessaryq a dose of Iwth in- 
suhns may be given in the morning witli 
good effect This is particularly useful 
witli the higher carbohydrate diets Mov- 
ing back the time of injection two or 
three hours before the expected meal in 
order that more insulin may be absorbed 
is of some value It is not so effective 
as it was witli the protamine insulin of 
Hagedom, because the absorption rate 
IS slower Hagedom’s most commonly 
used procedure of admimstenng a dose 
of regular insulin m tlie morning and a 
dose of protamine insulin m the evening 
IS now seldom required Because of the 
longer period of action of protamine zinc 
insulin, both insulins, if necessary, may' 
now' be administered m the morning 
Likewise the use of a second overlapping 
dose of protamine zinc insulin given some 
hours after the first is now' less frequently 
necessary', useful as it may prove on oc- 
casion The use of additional meals late 
at night IS a European habit of long- 
standing but one somewhat foreign to our 
custom 

Its introduction to cure or pre- 
V ent an expected hypoglycemia during 
the night is a new and unnecessary com- 
plication in the routine of the diabetic’s 
life which all will agree should be simph- 
fied as much as is practicable It has 
been our expenence that with a httle 
more prolonged study of the individual 
patient and his reaction to diet and in- 
sulin combinations it is possible to avoid 
the introduction of this device. In a pa- 
tient with low tolerance when the use of 
the two insuhns before breakfast is to be 
avoided and the single dose of protamine 
zinc insuhn is to be applied, possibly the 
most effective means of attaimng success 
IS, first, use a diet comparatively low in 
carbohydrate, next, give such a dose 
(about hours before breakfast) as 
will insure a low normal fastmg blood 
sugar on the following day, then arrange 
the diet so that the least portion of the 
carbohydrate is in the breakfast and the 
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The dose of unmodiSed insulin was later 
reduced to twenty units b i d The first 
curve (Chart IX) indicates that an excess 
of insulin was being administered in the 
morning dose but the rapid rise in tlie blood 
sugar after 11 pm showed the need for a 
sustaining dose to assist in his endogenous 
metabolism 

Curve 2 taken on the fifth day after plac- 
ing him on a single dose of twenty units 
perhaps indicates this more clearly Though 
he remained aglycosunc during this time 
the morning fasting blood sugars likewise 
indicate the insufficiency of the single dose 
by a rapid rise to 0 200% 

He was transferred in die usual manner 
to thirty units of protamine zinc insulin in 
a single morning dose As this dose low- 
ered the fastmg blood sugar to 0 051%, 
a change to twenty-five units was made, 
which proved to be adequate 

Curve 3 shows that his blood sugar rises 
slightly after the noon meal, but not more 
than that of a normal person and there- 
after drops back to normal levels We had 
an opportunity to observe him four months 
longer m the hospital, during which time 
his urine remained sugar free and tlie blood 
sugars normal He was discharged to a 
home for the aged, having been satisfac- 
torily controlled on twenty-'two units of pro- 
tamme zinc insuhn for about three months 
Saving of insulin, about fifty per cent 

Discussion 

For the sake of clarity in the charts 
accompanying the case reports, the hniits 
of the normal blood sugar levels, 80 to 
120 mg per 1(X) cc of blood, have been 
emphasized While temporary fluctua- 
tions of some considerable size due to 
excitement, pain, fear or other emotional 
causes may sometimes occur in the sugar 
content of normal blood, the most fre- 
quent variation from the normal band 
occurs followmg the meals during car- 
bohydrate absorption It may be entirely 
absent and seldom exceeds 140 Much 
less frequently, and usually following late 
after excessive carbohydrate ingestion, 
the blood sugar falls to hypoglycemic 
levels The relative constancy of the 
normal twenty-four hour blood sugar 
curve may be used as one of the criteria 
for determimng the effectiveness of a 
treatment in a case of diabetes mellitus 
Bv this measuring stick, that is restora- 
tion of the diabetic to the normal physio- 
logical limits, It must be acknowledged 


that many of our previous types of treat- 
ment fall more or less short of being satis- 
factoiy Suitable application of prota- 
mine zinc insulin, with or -without the 
use of unmodified insulin in addition now 
makes possible in all cases of diabetes 
the restoration of normal blood sugar 
levels throughout the twenty-four hours 
The twentj-four hour blood sugar 
curve estabhshes defimtely whether or 
not the patient is being successfully con- 
trolled It presents certain difficulties in 
the routine treatment of patients and is 


Chart IX — Case 7 
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no longer necessary for the majority of 
patients It is reasonably certain m most 
cases tliat (1) if the patient is sugar free 
tJirougliout the day, (2) has a low normal 
fasting blood sugar, (3) a blood sugar 
below 0 140% hvo and one-half hours 
after breakfast, and (4) no evidences of 
hypoglycemia in the late afternoon or 
evening, his blood sugar curve -will fall 
within the usual limits The question 
whether or not the diet prescribed is 
adequate is only to be answered by con- 
tinued observation It is, of course, no 
less important than with the unmoffified 
insulin, that the patient should be ade- 
quately trained m dietetic measures, how 
to give insulin, the symptoms and dangers 
of hypoglycemia and how to cure it, ele- 
mentary unnalysis, etc 
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Apart from infections, acidosis arises 
from tno sources — ^the use of too little 
insulin and an unsuitable ratio of body 
tuels To detect acidosis is easy, it is 
much harder to remember to look for it 
and many times as hard to estimate justly 
Its seventy Given suffiaent time, pro- 
tamine zmc insulin will of course control 
aadosis Unless one is prepared to risk 
increase in seventy and to neglect addi- 
tional hours of discomfort, anxietj”, and 
pam for the patient and Ins fnends, it 
would seem adMsable to use a more 
rapidly acting insulin 
Diabebc coma is an emergenc)' and 
should be treated as such Death from 
diabetic coma today comes most often 
from neglect to treat the patient early 
enough or vigorously enough, not from 
the metabohc disturbance itself, which 
can be abohshed, but from arculatory 
failure caused by prolonged exposure to 
the metabohc disturbance A slow-acting 
uisulm is not absorbed sufficiently rapidlj 
and does not begin to act before the pa- 
tient should be well on the way to re- 
coiery if unmodified insulin were used in 
suffiaent dosage It is true that it will 
act if jou can afford to wait, but this 
IS a therapeubc tour de force However, 
Wilder’s suggestion that it be used as an 
adjuvant to regular insulin in such cases 
IS a good means of smootiung out the ir- 
regulanbes in administration and acbon 
of the r^lar insulin I must confess, 
though, that at present I pm more faith 
on early treatment with massive doses of 
regular insulin 

Though these situabons can hardly be 
regarded as contraindicahons to the use 
of protamme zmc insulin, it would appear 
that It is less valuable than the unmodi- 
fied product under these arcumstances 
Df true contraindicabons in diabetes mel- 
litus there are none In our first fifty 
cas^ we encountered no instances of gen- 
eralized hypersensibveness Recently 
though, we have encountered two pabents 
''^4 severe local reactions which 
gradually subsided under conbnued treat- 
ment 


Hypoglycemia 

Particular care should be taken to im- 
press on pabents that hypoglycemia is 
. ft IS true that in the stabilized 

P ent, reacbons are less frequent than 


with unmodified insulin, but they may be 
severe and may return after temporary 
cure owing to' tiie fact that insulin un- 
dissohed at the time of the initial symp- 
toms is gradually released into the blood 
stream Whether it is because the in- 
creased blood flow of exercise washes 
increased amounts of the hormone into 
the blood stream or not, is as yet un- 
known, but tiiere appears to be a definite 
tendency for attacks to occur following, 
sometimes by several hours, unaccus- 
tomed exertion For this reason it is 
desirable that the final suitable dose of 
protamine insulin should be fitted to the 
patient under conditions approximabng 
ins ordinary roubne of living The dose 
required at rest in a hospital is not that 
required on an ordinary business day' 
The liability to hy poglycemia increases as 
the day w’cars on. and sometimes occurs 
late at night The business men’s gym 
class and ovenndulgence in dancing lia\e 
been responsible at times for unexpected 
reactions Swnmmmg races and other 
forms of strenuous sports should be 
avoided 

The blood sugar is normally maintained 
within a narrow' band by a balance be- 
tween the msuhn release and adrenalin 
release This homeostasis is upset by an 
excess of unmodified insulin acting rapidly 
and the attempt at correchon produces 
symiptoms stnlongh' like those produced 
by' a dose of adrenalin Flushing or pal- 
lor, tremulousness palpitabon, tachy- 
cardia, pounding of the superfiaal art- 
eries, sw'eabng, loss of judgment, and 
anxietv or fear are symptoms common 
to both They attract early attention and 
prompt relief is obtained by administra- 
tion of a soluble, rapidly assimilable carbo- 
hydrate It IS knowm, however, that fre- 
quently hypoglycemic levels are attained 
without production of the usual early 
symptoms These latter reactions more 
closely resemble those encountered when 
the compound insulins are being used 
Rapidity of fall of the blood sugar, which 
excites the compensatory mechanism, is 
absent and the early symiptoms of hyqjo- 
glycemia are present only m mild form, 
if at all Great fatigue a desire to sleep, 
a fullness in the head thick-wnttedness, 
repetitiousness, contrariness, argumenta- 
tiveness, loss of suavity or politeness, or 
even the exaggerated correction of these 
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greatest m the evening meal — and lastlj'-, 
delay the evening meal 

It should not be assumed that an 
accurate adjustment of a patient’s dose 
of protamine insulin to one set of con- 
ditions will necessarily be suitable when 
those conditions are altered While 
there is a considerable safe margin, gross 
changes in the proportions of rest and ex- 
ercise or alteration in the time and com- 
position of the various meals even though 
the total day’s allowance of food remains 
the same, may cause either glycosuria or 
reaction The margin of safety becomes 
smaller the higher the carbohydrate con- 
tent of the diet or the harder the physi- 
cal work performed, provided, of course, 
that these latter factors have not already 
been taken into consideration 


Economy of Insulin 

The economical use of insulin is of 
some importance to the patient who must 
pay for it The results vaiy with the 
carbohydrate level of the diet used, al- 
though this is apparently not the sole 
factor Possibly total caloric intake may 
play a role, as with high carbohydrate 
undemutrition diets, this is less m evi- 
dence With high carbohydrate high 
calory diets some economy may be demon- 
strated With adequate maintenance 
diets, low m carbohydrate, an average 
saving of forty per cent of the former 
requirement of unmodified insulin is 
found The change over from one to the 
other may be made on this basis always 
remembenng to use sixty per cent (of 
the former requirement) of the unmodi- 
fied msuhn on the first day and thirty 
per cent on the second day along with 
the protamine zinc insulin to prevent a 
glycosuna appearing before the slow act- 
ing insulin has time to be absorbed Sub- 
sequently when changes in the dose of 
protamine zinc insulin are required seldom 
IS a change of less than five units pro- 
ductive of the desired result 

Infections, Acidosis, and Coma 


It has been noted that protamine zinc 
sulm acts very slowly This would 
.em to limit its usefulness to such con- 
iSons as do not require large amounts 
f insulin in the arculation at one time 
: has been well-shown that dunng in- 


fections the effectiveness of unmodified 
insulin IS materially reduced It is our 
impression that the general health of pa- 
tients receiving protamine zinc insulin is 
materially improved and that infections 
are less frequent among them It is very 
evident, however, that, once an infection 
has been acquired, the patient is much 
less effectively protected against acidosis 
than ivith unmodified insulin Patients 
receiving the compound insulin should be 
warned to report to their physician on 
acquiring even slight infection Because 
of Its greater effectiveness, unmodified 
insulin in adequate dosage should be em- 
ployed m those cases where the infection 
IS severe Similarly when an operation 
becomes necessarj^ the rapid action of 
unmodified insulin contnbutes to its 
supenor efficiency Hypoglycemia is of 
course never encountered if the dose is 
suitably buffered by carbohydrate The 
short duration of action of unmodified 
insulin tends to leave the night hours 
unprovided with the essentials for com- 
plete combustion of foods Much of the 
carbohydrate has already been burned, 
the insulin effect is over, leaving a de- 
fective balance of the fuels, largely pro- 
tein and fat, burning at this time In 
consequence, ketonemia and ketosis may 
occur in the early morning hours In 
the more severe cases of diabetes early 
morning nausea may be experienced un- 
less provision Js made for additional 
doses of insulin dunng the night Mild 
aadosis may even result The delay in 
the complete absorption of the protamine 
zinc insulin is effective m controlling such 
a ketosis, since not only is there insulin 
available during these hours, but a larger 
amount of carbohydrate may be placed 
in the evening meal for combustion dunng 
the night For many patients a vague 
and indefinite awareness that they are 
not feeling quite well * is abolished by re- 
lief from “morning ketonemia ” 


‘ Wilder has recently suggested (Annals Internal 
Medteinc, p 13 Jalj' 1937) that the improvement In 
the eense of •well bein^ m patients tajkmf protamine 
insulin 18 due to the prevention, by the combined in 
eulin of intermittent periods of azotuna resultant on 
protein breakdown This action he has beautifully 
demonstrated There is a* I read his article, no differ 
cnee of opinion between uj He la there concerned more 
with the increased sense of streng^ and over 

considerable periods of time, which undoubtedly results 
from the use of combined insulin, •whereas the psra 
graph above is concerned with relief from a feeling of 
unwellness which gradually disappears dunng the day 
when carbohydrate and anv type of insnlm in sufficient 
quantities are supplied 
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pre\^ous total dosage of unmodified in- 
sulin may be given in a single dose to 
V/i hours before breakfast On the first 
day sixty per cent of the former allow- 
ance of unmodified insulin given in two 
qual doses, mormng and evening, and 
thirty per cent given in a single dose on 
the second morning prevent a glycosuria 
which otherwise might take a week to 
clear Still remembering its slow action, 
little reliance should be placed m blood 
sugar leiels until a week of treatment 
with the new insulin has been completed 
Glycosuna may likewise be an unsatisfac- 
tory guide at this time, altliough it may 
be said that gljxosuna before breakfast 
or a fasting blood sugar of 0 140% indi- 
cates insuffiaent insulin or an unsatis- 
factory arrangement of the carbohydrate 
m the diet, postprandial gljcosuna 


coupled witli hypoglycemia after mid- 
night may have a similar meaning or may 
indicate the desirability of using a dose 
of regular insulin m the morning along 
with somewhat less protamine zinc in- 
sulin 

Freedom from gl)cosuna with hypo- 
gljcemia in the afternoon, evening or 
early morning hours indicates that exces- 
sive quantities of protamine zinc insulin 
are being used But again, too hasty 
conclusions on these points are not advis- 
able since they may rest on false prem- 
ises Insufficient obsen'ation of the 
patient and his reaction to diet and the 
insulins accounts for most of the unsatis- 
factory results in tlie treatment of diabetes 
w ith protamine zinc insulin 

Medical Arts Bldg 


Discussion 


, William A Groat, Syracuse — In 
tius matter of the improiement m the effects 
of regular insulin bj combining it m some 
"oth a protamine, to ha\e the lalue 
01 the expenence of the Toronto group fol- 
l^g the onginal work of Hagedom, is 
extiemeh valuable to all of us While I 
r^ize that mv experiences maj be of little 
ineiest to jou, thej haie been interesting 
■ are the ones I know the most 


FoUowmg the work of Hagedom thei 
yas made arailable for clinical experiment: 
on m this country nearly two jears ae 
in fho Ell Lilly Company a protamir 
oombination or mixture to be pn 
extemporaneouslj In starting oi 
ctnn ®°™othing Still in the experiment 
^e one must have a plan, a protocol, 
^is on winch to work. We postulated fir: 
Wat in order to be useful this new thin 
patients, it must 1 
to L jt ‘comprehension and their abilil 
the^'^f tbe^elves, it must confer upc 
fill '^^oct benefits No matter how' usi 
in rnn^fJ' j ^ laboratory c 

the e.xpenments, unless it conferre 

mi and good training, it would not has 
much dmical T-alue We, therefore, starU 
on jrroup of ten patients selectr 

ence p.! ^ ^‘^'"ing and exper 

a ilem over a period of years wil 

wntTsu^^^^ Sood resul 

Pm^al ^ *oir di 

miV ti, were able : 

the insuhn compoun 

P duct at that time coimng m two par 


— a protamine solution and an insulin solu- 
tion — to preserve it properly, use it correctly 
and prolong the action and smooth the in- 
sulin effects We rejected the plans of 
Hagedom and others for giving two differ- 
ent kinds of insuhn, either at different times 
of the day or at the same time of day, as 
not being practical and suitable for use by 
the average patient 

The ne,\t improvement was the combining 
of very' small amounts of calcium or zinc 
with the protamine solution used for making 
the mixture extemporaneously Our group 
of patients found a further prolongation and 
smoothing of the action of the protamine 
insulin mixture We found little if any 
difference in our limited experience between 
the calcium and the zinc mixtures but in 
the consolidated experience it dev eloped that 
the zinc mixture did work somewhat longer 
and smoother and, as Dr Campbell has ex- 
plained, there are good reasons why this 
should be so 

The next step was the ready mixed pro- 
tamine zinc insulin and again our patients 
adapted themselves to it with considerable 
ease and found it more practical Our 
results with this group continue good and 
with a still further experimental product it 
continues good altliough I question whether 
there is any particular advantage in this 
latest mixture, which Dr Campbell has not 
referred to and which I will therefore say 
no more about 

The advantages to the patient are, speak- 
ing now of the protamine zinc insulin, a 
prolongation of the action for a penod of 
over twenty-four hours, sometimes even 
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faults, m short, signs of waning cerebral 
control, are more frequently seen Head- 
ache and slight nausea, even vomiting 
(prone to be attributed to "car sickness” 
if driving in a motor) are sometimes ac- 
companiments Convulsions or uncon- 
sciousness possibly terminating in death 
may result from prolonged lack of treat- 
ment Patients receiving protamine insulin 
should carry glucose candies at all times, 
and should never attempt to “fight off” 
reactions They should eat a candy each 
thirty minutes until some starchy food 
can be obtained Bread and corn syrup 
or bread and honey are useful combina- 
tions for their immediate antidotal effect 
and for warding off a subsequent return 
of symptoms Wlien more senously in- 
capacitated an intravenous injection of 
glucose may be necessary 


More General Effects 


The general health and the feeling of 
physical fitness of the patients has been 
improved by the use of protamine insulin 
m comparison with their condition on 
regular insulin The more severe dia- 
betics who tended to develop ketosis im- 
mediately previous to their next dose of 
insuhn with a feeling of malaise or even 
of nausea, have remarked on their in- 
creased well-being Infections are less 
frequently encountered To the patient 
himself, apart from his increased sense of 
fitness and well-being, there is nothing of 
greater importance than the feehng of re- 
bel from numerous injections It is not 
relief from the physical discomfort of the 
injections that pleases him so much as the 
sense of freedom from the confanuous 
necessity for planning his life around a 
routine of meals and injections at spea- 
fied times "I get up in the morning, 
shave and take my insulin, then wander 
down to breakfast That chore is done, 
and I feel free for the rest of the day,” 


one patient 

le progress of these patients after 
ng hospital is of great interest 
le it is true that an improvement of 
•ance did take place in some of our 
■nts receiving unmodified insulin, we 
been glad to find that, as time 
ed many of the patients tatang pro- 
,ne msulin required smaller and 
ller doses, several patients whom we 


could not maintain sugar free without a 
combination of both regular and pro- 
tamine have gradually accommodated 
themselves in some unknown way and 
are now able to dispense with the un- 
modified insulin Not all cases show this 
improvement however, and it has been 
impossible to predict with any certainty 
which patients will improve m this man- 
ner It IS usually a slow process extend- 
ing over months, possibly over years It 
rvij] be of great interest in this connection 
to observe whether or not patients not 
absolutely requinng insulin gam toler- 
ance by continued administration of small 
doses of protamine zinc insulin over a 
considerable period of time 
The fact that intense hunger is seldom 
a symptom of protamine insulin hypo- 
glj cemia does not augur well for its suc- 
cess in relieving obstinate anorexia With 
regard to improving the nutritional state 
of emaciated patients it mil be remem- 
bered that carbolpdrate is burned by 
preference when sufficient insulin is avail- 
able and that its protein sparing action 
was demonstrated in some of the earliest 
work on insulin Combinations of un- 
modified insulin to induce hunger mth 
protamine zinc insulin to "spare” protein 
throughout the twentf-four hours maj" 
possibly prove more effective than the use 
of unmodified insuhn alone 


Application to Patients Now Receiv- 
ing Unmodified Insulin 

From the preinous discussion it would 
appear desirable to treat all patients re- 
quiring insulin for daily use with a com- 
pound variety because of the reduction m 
the number of doses per day, the economy 
of insuhn effected the improvement in the 
blood sugar levels, the supenor control 
of ketonemia throughout the twenty-four 
hours, and the improvement in general 
liealth of the patients The patient al- 
ready established on regular insulin has 
considerable to gam by changing to the 
new variety The lerel of carbohydrate 
in the patient’s diet supplies some guide 
as to what reduction in units of insulin 
may be expected For the higher carbo- 
hydrate diets there is often little economy 
When tlie carbohydrate content of the 
diet falls below 100 gm per day, protamine 
zinc insulin equal to sixty per cent of the 
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thirtj-six or more Tins results almost uni- 
versally in reduction of the number of doses 
of insulin to one dail}'' We have found 
protamine zinc insulin particular!}' useful 
in tliat group of middle aged adults requiring 
from fort}' to fifty units daily, which dose 
ma} be taken before breakfast as a single 
injection We then find that the rearrange- 
ment of the diet on what we call a 1-2-3-4 
plan works nell as a general layout Divid- 
ing the carbohydrate as such into ten por- 
tions, one portion is gi\en as a light evening 
supper about 10 p m , two portions at break- 
fast, three at lunch, and four at dinner For 
example, belieiing that about 200 gm of 
carbohydrate as such is best for the average 
adult diabetic, the dnision would be twenty 
gin at 10 p M supper, forty at breakfast, 
sixty at lunch, and eighty at dinner This 
feeds well from the dieticians’ standpoint, 
gives a light breakfast which modern Ameri- 
cans usually w ould choose to have, a suitable 
lunch portion, a good dinner arrangement, 
and an evening meal which fits into the 
social amities of most of us Furthermore, 
It meets the peak of the insulin effect with 
the maximum amount of carboh}drate Re- 
arrangements should be made to suit mdi- 
\idual conditions and to the individual re- 
sponses to the protamine insulin mixture 
causing variabilities in the duration of its 


action 

We believe one of the most persistent 
errors m the dietetics of diabetes is the 
failure to realize that a definite amount of 
carbohydrate from some source is necessary 
to a properly balanced metabolism and the 
production of a sufficient number of calories 
to carry on the ordinary activities Further- 
more we believe the diabetic is entitled to 
such a diet and mode of living as will permit 
him to take his place in society, to follow 
his occupation, to mix with people, and to 
eat with his own family the sort of food 
other people eat There is no longer need 
for abnormal types of diet for the diabetic 
In fact, such abnormalities are in the end 
detrimental Anything that makes for his 
comfort and mconspicuousness adds to his 
general well-being and prolongs his life To 
ivithhold carbohydrate like a conscientious 
objector, then feed excessive amounts of 
protein and fat with the guilty l^owledge 
ffiat the patient will pull the carbohydrate 
fraction out of some of this other food stuff, 
tLowing away the degraded balance, is 
wgmg the question Protein that serves 
V carbohydrate cannot also serve as 

to supp y fggj that 

protein ^hohydrate which must be had 

amount of the normal, least 

that he j gt expensive in food 

in »l..bol.c aso,.- 


then he need not take it by wasting his own 
body unless it has been deemed necessary 
that he should do so, and only such amounts 
of protein and fat need be supplied as should 
be in any ordinary diet When such a diet 
IS pursued even ivith the regular insulin, a 
smoothing and a cushioning effect is ob- 
tained Should the patient temporarily need 
more carbohydrate, he may obtain it by 
breaking down the protein or the fat tempo- 
rarily just like any other individual Ordi- 
narily, however, he obtains the necessary 
carbohydrate for fuel purposes from carbo- 
hydrate as such 

The combined effect of all these is to give 
a reasonable diet through the feeding of 
ordinary foods including all the carbohydrate 
the ordinary person would choose to take 
except for the elimination of sw'eets With 
protamine zinc insulin in the morning before 
breakfast, the exact timing of meals and 
their burdensomely meticulous apportion- 
ment becomes unnecessary, the accommoda- 
tive pow'ers are increased, and the diabetic 
closely approaches ordinarily correct living, 
consuming a dietary' any healthy person 
might accept comfortably and profitably 

Dr. William Wallace Hall, Water- 
tmvii — My part in this discussion is to report 
on the use of protamine zinc insulin in regu- 
lating diabetic patients, who are insulin 
sensitive, that is, those patients who are 
subject to insulin reactions w'hile using the 
regular insulin 

Two cases have been carefully studied 
The first, a woman forty-seven years of age, 
who gives a history of diabetes for twelve 
j'ears, the other a ivoman of fifty-nine, who 
has been a diabetic seven years On several 
occasions these patients have had severe 
insulin reactions, especially at night, at 
times being unconscious The former was 
taking twenty units of the regular insulin 
in the morning, and fourteen units of the 
regular insulin at night The latter was 
taking twenty-eight units of the regular 
insulin in the morning, five of the regular 
insulin at noon, and twenty of the regular 
insulin at night Blood sugars continued to 
be found above 250 mg %, when the blood 
was examined at 11 am While in the hos- 
pital for this study, tlie urine was examined 
every three hours for sugar and acetone, and 
the blood sugars made at 8 a m , and 4pm 

The findings m these two cases were quite 
similar 

The lessorr we learned in studying these 
two cases over a period of ten days, is that 
the patients tend to run high blood sugars 
in the late afternoon, and low blood sugars 
during the night and early morning, and 
that it IS difficult to regulate the dosage of 
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2 It avoids the necessity of tlie patient taking 
a regular dose of insulin at an early hour of 
tile morning as 3 or 4 a m 

3 Severe diabetes with marked fluctuabons 
in the blood sugar are more easily steadied by 
that combination of therapy, because of the fact 
tfiat the carbohydrates are more completely 
oxidized than by a similar dose of regular 
insulin 


4 There usually results after a varying period 
of use, a marked reduebon in the total number 
of insulm units necessary for the control of the 
diabetic condition together with an increase in 
the well-being of the patient 

5 Surgical wounds as well as infections 
seem to get along better with tlic combined 
form of therapy 


AUTOMOBILE INJURIES 


To emphasize the need of studying the 
modern surgical problem of automobile m- 
junes Claire L Straith, Detroit (Journal 
A M A Sept 18, 1937), points out that 
during the past year, 38,500 deaths resulted 
from automobile accidents alone The total 
number of nonfatal accidents was 1,340,000, 
of which 110,000 resulted m permanent dis- 
ability Present figures indicate a twenty- 
eight per cent increase m deaths for tlie 
present year If tliese figures are com- 
pared with tliose showing the progressive 
decline, year by year, in mortality and 
morbidity from diseases and otlier hazards, 
tlie contrast is startling 

What a hue and cry would be raised if 
typhoid or smallpox were to bring a similar 
epidemic of deatli or disabiltty, or even 
a much lesser onel In its most destructive 
years, die “whrte plague” was hardly more 
devastating 

Despite the physician's best efforts, it 
must be admitted, unsighdy scars will 
occasionally develop These should later 
be carefully excised The time for sec- 
ondary plastic procedures is at least two 
months after healing has taken place The 
subcuticular sbteh is recommended for 
closure to obtain minimal scar formation 
Crushed noses and depressed cheek and 
frontal bones also require attention Trans- 
plants of rib cartilage may be used to fill in 
these defects 

Severed noses, especially in males, are 
distressing deformities Attempts should be 
made to reconstruct missing portions Com- 
plete nasal losses provide even more urgent 
indications for restoration If a good lining 
IS present or easily provided, Wolfe grafts 


may be used to good advantage if the loss 
is not too extensive Larger losses can be 
replaced only by pedicle grafts The fore- 
head flap method is best suited to women 
because it provides hairless, well matched 
skin The resulting scar on the forehead 
is readily concealed by the hair-dress In 
men, however, the scar on the forehead is 
almost as obnoxious as tlie nasal disfigure- 
ment Itself Hence a flap formed from the 
skin just below the ear and overlying the 
sternocleidomastoid muscle is preferable 
This IS generally quite free from hair and 
closely matclies the facial integument The 
graft IS brouglit to the face via a tube pedicle 
attached primarily to the region of tlie 
sternal notch From tins point it is sec- 
ondarily attached to tlie nose 
Many other medical aspects of the prob- 
lem of motor car accidents need earnest con- 
sideration One of the roost pertinent of 
these concerns the mental and emotional 
health of the many victims Above and 
beyond the physical suffering which tliey 
must enure as a result of horrible injuries 
IS the mental agony which lasts throughout 
life in the presence of facial disfigurements, 
however slight. Complexes and near 
psychoses brought about by brooding over 
facial disfigurements have removed many 
of these unfortunates from active social and 
business activities That their worries are 
not unfounded, on the whole, is borne out 
by the fact 4hat employers place a high 
premium on good appearance in selecting 
employees who must meet the public 

“How large a part tliese injuries have in 
contributing to the ranks of the unemployed 
and unemployable can only be conjectured ” 


'HELPING THE SUCKER RACKET’ 


That IS the comment of the State 

iLd Jomf as .t ««•!'«;” I” “P”- 

3urt of nl'that its determma- 

S rSed by law to physicians, 
^smlLg a decision of the Atlantic County 


court, acquitting one Max Plager, who takes 
the blood pressure of his customers in a 
concession on the Boardwalk at Atlantic 
City, and who had been prosecuted by the 
State Board of Medical Examiners on tlie 
charge that he was practicing medicine 
illegally 



IRRITATIVE THERAPY OF SCHIZOPHRENIA 

Practical Application and Theoretical Considerations 
Emerick Friedman. MD, M S, Ocswwij 


The interest of the psjchiatnc world in 
the Camphor-Metrazol therapy has been 
mounting steadily since the original work 
of Meduna^ The increasing number of 
mental hospitals employing this biothera- 
peutic method of attack on the schizo- 
phrenic disease process will attest to the 
fact that this procedure has become indeed 
a fasanatmg and absorbing stud} It is 
the purpose of this paper to present, aside 
from statistical matenal,* certain direc- 
tions for further intensive, cooperative 
research in neurophysiological and psycho- 
logical interrelationships It is felt that 
as time goes on, there will be brought 
forth much more data on this score, rem- 
forang or even reintegrating a corre- 
lated approach on the problem physiologi- 
cally and psychod}Tiamically In view of 
reports now in preparation at Stony 
Lodge, only a skeletal sun^ey is possible 
in the scope of this presentahon 

Since the rendition of the first paper 
on the subject of the irritative therapy of 
schizophrenia,- certain interesting, and, it 
IS believed, pertinent data has accumu- 
lated It was brought out at that time, 
that It is possible to tlunk, theoretically, 
of schizophrenia as a correlate of a slug- 
^hness of general body metabolism ® 
1 here was also brought out the presump- 
hon that m schizophrema, there might be 
(^in theorebcally) a physiological bar- 
assoaative pathways, that 
■uould tend to become more and more 
impenetrable as tlie disease progresses If, 
TOW ever, a regime were set up that would 

w? ^ stimulation— irntation— -of the 
Woe central nervous system, these so- 


called barriers might be broken up, allow- 
ing proper thought processes to emerge 
and take their place in the carrying on 
of thought volitional-motor activities 
Through objectne obsenmtions of 
therapeutic remissions in cases of schizo- 
phrenia, it %\as noted that those patients 
who underwent deeper states of deliriform 
confusion as well as grandmal reactions, 
best retained their apparently recovered 
mental status It was furthermore men- 
tioned previously, that the chief reactions 
to camphor were delirium and confusion, 
with but relatively infrequent major con- 
\ailsive reactions On the other hand, 
Metrazol produced active conxnilsions at 
the desired inteiwmls, but it usually took 
some time to develop any degree of de- 
lirium — some cases never actually reaching 
that stage It was felt, that if the two 
drugs were combined, both of the objec- 
tnely desired eflects could be produced 
Two further points that might be men- 
tioned are 

1 If the confusion which de\ eloped under 
camphor were deep enough, the terror which 
usual!} besets the patient receiving Metrazol 
might in a sense, be muffled, if the Metrazol 
injections followed a course of camphor 

2 It w as noted that camphor had a more 
profound and more prolonged effect from 
the standpoint of the patient — ^the patient 
suffered more from the intoxicabon of cam- 
phor, while the Metrazol reaction, even 
tliough more dramatic and conclusive, was 
of short duration The following technic 
w'as therefore adopted 

I Technic 

A Alkabmcatiou It is preferable to 
place the patient on a standard alkaline 


Neuropsychiatnc Serv- ^ ^^'^ek preceding the ther- 

auAor Citj Hospital, Buffalo The proper This must, furthermore, be 

and express his actoowledgment kept up throughout the enbre treatment 

R-S"K^rat.;:t''of tuklo'S bicarbonate, two tablespoonsful 

SS ■‘1 ” “to S da.ly or .ts equivalent, ,s ad- 

Since 101^1 presenbed therapy ministered throughout the treatment The 

^ urine should be tested daily for alkahnity 
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2 It avoids the necessity of the patient taking 
a regular dose of insulin at an early hour of 
the morning as 3 or 4 a m 

3 Severe diabetes with marked fluctuations 
m the blood sugar are more easily steadied by 
that combination of therapy, because of the fact 
that the carbohydrates are more completely 
oxidized than by a similar dose of regular 
insulin 


4 There usually results after a varying period 
of use, a marked reduction in the total number 
of insulin units necessary for the control of the 
diabetic condition together with an increase in 
the well-being of the patient 

5 Surgical wounds as well as infections 
seem to get along better with the combined 
form of therapy 


AUTOMOBILE INJURIES 


To emphasize tlie need of studying the 
modern surgical problem of automobile in- 
juries Claire L Straith, Detroit {Journal 
A M A Sept 18, 1937), points out that 
during tlie past year, 38,500 deaths resulted 
from automobile accidents alone The total 
number of nonfatal accidents was 1,340,000, 
of which 110,000 resulted m permanent dis- 
ability Present figures indicate a hventy- 
eight per cent increase in deaths for the 
present year If tliesc figures are com- 
pared with tliose showing the progressive 
decline, year by year, in mortality and 
morbidity from diseases and otlier hazards, 
the contrast is startling 

What a hue and cry would be raised if 
typhoid or smallpox were to brmg a similar 
epidemic of death or disability, or even 
a much lesser one! In its most destructive 
years, the "white plague" was hardly more 
devastating 

Despite tlie physiaan’s best efforts, it 
must be admitted, unsightly scars will 
occasionally develop These should later 
be carefully excised The time for sec- 
ondary plastic procedures is at least two 
months after healing has taken place The 
subcuticular stitch is recommended for 
closure to obtain minimal scar formation 
Crushed noses and depressed cheek and 
frontal bones also require attention Trans- 
plants of rib cartilage may be used to fill in 
these defects 

Severed noses, especially in males, are 
distressing deformities Attempts should be 
made to reconstruct missing portions Com- 
plete nasal losses provide even more urgent 
indications for restoration If a good lining 
IS present or easily provided, Wolfe grafts 


may be used to good advantage if the loss 
is not too extensive Larger losses can be 
replaced only by pedicle grafts The fore- 
head flap method is best suited to women 
because it provides hairless, well matched 
skin The resulting scar on the forehead 
is readily concealed by the hair-dress In 
men, however, the scar on the forehead is 
almost as obnoxious as tlie nasal disfigure- 
ment Itself Hence a flap formed from the 
skin just below the ear and overlying tlie 
sternocleidomastoid muscle is preferable 
This IS generally quite free from hair and 
closely matches the facial integumenL The 
graft IS brought to the face via a tube pedicle 
attached primarily to the region of the 
sternal notch From tins point it is sec- 
ondarily attached to the nose 
Many other medical aspects of the prob- 
lem of motor car accidents need earnest con- 
sideration One of the most pertinent of 
these concerns the mental and emotional 
health of the many victims Above and 
beyond the physical suffering which they 
must enure as a result of horrible injuries 
is the mental agony which lasts throughout 
life in the presence of facial disfigurements, 
however slight Complexes and near 
psychoses brought about by broodin'!- over 
facial disfigurements have removed many 
of these unfortunates from active social and 
business activities That their worries are 
not unfounded, on the whole, is borne out 
by the fact ,that employers place a high 
premium on good appearance in selecting 
employees who must meet the public 
"How large a part these injuries have in 
contributing to tlie ranks of die unemployed 
and unemployable can only be conjectured ” 


' HELPING THE SUCKER RACKET 


That is the comment of the Ol:w State 
S Journal as it not« thaMn an opm- 

r^rdtiase and that its determma- 
not restricted by law to phy^cians, 
Laming aTemsion ofV Atlantic County 


court, acquitting one Max Plager, who takes 
the blood pressure of his customers m a 
concession on the Boardwalk at Atlantic 
City, and who had been prosecuted by the 
State Board of Medical Examiners on the 
charge that he was practicing medicine 
illegally 


IRRITATIVE THERAPY OF SCHIZOPHRENIA 


Practical Application and Theoretical Considerations 


Emcrick Friedmak, M D , MS, Ossuwtg 


The interest of the psychiatnc world in 
the Camphor-Metrazol therapy has been 
mounting steadily since the original work 
of Meduna ^ The increasing number of 
mental hospitals employing this biothera- 
peutic method of attack on the schizo- 
phrenic disease process will attest to the 
fact that this procedure has become indeed 
a fasanatmg and absorbing study It is 
the purpose of this paper to present, aside 
from stahsbcal material,* certain direc- 
tions for further intensive, cooperative 
research m neuroph3'siological and psyclio- 
logical interrelationships It is felt that 
as time goes on, there will be brought 
forth much more data on tins score, rein- 
forcing or even reintegrating a corre- 
lated approach on the problem physiologi- 
cally and psychod)mamically In view of 
reports now in preparabon at Stony 
Lodge, only a skeletal sun'ey is possible 
m the scope of this presentation 
Since the rendibon of the first paper 
on the subject of the imtabve therapy of 
schizophrema,- certam interesbng, and, it 
IS believed, perfanent data has accumu- 
lated It rvas brought out at that bme, 
that it IS possible to think, theorebcally, 
of schizophrenia as a correlate of a slug- 
pshness of general body metabolism ^ 
1 here was also brought out the presump- 
hon that in schizophrenia, there might be 
(again theorebcally) a physiological ban- 
ner to certain assoaabve pathways, that 
would tend to become more and more 
impenetrable as the disease progresses If, 
lowever, a regime were set up tliat would 
^ sbmulabon — irritation — of the 
whole central nervous system, these so- 


treated on the Neuropsychiatnc Serv- 
the BuflFalo City Hospital, Buffalo The 
umor Wishes to express his acknowledgment 
p^^ca-eappreQjtjontoDr Alfred L Hindi, 
Neuropsychiatnst of the Buffalo City 
«pital for his aid in compiling the case 
catTjing on the prescribed therapy 
since July 1, 1937 


called barners might be broken up, allow- 
ing proper thought processes to emerge 
and take their place m the carrjnng on 
of thought vohbonal-motor actmbes 

Through objective observations of 
therapeutic remissions in cases of schizo- 
phrenia, It tvas noted that those pabents 
who underwent deeper states of delinform 
confusion as well as grandmal reacfaons, 
best retained their apparently recovered 
mental status It was furthermore men- 
boned prewously, that the chief reacbons 
to camphor were dehnum and confusion, 
with but relabvely infrequent major con- 
\mlstve reacbons On the other hand, 
Metrazol produced acbve comnilsions at 
the desired mten'als, but it usually took 
some time to develop any degree of de- 
Imum — some cases never actually reaching 
that stage It was felt, that if the bvo 
drugs w'ere combined, both of the objec- 
tively desired effects could be produced 
Two further points that might be men- 
tioned are 

1 If the confusion which developed under 
camphor were deep enough, the terror which 
usually besets the patient receiving Metrazol 
might in a sense, be muffled, if the Metrazol 
injections followed a course of camphor 

2 It was noted that camphor had a more 
profound and more prolonged effect from 
the standpoint of the patient — ^the pabent 
suffered more from the intoxication of cam- 
phor, wdiile the Metrazol reaction, even 
though more dramatic and conclusive, w'as 
of short duration The following technic 
was therefore adopted 

I Technic 

A Alkahmzation It is preferable to 
place the pabent on a standard alkaline 
diet for about a week preceding the ther- 
apy proper This must, furthermore, be 
kept up throughout the enbre treatment 
Sodium bicarbonate, twm tablespoonsful 
three bmes daily, or its equiralent, is ad- 
ministered throughout the treatment The 
urine should be tested daily for alkalinitj' 
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to litmus The fluid intake is set at a 
minimum of two liters per day No seda- 
tives should be given for the period of 
treatment 

B Camphor This phase is kept up 
from one to three weeks (It will be 
shown in a subsequent paper that three 
weeks’ time is better ) The camphor is 
administered in the fonn of the freshly 
prepared, sterile, twenty-five per cent 
oily solution Injections are given intra- 
muscularly twice daily The usual technic 
for antiluetic bismuth therapy is adequate, 
with the additional skin preparation with 
tincture of green soap, iodine, and alcohol 
The dosages are regulated according to 
the following protocol The initial dose 
IS four gm of the amorphous camphor, 
and the subsequent doses are increased 
at the rate of one gm per day, so that 
each injection per day is increased 0 5 
gm If convulsions occur at any given 
dose, the injections are omitted the fol- 
lowing day, and if the convulsion occurred 
after the first injection, the second injec- 
tion is omitted likewise, on that day In 
this manner, the medication is given at 
the most, to provoke only one convulsive 
episode ever)' other day The injections 
are resumed with the lapse of a day, as 
directed above, starting, however, with 
the convulsive dose The maximum dose 
of camphor is set at fourteen gm twice 
a day This might be more clearly under- 
stood in outline calendar form 

Course of Injections 


Ihy SWA fd Do$$ 

1 4.0 gm (16 C.C.) 

2 4,6 gm* (18 ac.) 

8 6,0 gm. (20 C.C.) 

4 6,6 gm. (22 c.c,) 

fi Omitted 

0 6.6 gm. (22 cx. 

9 7 0 pD (28 C.C. 

10 Omitted 

11 7 0gm (28C.C. 

12 7 6 gm (80 cx. 


Eeadtm 


Qraodma] 


SWP il Dou Rtcdion 
4 0 gm. (16 C.O.) 

4 6 gm. (IS c,c,) 

6 0 gm. (20 C.C ) 

Omitted 

Omitted 

6 6 gm. (22 C.C ) 

7 0 gm. (28 C.O.) Grandmal 
Omtted 

7 0 gm (28 C.O,} 

7 6 gm. (30 c a) 


It may be found that not even a single 
•onvulsion will occur throughoifl *e dura- 
jon of the camphor therapy This is not 
-n be regarded as a source of wonderment 
jecause most individuals wU rapidly de- 
Sp a type of tolerance to the drug It 
L well, however, in these cases to make 
a thorough check-up of the al^zahon 
and the fluid intake It has been found 
W the wnter that if, for example, the 
fl^.d intake and the alkali ingestion were 

.he re,„, red amounts, co„- 


vulsions would ensue within one or two 
days, whereas previously, there might 
have been some laxity and these factors 
were not noted, and convulsions had not 
occurred Whether or not convulsions 
occur with camphor, the therapeutic value 
IS still prominent as wall be taken up later 
C M etrazol Metrazol is employed in 

a ten per cent aqueous solution and given 
intravenously once every other day This 
phase of the therapy may be started within 
a day or two after the camphor The 
initial dose is 0 5 gm Subsequent doses 
are increased at the rate of 0 1 gm each 
injection, depending upon the occurrence 
of grandmal or so-called petitmal attacks 
following injections If a typical, violent 
convulsion occurs after a given injection, 
the next injection does not need to be 
increased It is well to point out again, 
that a constant check-up of the alkahniza- 
tion and fluid intake is necessar)' to pro- 
duce as many grandmal reactions as 
possible without too rapidly increasing the 
dose Another point to be emphasized is 
that for purposes of standardization of 
each dose, the Metrazol should be injected 
as rapidly as possible 

A block of therapy may be considered 
as having been completed when a total 
of twenty-five to thirt)' grandmal reac- 
tions have been obtained This includes 
the grandmals that have occurred during 
the camphor therapy 

Although the contraindications were 
mentioned in the previous paper, it would 
be well to list them again for the purpose 
of emphasizing that the procedure may 
not be conducted without any fear of 
danger (1) Evidence of cardiovascular 
disease (2) Acute febrile infections (3) 
Menstruation (4) Abnormalities of the 
laboratory findings (5) History of head 
trauma with subsequent unconsciousness 
A point that may be brought up m this 
connection is that if a patient displays 
unilateral or asymmetrical motor phenom- 
ena in the convulsive reactions per se, a 
very careful neurological re-esbmation of 
the patient should be made, in order to 
rule out the possibility of a neurologic 
disease 

II Rationale and Observations 
It is only too apparent that tlie regime 
consists of inducing a toxic delinum, 
punctuated by convulsions It was noted 
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previously, that m all likelihood, this is 
not merdy “shock therapy,” but that a 
continuous irritation of the central nervous 
system is brought about, starting even 
with alMinization and hydration, and 
kept up to a relatively high degree with 
camphor and Metrazol The analeptic 
nature of tlie two drugs has been known 
for some time, but the therapeutic appli- 
cation of the “epileptic state” in schizo- 
phrema first employed by Meduna 
However, the onginator himself has ex- 
pressed doubt whether or not the actual 
convulsive reaction is the real agent in 
producing the remissive changes in the 
psychosis With added expenence, this 
point will no doubt, be deared It has 
been found that remissions -will occur 
after a course of camphor, even without 
a single convulsion of any and that 
remissions wall occur after hletrazol w ith- 
out any dehnform manifestations, but 
these remissions are not as stable as those 
that have shown both reactions The con- 
currence of epilepsy and schizophrenia, 
although of relative infrequency, has been 
reported* and since this subject has been 
presented, many individual workers have 
informally described their experiences on 
this matter to the wnter It becomes more 
evident that the real effectiveness of the 
therapy does not rest entirely upon the 
biological antagomsm expressed by Me- 
duna, but upon a more subtle and deeper 
set of factors, for which one will probably 
have to seek m the neurophysiological, 
metabolic, and endocnne make-up of the 
individual, with all of the respective 
psychocorrelanes The descnptions which 
follow will point out certain prominent 
events occurring during therapy An 
appraisal of these will be given later 

1 The Camphor reactwu with grandmal 
The patient usually complains of the pain 
of the injection and subsequent massaging 
the pam wears off m about one hour He 
l^ks around, the expression of ecstatic or 
distant preoccupation soon changes to one of 
increasing anger or anxiety Restlessness 
increases, if the patient is allowed, he will 
pace up and down the room, or sit down 
only to jump up at frequent mtem^als It is 
soon sensed both by the physician and the 
^‘^tnethmg unusual is going on 
if the patient is in mild restraint, he begins 
gmdually to look at the bands and to pick 
at them Agitahon mounts and then a fever- 
ish pulling and twishng are noted Withm 


an hour or so, tlie patient may make a sud- 
den impulsive dash for the wmdow or wall, 
even attempt to burst through them, head 
first He wdl strike out at the attendants 
or tug at the restraint, pounding on the 
bed with his fist and bouncing up and down 
Nausea, emesis or retching are frequent, 
and may be kept up at intervals throughout 
the time of treatment The speech undergoes 
changes from a w'hinmg or pleading to a 
demanding roar of protest, becoming more 
and more incoherent, bringing out usually 
a mass of delusional data Extreme fear is 
soon portrayed m the facial expression, and 
this mounts to a visage of terror The pa- 
tient may actually remark that he is under 
diabolical influences Isolated twitchings of 
the extremities, facial muscles, or trunk are 
then noted These increase m frequency 
and intensity m the space of a half hour 
At times, a tonic element is intermingled 
with these twitchings, giving a picture of a 
tvpe of athetosis Suddenly, the patient ap- 
pears as though transfixed His eyes open 
wide, a more terrified expression than before 
appears, the mouth is opened wnde and at 
tins time, the watchful attendant has an 
opportunity to place a firm, cotton gag into 
the mouth between the molar teeth The skin 
blanches and then flushes, an inspiratory 
scream is emitted and at the same time, the 
extremities are tomcally extended , the trunk 
undergoes a severe sudden tome spasm, re- 
sulting m an opisthotonos or orthotonos 
This, the tonic phase, is so intense that 
the bed as w'ell as the body vibrates The 
clonic phase ensues usuallv' m one-half min- 
ute and assumes one or two patterns the 
first IS that of a so-called “release” type m 
which the tonus paroxj'smallv diminishes, al- 
lowing partial relaxation, only to appear 
again The second tvqie is that of a so-called 
“discharge” clonus m wkich there is appar- 
ently a sudden change in the twm phases and 
the dome movements assume patterns of 
sudden nerve excitations This phase lasts 
one-half a minute and subsides either sud- 
denly or gradually All of the visible mus- 
cles of the body seem to be involved in both 
the tonic and clonic phases The skin dis- 
plavs prominent goose-flesh through the 
tome stage, but becomes hvidly cyanosed 
or assumes a ghastly pale color at the end 
of the clonic stage The respiration which 
has been practicalh suspended during the 
ahoi e phase, is resumed at the most, wuthin 
a minute, and inv-anably begins wuth a 
harsh stertor wherein much foaming saliva 
IS expelled At times there may be a brief 
period of coughing, also at this time smus 
arhvuhmia is present and lasts for one or 
two minutes The pulse gradually becomes 
more forceful and regular The general pic- 
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ture that the patient presents, is one of 
thorough exhaustion He is usually covered 
with perspiration and is panting for as much 
as five minutes During this time, the phase 
of automatic restlessness begins and is kept 
up for as much as an hour The patient 
slowly begins to lift up his extremities m 
the flexed position and may assume postures 
and maneuvers of fetal positions, coitus, and 
masturbation Picking movements with the 
hands in various locations of the body are 
frequently encountered Various stroking 
or “washing" movements are likewise 
noticed Gradually, the hands encounter the 
face and the protruding gag This is picked 
<it for a short while and then incoordinated 
attempts arc made to pull the gag out of 
the mouth, keeping the mouth closed, result- 
ing in a peculiar gesture wherein the patient 
is tugging at the gag with both hands, rip- 
ping It with his teeth, and even uttering 
gutteral growls at tlie same time. Very 
often, the gag is torn to shreds and the 
patient will chew at these shreds, actually 
swallowing them If the attendant forcibly 
extricates the gag, the chewing movements 
will be kept up, the patient mumbling all 
the while 

Another scries of movements that is often 


encountered, is that of attempts to run while 
in the supine position, at the same time 
thrusting out the hands If the patient’s feet 
encounter the wall, a picture is soon pre- 
sented of attempting to crawl up the wall, 
head down Many similar movements have 
been observed, all of which are indicative 
of a type of vertiginous activity This is 
further evidenced by nystagmoid movements. 


rolling of the head and definite ataxia in all 
attempts to grasp at objects or to touch 
various parts of the body Another mter- 
esting phenomenon observed in this respect, 
IS that, if the patient were to be called by 
name at this time, his gaze in response would 
be turned in an entirely different direction 
This phase gradually subsides and the pa- 
tient will apparently fall asleep for a half 
to several hours The status of the reflexes 
may be outlined at this point 

(•o') Tome phase The pupils remain dilated , 
the comeae are anesthetic, there is a permanent 
Babinski Tendon jerks are impossible to ehat 
(bTciomc phase The pupils become more 
contracted, the comeae are still apparently 
^«thetm The Babinsta becomes paro^smally 

lability but are rwe greatly exag- 

sensitive All J r -yrami^l tract im- 

gerated , ^^lon^ hour after the 

tabon p^ist ® tig found defimte 

imtabdity after the clonic phase, and 


this subsides withm a few minutes At the end 
of the automabc phase, the tendon reflexes are 
frequently hypoactive, or absent Upon awaken- 
ing, the patient is dazed and coidused for a 
length of time. The amnesia may include the 
enbre foregoing treatment procedure. Repeated 
convulsions occasionally occur with camphor, 
but these usually begin a few minutes after the 
clonic phase of the preceding reacUon. 

2 The camphor reaction vnthont a grand- 
iiial The picture of this closely resembles 
tlie foregoing The pattern of mounting 
anxiety is, however, frequently so severe 
that at times, it may amount to a real fury 
The duration is usually longer Certain in- 
dividual and characteristic differences, arc 
noted in that instead of a fury, the patient 
will undergo an uncontrollable episode of 
agitated weeping In all cases, however, 
tliere is given the definite impression that 
the patient is transferring his preoccupations 
with accessory symptoms to a serious con- 
sideration of what is happening to him 
Obviously, certain delusional elements of tor- 
ture by the injection and medication are 
verbalized 

S The Metrasol grandmal reaction This 
reaction is entirely similar to the grand mal 
reaction under camphor The process, how- 
ever, takes place ivith almost lightning 
rapidity The patient is usually given the 
injection before a meal He is placed m 
bed without a pillow Frequently, if the 
patient has had several of these injechons 
before, he will begin expressing his fear of 
the treatment, or else he will be so fright- 
ened that he will not be able to talk nor 
even to perform such simple acts as un- 
dressing He will usually be pale and have 
almost a cold, clammy skin even before the 
injection has been started The administra- 
tion of the drug usually takes about a sec- 
ond or less for five c c The patient is almost 
instantaneously transfixed with terror There 
is practically always an aura of olfactory, 
visual or auditory character The patient 
(as found later by personal interview) ex- 
periences a suffocating odor and taste of 
some aromatic substance, “something like 
chloroform” which makes him cough and 
snatch at his throat His head begins to 
feel light, or else there is a pounding or 
expanding sensation Varicolored visual 
hallucinations of rapidly moving objects and 
often a torrent of auditory hallucinations 
rush at him These features are, of course, 
colored to a great extent by vertiginous 
symptoms in which the people in the room, 
or the patient himself, seem to vibrate, mul- 
tiply in number or whirl about The auditory 
picture changes rapidly to a roaring in the 
head and the patient loses consciousness at 
the onset of the tonic phase The remainder 
of this picture is very similar to that de- 
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scnbed in the camphor reaction It is noted 
that incontmence is more frequent m the 
grand mal reactions produced b> Jletrazol 
as well as ejaculation without erection Both 
of these phenomena occur usuailj at tlie 
end of the clonic phase The automatic phase 
usually is of shorter duration than that ob- 
served under camphor It is icry rare to 
6nd repeated conrodsions under Metrazol, 
although they are known to have occurred 
Infrequently, there is noted a rery severely 
restless automatic phase accompanied by 
screaming and attempts at self-rautilation 
4 Metracol feiit mal reaction- This re- 
action, upon superficial obsenation, may' 
almost be said to consist of an extended aura 
Immediately upon receiving the injection, the 
patient undergoes the same premonitory 
symptoms as described above He will dis- 
play tremors, or slight twitchings of the 
facial muscles — especially the eyelids — and 
extremities- He may' suddenly sit up and 
ware his arms and hands in front of his 
face as though m an effort to protect him- 
self Upon being placed in the reclining posi- 
faon agam, repeated attempts to sit up might 
be encountered The twitchings and flutter- 
mgs of the eyelids may continue for an 
hour There might be the same subjective 
SOTsations as noted above It is wuth g^reat 
difficulty that the patient can be made to 
e.xpress his sensations at this time. If urged 
to talk, he frequently replies gruffly or be- 
seechingly to be left alone, or to be allow'ed 
out of this” — givmg the impression that 
he felt as though he w ere hemmed m or 
hed doivn 

A. very interesting finding, frequently en- 
countered after the Metrazol petit mffl, is 
one in which the patient rvill assume almost 
catatomc postures even in spite of 
me fact that he may not have been at any 
nme catatonic during his illness These pos- 
mres mar be mamtained for several hours 
gam during this time, the patient might 
cry out “get me out of this" In most in- 
stances, the patient will be more deeply 
contused and for a longer period of time 
nan after the grandmal Most patients 
oisplay more irritability and greater sulki- 
ness, or even become more aggressive after 
n petit mal 

,, rs desirable to emphasize the fact that 
. s^atives should be excluded during 
eatoient, no matter how violent a picture 
me patient presents 

III Results and dim cal Course 

data are compiled from 
c therapeutic results observed in forty 
admitted to the Neuropisychiatnc 
oervice of the Buffalo City Hospital dur- 


ing 1936-1937 The first twenty cases 
were reported in the pretnous publication 
In these cases, follow-up data of longer 
duration are herewith presented and 
twenty' additional cases reported upon 

In the first twenty' cases, illustrated in 
Table I, the duration of illness ranged 
from less than one month to over six 
years The ty'pes of cases as noted were 
vaned The fifteen cases from the first 
group which had been designated as 
"much improved” in the previous publica- 
tion, to this date, display the following 
favorable charactenstics of what might 
be called true remissions, good social ad- 
justment, sound finanaal adjustment, and 
no endences of psychosis TTie follow-up 
data m these cases cover at least a penod 
of four months In seven cases, this 
follow-up amounts to a penod of almost 
one y ear The fate of the five cases which 
were regarded at the time of the previous 
paper as either “unimproved” or “hut 
moderately' improved,” i e as regards be- 
hawor, show's no particularly remarkable 
change in reference to our subject It 
may be said that the w'nter has had inti- 
mate and social contact with several of 
the remission cases during this time of 
follow-up, and a very' eager rapport was 
in endence 

In the second tw enty cases, (Table II) 
whose duration of illness ranged betw'een 
less than a month to as high as tiventy' 
years, in one case, ten years m another, 
and w hose f ollow'-up covered a penod of 
less than three months, display a main- 
tenance of the ratio of successful treat- 
ments In view' of the short time of fol- 
low'-up, it cannot be stated with certainty 
what the outcome will be Taking this 
into consideration, the results w'ere found 
to be as follow'S Sixteen of the second 
group of twenty cases, displayed normal 
behavior, good soaal and finanaal ad- 
justment, and no evidence of psychosis 
Tw'o cases were entirely unimproved, two 
cases showed a great improiement in be- 
havior, a reasonable enough soaal adjust- 
ment so as to be permitted to remain at 
home, but still revealed latent evidences 
of psychosis Of the two cases which 
remained unimproved, one definitely did 
not ha-ve enough treatment m proportion 
to the duration of his illness, the other 
had well-recognized psychopathic consti- 
tutional traits which had been apparent 
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Table I 


Name 

Sex 6“ 
Age 

Pre- 

domin* - 

Duration 

Treatment 

Grams 

Reactions 
Grand Mal-G 

Condition 
at end of 

Condition 

afler 


Decade 

ani Type 

'ire 

^fos 

Camphor-G 

iletraid-il 

Petit UaUP 

Therapy 

4-12 

Months 

S J 

M-2 

Par 


1 

C-97 S 

9-G 

I 

U 

M P 

F-3 

Par 

2 


C-t05 

None 

U 

U 

0 A 

M-3 

Cat. 


2 

C-93 S 

3-G 

3-P 

I-C 

R 

W N 

M-2 

Cat. 


4 

C-178 

10-G 

I-C 

R 

M L 

M-4 

Par 

3 


C-190 

None 

I C 

I 

WP 

M-3 

Simple 

2 


C-229 25 

10-G 

I-C 

R 

SC 

M-3 

Par 

3 


C-127 5 

10-G 

I-C 

R 

KG 

F-3 

Cat. 


1 

C-241 75 
M-12 5 

17-G 

6-P 

I-C 

R 

FI 

F -4 

Par 

6 


C-345 25 

6-G 

1-P 

I-C 

R 

S A 

F-4 

Par 


6 

C-400 

None 

I-C 

R-(RR) 
R-(R.R ) 

SG 

M-3 

Cat 


1 

M-9 6 

8-G 

3-P 

I C 

WC 

F-4 

Par 


1 

M-13 6 

3-P 

8-G 

I-C 

R 

ZE 

M-3 

Simple 

1 


C-345 

4-G 

I-C 

R 

M W 

M-3 

Cat 

1 


C-221 5 

10-G 

2-P 

I-C 

R 

SE 

M-3 

Par 


1 

M-13 6 

9-G 

5-P 

0 

U 

WF 

M-3 

Cat 

1 

6 

M-18 9 

14-G 

3-P 

I-C 

R 

HG 

M-4 

Par 


1 

M-13 5 

9-G 

5-P 

I-C 

R 

Cl 

M-4 

Par 


I 

C-5 

M 8 

8-G 

1-P 

I-C 

R 

DF 

F -3 

Par 


7 

C-140 

22 G 

3-P 

I C 

I 

GW 

M-3 

Par 


2 

M-7 5 

9-G 

1-P 

I-C 

R 


X — Improved behavior, but still psychotic 
I C^Improved ochanor but very confused, bewildered 
or unstable due to m^icine U — Condition unchanged 


R — xNonnal behaiior, socially and finanaalJy adyiwted 
adequate effectne response, no endence of psychosis 
RR — Rapid relapse. 


Table II 



Sex &* 

Pre- 

Duration 

Treatment 

Rfadwns 

Condition 

Condition 

Name 

Age 




Grams 

Grand MaJmG 

at end of 

after 




Decade 

ant Type 

irs 

ilos 

Camphor-C 

Petit llal-P 

Therapy 

1-3 





Metrazol-M 


Months 

PT 

M-4 

For 

6 


C-60 

13-G 

I-C 

R 





M-22 4 

10-P 



W A 

F -4 

Par 

20 


C-33 0 

30-G 

I 

I 





M-31 6 

7-P 



T D 

F-3 

Par 

4 


C-21 

10-0 

I-C 

R 





M-817 

2-P 



S M 

M-3 

Par 

3 


OS 

14.G 

I-C 

R 





M-13 5 

4-P 



SL 

N A 

F-3 

Cat. 


1 

M-11 3 

15-G 

I-C 

R 

F-4 

Par 

3 


M-13 8 

14-G 

5-P 

I-C 

R 

SL 

F-4 

Par 

5 


0151 

12-G 

r-c 

R 





M-10 5 

5-P 



SH 

F -3 

Cat. 


3 

017 

9-G 

I-C 

R 





M 5 6 

2-P 



CD 

M-2 

Cat. 

1 


017 

31-0 

I-C 

R 




M-28 3 

14-P 



PP 

F -3 

Simple 

5 


M-12 1 

17-G 

I-C 

R 





1-P 



NL 

F -4 

Par 


1 

M-10 9 

14-G 

I-C 

R 

M-S 

Par 

iO 


M-5 8 

9-G 

U 

0 

SS 

M-4 

Par 

8 


OlO 

13-G 

I 

I 

B L 



M-10 2 

4-P 




M-2 

Par 

3 


M-12 S 

13-G 

U 

0 

D J 




M-10 

3-P 



M-3 

F 3 

Par 

1 

6 

14-G 

I-C 

R 

ICE 

B M 

Cat. 


2 

081 

M-16 5 

19 G 
(5-P 

I-C 

R 

SS 

M-4 

Par 


2 

033 

M-9 5 

14-G 

1-P 

I-C 

R 

F-4 

Par 

2 


M-r 3 

9-G 

I-C 

R 

MJl. 




2-P 


R.R. (is 

f-3 

Cat. 

1 

6 

030 

M-IS 

12-G 

6.P 

bednff treated) 
I-C R 

PT 

f-3 

Par 


6 

M-10 5 

13-G 

3-P 

r-c 

R 

Z3 
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on, there develops progressive confusion 
and apathy 


IV Theory and Comment 


From the foregoing, mahy ramifications 
of theory are possible The only distinct 
and definite starting point lies in the fact 
that we are treating the disease entity, 
schizophrenia, whose etiology and mor- 
phology are still enigmatic with a regime 
which produces profound irritation of 
the central nervous system The physi- 
cal picture brought about by this pro- 
cedure consists essenbally of a toxic de- 
lirium, punctuated by convulsions 

Certain phases of this problem may be 
held as responsible for bringing about 
remissive changes It cannot be stated 
which part of these reactions is the real 
factor Certain it is, that much work is 
laid out for tlie future It is known that 
the drugs employed have their primaiy' 
action as medullary irntants ° In this way, 
practically all of the vital centers are 
stimulated, or irritated 

Suspension of respiration causing deep 
cyanosis of the entire visible portions of 
the body may have profound bearing 
upon the immediately apparent improved 
clinical picture in many cases There has 
been some work on the problem of oxygen 
status with reference to certain mental 
states ® From a survey of this data, it is 
found that not only does diminished 
oxygen tension of the respired air change 
the mental picture of a psychotic patient, 
but also will produce many phenomena in 
the normal individual that may at times 
mount to a condition of hallucinations 
and delusions with disturbances in asso- 
ciation Furthermore, severe anoxemia 
will produce violent psychomotor exata- 
tion Certain parallelisms may be drawn 
between the deep cyanosis during therapy 
and the rapid improvements often ob- 
served in schizophrenic patients undergo- 


ing anoxemia 

The rapid changes in blood pressure 
and volume as well as pulse rate, are 
only too apparent in the entire reaction 
oictare These changes m the vascular 
bed and nutntional supply to the brain 


ture that is brought to bear is that of the 
gross disturbances of vestibular function 
dunng the reactions These, as have been 
pointed out above, are recognizable from 
many signs presented subjectively and 
objectively The factor of giving violent 
motion to a stable set of accessory symp- 
toms and the addition of vivid symptoms 
from neurogenic excitation, must have a 
profound effect upon the schizophrenic 
individual 

Many of these sensations are not for- 
gotten, the patient may recall them if he 
attempts to reorganize his schizophrenic 
pattern of behavior The apparent sub- 
jective sensations of various stages of 
dysequihbration brought on by actual 
neurogemc excitation, may provoke a 
strong attempt on the part of the organ- 
ism to reintegrate associatively healthy 
motor patterns — a neurologic redirection, 
as it were 

The picture of vegetative nervous sys- 
tem responses presented by the patients 
undergoing camphor and Metrazol ther- 
apy, is distinctly problematic. There is 
evidence from the clinical description 
given, tliat the entire system is sbmulated 
for example, rapid changes of skm color, 
cutis ansenna (goose flesh), profuse 
sweating, clianges in the cardiac rate and 
blood pressure, stimulation of the entire 
ahmentar3>- tract, bladder incontinence, 
and ejaculation How much, and which 
of these phenomena have any bearing on 
the remissive changes can only be a mat- 
ter of conjecture It is true tliat vital 
processes are involved in this, and that 
when the organism receives stimulation 
here, the response calls forth every con- 
ceivable and available defense mechanism 
Perhaps the result assumes the charac- 
tenstics of an effort of readjustment of 
the vegetative nervous system (which has 
been dormant?) to meet actual needs 
and to protect the organism in reabty, 
whereas previously the needs of the or- 
ganism had been fulfilled in an autistic 
state which necessitated no autonomic re- 
sponses 

The other responses ehated are like- 
wise problematic The automatic assumji- 
tion of fetal postures — even associated 
with infantile speech — ^the enactment of 
TOnous movements of coitus, masturba- 
tion, and other maneuvers indicative of 
vanous lower erotic levels, undoubtedly 
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COMBATING SYPHILIS AND GONORRHEA 

The New York City Plan 

John L Rice, M D , New York City 
The Covtmissioiier of Health, New York Cttv 


Soon after I took over the duties of 
Commissioner of Health of New York 
City, I began to consider the problems of 
syphilis and gonococcus infecbons in the 
huge population committed to my care by 
Mayor LaGuardia These diseases have 
been considered special problems for 
large cities Whether or not the preva- 
lence of syphilis IS greater in large cities 
than in smaller towns and rural distncts, 
it cannot be doubted that great centers of 
population such as Chicago and New 
York offer exceptional opportunities for 
a scientific attack on this health prob- 
lem If we can devise means success- 
fully to combat syphilis and gonorrhea in 
New York City, we would, under one 
plan and one junsdiction, solve the prob- 
lem for seven and one-half million peo- 
ple, or more than six per cent of the 
whole population of the United States 

I would like to mention three special 
studies which contributed to the develop- 
ment of our program in New York City, 
studies which helped us to find a sound 
scientific foundation for a practical pro- 
gram 

Since the construction of a scientific 
program for combating syphihs in a city 
as large as New York was in many 
ways an entirely new undertaking in 
Amenca, it was our desire to profit by 
the practical experience of other cities 
and countries For this reason, His 
Honor, Mayor LaGuardia, appointed a 
commission to study and report on the 
methods now employed in the Scanda- 
navian countries and Great Britain I 
had the honor to serve as chairman of 
this commission with representatives 
from the New York City and New York 
State Medical Socieb^ The preset 
Surgeon General of the Public Health 
Service loined the commission and par- 

Ucipated'in its studies The commis.on 

spent the summer d 

dmavian countries and Great Bntain_^and 


impressed with the work which has been 
done m the countries visited I regard 
this study as so important that I vould 
like to give you a brief resume of our 
findings 

S 3 ’philis has declined markedly since 
1920 in each of the four countries studied 
In the Scandinavian countnes it has be- 
come almost a rare disease In these 
three countries, wuth a total population 
of 13,700,000, health authorities were 
notified of less than 1,600 cases in 1933 
Careful int^uiries and corroborative evi- 
dence convinced the Commission of the 
accuracy and relative completeness of the 
reports 

In Great Britain tlie recorded prera- 
lence as indicated b}"^ clinic admissions is 
now one-half of that recorded in 1920 
In 1920, 42,805 cases were admitted to 
treatment centers for the first time In 
1934 the total was 20,692 In contrast, 
the prevalence of gonorrhea continues 
high and has not declined proportionately 

The essential forms of the Scandi- 
navian plan may be summanzed 

1 Free and universally available diagnos- 
tic and treatment sen ices of high qualiU 

2 Adequate hospital facilities for infec- 
tious cases 

3 Compulsory treatment for uncoopera- 
tive cases 

4 Thorough epidemiologic work 

5 Confidential relationships absolutelj 
maintained 

In Great Britain the plans for combat- 
ing syphilis and gonorrhea provide for 

1 Free and universally available diagnos- 
tic and treatment facilities of high quality 

2 Complete protection of confidential re- 
lationships 

There is in Great Britain no provision 
for compulsory treatment, no reporting 
of cases, and little or no epidemiologic 
work 

It IS generally agreed that the splendid 
results obtained in the Scandinavian 
countnes and Great Britain are due 
mainly to the protnsion of treatment 
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The first objective of the New York 
City Department of Health is to aid 
private physicians in discovering, treat- 
ing, and controlling syphilis among 
patients who go to private practitioners 
The practical aids which the Department 
of Health offers may be briefly described 
as follows 


1 Diagnostic services The Department 
of Health laboratory performs serologic 
tests for syphilis without charge (345,000 
specimens tested during 1936) At every 
one of the sixteen diagnostic centers blood 
specimens are taken for private physicans 
on request Expert darkfield examinations 
and diagnostic consultations are offered m 
these centers, the reports being sent directly 
to the physicians 1 hese diagnostic aids are 
available for all types of syphilis, and phy- 
sicians are invited to use this service 
freely witliout fear of losing their patients 

2 Treatment services In order to en- 
able private physicians to care for a larger 
number of patients having syphilis, espe- 
cially that large body of individuals who 
cannot pay the full regular fee, the Depart- 
ment of Healtli using Social Security funds 
provides neoarsphenamine, bismuth or mer- 
cury in amounts sufficient for one year of 
the treatment in accordance with modern 
therapeutic methods These drugs are sup- 
plied free upon request without distinction 
as to the patient’s ability to pay the phy- 
sician a full fee or any fee for ins service 
This enables private physicians to give 
medical care to many patients who can pay 
only a small fee — fees comparable with 
those charged by many so-called "pay 
clinics’’ Because the funds for this pur- 
pose are limited, drugs are provided to 
private practitioners only for the treatment 
of early syphilis, syphilis in pregnancy, and 
congenital syphilis Later it is hoped that 
the same assistance may be extendi to all 
cases of syphilis found under private medi- 
cal care Physicians willing to cooperate 
with the Department of Health in the diag- 
nosis and treatment of syphilis are asked to 
report their cases at the time of requesUng 
drugs if they have not already done so, 
and supplies are furnished m four allot- 
ments-Wch sufficient for three months of 
amtmuous modem treatment Physicians 

ment of pnvate “ especially 
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ing under the direction of the physician 
reporting the lapsed case This is an im- 
portant feature of the plan, since by suffi- 
ciently sustained treatment, sj^phihs may be 
rendered permanently noninfectious, and in 
many cases a clinical cure may be achieved 

3 Epidemiological service In early 
syphilis, syphilis in pregnancy, and con- 
genital syphilis, we have our best opportun- 
ity for epidemiologic work and many 
physicians in their daily practice are doing 
excellent case-finding work with patients of 
these types The Department of Health 
offers its services to aid the physician in 
finding tlie source of infection of the patient 
having early syphilis, syphilis complicating 
pregnancy or congenital syphilis For this 
sennee a group of specially trained phy- 
sicians are employed The Department 
makes their sennees available to any phy- 
sician who wishes the cooperation of the 
epidemiologist in finding sources of mfec- 
tion and in bringing tliem under treatment, 
but in no cases will action be taken without 
the approval of the physician with whom 
we are cooperating Where this plan has 
been in operation, about twenty-five per 
cent of the sources of infection have been 
brought under medical care, through the 
cooperation of the private physician and the 
epidemiologist 

4 Ediieational activities The New York 
City Sanitary Code requires that every per- 
son found by a physician to have syphilis 
or gonorrhea shall be given a pamphlet of 
instruction with regard to his infection and 
the protection of contacts The Depart- 
ment of Health furnishes this pamphlet to 
physicians and clinics New editions m 
appropriate foreigpi languages have been 
prepared The Department also cooperates 
in making postgraduate instruction avail- 
able to physicians, bringing to their atten- 
tion the most accepted modem ideas and 
methods of diagnosis and treatment of 
syphilis During April 1937, for example, 
thirty-six lectures were given to lay and 
professional audiences, and our motion pic- 
tures, stereopticon slides were shown six- 
teen times Hundreds of thousands of 
pamphlets are distributed, and our exhibits 
are shown to tens of tliousands of seekers 
after information 

5 The Reporting of syphilis In report- 
ing a case of syphilis or gonorrhea or other 
communicable diseases to the Department 
of Health, a physician renders a valuable 
public service The least that the Depart- 
ment of Health can do, it seems to me, is 
to make reporting convenient and free even 
of the cost of postage A plan to that 
effect has been placed in operation in New 
York City Reporting by initials and ad- 
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dress is permissible but not encouraged and 
1 wish to emphasize that all reports arc 
stnctly confidential, and are kept under lock 
at the Department of Health 

The forty-eight clinics of voluntary 
hospitals in New York City should play 
a more important part m the fight against 
sypblis Many of these clinics would be 
willing and able to protnde treatment 
without charge for a larger number of 
povertj'- stncken patients if drugs were 
supplied by the Department of Health 
To clinics which charge only low fees — 
fees that cannot possibly compete with 
those of private physiaans, tlie Depart- 
ment of Health now provides drugs to 
enable them to care for indigent luetic 
patients During the month of April 
twelve hospitals received drugs for the 
free treatment of 540 patients The total 
number of doses provided to these hos- 
pitals Avas 2680 In this manner, facilities 
are increased and brought closer to those 
who need them 

The Sanitary Code regulates the con- 
duct of these dimes and requires the 
maintenance of certain standards indud- 
ing adequate personnel for the follow-up 
of cases After chmes have exhausted 
their resources in endeavoring to return 
lapsed infectious cases to treatment or to 
bring sources of infection under control, 
the Department of Health now employs 
Its legal authority to seek out such tm- 
cooperative mdmduals and bnng them 
under medical care This interesting and 
permanent feature of the work of the 
Bureau of Social Hygiene has received 
emphasis dunng the past year, thus m 
the first quarter of 1936, 114 lapsed cases. 
Sources of infection, and other mdividuals 
^quinng follow-up were referred to the 
Bureau by the hospitals, dimes, and 
physiaans In the first quarter 
of 1937, the total number of mdmduals 
referred to the Bureau from the same 
90 ^^^ ■'vas 3406, an increase of almost 
2980% over the corresponding period 
last year These cases are given very 
speaal attenbon by the social workers, 
nurses, and physicians of the Bureau of 
ooaal Hygiene 

The provision of treatment for syphilis 
and others who cannot pay, 
whether this treatment be ambulatory or 
inpatient, is pnmanly the funebon of the 
vanous tax supported hospitals of the 


cit}' In spite of the best efforts of the 
Department of Hospitals and although 
progress has been made in 1936, the 
facilities are still veiy' far short of the 
needs of the aty, espeaall}' in respect to 
bed accommodations The greatest single 
need m New York City, it is bdieved, is 
more bed accommodations for infecbous 
cases of syphilis and gonorrhea whether 
they be voluntar} admissions or legal re- 
movals by the order of the Health De- 
partment In the New York City fight 
against syphilis, scarcely any more im- 
portant development has occurred than 
the provision of funds for the payment of 
ph 3 'siaans rendering medical services in 
the syphihs and gonorrhea clinics of the 
city’s hospitals This will result, it is 
believed, m much more and much better 
service for the infected poor 

The relabon of the health authonty to 
the City Hospital clinics is defined b)' the 
provisions of the state law and of the 
Sanitary Code They provide for the 
follow-up by the Department of Health 
of lapsed infectious cases and sources of 
infection and give the Department power 
to require examinabon and treatment if 
indicated Certain City hospitals receive 
and give medical care to infecbous cases 
of syphilis and gonorrhea removed to 
them by the authority of the Health De- 
partment Neither the private physiaan 
nor the hospital whether voluntary or 
official has the authonty to detain forcibly 
a case of infecbous syphilis or gonorrhea 
But by bnnging such a case to the atten- 
faon of the Department of Health ap- 
propriate acbon can be and is promptly 
taken for the full protection of the public 
health, and such cases are received by a 
city hospital designated by the Board of 
Health More use should be made of 
this authonty vested m the Department 
of Health, but more bed accommodations 
are needed before the law's can be used 
to the fullest extent for these quaranbne 
procedures 

The Department of Health has pn- 
marily the duty of promoting, directing, 
and aiding the attack on s}'philis as a 
communicable disease As a matter of 
sound policy it may work through other 
agenaes both offiaal and voluntary to 
gain its ends It must supply deficiencies 
Thus for the present it is obliged to sup- 
ply a part of the treatment facilities for 
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the very poor and it now maintains ten 
treatment centers, all of which are 
crowded to capacity with the unemplo 3 'ed 
and other very poor infected persons 
Still more treatment facilities are badly 
needed, though it is hoped that the larger 
participation of private physiaans, volun- 
tary hospitals, and the increased service 
of the Department of Hospitals will 
partly meet this need When the De- 
partment of Health can properly close its 
treatment clinics, it will do so, believing 
that treatment of poor patients can 
eventually best be administered by hos- 
pitals 

A few figures are necessary in order to 
indicate the growth of our control activi- 
ties and the reaction of the public to our 
efforts In 1933 the Health Department 
was spending about $119,000 for all its 
work m combating syphilis and gonor- 
rhea This was limited to the operation 
of several clinics In 1937 our city bud- 
get provides $275,000 for combating 
syphilis and gonorrhea In addition, we 
have for 1937, about $70,000 Social 
Security Act money and about $204,000 
m personnel and supplies allocated by the 
W P A About $12,000 is available from 
private funds This total of over $500,- 


000 IS being expended on a well-rounded, 
complete plan of attack on syphilis and 
gonorrhea In 1933 we administered 
122,000 treatments in seven centers In 
1936 treatment numbered 328,000 in six- 
teen centers Comparing the first quarter 
of 1937 with the first quarter of 1935, 
that IS, before the bureau ivas organized, 
we find that in the first quarter of 1937, 
eighty-two per cent more persons were 
examined, forty-seven per cent more per- 
sons were treated for syphilis, 321 per 
cent more patients were treated for gon- 
orrhea, and 126 per cent more visits were 
made for treatment The personnel as- 
signed to this work, including doctors, 
nurses, social workers, and others in- 
creased from eighty-six m 1935 to 289 
at the present time 

The response of tlie public to our ef- 
forts in New York City has been most 
encouraging This feature of the Health 
Department’s program has been thor- 
oughly presented to the public and has 
received enthusiastic public support The 
medical profession has cooperated will- 
ingly and has undoubtedly shared the 
benefits of the program 

125 Worth St 


FRANCE’S 'SECRETARY OF LEISURE' 


We have a Secretary of Labor, why not a 
Secretary of Leisure? In France tlie 40- 
hour week law has given tlie worker an 
extra day of rest and recreation, so the 
government has created an Assistant Secre- 
tary of Sports and Leisure We are told 
by the Pans correspondent of the Jounml 
of the AMA that tlie first occupant of this 
office IS an energetic young man, Mr Leo 
Lagrange, who has announced his program 
m one of the Pans evening journals, the 
So%r He stated that it was his ambition to 
do all in his power to encourage the cre- 
ation of a strong, healthy and happy people 
by having them spend two days a week in 
t4 ooen air A branch of the central 
bureau will be formed m each of the eighty- 
sTx departments of France to encourage the 
development of physical education 
tain chmbmg and skiing en^unasts 
shelters in every one of their faior 
reenons A large park for all kinds ot 
spirts IS being planned now, 

SX n* ioJl Pans, « M.nUh.r,. 
Similar recreation parks will be created 


within a radius of thirty miles from Pans 
in all of tlie metropolitan areas The prob- 
lem of building special paths for cydists, 
as now exist in Belgium, will not be an 
easy one in France, where there are more 
than ten million people who prefer bicycle 
riding to any other form of outdoor ex- 
ercise Mr Lagrange is also thinking of 
the season when inclement weather inter- 
feres witli all outdoor sports except skat- 
ing and skiing He is planning to encour- 
age workers to utilize their extra day of 
leisure (Saturday or Monday) to visit the 
museums or the cinemas and to plan to 
take their annual vacations (with full pay) 
in winter instead of in summer Special 
excursion rates will be arranged so that 
the worker will benefit by visiting other 
parts of France and also foreign coun- 
tries More than 500,000 persons engaged 
in skiing and other mountain sports during 
the past winter The program to encourage 
the intellectual and physical condition of the 
workers is an ambitious one and it \\ ill be 
interesting to watch such a policv 
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The pneumonias should be considered 
as a closely related group of acute, con- 
stitutional diseases, all having in common 
as a local mamfestation, an acute, mflam- 
mator)' process m the lungs, although the 
pathogenic causative factors may be mul- 
tiple 

Pneumonia is an endemic disease prac- 
tically everywhere in the world, people in 
temperate and tropical climates suffering 
at all times from it, although not in all 
countnes to the same degree The viru- 
lence of the endemic pneumonia is not 
the same in all countnes, nor in all parts 
of the same country It vanes from year 
to year Pneumonia is a seasonal disease 
and the morbidity increases m the cold 
or i\et seasons It has also been found 
that It IS more common and claims about 
a fifty per cent higher mortality in urban 
than in rural sections Hippocrates is 
credited mth pointing out the expenence 
that cold northerty umds seemed to be 
a cause of disorders of the chest * 

The contagiousness of pneumonia was 
noted as early as 1497 by Savonarola, and 
in 1592 an English ph}sician, Dunns, 
commented on the fact that he obsened 
that it attacked many members in the 
same family 

Records of epidemics of pneumonia 
nave been handed down from anaent 
tim«, bemg mentioned as early as 1613 
7 Rnviao In our own countrj many 
^idermcs of pneumonia are recorded 
the earliest of these was one 
,'\aterbuty. Conn, in 1712 folloued 
p t719-20 by another in Hartford, Conn 
nemnonia ranked lugh as a cause of 
morbidity dunng the World War afflict- 
mg some 13,393 soldiers in the Amen- 
during the rvinter of 
R earned mth it a mortality 
°*T^''^^''three per cent 

V United States pneumoma has 
chief among the infectious dis- 
as a cause of death for man}" years 
^ public health pvoint of view it 
cs no difference uhether the pneu- 


monia be due to pneumococcus, strepto- 
coccus or any other pathogenic micro- 
organism, for in all cases the organisms 
are continually thrown out by the pa- 
tient chiefly by cough, sneezing, and ex- 
pectoration tyffien they reach the body 
of any well person, either by direct or in- 
direct contact they are potentially capable 
of and frequently do cause that mdi- 
\ idual to develop pneumoma Pneumonia 
should, therefore, be considered a com- 
municable disease and classified ivith the 
infectious fevers 

Despite the gaps that may exist in our 
knowledge of the environmental, per- 
sonal, and climatic factors m pneumonia, 
the data on hand warrant one definite 
step in the control of this group of dis- 
eases isolation of the patient and a modi- 
fied quarantine of the premises While 
quarantine alone cannot be expected to 
eradicate pneumonia (any more than it 
can any of the other infectious diseases) 
It IS of great value m decreasing the 
spread of the disease by contact infec- 
tion This measure would have a sec- 
ondary' effect of great benefit in arous- 
ing the interest of the general public and 
of the medical profession regarding the 
subject of pneumonia prevention Finally 
It w'ould encourage earnest, saentific re- 
search into tlie unknoivn factors of the 
problem It is only when a given com- 
mumty know s the number, time, and 
place of its pneumoma cases that it is 
Iikel} to be in a proper position to study 
the subject advantageously Unless pneu- 
monia IS both reportable and quarantin- 
able in that community, it is not likely 
to have such necessary information 

This proposal is not just a theoretical 
consideration It has been worked out 
satisfactonly in Pittsburgh, Pa. The 
regulation covering reports of cases of 
pneumonia w'as made to include all forms 
(to avoid an} loophole for failure to re- 
port am case) .\ctual quarantine in cer- 
tain types of cases was made optional 
with the Department of Public Health 
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The quarantine regulations were made 
very moderate It consists of placarding, 
isolation of the patient, prohibition of all 
visitors, but no restnction on other mem- 
bers of the household Complete sanitary 
cleaning of the premises is added, as an 
appended regulation, before release is 
granted 

This plan has met with the enthusiastic 
support of the general public, medical 
profession, and hospitals of the aty of 
Pittsburgh It has yielded substantial 
reductions in the pneumonia death rate, a 
reduction of 245 in the number of deaths 
from pneumonia being recorded the first 
year the plan rvas in operation 

The problem of pneumonia resolves it- 
self into two phases (a) the medical 
aspect and (b) the engineenng problem 
In regard to some of the medical prob- 
lems m pneumonia, such variables as ex- 
posure, excesses, fatigue, overwork, and 
lowered bodily resistance have been men- 
tioned as playing an etiological role m 
this disease Just what the mechanism 
is and how it can be counteracted con- 
stitute pertinent parts of the medical prob- 
lem From the engineering standpoint 
we may mention such conditions as bad 
housing, badly ventilated and crowded 
rooms, overheated living quarters rvith im- 
proper humidity as factors in the pro- 


duction of pneumonia 

It will be noted if one studies the past 
personal history of many pneumonia pa- 
tients that a large percentage rvill reveal 
a history of a preceding common cold, 
"flu” or grip just pnor to the onset of 
the pneumonia Furthermore, climate 
ranks high m the contnbuting causes to 
respiratory diseases It is not so much 
the general mean temperature or mois- 
ture rate but the relatively quick changes 
m the temperature that matter Alter- 
nating cold rams and sunshine, snow and 
sleet dry cold quickly changing to mod- 
erate temperature with slushy, wet 
streets are widely considered as predis- 
posing factors in the producbon of com- 
Ln colds and thus secondarily of pneu- 

"" There are many unsusp^ted factors 
J enter into the snraad o pneumonm 
These can only be Wd 

dude '“XfogrTmole, a.r pollu- 

sun-rays ^ Another factor 
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of great importance too easily overlooked 
IS the common practice of handshaking 
This was considered a sign of security 
centunes ago, proving there was no 
Aveapon concealed , today the extension of 
the right hand frequently spells sickness 
and death through a mutual exchange 
of saliva Avith its ever-present luxuriant 
flora of pathogenic bacteria. It has been 
well said "if saliva were colored blue, 
Ave would all have blue fingers conbnu- 
ously ” 

Statistical study of lobar pneumonia 
morbidity has proven unsatisfactory 
chiefly because the report of morbidity 
required the attending physiaan to sign 
his name to a statement regarding the 
positive diflerenbal diagnosis of the case 
as between lobar and broncliopneumonia, 
a diagnosis that is often difficult to estab- 
lish This encouraged delay awaibng de- 
velopments and all too frequently failure 
to report the case morbidity at all Like- 
wise pneumonia mortality stabsbcs are 
unreliable, many deaths being charged to 
this disease that were basically due to 
other syndromes 

The most satisfactory advance in our 
knowledge of lobar pneumonia has come 
in recent years with the discovery of type 
speafiaty of the pneumococa * While all 
pneumococa appear similar under die 
microscope, it has been discovered that 
they differ anbgenically Of chief im- 
poilance in the line of type specific com- 
ponents are the glycoside (a complex car- 
bohydrate) and the nudeoprotein of their 
capsule At present there are some 
thirty-two venfied speafic t 3 ^pes of 
pneumococci The importance of this 
discovery is not merely m its academic 
imphcabons, but of even greater im- 
portance IS its thoroughly practical appli- 
cation m epidemiological diagnostic and 
therapeubc procedures These type spe- 
afic components are dissociated from 
thar normal residence in the capsule of 
the pneumococa and are found m the 
serum and body secrebons of the patient 
and the infected animal Furthermore, 
since the nudeoprotein is specifically anti- 
genic, it is productive of speafic antisera 
m experimentally inoculated animals 
This led to the work of Avery, Cole, and 
Dochez m Avhich they first produced ef- 
fective horse anbserum for Type I pneu- 
monia In order to be effectn^e, huge 
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doses of this serum (80-90 cc.) were 
given intravenously by the gravity 
method In tmie modifications followed, 
chief among which was the development 
of a refined antiserum by Felton Ex- 
perimental work had shown tliat the 
speafic pneumococcus antibodies were to 
be found in the euglobuhn fraction of 
the horse antiserum Felton tlierefore 
set about to eliminate the large portion 
of ineffective horse serum which did 
much to encourage or intensify allergic 
reactions but little, if anything to abate 
the pneumoma, or precipitate a crisis By 
a simple method of preapitatmg the 
euglobin fraction in one-tlurd saturation 
of (N 114)2504 he had concentrated the 
effective fraction into a small volume in- 
deed This IS then resuspended and 
standardized in units (rather than by 
volume) A unit has been defined as 
the least amount of serum which w ill pro- 
tect a standard white mouse against 
1,000,000 lethal doses of pneumococa 
However, this is but one phase of the 
story A type specific antiserum is of 
httle or no value unless the specific t 3 'pe 
of invading pneumococcus for a given 
pahent can be determined Furthermore 
climcal results show that success in the 
treatment of pneumococcic pneumonias 
'\uth speafic antisera is dependent to a 
large degree on the early administration 
of the serum This postulates a reliable 
method of rapid identification of the m- 
tecting organism Several methods have 
been used with rehable results but al- 
'vays the element of time has tre- 
mendously detracted from their practica- 
lity Chief among these was the mouse 
iTmg m which the peritoneal cavity of 
a white mouse was used as a differential 
culture medium The mouse has so httle 


to the pneumococcus, that al- 
ough it IS planted with many con- 
mrmnants m its pentoneal cavity, after 
eight to twelve hours a pracbcally pure 
^ture of pneumococci can be obtained 
gglutination tests are then done on 
suspensions of this pneumococcus and 
e results repwrted The factor of time 
indeed a great obstacle to the use of 
this method 

^ much more simplified and 
J s as rehable a method has come to 
enjoy widespread usage ^ The method is 
n nei\, having been described bj^ Neu- 


feld in 1902 In his onginal article he 
reported that the capsules of pneumococci 
in contact with specific antiserum became 
swollen (hence the descnpbve title 
Quellung phenomenon) and more dis- 
tinctly outlined, the capsule itself taking 
on a ground glass appearance In 1931 
he added that he had found specific rab- 
bit antiserum to be much more potent 
(antigenically) and productive of a more 
definite reaction than the usual horse 
antiserum In 1932 Armstrong et al 
reported that the reaction could be ap- 
plied practically to the determination of 
the t)^e of pneumococcus directly m 
sputum In testing the reliability of this 
procedure as a diagnostic method, Sabin 
in 1933 applied it to one hundred cases 
of lobar pneumonia, using rabbit antisera 
With Tj'pe I and Tj^pe II antisera he was 
able to identify one or the other of these 
tj'pes in fifty-three cases and obtained no 
reaction in fort^'-seven, which were sub- 
sequently shown to be caused by other 
tj’pes 

As was noted above some thirt)'-two 
authenticated speafic types of pneumo- 
coccus have been identified (and an equal 
number are now in the process of identi- 
fication) This presents a real practical 
problem for the laboratory diagnosbaan 
which has been met in a simple yet in- 
genious vray The sputum is first mixed 
with a drop of each of three poljwalent 
antisera (containing ten or twelve speafic 
types each) If the Quellung phenomenon 
IS observed m Drop A, the sputum is sub- 
sequently mixed with a drop of each of 
two polyi^alent antisera containing six 
antisera which were also present m A 
If now a reaction occurs vitli Drop E 
the sputum is tested mth a drop of each 
of its component sera Chart I simplifies 
this word}'’ explanation The use of this 
rapid method of tjqiing gave nse to an- 
other difficulty In using the polyvalent 
antisera it was occasionally found that a 
positive reartion could not be eliated 
This was attnbuted to the relatively large 
amount of soluble speafic substance i« 
sputa loaded with pneumococa as these 
specimens were It was subsequentlv 
found that while working wnth a mono- 
valent antiserum a combination of four 
parts antiserum to one part sputum is 
usuaJI) adequate, a relativety greater 
amount, about m the proportion of the 
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Fig 1 (A) Positive Neufcld reaction (B) 
Negative Neufeld reaction 


antisera combined, i c , twenty to forty 
times as much scrum to sputum was nec- 
essary to give reliable results 

An illustration of positive and nega- 
tive Neufeld reactions might be in order 

(Fi? 1) 

The Neufeld method of typing pneu- 
mococci seems to be the most rapid and 
reliable that has yet been devised It 
has the advantage that it can be applied 
wherever suitable microscopic means are 
available without other more cumber- 


some laboratorj' material It has the 
further advantage that the approximate 
number of pneumococci present can be 
estimated, and if more than one type is 
present, one can see which is the pre- 
dominating (and offending) one Fur- 
ther it eliminates the chance taken by 
mouse typing that certain mouth pneu- 
mococci (though small in numbers in the 
sputum) may be more virulent for the 
mouse and overgrow the type productive 
of the patient’s infection 

The relation of pneumococcus typing 
and the development of t)^pe specific anti- 
sera to public health is close indeed 
While we cannot at present hope to stamp 


out pneumonia by sanitary engineering 
(as was done ■with typhoid) or by mass 
immumzation (as is being done ijnth diph- 
thena) our present knowledge should en- 
courage us to attempt to decrease the 
mortality that this disease exa^ each 
year by prompt and adequate treatment of 
S ^es as are amenable to specific 

»r,itn theraov Notwithstanding the ad- 
sertuti tnerap} , Pnnirpfpllpr 

vances made by Cole at the Rocketeiter 

WnsnitaUn the serum treatment of type I 
Hospital in refined, stand- 

pneumonias and late th 

ardized serum usea ^^ 

therapy was ^ jn 

etIualS s.™™ 


Massachusetts Department of Pubbe 
Health obtained financial assistance 
from the Commonwealth Fund of New 
York City to operate a plan of state- 
wide distnbution for antiserum The es- 
sential features of this plan and its at- 
tainments follow ’ 

1 A state-wide system of laboratories was 
instituted for rapid t)'ping of all cases This 
IS a preliminary to the administration of the 
proper serum 

2 The efficacy of this specific serum 
therapy is directly correlated with the stage 
of the disease during which it is admin- 
istered Very early treatment improves the 
results of serum therapy trcmendouslv With 
this idea in mind, this plan provided for 
serum available for use at home as well as 
in hospitals 

3 The serum, in order to prove effective, 
must be administered intravenously Con- 
sultants were therefore made available to 
introduce this new form of therapi', as must 
always be the case in such a situation 

4 Widespread information and educa- 
tional talks about serum treatment were in- 
stituted, m the form of articles m periodi- 
cals, speeches at medical society meetings, 
and graduate courses 

5 In order to put some limit on the costs 
of serum therapy, a table has been drawn 
up indicating the amount of serum preferable 
for each case on the basis of age, duration 
and extent of the disease, and the presence 
of complications in such a way that sufficient 
but not excessne amounts of serum may be 
issued for each patient In order that ex- 
ceptional cases may not be unduly handi- 
capped by such limitations, more serum 
mav be obtained upon presentation of the 
case before a duly constituted board m 
charge of serum distribution 

6 Records of the use of serum must be 
kept for each case and sent to the Health 
Department for study and tabulation of data 
regarding the efficac) and safety of the 
serums distributed From these data, con- 
clusions may be drawm as to the adequacy 
of present day dosage 

During the years 1931-35 some 743 
patients were treated wnth serum in 
Massachusetts hospitals and some 213 at 
home, a total of 956 patients From this 
stud}”^ the following conclusions were 
drawn 

1 An average case of Pneumococcus type 
I pneumonia requires 75,000 U 

2 An average case of Pneumococcus 
tjpe II pneumonia requires 135,000 U 

Cost For type I the average amount 
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of serum would amount to $45 w'hile for 
t)-pe II the average amount of serum 
ivould amount to $80 However, if the 
serum is supplied under governmental 
auspices it may be matenally less expen- 
sne If one takes into account the fact 
that pneumoma is a disease attacking 
}Oung adults and those in the prime of 
life, in the penod of their greatest use- 
fulness, tlie cost does not seem excessive 
Eshmated mortality reductions as a 
result of serum therapy follow 


Tj-pe I 
Tj-pe 11 
Type V 
Type VII 
Il-pe 


f serum 

scrum 

25% 

10% 

40% 

25% 


f too few treated 

25% 

< to be 


t accurate 


Such results are indeed promising and 
indicate that antipneumococcus serum has 
an estabhshed place (until a better method 
of treatment, or perhaps prevention be- 
comes available) m the therapy of pneu- 
moma cases 

Smce T}'pes I and II constitute about 
sixt}’ per cent of the entire group of pneu- 
momas, they deserve speaal study It 
has been found that these tj'pes especially 
are usually spread by direct transfer of 
the infective agent from the patient to the 
nomnfected Methods to prevent such 
spread should therefore be taken This 
may be accomplished by early diagnosis, 
isolation of all patients, and careful dis- 
position of aU excreta 

^Vhlle the outlook for artificial immuni- 
zation IS by no means hopeless, it is still 
m the experimental phase and these ex- 
periments have frequently been comph- 
rated by extraneous factors Therefore 
the chief rehance in the field of preven- 


tion must be placed upon proper isola- 
tion of the patient 

With regard to reduang mortality 
figures for pneumonia, nothing can ade- 
quatel}' replace specific antiserum therapy, 
especially m Type I Oxygen inhalation 
and s} niptomatic treatment are also rmlu- 
able, but should supplement, not displace, 
antiserum therapy Ever}' Type I pneu- 
monia patient should be giien type spe- 
afic antiserum as early as possible and in 
large amounts Exceptions are made by 
not giving serum to children who are not 
ver}' ill, smce most children wntli lobar 
pneumonia recover, in patients who are 
moribund and \vill probably die before 
serum can be adrmmstered or shortly 
after, and in those patients who are obvi- 
ousl}' in the stage of recover}' w'hen seen 
All other cases should be treated as soon 
as the diagnosis is made 

The inadence of serum disease and its 
seienty when it does exist have been re- 
duced by the use of fifteen to thirt} cc 
of concentrated (Felton) antiserum in 
place of the huge doses of straight, poorly 
standardized senmi In order to guard 
against any violent reactions in using 
serum, prehminar}' tests for serum sensi- 
tiveness may be made, injections made 
slowly, and adrenahn used promptly in 
case any s}'mptoms occur 

The efficacy of Type II has not yet been 
fully established Its use, however, in 
Type II pneumoma is clearly justified es- 
peciall} when the very best serum is ob- 
tainable It does not seem adi'isable at 
present to use Type III antiserum With 
regards to the other t}pes, some degree 
of success has been obtained, but experi- 
ence with them has been too limited to 


Chart I — ^Diagnosis Type VII PKEUitoxiA 
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draw conclusions Of especial use in this 
larger group are Types V, VII, VIII, and 
XIV antisera 

Perhaps the most recent trends in the 
development of an intelligent public health 
viewpoint witli regard to jineumonia are 
the following 

1 The U b GoicniniLiit iiiortalitj' statis- 
tics for 1935 have just recently been pub- 
lished in their complete form ° Among other 
valuable contributions, tliey point out that 
pneumonia mortalities have increased pro- 
gressively from approximately 83,000 in 
1933 to over 100,000 m 1935 Pneumonia 
still holds first place among the infectious 
diseases as a cause of death in the U S m 
the vital statistics of the Census Bureau ' 

2 New York State" has taken legislative 
action to provide for an ample supply of 
pneumococcus antiserum This bill was 
passed unanimously by both houses of the 
legislature, indicating that at last intelligent 
public opinion has been brought to bear 
upon this subject in an attempt to stem its 
ravaging tide. The bill provides for an 
appropriation of some $400,000 to bring the 
“latest approved methods of medical science 
to bear in the most compreliensive attack 
yet launched anywhere against pneumonia ” 
In the words of one of its proponents “No 
health measure in the history of this or any 
other legislature has been so momentous in 
the direct saving of thousands of lives” 

A more fitting finale to an arbcle on 
“Pneumoma — From the Standpoint of 
Preventive Medicine” could hardly be 
found than these two excerpts from cur- 
rent events They indicate more defi- 
nitely than much theonzing the recognized 
importance of pneumonia as a public 
healtli problem It is to tlus problem that 
the practiang physician as well as the 


delegated public health officer will have 
to apply himself if progress in the control 
of pneumonia is to be made 

Summary 

In order to further interest m decreas- 
ing the mortality rate from pneumonia 
active steps should be taken by public 
health authorities and should consist in 

1 Providing laboratory aid for proper 
and early diagnosis of all cases 

2 Arrangements for proper registra- 
tion of all cases for epidemiologic studies 

3 Educational measures for providing 
proper isolation of patients 

4 Supplying serum that is of maxi- 
mum strength 

5 Assisting in the prompt and proper 
administration of the serum 

The institubon of efforts by public 
health authonbes will spread information 
concerning the epidemiology' of the dis- 
ease and stimulate mvestigabon into the 
details of the infective process and the 
nature of immunity Under such condi- 
tions, mth the public cooperabng, the 
bme should not be too far distant when 
pneumonia will be as infrequent a cause 
of mortality as typhoid is now 
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DOCTORS back: a doctor for office 


The candidacy of Dr Charles N Gelber, 
iresident of the Physicians and Allied 
Professions Nonpartisan League, who is a 
andidate for Councilman from Manh^an 

Kecf .y of New Vor. w „ 

ll'pZ'ircur.hS'Jwasd.edrs..™. 


the society, which was organized in 1806 , 
had endorsed a candidate for public office 
The other organizations approving Dr 
Gelber are the Audubon Medical Society, 
the Physicians Equity Association of 
America and the Medical Alliance 

Dr William H Park, director emeritus 
of the Bureau of Laboratories of the Health 
Department, praised Dr Gelber as a medical 
man and urged that he be supported 

Dr Park was elected honorary president 
of the league He is the first person to 
hold tliat office 



ACCIDENTAL SMALLPOX VACCINATION AND 
ECZEMA VACCINATUM 


Gaylord W Graves, jM D and Cordelia Dowman, M D , Nczv York City 
From the Department of Pediatrics, Nczv York University College of Medicine and the 
Children’s Medical Service of the Third {Nezv 3 ork University') Medical Diinsion, 

Bcllcznie Hospital 


There is a notable paucit}' in the 
American literature of case reports of 
generahzed i-accima Doubtless many 
more cases occur than are reported or 
perhaps recognized Since numerous re- 
news of the foreign literature on this 
subject ha\e been pubbshed, a complete 
summary will not be attempted Elhs* 
and Tedder- in their reports include 
references in considerable detail to con- 
tnbutions by previous WTiters 

In 1904, Professor F Blochmann, a 
noted zoologist of Tubmgen, published 
a w'ork raising the question whether vac- 
cmahon w-as surrounded mth adequate 
safeguards Blochmann (although him- 
self not pnmarily engaged with medi- 
cine) was suffiaently broadminded to ap- 
preciate, when his own son had lost an 
ej'e as the result of accidental vaccination, 
that the problem involved did not relate 
to the wisdom of vacanating, but rather 
to the question of sufBcient care m vzc- 
cinating In his research, covering the 
penod from 1880 to 1903, he found that 
>n 140 cases of i^ccinal infection, infec- 
tious matenal was conveyed by recently 
\acanated children In sixtj’^-one cases 
the eyes were senously mvolved, wnth 
severe disturbance or actual loss of 
vision in mne. In sixty-five cases, 
rnothers w^ere affected, and um^acemated 
children in twenty In nineteen cases 
of this group of children in which 
eczema was present, imcania became 
wdespread and death resulted m five 
tn one case ulcerative keratitis occurred, 
excellent report by 
E detail the review made 
til ® Lehmann and the tragic case 

o™mann’s own child which is 
corded as follows 

The boj was born January 6, 1901 
"luS the 3rd month he had slight eczema 


m 

re- 


remained chrome on the face On 


r v,uiuuii; uii ulc idCc; wu 

^ o\ ember 3rd or 4th (following the vac- 


cination of an older brother October 21st), 
the eczematous infant became ill, and from 
the 10th or 12th of November (or about 
20 dajs after the elder child’s vaccination), 
he developed pustules on the face, hands 
thighs, and abdomen On November 13th, 
the face was scratched and bled freelv 
The followung day the right eve became 
mvolved Perforation and panophthalmitis 
rapidly followed Recover}' was slow 
and unsightly scars were left on the face. 

A W’oman who washed the child’s band- 
ages acquired tj-pical vaccinal pustules on 
her wtisL 

Manck^ emphasized the fact that 
generalized vaccinia is divided mto two 
groups one developing on an imderlying 
skin lesion such as eczema, impetigo, _or 
abrasions, as the result of direct or In- 
direct contact, tlie other knowm as "true 
vacania’’, developmg as a result of con- 
veyance by cowpox mfection througii 
the blood stream about mne to eleven 
days after vacanation Marick reported 
a case of “true vacama’’ (associated as 
are most such cases with o. strong “take” 
but miming a mild course) in w'hich, 
after the eleventh day, crops of lesions 
going through the stages of a vacana- 
tion lesion, kept appearmg for over three 
weeks 

Platau,' m an article entitled “Eczema 
Vacematum,” pubbshed m 1934, noted 
that although vacama from automocula- 
tion tends to be bemgn, even in the gen- 
erahzed form, the same disease supenm- 
posed on infantile eczema is far more 
serious, and usually fatal when the face 
IS mvolved He emphasized this fact by 
a very thorough case report which is 
here abstracted m bnef 

A white boj, aged five montlis, was ad- 
mitted to the hospital for fever, restless- 
ness, and facial eczema For two daj-s this 
had become aggravated by pustulation and 
swelling Durmg the next three da 3 s the 
lesions spread over the entire face. The 


Bead at the Annual Meeting of the Medical Socicly of the Stale of Nczv York 
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temperature became elevated to 104 Con- 
fluent grayish white pustules with in- 
durated borders and central depressions de- 
veloped Inquiry then revealed that a 
three-year-old brother of the patient had 
been vaccinated two weeks prior to the 
onset of the present illness Stupor, 
slight strabismus, dysnnea, hyperpyrexia, 
abdominal distension and signs of pneu- 
monia completed the clinical picture The 
child died about the fourteenth day, shortly 
after the pneumonia became apparent 
Postmortem cultures from the skin, spinal 
fluid and blood were sterile However, 
autopsy culture of the brain tissue yielded 
a streptococcus, and glycerolated brain 
tissue injected intracranially into rabbits 
produced death m twentj'-four to forty- 
eight hours A positive identification of 
the etiologic agent was inconclusive, al- 
though it was thought tliat the virus of 
smallpox might have been present 


Platau concluded that vaccinated areas 
in children should be dressed and that 
extreme caution should be observed m 
TOCcmatmg infants with open skin 
lesions 

Ellis^ (1935) reported two cases oc- 
curring in twin boys, three years of age, 
in which the diagnosis of eczema vac- 
cinatum was made In one, which 
terminated fatally, pustules developed 
about twelve day's after the vaccination 
of an elder brother From an extensive 
review, Ellis concluded that few cases 
of generalized eruption due directly to 
the vaccine virus are to be found in the 
American literature, that there is sub- 


stantial evidence that eczema vaccinatum 
and generalized vaccinia are essentially 
the same, and that in both diseases the 
virus IS disseminated by the blood 
stream He commented that in eczema 
vaccinatum the appearance of the lesion 
mostly or only on eczematous areas 
does not prove that the virus arnves 
there by expenmental autoinoculabon, as 
It may be prone to develop in an area 
of lowered resistance follovnng blood 
stream dissemination By the same au- 
thority, tlie work of Gins and his co- 
workers® was cited m support of tiie 
view that tlie virus is disseminated by the 
blood stream following vaccination 

Lilhe and Armstrong^ in condudmg 
an exhaustive report on 
of generalized vaccinia in rabbits, pu 

bshed in 1930, state 

nf the virus of vac- 
The primary effect or me 


cinia and variola appears to be cell irri- 
tation and injury, manifested by prolifera- 
tion, various forms of cell degeneration 
and coagulation necrosis The inflamma- 
tory reaction is much less conspicuous in 
the parenchymatous visceral lesions than in 
those of covering epitheha It appears to 
ha\e been primarily monouclear and pro- 
liferative in nature except where necrosis 
or secondary bacterial invasion have oc- 
curred The cutaneous, mucous membrane, 
and visceral lesions of -variola and -vac- 
cinia parallel each other so closely as to 
lead inevitably to the conclusion on purely 
pathologic grounds that they are the effect 
of one virus, which, it is true, shows -vary- 
ing degrees of virulence 

Very recently the subject, “Eczema 
Vaccinatum” has been eiJiaustively re- 
viewed by' Tedder - He emphasizes the 
identity in clinical appearance of erup- 
tions thus designated and the -varicelli- 
form and pustular \'acamfonn condi- 
tions described by Kaposi in 1887 and 
Juhusberg in 1898 Failure to obtain a 
lustory of exposure to -vacane -virus, ac- 
cording to Tedder, accounts for the 
failure to use a single term of designa- 
tion for numerous cases variously labeled 
but clinically in the same category' 

Inoculation of the contents of lesions 
into a cornea of a rabbit is indicated in 
doubtful cases to establish the virus 
etiology 

This authority furthermore interprets 
true generalized -vaccinia as a disturb- 
ance of balance between the virus and 
the viriadal substances in intact healthy 
skin, so that the -virus, which is dis- 
seminated hematogenously following its 
inoculation, becomes active in the skin 
and produces the characteristic vesico- 
pustular eruption He considers eczema 
vaccinatum, as due in most instances to 
exogenous inoculation 

Basis for further consideration of the 
problem is afforded by the following 
case records from the Children’s Medi- 
cal Service of Bellevue Hospital 

(The photograph of the colored child 
whose case is first to be described is pre- 
sented through the courtesy of Dr How- 
ard Fox The other photographs and 
charts were made by Dr Charles H 
Smith) 

Case Reports 

Case 1 A colored boy aged two and 
one-half years, was admitted to the Chil- 
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Fig 1 


dren’s Medical Sen'ice of Belle\’ue Hos- 
pital on October 6, 1929 The patient had 
had eczema for one and a half 3'ears which 
NNas generalized and scaly Three days be- 
fore admission the patient became feverish 
and listless and the rash on the neck be- 
came pustular On admission, the child 

lias acutely ill The face and hands were 
coiered ^^Ith small papules about one-half 
cm in diameter, which felt hard and 
shott) The neck was swollen and col- 
ored with umbihcated pustules with an in- 
durated margin (Fig 1) Tlie cervical 
and axillary glands were enlarged and 
tender Oier the arms, legs, and trunk 
"ere drj’, scaly lesions, some of which 
"ere papular The eyelids were swollen 
■The conjunctirae, however, were clear 
On September 16, a three-} ear-old sis- 
ter had been vaccinated Eight da}s later 
the ^aclnnatIon w'as declared a “take” and 
the scab separated on October 4 
During the patient’s stay in the hospital, 
the temperature remained around 104-105° 
mr twelve days The general condition 
became rapidly worse and the patient ex- 
pired on October 18 A necrops} showed 
eczema and vaccmia of the skin, fatty de- 
^neration of the liver, cloudy swelling of 
the kidneys, congestion at both bases of 
the lungs, and congestion but no evidence 
01 encephalitis in the brain 
Case 2 A white male child one }ear of 
3ge had been well until the age of nine 
months when solid food had been added 
to his diet Eczema of the face, trunk, 
ogs, and arms de\ eloped two to three 
"eeks later This was seal} but never 
oozing 

On February 21, about eighteen days 
prior to our first observation, the patient’s 
'o-year-old brother was vaccinated and at 


the same time the patient was given diph- 
theria toxoid. The brother’s vaccination 
took w'eU witli three vesicles which were 
ne\er known to be scratched or broken In 
fact a dressing had been put oier the vac- 
cination and long sleeves worn On March 
6, the patient’s face became sw'ollen and 
next da} feier was noted and the left 
e}ehd was swmllen By March 8, anorexia 
was marked, feier was continuous, and for 
tlie first time lesions appeared on the an- 
terior chest, abdomen, wrists, thighs, and 
knees These were described as “water 
blisters,” some single, some grouped. 

On March 10, I was requested to see the 
case b} Dr Vincent Malerba who himself 
had succeeded the ph}sician first in at- 
tendance No information was given re- 
lating to the vaccination of the patient’s 
brother upon this examination but the ap- 
pearance of the case was so unusual and 
striking that wa remarked that one might 
justifiabl} think of smallpox on seeing the 
eruption w'hich included discrete, shott}’ 
and umbihcated lesions difficult to asso- 
ciate etiologically w ith the eczema The 
infant’s parents readily consented to ha\e 
the patient remoied to Bellevue immedi- 
ately and tliere on tlie same day the diag- 
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nosis of vaccinia complicating eczema was 
made and confirmed by a more complete 
history and the opinion of dermatologists 

Upon admission Alarcli 10 with tem- 
perature 103°, tlic child appeared acutely 
ill and toxic There was marked swelling 
of the face so tliat the eyelids dould not 
be opened and tlie entire face, upper chest, 
lower abdomen, groins and buttocks were 
covered by masses of lesions which con- 
sisted of confluent lentil-sized umbilicated 
pustules At tlie borders of each mass, 
where discrete lesions existed, the pustules 
were surrounded by an inflammatory ede- 
matous halo In addition to these patches 
there were about a hundred similar lesions 
scattered over the entire body but pre- 
dominantly on the hands and upper chest 
Some of these lesions were discrete and 
others confluent. 

The accompanying illustration secured 
shortly after this child’s admission to 
Bellevue Hospital give a better idea of 
tlie skin appearance than a word descrip- 
tion (Fig 2) During the patient’s stay 
in the hospital his temperature ranged 
from 102-104 6° without wide fluctuation 
Prostration and stupor were continuous ex- 
cept for insignificant intervals Signs of 
bronchopneumonia were detected on March 
17 In spite of some subsidence of the 
edema of the face, dcatli occurred March 
25 


On Alarch 12, the mother of the pa- 
tient whose case has just been cited, like- 
wise developed similar lesions, which were 
indurated and vesicular, on her palms and 
upper arms, with one lesion on the face 
(Fig 3) A temuerature of 102° was as- 
sociated with the skin condition She re- 
covered after two weeks Inquiry elicited 
that she had not been vaccinated since the 
age of eight years 

'Huhrali,^ discussing complications due 
to vacane virus, stated “When an in- 
dividual IS suffering with any skin dis- 
ease or has numerous abrasions upon the 
skin and the vesicle becomes rup- 

tured, the virus is easily transferred 
usually by scratching, and in some in- 
stances a .very severe generalized vac- 
cinia has been produced” 

Most commonly autoinoculations occur 
upon the cheek, tongue, breasts and but- 
tScs with a tendency to affrct par- 
Sarly patches of eczema The in- 
Sce is recorded of a physician who 
Smated several children, and then, 
bP.nP- asked to remove a foreign 
SSdT eye of .he mothe. so 

without first washing Ills hands T 


eye was saved only by continuous and 
careful treatment Even ointments used 
on vaccination sores may transfer the 
virus, as noted by Ruhrah in reporting 
a case of a man who was inoculated ac- 
cidentally as tlie result of applying oint- 
ment to chafed areas produced from rid- 
ing horseback 

Occurrences not dissimilar are re- 
corded by several earlier writers ated in 
Tedder’s report 

We have been informed by a professor 
of pediatrics from Cologne that m Ger- 
many it IS against the law to vaccinate 
any child m whose environment there is 
a case of eczema 



Fig 3 


For lack of time a consideration of 
vaccination methods, particularly intra- 
dermal vaccination, is not included in 
this report 

Finally it would be regretable if this 
reatal should be interpreted as an anti- 
vaccination argument except in excep- 
tional instances More and better vac- 
cinations are in order 

Conclusions 

1 Two cases of eczema vaccinatum 
are reported witli autopsy findings in 
one 

2 It IS recommended that m consid- 
ering vacanation, mquirj' be made into 
the presence of eczema or other skin 
diseases in the patient’s family or en- 
vironment If eczema is present in the 
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family no member of it should be vac- 
anated 

3 The importance of careful technic 
m the operation is emphasized and a 
suitable nonrestncbve but protective 
gauze dressing for the sore in its actne 
stage IS recommended 

121 R 60 St 
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Discussion 


Dr, Donald D Posson, Rochester — 
Set era! years ago a case was seen at the 
Strong Memorial Hospital which was simi- 
lar to those reported by Dr Grates This 
tvas a three j ear-old boy with eczema who 
had been infected with vaccinia by an older 
brother The brother also had eczema and 
had been raccinated about two weeks be- 
fore. Our patient had vacanation pustules 
scattered over the entire body, was very 
tovic, developed bronchopneumonia, and 
died 

Recently Rivers and Ward have re- 
ported a method of mtradermal vaccina- 
tion against smallpo'^ tthich produces no 
pustule and consequently causes no scab 
formation and leaves no scar They used 
a culture raceme virus tthich they have 
earned through numerous passages in chick 
embryo tissue and Tyrode’s solution The 
cultivation of vaccine virus »« vitro has 
provided a bactena free agent mild 
enough in its action to be injected intra- 
dennally m humans This virus is mixed 
tilth gum acacia, frozen and dried and 
sealed m small glass containers For use 
in mtradermal vaccination the contents of 
one of these containers is dissolved in two 
c-c of sterile saline solution and 0 1 c.c 


IS injected mtradermally into the skin 
Care must be exercised that the needle hole 
be washed well with alcohol to prevent the 
slight leakage of solution causing a vesicle 
formation. 

Using this method Dr Kaiser and I have 
vaccinated eighty-one children who had 
never been vaccinated before, and obtained 
sixty-six “takes ” The height of the re- 
action usually occurs on the ninth or tenth 
day with a central dark red, slightly raised 
area about one cm m diameter surrounded 
by a secondary zone of less intense redness 
of two to sue cm in diameter Two cases 
only showed tiny vesicles The others 
showed no vesicle, scab or scar The chil- 
dren were not ill and could play and be 
bathed during the period of “take” as usual 
The advantage of the lack of vesicle for- 
maUon is obvious 

Although we did not use this method to 
vaccinate any child suffering from eczema, 
we believe it would be perfectly safe to 
racemate other members of a family m 
which a case of eczema existed and that 
the extended use of this method may help 
to prevent such fatal accidents as have 
been described by Dr Graves in his ex- 
cellent paper 


THE DOCTORS WIFE IS CELEBRATED IN SONG 


A delightful feature of the annual meet- 
ing of the Woman’s Auxiliary to the Medi- 
al Society of New Jersey was a poem by 
President Herrman of the State Society, 
which he read at the luncheon of the 
Au-xihary 

vvru™ you come home as daylight dawns, 
vv ho turns in bed, and only yawns 
. The Doctor’s Wife. 

oroken bone or typhoid fever, 

'vTio thinks you’re tops like John B Deaver i" 
The Doctor’s Wife. 


When accounts run low and it’s your crisis. 
Who lets you down by easy lysis? 

The Doctor’s Wife 
When you’re so tired you could die. 

Who lifts the ’phone and tells a he ? 

The Doctor’s Wife 

’Less some one lies and screams with pain, 
Then sends you out in snow' or ram ? 

The Doctor’s Wife 
If I am by you understood 
Who takes care of the neighborhood ? 

The Doctor’s Wfe 


(By an unfortunate slip of the types credit teas omitted tehen the poem appeared in our October 1 issue) 



A PSYCHIATRIST IN A POLICE COURT 

Impressions and Experiences 

Richard C A Jaenikc, M D , Rochester 
Assistant Professor of Medicine and Associate in Psycliiairv, School of Medicine, University 

of Rochester 


Tlie need for psychiatric clinics in 
Criminal Courts has received an increas- 
ing amount of comment since their incep- 
tion a fen years ago While the subject 
of delinquency and enme m its protean 
phases has been freely discussed in the 
newspapers, magazines, and over the 
radio, much of the discussion has been 
based upon opinion rather than facts, 
with little appraisal of the results of 
various forms of treatment Considering 
the mounting seriousness the crime prob- 
lem now presents to the country, it is 
felt that a survey of a senes of typical 
offenders referred by aty and county 
courts may be of interest and I'alue 
This paper concerns the psychiatric 
study of prisoners remanded by City 
Court Judges for examination and 
opinion The clinic consists of a part- 
time psychiatrist who spends two half 
days a week at Police Court, a consult- 
ing psychologist, and the staff of the City 
Probation Department The latter make 
all the imtial investigations, submitting a 
detailed case history This staff also 
plays an important part in the follow-up 
work of cases recommended for proba- 


oiily one interview as it is unfair to de- 
tain the individual in jail any longer 
than necessary and because of delay to 
court routine and crow ded dockets 
Acute and difficult cases are sent by 
police commitment to hospital for ob- 
servation and treatment as long as the 
psychiatric staff consider necessary In 
the matter of felony cases, the psychia- 
trist may take a longer period of study, 
seeing the accused repeatedly or referniig 
him to psychopathic ivard if indicated 
The type of interview must be diversi- 
fied as each delinquent presents a dif- 
ferent problem For example The 
habitual criminal or the individual with 
the “criminal attitude” generally gives a 
well-rationalized story of innocence, a 
categorical denial, or a simple refusal to 
make any statement The orthodox psy- 
chiatric approach is unproductive With 
some an aggresive direct method of ques- 
tioning elicits sufficient information to get 
a picture of the person’s makeup, an at- 
titude about himself and toward society 
An explanation that his cooperation maj 
lead to a happier solution for everyone 
concerned is effective with others There 


In the beginning this service was lim- 


remain in this group a fair percentage 
where the interview is confined to the 


ited to the obvious psychopathic cases immediate factors of offense and arrest 
where the question of commitment was Another series who make a wholesale 
of primary importance As the service negation, even in the face of positive evi- 
and amount of time increased it has be- dence, are the sexual delinquents This 
come possible to make routine examma- reaction is understandable when one con- 
tions of a large vanety of cases and more siders the bitter resentment of the corn- 
detailed studies, carrying certain cases munity Rapport is more easily made 
through psychiatric outpatient clinics, with the first offender, the mentally re- 
planning rehabilitation programs with pro- tarded, and those suffering from some 
bation staff and local social agencies form of a psychosis In our experience 

The method of procedure varies in in- it has been felt that the accused asso- 
dividual cases Misdemeanants are seen ciates the psychiatrist with police, prese- 
nt oohee headquarters, frequently for cutor and court, even though he is as- 
^ sured that a confession or any data 

— tending toward a conviction is not 

ClassificaUon used m wanted Another factor that may well 

closely as ^ influence the prisoner is the anxiety over 

Committee o MeeiniQ of the Medical Society of the State of Netv York, 
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his arrest, incarceration, and future trial 
and disposition As one might expect, 
the surroundings of either jail or pohce 
headquarters is not conductive to rap- 
port Again, it IS possible that, owing to 
the large number of cases referred, the 
lack of time, and inadequate faahties, the 
psjchiatnst may attempt to obtain too 
much information m one or two mter- 
1 lew s 

In order to shoi\ the extreme variabil- 
it}' of cases an analysis of 1000 is out- 
lined as to sex, criminal historj% tj'pes 
of pleas, offenses and diagnosis 


Sex of offenders 

Males, 889 Females, 111 

Former Police records of offenders 

First offienders, 580 Repeated offenders, 420 

Types of Pleas 

Not guiltj, 680 Guiltj, 320 


Types of Offenses 


^sault 189% 

rubiic intoxication 17 8 

Vagrancj 17 q 

disorderly conduct 12 9 

Sexual offenses 12 9 

Petit larcen) 99 

v iolation of probation 3 7 

violation of Educational Law 32 

brand larcenj 2 5 

Nonsupport 12 


offenses com- 

mtted appear quite minor and the actual num- 
er of extreme or severe offenses is small 


Psychiatric Dlagnosis 
Retarded group 
Psychotic 

Acute and chronic neuroses 
psychopathic personalitj 
Mmtal defective 
Nom^*^ personality 

Of those indiY'iduals diagpiosed psy- 
c otic, a great majoritj^ Yvere suffering 
* rom schizophrema A t'erj^ small num- 
6r uere in the mamc depressive cate- 
gory and less than one per cent had 
cemral nerv'ous system syphilis 

closer scrutiny of our classificabon 
^oup shows that our schizoid personal- 
tj cases, uhile presenting definite sympi- 
"'cre uncommitable, and were car- 
th^ psjchiatric outpatient basis Of 

rf designated as severe neuroses, 

er^re and follow-up treatment through 

deni advised Inci- 

A this group figures prominently 
Those im'olved in petit 
cnies, sexual offenses, and TOgrancy 


10 5% 
15 2 
12 6 
87 
89 
52 
38 9 


were largely m the borderhne defecbY^e 
classificabon Of the sexual delmquent 
one finds a large percentage of exhibi- 
tionists Their acts appear to be, for the 
most part, of a compulsive nature and 
the noteworthy characterisbcs are the 
failure of punishment to act as a deter- 
rent, and deep remorse after the act is 
completed There is a great preponder- 
ance of males m our senes The most 
frequent place of occurrence before 
women and young girls is m city parks 
and m dark streets The exhibibomst 
often relates a history' of chronic mastur- 
bation Another large number of sex 
misdemeanants are adolescent girls re- 
ferred primarily because of frequenting 
undesirable places, keeping late hours, 
and sexual promiscuity For the greater 
part they are of dull intelligence and 
giY’e a lustory of adverse enwronmental 
situations It has been rather surprising 
to find only a veiy- small number of pro- 
fessional prosbtutes These, like the ha- 
bitual offender, are either uncommum- 
cabve and evasno or tell a tale that 
places them m a most favorable light 
Their sole interest is whether they can 
“beat the rap” or “how long a sbetch” 
they will receive The chrome alcoholic 
presents an intngiung problem that so 
far IS usually beated wnth a short peni- 
tentiarj' sentence He, like the chrome 
offender and the professional prosbtute, 
presents a v’erj' poor nsk regardless of 
his ferv'id avowals of future reebtude. 
He IS most unreliable and seldom co- 
operates m any treatment for more than 
a few w'eeks Their past historj" displays 
a poorly integrated personality, little or 
no self-conbol, infantile response to an}’- 
difficult situabon, and no real desire to 
make a better adjustment to life 

Of the total senes only a few' showed 
any form of amnesia and these cleared 
so quickly they w'ere considered malmg- 
erers Similarly hystencal manifestabons 
consbtuted onl} a small fracbon of the 
entire number A point w'orth nobng 
w'as the desire of parents, relabv'es, and 
friends to have a psjchiatnc study made 
of the accused, believing that probabon 
or a pnson sentence would not solv'e his 
difficulhes Man} of these people have 
been most cooperativ'e with the court, 
probation staff, and the dime 

An inquiry into the case histones ob- 
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tamed by the probation department re- 
veals that the native-born of foreign-bom 
parentage contributes more to our crimi- 
nal ranks than do the native-born of 
native parents This conclusion has been 
reached by other writers and students of 
criminology Of the foreign parents m 
our series, forty-nine per cent were of 
Italian birth, fourteen per cent of Irish 
birth, twelve per cent of Polish birth 
The records showed both a lower educa- 
tional and economic status m the foreign- 
born than m the native-born 

Any study of crime leads eventually 
to a search for causative factors Argu- 
ments have been advanced that the com- 


plexity of modern life, the passing of 
thousands of laws, and the increasing 
struggle for economic survival are the 
basic elements Many hypothetical causes 
have been explored but no single one has 
been scientifically determined as the re- 
sponsible agent for criminality The 
country’s foremost authorities in this 
field stress preventive measures as the 
best means of combating delinquency To 
this end socially-minded groups have or- 


ganized coordinating community pro- 
grams, more widespread recreational 
faalities, and mental hygiene clinics 
Our study shows the cnminal posesscs 
an early developmental penod character- 
ized by a marginal economic standard of 
living, poor home, and delinquent or semi- 
delinquent neighborhood, and inadequate 
parental controls The habitual criminal 
in the great majority of instances had an 
early history of delinquency, undesirable 
habits and companions, and irregular em- 
ployment Among our adult first of- 
fenders, one notes as outstanding prob- 
lems economic stress, sexual difficulties, 
marital incompatibilities, and dissatisfac- 
tion with their situation m life 

Our general conclusions are that 
factors causing antisocial behavior are ex- 
tremely complex and multiple Prac- 
tically no physical findings were found 
that had any significant correlation with 
criminal or delinquent tendencies 

The city court judges realize the mtil- 
itv of punishment in many cases, but 
v^r after year the same group of of- 
fenders appear before them and for the 
S of disposition the judge 

lacK 01 the same method 

must of neces ty , , ^he results 

of disposition realizing that tne 


will probably be disappointing This is 
particularly true in cases of public intoxi- 
cation The Court records of several of 
these cases are rather interesting, for 
instance, one chronic alcoholic has spent 
seventeen years, two months in the 
County penitentiary m the past twenty- 
one years , another has spent seven years, 
four months in past twenty-one years and 
so on, all at the cost of $1 08 per day to 
the county 

As yet there is no guide for Judges re- 
garding disposition of offenders They 
are constantly seeking ways and means 
to find proper methods that will modify 
behavior and situations In a certain 
number of adults we have found that 
they regard life m penal institutions as 
very desirable However, tliere is some 
measure of success found m a large num- 
ber of cases so that the Court experience 
may have been a healthy one 

From the angle of therapy our studies 
indicate that little can be accomplished 
with the habitual criminal, the chronic 
alcoholic, and the professional prostitute 
The attitude and personality make-up of 
these types and the present facilities 
available militate against rehabilitation 
The excellent institutions directed by the 
New York State Department of Mental 
Hygiene offer a solution for the psychotic, 
epileptic, and mental defective The 
neurotic individuals gain little by sen- 
tence to jail and their problems are best 
solved by psychiatnc treatment This 
plan IS not wholly successful as many re- 
spond very slowly to therapy Situational 
depressions can very often be aided 
through psychotherapy, an active proba- 
tion service, and the assistance of local 
agencies The same technics are fre- 
quently helpful in readjusting the dullard 
and borderline individuals 

A Court psychiatrist quickly recognizes 
the dilemmas arising from the legal and 
medical concepts, but must endeavor to 
harmonize the two as much as possible 
if his work IS to benefit either society or 
the delinquent Many of the present dif- 
ficulties will undoubtedly be solved with 
time and experience In conclusion, we 
have found that criminal acts are not 
always committed by certain individuals 
who can be defined, socially, psychologi- 
cally or psj'chiatric^Iy 

65 Kemphorst Road 
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Discussion 

De. R. Montfort Schley, Buffalo — The cnminaJs needs a very thorough imestiga- 
Ene Count} Probation Department deals tion In tlie Wickersham report of crime 
exdusnely with major crimes All cases and criminals, there is a record of onl} 500 
examined in this department are before the tliat had been thoroughly miestigated and 
County or Supreme Court so that I, as this was not complete as it included onli 
psjchiatrist, have had little experience with one t}-pe of crime, m this report, tliej call 
criminals in the lesser courts The cnnii- attention to the lack of thorough iniestiga- 
nals are examined after comiction and the tion of criminals I, too, feel that this 
psjchiatnst is used not only to weed-out subject has not been completely examined 
the mentall} unbalanced and abnormal, but and that we need someone in the criminal 
he IS used to get tlie attitude toward society world, comparable to Kraeplm or Mejer 
and the reactions to e^eryda^ life of the in PsAchiatry to bring out all there is to 
comicted man, and to see if he is antisocial know' about criminals I believe that all 
and liable to be a danger to society — all to we ha\e tried to learn about them should 
help the Judge in sentencing him be discarded and a new nomenclature be 

One of the greatest helps that I ha\e built up which will lead to a better under- 
found in my work with criminals is the standing of these individuals 
classification gi^en by Dr Menas S I firmlv believe that crime is a disease 
Gregor}, Head of the Ps}chiatnc Division of personalit} as trul} as insanity is a dis- 
of the Court of General Sessions in New' ease of the mentalit} I believe that the 
York (American Journal of Psychiatry^ men who are in charge of our pnsons 
^nuar} 1936) and a revised classification should have a thorough training m crime 
m Dr Thompson of the same division and that the} should be removed from poli- 

(Meii/o/ Hygiene, October 1936) Dr tics I also believ'e that individuals who 

Thompson classifies the criminals as definite are truly antisocial should be taken out of 
ps}chosis, borderline psychosis, mental de- society and confined for the rest of their 
fechve psychosis, personality neurosis, and hv'es, for tlie sake of better protection of 
normal individuals with prominent char- society on the same principle that our in- 
actenstics, m this last t}pe, the majority of sane are kept in institutions until they die 
our cnminals fall Here we have the ag- or are cured 

gressive D^pe, the unstable ty'pe, and the In the literature, we find man} claims 
adolescent type These are the immature for mental deficiency being the major cause 

Doj-s who have not adjusted themselves to of crime On looking over the arm} tests 

problems Man} of them hav'e of 94,000 individuals who had careful 

schizoid features and may commit crime in mental tests during the World War, we 
the spint of adventure, who are temporarily find that the average is twelve to thirteen 

antisocial but w'ho soon mature and cause vears and that 7 1 per cent were below 

no further trouble This was brought out this average level In our crimmals we 

■'■ety forcibl} by Dr Thompson a few weeks have found practically the same proportion 
^0 before the Psychiatric Association in of mental defectives as we do in average 
Pittsburgh where he showed that as men life My experience has been that only 
prow older, as between the ages of thirty- about one per cent are definitely ps}cho- 
nve and forty, there are ver} few repeaters pathic individuals I believ'e that we can 
who come back to the Courts divide cnminals into three classes (1) The 

After examinmg many thousands of normal individual who gets into trouble 

^^™'nals dunn"- my hventy-year serv'ice in through acadent or because of immatuntv , 
me Probation Department, I firml} believe (2) The weak-willed individual who is 
mat ps}chiatnsts should use great care in easilv led and influenced bv others into 
''hat they offer, m regard to the cure of committing crimes or who does not flunk 
these criminals, to the Courts Glueck’s things through to tlie ultimate end and com- 
morough investigation of a thousand cases mits crime to relieve him of immediate 
trom the Judge Baker Foundation, proves difficulties (3) The definitelv intisocial 
mat eighty -five per cent were considered individual who commits crime as a hvelfliood 
laUures, and the results in Warwick Village To these mav be added a fourfli group of 
r ffiscouraging the verv small percentage of definite!} psv- 

m Its founders and workers chopathic individuals who commit crimes 

■ft is evident that the study of crimes and on account of their insanitv' 
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come from’” 
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ENTEROCOCCUS ENDOCARDITIS 


Alfred B Clements, M D , Nnv York City 

From the Department of Pathology, Bronx Hospital 


Bacterial endocarditis caused by the en- 
terococcus IS extremely rare Very little 
can be found in the English literature con- 
cerning its pathogematy, most case re- 
ports being by German and French 
authors Aschoff^ was of the opinion that 
the role played by the enterococcus in 
systemic disease was just beginning to be 
appreciated In view of the above, the 
following case is reported 


polymorphonuclear leukocytes with a 
marked shift to tlie left in the Schilling in- 
dex The temperature ranged between 101 
and 104 2°F , being of an irregular, septic 
type His general condition became 
steadily worse Pulmonary edema de- 
veloped and the patient expired in car- 
diovascular collapse, approximately three 
months after the onset of his symptoms 
Autopsy findings The relevant autopsy 
findings were as follows 


Case Report 

S T a white male, age fifty, was ad- 
mitted to the Bronx Hospital on the Medical 
Service of Dr A Goldman, May 31, 1935, 
with the chief complaint of fever 

His past history included pneumonia, ap- 
pendectomy, and herniorrhaphy He had 
never had rheumatic fever m any form, nor 
had he ever exhibited signs of diminution 
in cardiac reserve except for slight dyspnea 
on exertion which began about a month 
before onset of the present complaint 

Eleven weeks before his last admission, 
following an upper respiratory infection, the 
patient began to run a daily fever of 103- 
104°F There was no chill, cough, chest 
pain nor expectoration, but his condition 
was diagnosed clinically as a pneumonia 
and this was corroborated roentgenogra- 
phically Two weeks later he developed 
hematuria He was hospitalized in another 
institution where a positive blood culture 
of the enterococcus was obtained Shortly 
after, the spleen became palpable and dark 
red petechiae were found in the conjunc- 
tiva X-ray revealed a resolving pneu- 
monia in the left lower lobe The hemo- 
globin fell from seventy-five to sixty per 
cent He left the hospital against advice 
and on his way home experienced a severe 
chill A few days later he was admitted 
to the Bronx Hospital where several posi- 
tive blood cultures of enterococci were ob- 
Lmed, there being about to 120 colonies 
oer ° c of blood The heart was found 
to be enlarged and of a mitral configura- 
?on Loud systolic and dmstolic murmurs 
tion j . V g There was club- 

were hear - Dunne the penod of 
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Heart The heart was enlarged downward 
and to the left, measunng thirteen by thirteen 
cm m its largest diameters In the pencardial 
cavity, there were about fifty cc of dark 
amber fluid which gave on culture a pure 
growUh of enterococci The right auricle and 
its appendage were moderately dilated and 
filled with non-adherent blood clot The nght 
ventricular musculature appeared thinned The 
tricuspid and pulmonic valves showed no gross 
pathology There was a one and five-tenth by 
one cm hemorrhagic, friable vegetation on the 
aortic cusp of the mitral valve near the point 
of attachment of the valve, and a smaller vege- 
tation to its nght (Fig 1) A fragment of 
the larger vegetation was crushed and, on 
staining, revealed a gram-positive coccus 
There was ulceration of the mitral valve with 
ewdence of a mvcotic aneurysm Several two- 
three mm vegetations were present on the 
remainder of the mitral valve and on the 
subjacent endocardium There was no evi- 
dence of thickening of the valve The chordae 
tendinae showed no gross pathologj' Nu- 
merous small, flat ulceiations were seen on 
the aortic valve, with narrowing of the ostium 
The anterior leaflet was completely covered by 
shreddy, friable vegetations Similar vegeta- 
tions were also present on the other cusps and 
on the endocardium, there being several areas 
of ulceration, the largest corresponding on the 
aortic side to the larger of the two vegetations 
on the mitral valve There was some thicken- 
ing of the aortic cusps The left ventricular 
musculature was naler than normal and thick- 
ened Microscopically, there was a moderate 
degree of interfascicular fibrosis and edema 
Aschoff bodies were not found 
Lungs There w^s grej' hepatization of the 
entire right lung and of the lower lobe of the 
left. There was a thick, purulent exudate over 
the right lung which gave on culture, a pure 
growth of the enterococcus Microscopically, 
the lungs showed a lobar pneumoma 
Intestine There were a few small foci in 
ileum suggestive of focal hemorrhagic necrosis 
with ulceration and an irregular flattened atro- 
phic area in the upper rectum, suggestiv^e of 
healed ulceration 
The anatomic diagnoses were 
1 Vegetations mitral and aortic valves 
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2 Ulcerations mitral and aortic ^’a^es 

3 Thickened aortic cusps 

4 Pencardial effusion 

5 Pleural effusion, bilateral 

6 PleuriUs, bilateral, acute and chronic 

7 Consolidation of lung, grej hepatization, 
bilateral 

8 Infarcts Iner, spleen, kidney 

9 Healed ulcerations, rectosigmoid 

Comment 

The enterococcus is a gram-positive, 
pleomorphic coccus, usually growing as a 
diplococcus or in short chains It is 
closely related to the S faecalis and the 
S lactis aerogenes It grows readily 
on ordinary broth and agar, is an aerobe 
and facultatjve anaerobe, heat resistant, 
grows in ten to twent}' per cent bile 
media, and ferments aescuhn and sahcin 



Fig 1 Arrow points to legetations on 
mitral vahe 


It IS necessar}'^ in the mdmdual case to 
establish defimtel}' that one IS dealing 
with the enterococcus and not wnth an 
at}^ica] streptococcus or pneumococcus 
The organism was called the entero- 
coccus by Thiercehn in 1899 and is found 
^a saprophyte in the intestinal tract It 
often mvades the genitourinary tract, 
espKially m females, and has been iso- 
ated from the unne and the genital 
passages It may be present m the res- 
pirator}' tract and can become pathogenic 
these sites It has been de- 
scnbed as a pathogenic contaminant of 
War wounds and has been isolated in 
pure culture as the causative agent in a 
I'anety of diseases — p}elitis, ulcerative 
colitis, postoperative peritonitis, and gen- 
t sepsis Felsen° calls attention 
0 the important role played b} the en- 


terococcus in chrome bacillary dysenter}' 
(chronic ulcerative cohbs) He has re- 
covered the organism from the mtesPnal 
contents, intramural abscesses, and the 
renal pelvis He states that it is re- 
sponsible in part for the chronic, non- 
specific intramural infection which occurs 
tlirough the ulcers onginally produced 
by B dysenteriae The enterococcus has 
been most frequently described m two 
conditions — postabortal sepsis and endo- 
carditis The portal of entr}' into the 
general circulation can usually be found 
at necropsy 

Wallacb® has pointed out several 
features of this form of endocarditis that 
are uncommon m those caused by tbe 
streptococcus vindans These include a 
tendenc}' to extensive infiltration of the 
heart muscle that accounts for the usual 
termination witli myocardial failure and 
a tendency to formation of mfected in- 
farcts 

The enterococcus, as do other organ- 
isms, most commonly affects the left side 
of tlie heart and valves that ha^e been 
damaged by previous infection The dis- 
ease may follow' an acute or subacute 
course, tbe prognosis being bad Auto- 
genous vaccines have been employed in 
treatment, especially by the French, in 
addition to the usual forms of supporta- 
tive therapy including blood transfusions 

The case described above presented 
several unusual features The endocardi- 
tis developed without clinical endence of 
preceding cardiac damage and in a heart 
that presented no anatormc lesion except 
for slight thickemng of tlie aortic cusps 
There occurred extensive pneumonic in- 
volvement apparently of a recurrent t}’pe 
rvith a purulent exudate on one lung, 
giving a pure culture of the enterococcus 
We have no information concerning tlie 
bacteriolog}' of the inciting pneumonia 
w'hich w'as extremely atypical in its onset 
and course The enterococcus found in 
the pleural cavit}' was probably present 
there as the result of hematogenous in- 
fection 

Ulcerations, both recent and healed, 
were found in the alimentary tract, the 
normal habitat of this organism, and we 
must consider the possibihty that, how- 
ever these ulcerations were produced, 
the enterococcus may have entered the 
blood stream through these ulcerations 
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Introduction 


In 1929 the first * Department of 
Health Consultation Chest Station for 
private physicians was set up at the 
Bellevue-Yorkwlle Health Demonstra- 
tion in New York City X-ray equip- 
ment for chest examination was installed 
here by the Demonstration financed b}' 
the Milbank Memorial Fund 
The experience gained here in metro- 
politan health administrative practices 
with services for the people and physi- 
cians of the district, has been an im- 
portant factor in the formation of plans 
to establish such services in other dis- 
* tncts throughout the city Under the 
leadership of Shirley W Wynne, then 
Health Commissioner of New York City, 
six other Consultation Chest Stations for 
private practitioners started operation in 
various districts of the city The Acad- 
emy of Medicine and the County Medi- 
cal Societies have heartily endorsed this 
plan 

The approval for the establishment of 
this type of community health service is 
based on the following considerations 
1 That the family physician is a very 
important factor in any community healtli 
program, and that any effective tubercu- 
losis work cannot therefore be undertaken 
witli any hope for success without his ac- 
tive and intelligent cooperation and sup- 

That to find early cases of pulmonary 
tuberculosis, the physician must be pro- 
vided with complete and easily available 
modern diagnostic facilities to supplement 


'“a "flmMhro'S Consullat.on Service 


- 7 ^ fi„, -Is 

private 192 " m St Johns Hospital, 

started in the sponsorship of 

A,- 

It „ si.n ■» -P'"*””- 


tlie Healtli Department will establish and 
maintain new contacts with a large num- 
ber of private practitioners and thus con- 
stantly expand its influence in the direc- 
tion of prevention, and the promotion of 
better community health 

The Consultation Cliest Stations are 
not intended to provide free chest x-rays 
for the patients of private physicians 
Ratlier they are designed to give the 
family physician a chest consultation 
service for tliose of Ins patients who can 
afford to pay his fee, but are unable to 
meet the cost of an examination by a 
specialist 


Aims 


In the operation of tliese stations our 
aims are 


1 Tuberculosis case finding, by provid- 
ing modern facilities and trained personnel 
for the examination of patients wlio present 
diagnostic problems in tuberculosis 

2 To find carlv tuberculosis, by pro- 
viding facilities for the examination of con- 
tacts to cases of pulmonary tuberculosis 
which are diagnosed at these clinics 

3 To control household epidemics of 
tuberculosis, by the assistance given to the 
family physician in arranging for institu- 
tional care for those in need of such care. 


It should be emphasized here that the 
plan of consultation cliest station is not 
antagonistic to the economic or profes- 
sional status of the family physician, 
rather it is a realignment and strength- 
ening of the general practitioner’s re- 
sources for effective tuberculosis work, 
so that patients of moderate means may 
be encouraged to make frequent con- 
sultations with their family physician 
The extent to which these aims and 
objectives are achieved is told in the fol- 
lowing account of the work of the Mott 
Haven Consultation Chest Station dur- 


IfidA 
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Table I— Nchiber of Patients Referred by 
Individual Physicians 


^ambfr of PattCTiis 
Referred 

Individual Physicians Rjeferrtng 
Paitenis 

ip34 

IP35 

rp36 

1 

202 

246 

233 

2 to 10 

187 

198 

212 

10 ‘ 20 

28 

23 

27 

20 ■ 30 

6 

10 

7 

30 * 40 

4 

6 

2 

40 ' 50 

3 

4 

0 

50 and more 

3 

0 

0 

Total 

433 

487 

481 


Table II — Number of Patients Examined 


Paitmtt Pe-Examtjuittcmi Total 


ie3i 

Adulis ChUdren 

Total Adtdit Children 

Total 

Eiamt"- 

naitemt 

1469 

503 

1972 

254 

43 

296 

2263 


1340 

643 

1689 

331 

67 

3SS 

2377 


1216 

344 

1560 

217 

111 

323 

18S3 

Total 

4031 

1490 

6521 

802 

210 

1012 

6533 


Table III — Tuberculous Pulmo\ \ry Lesions 
IN 5,521 Patients Examined 


1934 

1935 
1933 

Total 


Numhtr Found Tuixradout 

PmiIim Jo Pot 

rimeui Inadixe Arfire %Aditt Sputum Sputum 


1627 

116 

154 

7 8 

62 

34 

19S9 

164 

132 

6 0 

60 

38 

1560 

165 

123 

7 9 

66 

45 

5521 

455 

409 

7 4 

15S 

39 


rv — C lassification of 409 Cases of 
Active Pulmonary Tuberculosis 


’^Aetordinp to Kumbtr Aeoardinp to 

Clamfioatian Ctotaficatwn 


1934 

1935 

1936 

Afin. 

3fod. 

Adt 

For 

Adr 

3fin, 

if«L 

Adv 

Far 

Adt 

Total 

30 

60 

12 

47 

SS 

10 

154 

20 

50 

25 

28 

71 

33 

133 

20 

60 

30 

25 

59 

39 

123 

Total 

25 

60 

22 

100 

218 

01 

409 


'ng the three year period 1934-1936 
' ® should like to p>omt out here, how- 
^ S^^t deal of v\ hat is done 
in this clinic has been accepted b)' the 
P }sicians on the same basis as other 
lagnosbc procedures furmshed by the 
apartment of Health in other com- 
mimicable diseases, such as the exami- 
a on of a throat culture for the 
la^osis of diphtheria , the blood for 
sjphihs, etc. 

^lott Haven Consultation Chest 
ation for pm ate physicians W'as opened 


in June 1930 According to the Federal 
census of April 1, 1930, the Bronx had 
a resident population of 1,265,520, of 
which number 477,342 or thirty-eight 
per cent were foreign bom Consider- 
ing predominant nationalities and raaal 
groups, it IS found that 4528 per cent 
of the population were Jewush A little 
more than one-half of the Jewish popu- 
lation were foreign bom, chiefly' from 
Eastern European countries About 
fourteen per cent of the foreign popula- 
tion were Italian, seven per cent Insh, 
about eight per cent German, and fiv'e 
per cent English Only' one per cent of 
the total population were Negro 

Clinic Routine 

Patients for this serv'ice are assigned 
appointments over the telephone through 
their phy’sicians for Monday', Wednes- 
day', and Friday Upon admission the 
patient is giv'en a thorough chest ex- 
amination which includes a physical ex- 
amination of the chest, fluoroscopy', and 
the taking of x-ray films, sputum ex- 
amination, and in the case of children 
a tuberculin test 

Generally a report of the result is 
mailed to the physician within twenty- 
four hours follow'ing the patient’s visit 
to the clinic This report includes 

1 A resume of all relevant data in the 
clinical history 

2 An enumeration of all important 
physical findings 

3 A complete description of the x-ray 
pathology' of the chest 

4 A diagyiosis and opinion 

5 An offer to the physician of our fa- 
cilities to help him in (a) the hospitaliza- 
tion of all cases needing such care, and 
(b) the examination of all contacts to 
diagnosed cases, with a report of the find- 
ings 

No information or advice is given di- 
rectly to the patient All information 
regarding the results of the examination, 
after the final report has been sent to 
the refernng physician, must come from 
him It IS definitely understood that 
after the investigation and the submis- 
sion of tlie report, the further handling 
and supervTsion of the case is entirely 
the duty' and responsibility of the family 
physician Cases m which the patient 
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has made a change of doctors, the case 
records obtained for one physician are 
not available to a new physician with- 
out the consent of the original physician 
The popularity of this serwce among 
ph3'sicians, and the extent to which it is 
utilized by them is shown in Table I 
An examination of Table I shows tliat 
of the 1,677 Bronx physicians listed m 
the 1934 N Y State Medical Directory, 
433 or 25 8 per cent availed themselves 
of the consultation service, of the 1,751 
Bronx physicians listed in 1935, 487 or 
27 8 per cent used the service, while of 
the 1,750 ph3'cisians accredited to the 
Bronx in 1936, 481 or another 27 8 per 
cent made use of the service The popu- 
larity of the Chest Consultation Station 
IS thus made evident It is a reason- 
able assumption that such popularity 
could not develop except on a firm 
foundation of mutual confidence 


Results o£ Work 


During the three year period 1934- 
1936, the total number of patients re- 
ferred to the clinic by private physicians 
^vas 5,521 On the basis of Table I it 
will be seen that these patients were re- 
ferred by 1,401 physicians, an average 
of four patients to a ph3'siaan 

The volume of work for each year is 
indicated in Table II It will be noted 
that 6,533 examinations of 5,521 indi- 
viduals were necessary to arrive at a 
final diagnosis, a ratio of 1 2 examina- 
tion per patient 

In the group examined 844 cases with 
tuberculous pulmonary lesions were re- 
vealed Of this number 409 were classi- 
ned as clinically active cases, while 435 


rere inacbve cases 

It will be seen from Table 111 that 
f aU the cases diagnosed active pul- 
lonarv tuberculosis 158 or thirty-nine 
er cent showed baallary sputum on the 
r<;t routine smear examination 

.n accordance ft= accepted 

lassification of he muo 

h' n b^Sy-five per cent of these were 
ban twenty n ^ remaining 

3r W&e ta a„ ad™ced 

"¥,1 tli^Sm^cOve cates, 114 showed 


fibrocalcareous infiltration in the lung 
parencltyma, 145 had latent apical 
nodules, or fibrotic strands Evidence of 
pnmary infection as manifested by Ghon 
foci and 13'mph node involvement, all 
showing calcium infiltration were found 
in 176 cases (Table V) 

Notwithstanding tlie fact that 435 of 
the 844 tuberculous individuals were 
found to have the disease in a clinically 
inactive form, they nevertheless consti- 
tute an important group from the pub- 
lic health standpoint Practicall3'^ all of 
these cases represented arrested and 
latent lesions of the reinfecbon type 
which are prone to reactivation, while 
their discovery created a possibility for 
medical supervision wdiich might con- 
ceivably prevent such an occurrence 
Clinically important lesions of non- 
tuberculous etiology w^ere found in con- 
siderable numbers Among the 5,521 
patients examined b3' us a significant pro- 
portion showed abnormal cardiac sil- 
houettes, with secondary changes in the 
lungs m the form of interstitial fibrosis, 
brought about by chronic passive pul- 
monary congestion In addition, many 
cases of nontuberculous pulmonary 
fibrosis due to preceding or concurrent 
suppurative processes were revealed, as 
well as ten cases of nodular fibrosis, the 
result of silica dust inhalation The 
nontuberculous pulmonary lesions in- 
cluded besides thirty-three cases of 
bronchiectasis, thirty-four of unresolved 
pneumonia, fifteen tumors, eleven of 
aortic aneurysm, and four of pulmonar3' 
abscess 

The search for early tuberculosis 
among susceptible contacts to knoivn 
sources of infection, offers a most prom- 
ising field for successful case finding 
work 

It IS in this group that we can work 
with the full expectation of finding early 
and unrecognized disease 

There were 1,336 contacts in the 
households of the 409 individuals who 
w'ere found to have tuberculosis in a 
communicable form Of this number 342 
adults and 127 children were exposed 
in homes of “open” or positive sputum 
cases 

Table VI show's the total number of 
contacts, and the number of those ex- 
posed to positive sputum in tlicir homes. 
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The results of our work among the 
contacts is s1ioi\ti in Table VII 
It IS of interest to note that as shown 
in Table VIII of the fortj^-six secondary 
cases of clinical tuberculosis discovered 
among the contacts, forty-tliree were 
found in adult contacts, and only three 
m children contacts Evidently the re- 
infection or superinfection t 3 'pe of pul- 
monary tuberculosis is a disease predomi- 
nantly and charactensticall}' found in 
adults 

Over sixty-three per cent of all known 
contacts to our diagnosed cases were ex- 
amined b}^ us, and among these w'e ob- 
tained a }aeld of five per cent of sec- 
ondar)' cases Such a significant yield 
may be ascnbed to the fact clearly shown 
m Table VI, that thirty-five per cent of 
all the contacts w’ere exposed m families 
of positive sputum cases 
The importance of familial contact 
wath open cases as a factor m the de- 
lelopment of tuberculosis cannot be 
overemphasiaed Accordmg to Pope,* 
persons so exposed show a tuberculosis 
madence variously estimated at from 
fi' e to ten times that of the general popu- 
lation His experience m the examina- 
tion of 150,000 children in the school 
chmcs of Massachusetts showed that the 
madence of pulmonary tuberculosis 
among grade school children with a his- 
tory of famil)'’ contact wms eight times 
that m children without such history, and 
twenty times greater in high school stu- 
dent contacts, than in students wuth no 
contact history 

We helped m the hospitalization of 
seventy-seven pnvate physicians’ patients 
" horn we diagnosed active pulmonaiy 
^*’^*’^ulosis Since hospitalization of the 
tuberculous is one of our pnmaiy' ob- 
jectives, this was accomplished in nine- 
teen per cent of the 409 cases diagnosed 
by us 

An inquiry into the reason wduch 
^used the patient to desire a consulta- 
lon -with his physiaan brought out in- 
erestmg sidehghts on the problem of 
tu^rculosis case finding (Table VIII) 
Lough was given as the chief reason 
Patient’s visit to his physician in 
o instances, or in sixty-seven per cent 
0 the cases Hemoptysis was com- 
P ained of 126 times, or in thirty per 
cent of the cases Loss of weight and 


chest pains were named 217 and 114 
times respectnely as the chief com- 
plamts Dunng 1936 when we had the 
largest number of far adimnced cases, 
weight loss wms more frequently com- 
plained of than m an}^ of the preceding 
3'ears 

It IS quite evident tliat the average 
indiMdual does not consult his doctor be- 
fore his disease is serious enough to 
cause troublesome or alarming symp- 
toms Since earl)' tuberculosis rarely 
gives nse to serious symptoms, case 
finding efforts among dime patients 
usually lead to the discovery of many 
cases m an advanced stage of the disease, 
and but few' minimal cases This has 
been the experience of all tuberculosis 
dimes and hospitals 

Discussion 

The Mott Haven Consultation Chest 
Station constitutes an important part of 
the offiaal set-up for tuberculosis con- 
trol in a community w'lth an estimated 
resident population of 1,441,532 (1936) 
Dunng this year the offiaal tuberculosis 
register showed a total of 2,800 cases, of 
which 1,123 w'ere new' cases of pulmonai)' 
tuberculosis added to the register dur- 
ing 1936 Tliere w'as a total of 4,364 
know'n cases of tuberculosis m the Bor- 
ough dunng this }ear 

The results of our case findmg work 
in this dime, serves to re-emphasize the 
difficulties connected w'lth tuberculosis 
case finding work. 

Qimcal and pathological expenence 
tell us (a) that the early tuberculous 
lesion does not usually give rise to 
cough, blood spittmg, loss of weight, and 
night sw'eats, and (b) that when tuber- 
culosis is the cause of marked disabihti' 
for the rehef of w'hidi the patient will 
seek adnee from his physician, the dis- 
ease is already m an advanced stage 

P P McCam= of North Carolina 
Sanatorium m summarizing the problems 
involved 1 1 the various phases of tlie dis- 
ease, points out quite correctly that m 
minimal tuberculosis, the earliest clinical 
form of the disease m the adult, there 
are no symptoms in most cases, and 
physical signs are either indefinite or en- 
tirely absent Even in moderately ad- 
vanced tuberculosis the symptoms may 
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be insignificant even when positive 
sputum IS present 

Our experience in the Consultation 
Chest Qinic based on the results of 
medical examinations of thousands of 
people, further corroborates and supplies 
factual data in support of these funda- 
mental concepts m clinical tuberculosis 
Practically every one of the patients 
who was found to have active tubercu- 
losis consulted his doctor originally be- 
cause of serious functional disturbances, 
manifested by troublesome, prolonged 
cough, or hemorrhage, chest pain or de- 
bility Over seventy-five per cent of the 
409 individuals diagnosed pulmonary 
tuberculosis were in an advanced stage, 
and more than one half of them had 
tubercle bacilli in their sputum 

These findings are in general agree- 
ment with results of surveys b}" most in- 
vestigators of this problem The survey’ 
by the Council on Medical Education 
and Hospitals of the American Medical 
Association revealed 86 9 per cent of 
66,261 tuberculosis patients in an ad- 
vanced stage of the disease 

Notwitlistanding our failure to dis- 
cover a greater percentage of cases of 
early tuberculosis, the Consultation Chest 
Station IS proving itself an important 
method in tuberculosis case finding and 
control This is shown not only in the 
discovery of the 409 previously unknown 
active cases of pulmonary tuberculosis, 
but also m the diagnosis of the 435 
latent and arrested cases 

The potential significance of latent pul- 
monary tuberculosis was studied by 
McPhedron and Opie * These authors 
show that latent tuberculous lesions of 
first infection type whicli on the roent- 
genogram appear as strand-like shadows 
representing fibrous tissue, may subse- 
quOTtly develop in thirty-five per cent 
of tlie cases into clinically manifest pul- 
monary tuberculosis Latent apical le- 
sions of the reinfection type, especially 
when located in the subclavicular region, 

IS regarded by them of such important 
significance that the same treataent is 
ad^sed as m the case of chnically mani- 
fested tubercdosis, until serial x-ray 
sSdies prove that the lesion is not pro- 

^The Sequent reactivation 

lesions, and the need for careful medical 


supervision of these, is a matter well- 
known to most clinicians and phthisi- 
ologists to require further discussion 
here 

In the invesbgation of the 5,521 pa- 
tients referred by the general practition- 
ers for a chest examination because of 
chronic respiratory symptoms, we found 
303 chronic, nontuberculous pulmonary 
conditions, which previously were im- 
recognized and untreated In this way 
we made another important contribution 
to the improvement of the general state 
of community health in the Borough 

If the Consultation Chest Station did 
nothmg else but perform the fundamental 
services in tuberculosis control thus far 


Table V — ^Nonactu’e Tuberculous Lesions 
Found in 5,521 Patients 




Apical 





Scars 


Trial 



Fibroitc 

Latent 

Jnadist 


Arretted 

S/raruis 

Primary 

Cases 

1934 

35 

32 

49 

116 

1935 

41 

61 

62 

164 

1936 

3S 

52 

65 

155 

Total 

114 

145 

176 

435 


Table VI — Contacts to Diagnosed Cases 


Conlads to Posilirt Spuiutn Cow 
Total — 


1934 

3935 

1936 

Contacts 

527 

472 

337 

Adults 

126 

97 

119 

Children 

52 

35 

40 

Total 

178 

132 

159 

% 

33 

28 

35 

Total 

1 336 

342 

127 

469 

35 


Table VII — Cases of Active Pulmonary 
Tuberculosis Found in 1536 Contacts 


If umber of ConlaeU Examined Dumoifi Aeli« 



Adults 

ChQdrtn 

Total 

% 

- JV 

AduUs 

osreatosu 

ChUdnn 

% 

1934 

168 

119 

227 

43 

16 

0 

6 

ms 

lea 

II9 

279 

59 

12 

3 

5 

1936 

170 

m 

294 

87 

15 

0 

5 

Total 

488 

362 

850 " 

63 

4S 

3 

6 


Table VIII— Chief Complaints For Which 
409 Patients Consulted Thek Physician 


1934 

Cough 

No % 

Beaorlyns I oti 
Po % Ifo 

CAsst Pains 
% No cz. 

119 

39 

5S 

13 

04 

IS 0 

63 13 

46 10 

IS 4 

1935 

107 

30 

48 

10 

70 

17 

1936 

53 

12 

81 

7 6 

83 

20 

Total 

278 

07 

120 

30 

217 

52 

114 27 
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discussed, it would amply prove its use- 
fulness But, it IS in the results of our 
creditable ivork with the contact group 
of the active tuberculosis cases, that the 
great usefulness of the Sennce is making 
Itself endent 

In stud 3 ing a senes of pulmonar} 
cases, Zacks’ found that two out of three 
patients were exposed to infecbon m the 
home, and despite the fact that less than 
one half show ed either sjnnptoms or 
physical signs at the time of the diag- 
nosis, tw'enty-four per cent w'ere dead 
within five years 

Amberson' who has had considerable 
expenence in group suiw'ey work, esti- 
mates the percentage of new cases re- 
sultmg from large sunmys of population 
groups with the rapid paper film method 
at one and a half to two per cent of the 
number examined 

The findings of the fortj’'-six secondarv' 
cases of early tuberculosis w ith no s)'mp- 
toms constitutes an important public 
health measure for combating tubercu- 
losis, since prompt and proper treatment 
of early lesions surpasses any other 
means of restoring such patients to good 
health It is besides the best means for 
preventing cavernous phthisis w'hich is 
the source of most tuberculous infecbon 

The fact that 850 (sixty-three per 
cent) of the 1,336 contacts to the diag- 
nosed cases were referred for examina- 
tion, W'hich in the case of children, in- 
cludes tuberculin testing and x-rajnng, 
may serv'e as a measure of the effective- 
ness of our educabonal w'ork concermng 
modem methods for the examinabon of 
contacts 

Summary and Conclusions 

Mott Haven Consultabon 
Chest Stabon is proving itself a verj' 


effectiie instrument for case findmg 
work 

2 During the three year penod, 
193-1—1936, 409 cases of acbve pulmon- 
ar)' tuberculosis, of which 158 had posi- 
tne sputum, were found among 5,521 pa- 
tients referred b) pnvate prachboners 
This represents a ) leld of 7 4 per cent 
of new' cases disco\ered by this method 
In addition forty-six prenously unknown 
secondar)' cases were discovered upon 
the examinabon of 850 household con- 
tacts in families of tlie 409 mdn'iduals 
onginally diagnosed at this station 

3 Significant nontuberculous chronic 
pulmonar)' condibons w'ere found m 303 
mdn'iduals These w'ere unrecognized 
and untreated before they w'ere diag- 
nosed by means of the Chest Consulta- 
tion Sen ice 

4 For the purpose of control, w'e 
rendered tlie additional semce of helping 
in the hospitalizabon of seventy-ser en 
patients with active pulmonary tubercu- 
losis in a communicable form, at the re- 
quest of their pnvate ph)siaans 

5 The Consultabon Chest Station by 
its friendly and helpful cooperabve serv- 
ice to physiaans is building up an 
effiaent, construcbve, and acbve joint 
relabonship between the Health Depart- 
ment and the pnvate physiaans of the 
communit)' for the purpose of better 
tuberculosis control and improved com- 
munit)' health 

3235 Grand Concourse 
125 Worth St 
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A Correction 


S«eral editonal errors appeared in the 
arbcle bj Joseph Millett, B S , M D , which 
appeared on page 1743 of the October 15 
issue of this Journal 

, ^ the arbcle should have 

^^_^'dphanilanude m Tj-pe 3 Pneumococ- 
cus Pneumonia" 

2 (p 1743, nght hand column, in para- 


graph titled Cltmcal course ) In the third 
line, “on the third daj” should hare been 
omitted 

3 (p 1744, second line, first paragraph, 
left h^d column) “horse” should hare been 
omitted 

We regret these errors and are glad to 
make this correchon 



ILEOSTOMY IN FULMINATING ULCERATIVE COLITIS 


Subsequent Closure and Recovery 

Clyde O Barney, M D and John C M Brust, M D , Syracuse 
From the Surgical and Proctologic Services of Syracuse University Hospital 


It IS generally understood and accepted 
that uncomplicated chronic ulcerative 
colitis IS a medical problem Certain com- 
plications may make surgical intervention 
imperative Rarely the initial onset of the 
disease is so devastating that ileostomy 
appears as the only procedure that can 
save the patient’s life In such instances 
ileostomy entails a very high mortality 
rate It has also been shown that once 
an ileostomy opening has been established 
m this disease it is practically always per- 
manent The case we report is interest- 
ing because of the unusual seventy of the 
initial attack The victim was an individ- 
ual in whom emergency ileostomy was 
performed and who was fortunate in that 
today, fourteen months after subsequent 
closure of the ileostomy he is subjectively 
and objectively free from the disease 

Case Report 

The patient, a young man, age nineteen, 
who lived in northern New York State, was 
admitted by ambulance to the Medical Serv- 
ice of Syracuse University Hospital on De- 
cember S, 1934 He appeared desperately ill 
with obvious dehydration, anemia, and a 
mouth temperature of 103 Z'T The his- 
tory obtained from an unde was that follow- 
ing a mild "cold” he began to pass ^vate^y 
stools with abdominal cramps The onset 
was twelve days prior to admission The 
diarrhea increased m severity and soon 
profuse quantities of blood, pus, and foul 
smdling fecal material were passed Some 
vomiting had been present for two or three 
davs His birthplace was Brazil, but he 
had lived in New York State for sixteen 
years He had worked in a fruit store un- 
til his illness occurred 

Amebic dysentery rvas at once considered 
but repeated warm stool exMinations re- 
rsvQ nr narasites He was too ill 


given 400 c c of whole blood on the suc- 
ceeding two days Emetine hydrochloride 
given for three days was of no apparent 
benefit Paregoric, bismuth, kaolin, and 
other medicines did not check the diarrhea 
Despite all measures he grew rapidly worse 
and the generalized abdominal tenderness 
became so marked that impending perfora- 
tion of the colon was suspected He was 
having thirty to forty bloody passages in 
twenty-four hours 

The Surgical Service was requested to 
see this patient with the view of considering 
ileostomy as a last resort. Inasmuch as 
the patient was losing blood per rectum al- 
most as fast as it was given by transfusion, 
we felt tliat in order to sa\e his life it ivas 
necessary to put the whole colon at rest by 
performing ileostomy 

On December 13, under general anesthesia 
a loop of ileum was brought up thru a lower 
right abdominal incision over a glass rod 
This was at a point about six inches prox- 
imal to the ileocecal valve The ileum ap- 
peared normal as did tlie appendix. The next 
day, the loop of ileum ivas opened by 
cautery, thus producing a double opening so 
that the bowel could be irrigated either prox- 
imally or distally as desired 

Following operation he was critically ill 
for three days His temperature slowly 
fell and the general condition gradually 
improved After five weeks he was having 
SIX to eight liqmd passages daily through 
the ileostomy stoma and suffered only oc- 
casional abdominal distress By January 
21, 1935 he was on a suitable high caloric, 
low residue diet supplemented by iron and 
yeast At the time of his hospital dis- 
missal, February 6, the rectal discharges 
numbered eight to ten daily consisting of 
mucopurluent material and blood He went 
home to rest and gam in strength 

He was first seen by one of 'us (JB) 
April 5, when he returned to the hospital for 
an examination His rectal discharges num- 
bered SIX to eight daily with some blood and 


fn^mther sSidoscopic or roentgenographic although he was partially ambulatory he felt 
for either sigm estimation was very weak and tired Some left-sided ab- 

examinations no ^ ^ ^ numbered dominal cramps persisted especially noted 

3 5.100 and .» «>= H„ .,,^5, , 2 , 






was 
functioning 


the 

pounds The ileostomy was 
satisfactorily 

Sigmoidoscopic examination showed the 
typical picture of the so-called idiopathic. 


1852 



Norcmbcr 1, 1937] 


FULMINATING ULCERATIVE COLITIS 


1853 


or, as Bargen terms it, bacterial chronic 
ulcerative colitis The mucosa was visibly 
granular and finely ulcerated for a distance 
of twenty-six cm There was moderate 
contraction of the lumen and the entire 
mucosa bled easily on slight trauma Cul- 
tures were taken from the ulcer bases into 
brain broth media and the laboratory re- 
ported a heavy growth of the diplostreptococ- 
cus of Bargen 

He was at once placed upon the regime 
that has been used at the Mayo Clinic, 
namely adequate diet, antiulcerative colitis 
serum intramuscularly, after fourteen days 
- an autogenous vaccine was administered 
every five days The response was striking 
Rec^ discharges diminished and after four 
weeks practically no blood was noted His 
weight increased as did his appetite and in 
August, four months after this attempt at 
specific therapy he appeared much im- 
proved. 

The vaccine was given periodically until 
December 14, when he re-entered the hos- 
pital because the proximal loop of ileum was 
evaginating thru the ileostomy opening 
When on his feet for very long this piece 
of intestme protruded about eight mches 
causmg pain and some bleeding at times 
Sigmoidoscopic examination showed the 
rectum and sigmoid to be practically healed 
although there was some scarring and 
thickening of the walls The lumen ap- 
peared ample in diameter and no evidence of 
fresh or secondary infection was present 
The skin about the ileostomy opening was 
sore and irritated The patient was kept in 
bed and aluminum paste applied to the skin 
On December 19, a right angle clamp was 
applied to the two adjacent walls of the 
ileostomy openings This was tightened 
each day and finally it sloughed loose De- 
cember 29 After that he began to pass part 
of his feces per rectum The patient de- 
sired to go home and he was discharged 
January IS, 1936 

He was readmitted February 3 His ab- 
domen was scaphoid The skin about the 
wound was well-healed and in good condi- 
tion 

For many weeks he had been requesting 
that closure of the ileostomy stoma be at- 
tempted although the dangers were explained 
to him However, since some plastic type 
of operation was needed and because tlie 
distal colon appeared practically normal it 
was felt that after suitable preparation 
closure might be attempted Preparation 
consisted of nonresidue diet saline enemas 
^ansfusions of whole blood, and bed rest 
Roentgenograms of the colon showed slight 
narrowing distal to the splenic flexure but 
re\ealed neither active infection, polyps nor 


strictures Ulcerative colitis serum w^as 
given intramuscularly twice daily for five 
days 

On February 5, under general anesthesia 
an incision was made around the ileostomy 
opening, the bowel was dissected away from 
the abdominal wall, and freed from the 
peritoneum The edges of the ileum were 
trimmed back to fresh tissue and then 
sutured Two layers of chromic #0 on 
atraumatic needles and one layer of inter- 
rupted silk were used The bowel was re- 
turned into tlie abdominal cavity , peritoneum 
and fascia closed, and the remainder of the 
w'ound left wide open A transfusion was 
administered postoperatively and the specific 
serum continued twice daily Convalescence 
although rather slow wms uneventful and he 
ivas dismissed from the hospital February 
26 The w'ound healed by granulation, and 
has remained firm and well-healed 

One month later he reported that his stools 
numbered three or four daily with no visible 
blood There was no abdominal distress 
He was advised to contmue receiving the 
vaccine every three or four months for 

periods of six weeks , ir,« * 

He w’as last seen by us April 12, 1937 at 
which time he weighed 154 pounds His 
color was good and he stated that he was 
free from any bowel symptoms Sigmoido- 
scopic examination showed a normal rectum 
and sigmoid except for slight thickening of 
the walls He was again advised to receive 
the vaccine periodically and to report back 
every six months 


Comment 

This case illustrates the occasional 
seventy of ulcerative colitis and the need 
for cooperation between internist, sur- 
geon, and proctologist in properly treat- 
ing such patients Bargen, Brown and 
Rankin^ show conclusively that ileostomy 
IS rarely indicated in this disease and they 
state that once established it should be 
permanent With these general con- 
clusions we agree and we present this re- 
port to show that exceptions to these 
rules may anse We feel that ileostomy 
saved this patient’s life, but we also feel 
that the medical measures as previously 
outlined by Bargen and his coworkers 
were the ultimate deciding factor m the 
restoration to health 

713 E Genesee St 
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Preventive Medicine 


Medicodental Cooperation in Preventive Medicine 
Charles H Goodrich, M D , ooklyn 
Presidential Address 


“The human body is a complete organism 
with the funchon of each part dependent on 
that of another or others” (Rushing — Trt- 
State Med Jnl , Jan 1936) 

“Any physician (and/or dentist) should 
be able to think of the whole patient ” (C H 
Mayo, Mouth Health Quarterly 1934—35, 
April 1935, p 6) 

* + ♦ 

Licensed to practice medicine in the State 
just before the turn of the centurj’ we were 
not then conscious of any cooperation be- 
tween physicians and dentists Of oral diag- 
nosis and surgerj, physicians and surgeons 
knew little as compared with now Dentists 
knew little and practiced less asepsis A sur- 
geon once introduced our first Brooklyn den- 
tist as “The only one in Brooklyn who 
boils his instruments ” At about this time 
we saw extractions by expert specialists 
using instruments selected from the dusty 
shelves of an open case Equallj' asepsis- 
scornful were some medical specialists A 
famous ophtholomogist conducted clinics in 
New York and ridiculed asepsis and anti- 
sepsis as taught us by our enthusiastic sur- 
geons He would say, “Now a drop of 
antisepsis (with a w'ell accented wink)— a 
little boric acid in tlie eye— then rub your 
knife on your kerchief — friction is the best 
sterilizer — then insert the knife into the eye 
muscle — so 1” 


declare that then w’e were tivo separate but 
not unsympathetic professions, for common 
know'ledge of anatomy and physiolog}', and 
ambitions to relieve suffering brought us 
loosely together The laboratories of bac- 
teriology and biochemistry were in their 
infancy and knowledge remained sketchy 
and elementary The Roentgen-ray ^vas un- 
known to the rank and file of both profes- 
sions Pathology was more competent but 
still 111 an adolescent period. Diagpiosis ivas 
largely based on clinical observation of tlie 
patient’s anatomy and physiology, wth the 
help of urinalyses, blood-counts, and tissue 
sections after treatment, for biopsy w'as not 
then practiced 

The relation of diet to disease was un- 
derstood partially — perhaps the difference 
with our present knowledge is only in degree 
— ^but how diet influenced dental conditions 
was rarely if ever considered by the medical 
practitioner Many a handsome mouthful of 
teeth was ruined by the physician’s g^rand 
good medicine without a thought as to the 
deterrant influence upon the future health 
of the patient — w'hen neutralizing influences 
could well have been applied And, if we mis- 
take not, dentists knew little of dietetics 
or practiced their knowdedge meagerly 
Vitamins were unknown Calories were men- 
tioned occasionally but rarely counted Haig 
and Fagge, eminent Englishmen, preached 
that animal flesh and acid fruits were large- 
ly the cause of rheumatism and allied dis- 


Of some foul mouths sparsely inhabited 
by broken, jagged stumps in pus-filled 
sockets the physician might say ‘ Better have 
those rotten things out so that you will not 
“vallow that pus ” Or if a dentist discovered 
a benign or malignant epulis he might refer 
Eiroatient to a surgeon for its removal 

That^ however inadequately, affords an illus- 
inai, iiuw _„.,„iiprHnn of medico- 


orders Lack of cooperation in those days 
was not due to the character of the men or to 
their grasp of the knowledge of the day, but 
to the lack of facilities now at our command. 

Today Medicodental cooperation m the 
treatment of disease is w^ell-estabhshed 
Cooperation in treatment is so frequent and 
cordial that we might almost be warranted 


natient to a surgeon lui no ... ... is so irequent ana 

rl f Wever inadequately, affords an illus- cordial that we might almost be warranted 
that, now rai recollection of medico- advertising the fact were professional 

ration 01 our g practiced before the advertising ethical and permissible This has 

iental It seems conservative to been erolved wnth the extended use of bac- 

airn of t e cen Meeting of the Seventh District Branch of the Medical and 
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tenolog}', biochemistry, biopsy, pathology, 
and allied research bj both professions The 
increase of complete examinations, including 
the mouth, by physicians has had its m- 
fluence In the earlier dajs major emphasis 
was placed upon treatment Gradually pre- 
lention has come to a prominent position 
Both dentists and general surgeons ha\ e de- 
1 eloped more technical skiU in operations 
upon the mouth imtil an oral surgeon may 
be a doctor of medicine or a doctor of 
dental surgeiy^, and in some instances both 
Tw'o professions formerlj^ separated have 
found a common basis for understanding 
and mutual appreciation This changed atti- 
tude has progressed so well due to the efforts 
of far-seeing leaders in both groups who 
have sounded that spiritual altruistic note 
“The w elfare of the people ” Increase in 
understanding diet in relation to dental con- 
ditions, the discoieiy of the effects of vita- 
min ralues upon the entire body, and the 
expanding conception of the importance of 
focal infection have been patent influences 
Preventive medicine comprises a large 
field of effort Unprogjessn e thinking would 
limit its application to those speafic meas- 
ures known to prevent certain diseases 
These need not be emphasized but merely 
mentioned in passing Physician and dentist 
alike are interested in prevention and can 
ethically encourage the tamely use of every 
technic to that end, and ivhen occasion 
anses, may serre each other as w'ell as the 
patient 

The importance of nutrition in the pre- 
lention of disease must be considered from 
the date of birth or within two or three 
days afterw'ard Indeed, w ith adequate 
laboratory faahtaes available, it may often 
begin before birth In very early life the 
development of good tissues, including teeth, 
be prorided with very simple study of 
our little patient Here, as later, vitamins 
which are evidently lacking can be supplied 
Well-balanced diet can be safely provided 
for the very y oung as ivell as all succeeding 
^ges and can be regarded as a measure of 
disease prevention Take for instance the 
consideration of calcium deficiency, or ab- 
normal blood-cholesterol, or blood-sugar, or 
urea-nitrogen, or of abnormalities in blood- 
counts, without apparent disease Evident 
nutnbonal deficienaes in the teeth observed 
y the dentist can be the base of joint 
efforts by physician and dentist Reasons for 
mtered feeding of the child or adult may be 


discovered by' the dentist in the gums or 
mucous membranes of the mouth which de- 
mand cooperation for fulfilling effective pre- 
ventive measures The physician may early' 
discern defective tooth development, unre- 
garded by parents, vv'hich requires the 
dentist’s cooperation to competently' prevent 
later disease. 

Along with this careful biochemical con- 
sideration of foods there often comes the 
need of observing mechanical difificulhes 
which involv e proper food-cutting and grind- 
ing That this orthodontic angle requires 
earlier attention than it often receives is un- 
doubted Gradual and increasing deficiencies 
of nutrition can thus be avoided. You may 
prevent gastrointestinal irritation by insuffi- 
ciently divided foods, as well as av'oidmg 
advanced malocclusions, teeth crowding, and 
other deformities These frequently cause 
self-consciousness, various mental complexes 
and inhibitions The physician should often 
discover these matters and can render mag- 
nificent service by insisting upon proper 
dental regulation 

Tbis nutrition problem is so important in 
preventive medicine and dentistry that vve 
should jointly dedicate some fraction of our 
tame to adequate and accurate study of foods, 
their values and resultant health influence, 
av'Oiding those occasional noisy enthusiasms, 
the value of w'hich are soon disproven His- 
tory tells us that in the seventh decade of 
the last century an eminent physician de- 
clared that cancer, at least of the stomach 
and intestines, was caused by the eatang 
of tomatoes For some years his dictum, 
founded on superfiaal and insufficient data, 
was accepted. The brilliant spectacle of one 
hundred and fifty tomato juice cocktails 
which vve beheld on a splendid dinner table 
recently show's one change in knowledge of 
food values 

The prevention of caries of the teeth 
is an important subject for physician and 
dentist. In 1530 a book on teeth was pub- 
lished which warned people that to preserv e 
teeth “av'oid use of foodstuffs w'hich are 
sweet and easily retained in dental spaces” 
(Wallace) This was curiously prophetic for 
without much knowledge of chemistry- of 
foods, certainly none of lactic acid fermenta- 
tion, and w'lth no knowledge of modem bac- 
teriology of the mouth, this ancient w-riter 
had hit upon one of the true factors now 
established as a basic cause of caries in 
civilized modems, namely, carbohydrates 
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Here curiously the same dietetic etiology has 
been determined to be a factor m the 
chronic forms of arthritis Heredity in both 
instances is largely discarded Family habits 
of diet and other influences are at fault 
rather than physical inheritance, if we 
except syphilitic and tubercular families 
In dental examinations of multitudes of 
school children in recent 3 'ears it has been 
found that "the better the school the worse 
the teeth ” Thus it has become axiomatic 
tliat canes is a luxury disease as well as a 
deficiency disease (Wallace) In any event, 
pliysicians should examine mouths for canes 
and gum conditions Heie, small but power- 
ful diagnostic lights sharply increase our 
usefulness Dentists and physicians sliould 
study applied dietetics and work together 
along this line of prevention In the mean- 
time, we must all acquire knowledge of the 
chemical and bacteriological processes by 
which carbohydrates arc converted into 
acids which produce caries 

Parallel accompaniments to dietetics arc 
certain widely used poisons such as coffee, 
tea, alcohol, and tobacco How easy it is for 
people to habituate themselves to excessive 
daily consumption of these substances is too 
well-known to discuss here except to remark 
that we are derelict in our duty if we do 
not reveal to our patients the advantage of 
abstinence or at least extreme moderation in 
their use 

There is a vast field for preventive medi- 
cine in tlie study of other poisons easily 
absorbed in various occupations and in daily 


domestic life 

Latent focal infections of teeth and gums 
are known to be potential causes of disease 
We realize that dentists are not unanimous 
in their opinions regarding devitalized teeth 
as potential or definite dangers to health, 
and we must await their unanimity before 
medical men can vote as one. However, it 
IS probably a fact that latent focal infections 
lurk in the mouths of many persons who 
seem to be healthy today who, m the not 
too distant future, wll be diseased as ^ re- 
sult thereof Here, indeed, is a vast fie d 
for cooperation Here, physicians can help 
w rSrmg dental x-ray films in every 

^ indic health examination and wherever 
periodic heal a ^ 

any minor ^^order gives r 
^/.ysiriaiis dep d 


only one or two teeth are under suspicion, 
and for otherwise thoroughly testing for 
devitalized teeth in various ways Then, off 
to the physician with the films and duplicate 
reports for his records Only by the adop- 
tion of these practices can consistent pre- 
vention of disease be fully accomplished To 
realize how much can be done along this 
line we have only to scan the bactenolog- 
ically proven records of the association of 
abscessed teeth and pyorrhea alveolans with 
various diseases 

Haden, in his work on dental infection 
and systemic disease, recounts proved cases 
with identical or like lesions in rabbits in- 
oculated with culture from tooth sockets in 
thirty-five cases 

Few physicians realize the dangers of 
infection from tooth or filling fragments 
left in jaws after tooth extraction Both 
dentists and physicians should assure the 
complete elimination of this cause of poten- 
tial infection bj' careful followup examina- 
tions 

Oral hygiate as practiced and taught by 
the accomplished dentist of today is an 
important phase of preventive medicine 
The tonsils are near the teeth We should 
be anxious to have the dentist’s examination 
discover infected tonsils His transiUumi- 
nations or his olfactory sense may locate a 
foul sinusitis, draining perhaps, but a 
potential sewer of infection 

In dealing with all forms of latent focal 
infection our cooperation will not be com- 
plete without the help of the bacteriologist 
and pathologist and biochemist — really a 
quintuplet cooperation 

Annual or semiannual periodic healtli 
examinations should be constantly urged 
upon patients by both physicians and den- 
tists , these are flanking attacks at a time 
when patients think they “do not need ex- 
aminations ” For Lo, they feel well 1 And 
if they do capitulate, we must be ready 
with schedules, and record blanks and 
equipment, material and mental, to do 
thorough work, with no sms of omission 
Many years ago we listened to a remarkable 
sermon by a little gray bearded old clergy- 
man, as old as most of the members of the 
Supreme Court His mam point was that 
our sms of commission m this life were 
insignificant as compared with our sms 
of omission He likened the sms of com- 
mission unto an anthill as compared with 
the highest mountain of the Himalayas 
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representing our sms of omission Per- 
haps our sms of omission m preventive 
medicme are as great On the discussion of 
methods of such examinations we could 
profitably spend much time together When 
this type of examination is m popular 
demand, man} will spend half of tlieir 
time upon it, and some will specialize ex- 
clusively m it It will become the keystone 
of preventive medicine m the mdiv'idual 
We cannot effectively and completely prac- 
tice this without each other 
In regard to cooperation in research we 
refer you to Dean LeRoy Miner’s eloquent 
and comprehensive assertion “It 
(research) is constantly crossing the lines 
of departmental and professional knowledge 
and as fast as it expands draws men of dif- 
ferent faculties and dn'erse sections of 
science into closer cooperation ’’ Coopera- 
tion m research can be mv'aluable, for there 
are problems of prevention that can only 
be solved by the merging of interests m 
this work Take the relationship of duo- 
denal ulcer to focal infection from teeth, 
tonsils, sinuses, and dermatological lesions 
What more fruitful fields And, tliere are 
a hundred sucli waiting 

It seems wnse and essential that we live 
together administratively m our search for 
the great truths of science. American medi- 
cine is organized with the county society 
as the unit and districts composed of several 
^its m the State Society Dental organ- 
izations are smularly set up Why not 
umte at our centers of thought and dis- 
^sion? If county or district medical and 
^tal societies could join their hbranes 
together, better service at less cost would 
M assured and each could have available 
me Works of the other, and avoid much 
duplication (Witness Dr Weinberger’s 
magmficent work for the First Distnct 
ental Society ) If society offices and 
meetmg rooms were under one roof w’e 
woffid meet oftener and learn more of 
®^h other’s work. Dwellmg together 
0 cially would facilitate our common effort 
0 secure health legislation that is desirable 
Or the people of the State and to defeat the 

undesirable 

f^^i? learned to think in terms 

° ® State Our honzon grows 

un expands as our work and duties 
e-\pand Therefore, it is surely true that 


if all of both professions devote a little 
more time to the professional work that 
deals with the large field, we shall also 
grow to think more faithfully and effec- 
tively for the individual in preventive medi- 
cine 

We hav'e considered nutrition, dietetics, 
mechanics of mastication, certain poisons, 
caries, focal infection, research, and the 
uniting of administrative offices and 
libraries 

Thus, we have indicated features of 
our various professional w’orks in whicli 
cooperation in preventive medicine and 
dentistiy’ will always be of special value to 
the public We say “special value ” What 
we mean is more nearly complete values in 
diagnosis and prophylaxis As golf teams, 
we approach the green with common objec- 
tives Let stymies be ruled out We are 
playing as a team Our score counts for 
everybody concerned Let strategy always 
be unselfish Thus we will inspire and 
deserve the confidence of our people and, 
better still, we will prevent disease Let 
us invariably adopt the superlative ethics 
and courtesy of both professions and thus 
render maximum partnership service in 
the preservation of good health which is 
preventive medicine. Giv'e us twenty years 
of this and the incidence of and mortality 
from insidious focal mfections and the 
so-called degenerative diseases will largely 
decrease Comfortable life will be pro- 
longed and once more will be demonstrated 
the value of cooperation by idealistic 
scientists 

When we have cooperatively told the 
people what to do to preserve good health, 
the next step is to induce them to do it 
This will require some brilliant lady or 
gentleman to present another chapter on 
cooperation If we cooperate effectively for 
a long enough period we may inspire even 
that superlative degree of confidence ex- 
hibited by the wife of a carpenter who fell 
from a scaffold The carpenter was am- 
bulanced to a hospital The hastily sum- 
moned wife sat tearfully on one side of 
the bed, the house surgeon stood on the 
other, each holding a hand of the patient 
After a while the house surgeon said, “I 
am very sorry. Madam, but your husband 
IS dead” The supposed corpse spoke up 
saying, "No, I ain’t either ” Then the 
wnfe said “Lie stiU Tom, the Doctor knows 
better than you do’” 
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We Will repeat the two quotations uttered 
at the beginning 

1 The human body is a complete organ- 
ism with the function of each part depend- 
ent on that of another or others ” 

2 “Any physician or dentist, or any 


physician and dentist, should be able to 
think of the whole patient” 

May we add a third ? The great Theodore 
Roosevelt once said — “Together is the 
grandest word in the English Language ” 


Medicodental Cooperation in General and Special Practice 

Theodor Blum, D D S , D (Penna ) Universae Medicmae Doctor (Vienna) 
FACD,FACS,FICD, New York City 


The necessity and importance of medico- m accordance with the present thoughts one 
dental cooperation is conceded by every pro- must figure on four years of college, four 
gressive physician and dentist However, years of medical school, at least one year 
there are still groups of botli professions internship, and a minimum of three years 
who firmly believe that every dentist should in general practice In other words, the 
be a graduate of a medical school Such physician who expects to specialize will be 
a physician-dentist, they assume, would un- twenty-nine years of age Will he then be 
derstand the many and various medico- well-prepared to give an authoritative opin- 
dental problems and be able to solve and ion on diet, cardiac or rheumatic conditions, 
treat them, reducing to a minimum the nervous disturbances, digestive disorders^ 
necessity of cooperation I shall take quite And 3'ou notice probably I have not tnen- 
a few moments to prove the impossibilitj' tioned the more commonly recognized spe- 
and impracticability of the physician-dentist, cialties like rhinologj', otologj', ophthalmol- 
although It already has been proven by e\- ogy, dermatologj’, etc But let us assume 
perience in those European countries, an he were able to do so, he is now twent}- 
which apparently only a physician is per- nine years old, his hands cannot easily, if 
mitted by law to practice dentistry It may at all, be trained to do mechanical work, 
be worth mentioning at ^this time tliat in all which after all comprises a large part of 
those countries there exists also the dental dental practice Furthermore two jears 
technician, who by law is granted the pnvi- would not suffice and three years surely are 
lege to practice dentistry in nearly the same necessary for his dental studies he is now 
way as the physician and has as a rule a thirty-two years old Still he is not efficient 
much better income and maybe desen'es as a dentist, he needs another three years 
It The European dental education is far at least of this special dental practice before 
below the American--the European dentist he is admitted to a society of medical spe- 
must complete the last two >ears in an cialists m accordance with the laws made by 
American dental school before being ad- every society of medical specialists And 
mitted to the New York State Board Exam- what a poor specimen of a physician he will 
ination make beginning the practice of his specialtj' 

Let us now return to the American system when he is thirty-five years of age. You 
of medical and dental education Before may say now, let him be a stdmatologist— 
entering a medical school the student must ivhatever that may mean— and have a me- 
have completed a four year college course chanic attend to the dental work I That is 
I personally do not agree and have pre- exactly what happened m these European 
viously called this college prerequisite the countries The dentists became dependent 
great American economic waste, being of upon the mechanics, the mechanics increased 
the opinion that a weU-arranged high school in numbers and became powerful enough to 
curriculum should suffice and that the student have laws passed to permit them to practice 
when entering the professional school should dentistry It is true that in some places they 
be about aghteen years of age. At any rate, will not get new licenses, but that wU make 
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It still worse, because then the people will 
only receive very, very little good dental 
care 

The best way out of this dilemma is not 
the physician-dentist, but more medical edu- 
cation of the dental student and — ^what has 
been more neglected — more dental educahon 
for the medical student What a disaster 
occurred in 1910 when Doctor Tyson — ^the 
late Professor of Medicine at the University 
of Pennsylvania — included among the ten 
questions of the final exammation in medi- 
cme for the junior class one about the erup- 
tion of the temporary teeth 1 More than 
fifty per cent did not pass Fortunately for 
me I had graduated from the dental school 
of the University the previous year and this 
lerj' same question came as a godsend to 
me — I passed. The joint Medico-Dental 
Committee of Greater New York has done 
very commendable work in furthering these 
studies durmg the undergraduate work of 
the two professions and in many other wajs 
The committee deserves the wholehearted 
support of organized medicine and dentistry 
However, even this improved education 
alone will not effect a closer cooperation un- 
less the students will learn to know and 
tmderstand each other from the very begin- 
mng The two students must meet as much 
as possible in the laboratories, at conferences, 
m the operating room, in the wards, and — 
equally important — socially After gradua- 
tion the period of internship will establish 
closer relations, which will finally ripen into 
through which, we know 
the general public will in the end receive the 
health servnce it expects and deserves 
It is true that medicodental meetmgs play 
an important role in fostering better rela- 
tions Also individual efforts by special 
groups will have to be made I may mention 
^ this time the New York Institute of 
imcal Oral Pathology, whose membership 
consists of general practitioners and spemal- 
ists of both professions interested m the 
clmical aspect of oral pathology At monthly 
conferences the presentation of cases and 
a paper of practical clinical value keep 
he audience continuously weU-informed. 

ough the medium of a new journal, the 
^rchives of Chmcal Oral Pathology, such 
owledge is disseminated for the benefit 
ot those hving at distant parts Similar 
^ ®I*ould be encouraged 
, ^ cooperation is mostly neglected by 

the two general practitioners, although it is 


most important from the preventive stand- 
point in that instance I have shown above 
that neither practitioner could be sufficiently 
educated to ei^amine the other’s field There- 
fore, no examination of a patient can be 
complete ivithout it. The physician, when 
seeing his patient the first time wdl have 
to refer him to the dentist for the study of 
the mouth It is not only the tongue, mucous 
membranes, and a superficial glance at the 
teeth and gingivae, but the careful mvesti- 
gation of these structures aided by x-ray pic- 
tures of jaws and teeth and the pulp test, 
etc that will permit the rendering of an 
intelligent and comprehensive report to his 
medical confrere The dentist is in a sim- 
ilar position Even if the patient is appar- 
ently entirely well, he should inquire as to 
when he saw his physician last Assuming he 
did not visit him for some time, the dentist 
must insist that he do so, only take care of 
emergencies and refuse treatment thereafter 
unless he complies with this request This 
means cooperation for the purpose of fos- 
tering preventive medicine and dentistry 
through periodic health examinations Re- 
portmg to each other m every case must be 
everyday practice 

There is, however, one difficulty We have 
good and bad everywhere and also among 
physicians and dentists The physician can 
more easily be looked up, e g , m the Medi- 
cal Directory of New York, New Jersey, 
and Connecticut medical school, hospital 
appointments, society membership give one 
a fair idea of his standing The dental pro- 
fession has not such a book. The smaller 
membership and therefore finances will not 
permit their own publication For some 
years I have tried to interest a few influ- 
ential members of the New York State Med- 
ical Society for the purpose of joinmg with 
the official dental society in the publication 
of an annual volume for both professions 
and I hope for its realization Naturally the 
information gained by this means is not 
entirely reliable, for the simple reason that 
we still have political and social appomt- 
ments to hospitals Furthermore, the judg- 
ment of the authorities may be poor For 
this reason I would suggest consulting local 
official societies, from whom additional in- 
formation about the applicant for a hos- 
pital position could be secured No physi- 
cian or dentist must be appointed unless he 
IS a member of his official society 

I shall take the liberty of adding at this 
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time a tliought regarding essayists for so- 
ciety meetings Here again — unless the man 
IS really well-known — an invitation should 
only be extended after a confidential com- 
munication with his local ofiicial group 
This does not, however, guarantee the suc- 
cess of tlie meeting, but insures the standing 
of the lecturer 

Previously the fact was mentioned that 
the two practitioners must assist each other 
to complete an examination, particular!)' of 
a new patient In addition there are two 
large groups of diseases, in the study of 
which neglect of the above is inexcusable — 


focal infection and nervous disturbances 
Although m my opinion oral foci are not 
as frequently responsible for systemic dis- 
turbances as some are attempting to con- 
vince us, still our lack of knowledge stim- 
ulates our desire to continue our study and 
leave no stone unturned that may throw 
additional light on this subject Teeth, which 
from the dental standpoint are of no \'alue 
or a menace, must naturally be removed m 
the manner indicated by general surgical 
principles Our great concern, however, arc 
those members of the masticator)' apparatus, 
which, although their pulps have been re- 
moved and their root canals filled in ac- 
cordance with accepted technic, might still 
be a focal source and then must be sacri- 
ficed, m spite of the fact that only too often 
this procedure does not in the least affect the 
general ailment The physician and dentist 
must meet here on an equal basis, each state 
their own case, and decide the course of 
treatment m accordance with the importance 
of the facts presented 

Nervous disturbances are another source of 
deep concern One of them, trifacial neu- 
ralgia, does not belong to this group because 
Its etiology IS not known and because as far 
as IS k-nown at present is never relieved b) 
oral operations or dental treatment As long 
as there may always be a doubt regarding 
the diagnosis, the mouth must be well-exam- 
ined and treated Facial pains may originate 
from a dental disturbance and do also require 
a thorough study of this region 

A large number of the cases belonging to 
the second group will present themselves m 
tile dental office first and it will be the duty 
of the dentist to inform the family physician 
A rnnsult him Thereafter, they ma) de- 
^A nfa sneliTalist and so not only divide 
cide on ^ t^^t in addition and of 


fit of a practitioner equipped with speaal 
knowledge and experience 

At present the oral surgeon, who in most 
instances has devoted some additional time 
to medical studies, occupies the important 
position of consultant in his field The con- 
tinuously increasing number of medical sub- 
jects in the dental curriculum, the students 
admission to ward rounds etc and especially 
the dental internship, will in the end place 
the general dental practitioner in a similar 
position 

While speaking of the oral surgeon and 
his medical training, I cannot help but think 
of the opinion so often expressed by well- 
meaning dentists, that the dental practitioner 
should have a medical degree That sucli a 
tliought must be considered erroneous I hope 
40 have shoira sufficiently in a previous para- 
graph Let me repeat, however, that a medi- 
cal degree as such and even including the 
medical license is meaningless , it is only a 
minimum requirement of the law, and the 
studies leading to the degree constitute a 
foundation only to which, with tlie aid of an 
internship, a hospital appointment and a 
number of years of general practice, enough 
practical application, knowledge and experi- 
ence IS added, to entitle one to be called 
and considered a physician Then you justh 
also deserve the social position, which goes 
with it And the dentist is as important in 
his field and deserving of the same social 
standing It is up to him as well as the 
physician to acquire this admission not by 
their degrees, but rather through their pro- 
fessional achievements, purely professional 
as well as civic 

As matters stand at present the greatest 
need is more dental information for the 
medical student and physician He must 
discontinue to look upon his cooperator in 
health service as only a dentist Important 
progressne steps have been taken and much 
has been accomplished by the dental profes- 
sion, too much to enumerate at this time. I 
am certain that their research is well-rec- 
ognized and utilized by medical workers 
The opinion might be created that the fault 
lies with the medical profession alone, which 
Is not the case The dentists, however have 
been concentrating their efforts for a num- 
ber of 3 ears to increase preliminary require- 
ments, adding medical subjects to the cur- 
riculum, stressing the importance of dental 
internship and hospital appointments with 
the intention to increase their value and 
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efficienc}' as guardians of dental health and 
their ability to cooperate with their medical 
confreres 

The hospital situation must not he 03er- 
looked. A dental department must be rec- 
ognized The American College of Surgeons 
cannot be too severely criticized for entirel} 
neglectmg this phase Not a single hospital 
should be recognized unless it has a dental 
department Dentists must be put on every 
important general committee, not forgetting 
the medical board Interference with purel} 
dental affairs shows lack of understanding 
of its importance and a meddlesome and 
pett) mind. The usual mistake of the medical 
board or the responsible body is to appoint 
a specialist — in most cases an oral surgeon — 
to head this group It must be a general 
dental practitioner Oral Surgerj' is onlj 
one of the subdn isions and a good oral sur- 
geon knows lery little about general den- 
tistry, which is most important On account 
of the different position this profession oc- 
cupies, the dental department must be go\- 
emed bj a special board (the dental board) 
■which fully cooperates with the medical 
board Arrangements as outlined above w'lll 
secure mutual understanding and collabora- 
tion and gi\e the patients the best care 
Before closing I wash to refer to one other 
matter which I belieie should recene very 
prompt attention I am referring to the 
question of the expert witness V ery recently 
I expressed ray' thoughts^® on this subject 
and feel, therefore, at liberty to cite \erbatim 

Recently I was requested to testify in a 
malpractice suit and was again astounded at 
conditions prevailmg in regard to the so-called 
expert witness Naturally, as far as the witness 
who testifies under a subpoena is concerned, 
nothing can be done. Either he knows his work 
or he does not An example of the pecuhar 
situations that may arise wias shown some tame 
sgo, when such a w'ltness maintained that an 
osteomyehbs of a year and a half standing 
might have been avoided by placing a dram 
mto the socket of the tooth W'hich had been 
removed by the defendant, although it is quite 
evident that this same witness, by performmg 
two radical operations in the course of treat- 
ment of the said case of osteomyelitis, was at 
enst contributing to the seriousness of the case, 
^d, in my opimon, should have been the de- 
fendant 

In the suit m which I acted as an expert w’lt- 
for the defendant, the plaintiffs attorney 
t'M procured two expert witnesses one a 
physician who had been graduated about 1890 
3nd who claimed that he oc nuift* -fnirttlTijr 


with conditions about the mouth, having op- 
erated on harelip and cleft palate, cysts, etc. 
This physician e.xpressed an allegedly e.xpert 
opmion in regard to the extraction of teeth, 
although he admitted that he had never removed 
a single tooth The other wntness W'as a dentist 
who had been graduated within comparatively 
recent years, and who, among other peculiar 
statements, assured the court that he never does 
anv'thing for a tooth without first taking an 
x-ray Such procedure, besides not being the 
customary accepted practice in this vianity, 
may well be doubted as to its veraaty 

I am wondering how much good college re- 
quirements preliminary to dental education hav'e 
accomplished, and whether a good character is 
not of equal importance. I am only too glad 
to take this opportunity to state that I, for one, 
feel that in going to court as an expert witness, 
I do so not for the purpose of testifying for 
or against the practitioner or patient, but to 
tell the truth as I see it, to the best of my 
abihty 

We must admit that most suits are mstituted 
against specialists, oral surgeons, exodonbsts, 
orthodontists and so on, and that many practi- 
tioners enter special practice without suffiaent 
preparation. If they are guilty' of malpractice 
or, as far as that is concerned, no matter who 
IS guilty of malpractice, he cannot e.xpect the 
cooperation and support of an honest prac- 
titioner 

To remedy the conditions discussed abov'e, I 
recommended some time ago in my address as 
the mcoming president of the First District 
Dental Soaety that we “consider the appoint- 
ment of court experts Men beyond reproach 
should be elected or appointed by the orgamzed 
dental profession and approved by the courts 
The duty of such experts shall be not 
only to protect professional men against mali- 
cious exploitation on the part of patients, but 
also to act m the interest of patients if such 
occasions arise. The cooperation of the medical 
profession to accomplish tins end is adv isable 

So much for the expert witness 

Let me repeat we need more niediail 
and dental information for the respective 
students, better acquaintance of the two and 
better understanding of both mterns followed 
by hearty cooperation of the practitioners 
No one can doubt that this will give each 
steadilv increasing knowledge of their fields 
and improve health service Unless we vio- 
late these principles by public criticism of 
the practitioners, it will all increase public 
confidence and result in the gradual disap- 
pearance of the many different cults The 
dentist will discontinue hunting for a medi- 
cal degree just for the degree’s sake, which 
in Itself has no advantage as far is the 
imorov cment of health service is CQticectiqd 
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With reapproachment and honest under- hshed and ph3sician and dentist meet on an 
standing-, mutual respect will be finally estab- equal basis 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 

B Liber, M D , Dr P H , New York City 

Editorial Note Under this title will appear short summaries of ''transition cases’’ from the 
service of this author in the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but will accentuate situations from, the point of xnciv of 
individual mental hygiene such as crop up in the every day practice of medicine 


How We Die 


He IS old, but well built 
Begins by having difficulties with one 
function, then another Enlargement of the 
prostate Inflammation of this gland, then 
of another part of the body Disturbances 
of micturition Treatment improves the 
condition, but not fully From time to 
time new attacks Faulty self -treatment 
brings fever Weakness ensues Appetite 
lags Loss of weight 

Difficulty to walk Less outdoors Pallor, 


weakness 

As muscle tissue dwindles, any movement 
becomes painful Forgotten troubles show 
up again 

Then there is the mental state Fear, 

anxiety Beginning to see the end Not 
enjoying his old time smoking habit and 

^Di^ontmues reading, both b^ks and 
newspapers— he, an assiduous reader Still 

SSt, stilf joking, but less and at 

'“Getting 

fori Nobody can please him Ungrateful, 
Salting he is torturing his caretak^s 
Secess’arily by constant orders impossible 

'"'s'ifol sOThly. »■ 


complicated by sjnnptoms whidi point to 
cerebral arteriosclerosis At first there are 
moments of absent-mindedness, brief, but 
quite evident Patient would speak and 
then, suddenly immobile and with open, 
staring eyes, would interrupt himself m the 
middle of a sentence or a smile and would 
continue the conversation within a second 
or a few seconds Later there are real seiz- 
ures Loss of consciousness, falling to the 
floor Once, when alone in the house, fall- 
ing on the hot radiator and only a day 
or ttvo later complaining of a pain m the 
back At the examination a large bum of 
the skin of one side of the dorsd region is 
seen Often incoherent speech mixed with 
words showing that patient is tired of life 
and calling death as a savior Nothing 
epileptoid about these attacks 

At last he is listless, lies in bed motion- 
less, has lost self-control, is unclean and 
indifferent about it 

When I call he opens his eyes, recog- 
nizes me, whines, asks for a change of 
position Eats almost nothing 

Ceases to be ashamed. Undressed before 
a woman nurse, which he never permitted 
before 

Heart niumiur for the first time Swell- 
ing of legs, face, which subsides by treat- 
ment Then definite symptoms of kidney 
trouble, new to this patient ^ 

A few days later a flicker of life — like a 
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supreme effort. He wants, of all things, 
ice-cream, w'hich is gn en to him He 
jokes — ^w'lth brightness, although finding the 
words with difficulty 

An hour later again apathetic Tries 
to say something, impossible Half words, 
confused sentences Is astonished not to 
be able to pronounce something familiar 
Smiles at his inability Fmds it ridiculous 
Somnolence Hard to arouse him and to 
have hun call me by name, w'hich is only 
half-spoken, wnth lips not fully closed and 
without energ) 

Suddenly a moi ement, rebellion, desire 
to go out, to w'alk away, to go back to old 
life, tumblmg out of bed, exhausted 
Replaced, he is evidently tortured by 
vague unpleasant thoughts I talk to him 
We are alone. The rest of the family are 
asleep m other rooms The night is silent 

He Is in 

He was very tall, very slim and very 
pale. His eyes were set deep in the orbits 
and his frontal bones, covered with a glis- 
tenmg white skin without wrinkles and bald 
to the top of the parietals, looked like por- 
tions of a w'eU prepared skull for anatomical 
studj Before he began to sp^ I was 
wondermg how a skeletal individual of this 
sort can move and whetlier he was really 
going to open his mouth 
“I have stomach trouble,” he said, “but 
today I am not commg for that I want to 
ask you a favor ” 

I at once took out my pocketbook. I 
Was used to that In spite of my owm pov- 
er^ and also in spite of my adverse opinion 
about charity I rarely turned anyone away 
But he stopped me 

No, it is not that. I cannot accept I 
must explain you You see ” 

It ivas evidently difficult for him to talk 
He was embarrassed. 

^u ^ ^ don't know when 

tnatll be, but when I die I want You 

understand, my body should not disappear 
without rendering some service to to 

humanity ” 

‘^ell, what can I do’” 

Just send me to a place, to an institu- 
on where they can make use of my body 
w en I am dead Let them pay me now 
w hat thej wnsh and I ” 

“nc ’ ^ need money after all ” 

Of course, I do, but I cannot take it 
^ When I’ll get some money, 

en 1 11 come back here and ask you to 
cure my stomach ” 


Doctor "Did Johnnie take his medi- 
cine like a man?’’ 


I speak in a monotonous voice and tell him 
about the happy future of his children and 
about many other good things I give de- 
tails, all imented Sometimes his face is 
a blank, at other times his mouth tries to 
smile, he opens his eyes with a certam 
amount of mterest and visible gratitude. 

Then he falls definitely asleep, and sleeps 
until he ceases to breathe His heart stops, 
his pupils fail to react Life ebbs, leaks 
away 

Ideas, associations of ideas, fine threads 
of ideas, all ha\e ceased to exist A mo- 
ment ago they w'ere here, no matter how 
feeble, now they are not, as if they had 
never been Prei lously, I could wake them, 
at least partly Now% impossible All he 
has learned in a long lifetime, all has per- 
ished in a second with him 
The end 

the Market 

“I am not so sure that I can do it, but 
you need no money for that You would 
not be the only one ” 

“I know, I Imow, other fellows have told 
me what you have done for them free of 
charge, but I want to pay y-ou and I want 
no consultation before I am able to pay” 
For nothing m the w'orld would he ac- 
cept my offer 

He had been trained to be proud He 
had been m the naiT of a great foreign 
country and had seen the globe. To show 
me that “it was no baloney,” he took out 
all his papers from his pocket and dis- 
played them on my desk 

A few days later he came again This 
time I told him that I had no connection 
with anybody who might need his remams 
after his death and that I believed nobody 
would need them There w^s always a 
sufficient supply and it was improbable that 
anybody would pay for that 

This enraged him so much, he left mut- 
tering gruffly 

But he reappeared wuthin a week, when 
I succeeded in convmnng him that he had 
exaggerated the value of his body to science 
His obsession waned from minute to mm- 
ute and ga\e way to reason 

“If that is the case,” he meditated aloud, 
“I might as well tiw to find a job” 

“Of course,” I encouraged him, “and un- 
til you find one y'ou can get relief” 

“'None of that for me I prefer to work, 
even if it is the heaviest labor and I know 
I can get it if I want it hard enough " 
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EDITORIALS 


Medical Preparedness 
It IS an open secret that compulsory 


sickness insurance will be on the legisla- 
tive agendum when Congress resumes 
regular sessions in January While 
leaders of the Administration have not 
committed themselves on the subject, 
many significant details point in this direc- 
tion 

According to a recent arbde m Medical 
Economics, President Roosevelt has “ex- 
pressed the conviction that health insur- 
ance fitted logically into a well-rounded 
social security program ” It is true that 
Mr Roosevelt has repeatedly assured the 
nation that he would make no serious 
clianges in the American system of med- 
ical 'practice without seeking the advice of 
the medical profession — but what are 
some of the other facts ^ 

The Social Security Board’s medical 
research committee, which presumably 
will draft any medicosoaal legislation 
sponsored by the Administration, is not 
a physician but a lay sociologist. Dr I S 
Falk, known chiefly for his advocacy of 
obhentory prepayment for sickness It 
does not require much perspicacity to 
mjess that any program of medical care 
drafted by Dr Falk will embrace com- 
oulsory sickness insurance 
^ Otl4 signs point the same Avay When 
Robert F Wagner, Jr announced s 
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candidacy for the State Assembly on a 
platform of compulsory sickness insur- 
ance, presumably he was foreshadowing 
his father’s forthcoming course m the 
Senate at Washington If for any reason 
Senator Wagner fails to lead the fight 
for obligatory sickness insurance, there is 
Senator J Hamilton Lewis’s interest in 
state mediane to be reckoned with 

It IS unlikely that compulsory sickness 
insurance will be enacted in 1938 or even 
that the Administration will attempt to 
make an issue of it Groiving popular 
anxiety over the unbalanced Federal 
budget, the effect on business of new pay- 
roll taxes, the almost unanimous opposi- 
tion of the medical profession, will make 
the politicians walk softly If the 1938 
IS unsuccessful, however, it will be 


bill 

followed by others at future sessions, with 
a steady flow of propaganda in the inter- 
vals to fool the people into believing a sys- 
tem which has given Europe cheap medi- 
ral service at high cost will do otherwise 
here 

There is^an “unless” of course — ^and 
that unless rests with the medical voter 
On November fifteenth Congress will 
meet in special session Before your 
Congressman and Senators leave for 
Washington, see that they know you are 
opposed to compulsory sickness insur- 
ance — and why 
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A Logical Alliance 

The presidential address of Dr A T 
MacCormack before the American Pubhc 
Health Assoaation forecasts a closer inte- 
gration of pubhc health work with pnvate 
medical practice When the leader of the 
country’s government-employed physi- 
aans decries tlie soaalizahon of mediane, 
it is time for welfare agenaes and pohti- 
aans to stop and think 
Dr MacCormack does not minimize tlie 
importance of the pubhc health officer by 
his msistence on the inviolability of pn- 
vate medical practice Mediane has two 
aspects, pubhc and private, each of which 
IS best served by respect for the other’s 
role. 

Genuine cooperation between these 
h\o fields, so essential to the people’s best 
mterests, is onl}’^ possible if neither fears 
cnaoachment by the other 
With good will and intellectual mtegnty 
such as Dr MacCormack displays, there 
should be no barriers to close and effec- 
tive collaboration between the pubhc 
health officer and the pnvate practitioner 
The respecfave boundaries of pubhc and 
pnvate medicme are easily defined As 
Dr MacCormack states, the sick mdi- 
vidual IS usually best treated by his own 
physiaan Mass health measures — s^ml- 
tation, the control of contagious disease, 
the analysis of general conditions produc- 
ing bad health, and orgamzahon of efforts 

to combat them — are the state’s responsi- 
bility 

Smce health conditions and health needs 
show sharp divergences in different piarts 
of the countr}% local planmng and admin- 
istration should be stressed “Remote 
control’’ is for the most part impractical m 
pubhc health It necessitates too many 
ureaucratic intermediaries between the 
central health authonty and the public 
nnd conduces to an undesirable standard- 
iMPon of health programs Local health 
^^^^ontS’ operating in conjunction 
path the local medical profession, can 
policies adapted to local needs 
and carry them out without waste of 
precious funds for bureaucratic upkeep 


Severe Bums 

Branch^ describes a method for the 
treatment of extensive bums which has 
jaelded him universally successful results 
Following the adrmmstration of a seda- 
tne, the burned areas are washed with a 
tincture of soft soap All blisters are 
broken and loose skin removed A one 
per cent solution of methyl rosamhne is 
spra3’^ed over the entire area and tlie bum 
is then swabbed -with a ten per cent solu- 
tion of silver nitrate The area is then 
resprayed with methyl rosamhne on sev- 
eral successive penods dunng the follow'- 
ing hour and one half 

General supportive measures are also 
included w'here and wffien indicated As 
soon as the coagulum has formed and 
w'hen the penod of shock and toxemia is 
over, the patient is permitted to walk 

Under this regime the morbidity was 
greatly reduced The duration of pain 
and shock was shortened and the toxemia 
did not assume senous proportions Skin 
grafting had to be resorted to in only one 
instance as most of the cases treated 
showed a suffiaent number of epithehal 
islands when the cmst was washed off 
with bnne 

The silver nitrate coagulates the pro- 
teins and forms a coagulum wduch pre- 
sents the loss of bodj' fluids The methyl 
rosamhne prevents and destroys infection 
Second degree bums were completely 
healed at the end of three weeks and 
third degree burned areas within a few 
days longer The advantage of this 
method seems to he in its simphaty and 
in the reduction of the time the patient 
must remam m bed 


Climate and Rheumatic Fever 

At the present time, considerable atten- 
tion IS being directed toward the climatic 
treatment of rheumatic fever This di- 
sease, svitli Its attendant damage to the 
endocardium, has been one of the major 
problems in mediane Of particular im- 
portance has been the avoidance of re- 

I Branch H E. Annals of Surgery 35 A7S 1937 
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currences which are apt to follow the 
acute upper respiratory infections usually 
prevalent during the winter months 
The transportabon of children suffer- 
ing from rheumatic fever to a subtropical 
climate where the incidence of sore 
throats and colds is at a minimum seemed 
at first to promise much in the way of 
relief from recurrences Studies over a 
period of seven years, ^ however indicate 
that there is a distinct annual variation 
in the improvement and protection from 
recurnng attacks The mild cases of 
rheumatic fever and rheumatic heart 
disease showed the most stnking results 
from the change to a warmer climate 
Severer cases either failed to respond to 
the change or were aggravated by an 
upper respiratory infection 

No definite conclusions can as )''et be 
drawm Most of the cases treated in this 
manner have remained m the sub- 
tropical climate only during the winter 
months and were then returned north 
Only by transporting a large group of 
rheumatic fever patients and keepmg them 
in the warmer climate for a period of 
years can this problem be solved satis- 
factorily From an active therapeutic 
standpoint, caution should be exerased in 
the recommendation of a change in cli- 
mate since the economic stress involved 
may not be compensated by the results ob- 
tained 


CURRENT COMMENT 

“A distinguished anthropologist 
pointed out recently the ominous relation be- 
tween the starvation of European children 
dunne the World War and the growing in- 
sanity of European political life as those 
children grew to manhood The quahty of 
reasonableness, or horse sense, in bumim 
beings IS not just an accident You “nnot 
expect reasonableness in a person if he has 
ThistU of poor health, malnutrition, physi- 
Ll Siorit?. social humiliation, and the 

kind of economic insecurity m which the m- 
kino 01 ee events 

— — 4tli Annoal Mcctmy, 

Jane 7, 1937 


period will be tinder for the spark of a 
Hitler who promises to free them from in- 
feriority and humiliation 
“A democratic social order depends on the 
ability of the common people to think dearly 
and to use the powers of government to 
control all dangerous private powers, 
whether of big business, of organized labor, 
or of the underworld To allow a majority 
of the citizens to be brought up in urban 
or rural slums, with just grievances against 
society, with ill-nourished bodies, unneces- 
sary diseases, and frustrated minds, is to 
wash atvay the foundations of democracy 
"Through all the generations of waste and 
lawlessness and corruption, the American 
dream has never died Does it sound silly 
and sentimental now ? It had better not, for 
that dream of a land of freedom to endure 
forever is all that America means Without 
that, we are only one of nature’s ghastly 
jokes ’’ — Excerpts from an artide by 

David Cushman Coyle, to be found in 
Harper’s for October 


"Some morning shortly after Congress 
has reconvened in January, you’re going to 
pick up your paper at breakfast and gulp 
hard On page one you’ll find the news that 
a bill has just been introduced in Congress — 
probably by Senator Robert F Wagner — 
providing for a national system of compul- 
sory health insurance 

"A compulsory health insurance bill has 
long been a-boming False alarms about 
it have been sounded on several occasions 
This time, however, Washington opinion is 
virtually unanimous that 1938 will see its 
introduction in Congress The bill may not 
actually be passed next year, but if rt isn’t, 
health insurance is certainly likdy to be- 
come a premier New Deal issue in 1939 

“Given Wagner’s sponsorship and the 
benediction of the White House, this bill 
will begin Its trip through the legislative 
mill with tremendous advantages in its favor 
Health insurance is regarded in Washington 
as a logical next step in the program of 
social security Congress, having forgotten 
party lines in this respect and approved 
other social security laws, will scarcely be 
wholly unreceptive to socialized medi- 
cine 

Physicians -with no organized 

machinery of defense, require a much longer 
time to coordinate and erect their battle- 
ments Half-baked legislation adversely af- 
fecting them can be pushed through Confess 
while they are still m the processes of 
analysis — unless they are forewarned suffi- 
ciently in advance ” — ^William Alan Richard- 
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son sounds such a warning in his article in 
Medical Economics of October 


‘To HA\E E\‘ER\ THING SAFE IS tO StOp all 
chance of adiance A ‘social security’ that 
claims to make everything safe for all 
through life would not be social security be- 
cause It would ruin the chance of advance 
tor society ” — ^James Truslow Adams 

asking “Is Security' Secure^’’ in an article in 
Barron’s Weekly 


“The interest of the public and the 
profession alike are best served by a strict 
adherence to etliical publicity and recogni- 
tion of the fact that the phy'siaan’s sole and 
proper advertisement is that of a reputa- 
tion for honest and efficient work, which 
spreads from one satisfied patient to an- 
other ’’ — From the Biilleliii of the Fulton 
County (Mo ) Medical Association 


“The WAT OPEN to evtirt medical man 
for recurrent graduate mstruction lies m 
his local and his regional medical society 
There he comes into contact with the more 
active of his colleagpies, mterchanges ideas 
w ith them, hears new methods of w ork 
described, and thus is enabled to keep pace 
"ith medical progress 
“To those who are priv ileged to attend the 
meetmgs of national and international medi- 
cal associations (general or special) still 
greater opportunities for grovv'th m general 
medicme and surgerv and in the medical and 
^rgical specialities are afforded ” — 

Dr L F Barker, speaking m regard to 
the Inter-State Post Graduate Medical As- 
sembly, and quoted in the St Louts County 
Medical Society Bulletin of October 8 


‘Two things have transpired recently 
in England that are almost an answer to 
the claims made for the benefits expected by 
some propagandists for health insurance 
In spite of these claimed long-range advan- 
tages of the system m building up national 
health, last w'eek Sir Kmgslv' Wood, Min- 
of Health, made a long speech urging 
the nation to attain a higher health standard, 
Md mentioned the measures used in Ger- 
many and other countries, lookmg to build- 
'ng up particularly' tlie y'outh of the coun- 
L mentioned among other things 
higher wages, better housing, outdoor exer- 
cise, and better food Nothing was said 
about the health insurance plan ' So it is 
possible that the ‘look and a bottle of medi- 
ttne has not achieved its purpose A quar- 
ter of a century of state medicine has not. 


evidently, improved the health of the popu- 
lation The root of the matter is that with 
good food, better wages, better living con- 
ditions, the health of the people will be 
bound to improve, and state mediane is no 
substitute” — Pittsburgh Medical Bulletin of 
recent date 


In olr American democracy, under the 
political systems now existing — ^v'astly differ- 
ent as they are from the permanent civil 
service personnel background m Britain’s 
plan of government — we find it impossible to 
visualize how our politicians would keep 
their hands off the money s necessary to carry 
on a gov emmental health insurance plan ” — 
“Politics and Health Insurance Do Not 
Mix” rightly claims an editorial in Oct- 
ober’s California and Western Medicine 
from w'hich w e have quoted in part 


“When science is destroyed by the 
greed of commerce and egotism of ignor- 
ance, w'hat will happen to humanity, bereft 
of Its most understanding friend — ethical 
medicme? That day is forecast, for the 
efforts of societies and lay boards are di , 
rected everywhere toward ffie destruction of 
the professional status and its replacement 
by an industrial contract ” — The Il- 

linois Medical Journal, too, editorializes on 
this vital issue 


“Dr Edward L Bortz, a member of 
the Lankenau Hospital staff here (Philadel- 
phia, Pa.), addressing members of the wo- 
men’s auxiliary, declared that Senator Wag- 
ner of New York planned to introduce a 
health insurance bill which would ‘create a 
huge political bureaucratic organization’ 

“ ‘Control of American mediane w ill re- 
side in that organization, not in the h^ds 
of the medical profession,’ he went on ‘The 
quality of care given patients under that 
orgamzation w'lU be of a v ery inferior 
grade, since, instead of calling doctors them- 
selves, they w'lll have to applv first to a 
politick bureau 

"‘If the American people know what a 
ruse and guise this political bureaucracy will 
foist on the people, w ith an increase in taxes 
and an inferior tvpe of medicine, they 
w'on’t accept it ’ ” — From a report of the 
Annual Convention of the Medical Society 
of Pennsylvania, to be found in The Nezu 
York Tunes of October 6 


“The death rate of between 40,000,000 
and 50,000,000 Americans vv'ith incomes of 
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less than $1,000 a year from the ten major 
diseases that cause three out of every four 
deaths m the United States, is twice tfiat of 
the rest of the population, Josephine Roche, 
Assistant Secretary' of the Treasury, told 
tlie annual convenbon of the American Pub- 
lic Health Association 

“These figures, revealed for the first time 
m a Federal survey of 750,000 American 
families, 3,500,000 individuals, constitute a 
challenge to Government, public health offi- 
cials and the medical profession, Miss Roche 
asserted. 

“Governor Lehman, who addressed the 
general session declared that it was 

his ‘firm conviction that, so far as science 
and government can make it possible, an 
equal opporluntfy for healih ts the rtght of 
all cthaeits of the commumty, regardless of 
circumstances, birth, economic conditions, 
geographical limitations, race, creed, or 
color'" (Italics ours) 

The article in The New York Ttmes of 
October 6, from which we have quoted the 
above, continued, “ The problem of pro- 


viding adequate medical care for one-third 
of the population is becoming so acute. Miss 
Roche said, that ‘no one measunng human 
needs and denials can doubf the inevitability 
of ‘concerted public acbon ' 

“ ‘In this great democracy with its un- 
surpassed resources and potenbalibes for 
human progress,’ she said, ‘one third of our 
people are not going to remain indefimtely 
ill-fed, ill-housed, ill-clothed and lU-cared 
for in sickness ’ 

“ ‘Organized medicine has admitted the 
problem and indicated it is recepbve to ideas 
and IS willing to cooperate 
“ ‘The situation calls for leadership No 
one formula or program will probably be 
found adequate to meet our varied needs, but 
a composite of many efforts and plans, some 
in experimental stages, some not yet under 
way, can and must be found. 'WTiat group 
IS better fitted to lead and carry through 
than the public health profession, with its 
medical personnel and its tradifaon of fair 
dealing with the public and with the medical 
profession alike T ” 


AUXILIARY LEADERS MEET 


Twenty members of the e.xecutive board 
of the Women’s Auxiliary to the Medical 
Society of the State of New York, repre- 
senting the State officers, standing commit- 
tee chairmen and county presidents from 
the twelve organized counbes, gathered on 
SepL 28-30, at Bayport as guests of Mrs 
John L Bauer, former president of the 
State Auxiliary On the evening of the 
guests arrival they were entertained at an 
informal dinner followed by a social hour 

of bridge t- 

The State president, Mrs, Francis R. 
Irving of Syracuse, held an executive meet- 
ing at which reports of the various county 


acfivibes were presented. Outstanding, 
during the past Summer were the achieve- 
ments of the Onondaga Auxiliary, which 
sponsored a maternal welfare campaign, and 
of Suffolk County Auxiliary, in equipping 
the infirmary donated by the Suffolk Medi- 
cal Society to the Boy Scout Camp at 
Baibng Hollow 

Mrs Bauer then entertained her guests at 
a luncheon at the Golden Eagle in Bayport, 
followed by a drive which included a tour 
of Cathedral Pines and other parts of Long 
Island In the evening the guests assem- 
bled at dinner dressed for a party of the 
‘Gay 90’s ’ 


NATIONAL CANCER COUNCIL NAMED 


Approval of the appointment of six men 
to form the National Advisory Cancer 
Council is announced by Secretary Morgen- 

^?hte^n7med to the Advisory Council 
^ Dr Carter Wood, D.reclor of the 


Crock^ Insbtute of Cancer Research m 
Columbia University 

C ^ Harbor, Me , 

head of the Roscoe B Jackson Memorial 
Laboratory 

H Compton, Professor of 
Physics at the University of Chicago 
Dr James B Conant, president of Har- 
vard University 

of the De- 
partment of Pathology at the Universitv of 
Chicago ■' 

The Cancer Insbtute will be built at 
Bethesda, Md , on a site given bv Mrc 
Luke Wilson and her son 
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Bigelow and Lombard estimated that in 
iMassachusetts in 1931 there were 84,000 
persons over forty jears of age with heart 
disease, 2,605 of whom were totally dis- 
abled Including the partially disabled 5,377 
years were lost annually amounting to 
$6,452,000 in wages At this rate heart 
disease costs the United States about $250,- 
000,000 a year in lost wages, taking into 
consideration tliat approximate!}' twenty per 
cent occur before forty jears of age 

Not all types have an equal public health 
significance The incidence, age distribu- 
tion, factor of infection, chronicity and otlier 
factors require consideration Some kinds 
of heart disease are at present preventable, 
some potentially prev’entable, while among 
others an increase can be expected 

Congenital Malfonnaiions Account for 
less than two per cent of heart disease 
Frequently associated with other congenital 
deformities Not regarded as an important 
public health problem No method of pre- 
v'ention 

Dtphthena Results in less than one per 
cent of heart disease With active immuni- 


zation, early diagnosis, and proper treatment, 
this should cease to be a problem 

Rheumatic Infection Due to its preva- 
lence, age distribution, extreme chonicity, in- 
fluence on industry and the home, rejections 
for military service and relativ'ely early ages 
of death, rheumatic heart disease is an 
extremely important public liealtli problem 
It results in fiften to forty per cent of heart 
disease, depending on the locality The 
average age at death is about thirty years 
It causes at least 40,000 deaths in the United 
States annually Paul estimates there are 
840,000 cases 

The incidence of multiple cases m a family, 


occasional outbreaks in institutions, recru- 
descences in cardiac hospitals and certain 
clinical features point to an infective back- 
ground Apparently it is somewhat less 
common than a generation ago It is less 
frequent, but by no means rare, among the 
better-to-do than the underprivileged To 
a large extent it is a product of industrial- 
ized urbanization It seems to be distinctly 
less common m the South t- , 

The etiology is unknown Even though 
the causative micro-organism were dis- 
rovered It is doubtful if active imm^unity 
Sd be developed. For the time being. 


children to warm climates is helpful in 
selected cases, but is hard to visualize on a 
large scale 

Scarlet Fever This occasionally results in 
heart disease usually indistinguishable from 
rheumatic heart disease In may reactivate 
rheumatic infection A better method of 
active immunization against scarlet fever is 
needed 

Subacute Bacterial Endocarditis As this 
IS usually superimposed on rheumatic lesions, 
prevention is in a measure dependent on 
reduction of rheumatic heart disease 

Thyroid Disease Accounts for less than 
five per cent of heart disease With improve- 
ment and more widespread use of diagnostic 
fcucilities and greater alertness for masked 
forms, reduction in heart disease associated 
with hyperthyroidism or my'xedema is con- 
fidently expected 

Syphilis Results m five to ten per cent of 
heart disease Among Negro males it ac- 
counts for about twenty per cent. Disabiht) 
and death occur mostlj’ in the forty to sixty 
jear period 

Its prevention depends upon early and 
adequate treatment Progress has been 
made in the Scandinavian countries. Great 
Britain and New England The U S Public 
Health Service is sponsoring a sj’phihs 
control program Hospitals and clinics can 
assist by recording the present incidence of 
cardio-vasciilar syphilis as a base line to 
determine future improvement 

Arteriosclerosis and Hypertension Three 
factors play a role m this rather heterogene- 
ous group — arterial hypertension, coronary 
arteriosclerosis and generalized vascular 
sclerosis Altogether it is responsible for 
about sixt}' per cent of heart disease This 
group has a public health significance insofar 
as It results in disability and death before 
completion of the normal life span Many 
deaths occur at very advanced ages Here 
heart disease is the clinical expression of a 
general involution 

Coronary arteriosclerosis and arterial hy- 
pertension m middle life constitute an im- 
portant and probably increasing problem 
The average age at death from coronary 
thrombosis is about sixty years It appears 
to be more frequent among business and 
professional groups than wage earners It 
IS more frequent among males than females, 
Jews than Gentiles, and vv hile persons than 
Ne^oes It is a sad commentary that many 
useful citizens die prematurely from over- 
w'ork while others remain unemployed 

The problem of arterial hypertension is 
a challenge to medical research Fahr esti- 
mates that 140,000 persons m the United 
States die annually from essentia] hyperten- 
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Sion, about 70,000 from heart disease Un- 
like coronary thrombosis or angina pectons, 
hypertension is extremely common in the 
Negro race in which it develops earlier, is 


accompanied by a more fulmmating hyper- 
tension, and results m death about ten years 
sooner than among white persons 

O F Hatley, M D , Philadelphia, Pa 


Recent Tuberculosis Figures 

The steady decline in tuberculosis inortalily since 1900 is the result of a variety of cooperative 
attacks on the disease The objective of the National Tuberculosis Association has been to 
coordinate all these forces and to focus them on the prevention of the disease Its statistical 
studies have proved an invaluable guide in determining effective procedure The cause of the 
present lag in the decline of the mortality rate can only be discovered through such studies 


The decline m the death rate from 
tuberculosis from 200 per 100,000 in 1900 
to 53 per 100,000 in 1935 indicates a public 
health achievement with which the people 
of this country should be fully acquainted 
At the same time it should be pointed out 
to them that there are still 70,000 deaths 
from this disease annually, that it is the 
leading cause of death between the ages of 
fifteen and forty-five, economically and bio- 
logically the most productive years of life, 
and that tuberculosis is an infectious, and 
therefore a preventable, disease With these 
facts clearly in mind the public will not rest 
content with what has been accomplished 
A death rate of fifty provides no final object- 
ive. Why not forty, or thirty, or twenty, or, 
^en better, complete eradication of the 
(hsease? There is no reason to believe that 
mese ends are unattainable, but this will 
depend on the intensification of the present 
methods of control 

While stressing the gravity of high mor- 
tality among young people the fact must be 
taced that old age, too, makes its serious 
contnbution For instance, the death rate 
tor Seventy-five years and over was 106 per 
hmdred ^ousand in 1934, while that for 
the group twenty-five to thirty-four was only 
seventv-mne In other words, for every 
thousand old people there are more deaths 
trom tuberculosis than m any thousand 
P^plc Consider the menace of these 
old chronic cases, living often as they do as 
TOrecogntzed spreaders of infection in the 
tamihes of their children and grandchildren 
study of this group might yield 
prMuctive leads in a preventive campaign 

at the other end of life’s span we 
still face a shocking tuberculosis death rate 
^ong infants under one year of age, nearly 
tor^ per cent of the deaths being from 
mberculous meningitis Here is ample evi- 
dence of poor work in the field of breaking 
contacts 

Ten years or more ago statistical studies 

permission of Tuberculosis 
•Abstracts. August, 1937 


brought out the fact that the death rate from 
tuberculosis among young women was well 
over fifty' per cent higher than that among 
young men There is evidence that the w'lde 
publicity and alarm created by this discovery 
has had its efifect for at the moment there is 
a definite indication that the existing ratio 
to the disadvantage of the young w'omen is 
distinctly less One might interpret this as 
statistical proof of the value of publicity in 
health education 

In a recent study of death rates by occupa- 
tion, the employed men were divided into 
groups according to social and economic 
status The figures show' that for the high- 
est economic group, including law'yers, phy- 
sicians, surgeons, etc , the death rate from 
tuberculosis was only 26 2, while the rate 
considerably increased through the other 
groups, such as clerks, agricultural workers, 
reaching the very high figure of 184 9 for 
the unskilled group Also, the same study 
showed that while the tuberculosis death 
rate in the general population was 71 per 
100,000 in 1930, the tuberculosis rate for 
men fifteen to sixty'-four years of age gain- 
fully employed was 87 per 100,000, being 
twentv-three per cent higher than the aier- 
age All these facts point to the necessity 
for some strenuous efforts to be put into the 
field of industry 

While the tuberculosis rate among the 
colored is three and one-half times that of 
the whites, their rate likew'ise is declining, 
dropping sivU-five per cent from 1910 to 
1934 The white rate in the same period 
declined seventy per cent We have only 
begun to supply any kind of special sana- 
torium or clinic care for Negroes As they 
constitute eleven per cent of our United 
States population, it is vital to control the 
high rate among them if we hope to elimin- 
ate tuberculosis 

With the general decline in the tubercu- 
losis rate there have been corresponding 
declines at all ages and m both sexes The 
declines, however, have not been uniform 
In childhood (up to 15 years of age) have 
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occurred the greatest decreases, while tlic 
rates for the middle-aged group and the 
aged have not declined as fast The rate 
for young men has declined faster than tliat 
for young women 

Of equal interest with the statistical study 
of mortality rates is that of the declining 
rate of morbidity from tuberculosis Many 
years ago von Pirquet, in Vienna, and more 
recently Hetherin^on, in Philadelphia, re- 
ported seventy to ninety per cent of infection 
with tuberculosis among the general popula- 
tion While true for the situation in Vienna 
at the time of von Pirquet’s report and of 
a group in Philadelphia living under un- 
favorable conditions, the figures do not 
represent truly tlie general infection rate 
for the United States today The MA-100 
study carried out by the National Tubercu- 
losis Association from 1932 to 1934 included 
12,000 individuals in widely scattered urban 
and rural areas and, covering ages from one 
to twenty and over, gave an average twenty- 
six per cent of infected persons in the popu- 
lation studied The range was from nine- 
teen per cent of those under one year of age 
to forty-six per cent of those aged twenty 
and over Further tests are under way with 
P P D and the tabulation of 40,000 cases 
similarly studied will soon be available for 
comparison with the MA-100 list It is 
doubtful that the results will show an adult 
rate of infection running over fifty per cent 

A striking statistical study in the tubercu- 
sis field IS the increase of beds for the 
tuberculous In the Journal of the American 
Medical Association for December 7, 1935, 
IS the report of a sanatorium survey which 
gives the number of beds for the tuberculous 
as 95,198 Of these nearly 15,000, or 
fifteen’ per cent, were located in general 
hospitals, an interesting observation and one 
that may have its ultimate influence on sana- 
toria used exclusively for tuberculous pa- 


tients , , j 

A further trend m this direction is evi- 
denced in a study made in 1935 which 
showed that in the state of Wisconsin 
p.p-hteen per cent of the tuberculosis deaths 
occurred m general hospitals Undoubtedly 
the modern methods of surgiral ^eatment 
of the tuberculous have brought about this 

change 


In 1933, Dr Bruce Douglas, chairman of 
the Committee on Treatment, reported that 
of 29,211 patients in 112 institutions of 100 
or more beds, thirty-nine per cent had re- 
ceived or were receiving some form of col- 
lapse tlierapy In six institutions over 
seventy per cent of tlie patients had been 
or were being treated by collapse therapy 
According to the study of the Amencan 
Medical Association, a total of 406 sanatoria 
and 101 of the prinapal tuberculosis depart- 
ments of general hospitals are equipped with 
facilities for pneumothorax and administer 
over 500,000 treatments yearly 

Statistics regarding the staggering invest- 
ments in institutions for the care of the 
tuberculous and the annual cost of their 
maintenance present cogent arguments for 
intensifying the preventive aspects of tuber- 
culosis work The valuation of the insti- 
tutions themselves runs over $329,000,000 
and the annual cost of maintaining them 
amounts to $76,000,000 

Of all statistical studies into the mortality 
and morbidity from tuberculosis none is 
more interesting than that of geographical 
distribution Grantmg the well-kno\vn fact 
that urban rates exceed those of rural areas 
It IS still somewhat of a mystery why some 
states show such an amazingly low mortality 
For instance, Wyoming has the lowest rate 
for 1934, a mere 18 5 per 100,000, Nebrask'a 
and Utah have rates of 21 plus, loiva and 
North Dakota, rates of 25 All in all there 
were 13 states with tuberculosis rates less 
than 40 per 100,000 in 1934 including Ore- 
gon, Maine, Minnesota, and New Hamp- 
shire 

Dr Dauer, of Tulane University, by con- 
structing a map showing death rates from 
tuberculosis by counties, has demonstrated a 
series of endemic areas of tuberculosis, 
which follow no artificial state boundary 
lines Dr Dauer is extending this study 
to cover the whole United States and the 
results of it will be of extreme interest 

It may be advisable to put intensive efforts 
on such highly infected areas rather than to 
attempt to cover whole states m which large 
areas are almost devoid of tuberculosis 


c (?/ Tnberculosis Ficorci, Jesiamine 

b Whtaey, Stahsticmn National Tuberculosis Associa 
Iron, 50 West 50th Street New York N Y 


On October 1, the State of New York 
was officially Ae U 

partment 0 g ,ts pracfacal 

accredited of cattle New 

freedoni ^ fourty-sixth State 

York th^ °«nttcs are in the modified 
rfSl .nd.«>.«S tot 


tuberculosis has been reduced to less tlian 
one-half of one per cent as shown by the 
tuberculin test In continental United 
States there are now no counties east of 
South Dakota that have not been designated 
as modified accredited areas, and only one 
other State, California, in which there are 
any nonaccrcditcd counties 
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ment spoke on “The State Campaign Against 
Pneumonia” and Dr Theodore J Curphey, 
pathologist at Meadowbrook hospital, on 
“The Bacteriology of Pneumonia and the 
Modern Method of Typing " 

New York County 

Dr William Freeman Snoav, general 
director of the American Social Hygiene 
Association, was the guest of honor at a 
testimonial dinner, attended b)' more than 
four hundred persons at the Waldorf-As- 
toria, on Oct 1 

Dr Thomas Parran, surgeon general of 
the United States Public Health Service, 
urged the formation of “one strong national, 
voluntary agency” to carry on the work 
against syphilis and gonorrhea 

The speakers devoted most of their talks 
to praising the forty 3 'ears of work in social 
hygiene conducted by Dr Snow 

Major General Merritte W Ireland, for- 
mer Surgeon General of the United States 
Arm}', presided 

O^er speakers were Dr Wilbur A Sau- 
yer, director of the international health divi- 
sion of the Rockefeller Foundation , Jerome 
D Greene, secretarv of the Corporation of 
Haryard Uniyersity, Dr John L Rice New 
York City Health Coiiiinissioner , Sir Ar- 
thur Newsholme, British public health au- 
thority, Dr Liyingston Farrand, president 
emeritus of Cornell Uniyersity, and Dr 
John H Stokes, professor of syphilology at 
the Uniyersity of Pennsylvania 

Niagara County 

Dr Descum C McKenney was the 
speaker at the regular meeting of the Medi- 
cal Society of Niagara county on Oct 12 at 
the Tuscarora club in Lockport He spoke 
on “Rectal emergencies in general practice ’ 


The Syracuse Academy of Mediclne 
met at the University Club on October 19 
The speaker. Dr B R Kirkhn, Chief Roent- 
genologist, Ma>o Chnic, Subject "Some of 
the Clinical Aspects Pertaining to Rocnt- 
genologj ” 

The first fall meeting of the AVomen’s 
Auxiliar}" to the Onondaga County Medical 
Society, took place Tuesday night, Oct 5, at 
the home of j\Irs Francis R Irving 

There was an interesting program with a 
paper on “Principles of Home Decoration,” 
by Mrs Edwin Shepard, a book review bv 
Airs Raj’mond J Pieri, and piano selections 
by 13-j ear-old Ferman Mcl^ig 

Ontario County 

Dr E L Stecbins addressed the Ontario 
Count} Medical Societ} in Canandaigua, on 
Oct 12, on “Source, Diagnosis, Clinical 
Course, and Treatment of Some of the More 
Frequent Streptococcus Infections Encount- 
ered in Medicine ” 

Orange County 

Middletown and its health department 
were honored in New York City at a banquet 
session of the National Public Health Asso- 
ciation convention, for having achieved first 
place m national competition with other cities 
Its size for e\cellence in health and health 
protection 

Dr H J Shelle}, cit}' health officer, had 
been invited to attend tlie banquet but was 
unable to appear Dr Frank W Laidlaw, 
district health officer, vv'as delegated to rep- 
resent him and to receive a certificate sjmi- 
bolic of the city's prize rating Sev'eral 
months ago Middletow'n receiv'ed a bronze 
plaque for its standing 

Otsego County 


Oneida County 

Dr Louis C Rress, assistant director of 
the State Institute for the Study of Malig- 
nant Disease, addressed the Medical Society 
of Oneida County on Oct 12 on “Common 
Types of Cancer Encountered m Daily 
Practice." The meeting was held at the 
Oneida County Hospital, Rome 


Onondaga County 


Phe topics and speakers at the meeUng 

&»„daga Med.ca. S.c..g on Oct. 5 
re “Pneumonia Centre^ ^r yv ^ 
oat “Syphilis Control,” Dr T P ^a™- 
"Wortoen's Compensation ^w, ^ 

E Sutton, Dr T F Laurie, Dr O W 
Mitchell 


1 HE SEPTEMBER MEETING of tile OtSCgO 
Count}' Afedical society was held m Coopers- 
^wn on September 24 Dr Harold D 
Harvej^ of the Presbyterian Hospital (New 
York City) spoke on "Early Efforts to 
Evaluate the Results of Sulfanilamide.” 

Queens County 

AXdLT'^n’^+iy Woman's 

of *0 Medical Society of the 
bounty of yueens was ^>0 

Mrs John W AfahonlypSe^ 

After the reports of the committee chair- 
men, volunteers were asked to cpr™ f., *t. 
United Hospital drive Mrs H P 
rwd the proposed changes m theVSfof 
the Constitntion The installation o\ new of- 
ficers will take place late in December, Mrs 
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address by Dr Don M Griswold, District 
Health Officer for the new health district 
comprising the Counties of Ontario, Seneca, 
and Yates Dr Ferdinand J Schoeneck 
gave a paper entitled “Disproportion in 
Obstetrics ” Discussors included Dr Asel 
J Bennett 

A paper entitled “Insulin Shock Treat- 
ment in Dementia Precox" was given by Dr 
Ross E Herold of the hospital staff The 
paper was followed by general discussion 
and questions regarding the twenty-eight 
cases now under treatment by this method 

Steuben County 

Dr. Ellen Sutton, a missionary in China, 
addressed the Homell Medical and Surgical 
Association at their regular monthly meeting 
in the St James Mercy Hospital, on Oct 4, 
on "Medical Conditions in China ’’ 

Washington County 


member and former president of the Wayne 
County Medical society 

Westchester County 

Dr George H Ramsev, Assistant State 
Health Commissioner for the last five years, 
will be the new Westchester County Health 
Commissioner, and will take up his dubes 
in December He ivill succeed Dr Matthias 
Nicoll Jr, present head of the county board 
of health and former State Health Commis- 
sioner Dr Nicoll reaches the rehrement 
age of seventy' next spring 

The county health board, which appointed 
Dr Ramsey, also voted approbation of de- 
centralization of the county health organiza- 
tion If the Board of Supervisors approves, 
a plan, voted by tlie Health Board and 
sanctioned by Dr Nicoll, would be effected 
Under it the county will be divided into 
four health areas, each with a district office 
and a staff of phy'sicians, nurses and sanita- 
tion experts 


Dr. Samuel J Pashlev was elected presi- 
dent of the Medical society of the County of 
Washington at tlie annual meeting held on 
Oct 5 in the Hudson Flails court house. He 
succeeds Dr John H Ring 

Other officers elected were Pure president, 
Dr W B Nuzzo , secretary, Dr Denver M 
Vickers , treasurer. Dr Charles A Prescott , 
members of the board of censors, Drs R E 
LaGrange and Charles H Tolmes chairman 
of the committee on legislation, Dr W A 
Leonard, chairman of committee on public 
relations and medical economics, Dr Michael 
A Rogers, delegate to the State society. Dr 
Denver M Vickers 


Wayne County 

Wayne county papers earned articles in 
September noting that few physicians in 
central New York can point to a longer 
record tlian Dr William H Sweeting, who 
observed his eighty-sixth birthday on Sep- 
tember 22 He has been practicing medicine 
at Savannah fifty-four years, and has no 
thought of retiring Dr Sweeting began 
his practice in 1883 and has kept steadily at 
it since then, scarcely ever taking a vacabon 
He also has served the village as mayor and 
as health officer for many years in both the 
village and tmvn Dr Sweeting is a charter 


The Mount Vernon Medical SociETi 
held its "get together meeting” on September 
16 at the Siwanoy Country Qub About 
forty members of the Society attended the 
dinner m the evening and about fifteen played 
golf during the afternoon Dr E B Sulli- 
van, who holds the A M A Golf Associa- 
tion championship, won first prize, a gaily 
colored golfer's umbrella Dr Karl Gebhard 
and Dr Carl Vrooman won second and third 
prize respectively, each receiving a half 
dozen golf balls The Society enjoyed an 
excellent dinner 


The Medical Staff of Northern West- 
chester Hospital in Mount Kisco held its 
annual dinner meeting at the Carmel Country 
Club, September 22 Dr E H Wilcox was 
elected president and Dr Ale.\ander Vander- 
burgh was elected secretary 


The White Plains Medical Society 
held its final golf match of the year at the 
Ge^ey Farms Golf Club on September 22 
The Society held its annual dinner at the 
same Club m the evening following the golf 
pJay About forty members of the Society 
ivere present for the dinner 

H C Hancock won low gross m the 
goU tournament. Dr Arthur S Strauss was 

Ih J ww K J Heffermgwon 

the kickers Twenty-two members played 


One of the exhibits at the San Francisco 
Fair in 1939 will be a group of animals 
Lit from birth on concentrated food 
, tipmicallv compounded to give a 


all b^bving on a similar capsular intake 
This dreary prospect may reconcile those 
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Mr, Tanner believes The espnt de corps 
of the entire hospital staff can be cultivated 
to a high pitch by the right personal touch 
Department heads can easily discover the 
special interests of the various workers 
Thus 

If the clief IS interested in baseball can it not 
be arranged for him to attend the opener, and 
if the painter is a fight addict his foreman can 
spend a profitable minute or two now and again 
in discussing with him the relative merits of 
Joe Louis and Jimmy Braddock, and if you 
know these interests it is going to help if you, in 
passing through the kitclien, find out just where 
the “Yanks” will finish tins season Perhaps the 
pharmacist is an amateur photographer Take 
five minutes to admire his pictures next time you 
are in and if you could arrange to see tlie 
dietitian, whose main hobby is local dramatics, 
in her next play she would love iL Department 
heads should learn the joys and sorrows and 
hardships of their employees and make it their 
job to display genuine interest in everything 
from a birthday to a wedding It is just as 
important for department head meetings to dis- 
cuss this type of management as it is to deter- 
mine the best method of routing linen to the 
floor and back to the laundry These people are 
our foremen, and they should be encouraged to 
hold conferences with tlieir employees and obtain 
the results that this contact will make possible. 
Not long ago while walking in the basement of 
a hospital I saw a man looking for a certain 
department. He was espied by a maid who left 
her work and took the visitor to the proper 
door, which was infinitely better than attempt- 
ing to direct him Upon inquiry I found that 
e\en tlie maids in this hospital had been given 


instructions on how to assist the wandering 
public. It IS mighty important for us to tram 
our department chiefs in order that the attitude 
of the Supenntendent’s Office permeate every 
corner of the organiiation. 

Dear Old Joe Public 

The Superintendent of Nurses undoubtedly has 
meetings with the floor and other supervisors 
every week The most should also be made of 
this opportunity because the nurse witli her 
hundreds of daily duties can not be expected to 
remember that her work also includes, as does 
every person’s in the hospital, this very impor- 
tant duty of making the hospital well thought 
of by every one who comes inside its doors 
Did it ever occur to you that people will talk 
about your hospital if they know anything about 
It? Through these nurses we have a chance to 
educate our public because patients and their 
families talk to the nurse. How many of your 
nurses know that the hospital has 365 persons 
on the payroll, or tliat there are over 2,600 meals 
served each day, or that the laundry processes 
nearly two tons of linen every twenty-four hours, 
or that between fifty and sixty nurses are grad- 
uated from Its school annually Do the mem- 
bers of your staff know that thar hospital does 
each year free work in excess of $100,000, or 
that over 50,000 visits are made to the Out 
Patient Department at a terrific annual cost to 
the hospital? These are bits of information m 
which the public will be interested It does not 
take Dear old Joe Public long to find out the 
unpleasant details of hospitals and it is our 
job to tell him the interesting worth-while facts 
and give him a chance to readjust his attitude 
about the one civic enterprise which he would 
not do without 


Scottish Hospitals and Ours 


Marveling at the modern equipment of 
Grasslands Hospital in comparison with 
hospitals of Scotland, Miss Annie Winifred 
Connolly of Stevenson, Ayershire, Scotland, 
praised the American hospitals following a 
tour through the County Clinic in August 
as a guest of Welfare Commissioner Hugh 
F Graham of Greenburgh 

Miss Connolly is a graduate nurse and is 
a teacher of nursing in the Junior Instruc- 
tional School, Motherwell, Scotland 

The visitor was surprised to find the 
various classes of treatment collected to- 
i in one hosp.al In Seolland a gen- 


The American sanitariums are modern to 
the smallest detail, she said The sunlit 
wards, the freedom and the educational 
facilities are wonderful In Scotland a 
child under treatment for tuberculosis loses 
this part of his education. Miss Connolly 
explained The freedom allowed both pa- 
tients and visitors in our hospitals was 
something new In Scotland the discipline 
IS quite strict 

In describing the operating room of our 
great hospitals she said tliat they are the 
most efficient that she has ever seen In 
Scotland, Uie room is called the "theatre.” 
It IS a common phrase for the nurses to say 
to the patients, “we are going to the theatre 
this afternoon,” the visitor smiled 

men asked about the comparative cost 



Numbtr 21] 


HOSPITAL NEWS 


1879 


of medical attention. Miss Connolly burst 
forth i\ith a lengthj reply on the expen- 
sireness of our doctors and hospitals 
Visits to doctors, or professors as they 
are called in her natue countrj cost one 
dollar for the ordinary consultation, and 
hospital charges are inexpensire, she said 
Miss Connolly went on to explain why 
she thought there was such a great differ- 
ence m charges In Scotland there is a 
country-wide feeling that hospitals are in 
need of charity This thought is impressed 
into the children’s minds from early stages 
Once a year, everj student takes part in 
what IS called student’s day They dress 
up in fancy costumes and solicit funds for 
the hospitals and sanitariums 
The children are quite persistent in their 


eftorfs and many persons buy Immunity 
Badges prerious to the campaign which 
show’s the solicitors that the person wearmg 
a badge has contributed his share to the 
fund 

A compulsorj charge of one penny is 
fixed on all salanes and this amount is 
used for a general hospital fund The nurse 
stated that clinics were used by the best of 
people and not looked upon as a form of 
charity as it sometimes is accorded m this 
country 

Women’s clubs are constantly campaign- 
ing for funds and a radio broadcast is made 
each week for institutions that are in need 
of funds There are just as many cases in 
the hospitals in her country in proportion to 
ours, she stated 


Newsy Notes 


XEtDLESs Ambulance Calls 
I^ iL TERiis AWAIT THOSE who make un- 

'varranted ambulance calls Dr S S Gold- 
water, New York Citj Commissioner of 
Hospitals, has announced 
Summoning an ambulance for a sick 
or cat or when the baby refuses to take 
Its bottle may seem a necessity to some 
folks, but It’s getting to be a “pain in the 
neck" to hospital offiaals, says a New York 
newspaper 

In the future, Dr Goldwater will check 
all ambulance calls Those which prove 
unnecessary may cause immediate arrest of 
the persons who sent such calls James 
Murray has been assigned by Dr Gold- 
investigate calls and cooperation 
0 Police Commissioner Valentine has been 
promised 

The straw that broke the camel’s back 
proied to be in the hands of Edward Bea- 
ord, Brooklyn He was arrested by in- 
'Khgators of the Department of Hospitals 
^ found he had sent a call for an 

anmulance when his cat became ill 

oaford was found guilty of disorderly 
oonduct and received a two-day sentence m 
^ond St. Jail from Magistrate Brill 
n 186,660 ambulance calls registered 
,1*-, nnd Queens last >ear. Dr Gold- 

er says 105,040 were "negligible’’ and 
entireh unnecessary" Most of these cases, 

on ha\ e been handled by any 

e with an elementary knowledge of the 
of a first-aid kit 


It costs tlie city about $650,000 annually 
for ambulance service Private institutions 
get about half of this Dr Goldw’ater esti- 
mates that each ambulance call costs the 
city $2, not to overlook hazards to the 
driver and interne speeding to the scene 


Nurse Shortage Lahj to Low Pav 

The impending shortage of adequately 
trained nurses for New York city hospitals, 
reported by Hospital Commissioner Gold- 
water, IS confirmed by Mrs Marion Flem- 
ing, chairman of tlie New York Counties 
Registered Nurses Association 
Until an increased appropriation makes it 
possible for nurses to live “as other pro- 
fessional women do," Mrs Fleming declares, 
there can be no improvement in the situa- 
tion 

Despite the eight-hour day put into oper- 
ation officially in July, Mrs Fleming ex- 
plains conditions in the municipal institu- 
tions have proved so unattractive that a 
drive sponsored bj her organization to di- 
vert nurses into those hospitals brought few 
results The salary of $75 a month and 
maintenance for general dut> , she explained 
is far less attractive than the remuneration 
received in the field of public health 

“To meet the eight-hour law," she ex- 
plained, “it proved necessary to increase the 
alreadv heavy patient load for each nurse, 
making a routine of exhausting physical 
effort for practically every-one The main- 
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tenance provisions include crowded living 
conditions in dark, old and uncomfortable 
rooms, where the nurses are subject to the 
same rules that govern students 
"If they live outside the hospital where 
they can escape the atmosphere of illness 
during their off hours, the city allows them 
only $30 a month additional, and, m spite 
of the fact tliat many prefer it, meals, room 
rent, carfare and other expenses can hardly 
be covered adequately on $105 a month ” 

• • 

Hospitals associated with the United 
Hospital Fund have been notified that an 
appeal has been made to the Board of Esti- 
mate for an increase in rates paid by New 
York City for the care of public charges 
in voluntary hospitals The increase would 
bring the city’s 1938 bill on this account to 
a total of $8,259,933 

The increased rates, if approved, would 
add $2,730,411 to the cost of hospital care 
for public charges, as compared with a total 
cost of $5,529,522 in 1936 The committee 
remarked that the present rates have been 
in force for many years and were estab- 
lished on a haphazard basis in the first place 
The following increases in daily rates 
have been suggested Infants under five 
years, from $1 IS to $3, medical and surgi- 
cal cases, $3 to $4 25, tuberculosis patients 
$1 75 to $2 25 , active cancer patients, $3 to 
$4 25 , custodial cancer cases, $1 75 to $2 , 
orthopedic treatment for children, $1 40 to 
$2 25, chronic, incurable or infirm, $1 15 to 
$2, special medical and surgical cases, $3 to 
$4 25 , maternity cases, $35 to $50 
The fund committee has discussed the rise 


in rates with individual members of the 
Board of Estimate In a communication to 
member hospitals it suggested that they act 
at once to urge city officials to increase the 
budget of the Hospital Department to meet 
the proposed rates 


Hospital insurance plans keep on 
growing rapidly throughout the state. Hos- 
pitals report that the plans are not only 
lielpful in a financial way to both hospital and 
patient, but they lead to a larger use of the 
hospitals which is also beneficial all around 
President Ernest G McKay, of the State 
Hospital Association, noted m his annual 
report that New York, Rochester and Syra- 
cuse report a material increase in member- 
ship , Albany, Troy and Schenectady have set 
up a plan with Albany as headquarters and 
are making progress, Buffalo and Niagara 
Falls have combined and their membership 
has shown a steady growth , Geneva has had 
a plan in operation for over a year which has 
been very satisfactory, Utica has started a 
service organization , Ithaca and Watertown 
are making arrangements for a similar serv- 
ice and Elmira is very seriously considering 
the proposition 


T HE State Hospital Association voted 
at Its convention in May to favor a bill at 
the next session of the legislature for an 
"eight out of twelve-hour day” and a forty- 
hour work week m the hospitals, as opposed 
to tile movement for a work-day of eight 
consecutive hours 


Improvements 


Seneca Falls is contemplating a new 
hospital building, erected near the present 
building at an estimated cost of $165,000 for 
the building and required additional equip- 
ment Plans are prepared, and a petition 
signed by taxpayers will probably result in 
whole matter being put before taxpayers of 
the township at the November election The 
project IS for a three story structure, 152 
feet long and forty feet deep with a wmg 
D-ninp- back from tlie center, a wmg thirty 
feet wide The plan calls for building the 
new struchire thirty feet westerly from the 
present hospital, which would be retained 


for supplementary use along with the new 
building The present fine equipment of 
the hospital would be moved to the new 
ospital and additional beds purchased to 
bring the normal capacity up to forty-eight 
patients The estimate of $165 000 includes 
the cost of additional equipment but does 
not include the cost of additional land 


* aa 7 T V ^ouu.UUO eig 

story addition to Israel 2, on Hospital For 

ninth Street and Tenth Avenue, B^okh 
was laid on Oct 10 The new budding w 
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provide 220 beds, increasing the bed capacity 
to 670 The structure is more than half- 
completed and should be ready for occupancy 
early next Summer 


The New York Cm Board of Estimate 
has voted more than a million dollars for 
improvements at Bellevue Hospital 


The Swedish Hospital in Brooklyn is 
planning to raise $250,000 for the remodel- 
ing of the Chatelaine Hotel, Bedford avenue 
and Dean street, into a model six-story 
hospital with 125 beds The purpose is to 
provide larger quarters than are now avail- 
able in the present Swedish Hospital, Rog- 
ers avenue and Sterling place, which has 
only SLxty-nine beds This will be aband- 
oned after thirty-three years service 


The new Beth David Hospitai, New 
York City, was dedicated on Oct 17 


The cornerstone of the new St Fran- 
cis Hospital at Olean was laid on Oct 3 


The campaign to raise $700,000 for the 
improvement and enlargement of Ellis Hos- 
pital in Schenectady will be made in the 
latter part of October The present hospital 
began its service in 1885 and is badly over- 
crowded 


Ground was broken on Sept 27 for 
Highland Hospital’s new $200,000 maternity 
bmldmg, the gift of Miss Louie A Hall 
Five months from now will see completion 
of the new structure, the only separate 
maternity building in Rochester, and ex- 
pansion of facilities for other patients and 
technical department into two floors now 
occupied by maternity patients The three- 
story structure of red brick, harmonizing 
with existing buildings, ivill contain forty - 
Six beds, increasing total capacity of the 
hospital from 185 to 225 beds 


The Hamilton Avenue Hospital in 
ontiMlJo is bemg enlarged by the addi- 
tion of a solarium, roofed by a sun-deck for 
convalescent patients 


Contracts for improvements to t 
sanl^ ^ Columbus wings at Gabri 

^ $30000 *^i tha^ " 

of were let at the annual meeti 

t of Columbus New Yc 

^te hospital committee at the sanatonu 
for a neiv x-r 
new o^anuning room a 

equipment for each, and t 
^ talking picture project: 
each individual radio outlets 

tains The K of C mai 

and an ° containing thirty-three rooi 

Thp containing forty-four bei 


An agitation is under way for budding 
a Community Hospital in Keesville 


A COMPREHENSIVE PLAN FOR buiIdlHg aH 
addition to the Rome Hospital to eliminate 
the present over-crowding is under discus- 
sion The plan is to construct a wing to 
the east of the present structure of at least 
fifty beds capaaty so as to eliminate oper- 
ation of the Murphy Memorial hospital 
in the interests of economy and to eliminate 
over-crowding in the general hospital 


Increasing the facilities of the La- 
fayette General hospital m Buffalo to a 
seventy-five-bed institution, possibly includ- 
ing a children’s ward, is contemplated under 
an extensive remodeling program recently 
put under way Plans call for construction 
of a new front m Lafayette avenue and 
extension of the hospital building outward, 
setting up of a completely new x-ray depart- 
ment, addition of more rooms on each floor 
of the institution, addition of eight or ten 
beds, and establishment of an enlarged 
emergency ward 


The Polish Medical and Dental Asso- 
ciation of Buffalo IS considering a move- 
ment to build a new hospital for the East 
Side, to care especially for the people of 
Polish origin 
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Hospital’s Suit to Recover for Physician’s Services 


An interesting situation was presented a 
short time ago in one of our trial Courts, 
when a hospital sought to enforce tlie pay- 
ment of a bill for services rendered to a 
patient which included professional services 
rendered by two different physicians* 

The plaintiff in the action was the D 
Sanitarium which was conducted as a pri- 
vate or proprietary hospital as distinguished 
from a public or charitable hospital The de- 
fendant was the husband of a patient who had 
been attended at tlie hospital during her last 
illness, and had died there While she was a 
patient she authorized and received certain 
treatment, including an operation, at the 
hands of two doctors One of them was a 
staff physician and the other was a surgeon 
not a member of the staff 

The action was brought against the hus- 
band to recover approximately $100 for hos- 
pital services, $225 for medical and surgical 
services, and $35 for the services of a nurse 
When the case came on for disposition there 
was no real dispute before the Court as to 
whether or not the sum demanded as the 
value of the services was fair and reason- 
able The actual question for determina- 
tion was whether the hospital corporation 
had the right to recover for the physicians’ 
and nurse's services 

With regard to the amount of the demand 
which represented the services of the nurse 
the Court ruled that there was no reason 
shown why the plaintiff might not properly 
charge for her services The testimony in 
the case indicated that the nurse on the case 
\\as one of the regular staff of nurses regu- 
larly employed by the hospital and under 
the direction of the administrative staff of 

the hospital , , 

The matter of physicians fees was chal- 
lenged on two grounds first, it was a’'grued 
that an operation does not come under the 
clSsification of necessities to render a hus- 

lo" 

pSsionaf services, a hospital has no legal 

^ gi^t^problem was disposed of readily 
^e Cour^t with the ruling that medical 

V Blair, 161 Misc. 716 


services including operations are in legal 
contemplation necessaries and have been for 
many years so regarded In support of that 
proposition were cited certain cases, one of 
which was decided as far back as the year 
1610 

In ruling that the hospital did not have 
the right to recover for the doctors’ fees the 
Court said in his opinion 

Although a hospital has been said to practice 
medicine through the agency of physicians and 
surgeons, a comprehensive survey of the rela- 
tionship existing betwen hospital, physiaan and 
patient compels me to adopt the view that a 
hospital, rather than practicing medicine per w, 
IS a place where medicine is practiced by physi- 
cians In Matter of Bernstein v Beth Israel 
Hospital (236 N Y 268, 270) it is there stated 
“Such a hospital undertakes, not to heal or 
attempt to heal through the agency of others, 
but merely to supply others who will neal^or 
attempt to heal on their own responsibility 

The description is as apt in its application to 
private as to public hospitals . 

The cases, therefore, relegate a hospital to the 
role of a specialized hotel where the sick or in- 
firm in body or mind 'may be treated by physi 
Clans expressly or impliedly employed by them. 

Most persuasive, however, is the case oi 
Matter of Agnew (132 Misc. 466, 471) Thwe 
It was held that physicians could recover for 
surgical services performed in a hospital for a 
patient who had concealed the fact that he was 
financially able to pay The court pointed out 
that the physicians were "the ones who con- 
ferred the benefit” and that they, therefore, and 
not the hospital, had the tetter right to ram- 
bursement 

In the instant case there exists no impediment 
to a suit for services rendered by the physicians 
who treated the defendant’s wife To allon 
recoiery for medical services in this action 
would quite conceivably lay the foundation for 
two recoveries for the same acts The claim 
for physicians’ services, therefore, must be dis- 
missed without prejudice 

Judgment was directed in favor of the 
hospital for the amount of hospital and nurs- 
ing services only 


by 


♦ D Sanitarium 


Plastic Surgery of Nose 

A young woman consulted a physician, 
who specialized in plastic surgery, with re- 
spect to complaints that her nose was long, 
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Across the Desk 


Don’t Despair of the Human Race 


Our civilization is crumbling, accord- 
ing to a distinguished observer whose news 
must be treated with respect He is Dr 
Alexis Carrel, surgeon and Nobel Prize 
winner, and he delivered this somber ver- 
dict on the sons of Adam a few days ago 
in an address at the 150th anniversary of the 
Dartmouth chapter of Phi Beta Kappa 
“The civilized races,” he declared, as re- 
ported in press dispatches, “seem to be losing 
the courage to live In almost every country 
the reproduction of the more gifted mdi- 
\iduals IS decreasing This phenomenon is 
of ominous significance Did it not herald 
the crumbling of the great civilizations of 
the past?” 

True, we have marrelous machines and 
devices to surround us with every comfort 
and luxury, and we are conquering the 
scourges of disease in a miraculous waj, 
but, asks Dr Carrel, “are health and com- 
fort of any value if we become mentally and 
spiritually worthless^ Those who have 
given their lives to the search for the pre- 
vention and cure of disease,” he adds, “are 
keenly disappointed in observing that their 
efforts have resulted in a large number of 
healthy defectives, healthy lunatics, and 
healthy criminals And m no progress of 


life itself We must now use theoretical and 
applied science, not for the satisfaction of 
curiosity, but for the betterment of the self 
and for tlic construction of truly civilized 
man ” 

Mountain Views are Deceptive 

Dr Alexis Carrel, of course, is a scientist 
of the highest eminence and distinction, and, 
when he speaks, we must all listen But may 
it not be respectfully suggested that his very 
position on the mountain peaks causes him 
to see tlie rest of us in a more or less dis- 
torted perspective? Genius is ever lonely 
If mountains could speak, Mould not Gauri- 
sankar and Kanchanjanga declare that the 
rest of the earth was in a low stated Our 
big world seems different to eierj' observer 
In the old stor}', to one blind man the ele- 
phant felt like a tree, to anotlier, like a 
snake, and to the third, like a rope, as thei 
grasped its leg, its trunk, and its tail Dr 
Carrel looks out upon mankind and is in 
despair Robert Louis Stevenson, dying by 
inches, said “The M’orld is so full of a num- 
ber of things, I am sure we should all be as 
happy as kings ” It all depends upon the 
point of r lew 

What IS true from Dr Carrel’s viev^point 
may' be untrue from another viewpomt 


To Mold Man 


Nearer 

Desire 


to the Heart’s 


To remedy this desperate condition of 
things Dr Carrel would set up “Institute 
of Psychobiology,” tvhere “spiritual as well 
as material values would be studied ” Our 
learned specialists are confined too much 
to their own little corners of human knowl- 
edge to see man as a whole Their minds 
“will have to be organized into a center of 
synthetic thought, a focus of collective m- 

vestieahon of human problems— in tact, :,uiLement mat "m almost every 

an institute for the construction of the country the reproduction of the more gifted 
'3, zed” ^ 's decreasing," a fact that he 

far as I am concerned,” Dr Carrel '-t _ .. ___ 

conduded “I intend to devote the rest of 

t of -fo 


From his lofty station we may' seem to be 
struggling blindly' through the fens, but those 
m the thick of it may see that we are climb- 
ing, climbing, up and up and up, slowly' per- 
haps, stumbling and falling here and there, 
but all the time gaining firmer footholds, a 
little higher and a little higher, on our way 
to levels never before attained by man 
The key to solve the discrepancy between 
Dr Carrel’s philosophy of despair and the 
perhaps childish hope of the rest of us that 
Me are making some progress may be found 
statement that “in almost 


Ins 


believes "of ominous significance” What 
M'e need, as he sees it, are “minds endoM'ed 
Mith universahstic tendencies,” for these 
"alone have the poM'er to solve the problems 
of modern society ” In short, we need great 
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Elements of Orthopaedic Surgery By N 
Ross Smith, F R.C S Duodecimo of 246 
pages, illustrated Baltimore, William Wood 
& Company, 1937 Cloth, $4 00 

This small handbook presents the elements 
of orthopedic surgery in a straightforward 
and concise manner Just the main essen- 
tials of each subject are given Nothing is 
discussed in too much detail There are 
enough illustrations to clarify the reading 
matter 

The book is especially valuable for nurses 
and masseuses who assist the orthopedist 
Medical students, as well as general prac- 
titioners will find this little volume helpful 

Carmelo C Vitale 

A Text-Book of Mental Deficiency 
(Amentia) By A. F Tredgold, M D Sixth 
edition Octavo of 556 pages, illustrated 
Baltimore, William Wood & Company, 1937 
Cloth, $7 SO 

Mental deficiency has not been given the 
attention it deserved We have not taken 
it seriously from the medical point of view 
The afflicted have been allowed to shift 
about for themselves with what help they 
could get occasionally from kindly disposed 
relatives With increased public interest, 
and the organization of school clinics, bet- 
ter facilities for tlie care and study of such 
cases have been developing In many schools 
special classes are provided, and for the more 
backward, special schools have been estab- 
lished at public expense In this medium 
sized book, the author coiers the \arious 
phases of the subject m an instructive way 
beginning with our concept of the condition, 
incidences and etiology, and following 
through with classification, psychology, 
pathology and a descriptive study of the 
different types with method of examination, 
diagnosis, prognosis, and treatment There 
IS a discussion of the clinical variations of 
primary and secondary amentia and so- 
called idiots savants Moral deficiency is 
discussed in its relation to crime It is a 
good book to add to the library of any person 
interested in child guidance and crime 

Arthur E Soper 


general practitioner as well as a roentgen- 
ologist The X-ray illustrations are numer- 
ous, films are markedly reduced in size. 
The reproductions are for the most part 
satisfactory The illustrations are well an- 
notated and worth careful study, particu- 
larly those dealing with traumatism of the 
urinary tract 

To all interested in urological roent- 
genolog}' this volume will be worth careful 
perusal 

E. Mendelson 

Fundamentals of Human Physiology Bj 
the late J J R Macleod, M B and R T 
Seymour, M D Fourth edition Octavo of 
424 pages, illustrated St Louis, The C V 
Mosby Companj, 1936 Cloth, $2 50 

This IS a textbook of Physiology pri- 
niarilj'- for college students It is clearly and 
simply written and brought up to date in 
this latest revision 

George B Ray 

The Intellectual Functions of the Frontal 
Lobes A Study Based upon Observation 
of a kfan After Partial Bilateral Frontal 
Lobectomy By Richard M Bnckner, M D 
Octavo of 354 pages, illustrated New York, 
The Macmillan Company, 1936 Cloth, $3 50 

This book reports detailed observations of 
a middle aged male patient from whom 116 
grams of frontal lobe tissue were excised 
incidental to tlie removal of a large menin- 
gioma The observations include the usual 
objective psj'cliological examinations and 
reports of an informal character gamed 
through day by day contacts One is im- 
pressed on the whole with the relatively 
high degree of intellectual and personality 
preservation Dr Bnckner has emphasized 
the quantitative rather than the qualitative 
nature of the aberrancies observed He ex- 
presses the belief that all aberrancies of the 
patient are based upon a primary defect in 
executing complex syntheses of mental 
units The relevant literature is capably 
woven into the presentation, which repre- 
sents to date the most detailed and precise 
report available of the behavior of a human 
deprived of a considerable portion of both 
prefrontal lobes 


Urological Roentgenology A Manual for 
Students and Practitioners By Mdey B 
Wwson MD & Howard E Ruggles, M D 
W Mson, oaces. illustrated Phila- 

fSU Clotl-. 

This book is intended mamly, as Ae 
authors state, to be a pnmer or th ama- 
teur in ro^tgen a^brmt^ 

^'f^of"fs“'srze tlSre IS sufficient menbon 
spite of Its size unnary pathol- 


Kussell Meyers 

A Tex^Book of Phyaiology By H E 
Koaf, M D Second ediUon Octavo of 679 
pages, illustrated Baltimore, William Wood 
& Company, 1936 Cloth, $6 75 

This text of Physiology is obviously 
written for the English student There is 
disbnctly less detail than in the usual text 
m physiology used by American students 
Few references are given 

George E Ray 
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and at the same time, the knowledge of 
the reader is assumed as to much that is 
elementary The book is profusely illus- 
trated by diagrams, and contains an excel- 
lent bibliography and a good index. 

Frederic C Eastman 


A Laboratory Manual of Physiological 
Chemistry By D Wright Wilson, Third 
edition Octavo of 288 pages Baltimore, 
The Williams & Wilkins Company, 1937 
Cloth, $2 50 

The manual is divided into two parts 
The first deals with %'arious tests for the 
detection of inorganic constituents such as 
phosphorus, calcium, magnesium, sulphur, 
chloride, and nitrogen There are also 
cliapters on preparation of standard solu- 
tions, hydrogen ion concentration, colloidal 
solutions, and tests for various carbo- 
hydrates, proteins, and fats The second 
part of the manual deals with the chemistn 
of body tissues and fluids This includes 
chemical tests of the sain a, gastric and 
pancreatic juices, milk, blood, bile, bone, 
muscle, and urine The tests are concise, 
and without any burdensome details 

Edward H Nidish 


The Patient and the Weather Bj Wil- 
liam F Petersen, M D Volume I, Part 2 — 
Autonomic Integration, $9 00 and Volume 
IV Part 1 — Organic Disease Cardio- Vascu- 
lar-Renal Disease Including a Chapter on 
Experimental Endocarditis by Alexander J 
Nedzel, M D , $10 00 Quarto, illustrated 
Ann Arbor, Edwards Brothers, Inc, 1937 
Qoth 


Both of these lolumes are part of a 
series of monographs by the author In 
them, as well as m the other volumes, he 
has advanced the assumption tliat meteoro- 
logical alterations are of primary impor- 
tance in the -reduction of disease processes 
This thesis has been expanded in the otlier 


books of the series 

In Part II of Volume I, the author dis- 
cusses constitution, the limits of biological 
reaction as regulated by the autonomic ap- 
paratus, the meteorological environment 
md finally, studies of this integraUon as 
made evident in the observation of normal 
individuals living in the midst of storm 
tracks It deals primarily with normal au- 
tonomic integration In later volumes the 
author presents the clinical evidence for 
dysinte^tion (disease) For him there 
exists two mam types of mdivi^als— pjk- 
S and leptosom^tliat react differently to 

’"irPaTf vSnriV, ihe au.hor 

that organic d’sease though 

from he Sidences h.s 


major organs ratlier than in the final pic- 
ture as determined at autopsy To prove 
his point he has selected a series of com- 
moner diseases and by means of charts, 
case histones, etc , he demonstrates the ef- 
fect of the weather on the production of 
cardio-vascular-renal diseases There is also 
appended a chapter by Dr A J Nedzel, 
Associate Professor in the Department of 
Pathology', College of Medicine, University 
of Illinois, on experimental bacterial endo- 
carditis in dogs, emphasizing the impor- 
tance of meteorological alterations in the 
production of an increased permeability of 
the valvular endothelium 

These volumes, as well as the others of 
this comprehensive and scliolarly mono- 
graph, are printed in a new format which 
permits them to be sold at lower cost 

Joseph L Abramson 

Out of the Test Tube By Harry N 
Holmes, Ph D New edition rewsed and 
expanded Octavo of 301 pages, illustrated 
New’ York, Emerson Books, Inc, 1937 
Cloth, $3 00 

The rexised edition of this w’ork, pre- 
pared for popular and nontechnical con- 
sumption, tells the story’ of chemistry 
through historical development to its mod- 
ern importance in various fields of indus- 
try Despite its scope, considerable ma- 
terial IS directly applicable to the field of 
medicine, much of such information bemg 
unusual and sometimes surprising because 
of novel treatment Definitely’ not the usual 
tvpe of book reviewed m tliese columns, 
tile casual medical reader wall find it bold- 
ing Jus interest and frequently providing a 
new viewnoint for much of his medical 
thought Irving M Derby 


onort Wave Diathermy By 1 ibor a 
Cholnoky Octavo of 310 pages, illustrated 
New York Columbia University’ Press 
1937 Cloth, $4 00 

Although the introduction of short vv’av’i 
therapy is comparatively recent, an exten 
sive literature has already been contribute! 
on the subject. Much of this and th 

claims made for the treatment border O) 
the fantastic, so that a text of the kim 
here offered fills a definite want Tht 
based on actual clinical experience 
with the necessary considerations of phy 
undistorted to fit an; 
set theories Opinions of various worker 
in the field of short wave therapy an 
quoted extensively Conditions am^abh 
to reatment are carefully considered, am 
application of the therapy dearly describe! 
in m^y instances The book is w’ell written 
clearly printed and illustrated, and can bt 
recommended to students and practitioner, 
of physacal therapy 

Jerome Weiss 
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SPINAL ANESTHESIA 

Its Use and Limitations 


Orntlle C King, M D , PMadelphm, Penn 


Spinal anesthesia (subarachnoid anal- 
gesia) we believe Im a definite place 
among anesthetic methods The basis for 
this statement is our personal expenence 
mth this method m 10,000 cases over a 
period of ten years Following Pitkin’s 
contnbubon in 1926, surgeons through- 
out the country accepted the spinal method 
enthusiastically, but after a few years 
many of the same group became adverse 
to Its use If one analyzes tlie literature 
on spinal anesthesia during that time, one 
^ appreciate that such a reaction wms to 
be expected, because cases were im- 
properly selected for this anesthebc We 
nere led to beheve, or, at least thought, 
the spinal method should be alloted to 
^ debilitated, emaaated, and shocked 
Inese patients did not ■withstand this 
anesthesia, and many deaths followed, the 
^ualbes which resulted being most often 
the fault of the surgeon or the anesthetist, 
who selected such a method In other 
'^tds, we were unfamiliar with the 
achons of an anesthetic agent introduced 
into thp subarachnoid space Later, -with 
the researches of such workers as Fer- 
hnd North, Bower, Cohn, Fagan 
ana Wnghtman, Seevers and Waters, and 
others — ^together -with their chnical 
^^penence — the knowledge and the use 
n this methd were increased and changes 
in technic were introduced 
j ^o™nrly, many wnters reported com- 
^ failures as w ell as neurogenic com- 
P ications, and the \vnter himself, in 1933, 


reported 1 3 per cent of failures m 1500 
cases ' In the last 7500 cases, there lias 
not been one complete failure Neurologic 
comphcabons, which appear to be the 
result of faulty technic, are less frequent 
Shamberg, reporbng 14073 cases in 1935 
where spinal had been used, had only 
three cases of transient penpheral neu- 
ntis" Consequently, dunng the past five 
j'cars, this anesthetic method has been 
given on a more saentific background 
wnth better results 

We view the use of spinal anesthesia in 
a consenmtne manner, and believe the 
area to be operated upon under 
spinal block should never be above the 
diaphragm, as it has been shown that 
shock increases with the height of the 
anesthebc agent ‘ As the anesthebc 
tends to nse, the accessory muscles of 
respiration, being rendered useless, the 
danger is increased If such height is 
reached to include the vital centers, espe- 
aally the respiratory and cardiac ones, 
paralysis of their activity will follow' 
We do not agree with Koster and others 
who advocate spinal anesthesia for a 
higher field 

With only the area below the diaphragm 
to be utilized, the use of spinal is limited, 
and it possesses speaal advantages in 
surgery upon the gastrointestinal tract, 
gall-bladder, and spleen Due to the ex- 
tensive relaxabon, tension upon the vis- 
cera IS minimal and visualization is in- 
creased Marked retraction of the 

oj the Stale oj New York, 


Read at the Annual Meeting of the Medical Society 
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abdominal walls and large packs are un- 
necessary, the collapsed mtestmes acting 
as accessories to this In addition, the 
closure of the abdomen is rendered less 
difficult, a factor m the prevention of 
postoperative evisceration and herniation 

Urological surgery, for the most part, 
IS performed upon individuals the majonty 
of whom are beyond fifty years of age, 
and who have an impairment of kidney 
function This fact was apparent in the 
analysis of a group of 1534 cases, for 
62 4 per cent were between the ages of 
fifty and eighty-eight Bearing such facts 
m mind, the anestlietic agent should be 
one which will neither increase metabolism 
nor further kidney damage, and preferably 
one which does not induce tlie loss of 
consaousness, which is so frequently a 
cause of apprehension m those of ad- 
vancing years 

With the exception of kidney surgery, 
the operative area in urological patients 
IS confined to the bladder and prostatic 
bed, this bemg true in 63 1 per cent of 
the 1534 cases reviewed 

Consequently, the anesthetized field is 
low, the amount of the agent used is 
small — averaging seventy-five mg — ^and 
there is practically no shock For this 
reason transurethral surgery offers an 
ideal field for spinal anesthesia 

Operation upon tlie kidney is usually 
undertaken in younger individuals — ^be- 
tween tliirty and forty years of age — 
and a larger field blodc can be included 
without undue nsk Such patients under 
spinal anesthesia present to the surgeon a 
complete relaxation which enhances kid- 
ney exposure and allows for an easier 
delivery of this organ There is greater 
access to the pedicle, consequently a better 
opportunity for secure ligation of its ves- 
sels In Dr Leon Herman’s chnic spinal 
anesthesia has practically displaced all 
other forms During the past year, eighty- 
five per cent of urological operabons 
have been performed on patients so 


anesthebzed ^ 

Children’s surgery offers mother field 
for spinal anesthesia, and while we have 
not used It extensively, yet in those ^es 
m which It has been tried, the resets have 
beer most satisfactory Physiologi^ly. 

^IdreTme ideal for this method* They 
^ ^ ni rnrehensive and are for the most 
pSt“Srat?ve, md tolerate farly large 


amounts of the anesthebc agent We have 
used the spinal method in very young 
babies when operating for the relief of 
pyloric stenosis, with fewer comphcations 
than with either local infiltration or ether, 
In children with generahzed peritonitis, 
the relaxabon which is given by the use of 
spinal block allows for a rapid explorabon 
wth minimum loss of bssue fluids 
Nausea and vomiting rarely follow, thus 
promoting a smoother convalescence For 
a thorough evacuabon of the colon in cases 
of Hirschsprung’s disease, the inboduc- 
tion of a small amount of procaine into 
the subdural space has no equal, and it can 
be used as a diagnostic aid in this con- 
dibon 

For surgery upon the lower extremibes, 
the spinal method has proven valuable for 
here, as in surgery upon the prostabc bed, 
the area to be anesthetized is low and only 
small amounts are necessary In fractures, 
the relaxabon permitted ilows for com- 
plete reduction with the least trauma 

Dislocahons, likewise, are readily re- 
duced Amputation, when diabetes com- 
plicates, IS an indicabon for spinal anes- 
thesia It IS also safer than local 
infiltrabon, as often there is present an 
inflammatory reaction mth a resulbng 
slough and ulcerabon 

Spinal anesthesia should never be used 
routinely, as this destroys individualiza- 
bon, the condition and needs of the 
pabent are neglected, and carelessness 
soon supervenes both on the part of the 
anesthebst and the surgeon Roubne also 
tends to a disregard of the dangers of the 
method, and sooner or later an accident 
will occur, the blame being improperly 
placed on the method rather than on the 
anesthebst himself where it properly be- 
longs The novice should not be given 
the ^sponsibility of administenng this 
anesthesia, and yet only too frequently a 
Jumor Intern is entrusted with the pro- 
cedure It follows that the success of 
increases with the anes- 
thebst s teaming The ease with which 
mmy spinals <an be given soon gives the 
^ security and it 

once the agent 
is in^oduced, it cannot be removed nor 
Its action stopped The anesthebst must 
be faimhar with the reacbons that may 
present ffiemsdves, consequently he mu^^ 
contmually and intelligently intipret the 
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Summary 

Inexperience and improper selection of 
patients were the most important reasons 
for the earlier accidents in spinal anes- 
thesia We advocate special training for 
anesthetists using this form of nerve 
block 

Subarachnoid anesthesia is limited, in 
our opinion, to operations upon the area 
Iielow the diaphragm 


The value of spinal procedure has been 
mentioned and individual selection of 
patients and their treatment especially 
advocated 

The contraindications have been given 
m some detail and several suggestions for 
the care of patients who have received 
spinal anesthesia has been outlined 

136 So 16 St 
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HINTS ON RUNNING COUNTY SOCIETY PROGRAMS 


Among tlie pet peeves of county medical 
society secretaries and chairmen of program 
committees are speakers who are too tech- 
nical or who speak beyond the allotted time, 
and members who are always late for meet- 
ings, remarks The Ohio Slate Journal 

A determined effort at least to ameliorate 
these conditions is being made by the Pro- 
gram Committee of the Academy of Medi- 
cine of Cincinnati, which recently announced 
the following set of rules 

1 A maximum time limit of twenty min- 
utes for all local speakers appearing on the 
Academy programs Two discussants of 
each paper will be allotted a maximum of 
five minutes each 

2 The President of the Academy has 
been requested to enforce this time-limit 
rule by giving a two-minute warning signal 
and calling for conclusion of the paper or 
discussion when the allotted time is up 

3 All meetings will start promptly at 
8 15 o'clock The habit of starting late 
only encourages members to come late If 


it becomes known that meetings started 
promptly at 8 15 regardless of the size of 
the audience at that moment, niembcrs will 
be stimulated to get to the meetings on tune 

4 Members of the Academy, who are in- 
vited to appear on tlie Academy programs, 
will please observe the general rule that 
papers should not be too technical The 
purpose of die Program Committee is to 
build programs that will help the greatest 
number of members and be of special in- 
terest to the general practitioner 

The adoption of a similar set of rules by 
all county societies, properly observed by 
speakers and members, plus a courageous 
chairman, should provide the interesting, 
snappy programs which will insure a good 
attendance 

Incidentally, since the establishment of a 
Speakers Bureau by the Ohio State As- 
sociation, there is no longer any reason for 
program committee chairmen to worry about 
where to get guest speakers occasionally for 
county society meetings 


WHY IT WAS 


Two or three New York State physicians 
arc qualified to fill the State H^lth De- 
partment post to which Dr Rosslyn Earp 
of Santa Fe, N M , has been appointed 
but they were not attracted by the salary of 

^St is the reason given by Dr Edward 
c r^frev Jr, state health commissioner, 
as rSSm ^ Albany paper, for not ap- 
New York man to the new joh 
of Seal editor in the division of health 
education, 


^ Earp’s acceptance of the appoin 
ment, Dr Godfrey said, the state shou 
feel Itself fortunate. The qualificatioi 
needed for the post, the commission! 
pointed out, are a sound background : 
inedicme and in public health, coupled wil 
ability to write on both those subjects in 
way that would attract lay readers 

G^oclfrey said, a. 
possessed by Dr Earp, whose training i 
medicine, health and literary work covei 
two continents 



THE ROLE OF ACUTE INFECTION IN HYPERTENSIVE 

CARDIAC FAILURE 


James R Lisa, IsI D and A.lfred Rixg, M D , New York CUy 
From the Pathological Laboratory, City Hospital, New York City Dept Hospitals 


It IS common knowledge that only a 
certain percentage of h}^rtensive cases 
develop cardiac breaks One naturally 
suspects therefore that an additional fac- 
tor must be present m the cases compnsing 
this group This communication is the 
report of a study imdertaken to de- 
termine the nature of the preapitatmg 
factor in the cardiac failure complicating 
some cases of hypertension 
Eighteen cases of decompensated hyper- 
tensive heart disease that came to autops} 
at the New York Cit} Hospital were made 
the basis of tins study Onl)’- those cases 
Mere accepted where tlie clinical features 
were predominant!}' cardiac in nature, 
where the systolic pressure was at least 
150 mm Hg, and in which the histolog}' 
of the kidneys revealed arteriolar sclerosis 
There w'ere eliminated from the senes all 
c^es wnth a recognized etiological factor 
of cardiac d} sf unction, such as rheumatic 
mer and syphilis, cases of diffuse glonier- 
uhtis with hypertension, and cases of 
h}’pertension dying from uremia or cere- 
bral hemorrhage For control matenal 
sev'eral hundred hearts from autopsies 
performed between 1927-1934 were em- 
ployed They included cases of essential 
hypertension dying from uremia or cere- 
bral hemorrhage, asymptomatic hyperten- 
siM dying from unrelated conditions, 
oiffuse glomerulitis cardiac cases of recog- 
nized etiolog}', and noncardiac cases, i e , 
pneumoma, tuberculosis and malignanc}' 

In each of the cases the patient was 
under hospital supervision and therefore 
n satisfactory correlation between the 
uncal and pathological findings could be 
made The evidence found and herein 
presented indicates infection to be the 
supienmposed factor bringing about the 
'ardiac breaks 

For the purpose of clant} and to indi- 
1 ^„^ne character of the cases there is 
^ £ y summarized in Table I the sex 
clinical t}pe of case, course and 
manner of death 


Acute Lesions 

The most frequent changes found in 
the hearts were the mottled gray-yellow' 
and light browm color, the soft consistence, 
and the friabilit}' Massive cardiac in- 
farction w'as present in eight cases It 
w'as usually limited to the left side of 
the heart, occasionally invoking the right 
ventncle Acute fibrinous pencarditis 
W'as present in five hearts In four, it 
was diffuse, in half assoaated w'lth an 
acute infarction In one instance it w'as 
limited to tlie apex over an acute infarc- 
tion Acute coronar}' thrombosis w'as 
demonstrable only once Spxmtaneous 
rupture of the aorta with hemopiencardium 
W'as present m one case 

The histological examination revealed 
acute lesions to be much more frequent 
and more extensive than the naked eye 
appiearance of the hearts would indicate 
Miliary' infarctions and necroses were 
present in ten hearts not affected by the 
gross infarction Lesions of a similar 
character w'ere found in the eight hearts 
with coarse infarction In these hearts 
they were w'ell beyond the acute lesion and 
frequently appeared to be in regions sup- 
plied, not by the artery' feeding the site 
of acute infarction, but w'lthin the distribu- 
tion of the opposite artery' An acute 
infectious my'ocarditis, either as a diffuse 
lesion or as miliary' abscesses, w'as found 
m three cases One of them w'as the case 
of aortic rupture An acute fibrinous 
exudate limited to the apex of the pien- 
cardium at its reflexion over the roots of 
the large vessels w'as present m three 
cases, in one instance w'ltli my'ocardial 
abscesses An acute medial necrosis in- 
volving the proximal portion of the nght 
coronary artery was present m one case 
accompanied by miliary infarctions of 
both ventncles A.n interesting feature 
of this heart was the distribution of the 
miliary' infarctions They were as exten- 
sive m the regions supplied by the left 
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Fig 1 Acute infectious nijocarditis This 
type of lesion was found in ventricles in the 
case of sudden death from aortic rupture and 
in two cases with infection 



Fig 

fibers 

even 


^n^of massne cardiac infarction 


coronary and anterior descending arteries 
as they were in that of the nght coronar)' 
artery Young arteriolar thrombi were 
present in two instances, neither having a 
recent thrombosis of a mam coronary 
artery 

Chronic Lesions 

A diffuse thickening of the epicardium 
of the auricles and milk spots of the 
ventricles were almost universal findmgs 

Table I 

Sa Aft Clinical Typt Coime Made tf Veali 

1 M GO Congative failare Improving Infection 

2 M 32 Congeattvo failure Sloiriy’ progr®- Infection 

SIVB 

3 F GO Congwtive failure Progreasrre Infe^on 

4 M 00 Congestive failure Improving 

5 M 67 Congestive failure Sloirfy progre*- Sudden 

nvc 

6 M 70 Combined Progressivo Infection 

7 F 8S Combined Prc«res8ive Pulmonary ed^ 

with doth with- 
m twenty-fooT 
hours. 

S M 70 Combined Quiescent for Sudden 

three month! 

9 M 46 Combined Progressive 

10 M 60 Anginal Quiaccnt three Sodden 

month! 

11 M 49 Anginal Progressive donuff fp** 

12 F 59 Anmal ProgreaBve Suddra during epe 

tode 

18 fil 43 Anginal Progreasive JSpasode wi^ dcatt 

within twenty 
four hours. 

14 F 63 AngiuaJ Progressive Epaode with de^ 

^ wilhm twenty 

four hoorx. 

15 M 66 Anginal Quiescent three Episode wi th do w 

^eeks within twenty 

four hours. 

16 F 70 Anginal Progressire Epaode with death 

within Iwcnty- 
foar hours 

17 F 6S Anginal Progressive Infection 

IS F 55 Anginal Progreamve Infection during 

episode 


I he ventricular milk spots were frequently 
much more prominent over the right side 
and especially over the nght auncle 
Healed infarction produang coarse myo- 
cardial scarring was present in twdve 
cases, in seven instances associated with 
an acute infarction The condition of 
the superficial coronary artenes varied 
from normal or slightly atheromatous to 
intense sclerosis with canahzed throm- 
bosis The anterior descending artery 
was particulary prone to display the more 
intense lesion 

The histological examination again pre- 
sented evidence of more extensive lesions 
man were evident to gross inspection 
Scarnng of the myocardium — usually 
more marked on the left side— was fre- 
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quentl} present in the right ventnde, 
ivhere it tended to be perivascular Cellu- 
lar reaction was frequent within and near 
the scars It vas predominantly lymphoid 
m character with a few plasma cells but 
all stages could be observed, from the 
acute pol}Tiuclear infiltration to the 
healed scar 

The intensity of the chrome cellular 
reaction beneatli the epicardium proved 
to have one feature of particular interest 
It Avas extremely dense at the apex of the 
pencardial sac m the region of the roots 
of the large vessels, the site of most 
marked involvement being oA'er the vena 
cava. The location of this chronic lesion 
AA'as similar to the acute focal lesion noted 






Fig 4 Marked pern’ascular scarring and 
dense chronic cellular reaction present in manj 
cases 


say at present, that they led to the con- 
clusion that m the present senes, the 
adAentitial reaction was not s}q)hihtic m 
nature 

To summanze, then, the follomng his- 
tological features suggest an infectious 
basis for the cardiac breaks 

1 Extensive acute mjocardial degenera- 
tion associated with edema and acute 
cellular reaction 

2 Chronic granulomatous lesion of the 
adAcntitia of the coronary arteries 

3 Chronic granulomatous lesion of the 


nnr+E ^ -^cute medial necrosis of proxiro 
den coronary arterj , case of su 

5 i_ if^^ -^l^despread m3ocardial lesion w 
similar to Fig 2 

shove as occurnng in three cases TI 
coronary artenes fn 
q ently had an mtense reaction, somi 
. ^ sinular m character to tliat obserc^e 
^ pencardial apex, usually vith 
^ er admixture of polAmuclear cell 
noc3d:es and hemosidenn-beann 
This reaction Avas assoc 
but atherosclerosis of the arter 

all, tnuch more intense than is ust 
diffp condition Certai 

published m a late 
chan exist between tbes 

ona ^ those occurnng in the coi 
con!2 of cases of hypertensio 

P icated b)^ syphilis Suffice it t 


' 3 ^. ■ 

V V-** * 



Fig 5 Chronic granulomatous lesion found at 
apex of pericardial sac, new taken from su- 
perior 1 ena ca\"a 
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epicardiuni, most intense toward the base of 
the heart 

4 Acute diffuse pericarditis, in Iialf the 
cases onlj attributable to an acute coarse 
infarction 

5 Acute fibrinous lesion at the apex of 
the pericardial sac 


Of value as an indication that the 
atherosclerosis of the coronary artenes 
per se was not the primal factor* in the 
cardiac breaks was the great vanability 
of the changes both in the larger artenes 
and the arterioles 

There was further clinical and patho- 
logical evidence to support the hypothesis 
of an infectious basis for the cardiac 
breaks The cases of sudden or rapid 
death ivere found the most instructive 
because the least complicated Three pa- 
tients with complete quiescence of cardiac 
sjnnptoms for three months or longer died 
suddenly Tivo had massive acute infarc- 
tions, one presenting an acute fibrinous 
lesion at the apex of the pencardial sac 
One died of a ruptured aorta and had an 
acute infectious myocarditis Sudden 
death occurred in three patients not com- 
pletely compensated Tw'o had massive 
acute infarction, one with an acute throm- 
bosis of the nght coronary arter>' and 
acute focal gloinerulitis In the third pa- 
tient, acute medial necrosis of the proxi- 
mal portion of tlie right coronary artery 
was present, an acute diffuse fibnnous 
pericarditis, acute fibnnous pleurisy, and 
acute pyelitis (Tables ITIII) 

Five patients died within tivent>-four 
hours of the onset of an acute break pre- 
senting the features of sudden left ven- 
tricular failure seen so frequently in 
coronary sclerosis One patient had been 
completely free of cardiac symptoms for 
three weeks, mild coronary attacks had 
occurred in the others, although they 
were semiambulator)^ Four had massive 
cardiac infarction One of them climcally 
quiescent for three weeks, Iiad multiple 
acute artenolar thrombi in the left ven- 
tricle and mterventncular wall, the region 
involved by the acute infarimon In the 
fifth heart were widely distnbuted mdiarj^ 
lesions Three of the five cases had acute 

Of Ae^'Xve^pade^tt fterefore, dying 
te an acute .nfeettous myocard.t,s 


Table II — Suddex Deaths 


Vo Acult mrdiac Atiocidtd'paihiof^ddan^a 

Qutocikt cases 

A Hcmopencardium Spoutaoeous rupture of wria 

Infectious myocartJjta Acute palmonarj'infuttiOM 

S Infarction left ventnde Old cordiscuifftrctioo 

30 Infarction left ventnde Qironic purulent brooebectisij 
Microscopic icaions RA JA 
rVT^ Chronic pyebtia 

FibniHSis pencordita 
resion 

PjIOORESSIVE CiSES 

5 Acute medtsi necrosu nght 

coronary Acute pyriita 

^ficrcBCOpjc lesions LV mV Acute seroShnnem pieumy 
Tiitfinous pencarditis 

11 Infarcbon IVW LV Oid cardiac mlarction 

Recent thrombus n^ht coro- . . , , . 

nary Acute focal pomerulihs 

Acute focal necTotma^artendiitt 
Chr^e pyelonephnta 

12 Infaretion tv IVW R\ Old cardiac infsrctira 

R-^n) DEATH HTTHIX TWETTT FOtm BOOM OF EPISODE 

7 Inlarclioo IITV Old infarction LV 

\cute pulmoniry inttretions 

13 Infarction UTV Old cardiac infaTction 

Cbroiue pyditis 
Acute bronchwncumonia 
H Infarction L\ Oid (ardisc 

Microecopic lesions RAIAIV Dry gnoereDe of left fool 

15 Infarction LV IVW Old cardiac infarcbon 

Karly artenolar thrombi LV 

Chrome pyditw 

Chretue purulent broocbiomis 

Acute bronchopnemnonifl 

16 Microscopic lesions L^ C^d cardiac mf^bon 

Old spitwe infarct^ 

Chronic purulent broochini ana 
bTontbiobtis 
Acnte lobar pneumonia 


Table III — Death from Infectiov 


No Amie cardiac paihcioijy ABBocuUtdpaificioQicalchanfft 
Impeotinq cases 

1 Microscopjc lesjon of vent- , . 

ncles and auncle* Acute streptococesu ffxt throai 

Acute hfonchopneumoma 
Acute fihnnouspleunay 
Acute fibnnous pencardita 

Acute splemc lorarctions 

Acute Eufliary renal absceoe* 


3 As above 


18 


PnoGREsanT cabeb 

Chronic and acute suppurative 
pj’elonephritia 
Chrome bfonchiectasu 
Acute lobular pneamoma 
Dmuoe infectious mvocarditts Ptrepthemo sephceima 
hluraJ endocarditu RV Acute taddle thrombus of mm 
^ , pulmonary artenet 

Endocarditis of mitral and 
aortic 

Microscopic Icaions of rent- 

?trept hemo. septicemia 
Muiary absceaees L\ HTT StrepL hemo aepbcemia 
Sacral and Uiao oed sores 
Acute pydonephntif 

,, , . , Acute pulmonary infarctions 

Microee^ie lemons of both 

ventnaes Ic^cted stone in ampulla of 

Eariy •rtenolar thrombi LV 
Fita wnrordita SA 

Acute brondiopneumomn 

Microecopie l«™a of v.nt- nephnto 

rid««ndDonda S^L hemo. sepUeoma 

Acuie saddle thr^bus of pul- 
monary artenes 
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It IS of interest to note m tlie last case, 
that there had occurred a few da} s pre-vn- 
ously a mild phar}mgitis One other case 
of this group had evidence of infection in 
other organs, a focal gloniemhtis Six 
of the cases therefore had evidence of 
acute infection, most trequentl} intra- 
thoracic That tlie damage should be 
linuted occasional!) to the heart alone 
IS not incompatible u ith the conception ot 
infection The tendency of superadded 
infection in the rheumatic heart to con- 
centrate in previousl} damaged regions is 
conceded a normal course of e\ ents The 
damage in the h) pertensi\ e heart is nierel) 
different in location, m30cardial rather 
than ralvular 

In the last group of seven cases, the 
gross pathological e\idence nas pnmarily 
that ot infection The clinical features 
m all of the patients were cardiac in na- 
ture, not those of infection as it ordinanh 
manifests itself One case had an acute 
infectious \alvular and mural endocarditis 
and diffuse infectious myocarditis It 
was of interest to find m this case acute 
mural thrombi of the mam pulmonari 
artenes In a second case, miliar) ab- 
scesses of the m)ocardium \iere found, 
focus probably from decubital ulcers 
The origin of the infection was demon- 
strable in three other cases — septic sore 
throat, suppurative pyelonephritis, and 
impacted gall-stone A feature common 
to all the cases was acute broncho- or 
lobular pneumonia The case of septic 
sore throat had in addition fibrinous pien- 
rarditis and acute infarctions of spleen 
3 nd kidneys In the case of impacted 
stone, the acute suppurative hepatitis was 
assoaated uith young artenolar thrombi 
o the m)ocardium an acute fibnnous 
ssion at the apex of the pencardial sac, 
^d embolic suppuratne nephntis A 
source of infection ivas not demonstrable 
The pathological changes 
'ere those frequently seen houeier in 
s reptococcal septicemia, petechial hemor- 
ages m the skin and serosal surfaces 
was of interest to find m one of them, 
w e mural thrombi of the pulmonary 
ones similar to those present m the 
°f endocarditis 

he question which naturally anses m 
whether or not these 
t merely inadental terminal 

ms beanng no relationship to the car- 


diac breaks Certain obsenations led us 
to conclude that there was a direct rela- 
tionship The clinical features were car- 
diac in nature signs of infection w'ere 
usuall) absent E\en wdien tliere was 
clinical evidence of infection the cardiac 
s)’mptonis became greatl) exaggerated and 
dominated the clinical features The acute 
pathological changes in the hearts were 
more extensne than in cases of similar 
intections occurring in the noncardiac 
patient and were similar to those found 
in the cases of sudden or rapid death in 
the present senes 

Tlie last obsenation of interest was 
the chronic tubular bronchiectasis found 
111 all cases This site could well be the 
locus of infection affecting the heart 
Some of the control matenal offered 
evidence to support this interpretation 
Many of the hypertensne cases d)ing 
from a first cerebral hemorrhage, in 
whom the history’ of preceding cardiac 
dysfunction was entirely negati\e, had 
normal lungs except for acute terminal 
bronchopneumonia unscarred myocar- 
dium, epicardium tree of milk spots and 
the pericardial apex free of chronic gran- 
ulomatous lesions 

From the pathological and clinical 
findings of these eighteen cases, a defimte 
conception of the course ot eients lead- 
ing to cardiac breaks in the h\-pertensne 
patient can be formulated The focus of 
infection is usually the respiratory tract, 
either as a primary or metastatic process 
The infection gams entrance to the heart 
through the apex of the pencardial sac, a 
region of rich anastomosis between the 
heart and lungs The lymphatic channels 
seem the more important or at least the 
more constantly affected, resulting in the 
chronic granulomatous lesion of the pen- 
cardial apex and the acute fibnnous lesion 
occasiondh found A. similar aaite 
lesion is found not infrequently in the 
acute pneumonias tenninating with car- 
diac failure That the arterial system 
also appears to be the channel of mvoh e- 
ment in some cases or at different times 
seems likely', judging from the distnbu- 
tion of the my’ocardial lesions m regions 
supplied by both artenes 

The study of the hearts discloses a 
definite senes of e\ents m the lesions 
of my’ocardial degeneration The earliest 
change is a disturbance of the finer archi- 
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tectural pattern of the fiber The cross 
stnation undergoes a granular degenera- 
tion and swelling and changes from a 
delicate line to a series of coarse masses 
The next stage is a disturbance of the 
relationship of the constituents of the 
fiber and replacement by a granular mass 
The nucleus at this stage appears large 
and swollen Then there occurs invasion 
by polynuclear cells, beginning disintegra- 
tion of the muscle nucleus, disappearance 
of the granules, and a suggestion of local 
edema Monocj1:es make their appear- 
ance, the polynuclear cells begin to disap- 
pear, and early penpheral connective 
tissue reaction sets in Lymphoid cells 
appear and the monoc}1:es disappear 
With progressive fibrosis, tlie lymphoid 
cells become more and more scanty and 
finally only the scar remains 
The degree and extent of distnbution 
of the acute parenchymal myocardial de- 
generation offered the most rehable 


histological criteria of the chnical symp- 
tomatologJ^ It seems more closely par- 
allel to the clinical features than any 
other histological change Neither the 
condition of the coronary artenes, the 
degree of hj^rtrophy, the extent of 
scarring nor the chronic cellular reacbon 
appeared to offer so close a relationship 

Summary and Conclusions 

Eighteen cases of decompensated hyper- 
tensive heart disease are reviewed His- 
tological evidence is presented that 
infection is the factor precipitating the 
cardiac breaks The focus of infection 
is usually the lungs The cliannels 
through Avhich the heart is affected lie at 
the reflexion of the pencardial sac over 
the roots of the large vessels The acute 
parenchymal myocardial damage offers 
the best histological cntenon to the 
chnical cardiac features 

Crrv Hospitai 


A CHEMICAL BREATH-SMELLER 


“A mechanical nose took three sniffs to- 
day and pronounced one man sober, 
another intoxicated,” says a press dispatch 
from Baltimore. 

Two sniffs were for a j'outh who gulped 
two ounces of liquor at a demonstration 
of the sobriety testing service 

The other was for a fellow subject who 
doivned four ounces of whisky in a room 
with envious policemen gathered on all 
sides 

A bit of pink liquid in a tube gave the 
answers It grew a shade or so lighter for 
mild intoxication, colorless for a "real 
drunk” 

Dr R. N Harger of Indiana University 
devised the “chemical smeller” and demon- 


strated It before the convention of the 
International Association of Chiefs 0i 
Police 

The whole unit is built around reaction 
to alcohol of permanganate and sulphuric 
acids and water and a supply of toy bal- 
loons The chemicals form the chameleon- 
like liquid and the balloons the “sniffers 
Subjects breathe into the balloons Then 
the balloons are placed on a tube The air 
bubbles merrily into the liquid 

"When the quantity of breath required 
(to change color) is less than one pint, the 
subject is usually intoxicated,” Dr Harger 
said ‘“With deeply intoxicated subjects, 
the color of the fluid is removed by only 
a few ounces of breath ” 


The New York Academy of Medicine is 
ivine- Its third senes of Lectures to the 
^ity^from October 28 to May 26 on "The 
,tt and Romance of Medicine ^1 mee^^ 
egin promptb at 8 15 p m The program 
; as follows 

nctober 28 — “From Barber-Surgeons to Sur- 

'"f" l^ztl'TteMSnmg of Medical Rc. 

Cohn. MD, M^ber of the 
earch , Au^ ^ , Medical Research 

' J' M, Sl,.rl«k 


Professor of Forensic Medicine, New York 
University Colleve of Medicine , 

January 27 — “Medicine in the Middle Ages " 
Janies J JV^alsh, M D , Extension Professor, 
Fordham Universitv 

Februaiy 24— "The Search for Longevity " 
Raymond Pearl, PhD, Professor of Biolog}, 
Johns Hopkins University 
March 24— "The Physicist’s Contribution to 
Medicin^ Edward Elway Free, PhD, Con- 
sulting Physicist 

April 28 -^ Medicine and the Progress of 
Dvilization Nicholas Afurray Butler Presi- 
dent Columbia University 
May 26— "X-ray Wi^in the Afemory of Man ’’ 
Lewis Gregoiw Cole, Af D Consulting Roent- 
genoJogist, Fifth Avenue Hospital 



MANTOUX TEST IN PEDIATRICS 


Increased Significance and Importance to the General 
Practitioner — Report of 1000 Cases 

Joseph Battaglia, M D and Frank L Rosen, M D , Brooklyn 
From the Pcdiatnc Sennee of Ktngs County HospxiaJ, Long Island College of 

Mcdtcine Division 


Wlien there is so much of medicine that 
we do not understand it is a pity that 
we do not utilize the knowledge we al- 
ready possess Such is the case mth the 
Mantoux test for the diagnosis of tubercu- 
losis so widely used by the pediatriaan, 
let so rarely performed by the general 
practitioner 

For many years, in many communities, 
physicians ha\e noted a marked decrease 
in the incidence of posifave Mantoux re- 
actions in children (adults also) As 
routine tests begin to show less “posi- 
tives so does tile value of the test become 
enhanced for the diagnosis of tubercu- 
losis Since so few positive skin tests 
(Kcur in infants and children, the v’alue of 
this simple test is now so great, that the 
"letropolitan Life Insurance Company 
has undertaken a nationwide advertising 
ampaign to inform the public about the 
tuberculin test No large senes report, 
based on the incidence of positive tubercu- 
in t^ts, has as yet been published from 
Br^Uyn, a communitj' of 2,700,000 
f 1 based on a clinical study 

0 1000 cases from the inpatient chil- 
t'k^i! service of King’s County 

Which IS Brooklyn’s largest muniapal gen- 
cra hospital and draws its patients from 
me low^t economic strata It is well- 
own that these patients present the high- 
incidence of tuberculosis and any 
statistics inust bear this m 
we go higher and higher 
^^’°^“noinic sede, the madence 
fjpn and its parallel, the ma- 

rlin''^ u positive Mantoux reactions de- 
jj^^j^p^^^l^'ondenng the tuberculin test 

material used was supplied 
r Department of New York 

2 or all city hospitals It consists of 
lan'l solution and a capil- 

lin\vu 01 cc of old tubercu- 

' I mixed the result- 

'ng solution is a 1 1000 dilution of ot 


A tuberculin syringe is then used to inject 
0 1 c c of this solution mtracutaneously 
into the volar surface of the forearm, 
thus the amount of o t injected is 0 1 mg 
In suspected cases of tuberculosis, if the 
reaction is negative to 0 1 mg , lower dilu- 
tions are used and ve inject one mg and 
if that is negative ten mg of o t * What- 
ever testing material remains in tlie vial 
after forty-eight hours is discarded and 
care is takai not to allow alcohol to re- 
main in the tuberculin synnge The test 
IS read forty-eight hours after the injec- 
tion and recorded as l-J-. 2-|-, 3-|-, or4-j- 
The presence of an edematous area of at 
least five mm in diameter is required for 
a positive reading 

In our senes oiih two severe reactions 
were observed as a result of our thousand 
injections Botli of these occurred in chil- 
dren over SIX and the symptoms consisted 
of swelling of the entire arm with a tem- 
perature reaction of 102° F The swell- 
ing and temperature subsided with no 
complications in one week’s time 
Strangely enough neither of these tw'O 
cases was a proven clinical case of tuber- 
culosis The results of our mv'estigation 
are shown m Table I 

Of the thousand cases, 6 7 per cent had 
positiv e Mantouxs, 3 5 per cent had skin 
reaction without climcal evidence of 
tuberculosis, and 3 2 per cent had posi- 
tive clinical evidence of tuberculosis Of 
the positive Mantoux reactors, 47 7 per 
cent clinically or radiologicall> manifested 
tuberculosis This finding gives the 
tuberculin test great significance In dis- 
cussing the importance of this test, Webb^ 
states “The skin reaction constitutes at 
present the most important single diagnos- 
tic method in childliood tuberculosis ’’ 
Thus certainly if only for economic rea- 
sons a tuberculin test should be per- 
mit is a rare occurrence to obtain a positive 
reaction at a second or later test when the first 
IS negative." 
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I, cun^e C and D) Although the former 
group included a large percentage ot 
dnldren iiith acute illnesses and the lat- 
ter a large group of children ^\Ithout 
acute illnesses, the inadent rate of posi- 
ti\ e jMantouxs was about the same m both 
groups Our results and Drollet’s ob- 
servations suggest that tlie results of skin 
testing in acute illness needs further studj 

The obsen^ation has repeatedly been 
made that tlie inadence of positive skin 
reactions is dmiinishing mth the passing 
of years, as the death and registration in- 
adence of tuberculosis decrease Chart 
I is a complete chart of the sun^eys of 
positive skin reactions in and around New 
York Citj' m different 3'ears It graphi- 
cal!} portra}s the gradud fall of the per- 
centage inadence in the different groups 
Comparing the vanous cun'es, one sees a 
remarkable fall in the incidence of posi- 
tive ilantoux through the }ears, and the 
unusually low percentage of positive re- 
actions m our cases which can be ex- 
plained b} the generally noted fall of in- 
adence, and also by the fact that earlier 
studies were made in I^Ianhattan where 
the inadence of tuberculosis has been 
consistently higher than in Brooklyn 
^here our studies were made Drollet’ 
makes the follownng observation “In 
1921 the tuberculosis death rate of Man- 
hattan was 130 per 100,000 In 1931 
death was still 127 per 100,000, whereas 
in Brookl}^! it had fallen from 87 to 51 
per lOO,00o or by 41% for the same 
y^rs” In New York City in 1931 

II, 794 cases of pulmonar}' tuberculosis 

reported wnth 4,370 deaths In 
1!W5, 8,796 cases w^ere reported'’ wnth 
3,969 deaths 

It IS a common knowledge tliat the in- 
adence of tuberculosis and its result, pmsi- 
ve tuberculin test, varies m different 
communities 

Chart II, a much-quoted table, has 
crept into many modem text books and 
articles It is the basis for the general 
practitioner’s erroneous concept concern- 
ing the Mantoux test, since the incidence 
high that we learn 
' ^hy JJerforming it The chart show s a 
pid fall of inadence rates through the 
observation must be quail- 
ed bv knowledge that tuberculosis rates 
in different communities 
n Chart I, we mentioned our 32 cases 


of positiv e tuberculosis * Table IV is 
included to show the distnbution of the 

* It must be remembered that these cases are 
from the children’s medical service Other forms 
of Koch infection, in KC H go to Orthopedics, 
g u E N T , etc 


Chart I — Mantoux Rcactiox in New York 
Cm, 1921-1936 
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A — 6429 cases in eight tuberculosis clinics, 
over fiftj per cent contacts A large num- 
ber of contacts makes tins an unsuitable 
curve for companson ^ 

B — 7668 cases in Bellevme Hospital ' (New 
York Citj ) 

C — 6080 cases m three Manhattan hospitals ^ 

D — 1965 cases m health clinics ® 

E — Authors senes — all positive Afantoux (1000 
cases) 

F — ^Author s series — positiv e Alantoux ex- 
cluding cases of proven tuberculosis (1000 
cases) 


Chart II — Mantoux Reaction in Other 
ariES, 1909-1932 



A — Vienna® 

B — Philadelphia" (2678 cases) 

C — Graz^i 

D — London® (1003 cases — twentj -eight per 
cent contacts — 1930) 

E — Minneapolis^ (2045 cases) 

F — San Francisco^® (3500 cases) 

G — Chicago® (1000 cases) 
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tubercular lesions All these cases re- 
ceived the benefit of repeated x-ray 
studies and many were proved by the 
finding of the tubercle baalh or at au- 
topsy 47 7 per cent of our positive 
MantouAs shozv clinical tuberculosis foi 
all age groups Up to seven years of age, 
sixty per cent of the positive Mantouxs 
were in clinically proved cases of tuber- 
culosis From seven to twelve, only 
twenty-nine per cent of positive skin re- 
actions were in cases of tuberculosis 

Thus a child zvith a positive Maiitoux 
should always be thoroughly examined 
for tuberculosis 

In 1920, tlie death rate from all forms 
of tuberculosis m the United States was 
1 14 per 100,000 In 1933 this figure had 
fallen to 60 per 100,000 These figures 
show that definite progress has been made 
in the struggle against this dreaded dis- 
ease The lowering of madence of 
tuberculosis is reflected in the lowering 
of the percentage rates of positive skin 
reactions This diminution increases the 
importance of this simple diagnostic pro- 
cedure and the adoption of its wide- 
spread use in general practice may mark 
the next step forward in the progress of 
what may be called the battle against 
the white plague — tuberculosis 

Summary 

1 The results of a study of tubercu- 
losis skin reachons m 1000 admissions 
at Kings County Hospital are presented 

2 The age incidence of positive skin 
reacbon has been shown 

3 The race incidence shows the 
colored race to contain about twice as 


many posibve reactors as the white race 

4 The incidence of positive reactions 
IS equal in both sexes 

5 The falling rate of positive skin re- 
actions from 1921 to 1936 for New York 
City has been graphically portrayed 

6 The results of Mantoux tests m 
different cities of the world show that 
die incidence ranes greatly m different 
places 

7 A plea is made for routine tuber- 
culous skin testing of children because 
of the simpliaty of the test and the great 
diagnosbc significance it has 

8 For economic reasons, Mantoux 
tests should always be done before 
routine chest plates (of children) 

Acknowledgment 

We are indebted to Dr Paul L. Pamsh and 
H B Logie for their assistance in establish- 
ing a cross card index based on the “Standard 
Classified Nomenclature of Diseases” which 
facilitated the gathenng of these statistics 

713 Bushwick Ave. 

681 Ocean Aw- 


References 


1 Sraitli, C. H Amer Jottr Dts of Child ^ 28 1137, 
1929 

2 Webb Amer Rev Tuber , 26 532, 1932 

3 Drollet Jbtd, 20 1, 1934 

4 Harrmelon and Mrers Ibid, 14 4S4, 1926 

5 Johnson and Chadmck Ibid. Nov 19, 1929 

6 Battaglia and Rosen Unpublished data 

7 Opie McKednn et nl Amer Rev Jvber, 20 421, 
1929 

193]^°'^ and Llojd Bnitsli Med lour, August 1, 

9 Hamburger and Jlonti Mucnclier Med Wchnsbr, 
56 449, 1909 

10 Diclvcs and Scita Amer Rev Tuber , 23 13, 
1931 


11 Barchetti Arch F Kinderh 71 180 1922 

12 Smith, C H Annolt Int Med , 8 1091, 1935 

13 Citj of New York Department of Health 

Juanerh Bulletin. 4 11 1936 


•O, IS THAT SO’’ 


The world has long been used to states- 
men with brains of the “O” or zero type 
Now a Tapanese doctor has thrown the 
officials of Nippon into a panic by dedanng 
that all diplomats should have O type 
bloid AVe can imagine the rush of agitated 
nffirfals to the laboratories, and the deep 
1 ei when the blood turns out to be 
sS othe? type The news dispatch from 

’^°^°Tsunenmsa 

S^^rifT Snob'S "O” 

’'"Dr Niigak-i explained that there tvere four 


distinct types of human blood, “A,” “B." "AB," 
^d O ■ He added that only “superior” men 
hke Pnnee Fumimaro Konoye, the Premier, who 
^ssesses “O,” type blood, were fitted to fight 
Japans diplomatic battles 

“These men combine level-headedness with 
quick, unerring decision, perseverance and a 
gentle mien cloaking an iron will,” said Dr 
Niigaw 

“Unlike fortunc-tellmg, the blood type test is 
completely saentjfic 

We no longer want pale, anemic, genius-type 
fellows in the government, but robust chans who 
are wgorous and full-blooded.” ^ 

The doctor’s dictum created a sensation in 
government departments sation in 



ANALGESIA AND ANESTHESIA IN OBSTETRICS 

Pentothal Sodium, Cyclopropane, and Vinyl Ether 
Wesley Bourne, MD, Montreal 


It IS an old problem — that of the re- 
lief of pam m obstetncs — and its solu- 
tions are shll a subject of great contro- 
versj", which has been stimulated lately 
by the mcreasmg demands of our women 
evated by the palpably speaous assur- 
ances of some physiaans and the active 
interests of drug houses Houeier, we 
must not cease to seek suitable measures 
of assuagmg the suffering, that is \\ ithout 
harm to mother or child Indeed it is 
our bounden dutj'' so to do Let us abide 
by the common maxim , with end and aim 
to make abstruse things simple 
As a composite of expenences it is 
culled that of the manj' drugs which have 
been used m obstretrics for their analgesic 
and anesthetic effects, almost any of them 
may be allowed from dependable hands, 
but for more universal employment we 
must try to find those drugs which are 
least injurious 

Vanable degrees of analgesia, amnesia 
or hypnosis may occur from the use of 
such substances as morphine, scopola- 
mine, paraldehyde, or the barbiturates, 
und also from the inhalation of gaseous 
or volatile anesthetics, in low concentra- 
hons The advantages are well-known, 
but at the same time ne are fully aunre 
of the unfavorable condibons nhich may 
ensue I shall not discuss relative merits 
too exhaustively but confine my remarks 
more particularly to one of the newer 
barbiturates, namely jientothal , and to 
the newer anesthetics, cyclopropane and 
vinyl ether (vmethene) 

Great expectations were engendered 
rom the work of Imng, Berman, and 
elsoni setting forth the benefits of 
nembutal These have not been fulfilled , 
on the contrary there are many afifirma- 
ons that even in combmation with sco- 
^ ^™he, nembutal may cause such ex- 
bs to necessitate the caging-in 
the patient and the employment of a 
conrtrat attendant The one is not prac- 
•cal for ward cases, and the other is not 


conducive to good obstetrics What is 
more, frequently utenne contractions be- 
come definitely weakened, labor is pro- 
longed, and the use of forceps is made 
indispensable Again, often the infant is 
depressed to such an extent that extreme 
resuscitative measures are essential 
Pratt, Tatum, Hathaway, and V^aters- 
have found that pentothal causes no ■zcdd 
excitement, depresses respiration only in 
anesthetic doses, does not disturb the cir- 
culation, and that, as this drug is broken 
dowm rapidly in the body, it closely re- 
sembles the so-called controllable anes- 
thetics Accepting their report, Mac- 
Phail, Gray, and P proceeded to use 
this thiobarbiturate* in the early stages 
of labor From 116 cases we find that 
there are no noticeable toxic effects on 
mother or fetus, that the maternal heart 
rate is immnably slowed, seemingly due 
to the lessened excitability, and that when 
the fetal heart rate is wnthm normal 
limits it IS not changed by pentothal, but 
should It be imusudly rapid, it becomes 
somewhat reduced by this drug All the 
infants of this series breathed spontane- 
ously With respect to the influence of 
pentothal on uterine contractions, the 
duration of labor is markedly shortened, 
an average of nine hours for pnmiparae 
and of 4V2 hours for multiparae Con- 
cerning excitement, the woman is quiet, 
cooperabve, easy to examine, and does 
not need speaal attention We believe 
that a woman does not really w'ant to for- 
get all about her childbirth and that from 
a psychical point of view it is better for 
her to remember something of her tra- 
vail She IS no hedomst As the drug 
under consideration does not produce a 
\ery pronounced degree of amnesia, we 
have latterly caused this to be enhanced 
by the administration of a small dose of 
scopolamine (grs 1/150 to 1/100 at the 


*The Pentothal Sodium was kmdly supplied 
to us b} Abbott Laboratones 


Read at the Annual Meeting of the Medical Society of the State of New York, 
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time of the first portion of pentotlial As 
soon as labor pains are definitely estab- 
lished, four grains of pentotlial m capsule 
are given b}" mouth One-half hour later 
tliree grains more are allowed and this 
amount is repeated at the end of one 
hour Usually the patient becomes quiet, 
sleeps m between the contractions, and 
does as slie is told willingly Every half 
to one hour, two or three giains more 
may be given if the effects seem to be 
wearing off 

Perhaps the substitute sulphur m the 
urea part of barbiturates maj remain, 
and former oxyp-eu lose its post , perhaps 
so to settle a heated control ersy 

One should take care sedulously not 
to overestimate the usefulness of any one 
drug especiall}^ among those whicli have 
for their chief action depression of the 
cerebral cortex, as at its best this struc- 
ture possesses some functions w'lth char- 
acteristics which easilj become quite pro- 
tean Just as there is considerable 
choice among the so-called analgesics, so 
too there are several anesthetics which 
themselves are useful for analgesia We 
have long known the benefits of nitrous 
oxide in this respect, how that if anox- 
emia w avoided it may be given intermit- 
tently during labor, starting quite early, 
without harmful effects With tlie ad- 
vent of cyclopropane* ^ it w'as found 


was not augmented by cyclopropane, 
there being less than fifty per cent dye 
retention m her blood twenty'-two hours 
after anesthesia At this time cyclopro- 
pane w'as used to produce uitennittent 
analgesia during each uterine contraction 
for varying lengths of time m a number 
of wmmen In each case the termination 
of labor wms conducted under cyclopro- 
pane anesthesia, from which recoven 
was devoid of untoward effect to mother 
or child Griffith,® one of the first to 
use cyclopropane, is cominced of its 
superiority o\er other anesthetics in 
obstetrics Very recently, he, with 
Morgan and Eaman,” hare "compared 
100 cases of caesarian section under cy- 
clopropane anaesthesia with 100 similar 
operations under other types of anaes- 
thesia, principallv ethylene and ether, and 
report rery marked improiement m the 
postoperative course of the cyclopropane 
cases, particularly' m regard to the factors 
of romiting and abdominal distention 
There w'as no case of adymamic ileus m 
tlie cyclopropane senes wdiereas this had 
prenously been a serious and fairly com- 
mon complication , and there w as no ma- 
ternal death in the cyclopropane senes 
The ciclopropane cases required an ai- 
eiage of three day's less hospitalization 
It IS presumed that less disturbance to 
bowel function and less uterine henior- 


tliat an abundance of oxygen may be 
given W'lth this gas and anoxemia it. en- 
tirely' out of the question Further- 
more, it has been shown that in dogs 
cyclopropane anesthesia does not damage 
the normal liver, even after repeated ad- 
ministrations, nor after long penods, that 
it does not increase the Iner damage pur- 
posely produced by chlorofonn, nor im- 
pede the usual recovery of the liver from 
chloroform poisoning, even when the 
cyclopropane anesthesia is prolonged, and 
that It does not cause liver impairment in 
starved dogs even after a three hour 
nenod of anesffiesia » Again w'lule cyclo- 
propane was being used in obstetrics,^ 
hver function tests were carried out in 
three normal cases and m one o edamp- 
sm Practically no dye was retained m 
the blood of the normal women after the 
A mctratinn of cyclopropane, and as 

Jte hver of th° ecWw 

tne nv pxtpnt ot more than nfE- 

tTpS cent before delnerj, the damage 


rhage are the principal reasons for 
smoother coinalescence following cy'clo- 
propane anaesthesia ” 

I beheie tiiat the salutatory feature 
about the use of cyclopropane in ob- 
stetrics IS that an excess of oxygen is 
gnen w'lth it 

So much for a brief consideration of 
tlie gases — mtrou^ oxide and cvdopro- 
pane — so much for their advantages m 
obstetrics, but they may not be admmis- 
^3 other than competent individuals 
Allow me to warn against seif-adinirustra- 
tion of these gases, ” that is, by the 
woman herself from a “fool-proof” ma- 
chine While the dangers of anoxemia 
have been know'n for a long time, it is 
of interest to note that very recently 
Connille’- of the Department of Neu- 
rology' Los Angeles County General 
Hospital, in a monograpli on "Asphyxia 
as a consequence of Nitrous Oxide Anaes- 
thesia has gl^en an exhaustive account 
of his studies of the effects of this form 
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of anesthesia on the brain in a senes of 
thirteen cases, nine of ^^hlch terminated 
fatally In these a critical examination 
of the cerebral tissues nas made Re- 
gardless of the arcumstances, the clinical 
S}’mptoms and the pathological findings 
are the effect of asphyMa and are not due 
to any toxic effect of the nitrous oxide 
itself He gives a detailed account of 
the damage done to the cortical cells and 
points out that much of tins is permanent 
It IS easy to see that there mil be a 
considerable number of instances i\ herein 
seiere disturbances ma\ take place with- 
out fataht}' Wffiereas asplij^via is quite 
out of the question m ciclopropane anes- 
thesia, }et another equallj serious con- 
sideration presents itself here, namel}, 
that cyclopropane is an extremel}' potent 
drug producing anesthesia so rapidl} that 
It IS lerj' difficult to recognize the stages 
of this condition Perliaps enough has 
been said to show that altliough these tw o 
gases occupy positions of pnorit} in ob- 
stetncal analgesia and anesthesia when 
properh used, }et their emploiment will 
not become unnersal 
It seems fair to sa) that at long last we 
haie a substance which is safe for com- 
mon use, this substance is nn\l ether 
(called nnethene) That it possesses 
anesthetic properties was first demon- 
strated by Leake and Clien'^ in 1930 
^ter Leake, Knoefel, and Guedel” 
'''in\d ether to be preferable to 
chloroform and etli}! ether Thei de- 
^ fhat dogs are more easilv anes- 
thetized, recover} takes place more 
quickl}', nausea and ^omltlng are less 
m^ked, and that there are no significant 
I^ffiological effects on the various organs 
then Goldschmidt, Ravdin, Lucke, iMul- 
cr, Johnston, and Ruiglff’ showed, 
among other things. In er necrosis in some 
nogs after prolonged vmjl ether anes- 
lesia but no In er necrosis m monkeys, 
as well as no untoward effects on respira- 
lon, the circulation, the liver or the kid- 
neis after sereral hundred operations of 
® 'eri \aned nature on patients of all 
ages and conditions It was then that it 
Occurred to me that this drug might be 
appropriate for anesthesia in obstetrics 
- ccordingly it was applied in this ca- 
Paciu and the facts^“ of the first admin- 
' ration of nnjl ether to partunent 
'Omen show that it is eas}'' to give and 


practical!} harmless Since that time ad- 
ditional studies haie been made and re- 
ported'^-" so that now with confidence 
vin}l ether ma} be said to be “particu- 
larly suitable for obstetrical analgesia and 
anaesthesia in general practice on account 
of its safeti for mother and child, its 
ease of administration, the rapidity of its 
action, the satisfactor} maintenance of 
an} desired degree of narcosis, and the 
earl} uneientful recoieiw ’ 

The additional studies mentioned 
abo\e, included those on the li\er,'' from 
which it was found that vin}l ether anes- 
thesia m normal dogs does not alter the 
In er function appreciabl} , it does not en- 
hance the Iner function damage produced 
previous)} bi tlie inhalation of cliloro- 
fonn nor does it dela} the period of re- 
covery from this damage, and that its 
effects upon the In er function m partially 
starred dogs is not appreciabl} different 
from that produced in normal animals 
These findings hare been confirmed 
separate)} by Molitor*' and br Gold- 
schmidt, Ravdin, and Lucke,-- each of the 
two sets of research being conducted dif- 
ferently from each other and trom ours 
Additional studies'* gare, as well, a most 
striking companson between the liver 
function test findings follorrung rinrl 
ether anesthesia in parturient women and 
those after chloroform administered under 
identical circumstances There was d}e 
retention m tlie chloroform cases, indicat- 
ing definite lirer damage, wlnle the ad- 
ministration of rmr) ether rras followed 
by rerr sliglit d} e retention and conse- 
quently practicalh no Iner impainnent 
From expenments on lower animals 
Molitor has shown that mixtures of nml 
and eth}l ethers ma} ha\e certain adian- 
tages Accordingh w e-® w ere led to their 
emplo}-ment m obstetrics and can recom- 
mend the mixture of twent}-five per cent 
\in}l ether with sei ent} -fir e per cent 
etlnl ether to be gnen b\ the “open” 
method In this manner analgesia is at- 
tained, at least from a practical prospect, 
just as qiiickl} as it is wath rnnyl ether 
alone and the usual disadrantages of eth} 1 
ether induction of anesthesia are abro- 
gated This sohes the problem of tre- 
mendous waste from rapid volatilization 
which occurs when nnyl ether alone is 
used b} the ‘ open” method Hence the 
utilit} of an unproved ether in obstetrics 
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TELANGIECTASES OF THE BRAIN STEM 

Associated with Obstructive Hydrocephalus and Mental Deterioration 


Charles Dawson, M D and Charles Rosenheck, M D , New York City 
From the Neurological Service of the Hospital for Joint Diseases, and the Neuropathological 
Laboratory of the Montefiore Hospital 


Telangiectases may accidentally be 
found m the central nervous system, espe- 
aally m-the pons and medulla oblongata, 
but rarely do they give nse to clinical 
s}Tnptoms Accoring to Virchow,^ the 
floor of the fourth ventncle is a favonte 
site for these small, non-fully formed ves- 
sels commonly found m the skin or mu- 
cous membranes Cushing and Bailey- 
foimd only one case of telangiectases with 
neural signs from a collection of 2,000 
venfied tumors of the central nervous 
s>stem The acadental discovery of these 
dilated channels in the floor of the fourth 
ventncle and near the iter in a case mth- 
out localizing signs which led, however, 
to a picture of a progressive mental de- 
tenorabon not unlike dementia paralytica 
or Alzheimer’s disease, irarrauts this 
report 

Report of Case 

EVP, a woman, aged fiftj'-eight, was 
admitted to the Hospital for Joint Diseases 
on lllarch 25, 1934 with a history of gen- 
eralized weakness for about five 3 ’ears One 
year prior to her death she became bed-nd- 
^ and shoiTCd marked memory defects 
The Wassermann of the blood at this time 
was negative, that of the spinal fluid ivas 
positive. She received extensive antisyphi- 
htic therapy, without benefit 
Upon admission to the hospital she showed 
ewdences of severe raent^ deterioration 
eharactenzed by gross memory defects The 
clouding of consciousness became marked 
just before exitus Orientation i\ as marked!} 
disturbed m all spheres She confabulated a 
great deal and had grandiose ideas The 
*’^™fogical status reiealed equal pupils 
which reacted sluggishly to light and veil 
in accommodation There were no extra- 
ocular palsies The fundi oculi were normal 
A nght-sided facial palsy of the central 
we Md dysarthria were present There 
were flexion contractures in both upper and 
ower extremibes The deep refle.xes were 
"U’cracUve, the abdominal reflexes were 
absent, a Babinski toe sign was present 
daterally There were no gross sensor}’’ 


defects There was incontinence of both 
sphincters 

The Wassermann of the blood and spmal 
fluid was negative The spinal fluid ivas 
clear, came under normal pressure, contained 
four cells, and its protein content was nor- 
mal The routine examination of the blood, 
urine, and blood chemistry was nonnal Be- 
cause of the poor condition of the patient, 
cncephalographic study was not performed 
An irregular temperature, varying from 99 
to 104° F, was noted during her eighteen 
day stay in the hospital The terminal pic- 
ture was one of semistupor, respiratory and 
cardiac insufficiency 

Autopsy As the findings in the other 
organs had no bearing on the case, only 
those of the central nervous system will be 
reported 

Gross examination Central nervous sys- 
tem The frontal convolutions were slightly 
atrophic, more on the left The cerebrd 
vessels were normal The brain ivas cut 
coronally There was marked dilatation of 
the entire ventricular system with shrinkage 
of the white matter (Fig 1-A and B) The 
ependjma of the lateral ventricles contamed 
numerous verrucae The aqueduct was ob- 
structed by dilated vessels situated on its 
floor and lateral walls (Fig 2-A and B) 
A needle passing from the aqueduct to the 
posterior part of the third ventricle could 
barely go through Similar engorged ves- 
sels were noted in the floor of the fourth 
lentncle (Fig 3-A and B) The medulla 
oblongata at that lei el had a slightly lacunar 
appearance Spinal cord The dura was nor- 
mal There was a slight translucency of the 
spinal cord m the cervical and dorsal regions 
Sections from all cortical convolutions, cor- 
pus callosum, the pons, and medulla oblon- 
gata in the region of the aqueduct and fourth 
lentncle were embedded and stained by the 
ni\ehn sheath and cres}l nolet methods 
Frozen sections from the cortical convolu- 
tions ivere stained by the Bielschowsky and 
Sudan III methods 

Microscopic examination Sections from 
the frontal cortex disclosed a slightly thick- 
ened pia-arachnoid The gray matter ap- 
peared thinned-out The cortical cyto-archi- 
tectural Ia}ers had a normal arrangement 
Occasionally some ganglion cells stained 
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\\ ere noted in the pons , tliese, however, did 
not reach the size of those near the aqueduct 
In tlie myelin sheath preparation, a few 
vacuoles and an occasional disintegrated 
fibei was seen in the pyramids 


A~l 


Fig 1-A Dilatation of anterior horns of 
lateral ventricles, shrinkage of white matter, 
and slight atrophy of cortical convolutions 


*/> ' 





Fig 2- A Section through aqueduct of Sylviiw 
showing partial obstruction of aqueduct ana 
dilatation of blood vessels 




Fig 1-B Dilatation of lateral and third ^en- 
tricles, shrinkage of white matter, and atrophy 
of cortical convolutions 

poorly The microglia cells were slightly 
increased in number The cortical capillaries 
were hyperemic In the white matter, there 
were numerous vacuoles, swollen oligoden- 
droglia cells, and slight proliferation of the 
astrocytes The other cortical con\olutions 
showed similar changes Occasional calcihc 
deposits w'ere found around the vessels ot 
the motor cortex Senile plaques or -Mz- 
heimer fibrillary changes in the nerve cells 
were not found Sections from the corpus 
callosum disclosed slight fragmentation of 
nivelin swollen oligodendroglia cells many 
of which were arranged in rows, numerous 
vacuoles, and a few gemastete glia cells 
Sections through the aqueductol region 


^TTv 
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In sections through the brain stem, the 
fourth ventricle w as constricted and distorted 
and in its floor there were several dilated 
rascular channels filled \\ ith blood (Fig 2-A 
and B) The histologic structure of the 
walls of these channels was the same as in 
those from the aqueductal region There 
was also a dilated blood channel between 
the cerebellum and the pons at tlie upper 
border of the right brachium pontis A sim- 
ilar solitary dilated ^essel was seen between 
the floor of the left brachium pontis and the 
cerebellum Insignificant nerve cell changes 
were found near these telangiectases The 
Purkinje and other cells of tlie cerebellum 
were normal Some of tlie ganglion cells ot 
the hi’poglossal nuclei show'ed pigment atro- 
ph) The perivascular spaces of one lessel 
in the medulla oblongata contained inflam- 
matory cells Sections of the medulla ob- 
longata through the twelfth nene nucleus 
disclosed a moderate dilatation of some of 
the \enous channels 

Spinal Cord A slight paling of the col- 
umns of Goll was noted throughout all the 
spinal segments Some of the myelin sheaths 
nere slightly fragmented, variations m size 
were also noted Numerous astrocytes and 
gha fibers were found m these areas In the 
Sudan III preparation, small deposits of fat 
were found in the slight areas of degenera- 
tion 

Comment 

The mental picture in this instance sim- 
mated a number of neural disorders such 
as Alzheimer’s or Pick’s disease, dementia 
paralytica, and frontal lobe neoplasm In 
retrospect, a correct localization might 


have been made if a ventnculogram or 
encephalogram had been done Clinically , 
dementia paralytica w'as ruled out when 
the examination of the Wassermann of 
the blood and spinal fluid was negative 
The presence of the dilated vascular 
channels in the region of the floor of the 
fourth ventricle and aqueduct of Sydvius 
and the constnction of these cerebrospinal 
channels led to the obstructing hydro- 
cephalus and the resulbng mental picture 
Histopathologicallyq the absence of marked 
cortical atrophy , of distortion of the corti- 
cal cytoarchitectural layers, of senile 
plaques, of fibrillary changes in the nene 
cells or of the chroinatolytic nerve cells 
were sufficient to rule out a diagnosis of 
presenile psy'chosis (Alzheimer’s or Pick’s 
disease) The histopathologic changes in 
the cortex and white matter such as the 
slight proliferation of the pia-aradmoid 
hyperemia of the cortical vessels, slight 
pallor of the cortical nerv^e cells, increase 



Fig 3--V- Section through fourth ventricle 
showing distortion of same and several dilated 
venous channels on its floor 



F'g 3-B Notice dilated vascular channels on floor of fourth v entricle, obstructing same 
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in microglia cells, slight degeneration of 
the myelin in the white matter and corpus 
callosum, swelling of ohgodendrogha cells, 
and of tlie vacuoles are typical changes 
seen m increased intracranial pressure 
We are, however, unable to explain the 
slight pathologic process m the columns 
of Goll 

The telangiectases of the skin or the 
mucous membranes, especially the familial 
types, first pointed out by Osier, are 
known to cause symptoms more frequently 
than those of the central nervous system 


pons and medulla oblongata were found 
A somewhat similar case, familial m char- 
acter, was reported by Kufs ’ He descnbed 
multiple telangiectases of the skin in a 
man who died suddenly at eighty-one. At 
autopsy these capiUanes were found in 
the cerebral hemispheres, pons, and hver 
A daughter of tlus patient suddenly devel- 
oped an alternating hemiplegia Kufs 
concluded that the paralysis was possibly 
due to a hemorrhage from pontme telan- 
giectases It IS easily conceivable that these 
thin vessels may rupture when they be- 
come distended with blood In the skin, 



Fig 4 Telangiectases in floor of fourth \en- 
tricle from a case without neurologic signs 


These dilated vessels, which are frequently 
found by acadent in the brain stem, are 
symptomless (Fig 4) Instances in which 
they produce neurologic signs, as indi- 
cated in Cushing’s and Bailey’s- collection 
of 2,000 venfied tumors, are very rare 
These cases, we believe, are worth re- 


iwing bnefly 

Cushing’s and Bailey’s patient, a psycho- 
urotic after a radical mastoidectomy, 
velope’d attacks of prolonged uncon- 
lousness with symptoms suggesting 
achnitis or a postenor fossa tumor 
Sowing a negative suboccipital opera- 
S the attacks of unconsaousness, ex- 
for one or trvo, ceased for eight 
frs Then she suddenly e-xpenenced a 
\ headache, became comatose, and 
At autopsy, telangiectases m the 


rupture of such vessels may lead to a 
diagnosis of a so-called form of “pseudo- 
hemophiha ” Weber and Hams descnbed 
“nervous attacks” in a woman thirty-four 
years of age , these consisted of giddmess, 
unsteadiness in gait, tendency to fall to 
the right, diplopia, difficulty in walkmg, 
tingling sensation, and a left supranuclear 
facial 


The authors beheved that the most 
probable explanation for these attacks was 
a capillary telangiectatic condition of a 
portion or portions of the cerebral lepto- 
memnges as a result of extravasation of 
blood from these abnormal capillanes 
Larabee and Littman,' in reporting heredi- 
tary hemorrhagic telangiectasia in a fam- 
ily of five, found one member who had a 
“nervous break-down” followed by a com- 
plete bilateral ophthalmoplegia externa 
An autopsy was not performed, but the 
authors believed that telangiectasis of the 
midbrain was the most likely cause for 
the ophthalmoplegia 

It IS necessary to diflferentiate telan- 
giectases from angiomas and hemangio- 
blastomas, which are true malformatioiis 


xiisropauioiogically, as seen m our m 
stance, the dilated vascular spaces m 
telangiectasia are usually lined by a single 
layer of endothelial cells and surrounded 
by a few collagenous fibers , the interven- 
ing tissue between the vessels is normal 
neural tissue In angiomas, the walls of 
some of the tangled vessels may be fully- 
formed, the}’’ are usually tortuous, and the 
vessels are separated by intervening ghal 
tissue In hemangioblastomas, the vessel 
jvalls are not fully-formed, they may be 
lined by one or several endothehal layers 
as m the telangiectases, but the intervemng 
fissue between the blood vessels is formed 
by xanthoma and endothelial cells 
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BED REST FOR BACK INJURIES 


Edward T Wentworth, AB, MD, FACS, Rochester 
From the Department of Surgery, Division of Orthopedics, Uuwcrsity of Rochester School of 

Medicine and Dentistry 


There is a fairly strong opinion on 
the part of those physicians and surgeons, 
who know end results as determined by 
employee’s time lost and employer’s 
money spent, that arthrodesing opera- 
tions on spine and pelvis are both expen- 
sive and ineffective Nihil iwcere 

The following quotations are excerpts 
from unpublished reports given by the 
chief surgeons of large insurance com- 
panies 

“It IS difficult to evaluate the final re- 
sults, but It does seem as though in tiie 
treatment of injured backs, we are no 
nearer a solution than ve were a number 
of jears ago” 

“I am free to admit that v e are often un- 
decided as to the proper course to pursue 
in these back cases As a matter of fact 
75% we compromise without resort to anj 
operative procedure, and settle them for a 
lump sum ” 

“One method of treatment is just as good 
as another It would appear that there is 
no choice" 

“Following an observation of 15 years in 
the diagnosis and treatment of low back 
conditions, it is our opinion tliat, with a 
few exceptions, conservative treatment has 
shown better results than operative treat- 
ment ” 

Unquestionably, there are correct in- 
dications for operative procedures The 
orthopedic surgeon will establish slowly, 
bv tnal and error, these indications But, 
until that has been better done, operative 
enthusiasm stands as a definite menace to 
industry, employer and employee alike 
in the meantime, many thousands of 
annually need treatment for 
K°?^iurv and, I few thousand doctors 
S the responsibility of rendering that 

Tt^‘i?"almost axiomatic that all minor 
It IS recover with 

iXeTseffia^immediate and proper rest, 

httle else ^ All n’ajor injuries 

°.nnire immediate bed rest 


Therein lies the importance of discussing 
how to put a man to bed 

Bed support must be given munedi- 
atcly aftei injury, not after the injured 
has tried to carry on his job for a fesv 
days It IS better economy for an occa- 
sional workman to lose, unnecessarily, a 
few days work than for many ivorknten 
to lose several months work, zvhen one 
month, immediately after injury, would 
have sufficed 

In bed, the back must be so supported 
as to make protective muscle spasm un- 
necessarj Add morphine for a day or 
two if there is much pain Only rarely 
IS the form of any part of the haw 
altered by injur}'- Tlie cliange is ch eny 
in altered function If muscle fibers or 
ligaments are tom, or pulled away from 
their moorings in and beneatli periosteum, 
a new^ protective muscle function is im- 
mediately instituted to prevent continua- 
tion or repetition of the original trauma- 
tizing motion This protective function 
persists until no longer needed, i e , until 
proper and adequate rest conditions are 
provided If this protective muscle func- 
tion IS not soon replaced by proper out- 
side support, it becomes a source of pam 
and disabilit}' in itself 

recommend this general position 
(Fig 1) of thigh and leg flexion as the 
best for muscle and ligament strain about 
the lumbar spine and pelvis It is not 
correct for fracture of bodies of vertebrae 
or of intervertebral disks, but is good for 
fiacture of articular processes 

With boards under a firm mattress at 
back and thigh levels the semi-sitting 
position provides adequate support lor 
injured articulations and ligaments in a 
position of maximum muscle neutrality, 
1 e , a position m which there is a mini- 
mum tug on injured joints by muscle 
tonus, hence, a minimum of protective 
muscle spasm 

The skeletal parts in these drawngs 
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are plantograph enlargements of photo- 
graphs of a skeleton, the separate bones 
of which are joined together with rubber, 
applied in liquid form, about articulations, 
to simulate ligament iMeasurements 
were taken on the articulated skeleton, 
not on drawings As a rule thirtj de- 
gree deration of torso and thigh proves 
the most comfortable position tor the 
patient in se\ere pain The flexed posi- 
tion measurements were made at those 
angles In practice, the patient is per- 
mitted to choose the amount of elei'ation 
most comfortable 

In changing from the flexed to the ex- 
tended position the distances traversed 
bj the sartonus and tensor fascia femoris 
muscle-tendon combinations (AS and 
AT) increase from 44 5 to 50 8 cms , 
an increase of fourteen per cent That 
means, in the extended position, a strong 
downward pull on the anterior supenor 
spine which is accompanied bv rotational 
stress on the sacroiliac joint It that 
joint IS inflamed or its ligaments injured, 
an immediate protective muscle spasm is 
instituted — a contraction of the ham- 
strings which mav' institute sciatic pain, 
and of the quadratus lumborum which 
mav institute back pain 

Likewise, the course of the rectus 
‘^^°ns from the anterior inferior spine 
u ^ to the patella (F) is lengthened in 
the extended pmsition from 37 to 40 8 
cms, an increase of ten per cent Even 


the course of the hamstrings (BF) from 
the tuberositj' of the ischium to the upper 
posterior leg is increased in the extended 
position from 35 5 to 37 2 — a fiv e per 
cent increase In other words, all of the 
thigh musculature acting on the rota- 
tional sacroiliac motion is placed in a 
position of relaxation bj the flexed hip 
and knee position 

In the extended position also the psoas 
niagmis is stretched 
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Tills produces an elevating torce on all 
lumbar vertebrae tending to raise the 
sjnne from support of the bed and ag- 
gravating inflamed spinal and lumbosacral 
articulations 

Much ot the back pain in spinal arth- 
ritis Is due to muscle spasm It is iargelj 
eliminated bv rest and local heat, i e , the 
pain goes w hen the spasm is released 
Onlv exceedinglv rareh does one find 
anv increase in the size ot osteoarthntic 
changes following injun Such changes, 
undoubtedlv, make the joints and liga- 
ments involved more vulnerable to injurv 
because thej limit flexibihtv They re- 
duce the range of joint motion during 
whicli muscle action can absorb the force 
ot trauma And thev are in the waj to 
receive the nnabsorbed shock of trauma 



Fig 1 
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tions, patient lying supine m sagging bed 

But, when injured, they heal, as does 
any injured tissue, if kept quiet and sup- 
plied with blood It IS not rational, then, 
to conclude tliat a joint, found after in- 
jury to show the degenerative arthritic 
changes of subchondral density and mar- 
ginal proliferation, must be permanently 
deprived of its motion Sir Arthur Keith 
said of John Hunter that the most im- 
portant contribution he ever made to 
surgery was “his clear recogmtion of the 
fact that restoration is effected by powers 
inherent in the living tissue of the 



patient ” 

Moreover, if this protective muscle 
function, this spasm, is not soon released, 
it produces an altered position at articula- 
tions where healing processes are going 
on (Fig 2-3 ) That results in unneces- 
sary scar limitation of motion and pro- 
longed discomfort dunng the convalscent 
period Such pain the patient does not 
differentiate from tlie onginal pain of 
injury He develops fixed ideas of per- 
manent disturbance, and fear to institute 
the motion needed for recovery 

For example, if the capsular ligaments 
of this articulation between fourth lumbar 
and fifth lumbar are tom, and the spine 
is permanently held in lordosis by a pro- 
loneed supine position in bed, heahng 
results in scar which makes straightei^g 
Tr flexion of the lumbar spine painful, at 
feast for a time The patient will admit 
hS he feels pretty well sitting or stand- 
In? but will complain that he cannot 
mg, DU , durmg the heal- 

stoop over patient lies supme m a 
mg makes uncomfortable 

sagging , jp erect position and 

eAbrac.ro, 

a long period of time 


Fig 3 {Upper) Position of lower lumbar 
articulations, patient supine, lower extremities 
extended producing forward rotation of pelvis 
and upward lift upon lumbar spine by psoas 
magnus (Lower) Neutral spinal position ob- 
tained by flexing thigbs and knees 

While these photographs show ex- 
tremes of joint position they do not show 
exaggeration of joint position If one uses 
the relative proximity and separation of 
the spinous processes as an index of the 
change at articulations, it will be noted 
that in film of this normal, thirty-five year 
old male, assuming, under active motion 
only, positions of lumbar lordosis and 
kj^phosis, the changes are not greater 
than m the articulated skeleton One 
must remember that ligament strains 
occur at the extremes of normal motion, 
for it IS only at the extreme that hga- 
’uto restraming function 

The back must be so supported as to 
prevent gravity strains on all spinal liga- 
ments Nature never uses ligaments for 
continuous support of parts or for the 
continuous active maintenance of parts m 
position Nature uses ligaments as sec- 
ondary supporting mechanisms, final safe- 
guards against abnormal joint motion. 
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Comfort IS secured by position, by en- 
vironment, by the presence of friends and 
friendly surroundings Comfort in bed is 
necessarj' for sleep The hed patient does 
not do enough to get tired Nevertheless, 
he demands sleep to escape from disagree- 
able cerebral experiences Abilitj' to 
make the patient comfortable, to put the 
Ignorant patient into a vegetative state, 
constitutes good nursing and good doc- 
toring too 

Proper bed rest soon becomes manifest 
because small involuntarj moiements 
merge into voluntar}'-, purposeful move- 
ments (Fig 5) The patient mil be 
found squirming around, reaching for 
things, stretching his extremities , and 
ever)^ time he does that he is exercising 


his back and approaching convalescense 
He should be encouraged m such en- 
deavors but usually not urged vigorously 
to institute them If he finds that he is 
not going to be driven, but is going to be 
allowed to go his own pace, no matter 
how slow it may' be, he will get well 
quicker If, on the other hand, his phy- 
sician begins to talk about light work in 
a week or two, when he still has pam 
turning over in bed, he w'lll certainly 
rebel His defensive mechanism begins 
to control his behavior Fusion opera- 
tions are not designed to immobilize the 
emotions Their effect, unfortunately, is 
often to actively^ mobilize the emotions 

Professional Bldg 


NEW RULES FOR 

New regulations for tlie health and physi- 
cal education program in the public schools 
of this state have been adopted by the State 
Department of Education and announced b\ 
Dr Hiram A Jones, Director of the Health 
and Physical Education Department Their 
aim IS to prevent physical, mental and social 
handicaps in young persons They are now 
effective, except the section on athletic con- 
tests, which goes into effect next fall All 
the pupils wnll be expected to take part in 
athletics of some kind 

Further, the educational authorities must 
give primary consideration to the w'ell-being 
of indnidual boys and girls in the conduct 
of games and sports, and conduct all ac- 
tivities under adequate safety provisions 
Athletic actmties are to be made an ar- 
ticulate part of the physical education pro- 
gram under the supervision of the profes- 
sionally trained physical education staff 
“It shall be the dutv of boards of educa- 


SCHOOL HEALTH 

tion,” the regulations sayy "to sacrifice no 
individual for the sake of winning events, 
to equalize in so far as possible the powers 
of opponents m individual and group ath- 
letic competitions, to provide adequate health 
examinations before participation in strenu- 
ous activity and periodically throughout the 
season, and to permit no pupil to participate 
in such activity’ w'lthout the approval of the 
school medical officer ” 

Girls’ activities are limited to club ath- 
letics, intramural games, play days and ap- 
proved invitation contests Ail such games 
are to be conducted under girls’ rules with 
w’omen acting as referees, umpires or of- 
ficials Wherever possible, girls’ contests 
are to be conducted under the supervision of 
a woman physical education teacher 

“These rules w’lll prevent the exploitation 
of girls w’ho have been used in some schools 
for the purpose of increasing gate receipts," 
Dr Jones said 


BLIGHTED BUDS 


Not every flower that m God's garden grows 
May boast the beauty of a perfect rose , 

Nor can all children borne on nature s tide. 
Adjust their pace to life’s quick-changing 

wS'^^^ateful hearts, we count the sound 

»ho •T”” 

If .Sihe 

The luscious iruits mat 
mind 


But blighted buds must have more skillful 
care 

problems deep and lesions rare 
Tis these that science nobly strives to heal, 
Tis these w ith w horn the w orld must kindly 
deal 


dare to say “There is no cure. 
And buds that bear the blight must blight 
endure ° c 

Tomorrow’s sun rnay bring a brighter glow 
To many who today but darkness know — 
Dudley Mattice, Meutal Hygteue News 
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diminished sufficiently to enable him to work. 

This medical student analyzed his case 
carefully and summarized his experience as 
follows 

(a) Glycerine solutions of tannic aad leaked 
out of the nostrils and the treatment afforded 
no relief 

(b) If an aqueous solution ivas sprayed into 
the nose three or four times daily an impor- 
tant effect was observed after three days The 
treatment had to be kept up continuously If 
It was omitted for a period of days the attacks 
of sneezing returned If the spray was used 
continuously with the formation of crusts in the 
nose (probably protein tannates with a super- 
impost film of tannic acid) the results were 
unusually good Under these conditions there 
was no sneezing at all irrespective of exposure 
to the same dust But even if the crusts had 
formed, discontinuance of treatment for any 
considerable length of time led to a recurrence 
of the sneezing attacks After leaving the 
laboratory this form of therapy was discon- 
tinued, since no sneezing occurr^ in the new 
environment This case was one of extreme 
hjpersensitiveness to dust The patient was 
unable to attend classes or work without therapy 


Case 2 E W, Finnish bom uoman of 
forty-eight years had had hay fever for 
twenty years and asthma for fifteen years 
She was sensitive to wool, cotton, and silk, 
and It was necessary to stop wearing and 
handling these substances Intradermal tests 
with the usual inhalants showed positive re- 
actions to ragweed, timothy, dust, glue, and 
wool Food reactions were essentially nega- 


tive The patient’s clinical reactions were 
quite marked, however, to dusts, paints, and 
sharp odors In March 1936 she complained 
of itching eyes which were somewhat re- 
lieved by drops of an aqueous solution of 
^ per cent tannic acid tivice daily At this 
time the patient complained of sneezing while 
dusting her home and the same concentra- 
tion of tannic acid was used m a spray twice 
daily and before dusting During the grass 
season she continued using the spray for the 
relief it afforded and in addition received m- 
lections of dust, timothy, and ragweed 
extracts On August 17 her home was re- 
nainted She had no complaints m spite of 
the fact that she lived at home during the 
paintmg In the previous year she had had 
Lv fever and asthma Under the combined 
therapy of pollen and dust inject^ions unth 
tamic aad intranasally she ivas able to per- 
Sm all of her duties as housewife and again 


Case 3 A female of thirty years who had 
severe coryza and sneezing at the height of 
the ragweed season m 1935 used a two per 
cent solution of tannic acid as a spray se\- 
eral times She found this concentration as 
well as the ^ per cent solution irritating 
There tras no alleviation of symptoms 


Case 4 K H , an adult female, a biologist 
at Cold Spring Harbor of hventy-seien years 
who had hay fever volunteered to use two 
per cent tannic acid as a spray during the 
height of the ragweed season She found 
the solution irritating She counted the num- 
ber of sneezing episodes and the number of 
sneezes or episodes with and without therapy 
Since these studies were not correlated with 
pollen counts they were not conclusive Her 
opinion, however, coincided with that of the 
writer — that this solution produced no im- 
provement m her case 


Case 5 O W, an uneraplo 3 'ed Finnish 
doomian of forty-eight who had had dia- 
betes for many years and who was receiving 
insulin for his glycosuria, showed skin re- 
actions that were essentially negative to the 
routme set of inhalants His reaction was 
one plus to 0 1 of ragiveed In spite of 
his practically negative skin reaction he w'as 
clinically extremety sensitne to pollen dur- 
ing the ragweed season In addition he had 
marked hypersensitiveness to cold draughts 
at various times Odors of paint, camphor, 
and other sharp substances led to sneezing 
and nasal discomfort He began to receive 
ragiveed and dust injections in May At 
that time he also complained of itching eyes 
and a stuffed nose The itching eyes and 
stuffed nose did not seem to be related to the 
pollen m season at the time He wms ad- 
vised to use a one-half per cent solution of 
tannic acid as a spraj' and if necessary to use 
a small amount of one-quarter per cent 
tannic acid m his eyes It was found that 
tannic acid used as indicated decreased his 
discomfort He continued to use tannic acid 


up to iVovember when nasal symptoms 
diminished He went through the entire 
ragweed season without any marked symp- 
toms of hay fever In his case, contrary to 
the experiences which are given in the other 
c^es, which did not find tannic acid useful, 
tannic acid was used throughout the rag- 
weed season with no ill effects, and appar- 
ently was efficacious in preventing symptoms 
In December the nose and throat consultant 
cm. cn ^ bilateral maxillarj' 

fhp "as deviated to 

Tn ihfc 1 "'"'•e diseased 

In this instance as far as the writer w-as 

able to obsene, the tannic acid was espe- 

ciallj useffil in avoiding paroxj sms of sne^- 

mg excited bj draughts of cold air and large 
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quantities of dust occurring incidental to 
house cleaning 

Case 6 H K w-as a tliirtj -seven ^ear old 
housekeeper ho rvas constitutional!) allergic 
and had rather seiere hai feier in the fall 
She was skin sensitive to a large variety of 
inhalants It was very frequently necessary 
for her to go to the country and open up the 
country house during the winter On these 
occasions there was a large amount of pack- 
mg and dusting House openings of this sort 
were followed by paro'iysms of sneezing and 
a good deal of nasal discomfort She ivas 
advised, as a prelimmar) to these changes of 
residence and to dusting and iiork of tins 
sort, to spray her nose with one-half per cent 
tannic acid several days ahead of time and 
to continue spra)nng during the time that she 
engaged iq her occupation Accordmg to 
her report the use of the tannic acid spray 
diminished considerably the nasal discomfort 
attendant upon any 1)^)6 of dusting, or con- 
tact \nth malodorous materials 

The response of the normal mucous 
membrane to tanmc acid vanes Some in- 
dividuals who have sprayed their nose 
with one-half per cent solutions seem to 
find it not imtating at all Others sneezed 
for several minutes and disliked the effect 
The same is true of allergic patients with 
vanous types of nasal complaints A 
patient may refuse to use the tannic acid 
because of sneezmg and irntation , in 
these cases it is to be discontinued On 
the other hand, there are some individuals 
who Use it continuously and find it in no 
way objectionable The followmg pre- 
scnphon may be written to make thirt}' 
cc of the solution 

Tannic acid U S P 0 15 

Chloretone 0 15 

Aqua qs ad 300 

S To be used as a nasal spray from two 
to three times a day 

It may be advisable m certain instances 
to use a higher concentration if the low 
concentration is weU-bome but there is 
only shght clinical improvement In that 
event a one per cent solution may be 
presenbed The ivnter has used solutions, 
ns wdl be noted from the case histones, 
ns concentrated as two per cent \Vhen 
used m attempts to prevent pohomyehtis, 
even higher concentrations have be^ rec- 
ommended The patient should prefer- 


abl)' use the solution ivith an all-glass 
nebulizer, and spray his nose from two 
to three times a day depending upon his 
reaction 

Discussion 

If employed alone, tannic acid was ap- 
parently washed out by the enhanced 
secretions present dimng the ragweed 
season as fast as it wms sprayed m In 
the cases where it wms employed pre- 
seasonall) , injections of ragiveed were also 
administered There ivas no instance in 
w'hich the tannic acid was used preseason- 
ally for a suitable penod with the ragiveed 
injections omitted 

It is of interest to remark that tannic 
aad does not agglutinate ragiveed pollen 
or coagulate pollen protein with the same 
faaht)' that it causes preapitation of 
other proteins or cells * The further study 
of precipitation reactions of tannic acid 
and other astnngents suitable for nasal 
instillation ivith the other allergenic inhal- 
ants would be of considerable interest and 
importance 

Tanmc aad has the remarkable prop- 
erty of sensitizing the surfaces of bac- 
tena and red cells for phagocytosis® It 
is, perhaps, by a mechanism related to this 
surface action or unicellular organisms 
tliat a protective process may have been 
set up in the nasal mucosa, in the instances 
where relief was afforded in the cases 
yielding to this form of therapy 


Summary 

Tannic acid solution has been em- 
ployed successfully in the form of a spray 
in certain tjqies of allergic rhinitis It is 
recommended as an inexpensive adjuvant 
,o the usual procedures ,33^,535, 
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A hundred times a day I remind myself 
hat my inner and outer life depend on the 
aoors of other men, living and dead, and 


that I must exert m)self in order to give in 
the same measure as I have received and 
am receiving — Albert Einstein 



AUTO TRANSFUSION IN ECTOPIC PREGNANCY 


Arthur J Wallingtord, D Albany 
From tiu Gvuccohqtcal Service oj the Albany Hoipital 


Several papers liave been written m 
recent years on the maternal morbidity 
and mortality in the United States These 
articles have all stressed the importance 
and necessity of lowering tlie death rate 
in pregnant women, and very little has 
been said about the deatlis caused by ex- 
trautenne pregnancies Statistics show 
that maternal mortality due to ectopic 
gestation is surprisingly high Gordon^ 
in a recent paper summarized statistics 
as follows 

The New York Academy of j\Iedicine re- 
port on New' York City for 1930 to 1933 
listed 120 deaths from ectopic gestation, 
5 9 per cent of the total maternal mortaht\ 
The Philadelphia report considering 717 
maternal deaths from 1931 to 1933 reported 
33 ectopic deaths, 4 6 per cent of the total, 
or 11 per cent of the cases under twenty- 
eight weeks The Qnldren’s Bureau 
“Studj of Maternal Mortality in Fifteen 
States” for 1927 and 1928 in 13 states, 
and for 1928 onI> in 2 more states, at- 
tributed 314 deaths to ectopic gestation, or 
4 per cent of die total 7,380, deaths from 
hemorrhage of placenta pre\ la w ere but 347, 
and deaths from post-partum hemorrhage 
374 

On tlie basis of 16,000 deaths annu- 
ally assigned to pregnancy and childbirth, 
it IS likel)' that about 1,000 wminen die 
from ectopic pregnancies every year 
Tenney- in a review' of 150 cases of tubal 
pregnancy treated on the Gynecological 
Service of the Boston City Hospital dur- 
ing the past eight years stated that there 
were three deaths In Albany last year 
there were tliirteen maternal deaths 
Three of these deaths were caused by 
tubal gestation Since death in most 
cases of ectopic pregnancy is due to 
shock, hemorrhage, or sepsis, blood trans- 
fusion IS an excellent therapeutic measure 
In this paper, the writer presents a 
nractical method for transfusion in wdiidi 
the blood present in the pentoneal cavity 
recovered and returned to the circula- 
tion of the patient This procedure, used 
successfully m twenty-six cases, has been 
orSpted, W by the observation of the 


pror 


large amounts of blood present in the 
peritoneal cavity, and second, b} the im- 
mediate need of blood in the systemic ar- 
culation of tlie patient either before or 
after operation 

The advantages of autotransfusion are, 
first, that there is no necessity for anotlier 
donor, and second, that the blood is im- 
mediately available wdien it is urgently 
needed Gottis,^ in his discussion of the 
value of auto blood transfusion, states 
‘In the event of seiere hemorrhage into 
the abdominal cavit}', w'hether it is before 
or during operation it is not good surger) 
to throw away the blood This method 
of returning it to tlie patient is simple 
safe and effective It is a conservative 
measure w Inch is w'orthy of more general 
use ’ 

When autotraiisfusion is employed 
there is no danger of a foreign protein 
reaction wdiicli ina} occur sometimes even 
if the blood of the donor is tlieorectically 
compatible with that of the patient 
Levine and Scgall,'' in their studies of 
post-transfusion reactions, state “A long 
operation in which ether is used alters 
the patient s serum as regards its liaemo- 
agglutinin properties This is not perma- 
nent but disappears in tlie first tw'ent}'- 
four hours after opeiation ” 

The tenns autotransfusion, autoheiiio- 
fusion, and autoinfusion are used s}^!- 
onymously in the literature Autotrans- 
fusion was employed successfully in 1914 
by Joliannes Tines" of Leipzig He re- 
ported three cases of ruptured ectopic 
jiregnancj' where lie procured the blood 
free in the peritoneal cavit} and returned 
It intravenously to the patient Previous 
to this time, English investigators men- 
tioned tlie adiisabihty of autotransfusion 
and used it in seieral cases of leg ampu- 
tations Lichtenstein” m 1918 reported 
Its use in thirty'-nine cases of extrauterine 
pregnancy' The first article on this sub- 
ject to appear in this country w'as pub- 
lished by White- m 1923 Autotrans- 
fusions in ruptured tubal pregnancies have 
been reported by Cottis,” May,® May'nard 
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and Rees,^ Applebj/® Love/^ Ricci and 
Di Palma,'- and others In 1923 Burch'" 
summanzed 164 cases, all European, with 
onli two deaths Davis and Cushing 
descnbed a method for autotransfusion 
using the blood lost during prolonged 
neurosurgical operations Gra)" obtained 
the blood from a spleen after splenectoraj 
and used it with good results Gole} re- 
ported a case of autotransfusion i\here 
the blood from a traumatic ruptured 
spleen Mas employed Recently Watson 
and Watson reported the successful use 
of autotransfusion in the treatment of a 
paUent who had a laceration of the heart 
Blood for autotransfusion has been ob- 
tained by various methods, treated in 
man) different M’a.) s, and administered to 
the reapients by a vanet) of technics In 
gynecolog)' and general surger)', the blood 
escaping from tubal pregnanaes or from 
ruptured viscera has been allow ed to 
remain in tbe pientoneal canty for absorp- 
tion At other times it has been remor ed 
from the peritoneal cant)' b) a suction 
apparatus or a syrmge or has eren been 
dipped up by cups or squeezed out of 
tampons and tlien returned to the piatients 
lems In general mediane the blood has 
been treated by radium, x-ray, chemicals 
or kept in an incubator before bemg re- 
timed to the arculation In obstetrics 
blood obtained from the placenta has been 
^ven per rectum Farrar," in her article 
describes a technic similar to the one em- 
plo)ed by the writer She used this fonn 
*™nsfusion in piatients w'here blood 
had escaped into the pentoneal canty' 
dunng hysterectomy and from tubal 
gestation 

Technic 

In the cases herewnth reported, blood 
obtained from the pentoneal cantv 
tore, dunng, and after the removal of 
e ectopic gestation and then immediately 
retumed to the patient’s circulation by m- 
transfusion The apparatus 
used for recovenng the blood from the 
nanty is a suction outfit similar 
0 the one ordinarily employed in recover- 
'hg fluids in the course of abdominal 
perations This consists of a source of 
operating rooms of 
^•^u^ny Hospital, is the radiator, a 
Pu of the I'acuum heating system A 


w ash bottle w'lth a tw o-holed rubber 
stopper IS placed on the floor Through 
one opening in the stoppier a glass tube 
with a rubber delivery tube is attached 
to the source of suction Through the 
other opening a tube is connected with a 
suction flask on the instrument table as 
shown m the diagram (Fig 1) The 
suction flask on the instrument table 
is plugged W'lth a one-holed stopper 
From a side limb m the flask a tube is 
attached to the source of suction Through 
the hole m the rubber stopper a tube 
with sucking tube attached is extended to 
the pentoneal canty' The suction flask 
and tubes are all stenlized before opera- 
tion Immediately before use, a nurse 
w ashes out the flask and tubing w ith 
normal saline and tlien places forty' c c ot 



two per cent sodium citrate solution in 
the flask In each case from 350 to 
900 c c of blood w'ere obtained from the 
peritoneal canty 

The operator can proceed w ithout diffi- 
culty while the suction is w'orking Now' 
and then the instrument nurse rotates the 
flask containing the blood, atrate, and 
saline solutions After all the blood or 
a sufficient amount is obtained, the in- 
strument nurse filters the blood through 
at least twenty' thicknesses of gauze and 
measures it It more of the two per cent 
citrate is needed to make the citrate solu- 
tion ten per cent of the total volume, the 
necessary amount is added While the 
blood is being prepared an intern starts 
an intravenous injection of normal saline 
and is ready' to give the citrated blood as 
soon as it is filtered The blood is kept 
at body temperature by immersing the 
flask in w'arm water In the cases re- 
ported the transfusion w'as completed 
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usually before the abdominal operation 
was finished 

Although the cubital vein has ordinarily 
been used, any vein, even a large vein of 
the omentum, can be used if the brachial 
vessels are collapsed 

Citrated blood has been used without 
da^er When one considers that if 
1000 c c of citrated blood are given, the 
patient receives only two gm of sodium 
citrate, and since over twice this amount 
of sodium citrate may be given safely to 
the patient this method may he considered 
feasible 


Contraindications 

The contraindications to autotrans- 
fusion are three infection, malignancy, 


Table I — ^Autotransfusions in Twent\-six 

PATIENTS 


iiffc of 

Ctiralrd Blood 

4(7? of 

■T-~ — - 

CUroted Blood 

Patient 

cc 

PaUmt 

e c 

28 

400 

38 

400 

42 

350 

40 

350 

32 

700 

27 

400 

31 

600 

28 

300 

25 

600 

36 

400 

20 

800 

31 

450 

2S 

350 

33 

250 

26 

380 

21 

200 

34 

900 

28 

400 

36 

900 

32 

250 

37 

300 

23 

500 

28 

250 

25 

150 

22 

400 

r 26 

200 


and old stagnant blood from long-stand- 
ing tubal pregnanaes Old chronic sal- 
pingitis apparently does not contraindicate 
using the pentoneal blood associated with 
tubal pregnancy A careful examination 
of the pentoneal cavity for evidence of in- 
fection should be made at the time of 
operation If any such evidence is found 
the blood should not be used It is also 
possible that bactena may be introduced 
into the blood stream of the patient as a 
result of faulty technic 

Case Reports 


Case 1 Mrs R F, aged twenty-eight, 
entered the Albany Hospital December 8, 
1933 m a state of shock She had been 
sLi’m her home one-half hour previously 
At that time she was cold and clammy, her 
oulsTwas thready and w^, and she was 
nale A diagnosis of intra-abdommal 

SoSlaV, >bSy 

•“We/';S?'r.ss"lr,ed .h™ days 


previously with vague, low abdominal pain 
on both sides, but emphasized on the right 
There was some nausea She consulted her 
physician who felt that she had a pregnane) 
in a retroflexed uterus because she had 
missed two periods There was no vaginal 
bleeding The morning of admission the 
pain became more acute and she called her 
doctor He made a pelvic examination and 
then advised the patient to assume the knee- 
chest position, m order to bring the fundus 
of the uterus forward After a few minutes 
in tins posture the patient almost went into 
shock At tins time I ivas called, and with- 
out any further attempt at exarmnation, the 
woman was rushed to the hospital and op- 
erated upon An attempt was made to ob- 
tain a donor for blood transfusion 

The operation was performed under ether 
anesthesia by the writer A midline incision 
was made Free blood appeared in the pen- 
toneal cavity and the suction tube ivas 
placed there Approximately 500 cc. of 
blood was obtained A ruptured left tubal 
pregnancy was found Under ether anes- 
thesia, the left tube and ovary and appendix 
nere removed by the author Prior to and 
during the operation the radial pulse was 
not perceptible As soon as the incision 
was made an intravenous saline injection 
was started The citrated blood was also 
given and tlie patient left the operating 
room in good condition Her pulse rate was 
120 She made a normal convalescence and 
was discharged from the hospital m good 
condition 

In this case, autotransfusion may have 
been a hfe-savmg measure because a suit- 
able donor was not immediately available 

Case 2 Mrs M I , aged forty-two, en- 
tered the Albany Hospital on April 20, 1934, 
complaining of abdominal pain and discom- 
fort with periodic attacks of nausea and 
vomiting, of easy fatigability and shortness 
of breath 


before admission The onset was suddf 
and acute, with marked pam, nausea, vomi 
ing, and weakness She did not faint. H< 
last menstrual period occurred three montl 
previously She did not consider herse 
pregnant because of the amenorrhea, for si 

the past two year 
bhe had four children who were living an 
well Following the onset of her presei 
^ of vagim 

Persisted until th 
present ^or the seven weeks before ac 
mission, she had been confined to bed be 

“e“1ySp»TO “ 
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hospital There she was told that she had 
"fitffoids ” One morning w hile in the hospi- 
tal she fainted after straining at stool in the 
laratory 

On admission to the hospital, phjsical 
examination showed a well-developed, well- 
nounshed female, rather pale and dyspneic 
Mucous membranes were pale Heart and 
lungs were normal The abdomen w’as dis- 
tended, very tender, and tjonpanitic on top 
No definite masses w'ere palpable. Pelvic 
e.xanunahon showed a tender, boggy mass 
filling the culdesac The body of Sie uterus 
was not definitelj palpated A preoperatne 
diagnosis of hematocMe and ruptured tubal 
pregnancy was made 

Urme examined in the laborator}' was 
normal Friedman’s modification of the 
Ascheim-Zondek reaction was positive for 
pregnancj’ Examination of the blood 
show ed the hemoglobin to be ses entj' per 
white blood cell count was 13,350 
the Wassermann test svas negative 
Operation was performed by Dr John A 
bampson on Aprd 25, under ether anesthesia 
Un openmg the peritoneal cavitj' a large 
of old blo^ was found The pelvis 
5^ filled wnth a mass of the various viscera 
sightly adherent As this mass was dis- 
hirbed fresh bleedmg occurred The uterus 
in normal position, slightly enlarged 
“f. A large hematocele filled the 
^dKac. On the right side a three to four 
found. The placenta was 
tmched to the nght broad ligament, tube, 
appendicectomy, pan- 
bilateral salpingo-oophor- 
were performed The fetus and 
removed Drainage ivas 
dirough the vagina and a stab 
icn 5* operation approximately 

nenir, hlood were obtained from the 
oeal cavity, citrated, filtered, and given 
the patient mtravenously 

uneventful and the 
ijjy discharged in good condition on 

ter^H^tb ^ A ^ thirty-two, en- 

Shp 1,^1 Hospital on May 21, 1934 

homp earlier in her 

net- „ time she complained of faint- 

remilar^'A dyspnea Her last 

7^1 bad occurred in March In 

sliehf n y^eeks after normal time, she had 

side. This 

Weedinp- ^ amount of vaginal 

Eisted ifni 1 bleeding per- 

no tim.» a i""? before admission At 
before to bed. Two days 

"felt weak^^^mu fainted, because she 
autnmla . day she took a 200-mile 
sbe had m before admission 

ore pain than at any other time 


prei lously This pain, so se\ ere that she had 
to go to bed, was more intense on the left 
side The pain and weakness persistmg till 
the next day, she called her family phy- 
sician When he saw her, she was cold and 
clammy, but did not faint On questioning, 
she stated that today she had pain in her 
right shoulder and also pressure m the 
rectum as if the bowels wanted to more 

Physical examination reiealed the usual 
findings of secondary anemia The abdomen 
was moderately distended, tympamtic, and 
tender low on both sides Pelvic examma- 
tion showed a uterus of normal size and 
position There was a tender mass on the 
left side, and a soft tender mass in the 
culdesac 

Laboratory' examination of the blood on 
admission to the hospital show'ed Hemoglo- 
bin, fifty-file per cent, white blood ceil 
count, 23,200, Wassermann, negative 

On the eiening of the day of admission, 
an operation was performed by the writer 
Under ether anesthesia a low midline in- 
cision was made As soon as the peritoneal 
cavity was opened, a large amount of bloody 
fluid was encountered .A tubal pregnancy 
was found on the left, and the left tube and 
o\ary were reraoied Before the incision 
was closed 700 cc of blood, obtained from 
the peritoneal canty, were returned to the 
patient’s circulation 

After seventeen days in the hospital, she 
was discharged in good condition 

Case 4 Mrs C H, aged thirty-four, 
entered the Albany Hospital on January 3, 
1936, because of severe pain m her low'cr 
abdomen This pam was w'orse on the right 
side and was associated with nausea There 
was no vomiting She stated that e\ er smce 
her last menstrual period, which started 
December 1, she had not been feeling well 
Her period, which started on time, lasted 
for fifteen days and vaginal spotting had 
continued She had had eight previous 
pregnancies — six children living and tw o 
miscarriages The last was m June 1935 

The severe pain actually started the morn- 
ing of admission She felt a little faint 
Temperature was normal , pulse about 124 
The abdomen was moderately distended and 
V ery tender low down on both sides, particu- 
larly on the right A diagnosis of tubal 
pregnancy was made A pelvic examination 
was not attempted because of the danger of 
causing more internal bleedmg She was 
operated upon the same day, under ether 
anesthesia bi the writer A low nudline 
incision was made The peritoneal cavity 
was filled with both fresh and old blood 
This was aspirated, citrated, and filtered 
Approximately 900 c c were returned to the 
patient intravenously while the abdominal 
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operation was in progress Her appendix, 
right Fallopian tube, and ovary were re- 
moved She made a normal convalescence 
and was discharged in good condition on 
January 23 

Case 5 Mrs E M , aged thirty-six, was 
first seen on the morning of April 22, 1936, 
because she had severe abdominal pain and 
had fainted When I saw her she was pale 
and gasping for breath If she attempted to 
sit up, she would faint Her abdomen was 
distended.and very tender Pelvic examina- 
tion was not made She said that when she 
went to bed the previous evening she felt 
perfectly well but during the night she was 
seized with severe pain, particularly in the 
lower left quadrant, which continued and in- 
creased, spreading over her entire abdomen 
She vomited several times She also com- 
plained of pressure sensations on the rectum 
as if her bouels wanted to move She ex- 
perienced some pain in her right shoulder 

She was brought to the hospital and op- 
erated upon immediately by the writer A 
low midline incision was made under ether 
anesthesia A large amount of fresh blood 
was found m the peritoneal cavit) A 
suction tip was inserted at once and the 
fluid blood aspirated The left Fallopian 


tube was removed because it was ruptured 
in its middle third During the operation 
approximately 900 c c of citrated blood 
were obtained, and, properly filtered and 
warmed, returned to the patient's circulation 
She left the operating room in good condi- 
tion Her convalescence was uneventful and 
she ums discharged from tlie hospital 
Maj 10 

Summary 

1 Autotransfusion is a standard pro- 
cedure in the Gynecological Service of the 
Albany Hospital 

2 In many cases of ectopic gestation, 
blood may be obtained from the peritoneal 
cavitj' during the operation and returned 
to the patient intravenously as soon as it 
has been properly citrated and filtered 

3 A simple technic for this purpose is 
described 

4 Auto blood transfusion has been suc- 
cessfully employed by the writer in 
twenty-six patients with ectopic preg- 
nancies, all of which recovered 

142 Washington Ait: 
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EXHIBIT SHOWS HOW LIFE TICKS ' 


Displays that they may operate them- 
selves by means of push buttons enable 
visitors to the “Story of Man” exhibition 
it the New York Museum of Science and 
Industry m Rockefeller Center to natch 
the rhythm of their heart-beat, measure the 
speed at which their muscles tire, determine 
the keenness of tbeir sense of smell, and do 
many other things that uuH give them a 
clearer idea of how the mechanism of human 

’’^ThftSubSmn opened at the Museum on 
actual specimens of orga s ana ) 


demonstrations of body functions and proc- 
esses dramatized in models, pictorial de- 
vices, and many other media 

In presenting this visual “Story of Man,” 
the tale of the development of the human 
being begins with a group of models show- 
ing, first, the fertilization of the human 
oruim, enlarged 200 times, and continuing 
through the various phases of cell growth 
up to the stage where the embryo itself be- 
gins to take on form From this point, 
the storj" is taken up m a senes of actual 
human embryos, all Spalteholz specimens so 
prepared that tliej are transparent and show 
pkinly the tiny bones and organs in process 
of formation, following the embryo from 
month to month up to the time of birth A 
group of Spalteholz specimens of animal 
embryos pronde interesting contrasts and 
compansons 



CLINICAL EVALUATION OF TERTIARY BUTANOL 
HYDROGEN PEROXIDE AS A FUNGICIDE 

Frank C Cojibes, RI D , New York City 


The treatment of dermatoni} cosis is es- 
sential!) local Notwithstanding several 
reports extolling the therapeutic efficacy 
of parenteral injections of fungus ex- 
tracts, their use in desensitization of the 
indmdual has not met with sufficient suc- 
cess to irarrant their continued use Fur- 
thermore, I doubt whether their rationale 
in treatment is theoretically sound 
They may be instrumental in attenuating 
the normal fungistatic elements of the 
skin, thus defeating the very purpose for 
which they are administered 

Of all the fungicides at our disposal, 
greater dependence can be placed on the 
simpler chemical substances, such as 
iodine, sulphur, chry'sarobin salicylic 
aad, potassium permanganate, and hydro- 
gen peroxide Of these, iodine in proper 
dilution has been the most reliable for 
general use 

An aqueous solution of hydrogen 
peroxide, if not for its unstable nature, 
should be an excellent application in 
mycotic infections It undergoes a slow 
process of reduction with liberation of a 
portion of Its oxygen content This 
n^cent oxygen has a powerful oxidizing 
effect and is destructive to orgamc mat- 
^®r Fungi are facultative anerobes and 
subsist on epidermic tissue The destruc- 
tion and removal of this tissue definitely 
inmbits their proliferation In addition, 
hydrogen peroxide is directly a fungicidal 
3 gMt According to Gifford,^ its germici- 
ual action does not depend ujxm the lib- 
erated oxj'gen, but upon the hydrogen 
peroxide molecule Certain organic sub- 
stances, espeaally blood and pus, exerase 
u powerful catalyzing action on aqueous 
^ rrtions, so that the oxygen is given off 
J^’dl) A. stabilized solution would 
Iterate oxygen more slowly and we could 
take advantage of the effect of this 
nascent oxj'gen and simultaneously the 
ungiadal properties of the peroxide 
molecule We have such a solution m a 


preparation of tertiary butanol hydrogai 
peroxide 

Pure hydrogen peroxide is an unstable 
crystalline substance, and m the past has 
found its greatest use in the official 
Liquor Hjdrogenii dioxidi, which repre- 
sents a three per cent solution by weight 
H2O2 At ordinary temperatures it is 
unstable and wdien dispensed is often of 
little practical value Hydrogen peroxide 
possesses many of the same properties as 
wmter, one of wffiich is its solubility in 
vanous solvents A substance wffiich dis- 
solves w'ater will dissolve hydrogen perox- 
ide For example, tertiary butanol wall 
dissolve water or hydrogen peroxide in 
all proportions, whereas mineral oil fails 
to dissolve either to any appreaable ex- 
tent 

Consequently the ideal organic solvent 
for hydrogen peroxide would be one dif- 
ficult to oxidize and in which the peroxide 
is soluble in all proportions A further 
requisite is that the resulting solutions be 
stable and capable of slow liberation of 
oxygen on contact with dead organic mat- 
ter Several different alcohols, both aro- 
matic and ahphatic have been tried with 
varying success The actual number of 
alcohols available is somewffiat lirmted, 
some being too expense e to be practical 
The higher alcohols are either solid or 
fail to dissolve any appreciable amount of 
hydrogen peroxide Other alcohols ivill 
dissolve plenty of peroxide but are than- 
selves easily oxidized and give unstable 
solutions 

Table I show s the various solvents em- 
ployed w'lth qualitative results on the sol- 
vent power for water and hydrogen 
peroxide the resistance of solvent to oxi- 
dation, and the stability of the peroxide 
solution The grades, “excellent, good, 
fair, poor and very poor,’’ are ifesignated 
by ‘ E” “G”, “F “P”, and “VP ’’ 
sigmfies that a given characteristic is un- 
know n 
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It Will be seen from Table I that ter- 
tiary butanol is the best solvent from both 
a theoretical as well as from an expen- 
mental vie;vpoint since it dissolves water 

Table I 


Rtntlancc 
of totrent Siabihly 
SdubUily Soluhtlili/ to onia- of Bt Ot 
Sofroit of Hi 0 of Bi Os lion oott. 


Bflnijl alcohol 

Carbitol 

Castor oil 

CeUosolve 

Cineolo 

Cydohoianol 

Diethylene glycol 

Bioxan 

Ethancd 

Ethylene glycol 

Qlycorol 

Uopropand 

Methyl ccUosolvo 

4-Meth5l(7doheianol 

Mineral oil 

Sec. bntanot 

Bulphonated castor oil 

Ter amyl alcohol 

Ter butanol 

Tetrohydrofurfuryl alcohol 

Tnacetm 

Tncthanol amine 


PPG 
E E G 
VP P P 
E E G 
P P — 
PPG 
E E G 
E E G 
E E P 
E E Q 
E E P 
E E G 
E E O 
PPG 
VP VP E 
PPG 
GOP 
G G E 
E E E 
E E G 
PPG 
E E P 


0 

P 

O 


G 

P 

F 

F 

VP 

F 

G 

VP 

Q 

F 

G 

E 

G 

VP 


Table II 


Dtttn/ecianl and ersantsm 
E TYPHT 

Terbaiy butanol peroxide (Perhexogen) 
Hexylresorcmol 1-1000 
Mercuroebrome 
Tincture of iodine (U S P ) 

Mercuric chloride 

Merthiolate 1-1000 

Motaphen l-'500 

Zomte 

Listennc 

Peptodent 


S AURBUS 

TertiBry butanol peroxide (Perhexogen' 
Hexylresorcmol 1-1000 

Mercurochromc 

Tincture of iodine (XJ S P ) 

Mercunc chlonde 1-1000 
Merthiolate 1-1000 
Metaphen 1-500 
ZonJte ^ 

Listenne 

Commercial hydrogen peroxide 


E COLI 

utanol peroxide (Perhexogen) 
d hydrogen peroxide 
■n-nol 1— 1000 


iTome 

chlonde 1-1000 
:c 1-1000 
1-500 


M ALBICAKS 

anol perojsde (Perhoogen) 
ion of crciol 

a a «ruV\ 


cion 01 cTOui 
donde 1-1000 

mol 1-1000 



Phertci 
cxxjgiaiitt 
<57 “C) 
0 10 
0 03 
2 66 
18 3 
0 77 
0 60 
3 58 
2 86 
0 02 
0 IS 


0 062 
0 06 
5 33 
22 3 
0 16 
0 06 
4 50 
1 60 
0 09 
0 012 


0 080 
0 014 
0 08 
2 4 
0 133 
0 427 
0 85 


0 070 
3 0 
0 076 
0 067 
2 5 
7 0 
32 4 


and hydrogen peroxide in all proportions, 
IS difficult to oxidize, and gives a stable 
solution 

The preparation of the peroxide solu- 
tion in tertiary butyl alcohol is outlined 
by Milas and Sussman “ 

To 100 cc of 30 per cent hydrogen 
peroxide was added 400 cc of pure ter- 
tiary but}] alcohol and the solution treated 
with small portions of anhydrous sodium 
sulfate wdiereby two layers separated out 
The alcohol layer, which contained most of 
the hydrogen peroxide, wms removed and 
dried with anhydrous sodium sulfate (Dn- 
ente ) A solution of 6 32 per cent hydro- 
gen peroxide m tertiarv butyl alcohol was 
obtained, giving a reco4 ery of 93 8 per cent 
This solution can be easily concentrated by 
vacuum distillation of the alcohol at room 
temperature to any desired concentration 
without any loss of the peroxide, provided 
an all-glass apparatus is employed When 
hydrogen peroxide solutions of this sort 
were alloived to stand at room temperature 
for over six months, only a small decrease 
in hydrogen peroxide concentration was 
noted 

The properties of tertiary butanol 
hydrogen peroxide are as follows Assay 
About seven per cent H 2 O 2 , although it 
can be made m any strength Practically 
all of the other ninety-three per cent is 
tertiary butanol Inert substances p^es- 
eut Water and a trace of sodium sul- 
phate The amount of water is quite low' 
but there is no method available to de- 
termine it N V M about 0 05 per cent 
Surface tension Twenty-five dynes per 
cm (Water 71 dymes per cm ) at 25° C 
Reaction Acid (metliyl red ) Specific 
gravity 0 850-0 859 Preservative A 
trace of metaphosphonc acid 

The type of container used for the 
peroxide solution is important A glass 
bottle of low free-alkah content is neces- 
sary This bottle should be cleansed 
thoroughly with sulfunc and mtne aads 
before use to remove the free-alkah left 
after manufacture Ordinary and ultra- 
violet lights appear to have no effect so 
ffiat a white glass bottle may be used 
This IS not true of the ordinary aqueous 
solutions which deteriorate rapidly on ex- 
posure to air and light The type of cap 
liner is important since many of these 
are destroyed by the peroxide Tinfoil, 
Vinylite or cork liners are best Bakelite 
or metal caps are also satisfactory 
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The peroxide is fairly stable from 
0-50 but o\er 60° C there is some de- 
composition It may be said that the 
product IS stable orer all ordinarj' tem- 
perature ranges It may be diluted m ith 
water or alcohol in all proportions al- 
though. such solutions, especially the al- 
coholic, are not very stable The amount 
of water which the product may pick up 
from the air is not deleterious 

Assay of Its Antiseptic Value 

Phenol coeffiaents and cup plate tests 
have been done by the Food and Drug 
Admimstration methods ’ These results 
haie been compared wth the findings of 
iIcCulloch on other antiseptics It must 
be remembered, however, that the results 
of different workers vary considerably 
In addition, the actmty of an antisepbc 
on a culture plate is not necessanly an 
mdex of its activity when in contact w'lth 
organisms in animal tissue The fungus 
used in this test wms the M albicans 
Comparative tests w'ere also performed 
with E typhi, E cob, and staphylococci!' 
aureus Table II compares the phenol 
coeffiaent of tertiary butanol peroxide 
uith other antiseptics The latter de- 
terminations are from McCulloch * 
Unless otherwise noted, the coefficient 
^hes to the pure or onginal substance 
The tertiary butanol peroxide contains 
seven per cent hydrogen peroxide Mer- 
^rochrome figures are for the solid, not 
for the usual tivo per cent aqueous solu- 
hon The coefficient of this would be 
ffio per cent of the value given Figures 
for Zonite, Listenne, and Pepsodent are 
Or the commercial antiseptics as sold 

Dunng tile climcal use of tertiary 
utanol peroxide, it was suggested that 
much of the benefit derived might be due 
° ^hide instead of its peroxide con- 
out This is not so, since tertiary butanol 
fo have little germiadal activity, 
unich was proven clinically In general, 
00 said that the greater the number 
larbon atoms in the alcohol the greater 
,, ”®Kormiadal efficiency However, if 
e chain of carbon atoms are broken up 
inJl” ^ocondary and tertiary alcohols, the 
for pathogemc organisms is de- 
f ^ The figures in Table III, taken 
fom McCulloch-* illustrate this 


Therapeutic Results 

The therapeutic actiiitj of tertiary 
butanol peroxide has been observed for 
a penod of six months, during which 
time it has been used in cases of derma- 
tomycosis I am able to report tlurt)'- 
two cases It is extremely difficult to 
keep patients wnth fungus infections of 
the feet under observation as they fail 
to return when tlie}' gam relief At least 
an equal number failed to return or con- 
tinue under observation for sufficient time 
to include them in this report A large 
majonty of these showed marked im- 
provement and many of them wmre prob- 
abl) cured The cases reported are those 
w'hich W'ere observed over a suffiaent 
period to assure that they w'ere probabh 
nd of the infection In some cases in- 
fection of the nails wiU in the future, re- 
sult in a reinfection of the epidermis A 
one per cent solution w'as used and found 


Table III 



Phenol coefficient 

ilcokoi 

for E Ty/’/ii 

MethTl 

0 026 

Etl)>l 

0 040 

Butyl 

0 237 

Hexyl 

0 45 

Sec batyl 

0 152 

Ter but>l 

0 081 

Ter arayl 

0 082 


most satisfactoiy The greater concen- 
trations were found too painful on the 
broken skin to be practical Table IV 
designates briefly the type of cases 
treated and summanzes the results 
Nineteen patients (sixty per cent) were 
chnically cured, nine (tiventy-eight per 
cent) showed defimte improvement Only 
four patients failed to improve or became 
w'orse under treatment 
Expenence has shown that the prepa- 
ration cannot be used on very acute cases 
where moist dressings are indicated Its 
use follow'ing the subsidence of the acute 
reaction has been quite effective m prac- 
ticallj all patients The cases showing 
the most remarkable results have been 
those with maceration, vesiculation with- 
out edema, and those with desquamation 
of the soles following the rupture of 
“dry vesicles ” It is also effective in re- 
lieving temporarily, associated hyper- 
hidrosis Incorporation of the prepara- 
tion in an ointment has not been satis- 
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TREATMENT OF THE INDUSTRIAL BURN 

John J Wittmer, MD, B)oollyn 


In the treatment of bums, regardless 
of the causative agent or degree, a treat- 
ment should be selected calculated to give 
the shortest penod of disability \nth a 
minimum of pain and permanent deform- 
it) In any but superfiaal bums, success 
can be achieved only from the intelligent 
and persistent execution of an adequate 
program In the ^main, superficial and 
nimor bums maj fie treated by the gen- 
eral practitioner, but the treatment of 
deeper and more extensive bums is a 
definite surgical procedure 
Long before our present da> conception 
of asepsis, the toxemias and the treatment 
of shock were recognized, but the vast 
majontj of all severel) burned patients 
and those uith even superficial bums 
covering a large area, generally died 
Time does not permit a resume of all 
the earlier methods of treatment or the 
discussion of the lanous t^yies of exper- 
imental work which was earned out and 
which brought the attention of the medical 
profession to tlie cause of death This 
expenmental w ork has resulted in a more 
rational treatment and greater saving of 
life 

The cause of bums mai be dmded into 
fi' e classes 

1 Moist or drj heat 
- Fire. 

3 Chemicals 

r :^ctimc radiant energs 
5 Electncih 

Bums from any of these causes produce 
lesions which are essentially similar 
In classifying bums as superfiaal, we 
include all those in which the skin 
epithelium IS not completel)' destro) ed 
Systemic reaction, Tovemia Aside 
from the imtial shock caused by excessive 
bums the real problem concerns the sys- 
temic reactions of a toxic nature which 
be of suffiaent seventy to jeopardize 
the patient’s life It is stated that the 
severify' as concerns life, depends not so 
much upon the depth of Ae trauma or the 
gross amount of tissue actually destroyed, 
^ On the extent and location of the skin 


area involved Lnnng skin, when sub- 
jected to burning, is capable of develop- 
ing certain chemical by-products the ex- 
act nature of w Inch is unknow n and w Inch 
when absorbed into the circulation produce 
definite sjstemic reactions In this re- 
port, skin differs trom other tissues, such 
as that of fat or muscle, wherein burn- 
ing is accompanied either by a ver} minor 
degree of such a reaction or none at all 

Aldrich^ believes that the toxemia of 
bums IS the result of massive infection of 
the burned area wuth hemolvtic strepto- 
cocci This ma} be an added factor in 
some instances but bacterial infection as 
the sole cause of toxemia is not borne out 
b\ other WTiters 

The burning of certain particular skin 
areas seems to be accompanied bj the de- 
velopment of more severe grades of tox- 
emia than other areas of similar extent 
This IS particularlv tnie of the so-called 
'blush area,” which comprises tlie face, 
neck, and upper torso espeaall) the an- 
terior part of the chest wall The nch 
blood supplv of this area and particularly 
Its sensiPve vasodilator) capillaiy sjstem 
doubtless parti} at least accounts for tlie 
rapidity and degree of toxic absorption 

There is apparenth a definite latait 
period of about eight hours between the 
occurrence of a bum and the beginning of 
toxic absorption since it has been shown 
experimentall} that if complete excision 
of a burned skin area be pertormed wathin 
such a penod the toxemic constitutional 
reaction does not develop whereas if ex- 
cision be delayed bev ond tins latent penod 
the procedure of excision is w ithout aixul 
The eight hour latent penod of toxic 
absorphon as just described, represents 
not the interval bev ond the hunts of winch 
clinical sjnnptons ot toxemia mav be ex- 
pected to appear, but only the period be- 
vond which the surgical eradication of the 
local lesion can no longer be depended 
upon to prevent the subsequent dev^elop- 
ment of toxemia The clinical sjmiptoms 
of toxemia do not ordinanly appear for 
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Local Therapy 

1 Debndeinott Granted that chemical 
agents have been successfully neutralized 
and shock is absent or has been success- 
fully combated, the attention is now 
focused on the local lesion The first act 
is complete debridement m an effort to 
convert a contaminated wound into a 
clean one If the contamination is super- 
ficial and does not involve a large area, 
the application of a paste of sodium bi- 
carbonate made with warm water will 
frequently cleanse the area in addition to 
relieving the pain This treatment is 
always applicable to a first degree burn 
where debridement is not necessary 

The contamination may be such, how- 
ever, as to make necessary administration 
of a general anesthetic, following which 
the burned area is either thoroughly 
scrubbed with a sterile scrubbing brush 
and sterile water or saline solution until 
the area is completely clean, or resort is 
made to instrumental removal of con- 
taminated tissue This form of treatment 
IS generally applied where there is char- 
ring of the tissue or in other deep burns 
of limited extent 

Blebs are punctured and cut away with 
scissors and the entire area finally 
thoroughly cleansed with some nonirntat- 
ing fluid like normal saline solution After 
the area has been thoroughly debnded and 
all vesicles removed as described, we pre- 
pare for the next step 

Fixation Method with Tannic Acid 


The use of tannic acid was introduced 
by Davidson in 1925 The latest modifi- 
cation of Davidson’s treatment is to spray 
tlie denuded area with a freshly prepared 
solution of five per cent tannic acid, until 
a coa^um of fair thickness has been 
established Loose dressings are then 
applied and kept saturated witli the tannic 
aad solution for twenty-four hours or 
until the burned area is tanned a mahog- 
anv brown When the burned area is 
sufficiently tanned all dressings are re- 
moved and the patient >s Pjaced m a tent 

to avoid pressure of the bed clothes 

In cold weather the ins.de of the tent 
warmed by means of electric lamps 
IS varm j temperature between 

and maintained at a tempera 
95 and 100 degrees F bteriie paas o 


sheets are always kept beneath the burned 
areas that rest on the bed 

Infection can and often does occur 
beneath the tanned area, but careful 
cleansing of the burned area pnor to the 
application of the tannic aad will tend to 
reduce the incidence of infection If pus 
forms, an incision is made in the crust 
and drainage established 

There are now available on the market 
various proprietary preparations contain- 
ing tannic aad jelly plus a germiade 
These preparations are stable and well- 
adapted for use on patients who have a 
small burned area and who do not require 
hospitalization 

If the burn is superficial, epithehzation 
will proceed under the dried coagulum, but 
if the bum is deeper the tarmic acid crust 
that separated between the fourteenth and 
twentieth day wll leave a clean granulat- 
ing surface, upon which skin grafting may 
be done 

Davidson bases his treatment on the 
theory' that the toxin present in the red 
cells was due to the absorption of the 
products of protein autolysis at the site 
of the burn In order to limit this absorp- 
tion he produces a coagulum of the devi- 
talized tissue only by the application of 
tannic acid The dry crust thus produced 
presents loss of tissue fluids which leads 
to a lowering of the sodium chloride of 
the blood 


In addition, the tannic acid applications 
produce a definite analgesia and does not 
affect the nonnal skin The advent of 
sepsis IS usually' prevented by the dry 
coagTilum which forms an unfavorable 
medium for bacterial grov'th 

Up to this time we have dealt only with 
the tannic acid treatment of second and 
third degree burns 


iccciii cnac It taxes many nouis 
before the coagulum becomes dried and 
brown, during the interval the patient 
must be watched closely from rubbing the 
burned surface against the tent and re- 
moving the coagulum Bettman^ over- 
TOmes the delay m the tannic process by 
Xing e coapilum and then immediately 
spraying with ten per cent solution of 
silver nitrate This process shortens the 
time of liardening of the coagulum to two 
or three hours Witliout the silver nitrate 
the hardening time is between twenty-four 
and hventy-six hours The addition of 
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the Sliver nitrate adds an antiseptic action 
in the presence of a moderate degree of 
infection 

Some authors have employed a two per 
cent solution of gentian violet, spra}nng 
it on in the same manner m which the 
tannic aad is applied This solution also 
forms a membrane over the burned sur- 
faces, much hke tannic aad, and it is 
claimed that the madence of infection 
IS lowered due to the antiseptic action of 
the gentian violet Other writers have 
employed a mixture of tannic aad and 
gentian violet 

Ointments containing any form of 
medication are contraindicated m tlie 
treatment of large second or third degree 
burned surfaces They tend to cause 
maceration about the skm margins and 
preient tlic formation of epithelium 
When the wound has become cleansed it 
IS far better to leave it exposed to the air 
without covenng, applying a liberal coat- 
of stearate of zinc, which, being a 
mild astringent, has the projjerty of diy- 
ing any of the areas where epithehzation 
has begun 

Skin Grafts 

When the burned areas involve the 
region of the joints it is well to appl) 
taction dunng the process of healing 
More important, however, is skin graft- 
'"S 'o regions of the joints, employing 
eimer Thiersch, Rev^erdin or pinch grafts 
■I 0 those of )mu w ho hav'e employed tan- 
nic aad, you know tliat when nearly two 
weeks have elapsed, tannic acid crusts 
nosen and fall off or may be removed 
entirely Healing has taken place but an 
area of granulation may be present The 
franulated area is then prepared for the 
reception of skin grafts It is frequently 
ound difficult to entirelj' nd the area 
rom pvocyaneous and staphylococci de- 
spi e frequent dressings with Dakin’s solu- 
^ other antiseptics In prepanng 
surfaces for grafts, therefore, the 
^nulation should be entirelj removed 
} means of a curette Small areas of 
wo Or three inches should be curetted 
? time immediately followed by the 
t>f hot compresses to allay 
mg while curettage is being earned 
in another section of the same granu- 
mg area When large areas are in- 


volved, a general anesthetic may be 
necessarj In smaller areas, circular 
nerve block wnth one-half per cent novo- 
cain is sufficient After all granulations 
have been removed, compresses saturated 
with Dakin’s solution should be apphed 
every three or four hours and kept wet 
with the solution care being taken to 
protect the surrounding skm from irrita- 
tion by the Dakin's solution At the end 
of three or four daj s, examination of the 
burned area will reveal a bright red, 
healthy-looking and pus-free area which 
IS now ready to receiv e skin grafts. The 
tjqie of skin graft employed will, of 
course, depend on donor area available 

Treatment of Electric Bums 

Electnc burns differ from aU other 
tjpes of burns The degree of heat is 
far more intense and the general aspect 
IS radically different from the pathological 
picture of any other type The intense 
heat observed in the electnc contact 
bums, is not found in the so-called flash 
bums 

A flash bum is produced when an elec- 
tnc arc IS formed close to the body but 
the current does not go through the part 
The seventy of the bum depends upon 
the proximity of the tissues to the arc 
and the length of time that the arc is 
maintained These superfiaal bums do 
not differ in any material way from the 
ordinary burn or scald 

By contrast, in the case of an electric 
contact bum, the surface of the body 
forms one of the poles of the electnc arc 
The electnc current passes through the 
body and the degree of heat attained at 
the "point of the surface of the body when 
the contact is made is the temperature of 
an electnc arc If a burn is produced, 
no matter how small, an electric arc must 
have been formed If the contact is so 
perfect that suffiaent resistance is not 
introduced to develop an electric arc, the 
body simply sustains an electnc shock 
which might produce anything from a 
slight tingle to instant death 

The temperature of an electnc arc 
vanes from 5500 to 7000 degrees, 
whereas the temperature of the acetylene 
torch is 4500 degrees 

This intense heat presents a character- 
istic picture 
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Local Therapy 

] Dcbridcinrut Granted that chemical 
agents ha\c been successiulh neutralized 
and shoch is absent or lias been succcss- 
fulb comliate'f] the attention is no.’ 
focused on the local lesion The first act 
IS complete debridement in an effort to 
con ert a contaminated v ound into a 
clean one If the contamination is sujx.r- 
fiaal and does not m.ol e a large area, 
the ajjpl cation of a paste of sodium bi- 
carbonate mide 1 ith varm v.atcr \.ill 
frequenth cleanse the area m addition to 
relieving the ]jain Tni'; treatment is 
al.’. a_.s applicable to a fir-t degree burn 
vhe-re debndement i= not necessar} 

The contamination ma\ be such ho. - 
erer as to male neces=ar\ administration 
of a general anerthet.c. folloi.ing .'hich 
the burned area is either thoroughh 
scrublx-d v ith a sterile scrubbing bru-h 
and sterile . ater or saline solution until 
the area is complete!,, clean, or report is 
made to instrumental rc'mo\al of con- 
taminated tissue This form of treatment 
IS general!) apjilied a. here there is char- 
ring of the tissue or m other dee-p burns 
of limited" extent 

Blebs arc punctured and cut avaa with 
sassors and the entire area final!) 
thorough!) cleansed v ith some nonirntat- 
mg fluid like normal saline solution After 
the area has been thoroughly debride-d and 
all resides remoaed as described a.e pre- 
pare for the not step 

Fixation Method with Tannic Acid 


The use of tannic aad a. as introduced 
ba Daandson in 1925 The latest modifi- 
cation of Daaodson’s treatment is to spra) 
the denuded area aaith a frcshla prepared 
colution of fiae per cent tannic acid, until 
a coagulum of fair thickness has be-cn 
estabhshed Loose dre^ings are then 
auphed and kept saturated with the tannic 
aad ^'^lution for taventy-four hours or 
until the burned area is tanned a mahog- 
La brown When the burned area is 
ciifficiently tanned all dressings are re- 
^ed and the patient is placed ,n a tent 
A .-.Tf-csiire of the bed clothes 

r aenlc pa* or 


shecis arc alv a)s kep,. beneath the burned 
areas that re=t on the lied 

Infection can and often does occur 
b' neath the tanned area, but careful 
cleansing of the burned area pnor to the 
application of the tann c acid will tend to 
rerlucc the incidemce of infection If 
forms an masion is made in the crust 
and drainage established 

There are now atailable on theinarlet 
earious propnctarv preparations contain- 
,ng tannic aad jell) plus a genrnade- 
Thtse preparations are stab’e and well- 
adapted for use on patients vho hate a 
small burned area and vho do not require 
hospitalization 

If the bum IE superfiaal epithelization 
V ill proceed under the dried coagulum but 
if the burn is deeper the tannic aad crust 
that separated betr cen the fourteenth and 
iv emtieth da\ vnll lea%e a clean granulat- 
ing surface upon \ hich skin grafting ma) 
be done 

DaMdson ba=es his treatment on tw 
tbeor) that the toxin present in the rM 
cells wa= due to the absorption of the 
produas of protein autohsis at the site 
of the burn In order to limit this absorp- 
tion he produces a coagulum of the den- 
talized ii'.suf onh b) the apiplication of 
tannic aad The diw’ crust thus produced 
presents lo'-^ of tissue fluids which leads 
to a lowenng of the sodium chloride oi 
the blood 

In addition, the tannic aad applications 
produce a definite analgesia and does not 
affect the normal skin TTie adeent of 
se-psis is usuall) preeented h) the dr) 
coagulum which forms an unfaeorahle 
medium for baaenal growth- 

Up to this time wc haee dealt on!) with 
the tannic aad treatment of second and 
third degrcf burns 

You will recall that it takes many hours 
before the coagulum liecomes dried and 
brown, during the intereal the patient 
must be \.atched cIoseK from rubbing the 
burned surface against the tent and re- 
moeing the coagulum Bettman’ over- 
comes me delay m the tannic process h) 
fixing the coagulum and then immediate!) 
spra) mg with ten per cent solution of 
siher nitrate This process shortens the 
tune of hardening of the cr^agulum to two 
or three hours Without the er nitrate 
the hardening time is bet\.ecn n\ent%-four 
and twenty-six hours The arTdition of 
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Discussion 


Dr Dan Mellen, Rome — Dr Wittraer 
has given us a splendid paper He empha- 
sizes that treatment for extensive bums is 
a definite surgical procedure, and he has 
dearly separated the causes of bums into 
five dasses Here very important informa- 
tion is given when he speaks of the latent 
penod of eight hours between the begin- 
ning of a burn and the beginning of toxic 
absorption He states that bum shock is 
essentially no different from shock of anj 
other cause and that too often this condition 
is overlooked when that is the time to fortifj' 
against it 

His report on the blood stud} is interest- 
ing Loss of body fluid is another point of 


which Dr Wittmer has spoken emphaticall} 
and here he suggests that we correct this 
depletion of fluid in e’ ery manner possible 
He warns us to make all wounds as surgic- 
ally clean as possible There is no doubt of 
our interest and we are grateful tor his com- 
plete description of his tannic acid treat- 
ment Another important message he gives 
us IS tliat salves used in the treatment of a 
large area are of v'ery little value Anyone 
who has cared tor an electric burn will 
agree with Dr Wittmer that they are cer- 
tainly more difficult to treat than other bums 
Relative to this he suggests that burned areas 
be resected before the state of semm fomia- 
tion begins 


THE CHARGE OF THE WHITE BRIGADE 

Fear not the young nurse who stands by 
the side 

Of your man, when he’s sick and in 
pain. 

For after a siege with his gmnts and his 
groans 

She’ll give him up gladly again 

She may w'oo him to sleep w'lth her voice 
as she lays 

Her cool hands on his poor fev'ered 
brow, 

But remember, you wiv'es, that this menace 
m white 

Sees him not with the eyes of his frau 

To her, he’s a bulk to be freed of its pain 

Just a means of her own daily bread 

He gets egg on his sheet, and toast in 
his hair 

And his feet dangle out of his bed 

He snores all night long vvnth his mouth 
open wide 

While his teeth float around in a glass 

No sex appeal lurks in that bewhiskered 
chin 

And his chorus is minus all class ' 

So lay yourselves down all vou green-eyed 
young wives 

On your bed, and well know while you 
rest 

That this treasure of yours is as safe with 
his nurse 

As a bird on a bough in its nest 

He may answer the maidenly prayer of the 
one 

Who got him for better or w orse 

But vyhatever his assets or charms to his 
wife, 

He s a pain in the neck to his nurse * 

, C M C in the Journal A M.A 


REFUGEES FIND REFUGE 

Four German physicians, exiles from 
their native country, who had applied *n 
Supreme Court for a mandamus compelling 
the State Board of Regents to license them 
to practice here, were notified on Oct 20 
that their licenses had been granted The 
suits had been sought on the ground that 
the State Board had refused to recognize 
that any foreign phv'sician with credentials 
^hownng that he had practiced tor at least 
five years, was entitled to a license 

The phv'sicians all of New York Citv 
are Dr Jeanette Sakheim, of 1776 Clay 
\venue Dr Benno Leigner, of 604 West 
112 Street Dr Max Loeb of 390 West 
End Avenue and Dr Norbert Lew in of 
313 We*;! Ninetv -second Street 


“No children ' cNclaimcd a tnend to a 
voung matron who had been married sev- 
eral vear- “And \our husband wantc an 
heir so badh ’’ 

“Yes I know replied the v ni sadlv 
He’s heir minded but not heir conditioned 
— Medical JTorld 


Professor Kraiiz ‘What did vou find 
out about the salivarv glands’” 

Stude “I couldn’t find out a thing 
Professor thev’rc too dam secretive — 
Purple Parrot 


W^'liat the individual doctor is — that 
makes the Societv — Dav c '^ugar in the 
Detroit Medical Vc-iJ 
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Exarmnauon of a victim of an cleclnc 
contact burn may simply present a single 
small innocent appearing blister, but if 
the superficial blister is carefully cut 
away there is noted a central area of 
white necrosis surrounded by a narrow 
ring of hyperemia or edema The size 
of the central area of necrosis is natural)} 
dependent upon the sire of the contacting 
electrode The area invohed is usual!} 
pyramidal with the top of the pyramid 
at the surface of the skin 

As a rule, m from thirty-six to fort}- 
eight hours an electric burn loses its dr} , 
crisp, circumscribed appearance, and be- 
comes a serum saturated area with dis- 
integrating walls and floor, progress- 
ing to profuse purulent secretion, large 
sloughs bathed in pus, exuberant granula- 
tions uncontrollable to the most radical 
antiseptics 

This disorganization may include 
muscle, tendon, joint capsule, even bone 
itself 

After a varying period of the treatment 
aforementioned, apparently unduly tedi- 
ous and prolonged, firm granulation ulti- 
mately ensues and the final result will be 
the same as that ordinarily secured in 
other comparable bums The period of 
disabiht}' will be greatly shortened and 
the certain extensive scar formation will 
be decreased by the application of tlic 
surgical prmaple of complete resection 
of the burn area before the stage of 
serum formation begins 

The application of this principle of 
complete resection and immediate clo- 
sure by suture or skip graft to third 
degree electncal burns, produces surpris- 
ingly and uniformly satisfactory results 

The method has its limitations , the line 
of demonstration may not be suffiaently 
clear m tendons, cartilage or bone to war- 
rant immediate resection of the eschar 
Essential structures, such as large ves- 
sels nen^es, and joints, should certainly 
be spared if there is any doubt in the op- 
erator’s mind as to their possible visi- 

Welles states that experience has taught 


that the great inajonty of electric bum 
cases are far more successfully handled b} 
complete resection and immediate closure 
by suturing and skin grafts, than by any 
other method 

First Aid Treatment 

The first aider should be taught onl} 
the elemental procedures in tlie treatment 
of burns and particularly “that the less 
that IS done, the better ’ Certainly the 
measures should be those of an obviously 
prelimmar}' character that later can be 
maintained and continued by the doctor 
They should be confined to (1) Putting 
out the fire or neutralizing the chemical, 
(2) Give fluids by mouth if patient is 
able to swallow', (3) Saturate parts wnth 
solution of bicarbonate of soda or fresh 
solution of tannic acid, (4) Cover parts 
with sterile dressings (loosely) 

Summary 

1 Shock must be considered as of pn- 
mar}' importance and treatment instituted 
immediately 

2 Fluids are vitally necessary 

3 Debndement at an early stage may 
be the determining factor between life and 
death 

4 Tanning of the burned area prevents 
loss of tissue fluids, retards pus formation, 
and stimulates granulation 

5 Skin grafts should be used judi- 
ciously and particularly over joints to pre- 
vent deformities 

6 Electric contact bums command 
more respect than other burns One must 
not be misled by the appearance of the 
area when it is first seen 

7 Ointments of any kind are definitely 
contraindicated in second and third degree 
bums 

8 First aid by the layman should be 
kept to a minimum and he should be al- 
low'ed to do only the first radiments of 
the treatment outlined above 

79 Feniwore St 
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Preventive Medicine 


“Should He Have Died of Heart Disease?” 
Preventive Medicine and Cardiovascular Disease 

Charles H Goodrich, M D , Brooklyn 
Presidential Address 


As we begin the consideration of this 
fascinating subject it is desirable to reach a 
mutual agreement as to terms In the old 
dais seieral kinds of heart-disease were em- 
phasized but not myocarditis which now is 
lery stylish wnth fantastic decorations In 
the same old dais these were isolated well- 
separated, clinical enbties Noiv we find 
that the lery preialent myocarditis is inter- 

iioien inth nerie-impulses, arterial changes, 

hyper- and hi potension intli resultant de- 
generatiie changes in nscera or extremities 
Thus we understand cardioimscular disease 
to be a combmation of an oieracting heart 
111th tense spastic arteries, or an anemic 
frail heart with relaxed or spastic arteries, 
in either case a fibrosis so distributed in the 
arculation tubes that marinmni effect upon 
function and structure alike may be at any 
point m the circulatory apparatus Thus 
may be ultimately associated chronic 


pertension there is discoierable no tissue 
lesion Yet if the hypertension exists long 
enough fibrotic tissue alterations imanably 
take place in heart, arteries, bram In er, and 
kndners These cases are niostli busr, keen 
male 'workers, who do eierything hard 
especially physical or mental work, exer- 
cising eating, drinking, smoking and other 
indulgences The ratio ot female cases in- 
creases as women lead similarh tense Ines 
A second group of hy pertomes appear w here 
priniarr changes are in arterial wall and 
gradualh imohe kidneis and heart The 
third group are the primary nephritis rases 
with cardioi-ascular fibrosis trailing 
Then there is the fibrosis or sclerosis of old 
age which does not alwa^s wait until old 

age to deielop , 

‘ There are tw o kinds of ^ ears, calendar 
lears and tissue years” (Towmsend) 
'Longeriti is a rascular affair It depends 


ina> be ultmiateh associated chronic ^ ^ ^ c ft-oncTnirtinfr the Mtal fluid to 

hepatitis, splenitis, chronic nephnbs, arterio- ^ j,eart^muscle the pro- 


sclerosis, especially important in the artenes 
of heart and brain, chronic miocarditis wnth 
fibrosis and enlargement, aortitis, and other 
things' All may be present if the disease is 
far adi’anced “Ehicept in the brain, and 
perhaps the kidneys, changes in the arteries 
nowhere else in the body exercise so pro- 
found an effect upon the organ to which 
they distribute blood as in the heart ” (Al- 
fred Cohn) This is our conception of the 
new er clinical entity' w hich replaces or com- 
bines a number of old enemies proien to be 
interdependent and originating similarly 
What are these similar origins ^ They 
sre legion Quoting Turner “Eierj thing 
has a cause and the cause of anything is 
eieri'thing” This expresses in a few words 
the idea that almost er ery' occurence of im- 
portance has causes innumerable tangled in 
unbelievable complexities A factor in most 
cases of cardiorascular disease is hyperten- 
sion "What comes first ^ Sometimes we think 
one — at other times another In essential hy 


upon Liie o 

all tissues, and tlie heart muscle the pro- 
pelling engine Fibro-degeneratn e changes 
in the "rntal rubber” of the walls depen 
upon the inherited quality of the rubber or 
the wear and tear to which it is exposed 
That inheritance plars some part is evi- 
denced by family groups who dereop early 
cardiorascular disease, without relation to 
anr other knorr-n cause Poor material must 
hare been used ra the ^onstTucUonoit^e 
engine or the tubing or both Aside from 
these cases the usual cardior^cular disease 
results from the bad use of a circulatory 
apparatus constructed of materials of first 

*^*^Perhaps tlie first question in prerention 
,s should members of families w'lth nm- 
ous case-records of earlr deaths (a - ) 

procreate? This is a wide open qu«tion 
^rdiorascular disease iS usuallr trans- 
mitted br criss-cross inheritance where the 
sexual powers (not desires) are fairlr bal- 
anced (Sons of sclerotic mothers and 
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DIPHTHERIA OF THE SKIN 

IsiDORH PiNcus, M D , A’czv York Cily 


There ha\e been few reports of this 
rare condition in tins conntr},’" with an 
excellent suminar} of the literature h} 
Knowles and Frescoln The types of 
skin invohenient by the Klebs-Loeflltr 
bacillus can be classified into three 
groups, (1) Cases charactenzed h\ false 
membrane production, (2) Cases charac- 
terized by one of many dermatologic le- 
sions as bullae, \esicles, pustules, etc 
with no characteristic clinical picture, 
(3) Cases of wound di]3htheria 
The case herewith reported is interest- 
ing from two aspects It is one of the 
false membrane, paronychia-hke t\pcs de- 
scribed m the European literature ^ but 
not reported here Then, it remained un- 
diagnosed for eight weeks , w'as admitted 
to a leading general hospital, had an in- 
cision done on an enlarged cervical gland, 
remained a week and was discharged with 
no thought of diphtheria in the minds of 
the staff 


Case Report 

I W, female, five jears old, seen at home 
February 19, 1937, complaining of fc\er 
generalized itching eruption, paronychia-hke 
lesions of the fingers, and bloody nasal dis- 
charge 

The child had recentlj come from Ger- 
many, and became ill one w'eek after land- 
ing The first symptoms began about 
December 23, 1936 wnth a slight bloody dis- 
charge from the nose, an increasing swell- 
ins- of a gland on the left side of the neck, 
and fever of about 101-102°F 

She was treated by physicians at home 
until January 11, 1937 wdien she was sent to 
one of our leading hospitals for incision of 
T deeo cervical adenitis, as it was described 
A smear and culture taken from the throat 
only showed a hemolytic streptococcus ^s 
fa/as could be determined no pus wac 
f a ,n the gland At this time the child 

tad a lesl' I.” e ba.e of tl.a n„l of .1,, 

"^At‘ IheOme of discharge on Jannary 18 
1 ct. had some fever and was still sick 
she still naa een m the pedi- 

Thereafter, the paUent w 
atric clinic of * b ^ ^ 

finger sbmved the same^^^ ^ 

and a httle szme w'ay The diag- 

came involved made and a 

nosis of [ used which aggra^^ted 

rSffiion »d“4s soon stopped 


On Februarj 14, the patient de\ eloped a 
generalized itching eruption, a higher tem- 
perature, and was seen b} the author fi\e 
da\s later 

Vt this time, the temperature was 103 o°F 
I here was a generalized uticana The nares 
showed bloodj crusts and a profuse bloodi 
mucous discharge The throat showed 
pharengeal and tonsillar congestion 

The fingers showed a most interesting 
picture On the skin at the base of the 
mils enumerated abo\e was a grai white 
membrane about one cm in its largest dia 
meter slighth raised aboie the surface of 
the skin It w<as moist, surrounded b\ a 
bright ervthema in which were some pin- 
point superficial \csicles The nails of the 
fingers iinoKed on the right hand were fur- 
rowed thinned towards the base while the 
left index finger nail showed no ineohe- 
ment 1 liere was no pain or tenderness on 
pressure and no adciiopatln around the 
elbows or axillae , 

■Kbout fi\e cultures were made from the 
finger lesions traumatizing the membranes 
and two cultures from the nose 

The origin of the urticaria probabl) was 
toxic as no hlstor^ of antitoxin injections 
was elicited An iniection of fi'e tnmmis 
of adrenalin immcdiateh relieaed it The 
next dn\ the temperature was down to 
100 S°r and the urticaria was much 
iinpro\ed 

Tile Board of Health laboratory reported 
positne cultures from some of the finger 
smears and from the nose A airulence test 
of the culture from the fingers was started 
and reported later as a a irulent organism 
A photograph of the fingers was taken, 
but unfortunately yyas unsuccessful 

After consultation yyith Dr Wilfred C 
Hulse a pediatrician it yyas decided to gnc 
antitoxin SOOO units, to the child and to 
use potassium permanganate soaks (1 5000), 
4 hour 3 times daily' to the fingers 

Under tins regime the bloody nasal dis- 
charge stopped the next day, the fingers 
made remarkable gains, the temperature be- 
came normal tyvo dajs after the antitoxin 
and tliereafter there yyas an uney'entful 
recovery 

It yy'as later found that the pediatric yy'ard 
of the hospital yvas quarantined, and shoyyed 
four diphtheria carriers 

133 E 58 St 
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pressures) should be encouraged to remove 
to or Msit altitudes of fire thousand feet or 
more 

Now what can be done m realistic pre- 
vention bj demolishing, excluding, or cor- 
recting known positive causes^ First comes 
sj-philis, the most important single cause 
Therefore the rapidly-developing campaign 
against sjphilis should have preventive im- 
plications in proportion to its other attain- 
ments Active sjphilitics in anj stage mav 
produce sj'phihtic children, although manj 
are bom and gp'ovv to maturity with appar- 
ent good health and negative Wassermanns 
Cured or long-lasting arrested cases may 
not only produce healthy offspring but the 
numerous miscarriages credited to the 
disease are abolished in some series, largely 
reduced in others We are proud to note 
that the present campaign to control syphilis 
was bom in New York State when Surgeon- 
General Parran was our Health Commis- 
sioner and that our Societv Council co- 
operated with him actively through the 
efficient Public Health Committee Con- 
tinued cooperation in State and Nation is 
our duty 

Some States require negative Wasser- 
oianns or Kahn tests from each candidate 
for marriage. If scientifically done this is a 
laudable effort in prevention and should be 
encouraged It goes without saving that 
active syphilitics should not marry What 
other measure can be more effective ^ We 
understand that such a law' will be pro- 
posed in the next State Legislature Its 
provisions should be carefully studied by all 
licensed physicians 

Pregnant women w'ho hav'e had repeated 
miscarriages or whose husbands have a 
history of syphilis should receiv’e active 
antisyphilitic treatment throughout gestation 
whether Wassermann tests are positive or 
"i^bve All children of such offspring 
should be followed up observantly Thus 
much cardiovascular disease may be pre- 
vemed by destroying or reducing syphilis 
labetes produces much cardiovascular 
isease primarily through arterial changes 
ence the prevention and early and con- 
inued control of diabetes by the modem 
anced diet and insulin is an important 
the secondary conditions 
lost of the balance of cardiov'ascular 
pntients can be found in one of two groups 
or in both, namely (1) those who overwork 
one or more structures or functions and 


(2) those who poison themselves from vv ith- 
out or within Besides the stress and strain 
of ov erw orking physically or mentally , deny - 
ing themselves the physiological rest re- 
quired by any normal human (and rest re- 
quirements vary), these patients are apt to 
overwork everything they have or use 
physiologicallv They may be overeaters 
Overworking the digestive tract and func- 
tions is a notorious cause of cardiovascular 
disease The mills of the Gods grind slowly 
but ” (you know the rest of it) 

Overworking the liver is a companion error 
If ov erw orking is by shov elling in the 
starches and sugars or the intake of excess 
fats, the liver functions, digestive, metabolic, 
and storage are overtaxed Cholesterol, urea, 
and other tilings spill over into the circula- 
tion intolerably and this does vicious things 
to heart and arteries Likewise the kidneys 
can be overworked by errors m volume of 
intake and in the chemistry of food and 
drink You see the two groups (ov ervvorkers 
and poisoners) merge in spots The renal 
cases of cardiovascular disease are alwmys 
subjects of debate The only conclusions 
available are that sometimes nephnbs is 
the primary element in cardiovascular di- 
sease whereas in others the heart and 
arteries yield first to stress or toxemia Ex- 
cessive intake of nitrogenous food causes 
some primary renal irritation, also large 
consumption of chlorides To prevent nehp- 
ntis by reducing these excesses most 
patients should begin about thirty or forty 
years before their physician advises these 
reductions as therapeutic measures This 
may also be wise in tlie cases where the 
cardiovascular disease is primary We shall 
be more competent in preventing both types 
when we understand more about their 
origins and cognations 

Besides overworking the mind and func- 
tions generally, overw'orking of the volun- 
tary muscles brings increased peripheral re- 
sistance, elevates blood pressure, and 
crowds the heart muscle, hence hy-pertrophv 
and defective nerve and nodal impulses We 
should warn our patients regarding excess- 
ive muscular w'ork, especiallv the extrava- 
gant young athletes who do not usuallv en- 
joy longevity This statement needs some 
qualification which however carries us 
still deeper into preventive work Some re- 
search has been done in the recent past on 
crew men in college, which seems to indi- 
cate that this extreme form of exercise is 
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daughters of fihrotic fathers) Wlicrc there 
are mostlj or all sons of sclerotic fathers, 
sound cardiovascular s\ stems niaj be the 
endowment of the offspring Or when 
mostlj daughters of sclerotic mothers The 
difficultj IS that statistical e\idcncc indicates 
that balance of sc\ual power also in sonic 
measure determines sc\ Thus if father is 
sclerotic and more highlj endowed with 
scvual power more daughters arrne who 
arc most likelj to suffer and die carh Like- 
wise mother and sons Morcoicr >oung 
couples at flic ages in which procreation is 
richest arc not thinking in terms of ultimate 
consequences Nevertheless wc have all seen 
the sufferings and tragedies of \oung men 
and women perishing from an acute or sub- 
acute cardiovascular disease and have not 
onl\ pitied them but also their offspring 
Contrariwise sonic short liz’cs prove ex- 
tremely valuable in varving wavs What to 
recommend is open to careful consideration 
and broad discussion It deserves careful 
thought in Its phvsiological, social racial 
and spiritual aspects Nature is notoriouslv 
so careful to provide lavishlv for procrea- 
tion that wisdom and conscience should come 
into play whenever any suggestion is made 
to interfere with her plans for rcpopulation 
Physiologic and social consideration are 
secondar)' — and crass emotionalism is 
barred 


The outstanding negative or subtractive 
cause of cardiovascular disease is anoxemia 
Recent researches have led to the conclu- 
sion that subnormal supplies of ow'gen ex- 


tending continuoush or in installments over 
long periods are effective causes of cardio- 
vascular disease These subnormal supplies 
of oxygen are not fixed on supply or de- 
mand sides The supply may be normal at 
times and subnormal at others according to 
the type and degree of interference The 
demand will varv witli the activities of the 
combined functions of being During 
periods of comparative inactivity a normal 
Lpply of oxygen may be r^eived through 
obstructed nasal, pharjmgeal, laryngeal or 
bronchial viaducts With moderate or ex- 
trel functional activity oxygenation may 

decidedly subnormal Here pre- 
become to eliminate or 

S “«ru”,ons are alw.y. - 

,.S' lo; - 

sS” “cto- 


mucous membranes from dail) smobng maj 
do this Wc often see a smoker, cigarette or 
cigar in mouth, busj with both hands, tid- 
ing to overcome dv'spnea bj dodging smoke 
and shifting cigarette or cigar, and jet he 
can hold on some minutes before he gives up 
and tries for a compensatorv intake of oxj- 
gen 

Habitual phjsical mactivitv niav reduce 
lung capacitv m time and cause chrome 
siihnormal oxvgcnation Tlius if a person’s 
occupation does not demand moderate ac- 
tivitv a certain amount of daily or tvnee 
dailv exercises arc indicated The habit of 
t.iking full breaths and exhaling to a full 
degree m fresh open air, is preventive medi- 
cine espcciallv' for scdentaries For these 
also lessons and practice m singing are good 
preventive measures 

Is there anj vv'orsc ordmarj combination 
m.iking for anoxemia than sitting m tte 
low seat of a closed motor car, consumed 
with anxictj over a critical case, while jou 
hold vour breath driving through crazj 
traffic, smoking a cigar, cigarette, or pipe 
Elcv’atc the seat, open tlie windows or drive 
an open car, tliink onlj of driving, avoid all 
traffic possible, and omit smoking Thus von 
are practicing preventive medicine 

Witliout further comment we can assume 
that inadequate ventilation of homes, schools, 
factories, offices, and public halls and 
audience rooms causes v'arying degrees 
of oxjgen starvation as well as carbon 
dioxide poisoning ’ Remember the “Black 
Hole of Calcutta” story! 

Specificallj" the term anoxemia has been 
used as a svnonjm for mountain (or alti- 
tude) sickness This involves consideration 
of low atmospheric pressures and the phj'Si- 
ologic results thereof The preventiv e and 
curative treatments are known to jou all 
Av lators sickness” also depends on low air 
pressure Preventive medicine here should 
include physical examination of those pro- 
posing to remove to altitudes two thousand 
feet or more above their present habitat 
(Extreme conservatism is advisable because 
w'e have known of residents at sea-lev^el to 
reniov'e to an altitude of two thousand feet 
and perish all too soon from a mortal fea- 
ture of an unsuspected cardio-vascular 
disease) Those thus physically examined 
should be thoughtfully advised. Only those 
who possess normal hearts, negative elec- 
trocardiograms, and at least moderate 
blood-pressure (including moderate pulse 
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chewing finecut or plug? Whatever the 
manner of indulgence the use of tobacco is a 
fascinating habit Whatever other harm it 
does or does not do it is a cardiovascular 
enem}' through oft repeated spurts of 
hypertension or a continuous performance 
thereof To cease its use after years of in- 
dulgence demands character of unusual 
quality and dimensions Yet most tobacco 
users should qmt or reduce it largely after 
fifty Therefore to surety prevent its cardio- 
vascular consequences, persons should av'oid 
beginning its use 

The average cup of moderately strong 
coffee contains approximately three grains 
of caffeine. We should instruct our patients 
to take coffee in proportion to its caffeine 
cofitent, their need of its stimulating action, 
and their ability to use it The person who 
discharges much physical energy can profit 
largely by its steady moderate use The 
sedentary’ bookkeeper, clerk, typist, student, 
or scholar can safety tolerate small doses 
only Temporarily he may do wonders for a 
few hours after stimulation but it is ma- 
tenally expensive Coffee is a cardiovascular 
poison Its use should be regulated by reason 
or avoided. 

Tea contains some caffeine but is coni- 
parativ’ely nontoxic to the cardiov'ascular 
system when imbided as a mild infusion 
Strong and boiled over varying periods, it 
IS definitely harmful The tea-pot cooking 
all day on the stov’e produces other vicious 
poisons and can produce v'arious chemical 
changes in the human body including some 
that encourage cardiovascular lesions 

Some credible authorities state that tea 
^d coffee topers harm themselves as 
definitely" as the hilarious alcoholic de- 
auchee Reasonable restraint or complete 
abstinence will m a degree be prev’entive 
medicine m circulatory disease 

Internal poisons in substantial array 
mav justly be credited with causing or assist- 
mg to cause cardiovascular disease First 
and foremost, gastrointestinal fermentation, 
putrefaction, with spastic or atonic ty'pes 
u constipation result from insufficient 
mastication, hasty eating, lack of exerase 
^ ’’'^^^cntion to colon Two or three de- 
cu M of dailv autointoxication can do as 
much harm as alcohol to the aforesaid en- 
gne and tubes not to mention other struc- 

ccs In fact, many constipated sugar 
cu ers manufacture their ow'n alcohol As 
physicians we should see that our patients 


are provided with teetli to masticate with, 
that they understand what chewing does 
for them, that their diet is adjusted to their 
gastrointestinal and other needs, and that 
they know all of the meanings of the word 
“constipation ” Ev acuations must not only 
be daily but also adequate, of proper consis- 
tency and color, and free from undigested 
food or mucus We have unpacked many a 
colon full of hard dry feces in patients who 
thought they were not constipated because 
of “some evacuation” each day, while 
enemata have relieved many others of un- 
believable numbers of hard marbles, indi- 
cating long storage and petrification Pre- 
ventive measures here again mdictae the 
need of broad educational endeavors and 
much personal work among our patients 
Focal infections unquestionably play a 
leading part in promoting cardiovascular 
disease This is a scintillating reason for 
periodic health e.xaminations Insidious 
low-grade chronic septic poisoning effec- 
tively produces hypertension and cardio- 
vascular disease At every' penodic health 
examination, we should look for infections 
of sinuses, tonsils, teeth, gums, bronchi, 
gall-bladder, skin, appendix, the prostate 
in males, and reproductive pelvic viscera 
in females Pyelitis and cystitis should be 
excluded by at least microscopic search of 
urinary sediment If there is any degree 
of chronic osteoarthritis our search for 
focal infection should be intensiv’e, for as- 
sociated cardiovascular disease and arthri- 
tis may arise from common septic source 
A former classmate of Rosenau once ac- 
companied us to the experimental farm- 
laboratory in Rochester Introductions 
over, Rosenau turned to our companion and 
asked “What are you here for^” The reply 
was “Hypertension — 180 to 200” “Well" 
where’s your focus said Rosenau This 
question should always jump into the lime- 
light of our minds whenev’er hypertension 
IS found Chronic sepsis is not always dis- 
cernible or present However it may be 
associated with one or several other causes 
This brings us back to Turner’s declara- 
tion that everything has a cause and the 
cause ot anything is everv-thing” 

We know intimatelv a phvsician who has 
chronic sinusitis two diseased tonsils, some 
dead teeth, a generalized osteoarthritis, and 
cardiovascular disease Useful men and 
women should not be allowed to keep such 
teeth, tonsils or sinuses or arthritides and 
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followed by lypcrtensit} of the heart onij 
when sonic otlicr cardiac damage of unsus- 
pected nature exists, iisuall} chronic in- 
fection If tins be true in rowing, it is 
doubtless true in all other o\erc\crcisc All 
the more reason, then, that those infcctiec 
states that can in anj waj damage a 
heart muscle should be preicntcd b\ appro- 
priate means in childhood 

Man} o\erworkers arc also poison cases 
w'hose metabolic rates arc high due to o\er- 
actnc th}roid glands Tlic emotional drnc, 
mental actnity, and the constant struggle to 
tug and spurt wears the cardio\ascu!ar s}s- 
tem Failure in restoring these patients b} 
operation is often due to the persistent dail} 
damage of th\ rotoxicosis over a long ne- 
glected or untreated period T he engine and 
tubes ha\e lost their strength and resilieiic} 
Cardiovascular disease is permanenth es- 
tablished Early remo\al of most three and 
four plus toxic thyroids is therefore a 
measure tending to prevent it 

Now we are over in the “poison" column 
of causes The leading intake poisons” are 
lead, alcohol, tobacco, coffee, and tea Ex- 
actly how the} operate hannfulh is far 
from settled Sensitneness to the action of 
each vanes among different persons and in 
the same person at different times of life 
and different circumstances We see more 
acute lead poisoning m painters, glaziers, and 
plumbers w'ho are }Oung Workers in lead 
how'c%er mostly develop cardiovascular 
disease in the fifth or sixth decade and are 


long time chronic cases Lead coinmonh 
clings under nails or in the folds of the 
hand covering and is swallowed in tiny 
fragments while eating Prevention can be 
almost assured if nails are kept short, and 
hands are scrubbed wnth stiff brush, soap 


and w'ater, then the nails cleaned with a 
cleaner, then hand re-scrubbed, and well 
dried As lead can readily be absorbed by 
lungs masks are advisable for lead w'orkers 
m factories Frequent general baths con- 
tribute largely Of course we are thinking of 
the chronic occupational or habitual ab- 
sorbers Chronic lead poisoning may occur 
through drinking water settled for some 
hours in lead pipes or for a longer m 
kad-hned cisterns Diminishing use of lead 

Se^ns^^oul^be*me1°w.th^o^ 

m contact Lead m cosmetics and hair-dyes 


ma} be absorbed by skin False-tecth and 
certain t}pc5 of thread contain lead read) 
for intake The prc\enti\e measures are 
olnious Jlost of the acute cases are acci 
dental and ha\e little to do w'lth our sub 
jeet Howeicr the preicntion of lead 
poisoning IS of itself an interesting theme. 
Its relation to cardiovascular disease is im 
portant, however dark and dull it nia) ap- 
pear 

More sparkling is the subject of alcohol 
While there is no question concerning the 
resultant Inpertension and the malicious 
overaction of heart muscle and degenerative 
changes in viscera attending its dailj con- 
sumption over a period of }ears, there are 
man} clderl} life-timc drinkers who seem 
to be preserved in it, especially if they have 
avoided overeating Moreover people seem 
to develop cardiovascular crises more rapidl) 
when the} begin its consumption in the 
fourth or fifth dec.ade We rccentl} sat next 
to an eminent cardiologist at a terrace-table 
outside a golf-club “Should that joll} fel- 
low with a florid face drink so much gm? 
we asked “No” said the doctor ‘he had a 
coronar} thrombosis three jears ago He 
should stick to Scotch in small doses largely 
diluted with an alkaline water Tliat would 
dilate his arteries and do him good ” This 
seems to be prevalent opinion with cardio- 
logists The favor with which the old- 
fasluoned nightcap is regarded b} excellent 
physicians as fatigue reliever and therefore 
hypnotic must also be respected (Lauder 
Brunton) Nevertheless the habitual use of 
toxic doses of concentrated alcohol daily 
over V ears produces cardiovascular disease 
It should be interdicted as a habit 
Tobacco contains nicotine, a most virulent 
poison It also contains several other poisons 
in minute doses In general its deleterious 
actions are recognized and accepted The 
majority of men perishing from coronarv 
disease have at some time been habitual 
users for } ears In the ‘ gay nineties,” "to- 
bacco heart” was a clinical entity of im- 
portance The newer clinical pathology has 
demonstrated that most influences are ar- 
terial, including coronaries A personal 
communication from a New York Hospital 
clinician stated that observations demon- 
trated a rise of from six to ten points in 
blood-pressure after four puffs of an ordi- 
nary cigarette The temperature changes in 
e-xtremities are well-known What then about 
the big black cigar, the fragrant pipe and 



Novcmbw IS, 1937] 


PREVENriVE MEDICINE 


1945 


to their o\TO disadvantage It v\e could 
fool them we would help them But m 
Dora a cold compress over one eje had an 
immediate and permanent effect She was 
sure that the right upper hd was shaking 
badh She “felt it on!)"’’ and did not see 
it m the mirror Nor could the examiner 
notice any kind of a tremor, or nystagmus, 
or an) thing abnormal in the eyes or m the 
fundi The vnsion was also adequate Noth- 
ing abnormal as far as general ph 3 ’sical 
health But the mental make-up was quite 
irregular It had a kink somew'here, but no 
classification or diagnosis was possible As 
some psj'chiatnsts sav a psjchopathic per- 
sonality without psjchosis I learned from 
her family that she was alwaj’s a “pest” 
and everybody W’as afraid of her I wms 
prepared to begin a series of talks with 
her and to go to the bottom of the problem 
The hour, however, was late and I was 
tired So I told her about the cold appli- 
cation, which vrould have had a meaning m 
some real inflammation I must have im- 
pressed her more than I expected She went 
home and had the compress on for one half 
hour, and, she claimed— and the entire fam- 
uj' proclaimed — that the “shaking” which 
had lasted “continuously for weeks,” was 
gone newer to come back, and she stopped 
complaining 

“It was miraculous,” she told me 

But when I proposed ^e water treatment, 
she balked at first “What wnth^' Water 
onl) ? There is nothing to water I” 


To which I retorted “Nothing, eh^ 
Have vou ever made a drop of water 

Water and watery remedies are certainty 
miraculous in the right person in the right 
time 

Unnecessarj or harmful drugs, which 
may suggest a mental cure, ma}, at the 
same time, have the disadvantage of in- 
juring the bodj phvsically Did not our old 
German teacher warn us to avoid prescrib- 
ing indiscnminatelv and onlj because a 
medicine is stylish^ He made fun of those 
in the profession whom he called medical 
parrots 

“IVcntt mail iiichf wciss zoic, zoos zvariiiii, 

Gibl man Kali Jodatiim” 

And some time in the last centurv, when 
quinine was stronglj entrenched as an all- 
around medicine, a famous phjsician seeing 
that It did not work, dared to substitute 
arsenic for it But his colleagues were 
tearing their beards and called him a cnm- 
inal At a scientific meeting he told them 
that — as Raphael of old said about his art 
that all paint must be mixed with brains — 
so in our art all medicines were mixed with 
siiggcstwii and when an accusmg finger w'as 
pointed at him “^\Tiat w’lll j ou say to God 
when summoned before Him^” he replied 
T wnll touch his shoulder friendly and tell 
him. Old Pal, j-ou don’t know anything about 


NEW MEDICAL BUILDING AT SYRACUSE 


Dr Raj Ljman Wilbur, president of 
University and former Secretary 
Interior, will be the principal speaker 
SjTacuse University dedicates its new 
$5-o,000 home of the College of Medicine 
on Nov 22 

Other speakers will be Dr Henry A 
Chnstian, Hersej professor of theory and 
practice of physic in College of Medicine of 
Han-ard Universitv and Dr Edward S 
Jr , commissioner of the New York 
^tate Department of Health Dr Wilbur 


IS chairman of Council on Medical Educa- 
tion for the American Medical Association 
The new five-storv medical building is the 
fourth unit to be completed in the plan ini- 
tiated in 1925 to construct a hospital and 
educational center adjoining the Syracuse 
University campus Prevnously completed 
units are the Svracuse Memorial Hospital, 
the State Psvchopathic Hospital and the 
Citv of SvTacuse’s Communicable Disease 
Hospital all of which are affiliated wnth the 
College of iledicine 


The next American Board of Obstetrics 
SUQ Gynecology examination (written and 
revnevy of case histones) for Group B candi- 
vvdl be held in vanous cities of the 
1070 ^ ^*stes and Canada on February 5 
Application for admission to these 
^J^anunations must be filed on an official ap- 
P lotion form in the office of the Secretarv 
® sixty days prior to these dates 
the general oral, clinical, and pathologi- 
cai^^aminations for all candidates (Groups 


A. and B) will be conducted by' the entire 
Board meebng in San Frannsco, Calif , on 
June 13 and 14, 1938 immediately prior to 
tlie meeting of the Amencan Medical As- 
sociation 

Application for admission to Group A ex- 
aminations must be on file in the Secre- 
tarv 's Office before April I, 1938 

For further information and application 
blanks address Dr Paul Titus Secretary, 
1015 Highland Bldg Pittsburgh, (6), Pa 
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they should be disco\ercd by us at periodic 
health e\aniinations Just so rvith the other 
causes flits is our crlcitstvc obligation 
If we start now and work diligently for a 
few' decades coronar\ deaths and cardio- 
vascular disabilities may be reduced as 
rapidly as has the mortality and inorbidit> 
irom tuberculosis since 1900 
Coitsidcniig the notorious incidence 
among physicians wc might svell begin by 
prerciitiug these vicious killers in the medi- 


cal students and hospital interns of today 
and III the young practitioners by periodic 
craminations Let this be a part of their 
tratmug 

If wc do this for each other and thus re- 
duce the incidence among ourselves, piibli- 
calwn of records may interest the people at 
large Thus through periodic health ex- 
aminations and abiding by their indicated 
care wc may prevent much of the tioxv iii- 
creasiiig cardiovascular disease 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, M D , Dr P H , A^cw York City 

Editorial Note Under this title will appear short summaries of "transition cases" from the 
service of this author m the New York Polyclinic Medical School and Hospital The desenp- 
tioiis are not complete clinical studies, but will accentuate silualwns from the point of view of 
mdimdual mental hygiene such as crop up tii the every day practice of medicine 


Some Easier Cases 


Crescendo 

A man W'as refused a second insurance 
because his blood pressure was 160, slightly 
higher than normal That made him woro 
He lost his appetite and sleep and much 
weight He was in bad humor and made 
his family unhappy After a while his un- 
derweight suggested “cancer" to him He 
read up on health, counted his pulse, pal- 
pated his heart, looked into the mirror at 
his eyes and tongue Avoided friends and 
canceled all invitations Neglected his 
business and w'as financially all but ruined 

He went so far as to pay attention to 
the smallest detail “The doctor in Chicago 
said I was improved, but what is the use? 
My blood pressure is still five points 

had to explain how ridiculous this 
statement was and also how much better 
it would be for him not to know about him- 
self Then he caught me contradicting m>- 
self Had I not done my share in popular- 
izing health and had I not taught the 
necessity of knowing ones body? I was 
nlaced in the defensive The gnothi seauton 
of the Greeks, the Latin nosce te ipsum is 
meant for normal people and should not be 
1 ill l.tprallv Also It should be under- 
sS m a detached way To kmow oneself 

wT^iiuch can only bnng harm^nd ignor- 
foo muen trying to see the elephant 

tmifvine- elass and the moun- 
per,pect.ve 

tain ve^ esoecially when made 

Psychon^mosj, e^^^y 

worse by slander, the best, the most 

creasing power which is m Beau- 

” A? do,o»t 


View of the insurance conipanj whicli is 
bu}mg him as goods and cannot be sure 
how lie might endanger his life in the fu- 
ture, opened his ejes Tliat w'as compared 
with tJic viewpoint of the private doctor 
who knows what life he leads and for vv'liom 
this slightly increased blood pressure, m 
the absence of other ph 3 'sical defects, plays 
but a scant role Patient was gradually 
talked out of all Ins disease entrenchments 
and convinced that he was practically 
health) 

Misleading Literature 

A joung man, recently married, was de- 
^pal^ed and mentally upset because he 
thought himself impotent He had read a 
big book on sex relations and vv'hat im- 
pressed him more was the explanation on 
the "position” at the intercourse He was 
in need of some enlightenment, but tliere 
was too much of the good, too many and 
unnecessary details were given While try- 
ing to imitate some of tlie descriptions, his 
partner objected Naturally, any remark — 
and the more prosaic or trivial the w'orse — 
during the critical moment has a deleterious 
effect He was told that such temporary 
lack of adjustment did not mean impotence 
and that it was best to follow no author, but 
his instinct and hers , not to be excessive , 
to -nwwf impotence to himself and not 
to let his wife humiliate him 

He vyas easily cured, because he had not 
been ill 

Placebo 

Placebos do not always work Patients 
especially psj'choneurotics, are too smart-^ 
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adolescence^ to obsolescence” ^vithout 
realization of its rich potentialities^ To 
Dr Van Etten, as to many other 
thoughtful practitioners, a partial answer 
lies in more vigorous exercise of their 
soaal influence and polibcal powers by 
medical men 


Right and Wrong Ways 

Because of her official status m pub- 
lic health work, Miss Josephine Roche’s 
recent address before the American Pub- 
lic Health Association has naturally been 
searched for hints of Administration 
policy The result is highly disquieting 
to the medical profession Vfliile Miss 
Roche does not actually say state medi- 
cine, all the implications she makes pioint 
that wa}' Her demand for concerted 
public action under the leadership of the 
United States Public Health Service 
Ignores the enormous contnbution made 
to American health by the private prac- 
titioner of mediane and his unique fit- 
ness to help direct medical polic) 

Miss Roche’s attitude is typical of 
"hat the profession — and the public — 
have to fear in lay political control of 
mediane Her whole medical philoso- 
phy, like that of a majont} of social 
workers and bureaucratic administrators, 
IS based on extensive statistical compu- 
tations w'hich do not truly reflect indi- 
iidual needs The nation’s medical re- 
quirements cannot be expressed in a 
statistical av^erage or supplied by a 
standardized formula 
In the last analysis, excluding mass 
measures hke sanitation and the control 
n contagious disease, medical care is 
^sentially a matter of indnndual service 
ph)'sicians Experienced 
th officers and private practitioners 
on this Aware of the stultifying 
ects of bureaucratic control on medi- 
, initiative and judgment, thej hold 
. ! , li^^t safeguard for national 
n lies in the pnvmte practice of 
lane earned on m close and active 
^^^tion vvnth local pubhc health 


In vuew of the rest of her speech. Miss 
Roche’s request for a speaal committee 
of the Amencan Public Health Assoaa- 
tion "fo co-operate with the United 
States Public Health Service” in the ex- 
pansion of public health work might 
easily be construed as an imutation in 
the direction of state medicine The 
Association refused this invitation without 
repudiating anv of its benevolent aims 
bv appointing a committee “ o cooperate 
vv itli the United States Public Health 
Service , the American Medical 
Association, the American Dental Associa- 
tion and other appropnate bodies 
The Administration vv'ould do well to 
follow this example 


Treating a Cold 

The season of the vear is at hand 
when the common cold will once agam 
begin to plav its role in the production 
of upper respiratorv' infections In itself, 
the cold and the sjouptoms it presents, 
are not the products of the ordinar}-- 
pathogenic organisms, since these are not 
recoverable in cultures taken during the 
first days of the disease ^ Rather the 
latter function as secondar) invaders 
which produce a subsequent infection of 
the mucosal lining of the nasal chambers 
It is this secondarv infection which pre- 
sents the danger of the common cold in 
the incidence of pulmonary , otitic and 
nasal accessorj' sinus suppurations Con- 
sequent!} the treatment of corjza should 
be directed toward either prev^enting or 
limiting the duraUon of the bacterial 
infection 

All of the treatment at present in use 
is more or less empinc m nature Diehl,= 
hovv^ever, has found that a combination 
of codem sulphate and papavenne h}- 
droclilonde, ^ gram each, when admin- 
istered for ten doses over a two dav 
penod immediately after the onset of 
the cold resulted m definite relief m ap- 
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EDITORIALS 


The Doctor Asks “Where?” 

In an outspoken address before the 
Bronx County Medical Society, Dr 
Nathan B Van Etten graphically de- 
scribed the modern doctor’s dilemma 
Critiazed by social agencies which hope 
to usurp his functions, bound by ethical 
laws which place the public welfare above 
his profit, threatened by political domi- 
nation, how is the physician to con- 
tinue his traditional service without sacri- 
fice of his professional independence and 
security ^ 

Obviously the fast changing conditions 
of modern life require correspondingly 
rapid adjustments on the physician’s 
part The emphasis in modern medicine 
has shifted to a marked degree from 
cure to prevention The forward look- 
ing practitioner must seek new fields to 
replace those which medical progress 
has removed and vnW continue to cut 


furnish better medical service for all the 
people at lower cost 

As Dr Van Etten states, “The prac- 
tice of medicine is conccnied with three 
classes of people the indigent, the large 
middle class, and a small group of people 
who may be called independently w'ell- 
to-do All these people are better cared 
for III the United States than anyivhere 
else Health insurance schemes abroad 
do not take care of the indigent, have not 
reduced morbidity but have reduced 
physicians to a ^ ery low* place in the 
social scale ’’ 

This IS fact not unsupported theory 
Indisputable proof is found m interna- 
tional vital statistics, wdiich place Ameri- 
can health services on the basis of mor- 
bidity and mortahtj* rates, far ahead of 
those m nations relying on obligatory in- 
surance for medical care If further sub- 
stantiation IS wanted, it can be found 
m the diminution of individual research 


from his domain 

Encouraged, perhaps, by the world- 
wide RTOvAh of totalitarian trends in 
government, politicians m this country 
rave begun to turn covetou^ eyes u^on 
the practice of medicine So-called social 
eLrity furnishes an attractive cloak for 

a multitude of sms Not^^f^on S 

.nsu^ce wo.d ^ 


wumnes as compared to tne 

ngor and productivity of private scien- 
tific investigation m the United States 
Nevertheless, American medicine is 
harassed by politicians and lay sociolo- 
gists who see in compulsory sickness in- 
surance an opportunity to control a vast 
and enormously profitable bureaucracy 
What can physiaans do to prevent the 
transition of their profession "from 
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proximatcly three-quarters of all cases 
treated A decrease m the nasal dis- 
charge and congestion was evident early 
m the treatment, and the incapacity of 
the sufferers was reduced to a minimum 
Whether this combination of opium 
derivatives acts sjmergistically on the 
■vasomotor system or on the penpheral 
vessels is not definite However, their 
inhibiting action in the prevention of 
the secondary, infective stage of the cold 
when they arc employed carl) in the 
course of the disease, is important to 
bear in mind m our attempt to avoid 
the severe complications which follow 
in the tram of acute cor)’za 


Myocarditis and Vitamin B 


More and more, as our knowledge of 
the role of vitamins continues to in- 
crease does our conception of clinical 
medicine become clarified Hitherto 
obscure conditions, for which we had 
no rational therapy, are now amenable 
to definite regimes which result m cures 
or at least amelioration of the existing 
disease 

The role of the vitamin B complex m 
relation to benben, with its fully de- 
veloped clinical picture of edema, mul- 
tiple neuritis, and cardiac weakness has 
been a recognized etiological factor for 
many years Recently, however, certain 
neurological and cardiac lesions for 
which formerly no satisfactory explana- 
tion as to cause could be found, are now 


eing recognized as partial or subclinical 
arms of benben Alcoholic polyneuntis, 
jrtain forms of acute psychosis and of 
nasarca are among these ^ 

Weiss and Wilkins* have studied 125 
ases of so-called myocarditis which pre- 
ented gaUop rhythm, tachycardia or 
radycardia, dyspnea, pulmonary con- 
-estion and cardiac dilatation They 
IrSlit evidence that the pathological 
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findings in this series are identical wth 
the myocardial degeneration found m 
benben Such a lesion, they feel can 
arise in cases of malnutntion and m 
vitamin B deficiency such as occurs in 
thyrotoxicosis or prolonged febrile 
states On the clinical side of this prob- 
lem, Jones and Sure* administered diets 
rich in vitamin B, to cardiac patients 
and found that the management of these 
cases was easier and the results obtained 
were far better than any other in tlieir 
experience 

The fact that cardiac disease ranks as 
one of the foremost in the cause of 
death makes these contnbutions among 
others welcome in pointing the way for 
a new therapeutic attack Heart dis- 
ease of kiiow'n etiology' must be treated 
by measures now' in general use, but 
cases of myocarditis wherein the cause 
IS not evident may be found by keen 
clinical m\estigation to be due to avi- 
taminosis and to respond favorable to 
vitamin B therapy 


“Should He Have Died of Heart 
Disease’” 

This title prefaced the Presidential 
address to the Third District Brandi 
Meefang at Kingston, September 30 

Dr Goodneh, w'hom we all know as 
an eminent surgeon, presented a notable 
medical paper upon the causes and pre- 
ventive measures to lessen the incidence 
of heart disease The thesis continues 
his program of stressing preventive 
mediane 

It IS not our purpose to editorialize 
upon the address but we can hardly avoid 
commenting on its timeliness, its simple 
stress upon avoidable factors in the pro- 
duction of heart lesions, smd draw atten- 
tion to Its appearance elsewhere m this 
issue All of us wall benefit by reading 
this presidential address on page 1939 


Eofc mid a.n Med, 
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dent Mrs Francis Irmng presiding 
Twentj' members of the board were pres- 
ent, ha\ing been entertained at dinner and 
bridge by Mrs John L Bauer on the ere- 
ning before the meeting 
The members present were Mrs Francis 
Ining, Mrs Daniel Sivan, Mrs Frederic 
Elliott, Mrs Luther Kice, Mrs Henrj 
Hirsch, Mrs Edgar Neptune, Mrs Edwin 
A. Griffin, Mrs Louis A VanKleeck, Mrs 
John J Buettner, Mrs Horace M 
Whiteley, birs James M Dobbins, Mrs 
Harr)' P Mencken, Mrs John W Iifa- 
honey, Mrs Albert W Bell, Airs Walden 
Retan, Mrs John L Bauer, Airs J Em- 
erson Noll, Mrs William Bamhardt, Mrs 
Carlton AI Potter, and Airs Alilton B 
Bergmann. 

At the meeting, reports of activities were 
presented from various sections of the 
state Outstanding during the past sum- 
mer w ere the achievements of the Onondaga 
Auxihar) which sponsored a Maternal 
Welfare Campaign and of the Suffolk 
Count) Auxiliary', equipping the infirmary 
donated by' the Suffolk County' Aledical 
Society to the Boy Scouts camp at 
Bating Hollow The follow mg resolu- 
tions presented by Airs Frederic E El- 
hott. Chairman of the Program Committee, 
"ere adopted 

Whereas, It is the purpose of the 
Woman’s Auxiliary to the Aledical So- 
ciety of the State of New York to 
bnng about understanding between the 
profession and the public, and 

Whereas, It is the purpose of the 
Committee on Program to assist the 
County Auxiliaries in making their 
programs, and 

Whereas, A stronger organization 
>n the department is necessary' to ob- 
tain best results 
tf Resolved 

First, That each County' Auxiliary 
have an active Program Chair- 
man 

Second, That each County' Chair- 
man of Program familiarize 
herself with the Presidential 
address of Dr Charles H 
Goodrich ‘ The Partnership 
Idea in Public Health" (N Y 
State Tourxal of AIedicine, 

- ^"^"grust 1, 1937, page 1397) 


Third, That each County' Chair- 
man of Program secure from 
her County Advisory' Board defi- 
nite instruction as to how' her 
County Auxiliary' may' sen'e in 
bringing about Dr Goodrich’s 
idea of Preventne AIedicine 
Fourth, Tliat each County Chair- 
man study the Woman’s Auxil- 
iary' Handbook, that she repre- 
sent on her program every 
function of the Auxiliary — 
Social, Philanthropic, Legisla- 
tiie. Educational, and Public 
Relations ’’ 

Airs Bauer entertained her guests at a 
luncheon at the Golden Eagle in Bay port, 
followed b\ a drne w'hich included a tour 
of Cathedral Pines and other parts of Long 
Island 

In the evening the guests assembled at 
dinner dressed for a party as of the “Gay 
Nineties ’’ 

Since tliat meeting sereral of the county 
auxiliaries ha\e been quite active 

Cayuga CouNm The Auxiliary' met on 
October 21 at the Nurses Home of the 
A.ubum Citv Hospital Dr W E Weld, 
President of Weld College was the mam 
speaker, his topic being, ‘ India and the 
Life of Gandhi ’’ 

Iefferson CotXTV An organization 
meeting was held in Watertown on October 
19 Tlie President, Airs Francis R Irv- 
ing, was present and helped to \ 'ork out 
plans for further meetings 

Kings Counti A card party was held 
to raise money to bu% books to be presented 
to the library of the Kings County Academ% 
of AIedicine 

Layettes w'ere presented to this Auxiliary, 
which in turn will be giien to any person 
or socieU that the board nia\ designate 

Airs Edwin A Griffin, President, writes 

This Auxiliary in age is hardly out of the 
nursery stage, but many of our members ha\c 
long years of expenence as the humble wife 
of the ph\sician to her credit— that unseen 
person who hears all the ills of the poor old 
world— who answers the phone dav or night 
and tries to comfort the distracted patient on 
the other end of the wire— is e\er alert at the 
side of her husband to giie to the public the 
best she and the good Doaor hate to offer 
Surelt no one is better fitted to be an aid to 
the medical profession tlian the phtsicians 
w'lfe. 



THE WOMAN’S AUXILIARY 


To the Medical Society of the State of New York 


Officers (1937 to 1938) 

President, Mrs Francis R Irving, 119 
Wendell Terrace, Stracusc 
President-Elect, Mrs Dan in I Swan, 
141—54 Nortlicrn Bhd Fluslnng 
Pirst I' ice-Prisidcnt, Mrs Fredfric F 
Elliott, 122 — 76tli St, Brookljn 
Second Vice-President, Mrs Luthfr H 
Kice, 95 Brook St , Garden Cit) 
Recording Secretary, Mrs Hene\ L 
Hirsch, 52 Cumberland St, Rock\illc 
Centre 

Corresponding Sccrctorv, Mrs Eogar 
M Neptune, 243 Sbotwell Park, Syracuse 
Treasurer, Mrs Carlton M Pottfr 
425 Waverlj Avenue, S\ racuse 


Board of Directors 

One Ycai Mrs IIarri S Bull 11 
William Street, Auburn and Mrs T Win- 
throp Pfnnock, 215 Scarborougb Drive, 
Svracuse 

Tiev I cars Mrs Charles H Good- 
rich, 280 Park Place, Brookhn and Mrs 
Albert M Bell, Sea Cliff 

Three Years Mrs John L Bauer, 984 
Bushvvick Parkway, Brooklyn and Mrs 
James M Dobbins, 42-04 Ditmars Bhd, 
Long Island Citj' 


Comniittee Chairmen 

Archives Mrs Sedgwick Austin, 86 
Genesee Street, Auburn 

Convention Mrs Edwin A Griffin, 
165 Hancock Street, Brooklyn 
Finance Mrs Louis A VanKleeck 
2930 Nortliem Blvd, Manhasset 

Hygeia Mrs Carl Boettiger, 22 De- 
Koven Street, Forest Hills 

LegisUitton Mrs Luther H Kice, 95 
Brook Street, Garden City 

Organisation Mrs John J Buettner, 
106 Strathmore Drive, Syracuse 
Press and Pubkaiy Mrs Milton B 
BE.OMAHN, 959 B«,h.v,ck Parkwaj, 


Public Relations Mrs S W S Toms, 
120 S Broadwa>, Njack 
Parliamentarian Mrs John W Ma- 
HONFv, 33-44 Bell Bhd Bavside 
Historian Mrs Harry P Mencken, 
35-40 165 Street, Flushing 

Advisory Council from the Medical 
Society of the State of New York 

Dr John L Bauer, Chairman, Brookl)Ti, 
Dr Wilham H Ross, Brentwood, Dr 
Herman W Galster, Scotia, Dr William 
A Groat, Sj racuse and Dr Daniel Swan 
Flushing 

Mrs John L Bauer, former President, 
writes “It IS ver} satisfactoo to learn 
that the Woman's AuNiharj to the Medi- 
cal Societv of the State of New York 
has been granted space in the New York 
State Journal of Medicine, and we are 
dul} grateful to those who have made this 
possible It IS the fulfillment of a desire 
and we feel confident, will prove worth 
while, not onh to the AuNiharj, but also 
to the State IMedical Societj 

“From the earliest date, the doctors 
wife quiet, patient and willing to help, 
has stood at ins elbow', almost unnoticed 
Then came the time when she gently made 
her presence known — she was eager to 
help him A. few' v'ears ago, she nudged 
ins elbow, informing liim that she was 
ready to help him He accepted the chal- 
lenge, and so the Woman’s AuMharj' to 
the Medical profession came into life, for 
in 1917 the Woman’s AuNihar)' to the 
Dallas Countj Medical Society w'as 
formed, and in 1922 m St Louis the 
Woman’s Auxiliary to the American Medi- 
cal Association was launched by Mrs 
Samuel Oark Red of Houston, Texas 
“The Woman’s Auxiliary to tlie Medical 
Society of the State of New York, or- 
ganized March 1936, stands at the elbow 
of the State Medical Society — willing and 
ready to serve ’’ 


■pnnSp and SuPPUcs Mrs Horace M 

rC?TFLE? N Mam Street, Jordan 
rniTELEY, iN p E Elliott, 

Program w'tRS 

12 . 76 Street, Brooklyn 


News of Activities 

The executive board held a meeting on 
September 29 in Ba 3 'port, L I , with Presi- 

1950 


The Physicians’ Home, Inc 


The Annual Meeting of the Pli> sicians’ 
Home, Inc , was held on October 19, 
at which meeting it was deaded to ex- 
tend tlie services of the Physicians’ Home 
by accepting and canng for additional 
guests In order to facilitate this policy 
it will be necessary for the Home to make 
arrangements for taking care of their 
guests in various portions of the State of 
New York The Directors are anxious 
to make contacts with individuals of good 
character — preferably the widows of doc- 
tors who, having homes to maintain, 
would be agreeable to take as house 
guests one or more of our aged phy- 
sicians The Physiaans’ Home, Inc , are 
prepared to pay such individuals a reason- 
able amount weekly for the maintenance 
of their guests If any of the members 
of the Medical Soaety of the State of 
New York know such householders who 
are desirous of entenng mto such an 
agreement with the physiaans’ Home we 
would be very grateful to have their 
names for our consideration 


Charles Gordon Heid, if D , 

President 

B Wallace Hamilton, MD 

Treasarer 
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Nassau Counti A brief business ses- 
sion was held on October 19 at the Garden 
City Hotel and then the meeting ad- 
journed to allow members and guests to 
Msit the exhibit and demonstrations of an 
elaborate collection of educational material, 
prepared and supplied by the New York 
State Institute for the study of Malignant 
Diseases at Buffalo, the Memorial Hospital 
of New York City, the Tumor Ser\icc of 
Meadowbrook Hospital, the American Med- 
ical Association, the American Societj for 
the Control of Cancer, and several loc.il 
doctors The speaker was Dr Louis C 
Kress, assistant director of the State Insti- 
tute for the Stud> of Malignant Diseases 

Queens County On No\ ember 6, the 
County Auxiliary held it’s annual fall din- 
ner dance at the Hotel Pcnns\I\ania in New' 
York Citj 

Committee on Leoislation of the 
State Ae'Mliary The cbairman, Mrs 
Henrietta Stewart Kicc of Garden City, 
sent in the following aniiounccnient 

Auxiliary members and doctors w'lves e\ery- 
where, find themselves either interested spec- 
tators or bewildered participants in this 
chameleonic era of world activities 

There is a constant appeal and challenge 
for our intelligent thought not completely 
usurped by our daily routine of planning meals 
and tending the phone. 

There is the urge to stand shoulder to 
shoulder and participate in events Fifty years 
ago these events were not foreseen Outside 


interest would ha\c been unnecessary and un 
ethical 

But time marclies on Today the legislatne 
committee of the Woman’s Auxiliary to the 
Medical Society of the State of New York, 
tliough still a diminutive, young olTspnng, gives 
promise nescrlheless of being a helpful and 
v'lgorous one 

Its steady growtli, the ability to fulfill any 
hopes at its inception will be in direct proper 
lion to the education, guidance, understanding, 
and cooperation given 
The program of this committee’s acUvifies 
wnll be suggested by the medical adv’isors to 
the Auxiliary, as well as the legislative com- 
mittee of the Medical Soaety 
We can make no laws and we act only irhai 
requested by the legislative committee Any 
apprcliensions as to our conduct thereby are 
stilled 

Untold possibilities of this committee's ac- 
complishments are envisioned with the endless 
and abundant opportunities at our command. 
The manner and degree of such achievement 
will depend upon the interest and study 
It IS obvious that if we are to become use- 
ful, well-informed auxiliary members, educa- 
tion must be a vntal factor 
As we approacli this oncoming legislative 
vear, let us be alert to such measures which 
nffcct the public health and the medical pro- 
fession 

Careful consideration of such topics m our 
county groups, will make this legislative- 
educational project, a major one. Let us ap- 
preciate that this committee’s interests are def- 
initely' our fiersonal one 
Let us be prepared to stand bv or assist m a 
manner befitting and worthy of our association 
with the oldest of all professions 


PNEUMONIA CONTROL PROGRAM 


Some misunderstanding has occurred re- 
garding the Pneumonia Institutes which are 
being sponsored by the State Department 
of Health and the State Medial Society, 
especially regarding the one to he 
nL York City on November 23 
InsUtutes are for physicians of the State, 

^ tlinse residing in New York City 

except th ^ ^ 

-This ^cephon tSndue to 

Institutes a n jurisdiction 

"""" the h^aS work in New York City 
over that the notices regard- 

ittiSt published in this JouR- 
ing these lu^titut P^ indicated this fact 

Nal and ’ have been received 

nVS C.ty Tb,s matter haa 


been discussed with the Commissioner of 
Health of New York City and Dr Peter 
Irving of the Advisory Committee on Pneu- 
monia Control of New' York City, who hav’e 
been urged to provide a similar Institute 
for physicians in New York City 

The Council Committee on Medical Edu- 
cation has been advised that such an Insti- 
tete will be arranged as early as possible 
Consequently all applications which this 
Committee has received from New York 
physicians will be turned over to the Com- 
missioner of Health of New York City, 
vvho has agreed to consider them as ap- 
plications for the local Institute, and will 
give them priority over apphegbons to be 
received 
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Medical News 


Albany County 

Dn Edward M Bell, Colioc*; licnltli com- 
niissioner wlio died on Ocl 19, liad pme- 
liccd niediciiie tlicrt more tlian lort\ Mar-. 


Broome County 

Dr Rodert a Kilduefe, director of Inb- 
oratorie". of the Atlantic Cit\ liospital spol,e 
on "1 he Clinical Utiluation of Blood 
Studies" at a nieetinif of the Binehaniton 
•\cadenn of Medicine on Oct 19 


Columbia County 

1 HE FIRST MFtTiNo OF the season of the 
Woman's Auxiliary to tlie Coltimhia Coiint\ 
Medical Societj’, Mrs Heiirj C Galsler 
president, was held on Oct 19, in Caecll 
House, the Nurses’ Home, on Prospect a\c- 
nuc, Hudson 

The speaker of the afternoon was Miss 
Edith Lacj, director of nursing:, of the 
School of Nursing: of the Hudson Cite 
Hospital 

Dutchess County 

Dr Gordon Mackenzie Millhrook Golf 
and Tennis club links’ star, and Dr M B 
Bevier of the Dutchess Golf and Countr\ 
club captured major laurels m the X'assar 
hospital handicap, held at the South ro.nl 
links on Oct 6 Others who captured awards 
included Dr Tohn Turipa of Southern 
Dutchess, Dr John F Rog:ers Dr Gilbert 
IMacKenzie of the ^Iillhrook club Dr V 
F Dowming, also of Millhrook and Dr 
Charles Koiacs and Dr Josepli CummiiiEs 


Erie County 

Dr Edward E Haley, chairman of the 
Health board of Buffalo w-as appointed 
deputy health commissioner and director 
of the Health Department’s Communicable 
Disease division at an annual salary of 
S6000 on Oct 15 

Dr’ Haley said he will continue tem- 
„orariIv at least as Health board chair- 
E although he will decline the $1000 

^^oT'H^ley intimated he plans reorganiza- 
tion of thf operation of the communicable 

disease division mixed up and is 


called upon to carr} out,’’ he said “I 
plan to bring right out of chaos ’’ 

With four prominent medical men as 
speakers, a public meeting on the control 
and prevention of cancer was held Oct 
28 in YMCA building, Buffalo, under the 
joint auspices of the Academ} of Jledi- 
cinc, the Medical SocieU of the Count) 
of Eric, the Eighth District Dental societs 
and the health dnision of the Council of 
Social \gencies Dr John T Donoian 
presided 

Speakers and their subjects were Dr 
C C Little, managing director of the 
\mcrican Socictt for the Control of 
Cancer ’’ "The Camaign Against Cancer 
Dr Burton T Simpson, director of the 
State Institute for the Studi of Malignant 
Disease “Scientific Facts About Cancer 
for Doctor and Lajman”, Dr Tohn Y 
Swan exccutne secretan of the New 
'N ork State committee of the American 
Societv for the Control of Cancer Inc, 
“M hat the La) man Should Know,” and 
Dr Karl F Eschelman, chief of cancer 
sen ICC of the Buffalo Cit\ hospital 
Diagnosis and Treatment for Cancer m 
a Public General Hospital ’ 

\ NEW PROPOsAi FOR compensating 
plnsicians of Buffalo for treating patients 
on the welfare rolls is under consideration 
b\ members of tlie Medical Societi of the 
Counta of Eric 

Outlined at the societa’s first Fall meet- 
ing on Oct 18 111 Hotel Statler b\ Dr 
loseph C O’Gornian cliairnian of the eco- 
nomics committee the plan calls for an 
allotment of funds to the societa b) the 
cit\ on the basis of so much a month for 
eacli family or each member of a faniih 
on the relief roster 

The agreed montldy budget less cost 
of administration would be allocated to co- 
operating phjsicians on the basis of sera- 
ice rendered Dr O’Gorman explained 
All details of administration aaould be di- 
rected b> the societj The plan aaould 
appl) only to medical care in the home and 
aa'ould not replace existing hospital or 
clinic facilities. Dr O’Gorman said 
After prolonged discussion action on the 
plan was deferred until the society^s meet- 
ing: No\ 15 

Dr John T Donovan, president of the 
society, presided 

Letters to 167 physicians and sixty- 


1954 
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Oneida County 

The ONEIDA COUNTY MEDICAL Socicfy }ias 
appointed a committee to confer with the 
Utica Academy of Medicine on securing a 
full-time paid secretary 

Opposition to establishment of a new 
county Medical laboratory is loiced by the 
Medical Society of Oneida County in a 
letter to the Board of Supervisors 
The commimication declares members of 
the soaety are opposed to such a project 
"because they feel tliat there are enough 
laboratories in the county at piesent to take 
care of all necessary’ work " 

Action of the society was unanimous, ac- 
cordmg to the letter, w’hich said “it was 
also suggested that it be pointed out to the 
vanous towns that they' can arrange to bar e 
their w'ork done at the state laboratory the 
same as does Utica and New Hartford ” 

Ontario County 

De. Frederick C Clellan, Canandaigua 
city health officer, was elected president of 
Ae Ontario County Medical Society on 
Oct 12 at the 132nd annual meeting at 
^t Lake shore At the same time, Dr 
Daniel A Eiseline was named secretary 
and treasurer for the forty’-first consecutive 
'Car, and Dr A W Armstrong w'as elected 
' ice president, succeeding the new president 
Approximately 60 members and guests at- 
toded the session, w'hich opened vnth a 
business meeting, followed by dinner and a 
program, with Dr Ernest L Stebbins, dis- 
trict state health officer, as speaker Dr 
Stebbins discussed “Source, Diagnosis, Qin- 
iral Course, and Treatment of Some of the 
More Frequent Streptococcus Infections En- 
countered m Medicine ’’ 

Dr Chauncey W Grove retiring presi- 
Oent, presided Named to the Board of 
L^ors for another year were Drs J S 
"*°rabito, Malcolm R Blakeslee, and A G 
Udell Dr W S Thomas was reelected 
emtor of TUc Biitlehu, quarterly publication 
ot the society Dr H J Knickerbocker will 
De delegate, with Dr kl D Dickinson al- 
the state convention next Spring 
t tie next meeting will be in Canandaigua 
jan 11 

Dr. a W Armstrong w’as host at the 
cif the Canandaigua Medical So- 
"^hen Dr Adnan Taylor 
Ulnton Springs spoke on “Empyema” 

Oswego County 

116th anniversary of the IMedical 
cieh of Osw’ego county was observed with 
omner meeting OcL 14 The speakers 


were Charles H Goodrich, M D , FA C S , 
president of the Medical Society of the 
State of New York, whose subject was 
“Preventative Medicine” and Morns Fish- 
bein, M D , editor of the Journal of the 
American Medical Association, who spoke 
on “Medicine and the National Policies ” 

Queens County 

The program of the Medical Society of 
the County' of Queens on OcL 26 included 
papers on “Therapeutics of Menstrual Dys- 
function," by Raphael Kurzrok, M D , and 
“Breech Delivery — The Simple Application 
of Forceps m Occiput Posterior,” by' Her- 
vey Clock Williamson, M D 

The program also included nominations 
for offices to be filled at the Annual Meet- 
ing on November 30 Presideni-Ekct, Drs 
Joseph Wrana and Jacob Weme, Secretary, 
Dr Frank R Mazzola, Asststauf Secretary 
Dr Chester L Davidson, Treasurer, Drs 
William T Berry and Tobias Watson, 
Assistant Treasurer Dr Daniel J Swan, 
Historian, Dr Carl Boettiger Directing 
Librarian, Dr Carl Boettiger, Assistant Di- 
recting Librarian Dr William Benenson, 
Five Censors Drs Edw’ard Steiner Ray- 
mond Murphy , John Wolfram Walter 
Kerby, Jacob Werne, Robert Yanover, Five 
Trustees, Drs William T Berry, Francis 
Riley, Albert Voltz Walter Lynn, Herbert 
Danger, Thomas d’ Angelo, Delegates, Drs 
James M Dobbins, H P Mencken, James 
R Reuling, Alternates, Drs Walter Lynn, 
Daniel Swan, Charles Miller 

The annual meeting of the section on 
pediatrics is scheduled for December 9, 
at 8 30 p M , at the Societv's Budding 
The program will be "Dermatological Con- 
ditions in Children ” Members of the 
Society are invited to attend 

The w’OMan’s AuxiLiARy to the Medical 
Society of the Countv of Queens held its 
annual fail dinner-dance Noi ember 6 

Rensselaer County 

Dr, Augustus J Hambrook was named 
a member of the state advisory council on 
health and physical education in public 
schools by the Board of Regents on Oct 
15 He will succeed Dr Floyd S Winslow’ 

Rockland County 

With the results of twenty years of 
campaigning for earh diagnosis of tuber- 
culosis reflected in a contagion and death 
rate for Rockland county that compare 
favorabU with anv other section of the 
State, the Medical Soaety of the County 
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occurred m individuals in the third decade 
of life (Table II) The group consisted 
of fifty-three male, white adults and one 
female, uhite adult The penod of ex- 
posure varied from two weeks to tliree 
months The onset of acute s 3 'mptoms in 
fortj'-three (79 6%) of this group fol- 
lowed absorption through the respiratory 
tract The period of exposure xyas some- 
what longer and sjuriptomatology not so 
severe in those patients (20 4%) in whom 
it was believed that the gastrointesPnal 
tract was the probable {Mortal of entry 
The inhalation of lead was responsible 
for the onset of acute symptoms in forty- 
three {latients There were eleven paint- 
ers w'ho developed acute toxic sj'mptoms 
In seven, sjauptoms appeared followung 
the inhalation of lead dust (Table III) 
During 1935, a group of tlurty-hve 
meters {vere employed in the construc- 
tion of^a bridge The steel girders used 
nere'f^'inted wuth red lead and in driving 
the hot rivets tlirough the girders, the 
paint was melted and fumes escj^d These 
men had w'orked approximately ten to 
tittem years as riveters Their work ivas 
usuall}^ done out of doors, consequent!) 

e concentration of lead in the air never 
reached suffiaently high proportions to 
wnsti^te a hazard, but in the construc- 
lon of the tower of a bridge a situation 
comparable to an enclosed chamber was 
weated As no precautions were taken 

0 ventilate the chamber and masks were 
not worn, two weeks after beginning the 
JO several of the vvmrkers were seized 
"n n acute abdominal colic and complained 

01 constipabon 


flM Symptoms refer- 

e to the gastrointestinal tract occurred 
equently Acute abdominal *colic was 
e most stnking clinical feature Epi- 
^stne pain, constipation, and colic oc- 
ApTk per cent of this group 

uooi continued to work despite 

ess and loss of weight until the onset 
many, the acute epi- 
Inw ^oralded by the onset of violent 
, abdominal pam Nausea and vomit- 
ront P'’^®ont in twenty-four per 

u-nc t The loss of weight 

probably due in a large measure to 
appetite The men feared to 
^'^rise they would have pain ” The 
p,o^^ weight was approximately 

^ pounds The “general weak- 


ness” (52%) was probably due to in- 
sufficient food intake 
Neuromitscular system Under this 
heading we have grouped all complaints 
referable to the joints, nerves, muscles, 
and brain Wnght-® and LmenthaP^ 
called attention to the “rheumatic pains” 
which occur in lead workers Myalgia 
due to lead not infrequently remains un- 
diagnosed in the absence of a history of 
occupational exposure Two patients 
complained of severe pain in the mid and 
lower back If a history of occupational 
exposure had not been obtained, lumbago 
of undetermined etiologj' would have 
been the diagnosis Eighteen (33 3%) 
complained of "pajm xeferable to the mus- 
cular system and twenty (37%) had 
joint pains The elbows, w’rists and 
ankles were the joints of predilection 
The joints were not swollen, disfigured or 
discolored and there was'' no interference 
with joint function Tenderness was not 
present The pain was placed "in the 
joint” and was fleeting in character In 
the absence of a history of occupational 
exposure a diagnosis of arthralgia of 
rheumatic or nonspecific ongm w'ould 
have been made Numbness in the ex- 
tremities was noted m ten (18 5%) of 
our patients and sleeplessness in eight 
(14 8%) In most instances pain in the 
abdomen and in the joints was more 
pronounced at night than dunng the day 
These patients were tired but sleep was 
disturbed because of the increased se- 
venty of the pains Headache was pres- 
ent in seven (12 9%) These headaches 
were not localized and in only one in- 
stance was It sufficiently severe to indicate 
spinal puncture Spinal fluid findings 
were normal in every respect includ- 
ing manometnc pressure, cytolog}', al- 
bumin, globulin, and sugar Serological 
study of the fluid withdrawn was nega- 
tive for sjqihilis One patient developed 
auditory nerve deafness due to the toxic 
effect of lead 

Physical eraintnahou The pauoty of 
positive findings on physical examination 
was striking Pallor was noted in forty 
(76 5%) and a lead line in eleven 
(20 3%) Oral hygiene is an important 
factor in the produchon of the lead hne 
When the oral hygiene is good a lead 
line IS seldom seen even when the diag- 
nosis of acute lead poisoning is estab- 
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Table I — DiSAnam from Lead Poisoning j*n 
Staff of Nm York 1932-1935 
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Table III — OcqypATio.NAL Distribution 
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Riveters 



35 

Pointers 



12 

Water tank cleaners 



4 

Compositors 



1 

Lend smcltine 
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tendeniess, muscle spasm, fc\er, rapid 
pulse, leukocj'tosis, and polynucleosis 
The diagnosis of chronic lead poisoning 
IS best portrayed by the changes m the 
nervous system In instances of atypical 
and bizarre neurological signs and symp- 
toms, lead as a causative factor should 
be considered Altmann and Nowotny"" 
descnbed four cases of atypical nonin- 
dustrial lead poisoning occurnng m adults 
These cases of lead poisoning were com- 
plicated by a pnmary spinopenpheral 
neurologic disorder All four patients 
came from the same district and upon 
investigation, lead m the drinking water 
was found to be the responsible agent 
Lead as a possible etiolo^c factor in 
multiple sclerosis was described by Cone 
and his associates 

The respiratory tract is probably the 
most important portal of entry through 
Xch lead dust and fumes gain entrance 

the arculation and produce symp- 
mto th . Absorption of lead 

toms of I'^toxication^ 

‘^"nrf The normal skin is practically 
°m^ rmeable to the inorganic compounds 


of lead E\en if the skin is damaged 
b) inflammation, infection or injury, it is 
doubtful if absorption ever takes place 
Ma tins route Among the organic com- 
pounds of lead, tetraethyl lead has been 
shown,’"-' b} virtue of its solubility in 
alcoliol and miscibility in oils and fats 
to be absorbed through the unbroken skin 
m suflicicnt amounts to constitute a 
hazard We call special attention to the 
lead content m tetraeth}! gasoline because 
of the increasing populantj' of this gaso- 
line Professor Martin Meyer*’ of the 
Department of Cheniistr)’ of the Brook- 
lym College, m a studj of the exhaust of 
lanous automobiles found that 22 to 150 
mgm of lead wxre discharged jier min- 
ute It becomes CMdent that the exhaust 
from aeroplanes and automobiles consti- 
tutes an ever increasing lead hazard to the 
iionindustrial population of any large 
citj 


Lead Poisoning In Industry 

Dunng the four }ear penod of 
1932-5* (Table I) there was a total of 
342 cases of lead poisoning wnth an av- 
erage disabiht} of seveut^'-three weeks 
In the group with permanent partial dis- 
ability there w’ere eight cases (2 3%) and 
III the group w'lth death and permanent 
total disability there were twelve cases 
(3 4%) During the same period of hme 
322 (93%) were temporarily disabled 
W’lth an average of 27 5 w’eeks Consid- 
ering the number of emplo 3 ’ces engaged 
in the various lead industries in the State 
of New’ York, the number here reported 
may be considered comparative!}' small 
How’cver, w’lth the advances made in the 
field of preventive medicine, especiallj' m 
the field of lead poisoning, many of these 
cases, if not all, could possibly have been 
avoided 

Acute Lead Poisoning In Industry 

We are basing this report on a study 
of fifty-four cases, the majority of which 


r L of reviewing th< 

State Depart o: 

mdustnal poison- 
ing through the courtesy of Dr Fnerpn^ R 
and Dr Leonard GreeiAere rDirectoi 
Df the Division of Statistics and flirertor of 
the Division of Industrial Hygiene, respXvelv 

YorW slate ^o7 New 
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\-ascnlar system is not adversely affected 
m acute lead intoxication 


Chrome Lead Absorption With Acute 
Toxic S 3 nnptoms 


We have diosen this title rather than 
chronic lead poisomng by reason of tlie 
fact that this group of thirty-eight male, 
wlirte adults had been exposed to the ab- 
sorption of lead for many years and sud- 
denly developed acute toxic symptoms 
primarily referable to the gastrointestinal 
tract 


The majontj' of these cases occurred m 
mdividuals m the fourth and fifth decades 
of life The penod of exposure vaned 
two to thirty-three years (Table 

Absorption of lead from the gastro- 
mtesbnal tract in twenty-four painters 
(631%) over a penod of twenty to 
thirty years was followed by an acute 
toxic episode after exposure to the in- 
halation of lead Just for a short penod 
of tune In a few instances acute cohe 
followed ivithout any undue exposure to 
the mhalation of lead dust and dunng the 
routine and usual work. The occupa- 
tional distnbution of the other ^emaimng 
fourteen cases is ^h that the chronic 
absorption of lead tos due to inhalation 
(Table V) 


Gasirointeshiial. Symptoms referable 
to the gastromtestmal tract were almost 
as prominent m this gproup as was noted 
ju the group with acute lead poisorang 
Cohe and constipation were the most 
stnkmg climcal features Colic occurred 
in twenty (526%)' of the patients It 
pr^ented all of the charactenstics and 
uilierej m no way from that noted in the 
acute group Constipation was the next 
most frequent complaint and was noted 
m seventeen (447%) Nausea, loss of 
appetite, loss of weight, and abdominal 
pains were each recorded in ten (26 3%) 
Loss of weight was not qmte as marked 
nor did it occur as rapidly as in those who 
suffered from acute lead poisomng It 
^ the fear of pam that resulted from 
me intake of food which caused them to 
a stain from eating The resulting weak- 
was probably due to malnutrition, 
^ne of the patients developed diarrhea 
Which was accompamed by a high tera- 
pulse, and subsequent. 


jaundice The blood study indicated a 
leukocytosis and the sedimentation rate 
Avas rapid Culture of the stool yielded 
a nonhemolytic streptococcus Tins case 
was unusud in tliat infection probablj' 
liberated lead from the tissue depots 
where it had been stored innocuously 

N euromnscular system The diagnosis 
of chronic lead poisoning is frequently 
made following the onset of changes in 
the nervous system It is therefore to be 
expected that in a group of workers m 
whom absorption occurr^ at a sIoav rate 
and over a long penod of time that neuro- 
logical mamfestations would occur more 
frequently than in those who had been 
exposed for a short penod of time 
Myalgias ivere present in thirteen 
(341%) The pains u'cre severe and 
were located in both upper and lower 
extremities The large muscle groups 
Avere affected There Avas no disturbance 
of motion m any of the joints Head- 
ache occurred m eight (21 1%) It was 
not severe and could not be localized and 
A'aried from a "tightuess across the 
temples” to a “pulsating pam” whicli 
lasted for short penods of time There 
Avas no indication for spinal puncture 
General decrease of muscle poAver, weak- 
ness of gnp, numbness of the arms and 
shoulders, izzmess, and disturbances of 
vision were present m six (15 9%) 

Physical evammaiion Unless signs 
were evident the absence of positive find- 

Table rV— Analysis According to Age 
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Table V — Occupational 

DiSTEiBunox 

Occupaiion 

No of 

cases 

P«mtm8 

24 

Steiwjtypmg 

4 

Smeltmg 

2 

Storage battoy worker 

1 

Moulding 

1 

FiUng bftbbitt bearing 

1 

Tnstjtlhng (gasoline) tanks 

1 

Acetylene burner 

1 

Welding 

1 

Electrotypmg 

1 

Riveter 

1 
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lislicd The decay of vegetable matter in 
the moutli causes the liberation of hydro- 
gen sulplnde which combines with IcacT in 
chemical composition to form a black lead 
sulphide Aluch stress has been placed 
on the presence of the blue line on tlie 
gum When present it is of value only 
m so far as it lends confirmation of lead 
absorption Mercury and bismuth pro- 
duce a discoloration of the gums Mhicli 
cannot be distinguished from the lead line 
Severe primarj' anemia and blood dys- 
crasias may similarly discolor the gingival 
margin In a group of workers exposed 
to the absorption of lead, the presence 
of the lead line m a few may perhaps be 
used as an index of lead absorption in the 
group The rate of absorption, the con- 
centration of the lead inhaled, and the 
severity of s 3 Tnptoms produced cannot be 
estimated from either the presence or ab- 
sence of the lead hue In spite of poor 
oral hygiene in seventy per cent of our 
patients, a lead line was noted in onlj' 
eleven (203%) Examination of the 
heart and lungs showed no abnormalities 
On abdominal examination cecal tender- 
ness was present in eiglit (14 8%) and 
sigmoid spasm in twenty-five (46 2%) of 
the group Manual pressure over the site 
of the abdominal colic invariably relieved 
the pain In one patient a caranoma of 
the rectum was found Despite the high 
concentration of lead in the tissues the 
caranoma grew rapidly The neurological 
examination revealed no abnormal find 
mgs except that occasionally slight de- 
crease in vibratory sensations of the 
hands and fingers was noted 
Lxiboratory data The hemoglobin was 
slightly decreased The total red blood 
cell count indicated a moderate anemia 
in keeping with the reduction of the hemo- 
globin yet not as low as one would esti- 
mate from the severity of the pallor A 
constant finding was the diran^n of 
the platelet count to below 200,000 In 
smte of the reduction of the platelets, 
bleeding and coagulation time was normal 
On differential study a lymphocytosis was 
rule Basophilic stipphng was noted 

in forty per 

1 a? 1^2 KeiP® noted that, tlie red 
tltdrf s mpauents luff.nng trom se- 

arSc and thd- 


hum produced a similar effect on the 
cytoplasm of the red bl$(^ cells Certain 
gasses such as carbon hiMovide and blood 
diseases such as perni^Us anemia, Hodg- 
kins disease, anemia emsed by blood para- 
sites and sepsis produce changes in the 
cytoplasm of the red blood cell whicli 
are indistinguishable from the stippling 
noted in lead poisoning ” Chronic anilin 
poisoning-' affects the red blood cell and 
makes its cjdoplasm indistinguishable 
from that noted in lead poisoning 
Examinations of the urine, stool, and 
whole blood for lead were done as a 
routine on all patients on admission and 
during the period of treatment at the hos- 
pital In fort} -one patients (75 9%), 
lead was present in abnormal amounts in 
the unne on admission examination Ab- 
normal amounts of lead w'ere present m 
the stool in thirty-tw'o (592%) Only 
tw'ent^-one (388%) had abnormal 
amounts of lead on examination of the 
w'hole bloocf Chemical examination of 
the blood revealed normal \'alues of sugar, 
urea, creatmin, uric acid, and CO 2 com- 
bining pow’er Calcium and phosphorous 
studies on wdiole blood also gave normal 
values Examinations w'cre done to de- 
termine tlie function of the liver and knd- 
neys, stomlich, and cardiovascular system 
In a futiire commifhmation, results of 
these examinations will be presented m 
detail The usual tests w'ere employed 
for study of renal and hepatic function 
In none of the patients were w'C able to 
find convincing evidence of impaired 
function as indicated by the examinations 
done Fluoroscopic examination of the 
gastrointestinal tract showed varying de- 
grees of spasm of the colon, espeaally 
affecting the distal half Retention of 
banum for longer than seventy-two hours 
was the rule Approximately fifteen per 
cent of this group had marked spasticity 
of the descending colon and sigmoid wuth 
retention of the barium for longer than 
120 hours In one patient suspiaous evi- 
dence of an ulcer of the duodenal bulb 
was noted In almost all of our patients 
hypotension was present In addition to 
the physical examination of the cardio- 
vascular systern, fluoroscopic examination 
of the heart, electrocardiographic studies, 
oscillometnc studies, and the cold pressor 
test as described by Brown=« were done 
Our experience indicates that the cardio- 
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Even after admission to the hospital and 
dunng the penod of “control” study 
these blood pressure determinations re- 
mained as notecf Within forty-eight 
hours after the institution of deleadmg 
Aerapy a decided and prompt drop in 
both the systolic and diastolic blood pres- 
sures occurred Blood pressure deter- 
“'ons then read 120/70, 160/90, and 
140/78 respectively in the order men- 
tioned We call attention to the 
parojg'smal hypertension 
Cardiac hypertrophy was noted fluoro- 
scopically and confirmed roentgenograph- 
1 y in ten (26 3%) Hypertensive 
rardiovascular disease was responsible for 
tne cardiac hypertrophy in eight, in the 

to syphihs 

e other was an idiopathic cardiac 
nypertrophy Electrocardiographic studies 
^one on all thirty-eight patients 
enty-eight of these tracings showed no 
deviation from normal The abnormali- 
were distnbuted as follows left axis 
delation four, auncular fibrilation one, 

, damage five Abnormali- 

transmission and T 3 vave 
were me only findings indicative of myo- 
la! damage OsaUometric determina- 
nnc^ done on the dorsalis pedis, 

^ tibial, and the popliteal artenes 
ot both lower extremities None of the 
vac/vff j evidence of occlusive 

disease Cold pressor tests were 
^'Sht patients In only one 
servfiJ^ abnormal response ob- 

The basal blood pressure was 


106/74 After the hand was immersed 
in water at four degrees C, the blood 
pressure rose to 150/106 This patient 
gave a maternal history of hypertensive 
vascular disease The patient himself was 
a forfy year old white male probably be- 
longing to the essential hypertensive 
group A detailed discussion of the many 
interesting phenomena observed in the 
study of the cardiovascular system m 
this group with chrome lead absorption 
will be presented in another communica- 
tion 

Summary 

1 The absorption of lead in the gen- 
eral civilian population and its possible re- 
lation to disease requires further investi- 
gation and study The diagnosis of lead 
poisoning in nomndustnal life is most fre- 
quently among children 

2 The occurrence of lead poisomng in 
the State of New York for a penod of 
four years has been reported It is prob- 
able that the disability and cost of illness 
could liave been reduced to a minimum if 
the advances made in the field of pre- 
ventive medicine were practiced with 
greater care 

3 We have reported fifty- four cases 
of acute lead poisoning and thirty-eight 
cases of chronic lead absorption with 
acute toxic symptoms and have analyzed 
the data presented 

41 Eastern Parkway 
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jngs Oil physical was striking A mod- 
erate degree of pallor was noted in six 
(15 7%) Tlic lead line on the gniii was 
noted in eight (21 1%) and was absent in 
thirty' (789^) Elevation of blood pres- 
sure was noted in eight (21 1%) All 
these patients iierc between the ages of 
forty-hve to sixty years Cardiac lijper- 
trophy w'as found in ten (26 3%) Vary- 
ing degrees of abdominal tenderness wath 
spasm of the sigmoid and low-er third of 
the abdomen w'as noted in seieii (IS 1%) 
General decrease of muscle power oc- 
curred in SIX (15 7%) and atrophy of the 
interossei muscles in three (7 8%) Bi- 
lateral wrist drop was present in two pa- 
tients Finger drop was also noted in 


cal examination of the blood of thirty- 
seven m this group revealed normal 
values for sugar, urea, uric acid, creabnin, 
and COo combining power Calaum and 
phosphorus studies on the whole blood 
remained fairly constant and w'lthin nor- 
mal limits in all It is interesting to note 
that one patient who had a marked 
nitrogen retention also had evidence of 
severe renal damage associated with 
arteriosclerotic and hj'pertensn e cardio- 
vascular disease This patient had been 
exposed to the absorption of lead for 
twenty-five years pnor to the onset of 
abdominal synnptoins He recalled having 
been "sick se\eral times” dunng child- 
hood but the exact nature of these ill- 


tw'O patients 

In analyzing the causes of disturbed 
vision in SIX of our patients, retrobulbar 
neuritis of the optic nerve, Argydl- 
Robertson pupil as part of a central nerv- 
ous sy'Stem syphilis, and arteriosclerosis 
of the retinal artery wmre each present 
twice. The retrobulbar neuritis of the 
optic nerve wms the only cause of dis- 
turbance of vision which could reasonably 
be attributed to lead Sclerosis of the 
retinal artery wms part of a generalized 
arteriosclerotic process m two patients 
both of whom were in the fifth decade of 
life 

Laboratory data Sbght decrease in the 
hemoglobin was paralleled by a decrease 
m the red blood cell count Stippling was 
found in the blood smears of six (15 7%) 
Chemical examination of the urine, stool, 
and whole blood was done routinely on 
admission and following the institution 
of deleaing therapy Twenty-four hour 
specimens of both urine and stool were 
collected for examination Proper pre- 
cautions were exerased m the selection 
of containers and m the metliod of col- 
lection Oeanliness of the apparatus was 
neidly guarded The importance of me- 
ticulous care m the estimation of lead in 
biological materials was recently rtressed 
hv Cettler The Ditluzone method for 
Se deStion of lead ivas carried out by 
^ualtfierchemists Examj^.^f 

admission specimen Secreted 

abnormal amounts of lead were 

™“rurae of rS V 

m th. blood 

r"onfd“e(.31%) Cheo,,. 


nesses w’ere not known to him He had 
never been examined by' a physician since 
childliood Whether or not lead was re- 
sponsible for the marked hypertension as- 
sociated with hypertrophy of the left 
ventricle, advanced arteriosclerosis, and 
contracted kidney (autopsy finding) or 
w'hether tlie renal disease was pnmary' 
and the hypertensive and arteriosclerotic 
heart disease wms secondary' remains a 
matter of conjecture 

Cardiovascular system Studies of the 
cardiorascular sj'stem w'cre done as a mat- 
ter of routine on all patients in this 
group The studies included blood pres- 
sure estimations, fluoroscopic examination, 
teleoroentgenographic studies, osal- 
lometry, cold pressor test, and electro- 
cardiographic studies Hy'pertension ivas 
noted in eight (21 1%) It is of in- 
terest to note witliout going into detail a 
phenomena which w’as observed m three 
patients of the hyjiertensive group In 
each instance blood pressure determina- 
tions were made repeatedly to eliminate 
the extrinsic factors which nught be re- 
sponsible for the elevation of blood pres- 
sure The final constant reading ob- 
tained was 190/110, 198/104, and 162/90 
respeefayely These patients had been re- 
moved from the occupational hazard for 
several weeks before they came under 
our observation Deleading therapy was 
ms uted as a hospital procedure to in- 
sure absolute control of the patient, ngid 

rnlte'" to facilitate The 

f blood for 

Our patients were not 
hospital stay 

which varied from two to three weeks^ 
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Several have had complicating m- 
terdigital patches Never has it been 
observ'ed on the palm 
On tlie bulb of the big toe it may bear 
a superfiaal resemblance to a nevus But 
the patch is more frequently mistaken 
for a common callus or localized h}'per- 
keratosis, or for a subacute scaling der- 
matophytosis Panng shows its true 
nature, with the tell-tde capillary bleed- 
ing points Many patients have had 
mosaic patches for years, considenng 
them simple calluses 

Our findings are not m accord with 
Andrew’s statement that the cores “are 
surrounded by a firm homy nng ’’ 
Rather has it been our observation that 
the individual wartj' segments in a patch 
are not round, nor are they enarcled 
by a marked homy membrane 
Apart from the multiplicity of coa- 
lesced 'wart-cells we have found that the 
character of the border of a patch is 
important in diagnosis Even a large com- 
pound venruca mlgans on the sole has 
a sharply limited border, in fact many 
of them can be enarcled by a shallow 
spoon-curet and enucleated Mosaic 
patches, on the other hand, have a dif- 
fuse border, wuth small warts making the 
irregular There have been border- 
line cases that for a time have puzzled 
us 

But in general, we have found that 
those with sharp limitations proved to 


be radiosensitive and should not be in- 
cluded in the mosaic category^ 

One point wluch has impressed us is 
tlie frequent association of the mosaic 
wart wnth dermatophytosis, a matter of 
coincidence perhaps, on account of tlie 
ubiquity of the latter Stdl we almost 
always find the two diseases coexistent 
This does not obtain nearly so often in 
the case of the common plantar wart 
In this connection several patients have 
stated that their patches arose on sites 
previously involved by eczematoid ring- 
worm 

The mosaic wart rarely appears in 
clinic practice All but two of our cases 
have been pnvate On this account our 
opportunity' for obtaining material for 
nucroscopic study has been limited Pn- 
vate patients, to whom we could extend 
no hope of cure by excision, were unwil- 
ling to have an open w'ound on a 
weight-beanng surface, undercutting and 
suturing generally being out of the ques- 
tion 

The reports on one microscopic speci- 
men are interesting One dermatopatli- 
ologist, Satenstein, states 

This type m all probability is a papillary 
dermatitis From its clinical character- 
istics, mode of de\elopment and resistance 
to therapy it does not fall into the category' 
of true plantar warts It is, from histologic 
structure, more like a dermatitis w'lth papil- 
lary outgrowth, often associated with the 



Fig 1 Good example of mosaic pat- Fig 2 Roentgen-ray ulcer following two series 

lem unth outlying toe warts of treatments in hospitals for mosaic Vi'arts Mosaic 

patches still present 



MOSAIC WART 

An Unusual Type of Plantar Wart 


Andrew II Montgomer'v, MD and Royal M Montgomery, MD, 

Neiv York City 


Tliree years ago, in reporting our ex- 
perience in the management of plantar 
warts in some 426 private patients,* Y\e 
mentioned the unusual resistance to all 
kinds of therapy of a multiple, patchy 
variety, limited almost invariably to the 
sole To this tj'pe, one of us in 1928,== 
from Its surface characteristics, applied 
the term "mosaic ” 

Search of the literature has disclosed 
only two brief notes regarding it and no 
reference to resistance is made by either 
Taussig and Miller’ remark "There may 
be a nest of warts of nearly equal size" 
Andrew^s* gives a good description 
Sometimes they (plantar w-arts) are 


large and translucent, often transparent 
By moistening tlic skin with alcoliol, oil 
or glycerine, one can see quite deeply 
The earliest lesion appears as a local 
widening of a normal papillar)' line 
Sometimes two such minute growths ap- 
pear side by side within a line More 
and more such papillary enlargements are 
noted They' increase in size until defi- 
nite cores W’lth keratotic caps are found 
These are to be seen best at the border 
of a patcli or in recurrences, at the edge 
of an excision or electrocoagulahon 
w ound 

In new' areas the process of develop- 
ment seems to be the same Localized 


vjuiiicniiicii iiiey vpiantar W’artsy are accuis lu uc iiic sauic 

grouped, or several contiguous warts fuse broadenings of nonnal lines develop into 

Cri fliat flloxT nr\rviaf»t* •n*? ama i _ ..••->^ 1 ... 1 1 r»r 


so that they appear as one until the kerato- 
tic surface is shaved off and the multiple 
cores are revealed These cores are soft and 
pulpy and are surrounded by a firm horny 
ring They occur m no other form of w'art 
but resemble somewhat tlie cores m corns 


w'arty' growths, pin-head in size or 
slightly larger, W’hicli fuse to form a mo- 
saic pattern, but w'lth each cell maintaining 
its mdiY'iduality 

Numerous minute outlying patclies may 
'T'u I’c found, sinelv or in groups, some 

.he form a vanoLly s.zed pa.cif T, 

It IS usually painless On parmg one ^ 

sees an area composed of soft, corn-bke keratohr’ ^ ^^irli 

segments, so closely packed that those minute lecir^'^^ °^i 

,n the central part have angular, rather SS 

than rounded, borders The individual nf the 

cell or core is usually from two to three Cnincrie ^P*^^***'*^ Y'ariety 

mm m diameter Patches may vary m and deSS " n mosaic patchy 

“Vh'eLSeVvS s£Sr r 

° Mosaic patches increase m size slowly vkrnL°Ly;^s,'’5^'"„ f°™,,'mThey 
but steadily Years may p^s without are of the thinner, l£t-domed 
any apparent tendency toward under- verruca plana type ^ 

going involution We have yet to see mosaic nafrhec on 

We have had the opportunity many any part other than the sole ?h? most 
times of observing their onset and de- common locations being unde^ the 5 

oT Ui7 SL “"J lx--*' *l« 

W «. Hr A«,ml of ,u, s,.„ ,, „„„ 
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character of the border of large patches 
prei ents close shielding On this account 
possibly effectne doses are barred We 
no longer use roentgen therapi in this 
^pe, except in rare borderline cases 

Exasion bj scalpel or surgical dia- 
thermy has been found unsatisfactor} , 
both as to recurrences and scar forma- 
tion We have done excisions of patches 
of almost a square mcli in extent, three- 
sixteenths of an incli be 3 ond tlie border, 
and down through fat to fasaa, coagu- 
latmg bleeding points, which liaie been 
foUoived b} recurrences at the border, and 
in one case b}' a painful keloidal scar 
In these cases the resilient fat pad of 
the sole is almost invanabh' damaged by 
this method 

We hai’e discarded electrodesiccation 
and electrocoagulation for the same rea- 
son Both procedures in this t 3 'pe of w art 
are usually ineffective They produce 
large ulcers, painful and slow m heal- 
ing In persons with thin plantar fat 
pa^, pamful callused scars may follow 

Other forms of tlierap}' intramuscular 
injections of sulpharsphenanune, bismuth 
or of salt solution, hemotlierapy , sug- 
gestion, solid carbon dioxide, galvanism, 
concentrated solar raj^s , applications of 
mercurjq of sulphur, and of pyrogallic 
acid in ointments , of acid nitrate of nier- 
cuiy^ and of strong potassium hjdroxide 
solution — all haie been tried bj us, as 
well as others, and have ended alrtiost 
invanabl}' in failure The result is al- 
ways unpredictable and generalh' disai>- 
pointmg 


The most satisfactorj treatment in our 
experience compnses tiie use of salicylic 
aad followed bi siher nitrate A mole- 
skin plaster haiing a hole the size and 
shape of the patch is affixed to the 
affected area Sixty per cent salicyhc 
aad paste to a thickness of one-tlurty- 
second of an incli is spread witliin the 
hole This is retained in place by' adhe- 
sne plaster The application is repeated 
eiery fi\e to seien days At each nsit 
tlie macerated tissue is cut away and a 
new moleskin shield, usually wnth a con- 
tracted hole, IS applied To be successful 
one must go deeph That is espeaally' 
true when one endeaiors to reacli tlie 
main afferent blood i essels Salicj he aad 
seans to ha\ e a selectn e action in blancli- 
ing papillary elongations, thus making it 
easier to trace their course and to direct 
therapeuhe attenbon toward the source 

When tliin rete without papillomatous 
structure is exposed, it is swabbed with 
strong silver nitrate solution (gr 1 to 
inin 1) Several such swabbings are 
made, each tmie after paring down the 
black escliar 

Care is taken to protect the area from 
water between dressings 

Outlynng patclies and single lesions are 
treated similarly According to size and 
shape, pieces of forty per cent salicydic 
aad plaster, reinforced wnth a thin coat- 
ing of the paste, are applied under coier- 
ing discs of adhesne plaster 

As a patcli heals tlie affected area con- 
tracts and the normal arrangement of 
papillary' lines is resumed, usually' wuth 



u mosaic patches with scattered satellites off Fig 6 Ulosaic wart resem- 

cignt-beanng surfaces Thej resembled %em:ca plana bimg ne^'us 
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Fig 3 Large mosaic area w itli scattered 
outl>ing wartj elements 


development of considerable granulation tis- 
sue, and the entire process resembles that 
of a papillarj' dermatitis similar to that of 
dermatitis vegetans, also to granulonn 
pjogenicum It may be said tliat it is the 
result of injurj' rather than of infection 
and is a hj-perkeratotic granuloma It ma\ 
occur alone or in combination with isolated 
keratotic spots suggesting true i erruca 
plana 


Anotlier pathologist, from a micro- 
scopic speamen alone, could not see any- 
thing unusual in the patholog} other 
than closely packed common warts 
The earliest insible changes seem to 
anse in the papillary body rather than 
in the epidennis Macroscopic exami- 
nation would bear out the theorj' that 
the origin of a patch is situated deepl} 
and extends toward tlie surface by bifur- 
cations of papillarj’^ structures The iiiaiii 
stem IS not always beneath a patcli In 
the metatarsal area it is more often in 


front, tlie papillar}’’ extensions trailing 
postenorly beneatli tlie surface In this 
location, the site of the niajonty of our 
cases the h3'perkeratotic laiers are laiiii- 
nate,' overlapping from before backward, 
like ’roofing shingles One sees a strik- 
ino- example of that m renionng a disc 
"^adhesive plaster If it be lifted forc- 
ibly from tlie rear one is apt to tear into 
the skin deeply Hiiiertrophied papiUae 
follow tliese la3ers, coming to the surface 


We hie identified eight3-four cas^ 
3f this t3Tie, fift3-e.ght suice our report 
Vf 1934 No two have occurred in the 

Th. 


Fig 4 Evtensne mosaic areas on lieeL 


incidence is iiiucli aboie tliat of tlie com- 
mon plantar wart Fif^-fiie cases, or 
oier sixt3-fiie per cent, appeared in tlie 
third and fourtli decades of life. Tliose 
reniaining were dmded almost equall3 
between the ages aboie and below' tins 
sixteen and thirteai respectiiely Oier 
eiMit3'-t]iree per cent were m ages aboie 
thirt3' 3'ears Females were affected oier 
males m the proportion of two to one. 

Patdies in fift3 -eight of the senes w ere 
beneath metatarsal heads, tliirteen on the 
sole of the heel, fourteen on tlie big toe 
bulb Onl3 one, beneatli tlie long arch, 
was not on a beanng point 

The duration of the lesions before 
coming to us for treatment I'aried be- 
tween three montlis and twent3 3 ears 
Oier half, foirtj'-tliree, had existed for 
over tw o 3'ears , sixt3'-eight for more 
tlian a year ’ All but six had been treated 
prenousl3' 

Nearl3' all the cases referred to us had 
recurred after incomplete ranoial b3 
excision, electrocoagulation, and acids 
Seieral showed postirradiation ulcers 

While we haie been able to cure iiearh' 
ninet3' por cent of ordinary' plantar warts 
by roentgen therap3, using a dei eloped 
tedinic, we soon found mosaic warts to 
be unusuall3' resistant to eitlier unfiltered 
or filter^ ra3s As niudi as five skin 
units (l/SOr ) have been given tlie smaller 
patdies and two sknn units ( 700 r ) to 
mdi or more 111 diameter, doseh’ 
shielded, w'lthout tlie usual response of 
desiccation or contraction Sometimes 
an initid dose of four sknn units (l-lOOr ) 
to smaller patdies caused desiccation of 
tlie superfiaal vessds, but later irradia- 
tions made no impression The diffuse 
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a complete absence of scar formation and 
witli no damage to the plantar fat-pad 
The treatment outlined is somewhat 
painful, but it has never been necessary 
to incorporate an anodyne m the paste 
To prevent recurrences we often pre- 
scribe a thirty per cent salicylic acid 
ointment, to be rubbed into the warty 
area nightly, using a finger-cot or the 
knobbed end of a wooden clothespin 
As in the case of fungous infections, 
persistence is the watchword We failed 
m many of our earlier mosaic cases Our 
histones in many are incomplete Pa- 


compared, either as to effect or after- 
effect with salicylic acid 

Summary 

Some eighty- four cases of a compound 
verrucous patch with outlying satellites 
resembling verruca plana, are reported 
Patches have never been found elsewhere 
than on the sole They have proved 
unusually resistant to all lands of therapy, 
yielding best, in our experience to re- 
peated applications of sixty per cent 
salicylic acid paste, followed by swahbmgs 
of strong silver nitrate solution 



Fig 7 Extensive mosaic patches which had 
salicylic acid paste without any scarring 

bents became discouraged and discon- 
tinued treatment or went elsewhere Some 
were cured by others and we wonder 
by what metliod 

The histones of previous treatments 
are always interesting We find that 
many have gone through the entire hst 
mentioned above, from acids to exasion, 
by chiropodist, surgeon, and dermatolo- 
gist Some patches have been excised 
twice and recurred 

Unfortunate results by others using 
radium on account of its wide lateral 
artion through a shield-hole, and because 
of the resistance of this of wart, 

feve restrained our use of that moda ity 
have resL thoueht we were getting 

Tufes with the half-strength plaque 
some cures benefit on some of 

We still use It w.m d 

the smaller patches 


resisted many tjpes of therapy Cleared with 


Tile suggestion that they are m the 
nature of a papillary dermatitis or a 
hyperkeratotic granuloma is offered 
We have found that the mam root- 
stems are seldom located beneath a patcli 
To this more than to anything else we 
attribute the many failures, our own in- 
cluded, in the eradication of this lesion 
In the metatarsal area the common stem 
onginates deeply, generally anterior to 
the patch, its numerous bifurcations trail- 
ing backward and ending superficially 
in a patch, formed by fusion of individual 
warty bodies capping the papillary fibrils 
Unions of verruca plana type may be 
found on other parts of the ^dy 

The mosaic wart differs from the ordi- 
nary coinpound plantar wart in havina 
an irregular border, spreading over largi 
areas, in being mvanably dry, painless. 
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fibers in both that somatic penpheral and 
the s}Tnpathetic ner\mus systems It is 
possible that ordinary pain is transmitted 
only m this w-ay but when the pain stimu- 
lus IS extreme, undoubtedly all the sensory 
nerve fibers partiapate in its transmis- 
sion 

When a pain stimulus has passed along 
the penpheral nerve and has reached the 
spinal cord by way of the posterior nerve 
roots, immediately a neurological elabora- 
tion of the stimulus begins to take place 
In the gelatinous substance of Rolando at 
the extremities of the posterior horns is 
a complicated system of short neurones 
whose function is the handhng of pain 
transmission As the stimulus passes 
from one neurone to another it is hkely 
that a change takes place in its char- 
actenshcs 

The first response to pam occurs at 
this point An assoaation fiber ansmg 
here may carry the impulse to the motor 
cells of the antenor horn which results 
•n the withdrawal of the injured part 
from the source of pain Such a reaction 
being purposeful has m it some of the 
charactenstics of the psychological 
The pnmary central pam tract system 
anses from cells in the postenor horn 
and these fibers ascend one or two seg- 
ments before they cross the cord to the 
opposite side to form the lateral spino- 
thalmic tracts which he on the surface of 
the lateral white columns, where they pass 
upward to terminate m the medial thala- 
■me nuclei Here according to Strong* 
the pathways undergo a thalamic diffu- 
sion and the para sensations are earned 
up to the cerebral cortex by thalamo- 
cortical neurones whose anatomy is not 
clearly knomi 

Pam may be produced by stimulation 
any point along the course 
of the pain conduction pathways It mat- 
ters not where the site of tlie irritation 
muy be, the resulting sensation of pam 
■s always felt out at the penphery where 
IK the sensory end organ from which 
me affected fiber has been wont to re- 
cene painful stimuli 
In the clinical obsennbon of pam one 
°hserve vanous pain manifestations 
i'h'ch indicate qmte dearly the separate 
of this complicated pathway 
' hen pam of considerable degree is m- 
■cted on a subject, a definite sequence 


of pain phenomena may be seen, each 
one of which imphes the action of a dif- 
ferent part of the pam pathway When 
pain IS great the whole occurs so quickly 
that no differentiation is possible ^Vhen 
on the other hand pam is produced more 
slowly tlie action of the vanous anatomical 
parts may be, at least in part, identified 
WTien one stimulates slightly a painful 
area, such as a localized abscess or a 
broken bone or even pushes a pm slowly 
into the skin anywhere, the first re- 
action seen is one of withdrawal to pull 
the tender area away from the irritation 
This IS, in the mam, a spinal cord reaction 
m the nature of a reflex, quick and un- 
thinking but so pow’erful m its urge as 
to require great mental concentration and 
w’hat IS known as will power to keep it 
from occurring One sees this reaction 
wnth Its great speed occumng below the 
level of spinal cord tumors and trans- 
verse myelitis which have destroyed the 
spinal cord tracts so that no conscious 
sensation of pam can be perceived and 
no motion of the lunb is possible 
The next level of pain expression in 
the intact nenmus system is the thalamic 
w'hich is one of feeling tone, of displeas- 
ure, of discomfort, of pain A^Tien we 
speak ordinarily of pam we mean most 
often this thalamic part and those reac- 
tions which have their seat of ongm here 
It IS here that those bodily changes, of 
which Cannon has written, haie their 
ongm It IS here that pam is really fell 
One of the most accurate indicators of 
thalamic action is that great motor 
mechanism of feeling expression — ^the 
faaal musculature In states of moderate 
pain one sees first a slight contraction of 
the orbiculans palpebraum, contracting 
and puckering the eyelids espeaally at the 
outer angle Then follows a dilation of 
the pupil and a contraction of all the 
faaal muscles in a gnmace of pain with 
a quick, gasping intake of the breath 
As a rule the thalamic follow's tlie spinal 
cord reaction very rapidly while fre- 
quently there is a definite w'ait before the 
cortical reaction is seen This is the 
psychic reaction — a matter of perception, 
of ideas, of relative values, of language, 
not only of words but of rhetoric as well 
— simile and metaphor not to mention 
hj'perbole These reactions run all the 
w'ay from simple grunts, cries, and other 
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Pam IS as old as ammal life The 
sensory equipment of even tlie most primi- 
tive forms of ammal life contains some- 
thing that is at least the prototype of pain 
Even the protozoa respond differently to 
stimuli emanating from sources valuable 
to the animal — food, etc — than to those 
which may be dangerous or even destruc- 
tive to life To these latter stimuli the 
animal reacts by avoidance or flight just 
as do the higher organisms to what we 
know as pain 

One does not define pam or even at- 
tempt to classify it for pam belongs to 
the category of expenences which occur 
far below the verbal level in psychic life 
It IS likely that pain and pam reactions 
comprise the most primitive psychology 
Pam consists of a group of sensations, 
impressions, and reactions wluch have as 
their purpose the preservation of tlie or- 
ganism Since such a function has to do 
with the future as well as with the past 
(memory), one can see how close it comes 
to that which m highest forms is kno^v^ 
as mental activity 

When Dr Cannon,^ twenty years ago, 
brought together the results of his re- 
searches he named his book “Bodily 
Changes m Pam, Hunger, Fear and 
Rage” All these he grouped together 
because those bodily changes of which he 
^j-ote — ^blood chemistry, metabolism, and 
organ function — are stnkmgly sinular 
under each of the conditions that made 
up his title All four were definitely 
psychological for each one similarly af- 
fected the relationship between the animal 
and his environment espeaally m so far 
as this relationship bears on the instinct 

of self preservation 


is their tendency to cross from one side 
to the other to reach a termination on the 
opposite side of the nervous system from 
that on which they arise This is espe- 
cially true of those fiber systems that go 
to and come from the forebrain One 
gets the impression tliat these fiber sys- 
tems whose functions have a psycho- 
logical import must cross to tlie opposite 
side of the central nervous system as a 
part of the process of attaining such 
psychological import If this be true 
and what evidence we have would seem 
to point that way — ^then one would be 
justified in considering pain and tempera- 
ture sensations the most primitive psy- 
chology for they are the only ones that 
complete their crossing m the spinal cord 
long before the brain is reached 
Pam arises as a result of the stimula- 
tion of the pain conveying nerve tract 
There is still some doubt whether there 
are special nerve endings for the recep- 
tion of pam stimuli and speaal nerve 
fibers for its transmission to the centra 
nervous system Free nerve endings 
ably can transmit nothing but pam They 
are the only ones to be found m the 
cornea, tlie ear-drum, and the pulp of the 
teeth Even the slightest stimulation of 
these areas can produce no other sensa- 
tion than pain However it is most likely 
that all other sensory end organs are 
capable of transmitting pam when the 
stimulus IS great enough Extremely in- 
tense hght transmitted by the optic end 
organs and equally mtense sounds trans- 
mitted by the cochlear apparatus result 
in pam sensations m the consciousness as 
well as light and sound Whether pain 
from the somatic nervous system and the 


One has but to look at the anatomy of involuntary nervous system may not at 
the sensory pathways m vertebrates to times be similar m its peripheral causa- 


note how ea?ly parn sensation and its 
dose relative temperature sensation 
mSfested their highly specialized na- 
ture and differentiated ther rYnp nf the 


tion IS well within the realm of possi- 
bility 

A similar doubt exists as to whether 
there are in the peripheral nervous system 


Affirms of sensation One of the special nerve fibers which can carry only 
. :^n£r anatomical charactenstics pam It is possible that this is the func- 
most ^ g^Qahzed nerve tract systems tion of the nonmyelinated sensoiy nerve 
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unformed pam sounds up to elaborate de- 
scription It IS at the psychic or cortical 
levd that pain is understood, so well as 
it can be understood, localized, compared, 
and talked about 

One can see from this review of the 
anatomy and physiology of the pain path- 
waj's that spontaneous pain may be oc- 
casioned by irritating lesions occurring at 
different points along the pathways One 
may speak thus of peripheral pain, neural 
pain, ganglion pain, spinal cord pain, and 
thalamic pain Peripheral pain results 
from local traumatic or inflammatory 
lesions, neural pain from neuritis and 
peripheral nerve tumors , spinal cord pam 
from cord tumors and syringomyelia, and 
thalamic pam from destructive and irri- 
tating lesions involving the median nu- 
clei of the thalamus The latter is seen 
especially m the so-called thalamic syn- 
drome of Dejerine- and Roussy This 
syndrome which is caused b}’’ lesions in- 
volving the thalamus anterior to the pul- 
vinar, an area which includes the median 
thalamic nucleus, consists of severe, con- 
stant, intractable, subjecbve pain in one- 
half the body with complete anesthesia to 
objective pam on the painful side This 
painful analgesia can mean only destruc- 
tion of the pain conducting mechanism at 
its thalamic level witli a constant stimu- 


not a matter of lesions involving nen-e 
tract systems, but rather a matter of pam 
niemones, pain ideas, pain beliefs, and 
pam delusions It is psychic pam which 
one must evaluate in terms of psj'chology 
rather tlian in terms of anatomy and 
phj^siolog)' Psychic pain may be real 
enough m the consciousness without any 
basis in nervous system pathology 
To evaluate psj'chic pain one must first 
speculate on what pain means to the in- 
dividual To some Spartan individuals 
there is no pain except great pmn To 
others, such as the hypersensitive neu- 
rotics, even moderate discomfort is called 
pain, often with qualifying adjectives 
suclx as “terrible,” “temfic” or “intoler- 
able ” Pam is such a primitive psycho- 
logical factor and so much of its func- 
tioning IS confined to the loiver parts ot 
tlie nervous system that it is not well- 
organized in the psyche. Most of us have 
difficulty in descnbmg the pains that we 
feel Most of us just call it pain and let 
it go at that W e may offer compansons 
such as “like a tooth-ache” but usu^y 
the language of pain is ver)' meager the 
neurotic has a more elaborate language o 
pam but usually this is rather barren ex- 
cept for hj'perbole The rapidity wim 
wluch pain memones disappear from me 
consciousness is also indicative of the 


lation of those fiber systems which carry 
the pam sensation to the cortex and the 
consciousness 

Above the thalamus there are no known 
organic lesions which cause subjective 
pain The cerebral cortex itself is in- 
sensitive to pam However stimulation 
of the motor cortex may occasion sub- 
jective pain m the part represented by the 
cortical area sbmnlated I once observed 
the removal, under local anesthesia, of a 
cortical meningioma which was adherent 
to the motor area of the foot When this 
adhesion was pulled, the pabent imme- 
diately complained of severe pain m the 
foot of the opposite side of the body It 
IS possible then there ex-ists pmn ocahza- 
tion m the cortex but most likely these 
are so bound up ivith other forms of sot- 
Sbon, of motion, of sensory imd motor 
mSories that pain itself cannot be sep^ 
S off as an isolated function as can be 
^ne °ower down m the nenmus system 
SS.<LTpi.n .s not pam as we tao,, 
m rtfrest of the nenrous system It ts 


poor psj'chic organization of pam 
Pain memones do however persist mom 
or less unconsciously for a considerable 
period of bme but they do not persist in 
the form of words They persist m 
form of feehngs which may be recognized 
with great accuracy many years after' 
wards although they may not be accessible 
to descripbon in terms of language 
Nearly twenty years ago Dr Tilney and 
P reported this fonn of pam memoiy m 
a case of hemorrhage into the basal ns- 
terns The pabent, the wife of a physi- 
cian, a highly intellectual woman, suffered 
a severe pain in her head after having 
run up a flight of stairs Before she be- 
came unconsaous she told her husband 
that she knew she was having a brain 
hemorrhage because the pain in her head 
was so similar to that experienced at the 
bme of her abdominal hemorrhage due 
to the rupture of an ectopic gesfabon 
some years before Autopsy revealed an 
extensive subpial hemorrhage located 
mostly in the basal cisterns 
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My only personal experience with ex- 
treme pain was the occasion of the pass- 
ing of a kidney stone nearly fifteen 3 'ears 
ago The pain of ureteral cohc is one of 
considerable mtensity According to the 
evidence of those who have experienced 
both, the pain of ureteral cohc is more 
intense and severe than are labor pains 
A few months after the expenence I was 
able, in a lecture to undergraduates, to 
give vhat I thought vas a good descrip- 
tion of that pain but the following year 
I found I was unable to repeat that lec- 
ture, nor have I ever been able to do so 
since How ever, I am confident that, like 
the patient mentioned above, I should 
recognize the pam at once if I should ever 
agam expenence ureteral cohc 
What I have tned to show by this di- 
gression IS that pam memories and pam 
descnpbons are at best extremely inac- 
curate things Psychic pam is made up 
much less of pam memones than of ideas 
of pain. To the patient psychic pam 
appears quite real at times but it lacks 
the anatomical and physiological char- 
actenstics of pam of organic origin It is 
a matter of pain behef, pam idea, and 
pam delusion, not plam pam as we know 
It It IS the product of psychic acbmty 
and consists only of the cortical part of 
pam wnth the spinal cord and the thalamic 
components entirely absent It consists 
of pam descnption and pam elaboration 
without the concomitant, tell-tale, thalamic 
pam S3’mptoms that give the stamp of 
reahty to organic pain 
Again psychic pam is likely to be un- 
physiological and imanatomical m that the 
pam picture does not correspond to 
known anatomy and physiology Thus 
ps}chic face pam may often be differen- 
tiated from the pam of tnfaaal neu- 
Jjmgia by a study of the area affected 
ine pain of trifaaal neuralgia has an ex- 
^^kely accurate anatomical localization 
'Vhm one asks the patient to indicate the 
painful area he does so usually by outlin- 
ing with the tip of one finger one or more 
the areas of the tnfaaal nerve The 
une he draws outhnes an area as accurate 
^ anatomical chart It goes to the 
rmdline but never beyond nor does it ex- 
tw sensory areas of the 

or of other nerves In 
psychic face pam on the other hand the 
area indicated is usually inaccurate m the 


extreme When asked to show the pam- 
ful area the patient does not use one 
finger tip to outhne an area Rather he 
usually places his ivhole hand over an 
area which, in many instances, takes in 
parts of botli sides of the face and also 
cutaneous areas supplied by cervical 
nerves only 

Again the description of the pam is 
often of great diagnostic importance 
The pam of tnfaaal neuralgia defies de- 
scription It IS pain and nothing else 
There may be accompanying gestures in 
the form of thalamic faaal expressions 
but words do not exist to cope wnth these 
thalamic memories ivhich occur so far 
below the verbal level of ps) chic hf e. Ad- 
jectives practically never appear m the 
reproductions of these pam memones 

Psychic pam on the other hand con- 
sists almost entirely of language — adjec- 
tives and not infrequently adverbs — as 
w'ell as simile, metaphor and hyperbole 
Recently I saw a woman who w'as suf- 
fering from a pam in her face, gums, and 
neck follownng the removal of an upper 
tooth some ten years previously She 
talked quite volubly of the pain without 
evndenang the slightest faaal expression 
Most of her talk consisted of adjective 
used in the superlative. Often she spoke 
of her sensation as pressure, as though 
pressure and pam were synonymous 
When her attention was called to the fact 
that pressure and pain are not tlie same 
thing and that pressure may be an in- 
different or even a pleasurable sensation 
she w-as much confused and had diffi- 
culty m continuing her descnption once 
her langauge concepts had been dis- 
turbed 

It IS a difficult matter to classify psychic 
pam just as it is difficult to classify any 
other psychic manifestation The more 
one tnes to be definite the greater nsk 
one runs of being inaccurate Clinical 
psychic states, m spite of their reality, 
are tough things to try to define and to 
delimit They run ivith insensible grad- 
ations from the simple psychoneuroses 
tlirough the hysterias and compulsions up 
to the frank psychoses Psychic pam 
may appear as a symptom manifestation 
at any and all of these many levels The 
less well-organized the neurotic state the 
less w eU-organized the psychic pain 
symptom At the nsk of being mac- 
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curate one might divide psychic pain into 
three categories 

1 Pam belief, 

2 Pam idea, 

3 Pam delusion 


Pam belief is a simple thing and often 
it does not exist outside the field of at- 
tention It has little effect on the funda- 
mental personality and usually is not con- 
stantly incapacitating A woman came in 
to the clinic complaining that her face 
twisted upon the right side and pained 
her “something dreadful ” She was suf- 
fering from a left sided facial palsy 
When she was placed in front of a mir- 
ror and was shown that tlie nght side of 
her face was all right but the left was 
diseased the pain immediately disap- 
peared from the right side of her face 
When she was seen later the pain had 
returned, this time on the left side 
Pam idea is a more organized tiling 
than pain belief It occupies mucli more 
of the psychic life and has its roots much 
deeper in the personality It may exist 
outside the field of attention A dime 


patient had for years been seeking relief 
for pain over one eye It had bothered 
him quite a bit and fairly constantly 
enough to make him seek medical relief 
occasionally but not enough to interfere 
materially with his daily routine of life 
The history was that one night some 
years ago he had dreamed that a cat bit 
him over the eye and ever since then he 
had had pain where the cat bit him The 
limitations of clinic practice did not 
make it possible to find out what this 
symptom really meant before the patient 
disappeared from the chnic, possibly to 
seek the aid of doctors more in sympathy 


witli his pain idea 

Pam ddusion is a much more stubborn 
thing It IS a definite integral part of 
the patient’s personality It may even 
become the ruling motive of his life 
Often he seems to live only for the pain, 
and all of his life rouUne is adjusted in 
resoect to Its affect upon the pain This 
s fnWcBWe pain real and v.tal to the 

oattent bat unfortunately it .s not sos- 
pamait , surgical therapy 

Sf tr ffia mitti! by p^sychotherapy 
Ser Sten these patients dosely 

idea and accord- 


ing to White® a delusion has certain 
charactenstics (1) It is obviously not 
true to facts, (2) It is out of keeping 
with the patient’s education and intelli- 
gence, (3) It IS not correctable by any 
appeal to reason Pain ddusion satisfies 
all of these characteristics and espeaally 
the latter It may persist for years and 
may so occupy the patient’s entire atten- 
tion that he appears to be very little else 
besides a pain and a voice 

Pain delusion appears not frequently 
in the face and the mouth In the latter 
location it is seen following extraction 
of teeth and the fitting of artificial den- 
tures In these cases we frequently see 
the burning tongue which does not appear 
to be amenable to any form of therapy 
and may last for years The diagnosis is 
never easy These patients have such 
firm bdief in the redity of their pam 
that not infrequently they present a 
good and consistent clinical picture The 
longer one knows the patient howev^ 
the more one is impressed wth the stub- 
born, ingrmvn personality, that hes ni 
the background As a rule it takes a very 
definite kind of person to harbor a pain 
delusion and this type of personality very 
closely approaches that of the paranoia 
I have talked to you at length about 
psychic pain touching here and there on 
the high spots of the subject Some o 
these pains are fleeting and inconsistem 
wlule others of them are a definite part 
of the patient’s personality The 
superficial of them are remediable by 
means of psychotherapy even of such 
simple form as suggestion The more 
severe are truly intractable and since 
they are frequently made worse by 
surgical procedures which are so effica- 
cious in organic pain, their recognition is 
of utmost importance where surgical ^in- 
tervention may be considered 
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THE ACID FACTOR IN PEPTIC ULCER 

With Special Reference to Milk Dnp Therapy and Partial Gastrectomy 

Asher Winkelstein, M D , New York City 

From The Gastro-Intcstiml Clitiic of the Mcdtcal Department and The Wimpjheimcr Wards 
for the Surgical Treatment of Gastro-Intcstiml Diseases, Mount Sinai Hospital 


There exists a general impression, prob- 
ably founded in fact, that the inadence 
of peptic ulcer is mcreasmg This may be 
due to a general increase m the so-called 
“diseases of avihzation” which include 
not onl}^ peptic ulcer but essential hyper- 
tension, arteriosclerosis, exophthalmic 
goiter, and disease of tlie coronary ar- 
teries Perhaps a review of some recent 
theones of the cause of ulcer wiU throw 
new light on this phase of the subject 
Three theones will be briefly discussed, 
(1) the psychogenic, (2) the ductless 
glandular, and (3) the inflammatory 

Psychogenic 

Recently Leonard Rothschild completed 
a psychoanalytic study of thirtj'-two 
consecutive patients with duodenal ulcer 
m the Gastro-Intestinal Chnic at Mount 
bmai Hospital He found that they all 
gave evidence of a profound neurosis 
usually of a definite type They were 
3&grressive, Sadistic type who were 
chronically frustrated emotionally These 
repressed emotions seemed actually to 
Cause the patients “to eat themselves up 
inirardly ” Moschcoiwtz desenbed ulcer 
I»tients as highly imtable, commonly 
^'allowing their anger,” with resultant 
^stne symptoms Cushing concluded, 
^0 It may easily be seen that highly 
strung persons through repressed emo- 
>ons inadental to contmued worry are 
prone to the hyperaadity often leading 
? ' While a direct casual relahon- 

^ established there 

Quid be no doubt as to the lmport^mce 
psj'chic factors in peptic ulcer 


The Ductless Glandular Factor 

Peptic ulcer is predormnantly a male 
s^e It IS approximately twelve times 
rnales No student of the 
r problem should neglect this stnk- 


ingly unequal sex inadence Recently, m 
some expenmental work with gastric fim- 
dus pouches m dogs, I found that dur- 
mg estrus the abdominal wall erosions 
about the poucli onfices healed and the 
acid secrehon from tlie pouches dumn- 
ished During lactation, the contrarj' oc- 
curred — ^tlie erosions enlarged while tlie 
pouch secretion increased These pre- 
hmmary obsenations suggest the possi- 
bihty of a relationship, particularly of the 
antenor pituitary gland, to gastnc secre- 
tion and to peptic ulceration Further in- 
vestigations along these hnes are now m 
progress 

The Inflammatory Factor 

Since the extensive use of partial 
gastrectomy for peptic ulcer in this coun- 
try chiefly by A A Berg, a splendid 
opportumty for studying the histopathol- 
ogy of the gastnc mucosa has presented 
Itself Practically all of the resected 
stomachs show a varying degree of a 
speafic tj^pe of gastritis and duodenitis 
Tins lesion, desenbed extensn ely by Kon- 
jetzny, Puhl, and Buechner in Gennany, 
and Aschner and Grossman m this 
country, reveals tlie follownng charac- 
tenstics 

1 It IS located chiefly in the antrum 
and duodenum 

2 It IS erosive (erosions and acute ulcers) 
and infiltraUve (polynuclears and round 
cells) 

3 In general, it corresponds neither vvitli 
the state of the ulcer itself nor with tlie 
degree of pjloric obstruetion 

The cause of this lesion is as yet un- 
known At present v\e are studying the 
following possibilities dietetic errors, 
alcohol, tobacco, focal and general infec- 
tions, allergy, and “the aad-pepsm plus 
spasm” factor This gastntis and duo- 
demtis probably has a great significance 
It is possible that this type of lesion maj 
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be the precursor of the ulcer disease, 
furthermore, patients with symptoms of 
ulcer in whom ulcer is not found fre- 
quently display this specific type of ero- 
sive ^stritis and duodenitis This also 
should prove a fertile field for thoroueh 
investigation ^ 

It IS necessary to point out that the 
foregoing discussion has dealt only ;vith 
some of the ultimate causes of ulcer We 
will next turn our attention to the 
mechanism through winch these causes 
operate to produce the lesion itself In 
recent years this phase of the problem 
lias been greatly clarified For, all the 
experimental and chnical data as well 
as the theoretic considerations are m 
agreement that the following three fac- 
tors are most important (1) the mechan- 
exogenous factor, (2) 
or "acid” factor, and 
(.0 j the factor of tissue resistance Briefiy 
some evidence for the irritant factor is 
Au inadence of ulcer among the 
Abyssinians who eat mostly meat impreg- 
nated with Cayenne pepper and the high 
inadence among the inhabitants of India 
who eat hot curnes Speaking strongly 
for the aad-pepsm factors are the numer- 
ous animd experiments of Exalto, Mann 
Ivy, and Dragstedt wherein typical chron- 
ic peptic ulcer is produced almost con- 
stantly after various anastomoses which 
^clude the alkaline duodenal juices 
(duodenoilrostomy plus gastrojejunos- 
tomy, or, Pawlow pouch-ileostomy experi- 
ments) The evidence for the bssuere- 
sistance factor is less impressive but it 
seems quite probable that the specific 
tissue itself possesses protecting factors 
(mucin ^ vasculanty? antiferments?) 

In our dime at Mount Sinai Hospital 
we have devoted ourselves for many years' 
to an intensive study of what seems to 
us the most important factor m the 
ulcer problem, viz , the so-called "aad” 
factor We believe it to be of fundamental 
importance m the mechanism of ulcer 
formation and certainly in its medical and 
surgical treatment We have been im- 
pressed by the following points 
1 PepUc ulcer (esophageal, gastric, duo- 
denal, jejunal, Meckel’s diverticulum) com- 
mence and occurs invariably m an acid 

°^^T^ing a combmed “histamme-neutral 
red-food” fractional test meal, we have been 


able to confirm tlie dictum “no free acii 
no ulcer ” 

^ The best results are seen with the 
medical cures based on aad neutralizaboa 
(Sippy and “milk-dnp”) and with partial 
gastrectomy (especially in gastric ulcer 
where there is practically always a post- 
operative achlorhydria without ulcer recur- 
rences) 


Our studies of the aadity factor have 
led us to a new ulcer therapy It is my 
purpose to outhne it briefly and then 
later to present some studies m gastnc 
secretion m relation to the surgical 
problem 

With reference to the therapeutic ap- 
proach, we might propose as an axiom 
that “whatever measures will produce a 
chronic, harmless achlorhydria will bene- 
fit peptic ulcer ” Unfortunately, because 
of the complexity of the mechamsm of 
gastnc secretion, this is a very difficult, 
if not an impossible task to accomplish 
medically Surgically, partial or subtotal 
gastrectomy is the most successful method 
for reduction of gastnc acidity How- 
ever, when we consider the magnitude 
of this operation, it does not seem proper 
to advocate surgical therapy for every 
chronic ulcer And, admittedly, a fair 
per cent of ulcers and remain healed 
with an adequate medical therapy We 
have already indicated what we consider 
an adequate medical therapy, viz , one in 
which the gastnc secretion is greatly 
reduced The Sippy treatment, which has 
as Its ideal a constant neutralization, does 
not accomphsh this aim 
We recently completed and pubbshed a 
study of the gastnc secretion in 169 pa- 
tents dunng the longest interdigesbve 
night In this study we 
findings, already 
nem ^ that ulcer pa- 

aa?L^^? ^ amount of strongly 

mM^s throughout the night Nor- 

free and ^ band have httle or no 
meht their stomachs during the 

dy curv^f nocturnal aad- 

were on while the patients 

phsh what we considSr^n^ 

m ulcer therapy, viz a^n 

ization of the acUZ neutral- 

twenty-four hours 
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bon of ulcer patents with aspiration, 
alkali, oln e-oil, and atropine failed 
Because of this we have invented and 
insfatuted the follo\ving treatment for 
pepbc ulcer 

A Rehfuss or a thin Le\ m tube, prefera- 
bly through the mouth, is passed into the 
stomach of the patent and connected by a 
long piece of rubber tubing to a gravitj 
flask (or an enamel or aluminum quart can) 
and a Murphy drip screw and indicator are 
interposed in the system. Milk (with or 
without a teaspoonful of bicarbonate of soda 
to the quart) is permitted to drip into the 
stomach at tlie rate of thirty-fortj' drops per 
minute — ^the patient receiving in all, three 
quarts of milk a day 


This provides adequate nutrition, fluid, 
and constant neutralization Actually, 
many samples, aspirated dunng the da)' 
and night showed a negative test for free 
aad and a low total aadity In patients 
wth severe ulcer symptoms, we hke to 
keep the tube m the stomach two or three 
weeks continually day and night There- 
after we continue the drip at night for 
several more weeks During the day 
me conventional ulcer therapy (third or 
fourth 'week of the Sippy cure) is used 
In patients -with milder symptoms, the 
mim dnp dunng the mght only seems 
sufficient The method is defimtely prac- 
tical We have been surpnsed at the will- 
mpiess of very nervous mdividuals to 
take and continue the dnp (this indicates 
a probable psychic factor) They learn 
qmckl) the details of the treatment, and 
m many instances, have continued the 
nocturnal therapy themselves for months, 
y^rs, in several instances 
tie have been impressed by, these 
eaturcs (1) The symptoms disappear 
^ally in four to five hours, (2) The 
e let of symptoms m patients previously 
Sippy, mucin, or in- 
lorms of treatment, (3) The 
wered acid curve, improvement in radio- 
^pmc signs, and the excellent subse- 
most of the patients thus 
ed \\ e are now collecting the results 
some hundreds of ulcer patients who 
^ recewed the milk dnp treatment 
tin,, a m gastnc acidit)' wmre con- 

relation to the surgical problem 

trpn+^'^7^ surgical 

r\f tw the removal 

of tti^ Itself but also the remo-val 

c associated gastntis and duodenitis 


together wntlt a procedure which gives a 
resultant optimal motor actiinty But, 
above all, the operation must reduce or 
abolish the free h)drochlonc aad to pre- 
vent recurrent ulceration Because of these 
fundamental prinaples we consider par- 
tial gastrectomy as the operation of choice 
This has been earned out by Berg in 
more than 600 cases of gastnc, duodenal, 
and gastrojejunal ulcer in the past fifteen 
years 

In an analysis of the preoperative gas- 
tnc secretion of 122 ulcer patients, (Table 
I) It was found that (1) the aadity is 
high m duodenal ulcer and (2) in gas- 
tnc ulcer the acid curve is low or normal 
Postoperatively, the patients with duo- 
denal ulcer had free acid m forty-five 
per cent of the cases studied and achlor- 
hydna m the remaining fifty-five per cent 
Gastnc ulcer patients, on the other hand, 
have practically invanably a postoperative 
achlorhydna In view of the important 
fact that we have never encountered a 
recurrent ulcer after partial gastrectomy 
m a patient w'lth achlorhydria, the ex- 
planation of tins stnking difference m 
the pre- and espeaally in the postoperative 
aadity m duodenal and gastnc ulcer pa- 
tients may prove of great practical sig- 
nificance We have, therefore, earned out 
certain investigations in these two groups 
of cases 

These studies were based on the fol- 
lowing physiologic considerations It is 
now generally accepted by physiologists 
(Bablan, Ivy) that gastnc secretion is pro- 
duced chiefly m two ways, first, cephalic 
or ps)chico-refiex phase is nervous and 
mediated through the vagus nerve, second, 
chemical, or, hormonal phase is chemical 
and depends on the absorption of secreta- 
gogues or hormones through the antrum 
of the stomach and their action after ac- 
cess to the blood stream on the secreting 
gland cells (Table II) (We do not regard 
the intestinal phase as a very important 
exciter normally) Because of the fact that 
in partial gastrectomy the antrum or 
chemical phase is removed and the vagus 
nerve supply together with the gland 
cells is left intact, it seems necessar)' to 
study the two phases of gastnc secre- 
tion separately Without going into the 
details of these e.xpenments we may 
state that, using the chew mg of an orange 
to produce the first or nen'ous phase of 
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Table I — Curve of Free Hydrochloric Acid 
IN Gastric and Duodenal Ulcer Before and 
After Partial Gastrectomy 


IIyper~ 

acidity Normal Loa 

% % % 

Preoperatjve 

Duodenal ulcer (eighty-five cases) 80 10 10 

Gastnc ulcer (thirty-seven cases) 9 33 S8 

Free Uidroehlortc Add 


Present 

% 

Postoperative 

Duodenal ulcer (eighty-five cases) 45 

Gastnc ulcer (tbuTy seven cases) 11 


Absent 

% 

55 

88 


Table II — Phases of Gastric Secretion 


Phj^c 


Primary — cephalic Va^us 


Reflex 


Continuous 

Hormone 


Secondary — gastnc Chemical 
(antrum) 


Intestinal Hormone or secretagoguea 


Secrctagoguea 


Sight 

Odor 

Taste 


Table III — Achlorhydria After Partial Gas- 
trectomy FOR Gastric and Duodenal Ulcer 
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S~hour srud 



crud 


test meal plu4 
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hisiamitte and 


Num- 

/erf meal 


neutral red 
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Fret 
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Free 

Distate 

eases 

HO 

casa 

ha Dye 

Gwtnc u3cer 

17 
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16 

0 0 
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-h + 

Puodeiml ulcer 

31 

0 

18 

+ + 



13 

0 0 


Incidence of true acUorhydna in Ike ackiorkydrias 
after partial tastreclomy 

% 

Gastnc ulcer 95 

Duodenal ulcer 42 


by gastritis We say that because the his- 
tologic studies of our resected stomachs 
do indeed show that tlie specific ulcera- 
bve type of gastritis does affect the gland 
cells more m gastnc than in duodenal ulcer 
(Ascliner and Grossman) 

Chart IA — Composite Curves of Free Hitoo- 
CHLORIC ACID — VaGUS CURVES 
B — Composite Curves of Free Hydrochloric 
ACID — “Chemical curves” 

C — Composite Curves of Free Hydrochloric 
ACID — Using Histamine mcm 4 
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gastric secretion, and bouillon and hista- 
mme (which act directly on the gland 
cells without nerve intervention) to evoke 
the second or chemical phase, we found 
that (1) the nervous phase of ^s- 
tric s^retion is high m duodenal ulcer 
S low or normal m gastnc ulcer and 
m the chemical phase of pstnc secre- 

S K normal m fl" 

»'^y'!“'Ve°'’rSpfnK™to to “2,il 

Since the response v 

apparent that the gl^ds 
patni ulcer Iri mh.b.te<i, probably 
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Tadle I — Curve of Free Hydrochloric Acid 
IN Gastric and Duodenal Ulcer Before and 
After Partial Gastrectomy 


JlyPcT- 

actdily formal Low 

% % % 

Preoperative 

Duodenal ulcer (eighty-6ve easel) 80 10 10 

Gastnc ulcer (thirty-seven cases) 9 33 58 

Fret UydroMorle Actd 


Postoperative 

Duodenal ulcer (eighty-five cases) 
Gastnc ulcer (thirty seven cases) 


Present 

Absent 
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% 

45 

ss 

11 

88 


Table III — Achlorhydria After Partial Gas- 
trectomy FOR Gastric and Duodenal Ulcer 
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Jncidtnc* of true achlorhydria in the achlorhydrias 
ajter partial iastreclomy 


Gastnc ulcer 
Duodenal ulcer 
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95 

42 


by gastritis We say that because the his- 
tologic studies of our resected stomachs 
do indeed show that the speafic ulcera- 
tive type of gastntis does afect the gland 
cells more in gastnc than in duodenal ulcer 
(Aschner and Grossman) 


Chart IA — Composite Curves of Free Hydro- 
chloric acid — Vagus curves 
B — Composite Curves of Free Hydrochloric 
ACID — “Cherhcal curves” 

C — Composite Curves of Free Hydrochioric 
A cm — U sing Histamine mgm i 
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gastric secretion, and bouillon and hista- 
mine (which act directly on the gland 
cells without nerve intervention) to evoke 
the second or chemical phase, we found 
that fl) the nervous phase of gas- 
tric secretion is high in duodenal ulcer 
and low or normal in gastnc ulcer and 
T2) the chemical phase of f ^tne secre- 
ion IS normal in duodenal ulcer and defi- 

f ulcer a?e .nh.b,te<l, probably 
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This at once gives us a clue to tlie al- 
most universal postoperative achlorhydria 
in gastnc ulcer To investigate our idea, 
all the postoperative achlorhydna cases, 
both duodenal and gastnc ulcer, were 
tested with histamine and neutral red 
(smee both act directly through the gland 
cell itself) We found that (1) in half 
of the duodenal ulcer patients, the aclilor- 
h}dna i\as apparent or false (probablj' 
neutralization b}' regurgitation), (2) in 
gastnc ulcer practically all the achlor- 
h)'dnas were true ones (inhibition of the 
gland cells) (Table III) 

We may now take stock of the sig- 
mficance of tliese studies. It is apparent 
again that tlie aad factor needs strong 
emphasis In duodenal ulcer, one should 
attack the i-agus or nenmus phase in 
order to increase the percentage of post- 
operative adilorhydrias At the sugges- 
bon of the late Dr Eugene Klein, Dr 
A A Berg added subphremc antenor 
vagotomy to the partial gastrectomy in 
twent}-four duodenal ulcer patients who 
had high preoperative aadity Nineteen 
^ere observed for several years They all 
felt well and sixteen (85%) developed 
an achlorhydria. Duodenal ulcer patients 
inth a high preoperative acidity wnth par- 
tial gastrectomy without vagotomy reveal 
a postopierahve achlorhydna only in 20% 
of the cases I have also advocated as 
an experiment, high subphremc antenor 
vagotomy plus gastroenterostomy m the 
surgical treatment of some cases of duo- 
denal ulcer (a few patients thus treated 
nave done W'ell) 

Findly, it is obvious that the duodemtis 
and the gastntis herem desenbed is as- 
suming an important role in the ulcer 
problem It is probably important m ( 1 ) 
c locahzation of the lesion, (2) pos- 
s> ly causing the lesion, (3) increasing 
c aadity in duodenal ulcer and decreas- 
* j ulcer , (4) by decreasing 

®^*^uity postoperatively, espeaally in 
It prevents recurrent ulcera- 
on Whatever its nature — irntant, bac- 
rial-toxic, neurotrophic, aad-peptic, or 


allergic — it seems of prmiary importance 
in tlie ulcer problem and deserves further 
investigation 


Summary 

1 The ps 3 chogenic, endoenne, and in- 
flammatoiy^ theories of the cause of ulcer 
are bnefl}' discussed 

2 Of the three factors involved in tlie 
mechanism of ulcer produebon, the “aad 
factor” seems of greatest importance and 
IS chosen for presentabon 

3 Chiefly because of the failure of 
previous medical methods to achieve a 
continuous neutrahzabon of the gastnc 
aadity throughout the tiventj-four hours 
of the day, a new form of therapy “the 
conbnuous mtragastne milk drip” is pro- 
posed and described It is pracbcal and 
tlie results in a large senes of ulcer 
patients have been good 

4 Duodenal ulcer patients have a high 
preoperabve aadity due to increase in 
the nervous phase of gastnc secrebon 

5 Gastric ulcer pabents have a lower 
or normal gastnc aadity The low cunm 
is probably due to a gastnbs 

6 Parbal gastrectomy produces a true 
achlorhydna m pracbcally all gastnc ulcer 
patients Recurrent jejunal ulcerabon 
hcis not been seen when there is a post- 
operabve achlorhydna in any ulcer pa- 
tient 


7 Duodenal ulcer pabents have a neu- 
tralization achlorhydna in fifty-five per 
cent of the cases Recurrent ulcerabon 
has been seen in a small number (3%) 
of the cases with free hydrochloric aad 
postoperabvely 

8 Subphremc ragotomy plus parbal 
gastrectomy m duodenal ulcer pabents 
wntli a high preoperative aad cunm leads 
to achlorhydna (Klein) Subphremc 
ragotomy plus gastroenterostomy seems 
worthy of a tnal in some cases of duo- 
denal ulcer 

9 The sigmficance of erosive gastntis 
and duodembs in the ulcer problem is 
stressed 

1185 Paek Ave. 


Discussion 

H Walden Retan, Syracuse — So All discussions of tlie etiologj of tins disease 
in the study of pepbc ulcer etiology, no rest finally on the erosion of tissu^ the 
theory has been developed which blood supply of \\hich has been interfered 
^nes all the factors obviously present \\uth by some means If a terminal "vessel 
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electrical or meclianical construction, and 
carefully controlled clinical evidence rela- 
tive to its therapeutic efficacy 

At the same time, the manufacturer is 
asked to submit twenty copies of all the 
advertising matter, descriptive literature, 
labels, pamphlets, form letters, and a 
unit of the apparatus to be considered as 
it IS supplied to the trade The informa- 
tion obtained from tlie submitted matenal 
IS collected at the headquarters office and 
turned over to the members of the Coun- 
cil through the aforementioned bimonthly 
bulletin Advertising of similar accepted 
products IS compared with tlie advertising 
imder question, and tlien the Counal 
checks It independently 

For each submitted product a member 
of the Council acts as referee for all the 
assembled material which is sent to him 
for his criticism He piesents a report 
to the Council on the efficacy of the 
product and the consequent acceptability 
or nonacceptability of the claims made 
for It He reports the existence of any 
conflict with the Council’s rules He may 
and frequently does secure the services 
of a consultant not associated with the 
Council or in any way interested in the 
product or the manufacturer The bur- 
den of proof for the physical and 
therapeutic efficacy of a device rests on 
the manufacturer He is expected to 
engage the best technical assistance avail- 
able to determine and present the evidence 
for the submitted product The Council, 
when necessary, makes its own mvestiga- 


tions . , 

In certain instances the submitted 
product, with evidence and advertising 
matter, may be referred to one of the 
standing committees of the Counal for in- 
vestigation and report, especially if a new 
prmaple is mvolved 

The referee’s report is m turn presented 
to the Counal members through the 
bulletin In two weeks the report is dis- 
Sssed, and nvo weeks later a vote is 
Sen all by mail A three-fourths ma- 
Srity vote IS required for acceptance or 

‘TodS” 1. be 

be submitted, provided the 


product IS of an acceptable type, that is, 
has a place in physical therapy 

If the product is not accepted, a state- 
ment IS drawn up for publication, whicli 
the Council adopts and sends to the manu- 
facturer before publication Quite fre- 
quently the manufacturer \vill ask that 
tJie statement be withheld from publica- 
tion and agrees not to promote the 
product while he investigates it further 
The Counal grants many such requests 
The Council reserves the nght to in- 
vestigate products on its own imtiabve 
even tliough the manufacturer does not 
make application In such cases, the 
statement of the Counal which is author- 
ized for publication is not sent to the 
manufacturer in advance of publication 
unless the Counal for some reason, 
makes an exception to its ruling 

The Council on Physical Therapy ivas 
established pnmariJy for tlie benefit of the 
medical profession and indirectly for the 
benefit of the public Hence, it does 
not seem out of place to suggest here 
that the members of the Counal have a 
fight to ask for the support of the pro- 
fession They are working absolutely 
without pay It is reasonable to feel that 
physiaans believe the movement a good 
one, deserving all the support the profes- 
sion can give it The members of the 
profession can facilitate the work of the 
Council by > 

1 Securing a list of accepted ap- 
paratus* from the Secretary of the Coun- 
cil and giving preference to these devices 
when purchasmg equipment , 

2 Inquinng of manufacturers whether 
their products have been subnutted to the 
Counal and if submitted and refused rec- 
ognition, why? If not submitted, why 
not? 

3 Asking salesmen wffio call if the 
apparatus has been presented to the Coun- 
cal and accepted and, if not, explaining 
that no more time can be given to his 

until this has been done, 

, ^ jamming the advertising pages of 
me medical journals, which are supported 
by the profession, and, if nonaccepted 
products are advertised, mquire why? 
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THE DUODENUM 


Roentgenologically Considered and Including 
One Case o£ Primary Carcinoma 

William E Howes, 11 D , Brooklyn 
Radiation Therapist and Clinical Director, Brooklyn Cancer Institute 


The duodenum is a proportionate!}' 
short, relati\ely fixed segment of the 
small intestine It takes its name from 
the fact that its total length is not over 
the breadth of twelve fingers^ namely, 
about twenty-five cm and wnth its di- 
ameter approximately four cm It lies 
mostly retropentoneal and its course can 
be theoretically visuahzed as that of a 
capital “C” = 

Dr Golden, in his text,® divides the 
duodenum into three portions 
The first portion, the bulbous duodeni 
(duodenal cap), begins at the distal end 
of the pylonc channel and passes upward 
and slightly to the right, less often to the 
left, where it turns backward It usually 
overlies the right margin of the spinal 
column The second portion, the descend- 
ing limb, just below its junction wntli the 
first portion, plunges behind the peritoneum 
and passes downward a variable distance 
along the right margin of the spinal column, 
often cun mg slightly to the right The 
third portion turns to the left, forward and 
usrally slightly upw'ard, crosses the spine, 
and then continues upward and to the left 
a variable distance, turning to the left and 
toniard at the ligament of Treitz to join 
the jejunum 

The relationship of the duodenum to 
the surrounding structures® is as follows 
Superiorly it is in contact with liver 
k'l^'^^'ute lobe) and the neck of the gall 
ladder and forms the lower boundary of 
he epiploic foramen, anteriorly with the 
uer Md (often) the transverse colon, in- 
enorly and posteriorly vith the head of 
, f pancreas below, and w ith the common 
abo\ ^^PUtic vessels and portal vein 

., and pancreatic secrebons enter 

e descending duodenum at the ampulla 
.\^ter on its mesal wall in about the 
nnddle third 

Physiology 

^luch of the funebon of the duodenum 


w'as understood before the advent of gas- 
tromtesbnal roentgenography On the 
other hand, the direct wsuahzation of the 
duodenal contents under the fluoroscope 
and on tlie x-ray films has done much to 
clanfy this knowdedge The duodenal 
cap fills gradually to its capacity and then 
empbes rapidly, the emptying often in 
rhythm with each second or third gastnc 
penstalbc w'ave, wdnch reach and open 
the pyloric spluncter The opaque meal 
then passes through the descending and 
horizontal segments in a relatively rapid 
progression, being divided by imprints of 
the mucosal folds into a featliery con- 
sistency 

Pathology 

In spite of the shortness of tlie duo- 
denum, Its relabvely protected posibon, 
and the rather transient part it plays in 
the digestion of food, it is possibly sub- 
ject to as frequent and as varied a num- 
ber of lesions as are seen in any other 
intesbnal segment 

Its relabonship with the stomacli, 
colon, gall-bladder, Iner, pancreas, and 
retropentoneal lymphatics, all make it 
vulnerable both to involvement and pres- 
sure defect from enlargement of these 
neighbonng organs, and to extension of 
new' growth onginabng m these struc- 
tures 

Sante'* catalogues deformities of the 
duodenum under (1) ulcer, (2) adhe- 
sions, (3) tumors, (4) diverticulum, (5) 
pressure defect on both bulb due to gall- 
bladder, and (6) obstruction 

In this paper an attempt is made to 
depict these deformibes, giving a short 
sj-nopsis of the findings wnth case reports, 
x-rays, and pathological seebons 

Ulcer We are all familiar wnth the 
ragged spasbc duodenal bulb, its spasm 
so great and its filling so transient that no 
ulcer niche is visuahzed (Fig 1) 
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caudal a site for injection of the alcohol 
or deration of the pelvis to too high a 
position, may result in sudi injury to the 
sacral nerve roots Stem warns against 
the use of one c c doses of alcohol at 
the third lumbar level, because in this 
region tlie sympathetic innervation of the 
bladder can be readily destroyed He 
recommends a dose of eight minims of 
alcohol This point of caution may not 
be of such great significance, however, 
as It has been shown that the hypogastric 
nerve may be severed without bladder 
paralysis 

A very small number of cases receiv- 
ing subarachnoid spinocaine anesthesia 
develop headache, nuchal rigidity, and 


even cramal nerve paralysis Alcohol, 
being considerably more toxic than 
spinocaine, one would expect complica- 
tions after alcohol injection to appear 
much more frequently This inference is 
home out by the large number of com- 
plications already reported m the htera- 
ture on intraspinal alcohol injection, a 
literature only six years old 

ifouNT Sinai Hoshial 
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Discussion 


Dr Moses Keschner, Nczv York City — 
The case presented by Dr Kessler well 
illustrates that the subarachnoid injection 
of pure alcohol for the relief of pain 
from peripheral vascular disease is by no 
means an innocuous procedure In Dr 
Kessler’s patient the neurologic picture fol- 
lowing the injection of alcohol into the spinal 
canal was indicative of a severe meningeal 
reaction and an affection of the cord and 
nerve roots resemblmg tliat described by 
Dr Davison and mysdf (Arch Neur & 
Psych , 29 600, 1933) as toxic myelopathy 
Histologic examination of the spinal cords 
in our cases of toxic myelopathy dis- 
closed that the peripheral zones of the 
cord were more affected than the center 
Simdar observations were recorded by 
Weil and others who studied experimentally 
the effects of toxins on the spmal cord 
Weil by applying saponin to the spinal 
cord in animals produced a pathologic pic- 
ture resembling that m our cases of toxic 
myelopathy 

The literature is replete with reports of 
cases in which complications similar to 
those in Dr Kessler’s case followed the 
intraspinal injection of pure alcohol for 
the relief of pain in peripheral vascular 
disease Such complications have been ob- 
served even m cases in which the mjec- 
tions were performed rath strict compli- 
ance with the technic as described by the 
proponents of this method of Teatment 

It must also be pointed out, that as far 
as the relief from pain in cases of peripheral 
oscular disease is concerned, intraspinal in- 


jections of pure alcohol offer no advantages 
over peripheral nerve sections This con- 
clusion IS based on the case presented here 
as well as on a critical review of the cases 
reported in the literature 
In connection with intraspinal injections 
in general, we also wish to sound a note 
of warning as the employment of spinal 
anesthesia in operations below the dia- 
phragm By this we do not mean to dis- 
credit the beneficial effects of this method 
of inducing anesthesia in proper cases, but 
we do rash to call attention to tlie fact that 
neurological complications following the use 
of spinal anesthesia are not at all rare. 
Among such complications are Paresis or 
palsy of one or both abducens nerv^es (these 
are most frequent), of the oculomotorius, 
trifacial, facial, cochlear, and vestibular as 
well as hypoglossal invoh^ement have been 
observed Lesions of the cauda equina, cord, 
nerv^e roots, meninges, and even of the brain 
have been described Some of these com- 
plications may be slight and transitory, 
others permanent and even fatal 

The pathogenesis of these neurological 
complications is not as j'et understood 
The entire subject calls for cooperative in- 
vestigations bji surgeons, neurologists, and 
chemists In the present state of knowledge 
It would be well that surgeons acquaint tlieni- 
sehes with the frequency and nature of the 
neurologic complications so that they may 

anesthesia to those cases m 
which for some reason or other general 
anesthesia is contraindicated 


A Louisville, Ky, newspaper recentiy 


W3th the statement that after taking three 
bottles of a patent medicine he felt "like a 
new man 

—Ohto State Medical Journal 



THE THYROID GLAND 


From the Standpoint of Pre- and Postemplo5nnent Appraisal 
of the Applicant for Work 

Emil Goestch, M D , Brooklyn 


Th}Toid disease, m both its mild and 
severe forms, is of relative^ common oc- 
currence in the general populabon Be- 
cause a mild h}^erthyroidism, which is 
not disabling, may progress and because 
the fully developed disease is definitely 
incapaatating, the discover)’- of an exist- 
ing hyperthyroidism becomes of great im- 
portance in tlie selection of employees 
from the large number of applicants seek- 
ing employment By proper selection 
of the employee, injustices to both part- 
ners in a work program — employee and 
employer alike — are avoided 
The first problem that presents itself 
pre-employment ph) sical appraisal 
of the applicant, with respect to his or 
her ability to earn a Imng Smce thy- 
roid disorders, when mild, may cause 
lime or no physical disabilities but may, 
when allowed to progress, be responsible 
lor senous disabling symptoms, the fac- 
tor of prime importance for estimation of 
nnmediate and ultimate disability is a 
propier diagnosis I shall make brief 
reference to the more common tvpes of 
thyroid disease 

The first t)’pe to be considered is the 
so-called simple colloid goiter This 
is a condition, in which there is mild to 
moderate enlargement of the thyroid gland 
uc to distension with colloid, and whicli 
IS associated wath little or no senous 
Jliothyroidism and therefore responsible 
or little or no physical disability It 
>s common in the Great Lakes region of 
relatively rare on 
Atlantic seaboard The patient with 
imple colloid goiter has, as a rule, a 
^ e nervous system, a fairly good physi- 
make-up, a slight tendency to inac- 
wty, a slow and often subnormal pulse 
me tendency to gain of weight, and 
asal metabolic rate which is normal 
rn below normal Unless the 

^ m advanced, it does not senously 
^ ere -with work effiaency and rarely 


causes disability in future years, particu- 
larly if simple medical treatment is in- 
stituted, such as the administration of 
small amounts of iodine and th)Toid ex- 
tract To senously question the ability 
of an appheant to hold a position, and 
to refuse employment on the basis of 
an existing simple colloid goiter may work 
a serious hardship on the applicant wnthout 
at the same time safeguarding an em- 
ployer 

A simple colloid goiter, associated ,w ith 
h)’pothyroidism, does not require surgi- 
cal resection unless it is causing definite 
pressure s)Tnptoms or an unusual cos- 
metic disfigurement Pressure symptoms, 
due to simple colloid goiter, and of suffi- 
cient importance to be noted by the 
patient, are so rare as to be almost neg- 
ligible Accordingly, interference wnth 
phonation, secondar)’ to pressure upon 
the recurrent lar)’ngeal nerves, is most 
uncommon It is well to remember this 
fact in appraising the qualifications of 
an applicant for a position requiring a 
clear voice, as m certain t)’pes of work 
common in telephone companies Some 
years ago I was asked to see a young 
w’oman of eigliteen or nineteen years of 
age, who had a visible enlargement of 
the thyroid gland and who showed no dis- 
abilities upon physical examination She 
\vas refused employment in the telephone 
company of another state for fear of 
the possibility of interference with her 
voice, and was promised emplojmient if 
thyroid resection were earned out To 
her the matter of emplojTiient was of 
such importance as to influence her to 
plead for operation This was finally 
undertaken, agamst our better judg- 
ment A limited resection ivas performed 
and her emplo}'ment followed I ate 
this instance, as an example of pressure 
exerted tow’ard tlie performance of a 
needless operation and of hardship w orked 
upon an applicant for employment 
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The hyperthyroicl syndromes are far 
more difficult to differentiate and to 
appraise than the hypo-conditions just 
mentioned Functional neuroses of all 
degrees of severity are common, and 
require careful differentiation from true 
hyperthyroidism witli which they may 
easily be confused In fact, at times the 
differential diagnosis maj' be well-nigh 
impossible A mild functional neurosis 
IS not incompatible with a high degree of 
efficiency I believe that individuals with 
a mild neurosis, as well as those sub- 
ject to mild hyperthyroidism, frequently 
become verjf loyal and consaenbous em- 
ployees, who take tlieir responsibilities 
to heart, and are thus more to be prized 
than their more phlegmatic sisters of 
relatively inactive nervous sj'stems 
The functional neuroses of the so-called 
sj'-mpatheticotomc type have many symp- 
toms and even signs rvhich overlap into 
the realm of true hyperthyroidism Out- 
standing sjnnptoms and signs are tlie 
generally nenmus state, the tendency 
to fatigue, the vasomotor instability, 
tachycardia, tremor, and emotionahsm 
There are many neuroses ivhich would 
disqualify an applicant for work It 
would be impossible to fully consider 
these at this time However, functional 
neurosis, of the so-called sympathetico- 
tonic tjqie, is worthy of further considera- 
tion because of the similantj’- of its 
symptomatology to true hyperthyroidism 
It IS secondary to a hypersensitivity of 
the sympathetic nervous system, also 
charactensbc of hyperthyroidism Many 
of the outstanding symptoms and signs 
are common to both conditions 


Thus w^e find a generally nervous state, 
a marked lability of the pulse with un- 
usual tachycardia especially under emo- 
tional stress, a tendency to fatigue, 
vasomotor instability, tremor, and emo- 


mahsm If these symptoms m sjunpa- 
eticotonia are not too severe, and, more 
irticularly, if they are present only 
ider times of emotional stress, as dur- 
p physical examination or competitive 
L they should not disqualify a candi- 
qe’for emplojmient, since they do not 
^toanly mterfcre "f,, 

complained of J-mptoms 
SScmstic of the condition deeenM 


I eliminated the factor of the thyroid 
gland and dismissed all possibility of 
operabon It w’as not unusual for these 
individuals, upon entering the examin- 
ing room, to develop ■v'asomotor flushes, 
tremor, throbbing, and a tachycardia as 
high as 160 , whereas the pulse was only 
slightly above nonnal when these patients 
were at home and free of emobonal stress 
In the meanbme they were effiaently 
carrying on their duties as school teachers 
and had consulted me, not because of 
pliysical disability or incapacity for work, 
but merely because of the annoying symp- 
toms W'hich were ordinarily unobservable 
I mention tliese facts to emphasize 
that certain functional neuroses should 
not necessarily disqualify an applicant 
for work If employment is granted to 
such an applicant, the employer does not 
assume the risk of future physical m- 
capaaty of the individual There are 
however certain neuroses, which inter- 
fere with work efficiency and which may 
bnefly be considered Not uncommonly 
the symptoms of sympathebcotonia are 
associated with various phobias — ^fears 
of fainbng, heart disease, dying, accident 
on the streets or in the subways, ina- 
bility to care for oneself unless accom- 
panied by another person, etc In my 
experience these symptoms, character- 
isbc of an anxiety neurosis, are of bad 
prognostic omen and most difficult to 
eliminate They are naturally mcapaa- 
tating for useful employment, tend to 
grow worse, and should be looked for 
in every obscure nervous syndrome Inci- 
dentally, they rarely occur in true hyper- 
tliyrdidism and, in instances of rare 
assoaabon with thyroid disorder, are 
not reheved by thyroid resection In fact, 
I have come to regard the occurence of 
phobias of various kinds in a nervous 
syndrome, as a differenbal diagnosbc find- 
ing which excludes the thyroid gland and 
hyperthj'Toidism as the causative factor 
The sjmpathebcotonic individual can 
usually he differentiated from the true 
hyperthyroid person by the fact that the 
nervousness in the neurosis is a familial 
trait and has been present as long as 
the patient can remember, whereas the 
characteristic nervousness of hyperthyroid 
indmduals has a definite starting point, 
vanous phobias are common m the neu- 
roses but much less common m hyper- 
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th\TOidisni , the differential findings in 
the th}TOid gland m the two conditions 
are almost pathognomonic The gland 
IS httle or not at all enlarged m the 
neuroses and there are no findmgs such 
as nodules or signs of mcreased vascu- 
lanty, w’hereas it is the exception to 
find real degrees of hj’perthyroidism 
unassoaated with glandular enlargement, 
the presence of adenoma or signs of 
mcreased vascularity Finally, the basal 
metabolic rate in the neuroses is com- 
monh below normal, whereas in hj^per- 
thyroidism it is eleimted in degrees 
proportional m general to the sevent}' 
of the hypertliyroidism Having made 
this differentiation, the medical examiner 
would not assume undue nsk of employ- 
ment of the person w ith mild sympatheti- 
cotomc symptoms, since they are rarely 
caused to increase to alarming degree by 
empIojTnent On the other hand, failure 
to recognize tlie early case of hyper- 
Ayroidism may work injustices upon 
both employee and employer alike The 
employee may break down in emplo>- 
ment as a result of a subsequent severe 
hyperthyroidism and the employer may be 
forced to assume liabilities for which he 
IS not responsible 

There are ei entualities which must 
accordmglj be anfacipated should employ- 
ment be given to the person suffering 
from a mild hypertlijTOidism These 
eventuahties are difificult to foresee There 
>s always the possibility that the type 
ot employment may react unfavorably 
upon the physical status of the individual, 
^ N ^ niore severe hyperthyroidism, 

which may result in certain claims against 
he employer On the other hand, there 
unquestionable cases of hyperthy- 
roidism which continue in mild form for 
years without being badly influenced by 
Work, and which may undergo sponta- 
neous improiement What will happen 
a mild hyperthyroidism under the 
umuence of employment is difficult to 
ummate Should a more severe form 
u njperthyroidism anse, it is my belief 
at it probably w ould have ansen regard- 
css of tlie wmrk tlie person was doing 
css, to be sure, the tyqie of w'ork was 
ureasonably' difficult, or nervously' exact- 
'ug Or fatiguing Progressive hypierthy'- 
01 ism IS so commonly seen in papents 
' ° urc able to have the best of care, 


rest, and freedom from anxieties that 
It is difficult to belieie that the type of 
work was the causative factor in the 
increase of the hyperthyroidism and the 
development of a definite visible goiter 
It may be difficult to convince a judge 
or an opposing jury of this fact and it 
tlierefore behooves the employer to exer- 
cise great care in the sdection of tlie 
employ'ee at the start I beliei e it is 
virtually impossible to anticipate the 
eventualities which may' arise in the 
future course of a mildly hy'perthyroid 
individual 

Howeier, I believe one should keep 
in mind the fact that tlie disease has a 
very' predominating tendency' to progress, 
regardless of any'thing we may do under 
the circumstances, and one should be 
guided accordingly 

Xot uncommonly', occasion arises to 
estimate the pliy sical capabilities of a 
person upon whom thyTOidectomy has 
been performed Such an individual de- 
senes a just consideration and should 
not be offliand or automatically' put into 
a substandard phi sical group and be 
handicapped, merely' bj’ the history of 
having had thy roid disease The thy'- 
roid surgeon is faimhar with the excel- 
lent results obtained m the great majority' 
of patients w ho hai e suffered w ith hy'per- 
thvroidism, and who have had a properly' 
directed and exeaited thyroid resection 
The operation removes the disability and 
restores work efficiency The patients 
are quite generally able to return to their 
former occupations, and, in fact are in 
a position to seek employ'ment in any' 
average ty'pe of w ork There is no 
particular reason to believe tliat the indi- 
vidual, follow ing tliy roid operation, w’lll 
not be able to continue w ork, give effi- 
aent service, and earn a hvmg The 
chances of recurrence of thyroid disease, 
after a projierly' performed tliy'roidectomy, 
are very' small indeed Accordingly, the 
nsk involved in continued employment 
of such a patient is no greater, I believe, 
than in any other indmdual Tlie em- 
ployee after tliy roidectomy for hy'per- 
thyroidisin, is physically' competent to 
resume the ordinary dav s w ork, and 
tlie fact, that she has learned how to sav e 
herself, may' make her a preferable em- 
ploy ee in that she does not w aste her 
energies in useless activities but spares 
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herself for tlie necessities of her employ- 
ment 

It IS difficult to foresee the future 
course of a case of mild hyperthyroidism, 
and impossible to predict where true 
hyperthyroidism is going to strike We 
frequently see exophthalmic goiter arise, 
as it were, out of a clear sky, without 
definite premonitory signs and s3'mptoms, 
and subsequently develop into an acute 
form, all in the course of a few weeks 
to months Thus the disease may spon- 
taneousl}'^ arise m an employed person, 
who in a previous examination or inter- 
view appeared to be in excellent health 
The reasons for this sudden appearance 
of hyperthyroidism arc entirely obscure 
and, in fact, the etiology of exophthalmic 
goiter IS still shrouded in mystery I 
have seen this disease arise in persons 
who had previously enj03'ed excellent 
health and who had expressed tliemselves 
as not "having had a sick day in their 
lives ’’ Naturally there is no examina- 
tion that could possibl3'- eliminate these 
persons seeking work and the possible 
development of hyperthyroidism is a risk 
that must be assumed m the general 
problem of insurance and employment 

Not infrequently claims are made by 
an employee, that tliyroid disease, which 
was first noticed during employment, was 
caused by the nature of his work With 
the more liberal interpretation of liability, 
and the extension of insurance and com- 
pensation, there has been an increased 
tendency on the part of employees to 
claim remuneration for disease or exacer- 
babon of disease, which is attributed to 
their work Since w'e do not know the 
cause of exophthalmic goiter, and since 
it may arise under any conditions and at 
almost all ages, it is difficult to estabbsh 
any causative relation of tlie type of work 
to the disease Naturally, a highly 
nervous or exacting type of work will 
exacerbate a mild or underlying hyper- 
thyroidism, but to be the cause of 
exophthalmic goiter is another matter 
entirely I had occasion recently to tes- 
tify m a case of claim of an employee 
against his employer The claim was 
S the hftmg of heav3^ boxes, with one 

f which he fell on an occasion, caused 
Sophffialmic goiter On fp/her in- 
his exc^i found that indisputable 

i:£ror “c.p="‘ U,yro.d d.s.»e 


existed before his employment in the lift- 
ing of heaiq^ w'eights I liave encountered 
claims for compensation in the case of 
toxic adenomatous goiter developing m 
the course of employment Here again 
It IS often found that a nodule was pres- 
ent, perhaps years before and finally 
became toxic, synchronous wutli the em- 
ployment at a particular kind of work 
On the otlier hand, the nodule may first 
have become noticeable dunng employ- 
ment and thus attributed to the nature of 
the work Here again diagnosis becomes 
important and an understanding of the 
nature of the underl3ung pathology is 
necessary Bearing in mind that adeno- 
mata arise as microscopic nodules as early 
as puberty or before, and only become 
visible in later decades, after slow groivth 
in the intenm, and that they are essentially 
benign neoplastic formations, it is entirely 
unreasonable and indefensible to claim that 
employment could initiate a thyroid new 
groivth or cause a latent quiescent ade- 
noma to become toxic The etiology of 
toxic adenoma is little understood, and 
it IS generally conceded that the occur- 
rence of toxic adenoma has no relation- 
ship to the type of w'ork 

The disposition of an employee, having 
developed hj’perthyroidisiii m tlie course 
of employment, at times presents certain 
difficulties Unwarranted claims are 
made for compensation and attempts are 
made to hold the employer liable for 
disabilities m no way causally related 
to the type of employment The choice 
of treatment must be determined, witli 
the tliought alway's in mind of tlie earliest 
restoration to health and phy'sical ability 
to resume work In a case of mild 
hyperthymoidism without much disability, 
simple medical measures may suffice 
In the frank, typical case of hyperthy- 
roidism, whether due to exophthalmic 
goiter or toxic adenoma, surgery offers 
tlie best prospects for prompt relief of 
symptoms and restoration of phy^sical effi- 
ciency' Medical, x-ray, and other treat- 
ment IS at best prolonged, dubious, and 
most often inadequate The period of 
disability is, in many instances, a matter 
ot y^rs and the economic responsibilities 
of tlie employee, and possibly the em- 
ploy'er, become unbearably burdensome 
as, in the end, resort must still be made 
to tliy'roid resection 
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Some time ago I saw in consultation 
an emplo}ee who, for more than a year, 
had been enj03nng disabilit}^ benefits 
which he seem^ to prefer to making 
the effort to regain his health and his 
job He refused operation for exoph- 
thalmic goiter, which wras advised bj 
the medical staff of his emploj'er and 
consultants, while his own family ph}si- 
aan upheld his unwulhngness to subrmt 
to surgerj An mteresbng legal point 
anses as to what extent tlie emplojer 
may urge or insist on operation, whicli 
pradicall} assures the restoration of 
physical efficiency for re-employniient, 
when arcumstances are such that medical 
treatment has defimtel} failed and sur- 
gical treatment is refused by both the 
patient and his family phjsiaan I be- 
heie that h3'perthjT0idism, whether due 
to exophtlialmic or adenomatous goiter, 
should be treated b3'' surgical measures 
Tbe penod of disabiht3’’ and convalescence 
IS re]ativel3' brief, the chances of recur- 
rence are negligible, and the prospects 
for continued efficienc3' ^^e good 
Parenthetica]l3 I rna3’^ sound one note 
of wammg wndi reference to tlie treat- 
ment of goiter with iodine It not infre- 
quentl3 happens tliat lay persons, and 
this naturally apphes to emplo3 ees, 
receive lodme self-administered or pre- 
scnbed b3 a well-meaning ph3siaan witli 


the result that the S3Tnptoms of h3-per- 
th3moidism are markedl3’’ exacerbated and 
the nsk of operation definitel3 increased 
Iodine, e\en m small doses, should not 
be given as treatment to a patient witli 
h3’perth3 roidism, but should be resen ed 
strictl3 for the preoperatiie period 

Summary 

Tlnroid disease is a not micommon 
disabilit3 and should be kept in mind 
m tlie emplo3'ment appraisal of the appli- 
cant for w ork Simple colloid goiter 
does not interfere wntli work efficienc3^ 
particular]3' if medical treatment is in- 
stituted The In-perthyroid 53 ndromes 
are apt to be disablmg, while man3" of 
the minor functional neuroses w Inch 
should be carefully differentiated from 
tliem, are not The possibiht3 of goiter 
and h3-perth3 roidism occurring dunng 
emplo3Tnent cannot be foreseen but tlie 
cases of mild hyperthyroidism whicli ma3" 
subsequenth develop senous S3Tnptoms, 
can be eliminated b3 careful pffi sical 
appraisal before emplo3ment Goiter 
wuth defimte In-pertln roidism, arising m 
tlie course of emplo3Tnent, should be 
treated surgically for the prompt remoial 
of disabiht3 and" restoration to work effi- 
cienc3' Iodine should be aioided m the 
treatment of h3'pertln roidism 
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Discussion 


n. \\ S McCaxx, Rochester — I do not 
eel competent to discuss all phases of this 
'err interesting paper of Dr Goetsch’s, since 
O industrial phi sician 

, how e\ er, is of 1 er)'- great interest 

•'^t IS the effect of th)roid disease 
pon the muscular efficienc3' You wall recall 
■>r ninnber of years ago Boothby of the 
Glinic discovered that the mechanical 
of patients wath thyroid disease 
basal metabolic rates were forti' to 
‘-^ot abo\e normal were only about 
\\Ti efficient mechanically as normal 
en we consider the normal man as a 
machine, we find that he has a net 
if b about ta\enty' per cent, that is, 

nf 1™*® work with a heat equn'alent 

bic "'ih haTe to produce m 

calories o^er and abo\e his 
Bi h "’^f^^'^hsm for the period of the w ork 
twpnh^ we mean that he uses 

fnr his extra heat production 

or effectne external work and eighty per 


cent dissipated as heat A patient w ith 
In perthyxoidism doing the same amount of 
work would probabh consume at least a 
thousand calories brmging his net efficiency 
down to ten per cent but requiring for this 
amount of external w ork tw ice as much extra 
metabolism w ith its resultant effect upon the 
respiratory and cardiac mechanism 

It seems to me that m this quesUon of the 
relation of thyroid disease to employment 
the nature of the man’s job would be one of 
the major considerations For instance, an 
iron moulder pouring beam castings and 
required to do heaa-y mechanical w ork w ould 
hare to be raechanicaUr efficient and it 
would seem obrious that his thyToid condi- 
tion should be corrected 

Concerning those patients w ith prominent 
srmpathomimetic srmptoms with or without 
hr-perthjToidism, mr experience has been 
that the disturbance in the r egetatn e nen ous 
srstem goes on more or less independentlv of 
the hr-perthr roidism That is, it may persist 
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even after the basal metabolism has been 
broug-ht to norma] by a partial thyroidectomy 
Such patients are very adversely affected by 
nervous strain of any kind and such strains 
are frequently encountered in plants in which 
the management puts on a very high pressure 


m order to “step up” production Such pa- 
tients, It would seem, would be very poor 
subjects for nerve-racking jobs of any land, 
though they might be useful in many tjpes 
of employment in which they could be given 
less exacting tasks 


ROUND TABLE DISCUSSIONS ON SYPHILIS ETC 


Beginning December 4, a series of Satur- 
day morning round table discussions on 
venereal diseases will be conducted at the 
New York City Health Department Build- 
ing by the Bureau of Social Hygiene These 
will be most informal conferences, open to 
all practitioners of the city, the purpose of 
which will be to help clarify difficult points 
in diagnosis, treatment, and management of 
veneral diseases by the general practi- 
tioner 

For reasons of convenience in organiza- 
tion, one mam topic will be considered at 
each session, together with clinical demon- 
strations, wherever possible, and distribution 
of appropriate literature 

All members of the medical profession 
are cordially invited to attend and to par- 
ticipate freely m the discussions, asking 
questions and citing their own particular 
problems It is intended to hold these con- 
ferences, depending upon tlie response and 


the demand, at frequent intervals thereafter 
Examples of the suggested topics to be 
discussed are Syphilis — Diagnosis of 
Primary and Secondary, Treatment of Early 
Syphilis, Management of Latent Sj'phihs, 
Gonorrhea in the Male, Gonorrhea in the 
Female, Vaginitis, Lymphogranuloma In- 
guinale, Chancroid. 

The talking motion picture on syphilis, 
produced by the American Medical Associa- 
tion and the United States Public Health 
Service, will be shown at this meeting at 
9 30 AM promptly, followed by a discus- 
sion and demonstration of pnmary and 
secondary syphilis Members of tlie staff 
of the Bureau of Social Hygiene possessing 
special experience and qualifications ivill 
lead the discussions 

Meetings will be held in the Conference 
Room, on the second floor of the Health 
Department Building, 125 Worth Street, 
New York City, from 9 30 to 11 30 am. 


A MILLION NEW GONORRHEA CASES EVERY YEAR 


Accordinir to R A Vonderlehr and Lida 
J Usilton, Washington, D C {Journal A 
M A , Oct 30, 1937), annually m the United 
States at least a million persons acquire 
gonorrhea 

The incidence of gonorrhea is highest m 
cities of from 50,000 to 500,000 population, 
and lowest in metropolitan and rural areas 
The mean age of acquiring the infection is 
twenty-nine years for the white male, twen- 
ty-four for the Negro male, and twenty- 
four for the white female The age of 
highest frequency of infection is several 
years younger in each instance 

A fourth of the cases of gonorrhea occur 
in females, eighty-six per cent m the repro- 
ductive period of life Thus approximately 
230,000 potential mothers in the United 
States acquire gonorrhea annually There 


are constantly under observation and treat- 
ment 493,000 persons with gonorrhea in 
the United States 

There is no substantial evidence that 
gonorrhea is on the decline in the United 
States However, the medical corps of the 
armed forces of the United States has 
demonstrated that something can be done 
4 . 1 . j control of gonorrhea witli the 
methods at present available A few Euro- 
pMn countries have reported a decline in 
cases of gonorrhea, although 
ward hiarked as the doivn- 

p-onni-rii^^ Dphihs The percentage of 
lender treatment m public dimes 
of the density 

orev^S T is much more 


A Freshman medic stated that carbon 
moxide poisomng is the same as auto- 
toxicatio^Ncbr Slate Med Jour 


to .on of a dLa.o'a''p.,“„t5“,'' 



ABSENCE OF PULSES IN UPPER EXTREMITIES 


H B Feuersteix, M D , New York City 


A. S , female, age tliirtj -eight, house- 
wife, uas first seen in the Medical Clinic 
of New York Post-Graduate Medical School 
and Hospital on June 15, 1935 
The patient was of small stature rather 
delicate, and did not seem acutely ill Her 
chief complaint was dizziness and weakness 
over a period of six months The familj 
historj w'as negative, childhood illnesses 
nere gnp and measles In 1918 the patient 
was confined to bed wnth pain in the legs 
for three weeks (diagnosis undetermined) 
She had comeal ulcers in 1933 (etiology 
unteowTi) and a tonsillectomy performed in 

Physical examination of ejes, ears, nose, 
and throat was negatue The lungs were 
hkewise negative. Examination of the 
heart showed the apex beat in the fifth 
space, midclav icular line, no murmurs, fair 
muscle quality, rate 120 The abdomen and 
lower extremities wxre also negatue 
No pulses could be felt in either wrists, 
cubital fossae, the inner aspect of the upper 
or axillae. There w'ere no temporal 
pulses The carotid pulse on the right side 
was very faint, the left was not palpable 
ine only distinct pulsations that could be 
lelt were over the abdominal aorta, the 
temorals, the popliteals, the tibials, and the 
pcdi We can therefor assume that 
we branches arising from the aortic arch 
nave been m some way affected, while those 
coming from the descending aorta are ap- 
parently normal No blood pressure read- 
ings could be obtained in the upper extremi- 
^ blood pressure in the right leg 

"•as 155/95 and in the left leg 175/90 


Radiographic examination of the heart 
shows It to be normal in all its dimensions 
w ith no ev idence of any aneunsm , the 
lungs were likewuse negative. The electro- 
cardiographic tracmg showed nothing but a 
simple tachycardia 

TTie Wassermann was negative, the urine 
was essentially negative, skm temperatures 
were normal for both upper and lower 
extremities The blood count was 
RBC 3,620,000, WBC 8,250, Hgb 
seventy'-nine per cent , Color Index 1 09 , 
Poly s forty -nine per cent , Lymph forty-five 
per cent, ilonos one per cent, Eos five 
per cent 

A search of the literature reveals only 
three similar cases reported One reported 
by Shikhare' came to autopsy and revealed 
a fusiform aneunsm of the aortic arch 
occupied by a large antemortem clot obliter- 
ating almost the whole of its lumen The 
other two cases“ ’ w ere not follow ed to their 
termination 

The patient is still under obsenation and 
claims that her symptoms have partially 
disappeared 

The tentative diagnosis is (1) Coarcta- 
tion of the aorta and (2) Congenital anom- 
olv of file artenes of the upper extremities 

1290 Grand Concourse 
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VENEREAL DISEASE SERVICE TO PHYSICIANS 


In ronnection with the Venereal Disease 
Mntrol program, the Bureau of Social 
y^ene of the Health Department of New 
vvishes again to call attention to 
e services rendered pnvate physicians 
V the cooperation of the New 

^^te Department of Health and the 
nited States Public Health Semce, free 
nigs for the treatment of early spyhilis, 
ungenital syphilis, and prenatal syphilis m 
pnvate patients are offered to the practi- 
loner without regard to the economic status 
the patient Diagnostic and laboratory 
'Including darkfield examinations, 
ologic tests, examination of smears, and 


spinal fluid examinations, is also rendered 
to pnvate physicians for their own patients 
at various centers throughout the city 
Follow-up service for lapsed syphilis 
cases of pnvate physicians is an important 
feature, m no case vvill this be done with- 
out the express request of the physician for 
such action, and investigators or nurses will 
represent themselves as coming directly 
from the doctor, and not the Health Depart- 
ment Every effort will be made to induce 
pabents to return to their owm doctors 
For additional informabon, address the 
Bureau of Social Hvgiene, Department of 
Health, 125 Worth Street, New York City 
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Prevention of Mental Illness 

Charles H Goodrich, M D , Brooklyn 
Presidential Address 


There are layers or strata of knowledge 
which might be likened to geological for- 
mations Some of the content is exposed 
and accessible to all persons whether or not 
they have professional qualifications Tlie 
next layer, to be found immediately be- 
neath the surface, holds values readily ob- 
tained by educated and informed persons 
whether medical or lay As we burrow 
beneath, we find that the succeeding strata 
become more and more inaccessible For 
them we need to dig deep and direct our 
toil with concentrated intelligence to find 
the special ore and to distinguish it from 
the ordmary metals Tliese strata are re- 
served for the trained and experienced ex- 
pert and the present speaker will not ven- 
ture to explore them But he may safely 
venture, as he purposes now to do, into the 
strata of knowledge of mental illness where 
every man with medical training, should be 
able to find his way about In recent years 
we have arrived at a degree of apprecia- 
tion of the importance of prevention here as 
elsewhere and a juvenile conception of why 
and how we practitioners should “get 
busy ” 

Without an excessive degree of assur- 
ance we therefore present for your con- 
sideration the prevention of mental illness 
This IS the main object of what is called 
mental hvgiene The psychiatrists tell us 


masonry and brick for custodial care is 
not the answer Scientific prevention is the 
fascinating ideal For each mentally de- 
ranged person there are a dozen in the 
domain between insanity and complete 
sanity There are several times the sound 
dependable brains that there are deranged 
ones In the crowd m the “land betiveen 
there is an immense quantity of mental 
pow'cr going to waste, perhaps for the lack 
of intelligent guidance and hygiene Psy- 
chiatrists insist that a considerable pro- 
portion of our literature, art, poetry, and 
music IS produced by psychopaths Many 
modems “measure our superiority over our 
ancestors by the greater luxury of our mode 
of living” (Strecker) Professor Einstein 
has said “Tlie world has slowly grown 
accustomed to symptoms of moral decay 
One misses the elementary reaction against 
injustice and for justice — that reaction 
which, in the long run, represents man’s 
only protection against relapse into bar- 
barism ” The complexities of modem life 
are presenting mental and physical problems 
w'hich affect everybody, but the mental pre- 
dominate however important tlie physical 
The personality of every individual makes 
a definite impression upon the world in his 
day “In the last analysis, anything, no 
matter how trifling, which raises the mental 
hygiene of the individual is a boost for 


it ts mental hygiene. This is a compara- 
tively new subject to most of the world 
It IS nevertheless now a headliner because 
the percentage and prevalence of W'ell- 
balanced sound minds do not increase in 
proportion to the increase of population 
Also because of the increasing burden of 
mental illness and the aw'akened interest of 
man in his oivn personality and its prob- 

immense. The elaborate 
T+i; scope IS immense- 

problems to be -Ived^m^^^^^^^ 


civilization , anything which lowers it is a 
knock” (Strecker) 

Very learned, wise physicians consider 
that physical hygiene and mental hygiene 
should go hand in hand, are interdependent, 
and that the application of one without the 
other produces an incomplete or lop-sided 
human element with which all human ele- 
ments must live and deal How many of 
these deformed natures are there m pro- 
portion to people of well-proportioned de- 
velopment? And how many are mentally 
diseased? And in w'hich half of tlie wide 
borderland are they performing? Con- 


T sick and feeble-minded belong m wJneh half of tlie 

!iere“c?nsUc?ng more and more p.^^ borderland are they performing? 

d at the Annual Meeting of the Fifth District Branch, Lccnnlte, September 23. 1937 
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template Europe — especially Spam, Ger- 
many, and Russia' Survey fiftj million 
Frenchmen! Take a bird’s-eje view of the 
Umted States of America' It seems that 
"the idea that reform ovv'es its Mtalit) to 
the recognition of moral principles is re- 
jected b} most of our modem so-called 
reformers, who see not the slightest con- 
nection between ends and means, between 
ideals and conduct It is no longer consid- 
ered indecent to use the most ruthless 
methods to assassinate the character of 
one s opponent There is one conception 
of justice for the rich, another for tlie 
poor Violence is justified in the hands 
of one group and denounced m the hands 
of another” (Dorothj Thompson) Of 
course we can judge onlj bj' the places and 
people we read about m a "free press” 
And incidentally how' mentally hjgienic is 
the “free press'"’ 


As we attempt to “match up” ph3'sical 
and mental hjgiene we find that they are 
not exactly alike any more tlian are the 
•^ny other objects which w’e see going 
about hand-in-hancL To thoroughly appre- 
ciate their spheres of influence we must 
cfine their “unlikeness ” Physical hjgiene 
IS largelj' material, anatomicaL You cleanse 
the skin with soap and water You steril- 
ise drinking water and pasteunze milk to 
bacteria You mask the w'orker-in- 
nst to prevent inhalation of flour, metallic 
particles, silicates and coal dust You ex- 
ercise to develop muscular power and 
it} But you would not think to do 
these things without a mind' Mental h}- 
?>ene IS largely physiological in its ap- 
proach, if v\e grant the existence of es- 
* i, ^tam-cells and their dejiendence on 
e p ysiologic action of other anatomical 
ar iXg heart, lungs, arteries, blood, and 
0 on Ph}'siolog} IS the “science of the 
or in^ of the healthy human body” 
to hen the brain cell goes 

of inspires and guides the w'orkings 

^ other parts VTiile itself a small 
omic element dependent on others, its 
ysio ogy dominates activities in many 
matenal parts While readily admit- 
both hnd phy-siologic elements m 

- ’ believe that a clearer practical 

thiTii^^*^°” mental hjgiene is ev'olved b} 
i*^ as largely physiological as 
anatomical"’* P^^ysical hygiene largely 


^cce^^ntoi^ the hand-in-hand business' 


Physical h}giene is largel} concerned in 
preventing certain contacts, intakes, ob- 
structions, or injuries w'hich wall lessen the 
phjsical potentialities of bone, muscle, 
blood, viscera, et alios IMental hygiene is 
largely concerned m preventing those con- 
tacts, intakes, obstructions or impressions, 
which w'dl implant fear, hatred, abnormal 
pnde or unreasonable sense of importance 
Moreov'er and of greater significance it 
aims to prevent the collapse or delirium of 
protest or the deep shrinking sense of hurt 
which often interrupts life’s progress in 
those crises or seeming crises wath which 
we are all familiar b} observation and per- 
sonal experience This means the develop- 
ment of mental qualities and pow'ers by 
training, influence and cerebration, which 
will afford elasticitj of mind and a large 
degree of intelligent serene accommodation 
to shocks and reversals and perhaps to the 
most delightful surprises of circumstance 
(For we need to learn how to adjust our- 
selves to prosperity as well as adversit}') 
To give ideal results the elasticit} referred 
to must be of coordinated mental equip- 
ments in turn coordinated wath the elasticit} 
of coordinated phjsical equipments We all 
know that such highly coordinated elasticitv 
IS observed and experienced — but m w'hat 
proportion of lives'' We leave the answer 
to pS} chiatrists of long experience who 
possess a wealth of records 

VTiile thinking and talking about elas- 
ticity jou may sagaciousl} ask for an au- 
thoritative definition of elasticit}, even 
though }ou all hav'e definite conceptions of 
Its meaning So here it is 

“Elasticity That propert} of matter by 
virtue of which a body tends to return to 
a former or normal size, shape, or attitude 
after being deflected, compressed, expanded, 
tvvasted or drawn (extended), the rebound- 
ing quality of bodies, as the elasticitv of 
the air, the bow has elasticity 

“Elasticity may be of (a) volume as 
when a gas is compressed — or of form as 
when a solid is distorted” 

It so happens that the Standard Dic- 
tionary that we use in our study was pub- 
lished in 1913, and to give evidence that 
Mental Hygiene is not intrinsically a new 
subject W'C add the secondary definition of 
“elasticity',” which is —(Mental) “The 
tendency' to recover from depression or mis- 
fortune, buoyancy, also the capacity for 
adjustment or accommodations as to changed 
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circumstances, as the elasticity of youth ” 

Now we all know that this “elasticity of 
youth” IS not always developed in youth 
or early maturit)', because of the notorious 
aberrations of the youthful mind, the in- 
difference to the responsibilities of living, 
the excessive development of deleterious 
habits, and the descents into criminality 
However the “elasticity of j'outli” is the 
normal, and one of our outstanding re- 
sponsibilities as physicians is to maintain 
tins intellectual quality in ourselves until 
the end and to so influence our -people that 
it develops and endures in them through 
circumstances fair and foul 

Mechanically “elasticity” can be meas- 
ured 

A “modulus” IS a number, coeSicient, or 
quantity that measures a force, function or 
effect Thus the "modulus” of elasticity of 
human muscle can be accurately measured 
Most of the elasticity of the human body 
abides in its muscular strnctures, voluntary 
and anvoluntarj’’ 

In contemplating mental hygiene, the 
prevention of mental disease, we can 
reasonably liken “the elasticity of youth” 
mentally to the “elasticity of youth” mus- 
cularly There is just this difference The 
"elasticity of youth” will sometime be re- 
placed in muscles by the production of 
fibrous tissue Whereas mentally the 
“youthful resilience” may be maintained un- 
til advanced age — and is its grandest re- 
source and solace An eminent example of 
this was the late Mr Justice Oliver Wen- 
dell Holmes, whose mental acumen and 
agility endured to the end We can there- 
fore foster the development and mainten- 
ance of "mental elasticity” as a prime duty 
in the training of humans from birth to 


d age. 

There are systemic diseases which often 
luse important degenerative tissue changes 
I cerebral centers, spinal-cord and through- 
at the network of nerves It goes without 
tying that the prevention and early con- 
aest of these diseases constitutes mental 
vgiene of prime importance Thus the 
eveloping intensive war on syphilis is an 
npoint luafcnal contribution to ment^ 
vmene Modem early discoiery and ar- 
M^ure of tuberculosis has illumiimted 
, darkened mind otherwise destined 

;clem°sis of cardiomscular disease than dia- 


betes Thus the prevention of diabetes in 
susceptible races or families is mental hj- 
giene, also insulin and the modem balanced 
diabetic diet Thus with other systemic 
diseases — gout, arthritis, acute infections 
and various grades of chronic sepsis, also 
toxic substances, alcohol, lead, hypnotics, 
and sedatives ' We must not forget trauma 
and gross brain disease and cerebral ar- 
terioscleroses The beneficent influence of 
preventive medicine along many lines again 
convinces us of the “hand-in-hand” ele- 
ment in physical and mental hygiene which 
amounts to a merger 

Now where does all this lead us^ Where 
but to a realization of the magnitude of 
the responsibilities settled inexorably upon 
leaders in the world Tins means not a few 
Psychiatrists must lead us in the details 
and tactics of warfare upon mental disease 
and of prevention fVe must learn the role 
of emotions and conflicts m the production 
of physical symptoms and complaints The 
bulk of responsibility in prevention must 
be borne by parents, teachers, clergymen, 
physicians and hospital personnel (for sick 
bodies are usually crowned by sick minds), 
business executives, shop and other fore- 
men, radio and cinema producers, authors, 
newspaper writers, publishers, and last but 
far from least all government officials, na- 
tional, state and municipal who are elected 
to accomplish great good for the people 
If we except ten per cent of parents, many 
clergj'men, twenty per cent of physicians, 
and a scattered hospital personnel, the bulk 
of these responsible people are not prac- 
ticing mental hygiene but its antithesis 
Common attitudes toward mental illness are 
indifference, evasion, perplexity, or useless 
sometimes detrimental fussing 

In a campaign of Preventive Medicine 
it IS incumbent upon us physicians to en- 
courage and expand the practice of mental 
hj''giene Convincing addresses to medical 
and laj"^ audiences whenever and wherever 
possible will be helpful m sounding notes 
that will reverberate in human welfare for 
decades to come The Mental Hygiene 
Committee of the State Chanties Aid Asso- 
ciation IS alive to the need and will help 
us while themselves campaigning Our owm 
Public Relations Bureau is readv with 
amazinglj efficient service Moreov'er every 
earnest psychiatrist will not only counsel 
vvitli you but will himself present some 
phases of the subject upon ■whicJi jou and 
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I might hesitate to embark Thus \\e wall 
imhate another phase of the campaign of 
pTe\ention to w’hich our House of Delegates 
has pledged us We can only start this 
3-ear 

The hanest from preiention can only 
be reaped after a decade or more of de- 
leted work 

Along with our Helen Wills’, Eleanor 


Holms, our Lou Gehrigs and Joe Louis’ 
and other models of ph3Sical deielopment, 
let US aim and work to deielop more of the 
Jane Adams’, the Alary E Woole3s, the 
Parkes Cadmans’, the William L3on 
Phelps’, and the Oliver Wendell Holmes’ 
and, let us not forget, more William Osiers 
This illustrates our conception of the ob- 
jectives of Alental Hjgiene. 


Presidential Greeting to the Oswego County Medical Society 


On the evenmg of the One Hundred and 
Sixteenth Anmv'ersaiy' of your Countj- So- 
ciety It IS well to revaew' wath pride tlie 
composite advance of the years, and to con- 
trast the size and scientific activaties of 
the first meeting of members wadi the di- 
mensions and ev idence of vatalitj- presented 
tonight. However, the most important busi- 
ness of jour Anniv'ersary Celebration is to 
look forward and determine what shall be 
the ideals and objectives of the next one 
hundred and sixteen jears more or less 
That we are constandy striving to develop 
and e.xpand our quality and capacity as 
phjsiaans goes wathout saying We often 
remind one another that scientific work is 
so fascinatmg and human needs so absorb- 
ing that we sometimes forget that our part 
upOT life’s stage is a dual one, and omit to 
ulfill all of our duties as citizens of the 
tate. Nation and die wide, w-ide world 
A County Societj- can competendy keep 
efficient citizenship before its members as 
a constant ideal Activities along the Ime 
n postgraduate medical education are in- 
^J^ng self-liquidating efforts for a County 
society— of pnceless value to die coni- 
mumty Qose association and coopieration 
"a the Health Officer and the Depart- 
Health smooths the track of 
T Wherever we have found 

° ^^Ith Officers integrated wadi the 
° lal and committee work of a County 
^'nety vve have found harmony and effi- 
Every physician should be a deputy 
H^th Officer m spmt and in fact 
Closer cooperation with the State Aledical 
ocieties and the great American Aledical 
sociaUon wall advance the largely needed 
ort being made bj so manj of us to 
unified thought and action Our 


socialistic enemies gailj plaj upon our 
wadelj' published differing opinions about 
the very little details of pracbee, while we 
actuallj agree upon the principles and main 
issues concerning die delivery of Medical 
Service 

We can safely express our unified 
opinion dirough our State Society Bureau 
of Public Relations or through the great 
editorial offices of the Amencan Aledical 
Association Indiv idual or even independent 
group opinions are often based upon in- 
complete or inadequate information, where- 
as die headquarters, which you all help 
to maintain has the machmery for collecting 
and weighing all evidence and considerateh 
presenting unified opinion 

Scientificall), in addition to lectures and 
demonstrations on postgraduate educabon 
your State Society is endeavoring to popu- 
larize and dev elop the practice of Pre- 
ventive Aledicine (as a pracbcal answer 
to those who talk about madequate medical 
service) Acbve efforts to universalize sci- 
entific immunization protection in knowoi 
fields IS, of course, primarily in order The 
piv ot about w Inch rev olv-es the balance of 
prevenbve medicine is the periodic health 
examination County Societies can pro- 
vide speakers to expound the advantages 
of this measure, to lay audiences Specific 
problems m prev ention, such as tuberculosis, 
cardiovascular disease, wound infections, 
and a hundred others can also be presented 
We suggest specific problems Of w'hat 
practical value are generalizations? One by 
one outstanding example can be discussed 
with the hope that the massing of evadence 
along an extensive front battle line will 
somebme render obsolete the desire to cure 
or be cured of an adzaiiccd disease, because 


Read before the Oszeego County Medical Society, Oszugo, October 14, 1937 
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of a universal desire to anbcipate such oc- 
currences 

We can look forward to the day when 
there will be many specialists in periodic 
Health Examinations who work alone or 
in groups 

Done with complete and conscien- 
tious competence it will prove to be valu- 
able insurance for the people and a de- 
lightful, profitable practice for physicians 
But people and physicians must develop a 


new light upon tlie value of life — of time 
and of prevention And wc must be well 
prepared in preventive medicine to practice 
it successfully So as we fehcitate you 
upon your birthday we invite you to our 
Prevention Party If you and all of the 
other invited guests keep at it for the next 
one hundred and sixteen y'ears there vnll 
be a change in the character of illnesses 
seen, a prosperous and revered profession, 
and a general expansion of well-being 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, M D , Dr P H , New Y ork City 

Edxtonal Note Under tins title will apl>ear short snminaries of "transition cases" from the 
service of this author in the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies but will accentuate situations from the point of view of 
tndtvtdual mental hygiene such as crop up in the every day practice of medicine 

A Condensed Reply to a Psychoneurotic 
(Abbreviated aurnmary of several talks) 


“You have asked me to be frank and I 
shall not spare you In the last few sessions 
you have been speaking all that you desired 
If you will keep quiet now I shall have 
something to say You talk so fast and so 
well because you try to convince, not only 
the doctor, but yourself Deep down you 
are not entirely certain about your com- 
plaints You are doing all you can to hold 
on and not to let anyone cure you of them 
because you need them I know, you will 
say that, on the contrary, you have gone to 
doctors and have tried your best to effect a 
healing, but there was no success The 
truth IB you have done all that in order to 
be able to say to yourself and to others that 
your ailments were incurable In the first 
place, it IS quite doubtful whether there was 
anything physical to treat and no matter 
what would have been accomplished it is 
certam tliat you would not have accepted it 
as a cure You are sure you cannot exist 
without your pains and aches because they 
cover up your real conflict, which is not 
hidden from you and of which you are per- 
fectly aware your hatred for your hus- 
band and your lack of courage to separate 
from him Besides, your steering is con- 
nected ivith some pleasure You enjoy your 
Sle because it is the oriy thing which 
aictimmishes you from other people and 
^ B .h^elDfvou to attract attention to your- 
eH^It IS your beloved subject of conversa- 
a !7mves you an excuse for acting, 
non and it ^y ^ .nteresting, although 
for posing, lor ? (-hat. as tmu are 

you are mistaken about ^thab^^^^^ 

really a ore psychoneurotic it 


j ou ivere an 


would be useless to tell you all these tilings 
You would not even listen, being preoc- 
cupied with your condition But you are 
not You can still be cured That is i^y 
I have consented to give you advice No 
matter how selfish you are, no matter how 
little you are concerned about anything out- 
side yourself, no matter how much con- 
tentment you derive from constantly think- 
ing and speaking about yourself, you are 
unhappy Your problem is not solved and 
your eternal whining and complaining will 
not solve it You are over forty and, while 
you can live another thirty years or so, your 
life will continue to be miserable The pity 
of It IS that we know perfectly well that 
you can be happy or much happier than 
you are at present for the rest of your 
existence, if you only desire it, if you are 
capable of desiring it — and I claim that you 
are 

You are not only harming yourself, 
but you are doing untold harm to others, to 
your nearest kin chiefly Perhaps you 
really "do not give a damn,” as you sav, 
about the fate of any one else in your 
family But if you are aware that you are 
hurting your own children and are doing 
so the more intentionally, you are a despica- 
ble person Yoo would do better to desert 
them altogether, to disappear from their 
presence, so that they should never see you 
yoo think of a woman who 
would deliberately infect her children with 
syphilis? How would you judge a tubercu- 
lous person who would purposely disobey 
all hygienic instructions m order to have 
her children catch consumption > Well, jour 
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actions are i\orse, much worse than that 
Your incessant if montonous repetition of 
)our complaints before jour tno helpless 
little girls, the onlj' creatures i\ho are 
forced to listen to j ou, j'our in\’ariable n rj 
face, jour endless threats of suicide, jour 
laziness and frequent excuses of sickness 
in order to shirk jour duties, are a bad 
poison for them, for their minds Tliej 
hai e alreadj started on the fatal path Thej 
haie begun to mutate jou But thej’ can 
still be sa3ed Thej are bound hands and 
feet and exposed to jour mental ^enom If 
JOU i\t11 not change jour beha\nor it is al- 
most a fatahtj that thej' should suffer from 
some disease of tlie mind and perhaps of a 
worse condition than jours If thej will 
understand the source, they w'lll hate jou 
and curse jou in their horrible semi-lucid 
moments — and jou w'lll have deserved it 
And not onlj that If thej have children, 
thej wnll transmit some msanitj to them, 
not bj hereditj, but bj' holding before them 
a mirror, bj’ dieir bad influence, by their 
obnoxious suggestion in the same w'aj as 
vou are forcing now jour children to be- 
come mentally ill 

‘For jears jou have been complaining 
about a vague ache of the left side of the 
face, extending to the left shoulder and the 
left arm All the honest phjsicians* who 
have seen jou have told jou that nothing 
abnormal wms found Y’our descriptions and 
indications corresponded to none of the dis- 
eases or sjmptoms of diseases which we en- 
counter m those regions Through certain 
^lentific methods, wnth which experienced 
doctors are familiar, it was discovered that 
lou had no pain whatever This might 
rave been interpreted as malingering 
However, it reallj did not mean tliat you 
were simulating, but that j'our mental state 
forced jou to he. Had no phjsician treated 
JOU at all, perhaps jou vv'ould have been 
better off But thej vv'ere not a match for 
While thej' vv'ere W'ell-mformed about 
the human body, they knew' but little about 
the mind. They were timid and jou have 
hone all JOU could to make them doubt and 
ni their ow'n convictions 
Further, not satisfied with their verdict, 
J^^ont on searching, until you fell into 
the hands of less scrupulous men, officiallj 
condemned bj the profession They seized 
upon your disorder, took adv'antage of jour 
inisfortune, making believe that they were 
reating jou There was mutual deception 

ou thought JOU fooled them and thej were 
sure they deceiv ed j ou Some v erj meaner 
and more cruel than others Thej had jour 
J ^^thv teeth extractel and thej ex- 
acted j-our husband’s money bj giving 
vou unnecessary subcutaneous or intrav'- 


enous injections and treating jou vvitli elec- 
tricitj — and so on and so forth 

“Then jou descended to the irregular 
healers and to other swindlers and j'ou let 
them work upon jou The more thej 
handled jou the more jou liked it, although 
at no time were jou either helped or satis- 
fied or happj Not that jou believed m 
them No, jou knew before jou started 
that JOU would not respond Y^our mind 
had been made up in advance 

‘Later jou discovered psj choanalj sis 
You allowed jour personalitj' to be taken 
apart, as it were, but jou resisted all jou 
could to a cure and when jou believ'ed there 
was danger of improving jour trouble or 
getting nd of it, jou quit jour examiner 
without coming to a conclusion 

‘ Finallj JOU visited the lowest quacks, 
the Negress who sweated vou m blankets, 
the mjstenous, turbaned and bearded Hindu 
who reincarnated jou and the Great 
Spread- Winged Eagle who purported to be 
a descendant of a Red-Skinned Chief and 
who gave vou a herb and a written praver 
“You are living with jour husband al- 
though JOU cannot stand him He is nice 
to JOU In fact he is an angel, gentle and 
submissive, vv'hile jou are the dominating 
figure in the house if jou only cared to rule 
You are not interested m anj other man — 
or w Oman Y^our husband is faithful to 
you — and, as far as you are concerned, j'OU 
would prefer him to be otherwise He is 
not forcing the se.xmal intercourse upon 
JOU You desire it rarelj , at least with him, 
and each time jou have it, jou make it ap- 
pear as if JOU never craved it but that jou 
sacrificed j ourself to sav'e him You also 
make him pay for it by abusing him for his 
so-called brutalitj An August Strindberg, 
after seeing you, would find in j ou a vv orse 
fiend than he could have ever imagined and 
his misogjTiy would soar more tnumphantlj' 
than ev'er Of course, it is your right to 
detest your husband But then, whj don’t 
JOU leave him^ Y^ou have no income, 
parents are dead, jou have never worked 
for a living That is no excuse. A proud 
brave person would defy all that and would 
become economicalh independent Y ou 
used to have so nianj abilities Y’'ou can 
revive them You have had a high educa- 
tion You are cultured and intelligent 
What are jou doing with tliese qualities, so 
harmful in vour case Y’’ou are using them 
as tools to 'make jour condition worse, as 
weapons to fight off anj possibilitj of a 
cure or anv hope for an amelioration 

“But if vou live with jour husband, whj 
don’t JOU make peace with him^ He has 
never ceased to hold out the olive branch 
to JOU Y''ou have ruined his life partlj. 
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but your tactics have acted like a boom- 
erang and you ha^e wrecked your o^vn life, 
so far, completely You can still save the 
situation An effort to readjust j'oursclf is 
still possible 

“I know, jmu have read — or rather 
skimmed, since you have no patience to read 
— books on psychology', on psychoanalysis 
and psychiatry and you were happy to learn 
that 3'ou were not supposed to have the will- 
power to do anything definite, that your per- 
sonality was disintegrating and nothing can 
be expected of you Disabuse yourself 1 
Your mental disorder has not gone far and 
it fails to fit the descriptions of the learned 
authors 

“Would you reallj' uisli to become in- 
sane^ To be shored aside, shelved and 
locked away, to talk nonsense for a year or 
for lifetime^ Is it a good thing^ I as- 
sure you. It IS still within yourself to avoid 
it, to prei'ent it 

“You hare been toying rvith the idea of 
committing suicide You have scared your 
people many times Your meanness, your 
crudty is so great that you are enjoying 
the Damocles su'ord over their heads For 
them it rvould be preferable that you should 
lay hands on yourself For you, too, if you 
are not going to discontinue behaving as 
you do » But you have been l^ing You 
have never even attempted to kill yourself 
And, since you are alive, rvhy don’t you live 
decently? Why don’t you make a good and 
efficient job of living? As you are not 
dying, rvhy not agree frankly and honestly 
to live and to live fullv? Your suicidal 
hypocrisy cannot help you 

“And rvhat about life? If you despised 
it on principle or on philosophical grounds, 

I rvould have no objection But you do not 
Just now you are on bad terms rvith the 
rvorld that surrounds you But you can 
appreciate the rvorld’s beauty, you knorv 


rvhere to find it and y'ou have the means to 
enjoy it 

“Now you have come to see me. Unless 
you run away never to return to my office, 
I shall not flatter or coddle you, or help 
you to become spoiled or to nurse and per- 
petuate your condition A physician should 
be medically non-scctanan and should make 
use of all possible methods by which he can 
save life and limb and the mind I would 
not object eren to magic if I knew that it 
could be useful But it cannot You 
har'e heard that we are supposed to be less 
ser'cre, that we cannot ask you to get well 
rvhen you are not That is perfectly true 
in other cases, in bad cases But I cannot 
leave you eren this subterfuge You do 
not belong there and I must ‘treat vou 
rough,’ as vou sav, rvhicli really means be- 
ing honest rvith you And this for your 
orvn sake In many cases like y'ours and 
particularly in those rve used to call hysteria 
the cure often employed, especially by the 
French school is drastic and quite cruel, 
as, for instance, a very strong electric cur- 
rent, pushed almost to the limit of endur- 
ance It works, it shows effects, often 
immediate and brilliant, but, alas, very tem- 
porary ones My harshness rvill either be 
useless or it rvill heal you completely and 
permanently " 

These talks had their effect in tins case 
After a lapse of several weeks this patient 
came back and said 

“Nobody has been so outspoken with me 
as y'ou It ivas hard to follow \ou Some- 
times I felt like slapping y'OU But your 
words W'ere not wasted They' w'ere too 
compelling I have digested every one of 
them I thought matters over and here I 
am to tell you that I am on the road to 
recovery ’’ 
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AMERICAN MEDICAL GOLFING ASSOCIATION 


A “Golfers Special’’ to the San Francisco 

meeting of the A M A is being organized b> 

Se American Medical Golfing Association 

Physicians who hke golf mixed with 

S travel will find five games arranged on 
tneir travel A M A 

the trap ® ^347 1938, and three games 
meeting of Jnne la > . j Northwest 

on the return tbrougn n 

The first gf?" ItSi^h'P S S Dixie, 

Y^k (or via a rad itinerary-) on 
from New' York t Houston, 

Sn' Sa? Mtonio. Los Angeles. Del 


Monte, and finally San FVancicso where the 
big tourney W'lll be held June 13 
The return trip includes Portland, Seattle, 
Vancouver, Lake Louise and Banff, and 
finally St Paul and Chicago 
Non-golfers as well as golfers, and their 
ladies, are welcome and will find the A M 
G A Special a glorious experience 
For full particulars w'nte Dr Walt P 
Conaway, 1723 Pacific Avenue, Atlantic 
City, N J, the President of the A M G A , 
or Bill Bums, Executive Secretary, 2020 
Olds Tower, Lansing, Mich 
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EDITORIALS 


Pertinent Criticisms 

Like Sweden, Czechoslovakia has often 
been cited as a model for social legisla- 
tion Yet m less than twenty years so 
many faults have revealed themsehes in 
her “model” system that widespread re- 
vision IS now under consideration 
In connection witli contemplated 
changes, it is interesting to note a state- 
ment issued jointly by the Czeclioslo- 
I’akian and German iMedical assoaations , 
for the situation of which they complain 
exists today in tins country to an un- 
precedented degree Referring to pro- 
posed amendments to the insurance law, 
mir German and Czechoslovakian col- 
leagues make the following pertinent ob- 
sen-ations 

The medical profession certainly 
has a nght to be heard regarding all 
these measures, which so deeply affect 
the professional, economic and soaal 
interests of medicme In spite of tins 
fact the phj^sicians have been given no 
opportunity to present their sugges- 
tions Or to express their needs and 
their desires with regard to tins pro- 
posed legislation, except that here and 
t ere they hav'e been permitted to ex- 
pr^s their opimon on a few^ points 
The profession has been given no 
opportumty during the preparation of 


these law's to contribute its medical 
expenence and know'ledge ^Ve do 
not know’ just why the value of medi- 
cal cooperation has been so little recog- 
nized or why it has gained the dis- 
trust of social-political circles, both 
official and nonoffiaal, nevertheless it 
is evident that this attitude has ansen 
and prevails at the present time It 
IS clear that the profession will not at 
this time be called on in the prelinii- 
naty stages of social work or, at the 
best, It will be given only a formal 
recognition after much insistence on 
Its part ” 

In this countrj' medicine is faced with 
exactly the same attitude on the part 
of pohtiaans and lay soaal workers 
who enjo} their confidence The latter 
formulate important medical and quasi- 
medical policies, and the profession is 
then given the choice of playing alone 
or being left out m the cold 

Apparently the pohtical powers-that- 
be recogmze that the private practi- 
tioner vviU never be a pliable tool in 
their hands and that priv'ate medical 
practice does not lend itself easily to 
pohtical exploitation The solution, 
from their point of v'lew, is to abolish 
medical independence by bringing medi- 
cal practice under bureaucratic control 
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A superficially altruistic scheme is 
hatched , floods of propaganda are un- 
loosed until a semblance of popular de- 
mand IS created , and then the physi- 
cian IS invited either to assent or starve 
Undoubtedly there is need for wider 
and more effective public health plan- 
ning in this country No less here than 
m Czechoslovakia, however, it is neces- 
sary "that the position of the physiaans 
should be considered m the very begin- 
ning of the discussion of such legisla- 
tion and that the carefully considered 
conclusions and proposals of the physi- 
cians should not be disregarded 
the attitude of the profession is 

not 111 opposition to the social necessi- 
ties of an}' citizen , but rather it 
IS based on the conviction that the at- 
tainment of any such objectives must 
not sacnfice the saentific and economic 
independence of the medical profes- 


Good Use for a Fine Word 


“Together is the grandest word m 
the English language,” said Theodore 
Roosevelt When Dr Charles H Good- 
rich quoted this in urging closer medi- 
codental cooperation, he put a grand 
word to good use 

The diagnostic and therapeutic facili- 
ties now available to medicine and den- 
tistry make close collaboration between 
the two professions entirely feasible 
With die best intentions in the world, 
the physicians and dentists of fifty years 
ago had not the scientific wherewithal 
to work together Today almost every 
new discovery tightens the relationship 
between mediane and dentistrj' In 
Rushing’s words, “the human body is a 
complete organism with the function of 
eacli part dependent on that of 


an' research, in particular, has 
a great deal to bring the tivo 
nons together The importance o 
on, both to general health and 


to the healthy development and pres- 
ervation of the teeth, is increasingly 
manifest From the viewpoint of pre- 
vention, the dentist who presenbes a 
wholesome diet for the sake of the teeth 
helps dimmish the inadence of defi- 
ciency diseases, just as tlie physiaan 
who presenbes a sound prenatal diet 
for the mother lays the foundation for 
healthy teeth in the cluld So the dentist 
who discovers a focal infecbon in the 
tonsils or sinuses in the course of his 
examination renders another important 
sen'ice to medicine, paralleled when the 
physiaan’s search for a focal infection 
uncovers disease or irregulanties in the 
teeth 

Obviously the teeth, which play so 
large a role in health, cannot be dis- 
sociated from the rest of the body The 
dentist and the physician must work 
togetlier, for tlie fullest development of 
their respective professions as well as 
the uelfare of their patients 

The possibilities of such collaboration 
have as yet barely been grazed More 
frequent joint scientific sessions uould 
suggest fruitful avenues of cooperation 
So Avould the merging of medical and 
dental libraries — or reciprocal exchange 
of jiri VI leges — to aiable the members of 
botli professions to keep abreast of ad- 
vances of mutual interest 


Prevention of Mental Illness 

It becomes increasingly difficult to 
editorialize upon our President’s ad- 
dresses, yet the duty to do so devolves 
upon us His address before the Fifth 
District Branch meeting on “Prevention 
of Mental Illness” must be read in the 
original to be fully appreciated (see 
page 2036) He notes the increase of 
unstable minds over healthy ones in dis- 
projxirtion to the increase of the popu- 
lation, and stresses remedies to correct 
this 

We are intrigued by his statement 
that ‘a considerable proportion of our 
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literature, art, poetry and music are 
produced by ps} chopaths ” Perhaps it 
IS necessar)' to have this tj'pe of mind to 
produce these expressions of what is 
called "art,” but even when produced 
by psychopaths, avilized man thor- 
oughly enjoys the products of such 
mentality' If by curing these psychoses 
postenty vere deprived of this htera- 
ture, poetry^ art, and music — would not 
our civilization be much poorer, exceed- 
ingly more drear and drab, and the in- 
centive to provocative thought perhaps 
less^ 

Looking at this particular angle of 
the question from the commentator’s 
standpoint we cannot deny that while 
we enjoy all that is implied m this art, 
read -with awdity' its literature, enjoy' 
its poetry, have our senses bathed in 
the glamor of its music, or stand en- 
tranced before a statue or a painting 
•—how happy we are that we do not 
have to bve in close contact with tlie 
artist The stress and struggle of daily 
hfe ivith one of these psychopaths is 
quite another matter Of course. Dr 
Goodnch is dealing by and large with 
the quesbon of mental illness among so- 
culled average pieople ty^e are indebted 
to him for having called attention to 
u field in prevenbve medicine too often 
not encompassed m programs of pre- 
lenbve mediane, and he desen'es well 

j masterly handling of a 

difficult topic 


Tuberculosis Among Negroes 

The National Tuberculosis Assoaa- 
lon recently has released an illumi- 
ng report ^ which ments tlie senous 
an4^' of the medical profession 

aU others interested in the promo- 
on of our nabonal health While pnd- 
S ourselves ujxm the success aclneved 
our campaign against the ravages of 

J JV T’* 

^^ocs. ^ Tuberculosis Among 
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tuberculosis, we mad\ ertentty have per- 
mitted an important phase of the prob- 
lem to be relegated to the background 
The Assoaation designated a comnut- 
tee to study' and invesbgate the causes 
underlying the lugh mortality' rate from 
tuberculosis uhich prei'ails among our 
negro population Five y'ears of inten- 
sive research are summanzed in tlie 
published report of the Committee 
Negroes m the Umted States consbtute 
approximately' ten per cent of our 
population Nevertheless tuberculosis, 
se\enth in rank as a cause of death 
among whites, is the second most im- 
portant factor m the mortality statisfacs 
of negroes Quobng from the report, "the 
tuberculosis mortality among tlie colored 
populabon now stands, m fact, at a 
level around which the white mortality 
hovered twenty-five years ago ” 

Northerners will recene a shock from 
the Committee’s obsenabon that in the 
southern states "the most recent data 
shows a much lower mortality among 
tlie colored population — less than three 
times that of the white populabon” 
Tuberculosis as a cause of death in the 
negroes of our southern states defimtely' 
has been on the decline The reason for 
the continuing high mortality rate from 
tuberculosis among negroes must there- 
tore be sought in the tendency of our 
colored citizens to migrate to, and con- 
centrate in, urban commumbes Un- 
fortunately, the great mass of our negro 
populace show's no interest m tlie acbve 
prevenbon of a disease which reaps tlie 
greatest han'est from its own ranks 
Negro leadership is needed in tlie 
fight against tuberculosis Negroes and 
Avhites are closely associated m their 
daily tasks and any program for the 
control of tuberculosis is a A'ltal concern 
of both "The Committee feels that it 
IS impossible to over-emphasize the im- 
jxirtance of culbvabng the right kind of 
negro leadership” With such coopera- 
tion "one of the weakest sahents in the 
figlit against tuberculosis” wall soon dis- 
appear 
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Scope of Insulin Therapy 

Originally hailed as the remedial 
tlierapy for diabetes melhtus, insulin has 
been employed within the past few 
years, as a therapeutic measure for 
many pathologic conditions far remote 
from that which produces the clinical 
picture of the defiaency disease for 
which its use was primarily intended ^ 
The extension of insulin tlierapy to in- 
clude nondiabetic conditions merits par- 
ticular notice since its use in this direc- 
tion IS not founded upon any sound 
pharmacological or physiological pnnci- 
ples From a purely empirical basis, 
cardiac, pulmonary, and renal disorders 
have been treated with insulin and in- 
vestigators report that a deaded thera- 
peutic result IS evident in all of tliese 
conditions This favorable comment 
holds true also for other diseases among 
whicli are included gastrointestinal, 
menstrual, and allergic disorders In 
the limelight at present, is the remark- 
able effect of insulin in the treatment 
of certain schizophrenic states 

Since many of the abnormalities for 
which insulin is being administered re- 
spond exceedingly well to other thera- 
peutic measures, the sole use of this hor- 
mone as a therapeutic agent must re- 
main open to question The individual 
case report tells us nothing A large 
series of observations, however, repeat- 
edly recorded by independent workers, 
must be given consideration It is 
known that a mild hypoglycemia stimu- 
lates the appetite and counteracts anor- 
exia In pulmonary tuberculosis Spell- 
berg and Rosenblum” found that insulin 
tlierapy enhanced gastric motility and 
ctabihzed fflycogen metabolism Conse- 
quently such disorders which are asso- 
aated with a loss in body weight should 
be benefited by the judicious use of m- 

^'^Sunple undemutrition and pulmonary 
phthisil at this time, must be considered 


as the primary mdications for the ex- 
tradiabetic employment of insulin "While 
not a cure, its use mduces hunger and 
so, indirectly, leads to an increase in 
weight In the treatment of psychoses, 
despite the encouraging reports which 
have appeared m the literature, insulin 
therapy must still be relegated to a 
select few until such time as means for 
its use will have become standardized 
Meanwhile, the study of the therapeutic 
indications of insulin should be con- 
tinued One has but to remember 
quimne and mercury to appreciate that 
tlie empiric of today may become the 
specific of tomorrow 


CURRENT COMMENT 

“In Washington, D C , where govern- 
ment employees far outnumber all other 
employed groups, the philosophy of regi- 
mentation, socialization and arbitrapf con- 
trol of everybody’s business might well 
be expected to satisfy thousands who owe 
their employment to bureaucracy raised 
to the ntli degree Running true to fomi 
'A Cooperative,’ organized among the 117,- 
000 Federal employees located in the na- 
tion’s capital city, which is governed by 
a committee of Congress, has recently be- 
gun to experiment with a socialized form 
of medical practice made available to its 
membership Tlie benefits paid for by a 
monthly pay envelope deduction viH in- 
clude tlie ordinary 21-day hospitalization 
accommodations and the preventive, as 
well as the curative, professional medical 
and surgical services of a group of physi- 
cians 

“Probably the crowning impertinence of 
this 'opening wedge’ lies m the statement 
made by the management of the coopera- 
tive to the effect that no physician thus 
contracting for tlie disposal of his services 
may be excluded from the medical socie- 
ties of tlie District of Columbia. This is 
certainly a disquieting and discomfiting 
demonstration of the ends to which so- 
called new-deal experiments may go in the 
conversion of private physicians willy-nilly 
into Federal officers and private medical 
^ Ncrti health system 

How can the organized medical profes- 
sion continue to discharge its obligation 
to apply universally the scientific stores 
of knowledge reflected in medical progress 
if its ethical codes arc to be swept aside 



Isumbcr 21} 


CURRENT COMMENT 


2047 


b\ politicalh -minded zealots ?” — The Pitts- 
burgh Mcdicat BuUclin narns us of pos- 
sible "AVedging In,” and is quoted in tlie 
St Louis County Medical Society Bulletin 
of November 5 


“luST AS THE WHILOM DANdXG marsh 
light has eier lured the curious deeper and 
farther into the bog. so the pursuit of a 
definition of ‘adequate medical care' ma 3 
lead — if not into the quicksands — quite 
possibl} into the madhouse 
‘The phrase has assumed all tlie sup- 
posed nrtues of the philosopher’s stone, 
Mhile not therebi losing in the least tlie 
fantastic, elusne, quahtj of its lure. Ade- 
quate medical care non jou see it, now 
lou don’t, but it must be somenhere, it 
must mean sometliing ^ If onlj' it could 
be (aptured, defined, it, like the philoso- 
pher’s stone, could transmute the dross of 
poiertv and miser> into the pure gold that 
strangled Midas But alas * Pursuit is 
endless, leading eier deeper into 
the gloom} morasses, into the how -much- 
ness of the enough ’’—‘‘Ignis Fatuus” 
states fte IVestchester Medical Bulletin of 
woiember, m the foregoing editorial 


It is not shrprisinc that 
popular opinion is being constantly rais- 
ed and confounded All the while from 
and microphone, it is being 
' ^^’“'^■truths that conceal material 
acts Propaganda is at once the principal 
'capon and curse of our age It is tlie 
Tsult largeh of o\ erspecialization of a 


world, in short, that has lost its sense of 
general standards 

‘‘Eierjbodj has his own pet panacea to 
adimnce to the exclusion of e\ era one 
else’s And to adiocate them, nearly eierv- 
bodi e-xaggerates and distorts facts till 
tlie public IS like a blind man trv-ing to 
find his beanngfs in a room m which 
eieiw-thing keeps monng ” — ^Arthur 

Br}ant tells of “The Curse of Propa- 
ganda" in The Ohsener, an English pub- 
lication recenti} quoted in The Digest 


“Cax axd will prhate practitioxers 
take tlieir rightful places m school health 
work? The answer, of course, lies wnth 
ph\sicians and dentists themsehes In 
order to accomplisli this objectu'e the} 
must make the families under their care 
conscious of tlie value of medicine Thei 
must demonstrate conclusn el} that the} 
are equall} interested in the prevention as 
well as the cure of disease They must 
counsel and adv ise scliool authonties, 
working widi them in close harmon} 
“School health work is developing rap- 
idl} and is becoming more standardized 
bemuse of the impetus given it recenti} 
b} the United States Public Health Serv- 
ice and it seems to me that an oppor- 
tunit} is immediatelv at hand for the 
famif} ph}sician Unless he takes ad- 
vantage of It he mav find that at least tins 
phase of public health actmt} has been 
lost to him '—Dr Jerome M Jekel 
writing on “Tlie Famih Phvsician and 
School Health Work” in the Supplement 
to the Saint Louis Counh Medical Societv 
for October 


THE DOCTORS RIS^Y LIFE 


biin 'u the jungles or on moun 

itin hav'e nothing on the doctor ii 

waj of facing danger 

fouriM^ from France tell of thi 

CTiiri^ vr °P^^tion performed on Professoi 
nientc ^ as the result of his expen 

thml x-ra} The professor does no 

Thr sacnfice remarkable, according Ic 
for VaillM^?^^ Times Valiant is the wore 

medicine is particular!} 
swearc , martvrdom which for- 

of tbo ^ greater measure to the rest 
Ibfct remarks the iVcio York Mcdicai 
^'lone til ^ ^ Public Health Sen ice 

honor rolTnf^tif ®^'®"*een names on the 
of those vvho defied death in the 


line of dut}— and lost Independent re- 
search and private practice swell the list 
of medical martjrs to much greater length 
Not all the heroes of medicine get into 
the papers and people are inclmed to forget 
the risks that even ordinal} medical prac- 
tice entails Influenza tvphoid, tuberculosis 
are routine hazards The high percentage of 
practitioners w ho die at an earlv age from 
heart disease testifies that even when a 
ph}sician escapes dangerous contagion he 
pavs the toll of e.xposure to all sorts of 
weather, insufficient and interrupted rest and, 
worst of all, constant responsibifit} 

Contrarv to the belief of those who think 
that all a doctor has to do is write a pre- 
scription and collect his fee, the practice of 
medicine is no “snap ” 



THE WOMAN’S AUXILIARY 


To the Medical Society of the State of New York 


Kings County The Woman’s Auxiliary 
of the Medical Society of the County of 
Kings met at the county society building 
on November 9 The speaker was Dr 
Siegfried Block Mrs Edwin A Griffin 
presided, and Mrs W Reynolds Shetterly 
was hostess Dr Thomas A McGoldnck, 
President of the County Medical Society, 
was presented with a check from the Aux- 
iliary for the Kings County Library 

Orange County The regular monthly 
meeting of the Woman’s Auxiliary to the 
Orange County Medical Society met at 
die Interpines, Goshen, on November 9 

Miss Helen Watkins, Executive Secre- 
tary of the Orange County Health Associa- 
tion, was the guest speaker She gave a re- 
sume of the work the Society is sponsor- 
ing in educating tlie public m the knowl- 
edge of cancer 

On November 16, the Health Associa- 
tion held a meeting of the women of 
Orange County to hear Dr Louis Kress, 
Assistant Director of the Institution for 
the study of Malignant Diseases, speak 
on “Cancer in Women ’’ 

Queens County At the October meet- 
ing of the Woman’s Auxiliary of Queens 


County, wuth Mrs John W Mahoney pre- 
siding, Mrs Greenspan read a review of 
“The Citadel,’’ by Dr A. J Cronin Mrs 
H P Mencken, chairman of the commit- 
tee on revisions, brought in many impor- 
tant changes in the by-laws These changes 
were voted on and accepted by the Aux- 
iliary Mrs Frank Dealy, chairman of the 
nominating committee, announced the slate 
as follows Mrs William Lavelle, jrresi- 
deiit, Mrs D J Swan, vice president, 
Mrs Sam Klein, recording secretary, Mrs 
J Kilcourse, treasurer, Mrs William God- 
frey, assistant treasurer, Mrs Thomas 
d’Angelo, ImtOrian 

Rockland County The Woman’s Aux- 
iliary to the Medical Society of the County 
of Rockland held their first meeting of 
the year on October 13, at tlie Summit 
Park Recreation Hall 

Saratoga County The December 
meeting of the Woman’s Auxiliary of 
Saratoga County will be the annual elec- 
tion of officers and ivill be held wiffi Mrs 
Edward J Callahan of Schuylerville, as 
hostess This will take tiie form of a 
Ginstmas party to which tlie County Med- 
ical Society has been invited 


PERILS OF OUR BEAUTY MAD GENERATION 


Manufacture of new products involving 
risks to the consumer or the factory worker 
should be subject to acceptance of public 
health authorities before they are produced 
and put on the market. Dr Haven Emer- 
son, director of public health in the College 
of Physicians and Surgeons, declared on 
Oct 20 m Columbia University’s McMtllin 
Theatre, where he delivered the memorial 
lecture celebrating the 100th birthday of 
Dr Charles Chandler, noted chemist 
“Almost daily," Dr Emerson said, “some 
new and secret-formula product is offered 
for human use and consumption, untested 
biologically before commercial exploitation 
and used wdely by the ever-gullible public 
Sid for noielty, convenience or apparent 
orofit until some unsuspected but irremedi- 

proWe™ k’d.ainos.s, treatment and pteven- 
tion ’’ 


The danger of poisonous cosmetics, in- 
vestigated by Dr Chandler more than sixty 
years ago, is a problem still holding the 
health officer “at die mercy of the consum- 
ing public, which expects protection even m 
Its silliness,” Dr Emerson said 

"As one looks about at the cadaveric 
finger-tips, the enameled toe-nails, the de- 
formed eyebrows, the filled facial creases 
that try to reveal character but are cheated 
out of it, the hectic cheek reminiscent of the 
fever ward of a tuberculosis hospital, the 
ill-assorted daubs of aniline upon the lips,” 
he observed, “one wonders if it is worth 
the while of Congress to try to enact pro- 
tective legislation, or health officers and 
their laboratories to attempt enforcement 
of local ordinances to save a beauty-mad 
^neration from those qualities of cosmetics 
that threaten to replace the bloom of health 
with one more appropriate to a dish of 
wax fruit" 
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Public Health News 


A four-mmute trailer with sound, on 
the treatment and prevention of diphtheria 
has recently been prepared by tlie division 
of public health Education of the State 
Department of Health The treatment is 
histoncal and traces the treatment and 
prevention of this disease from the dis- 
cmery of the causatiie organism to the 
present da} The wholehearted acceptance 
accorded to this trailer by the picture 
theaters of Albany suggests that, -mth the 


use of accompan}ing music and voice on 
the thiily^-fiie-mm film, health educators 
hare reasserted themselies in the com- 
mercial field of usual education. 

A sound trailer adapted from the silent 
niorie “Story of My Life by Tee Bee" 
IS also available from tlie Duision of Pub- 
lic Health Education, State Department 
of Health Other trailers are being plarmed 
Suggestions from the medical profession 
will be welcomed 


PNEUMONIA CONTROL PROGRAM 


Plans for the fall pneumonia control 
work were discussed by Dr Edwmrd S 
Rogers and Dr Harold L 3 'all at a 
mreting of District State Health Officers 
held at Albany on November 8 Dr 

Rogers pointed out that at the present 
toe only one-third of pneumonia patients 
™o are hospitalized are having blood cul- 
Since a blood culture not only 
produces raluable checks on typing but 
2ho is of importance in estimating the 
Knousness of infection and determining 
me direction and intensit}' of specific 
treatment, he urged that the method should 
Oe used more frequently A blood culture 
may provide information concerning the 
incitant, when more than one t}'pe of 
pneumwoccus has been found in a speci- 
men of sputum 

District State Health Officers were re- 
to notify the Bureau of Pneu- 
moma Control immediately ivhenever an 
fP’ outbreak of pneumonia appears 
observation of a large number of 
Til ^ needed in order that 

a ^ epidemiological control may 

Cmf It is also important that the 

Office should know as soon as an 
n^on wnth a type other than I or 11 
for tw R^^^'mlent so that serum specific 
aro, » be concentrated in the 

affected. 

usp °’^tline has been prepared for the 
onU,,?* medical speakers bureaus This 
® IS not intended to standardize the 


doctor’s presentation of the subject but 
only to provide a uniform background of 
information for medical speakers An- 
otlier mimeographed outline which is 
aiailable describes “A Technique of Serum 
Administration ’’ 

Dr Lyall informed the district officers 
that sera for t)pes V, VII, and VIII are 
now available in addition to the sera for 
tjpes I and II Tlie most recent sera have 
been distributed to Eienty-four centers 
from which it is believed any part of the 
State can receive them at short notice. 
Dr Lyall emphasized that sera should m 
no case be used without preliminary t}p- 
ing With the number of therapeutic sera 
available, it is obvious that this is essen- 
tial The sera of types V, VII, and VIII 
are concentrated and distributed in pack- 
ages containing twenty c c The} are 
standardized in comparison wnth control 
sera No unit ralues for sera other than 
types I and II have as yet been officially 
established Four packages is the dose 
suggested for the treatment of an ar erage 
case Laboratones approred for pneu- 
mococcus typing w ill be pro^^ded with 
sera of all types for which therapeutic 
sera are available. Vliile production of 
therapeutic rabbit serum has been under- 
taken, its preparation, standardization, and 
clinical use are still considered in the early 
experimental stage, and distribution will 
not be commenced until adequate data are 
available 


Galway had come ove 
shniiM 1 ^°“sult a famous specialist 
SS the doctor in 

familv 1 ?^ V ® questioning, “whether : 

>>'ed ^ 


“My faniil},” came the repl}, “is a 
West of Ireland one, and if }ou know 
that part of the country you will realize 
that the age of m} ancestors has alwa}’S 
depended entirely on the judge and jury 
who tried them" 
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Medical News 


Bronx County 

Dr Emil Koffler delivered liis inaugu- 
ral address as president at the meeting of 
tlie Bronx County Medical Society at Burn- 
side Manor on Oct 20 Other topics and 
speakers were "Preventive Medicine," 
Charles H Goodrich, M D , "Future of 
Medical Practice,” Samuel Kopetzky, M D , 
“American Medicine at the Crossroads,” 
Nathan B Van Etten, M D 

Broome County 

Dr J Worden Kane read an interesting 
paper on “Neuro-Surgical Problems with 
Case Presentations" at the meeting of the 
Broome County Medical Society in Bing- 
hamton on Nov 9 Discussion was opened 
by Dr Charles D Squires and Dr Louts J 
Bragman Resolutions were adopted on the 
death of Dr Sylvanus J Nunn and the 
retirement of Dr Charles H Cole after 
sixteen years as superintendent of the 
Broome County Tuberculosis Hospital The 
following names were read as Speakers on 
Pneumonia to the Speakers Bureau Drs 
B A Buell, E R Dickson, H W Davis, 
R C Bates, S P Carlucci, Mable Martin, 
Harvey Smith, John W P Love, and Vesta 
M Rogers The following have been ap- 
pointed to the Bureau as Speakers on Can- 
cer Dr Frank M Dyer, Dr Mary Ross, 
and Dr Victor W Bergstrom — Reported 
by Victor W Bergstrom, Sccy 

Cattaraugus County 

At thf meeting of the Cattaraugus 
County Medical Society held at Clean on 
Oct 26, a committee was appointed in each 
community in the county to speak on "Can- 
cer and Its Prevention," before any organi- 
zation desiring information The Hospital 
Service Corporation Plan was explained by 
Carl M Metzger of Buffalo and after dis- 
cussion the society moved to endorse the 
plan of the Hospital Service Corporation 
of Western New York 

Cayuga County 


Dr Raymond C Almy was elected 
Coroner for Cayuga County to succeed 
Dr Frank L DeFurio who had been ap- 
pointed Acting Coroner upon the death of 
Dr Alfred Hodgman 

Cortland County 

At the meeting of the Cortland County 
Medical Society held m Cortland, October 
15, Dr George M Mackenzie lectured on 
“The Diagnosis, Treatment and Prognosis 
of Bacteriemia " The talk was illustrated 
by numerous slides prepared from the re- 
sults of studies made at the Mary Imogene 
Bassett Hospital 

Delaware County 

The Delaware County Tuberculosis 
and Public Health association, in cooperation 
with the County Medical Society, held a 
social hygiene dinner meeting at Walton, 
Oct 18 Dr Wm A Brumfield, dir^tor 
of the social hygiene bureau, of the New 
York state department of health, was the 
principal speaker, with a showing of the 
talking film, "For All Our Sakes " 

Dutchess County 

Dr Robert E Fisher of tlie medial 
examiner’s staff m New York aty spoke 
on “Sudden Death” at a postponed meeting 
of the Dutchess County Medical Society 
in Poughkeepsie on Oct 27 The meeting 
was originally scheduled for Oct 13 but 
was postponed because of the city’s 250th 
anniversary celebration 

Fulton County 

A meeting of the Medical Society of 
Fulton County was held in Johnstown, with 
thirty members attending, on Oct 21 
A feature of the session was the presen- 
tation by Dr William M Cooper of a film 
entitled "High Ligation and Injection Ther- 
apy of Varicose Veins ” 


A Bureau of Maternal, Infant, Child 
Hygiene has been established m Auburn 
with the Medical Society of 
m As a part of this 

^^crrauT^ refresher course in obstetrics 
program ^ This course was ar- 

SgSylta Co»»e,i Comn„«ee Med.caJ 

Education 


Kings County 

“Epilepsy" was the topic of the scien- 
tific session at the meeting of the Medical 
Society of the County of Kings on Oct 19 
The subjects and speakers were Con- 
sideration of Etiologic Factors and Diag- 
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nostic Procedures,” E Jefferson Browder, 
M D , FA C S and "Surgical Excision of 
Epileptogenous Zones in the Brain,” Russell 
Jle) ers, M D 

Madison County 

The Auxiliari of the Madison Count}' 
Medical Societj' held a dinner meeting at 
the Hotel Oneida in Oneida on Oct 14 and 
elected officers 


Monroe County 

i^lEDiaNE IN ITS INCESSANT War against 
infantile paralysis is w'lnning in one sector 
—it IS diminishing the effects of the disease 

So Dr James P Leake, medical director 
of the U S Public Health Service, Wash- 
ington, told 200 members of the Medical 
Societ} of the County of Monroe on Oct 
25 m the 6 rst of fi\e post graduate lectures 
at the society’s Pnnce Street home in 
Rochester He spoke on “Poliom 3 'elitis,” 
he IS an international authority 

"Ve hope through public health meas- 
ures, he stated, "to dimmish its intensity, 
particularly to diminish its effect 
A great many children are taken lU but 
te\\ are permanently crippled ” 

lack of a sure cure. Dr Leake 
stated, there is no reason for widespread 
pessimism 

are going to have poliomyelitis 
''ith us, he said. “I do not see an absolute 
prei entabve, but the severe deformities are 
not now present.*’ 

Parents were advised to summon a physi- 
early if they have fears about their 
0 ildren Complete rest and relaxation was 
pr«cribed He advised against massage 
t N*' ,^®ueral, Dr Leake said, closing of 

m, ° j °°t necessary although decision 

nf N ™ local conditions Isolation 

children also w'as not approved, in the 
^eept during a severe epidemic He 
re,- against strenuous exercise and 

n, °'U’P^uded that children be kept “up to 
par phj sically 


New York County 

Howard Northrop, meml 
Institute for Medr 
ni=r,Ji ’ J?ueived the Charles Frederi 
in of Columbia Umvers 

and 1 9 fUL^ Auditorium, Broadw 

“J /20th Street on Oct 27 

“fiindo*^ presentation of the medal 1 

term ’Puntal discoveries concerning b; 
chpm’,„f ^ constitution of proteins, and 1 
I'vered ?ti ^’^cstion,” Dr Northrop < 
he fourth Chandler Memorial b 


ture, in which he described his researches at 
tile Rockefeller Institute’s department of 
animal and plant pathology at Princeton, 

N J 

Dr Northrop, w'ho is the sixteenth scien- 
tist to receive the medal since it was estab- 
lished in 1910, W’as the first to isolate the 
digestive enzymes, pepsin, and tiy'psin He 
also succeeded in isolatmg a nucleo protein 
which has the properties of bacteriophage, 
a In ing organism capable of dissolving 
bacteria His research made it possible 
for Dr W M Stanley, of the Rockefeller 
Institute, to isolate in crjstalline form the 
v'lrus for the tobacco mosaic disease, which 
may hav'e far-reaching significance in un- 
derstanding diseases due to different viruses 

Dr Northrop w'as bom in Yonkers on 
July 5, 1891 He was the great-grandson 
of Frederick Christian Haveme 3 er in whose 
memory Columbia’s Hav'eme}er Hall with 
its chemical laboratories and lecture rooms 
was built 

Dr. Sigmund Pollitzer, dermatologist, 
who died on Nov 1, had practiced medicine 
more than 50 3 ears He had his !MD from 
the College of Ph 3 'sicians and Surgeons of 
Columbia Univ'ersity in 1884, and serv'ed 
as a surgeon m the Serbian Army in the 
Serbian-Bulgarian war of 1885-6 He was 
a major in the medical corps of the U S 
Army in the World War He w’as presi- 
dent of the American Dermatological Asso- 
ciation in 1914-15 

The Phvsicians Wives League of 
Greater New’ York, Mrs William Robinson 
president, held a dmner dance at Delmoni- 
co’s, Manhattan, on Nov 27 A tea was 
held at the home of Mrs S J Wilson of 
910 Park Place, Brooklyn, on Nov 3 

Onondaga County 

Dr. O W H Mitchell is nominated 
for president of Onondaga Medical So- 
ciety for 1938 Others sch_eduled for election 
at its next meeting Dec 7 are Dr Leon E 
Sutton as vice president. Dr Dwight \ 
Needham as secretao, and Dr James F 
Cahill as treasurer 

Two censors will be chosen from these 
nominees Dr Joseph R. Wiseman, Di" 
Edwin H Shepard, Dr P E Menzies and 
Dr Wardner D Ajer, to fill the expired 
terms of Dr Shepard and Dr C D Post 
Named to be elected as delegate to the 
state society meeting is Dr John J Buett- 
ner, and as delegates to the Fi^ district 
branch meeting. Dr George L Wright and 
Dr Rajmond J Fieri 

Dr Julius H Hess, child specialist from 
Chicago, gav e an illustrated talk on The 
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Care and Development of Premature In- 
fants” at a meeting of the Onondaga Medi- 
cal Society on Oct 28 in Syracuse 

Dr Hess, who is professor of children’s 
diseases at the University of Illinois Medi- 
cal School and staff consultant at six 
Chicago hospitals, was accompanied by 
State Commissioner of Health Edward S 
Gbdfrey, Jr, and Dr Elizabeth Gardner, 
both of whom spoke on the program 


Ontario County 

A STRIKING FEATURE of the Canandaigua 
Dmly Messenger of Oct 26 was a "Medical 
Section” of sin pages, devoted to the doctors 
and hospitals of Ontario County The lead- 
ing article was a history of the County 
Medical Society by its Secretary and Treas- 
urer, Dr D A Eiseline Dr F C Mc- 
Clellan, President of the County Society, 
was author of an equally prominent article 
surveying various county medical organi- 
zations and activities Several columns were 
given to the County Public Health Nursing 
Service and to the county campaign against 
tuberculosis An article by Dr Morris 
Fishbem on fake cancer cures filled a 
quarter page Pictures of local physicians 
were sprinkled through the supplement 

Putnam County 

Dr Maurice Lenz, Chief of the Depart- 
ment of Radiation Therapy at New York 
Presbyterian Hospital, spoke before the 
Putnam County Medical Society at the regu- 
lar monthly meeting, held November 3, at 
Carmel Country Qub Doctor Lenz’s sub- 
ject was "Radiation Therapy in Cancer ” — 
John T Jenktn, Secy 


Queens County 


Support of the “Cavalcade of Sensa- 
tions,” variety revue and circus sponsored 
by the Queens County Cancer Committee, 
is urged upon Queens residents by Dr 
Mandel Weinstein and John H Schleif, 
chairman and treasurer, respectively, of the 
committee in a special Cancer Crusade 


eek appeal 

The “Cavalcade," which will feature stars 
the stage, screen and radio, will be pre- 
nted on December 2, 3, 4, and S at the 
maica Armory 

viItttiam Metcalfe Stone, who had 
•FrticS m Hush^ since 1900 died at 
, ^ PresbYtenan Medical Center on 
°’“'5^ SnnE the World War Dr Stone 

r Q^Tel's At his death he was medical 


director of Flushing Hospital and Dis- 
pensary 

Dr John J Kindred, who died in Octo- 
ber, was a member of Congress for ten 
>ears and was identified with medical legis- 
lation at Washington and obtained large 
grants for local improvements Press ac- 
counts recall that Dr Kindred often made 
the Congressional Record read like a sup- 
plement of a medical journal He once 
converted the entire House into a class for 
a lecture on trachoma 

He was the founder and operator of two 
sanatoria for mental diseases and once 
owned a monkey farm m Florida, where 
he intended to conduct experiments m re- 
juvenation through the use of monkey 
glands At his death he was professor of 
medical jurisprudence at John B Stetson 
University, Deland, Fla , and was consulting 
physician at St John’s Hospital, New York 
City Children’s Hospital and Kings County 
Hospital 

Dr Kindred was admitted to the practice 
of both medicine and law In 1927 both he 
and his wife, Ella Welbon Cramer, a Vassar 
graduate, were admitted to practice before 
the Supreme Court 

That same year he read into the Con- 
gressional Record an eight-page survey on 
the use of monkey glands for rejuvenation 


Rockland County 

Dr Charles Demarest Kline, who died 
Nov 3, was a past president of the Rockland 
County Medical Society and of the 
District Branch of the State Societj', and 
had served also as vice-president of the 
state body He was health officer of Nya^ 
for forty of the forty-three years since the 
post was created 


Steuben County 

The annual meeting of the Steuben 
County Medical Society was held at Bath, 
November 11 The following officers were 
elected for the ensuing year President, 
A E Richmond, M D , Vice-President, 
Roger Haggerty, M D , Secretary and 
Treasurer, R J Shafer, M D , Censors, 
M A Place, MD, James Sanford, MD, 
L A Thomas, M D , S H Bean, M D , 
E P Smith, M D , Delegate (Second Dis- 
tnet), L M Kysor, M D (2 years) , Alter- 
nate Delegate, Glen Whiting, M D 

A A Thomas, ^airman of the 
WorlOTan s Compensation Committee, dis- 
cussed^e proposed fee schedule for upstate 
New York The following motion was 
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unanimously adopted by tlie Society The 
Steuben County Medical Society' protests 
any fee cut from tlie fees established for 
the Metropolitan area in 1935 for the medi- 
cal treatment and care of injured employees 
and recommend a uniform fee schedule for 
the entire State of New York ” 

Dr Morton L Levin, representing the 
subcommittee from the State Cancer 
mission, addressed the Society on the Can- 
cer Survey which is being undertaken in 
Steuben County 

Dr James Cole read a paper on The 
Surgical Treatment of Bone Tuberculosis 
Dr John M Swan read a paper on "The 
Funcbon of a Cancer Committee in a Gen- 
eral Hospital”— i? I Shafer, MD, Secy 


Suffolk County 

At the annual iiEETiNc of the Suffolk 
County Medical Society, held on October 
18 at Riverhead, the following officers were 
elected for the ensuing year President, 
Earl M McCoy, M D , First ViCc-Prest~ 
dent, W W Gardner, MD , Second Vice- 
President, Roger Defter, M D , Secretary, 
Edwm P Kolb, M D , Freasnrer, Grover 
A StiUiman, M D , Censors, Paul Nugent, 
MD , F McGilvery', M D , W EUer, M D , 
Victor K, Young, M D , L Barber, M D 

Warren County 

Ds. Manfred Sakel of Vienna, was 
guest speaker at a meeting of the Glens Falls 
Academy of Medicine on OcL 29 in the 
auditorium of the Crandall Library His 
subject was “The Pharmaceutic Shock 
Treatment of Psy'cboses and Its Mechan- 
ism ” The Albany Medical College co- 
operated m arranging the program 

Westchester County 

The annual meeting of the Medical 
Scraety of the County of Westchester was 
^d at New York Hospital, Westchester 
Division, on Nov 16 Brief addresses were 
made by the retiring and incommg presi- 
dents Oflncers were elected as follows 

President, Dr Ench H Restin, Vtce- 
^resident. Dr Ralph T B Todd, Second 
yice-President, Dr Henry J Vier, Secre- 
Dr Merwin E Marsland, Treasurer, 
1 Hmes G Momssey, Censors, Dr Mor- 
my T Smith and Dr Roy D Duckivorth, 
Iff legates (Two Years), Dr Merw'in E 
marsland and Dr Laurance D Redway, 
Delegates (Two Years), Dr 
^rry Klapper and Dr George C Adie 

At the meeting on October 19 Dr Will 


Cook Spam, associate physician at Post- 
Graduate Hospital and chief of its Allergy' 
Clinic, presented a paper on “Bacterial 
Allergy'** and Dr George Flamm, attending 
physician at Cumberland Hospital and an 
attending physician in Allergy at the 
Roosei elt Hospital O P D presented an 
illustrated paper on “Pollen Allergy'” Dr 
Flamm brought w'lth him a most interesting 
film show'ing in colors, the more common 
trees and plants whose pollens are of in- 
terest to the allergist and also showing 
methods of diagnosis and treatrnent I> 
Andrew' A. Eggston and Dr Henry B 
Wightman opened the discussion and those 
w'ho participated m the general disc^sion 
included Drs Virginia Lan^vorthy, Doro- 
thy Lang, M DeM Touart, Arthur F Heyl, 
and Fairfax Hall 

A resolution to amend the By-Laws and 
provide for an increase in the amount of 
the annual dues was carried by a consider- 
able margin over the required two-thirds 
vote, after a lengtliy discussion 

The Westchester Countt IMedical 

Society has appointed a 
on Hospitals under the chairmanship of 
SpK B Todd, the Society’s Second 

Vice-President , 

'This Committee is to be representative of 
every general voluntary hospital 

co^V ^ In a letter announcing this Com- 
mittee the Society’s President, Dr Corley 
T^^Smith, stated that the duties of this 
Committee would be , 

“1 To study the report and recom- 

profession and to the public. 

counties which al expenditures 

all ProPos^^^/^^^rianized care of the sick 
'"^^nrthose for increasing the bed ca- 
especially' ° municipal and countv 

pacity of^ volun > the iledical 

Si’s Committee'^may -entual^y be the 
Sdeus of such a planning group for M est 
Chester County 



Hospital News 


Cross Infection in Children’s Wards 


What good do we do "a cute little 
feeding case” when we ‘‘lean over his bed 
and laugh and talk and spray him with 
assorted droplets containing probably sev- 
eral varieties of streptococcus, pneumococ- 
cus, etc ?” This rather disquieting picture 
was presented before die Children’s Hos- 
pital Section of the American Hospital 
Association Convention at Atlantic City in 
September in a paper by Dr Philip S 
Barba and Dr John C Williams of the 
Germantown Dispensary and Hospital, of 
Philadelphia, now published in Hospitals 
(Chicago) 

Or ‘‘how kind is the nurse to a colicky 
baby who picks him up after she has 
leaned on the infected side-bars of a crib 
contaimng a child with streptococcus mas- 
toiditis?” Or, even if the nurse is careful, 
"frequently we have seen a nurse wash 
her hands and don a gown to help a resi- 
dent or visiting physician go over a pa- 
tient, while the doctor, unwashed and un- 
gowned, sits on the edge of the child’s 
bed and then passes on to the next case ” 
These doctors confess that they have “had 
the unfortunate experience of having a 
newborn contract tuberculosis from a 
nurse, and of having an attractive child 
with a mild secondary degree burn con- 
tract scarlet from a solicitous pupil nurse 
who developed the disease a few hours 
after carefully feeding the child his sup- 
per ” 

Intensive Course for Nurses 

Such unfortunate happenings lead these 
authorities to recommend complete physical 
examinations and tests of every attendant 
who might convey contagion to the little 
patients, and to urge a course of immuniz- 
ation treatments, carried as far as prac- 
ticable. Some hospitals feel that the reac- 
tions are too severe to warrant complete 
immunization against diphtheria, srarlet 
fever and typhoid Most important, basic- 
allv ’is the education of the nurse in pre- 
venting infection Say the authors of this 

paper 


How can we expect these guls to know any- 
thing about infection until they have been 
taught ? Even after years of expenence we find 
doctors as well as graduate nurses making the 
most obvious slips in technique Apparently 
familiarity does breed contempt, especially if 
we can find some one else to be the goat when 
we try to explain our serious accidents 
We feel that practical teaching is the most 
important Have them touch an agar plate, or 
cough on plates, or talk to a plate. Let it in- 
cubate, then show them what groivth is possible 
from an apparently harmless contact Such 
demonstrations may set up phobias in a few of 
the girls, but it will save a host of mfecUons if 
the possibility of transmission is well planted, 
and then carefully cultivated through the follow- 
ing years 

If a wave of cross infection should start in a 
ward the personnel should be carefully examin^ 
for carriers Aseptic technique, if not a]ie^y 
in use, should be instituted to a degree reached 
in operating room technique Extra nurses 
should be put on duty if necessary 
Certamly if we can afford to spend hundreds 
of dollars for antitoxin or for serum we can 
afford to spend the few dollars necessary 1° 
vide adequate nursing Why should 
die as the result of factors readily controlled 
by the use of proper hospital technique? 

Little Patients May Exchange Germs 

So much for cross-infection by tl'® 
nurses But there is equal danger that the 
little patients may infect each other, for 
the child who is admitted with this or 
that ailment may also be just coming down 
with something else, or just recovering, 
and may spread it broadcast. This side of 
the problem was presented before the Sec- 
tion on Public Health and Hygiene of 
the Illmois State Medical Society by Dr 
Maurice L Blatt, of the Cook County 
Hospital in Chicago and St. Vincent's 
Orphanage 

The precautions taken at these institu- 
tions are thoroughgoing First, of course, 
the child passes through the examining 
room for a complete history and physical 
examination and such laboratory work as 
is vital, so that the child applying for ad- 
receive an mtensive course mission with pneumonia, bronchitis, upper 

The allowed to enter the respiratory tract infection or any other 

m hygiene before she is aliowea segregated, if found to 
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ha^e chickenpox, measles, whooping cough, 
scabies or anj^ other infectious disease 

"Hie next step is to inject tr\ent}' to 
thirt) cc. of its father’s or mother’s blood 
“No child IS admitted to the general hos- 
pital, no matter what his disease, unless 
he IS giien wdiole blood from a parent 
Wassermann and Kahn tests are done on 
parental bloods before administered, ex- 
cept in emergency” Says Dr Blatt “It 
IS our belief, based upon our experience 
wnth measles, chickenpox, and whooping- 
cough, that immune bodies exist in the 
blood of most adults, immune bodies not 
only to those diseases whose organisms 
are knowm, but to other diseases such as 
the common cold, and perhaps some types 
of streptococcic infection We believe that 
by so mjecting our incoming patient we 
can produce a degree of passne immunity 
equal to the injection of one-half the same 
amount of normal human serum into the 
same mdividual Furthermore, we be- 
heie that in rheumatic infections, in tlie 
endocarditites, m choreas, in pneumonias 
w influenza, the giving of whole blood in 
this way is m no way harmful, does not 
produce shock, and seems to us to be 
beneficial ” 

A contagious disease card is made out 
or each child, showing dates of previous 
contagious diseases and immunizations In 


this way, if infectious diseases start, one 
recognizes immediately which child needs 
protection 

Fond Parents Fended Off 

Visitors are discouraged Ewn the fond 
parents can view' their offspring only through 
glass window's Masks are worn by' the 
nurses As W'e learn 

Masks are laluable in a Children’s Hospital 
A number of infections of the respiratory tract 
decrease in those departments of the hospital in 
which masking of nurses and attendants is 
strictly enforced 

Our experience w ith the impemous deflecting 
mask at St Vincent’s Infant and Maternity 
Hospital has warranted its use for the past three 
years Nurses in the premature ward at the 
County Hospital are constantly masked — no one 
is allowed in the ward unmasked 

The discomfort and inconi enience of the com- 
mon gauze mask is m a large measure overcome 
by the form fitting cellophane mask. 

As to specific immumzation one cannot say 
too much As the general trend of actise immu- 
nization of the populace outside of the hospital 
increases, to just that degree will the hospital 
cross-infection decrease As diphthena immu- 
nization, scarlet fever immunization and whoop- 
mg cough unmunizaUon increase in the general 
populace, through the efforts of the pediatrician 
and the public health official, to just that degree 
will the percentage of cross-infections in these 
diseases fall, and it is on the future of pres en- 
tire inoculation that we pm our greatest hopes 


Risks of Explosion in Anesthesia 


It is unfortuxate that many of the an- 
csffiehc agents in use at the present time are 
and are therefore liable to ex- 
P e under certain condibons, says The 
Medical Journal tVhile anesthetic 
are relabvely infrequent they are 
alarming for erery'body concerned 
en they do occur Coste and Chaplin of 
County Council recently car- 
Th f ®ottte imesfagations to discover 
' conditions render these V'apors ex- 
pth^i'^c found that a mixture of 

fh ^ '^"loi'de and air is inflammable when 
c proportion of ethyl chloride in the mix- 
IS les between five and twenty per cent, 
ether vapor and air a 
centration of two to eight per cent can 
igmted 

the^ ^apor is mixed with nitrous oxide 
explosion is doubled, as any 
, cntration of ether betw een 1 5 and six- 
Per cent is inflammable, much the 


ime IS true of ox-ygen and ether It was 
Iso found that the vapor produced by bub- 
ing oxygen, with or without nitrous oxide, 
irough ether in a Boy'le’s machine or Ship- 
ay'’s apparatus produced a very inflam- 
lable mixture, even if the gases were 
issed tlirough the chloroform bottle as 
ell It w'as still possible to explode the 
iixed vapors 

On the other hand, the risks of explosion 
1 the course of open ether anesthesia were 
lund to be very slight Samples of air 
iken at a distance of bvo inches from 
le pabent’s mouth contained too small a 
mcentage of ether to ignite, ev en after the 
lesthebc had been in progress for one 
our and ten ounces of ether had been 

’^oth ethylene and acetylene have 
roved explosive when mnxed with oxygen 
ir the purposes of anesthesia, and cvclo- 
ropane, too, is a potenbal source of danger 
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This IS, of course, only one side of the 
problem Of even more importance to the 
anesthetist is the source of the spark which 
may explode the anesthetic mixture A 
red-hot cautery or a diathermy electrode is 
an obvious danger, especially when used in 
or near the mouth Less obvious are the 
risks attached to tlie use of electric light 
bulbs on esophagoscopes or bronchoscopes 
If these bulbs arc loose or if the insulation 
IS faulty a spark may arise, at least two 
explosions appear to have been caused in 
this way A hot dental needle has also 
been responsible for an explosion, tliough 
the temperature of the metal was below that 
required to produce red heat 
Lastly, there are the sparks produced by 
static electricity Several writers have 


drawn attention to the possibility of the 
frictional electrification of equipment used 
in operating theatres Considerable static 
voltages were produced and regarded as 
creating a senous risk of anesthetic ex- 
plosion, merely by the movement of blankets 
over metal operating tables 
The rubber wheels of trolleys, etc, often 
provide insulation enough to allow danger- 
ous charges to accumulate One way to 
prevent this accumulation is to earth the 
metallic parts of the equipment by a hght 
chain trailing on the floor Another method 
IS to use electrically conducting rubber for 
tires, tubing, breathing bags, etc. Samples 
of such rubber have been made and its use 
should go far to eliminate the danger of 
explosions 


Newsy Notes 


It has been found that of 3,151 at- 
tending physicians in New York City on 
outpatient services only, but 109 or 3 5 per 
cent were paid an 1935, and of the 18,636 
positions on hospital staffs in New York 
City the occupants were paid some salary 
in only 8 3 per cent of the cases 


A SURVEY SHOWS THAT few hospitals 
make any provision for the perpetuation 
of their property investment by creation of 
a depreciation reserve fund to cover nor- 
mal wear and tear and obsolescence. When 
plant or equipment needs renewal, nothing 
has been laid by for it In any other work 
this precaution is considered elementary 


Dr Haven Emerson says in Hospitals 
rhe most important lesson which it ap- 
:ars to me has been learned from the 
[ospital Survey for New York is that 
le cost of care of the sick is too much 
)r the sick alone to carry The well should 
meet to pay for the care of the sick 
he ffreat benefits of voluntary collective 
irift, and a reasonable regard for the ex- 
ected and inevitable hazards of life com- 
Ze to persuade each of us to set aside 
We inLlth and m our years o produc- 
ve ability, those sums which will secure 

?S.=“'ir‘'oror.an,a..,o„ ^ 


tional care of sickness promises so much 
as the pre-payment plan now so well estab 
lishcd among the voluntary hospitals of 
many of our cities, and generally an Great 
Britain ” 

A BILL requiring LICENSING of all New 
York State nurses, those fully qualified 
to care for acute cases, as well as prac- 
tical nurses to care for convalescents or 
chronic cases in the home, ivas the subject 
of lively discussion at the meeting of the 
New York State Nurses’ Association re- 
cently at Lake Placid 

Marion Sheehan, director of the division 
of public health nursing of the state de- 
partment of health, outlined the proposed 
bill to the convention delegates and de- 
scribed its purposes 

The bill, she declared, will define what 
constitutes the practice of nursing and set 
up a system of penalties to be imposed 
upon those found practicing without a 
license so that “the full protection of the 
law can be assured the public ” 

Among liberal features suggested was 
one permitting all qualified out-of-state 
nurses to register in New York State upon 
presentation of credentials satisfactory to 
the state education department 


When within a short period two 
patients made claims upon the hospital for 
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the loss of false teeth, we realized some- 
fting had to be done to prevent such 
propert)’ from being thrown out unmten- 
tionall} by nurses and maids Our solution 
nas to pronde ointment jars (3 inches 
high, 3i inches in diameter and costing 
9 cents each), one of ivhich was placed 
in every patient's medicine cabinet or bed- 
side stand On the outside of the jars 
was stenciled m letters f inch high ‘Den- 
tal Work Only' This has proved an ob- 
vious remmder that artificial dentures 
should be placed in the special container 
In nearly fi\e years since tliese were in- 
stalled, no complaints have been regi- 
stered.” — F Stanley Howe, director of 
Orange Memorial Hospital, Orange, N J , 
in The Modern Hospital 


The third annual dinner of tlie visit- 
ing staff of physicians and dentists of the 
Queens General Hospital, Flushing-Hill- 
trest, was held at the North Hdls Cotm- 
try Qub, Douglaston, November 16 
Three hundred nsiting staff members 
attended. Dr Carl Boettiger, president of 
the medical board and director of medicine, 
and Dr Marcus D Koegel, medical super- 
intendent of the hospital, spoke 


A clinical society has been formed at 
t- Joseph Hospital at Lawrence by hos- 
pital and local physiaans, and will hold 
monthh meetings throughout the year 


OF THE Herkimer Academy 
ot Medicme have asked the Herkimer 
^ emorial Hospital board to create a hos- 
1 sixteen members The hos- 

never had an ofScial staff, say physi- 
i^, and therefore was never officially 
ognized by the American College of 
_ purpose is to obtain recog- 

on of the hospital nationally and to 
'^tee a high gyade of medical ethics 


The United Hospital Campaign Com- 
mittee recently issued two statements per- 
taining to Bronx hospitals 

One was that Montefiore Hospital, Gun 
Hill Road, and Bainbridge Ave , is the 
best-equipped of all voluntary hospitals in 
the New' York metropolitan area for the 
treatment of chronic diseases 

The other was tliat ‘Bronx hospitals are 
not provided adequately with medical social 
service departments” 


“Superintendents will do well to 
stand around their hospitals occasionally 
with their hands in their pockets and watch 
the wheels go around Superintendents ot 
the sex who have no pockets will have to do 
something else vv ith their hands, but the 
point is — stand around once in a while w'lth 
nothing particularly on your mind and see 
what the others are doing” — Will Ross in 
Hospitals 


Yonkers Professional Hospital cele- 
brated Its fifth anniversarv with a dinner 
dance at Arrowhead Inn, Riverdale, which 
was attended by 250 physicians, nurses 
and their guests, on October 19 

Dr John A Faiella, Deputy Public 
Health Commissioner and president of the 
hospital, was chainnan of the dinner com- 
mittee He was assisted by Dr A1 Amandes 
Morrone 

In a brief message of greeting contained 
m the souvenir program. Dr Faiella cited 
the rapid growth of \onkers Professional 
from an institution of twenty'-SLX beds and 
a personnel of six, to one of 123 beds and 
a personnel of suxty -eight, “an increase 
of over 500 per cent m the past fiv e years 


Fhe Jewish Hospital of Brooklyn was 
en an oil painting of Dr Adolph 
nner and a bronze plaque of Dr John 
ider on November 3 at the Leon Louna 
ditorium m honor of their service as 
._i TTipr^ir^i] staff 


Dahp time high in the number of 
treated in New Rochelle Hospital 
of reached when the daily census 

147 hospital, which has a capacity of 
advanced to 189 patients 


Departing patients of the Methodist 
piscopal Hospital in Brooklyn carry away 
enus of the hospital meals as souvenirs 
want my friends to see what good food 
5 V gave me,” explained one patient 



Medicolegal 

Loeenz J Beosnan, Esq 
C ounsel, Medical Society of the State of New York 


Medical Societies — Power and Right to Enforce By-Laws 


An interesting case involving tlie power 
which a medical society may exercise over 
the conduct of its members recently was 
decided by the highest Court of one of the 
States on the Pacific coast * 

The action was brought against the K. 
County Medical Society, a constituent of 
the State Medical Society m that jurisdic- 
tion which m turn was one of the constitu- 
ent societies of the American Medical As- 
sociation The purpose of the suit was an 
attempt to recover damages from the 
defendant Society, and the codefendants K 
County Medical Service Corporation, and 
certam officers and members of the Society 
and of the Corporation, upon charges that 
they had induced Doctors S and M , of the 
County Society, to breach a contract en- 
tered into between them and the plaintiffs 

The action was disposed of in the lower 
Court, and the appeal was determined upon 
a record which took into consideration only 
the allegations made by the plamtiffs The 
defendants addressed an application in the 
nature of a demurrer to the plamtiffs’ 
charges in order to test the case upon the 
theory that insufficient facts to constitute 
a cause of action had been alleged, assum- 
ing the truth of aU of the plamtiff’s 
charges 

The fact situation, therefore, which wiU 
be summarized in some detail, is taken 
from the complaint, and may not conform 
m all respects to the facts that would have 
developed had the defendants in the case 
ever been called upon to give their version 
of what had transpired. 

The K. County Medical Society em- 


Associated Physicians Qmic, and had en- 
gaged in group medical contract practice 
with various large business firms They 
had undertaken to furnish medical and sur- 
gical care and hospitalization to employees 
of such firms at one dollar per month per 
capita The plaintiff, P , it seems, had en- 
tered into a contract with Drs S and M 
whereby he was employed as manager of 
their contract department His duties were 
to secure new contracts, to collect fees, and 
generally manage the business end of the 
venture P claimed that the contract ivas 
a profitable one for him and that it was 
intended to continue for an unlimited term. 

The defendants at all times had been 
opposed to independent clinics of the type 
so conducted, and it was claimed were so 
opposed to such contract practice as ^ 
tended to mjure the monopoly enjoys by 
the society and its members m the mediOT 
profession and practice, and tended 
prive members of the society of much ol 
their exorbitant and excessive fee practice 
It was claimed that about two years before 
the suit was started defendants began a 
concerted movement to destroy such con- 
tract practice, with the result that Drs b 
and M , subsequent to the action taken by 
the defendants, committed in furtherance oi 
a conspiracy, abandoned their practice and 
in so doing were obliged to breach their 
contract with P , 

It seems that the Society had organized 
Its own group dime under the corporate 
name of K County Medical Service Cor- 
poration The charges alleged that such 
clinic was identical to the Associated 


braced nearly all the physicians practicing Physicians Qinic with which P was con- 

in the locdity, and according to the nected It was also claimed that the de- 
charges, the Society had created for its fendants had induced an able and trusted 

members a virtual monopoly of the medical employee who had worked for the Associ- 

profession, controlling fee schedules and ated Physicians Qinic to desert the Qinic 

dominating the professional practice of its and work for the Society’s corporation, 

members and in various ways controlling The Society had during Its alleged cam- 
tVipir conduct by threats of discipline or paign against independent clinics passed an 


^^ifseeL that two physicians S and M 


amendment to its by-laws tightening up on 
the matter of discipline of members The 


of the Society, had about tivelve by-law m question, after stating various 
hofnrp ore-anized what was called the routine grounds of discipline, provided that 

years before organize ^ member "who shall wgage m contract 

practice unless the same shall previously 

Medical Society 58 Pac (2nd) 367 have been authorized by the Board of Tnis- 
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tees of the Society, or who as physician or 
surgeon shall sene on the staff of, or shall 
perform work in any institution or g^oup 
or organization unless such services or 
irork sM previously haie been authorized 
b) the Board of Trustees of this Society, or 
i\ho as phjsician or surgeon shall sen-e on 
the staff of, or shall perform work m any 
mshtution or group or organization unless 
^ch services or work shall previously ha\e 
authorized by the Board of Trustees 
ot this Society shall be liable to censure, 
suspension or expulsion ” 

passage of the said 
amended by-law, it seems that the Society 
threaded to ^xpel Drs S and M unless 
Mna *eir contract practice in- 

thaf'fh With P and demanded 

tot ftey should turn over to the Society 
subsidiary clinic all their books and 

^soaated Phjsicians Qinic. The said 
Shnri-?“^ refused to comply 

member ^ ^ leading 

indnidii 3 l°^,i Society, (named as an 
wntteJ m the action) filed 

memhorc si^ed by some thirty other 

S o7 S and hi accusing 

to in violation of 

^ to and seeking their 

«Ptoion from the Society 

S atiTlr ^ charges were so filed, 

P and P-a their agreement with 

contract practice. 

ruSVa^ “'i the Appellate 

rai^ % i foregomg failed to state a 
Sinl tk ^Srainst the defendants In 
Ap^kfp r ^ judgment of dismissal, the 
appellate Court said in its opmion 

hy-Iaws of the 

enforce ■/ society which the courts 
public unW ^ il? t immoral or contrary to 

’"th lie mediral^ ' ““der their contract 

the by-kws nV '■equircd to obey 

y Jaws of the society or by breach thereof 


subject Aemselves to the penalty of suspension 
or expulsion from the society It is not at 
all material how selfish or unselfish the objects 
of the medical soaety are if same are legiti- 
mate It cannot be successfully contended that 
the medical society did not have the right to 
adopt the by-law m question. Whether such 
by-law or rule was just, reasonable or wise 
is a question of policy which concerns only 
the medical socie^ and its members. The 
medical society, in the enforcement of its 
laws for the direct purpose of benefit to itself 
and to its members is not answerable for dam- 
age inadentally resulting to a third person 
So long as one remains a member of the 
medical societj, such member can be com- 
pelled under his contract with the soaety to 
obey the laws, rules and regulations of the 
society or suffer the penalty of fine, suspension 
or explusion 

The weight of authoritj is to the effect that 
m pursuing its legitimate objects an assoaa- 
tion has the nght to coerce a member bj fine, 
suspension or expulsion, and the association 
will not, nor will its members, be liable m 
damages to those who may be directly or in- 
directly mjured by such efforts So long as a 
member remains m the assoaation, he is sub- 
ject to the coercive effect of a penalty exacted 
for breach of a by-law of the association. If 
he does not desire to abide by the obligations 
of his contract of membership, he mav aban- 
don his membership No nght of appellants, 
who were non-members, tvas m^ded bj the 
respondent medical society when it established 
Its code of ethics and insisted upon compliance 
therewith through threat of expulsion of an 
offending meml^r We agree with counsel 
for respondents that, newed as an association 
engaged m promoting the mterests of its mem- 
bership, the enforcement of sohdanty by threat 
of expjilsion of one of its own members creates 
no cause of action for the incidental damage 
resulting to an employee of that member who 
has a contract of employment “for an unlimited 
term ” 

It IS interesting to note that in so ruling 
the Court cited a number of cases, as 
authorities for its decision, w hich dealt with 
the powers enjoyed by labor unions to con- 
trol the actions of their members 


MISSISSIPPI VALLEY MEDICAL SOCIETY AWARD 


Medical Soc. 

published M award for the best 

practical a subject of mterest i 

toedicme general practitio 

eensed nhvc, must be ethical 

Stato S' residents of the Uni 
^ools Tk ^toduates of approved medi 
sent his ennf y'"°er -will be invited to p 
meeting of " ^^ore the next arm 

Soaetf f qpp* Mississippi Valley Medi 
^ (September 28, 1938), the Soci 


reserving the exclusive right to first publish 
the essay in its official publication — ihf 
Radiologic Review and Mississippi Valley 
Medical Journal AH contributions shall not 
exceed 5000 words, be typewritten in Eng- 
lish m manuscript form, submitted m five 
copies, and must be received not later than 
May IS, 1938 Further details may be 
secured from Harold Swanberg, M D , 
Secretary, Mississippi Valley Mediral So- 
ciety, 209-224 W C U Buildmg, Qmnci, 
HI 



Across the Desk 


A Medical Famine in the Great Open Spaces? 


“Do YOU HAVE ANY DOCTORS around here^” 
asked a traveler m a remote wilderness 
region of the Ozarks 

“Hell, no, we don't want no doctors,” 
replied the bewhiskered native, shifting his 
tobacco from one comer of his mouth to 
the other 

“What do you do when somebody is 
sick?” said the traveler 

“We give him a good drink of whisky ” 
“Suppose that doesn’t do him any good, 
what then?” 

"Then we give him another drink ” 
“And what if that doesn’t help him?” 
“We naturally give him another ” 

“And if that doesn’t make him better?” 
“Stranger, if a man is so sick that three 
drmks of whisky don’t do him no good, then 
nobody can’t do nothing for him ” ' 

This simple and direct medical philosophy, 
which requires no long years of study in 
medical school, and no messing and fussing 
around with test-tubes in a laboratory, pre- 
vails in some areas where the population is 
too sparse to support regular physicians 
But It has been seized upon by our eloquent 
socializers who would immediately have the 
government organize a rural medical service 
to care for these neglected denizens of what 
are sometimes st}ded the sticks 

Scrutmy Shows Up the Facts 

Every doctor is naturally in full sympathy 
with the belief that every sick person in the 
United States should have the beneSt of 
medical care, but it also happens that every 
doctor IS of a scientific turn of mind, so the 
level-headed men of the Bureau of Medical 
Economics of the A M A have taken the 
trouble to explore this situation with the 
same care that the surgeon takes to find the 
infection that perils the life of his patient 
It turns out that there are 241 counties 
scattered through thirty states which had 
2,000 or more persons for each physician m 
1936 These are the counties, then, if any, 
that would need a relief corps of govern- 
ment doctors The ratio of one doctor to 
2 000 population ivas used because the Com- 
mittee of Hygiene of the League of Nations 


set this figure in 1931 as the minimum for 
efficient rural medical service A little in- 
vestigation, however, makes one wonder if 
these counties are so badly off, after all 
The boasted British system, it seems, per- 
mits a physician to have 2,500 persons on 
his “panel,” besides others for whom he 
cares as private patients, and in Sweden, 
with Its special regulations for rural medical 
care, the average number of persons per 
physician for the entire country is 2,660 
Indeed, it appears that “in no European 
country having any considerable rural 
population with systems of state medicine, 
compulsory insurance or special provisions 
for rural districts has this ratio of 2,000 
persons per physician been reached for a 
majority of the rural sections” 

Plenty of Doctors Within Reach 

We must not forget, either, that every 
such county is surrounded by other counties, 
which may have plenty of doctors, so that 
in these days of telephones, automobiles and 
splendid roads, it may have an enbrely 
adequate medical service Take the thirteen 
counties in Florida with more than 2,000 
people per physician Neighboring counties 
within fifty miles have thirty-four hospitals 
with 2,633 beds, of which only 1,433 were 
occupied in 1935 Certainly no one can 
complain of a scarcity of medical facihbes 
there In Kansas the six counties with few 
resident doctors do not in any case border 
on each other, so that all have other well- 
supplied counties m easy reach, and, we find, 
the hospitals in the adjoining counties 
were less than half filled in 1935 To send 
more doctors into these counties might 
merely be taking the bread from the mouths 
of doctors already there, without bettering 
the local medical situation in the least 
People, too, who inhabit the back districts 
are often backward in their medical customs 
and beliefs We are reminded by the Bureau 
of Medical Economics that an ignorant, il- 
literate, and socially backward community 
will prefer patent medicines, home remedies, 
witch doctors, quacks, or cultists even when 
Its residents recognize that they are sick 
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Sometimes they accept sickness as fate and 
do nothing about it — whole sections of the 
population had be to educated to the fact 
that they were suffering from hookworm 
disease before thej saw any need of medical 
service Ignorant mothers often summon 
untrained local midwives in preference to 
trained obstetricians, and doctors in the 
counties that were studied report that pa- 
tients wait to call a qualified physician until 
they have exhausted the resources of nostrum 
and home-made medication 

America Leads the World in Medical Care 

Secretaries of state medical sociehes are 
unanimous in reporting that no complaints 
as to lack of medical sen ice and practicallj 
no requests for additional physicians have 
been received from these counties supposed 
to be suffering from a medical famine 
Present indications are that these counties 
are getting all the medical care they demand 
If doctors are scarce m “bush” regions, we 
must remember that a great general move- 
ment of the people from the countrj to the 
city has been m progress during the past 
fifty years, and it is only natural and in- 
evitable that the doctors should move with 
the population 

Despite all this, however, there is no sign 
that rural health has been neglected, and 
there has been no time m recent decades 
when there v\ ere not more physicians per unit 
of population in the United States — and in 
both urban and rural districts — ^than m any 
other country on the globe It is a well- 
known fact that many doctors who have 
moved from country locations to nearbj 
cities have kept all their rural patients, and, 
thanks to the automobile and good roads, 
can take as good care of them as before, 
or even better Sometimes the doctor’s 
prestige and practice in the countryside are 
increased by his new city address and hos- 
pital connections 

Acid Test Tells 

An acid test of medical efficiency is the 
death rate, and if these rural counties are 
suffering so frightfully for lack of medical 
care, then it should show up clearly in the 
mortality statistics The interesting fact 
however, as pointed out by the Bureau of 
Medical Economics, is that these counties 
have lower death rates than their states at 
large. In Alabama, for instance, “the 


recorded rate is actuallj lower in the ma- 
jority of these counties than m the state as 
a whole,” and “if there is any lack of 
medical service in these counties, it is not 
reflected in the death rate ” In Florida 
only two of the thirteen counties studied 
have a death rate higher than the state aver- 
age, and in nme the rate is below tlie rural 
state average State after state show the 
same thing In Kansas the average death 
rate is 10 3, while the rates of the six coun- 
ties suffering a dearth of doctors are 7 4, 
3 8, 4 5, 4 9, 6 6, and 5 per 1000 

Alanj' others might be cited The sim- 
plest explanation seems to be that the old- 
time law of supply and demand is here 
w'orking before our ejes — ^the doctors go 
where they are needed most, in aty and 
town, where the incidence of morbidity and 
mortality is heaviest, and do not stay where 
they are least needed, in regions where the 
people live and work in the open air and 
sunshine, eat plain food, go to bed earlj, 
and retain their health and vigor 

A Story from Mexico 

The experiment of providing state medi- 
cme for the rural population is being tried 
m Me.Mco, we learn from an interesting 
article m the J’irgtma Medical Monthly 
In Me.xico, it seems, ninety per cent of the 
population live in the country, while ninety 
per cent of the doctors are to be found in 
the cities, so the government is providing 
medical service for the rural population 
Several different plans are in force in dif- 
ferent parts of the country As a large 
part of the population are of Indian or 
mixed blood, the doctors encounter some 
curious situations 

A joung doctor who was sent to a village 
in southern ilexico danced with a betrothed 
Indian girl with flashing ejes and dazzling 
smile A big row ensued, as the jealousj 
of her man was roused, and the engagement 
was broken off In the emotional upset that 
followed, we are told, tlie girl tried to kill 
herself, but only fractured her femur and 
pelvis Under government medical and sur- 
gical treatment the fractures healed, but she 
faded to walk Treatment for her hysteria 
was of no avail 

Finallj the familj called in the vdlage 
medicine man, w ho danced about the girl s 
bed, uttered his mjstic incantations, and 
ended by making a bonfire of the young 
doctor’s undershirt He then told the girl 
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to rise and walk, which she did, completely quacks, cultists and voodoo performers of 
cured If the plan of the medical reformers the wilder regions, perhaps it would be well 
in this country is to send our promising to include in each kit a dozen spare under- 
young M D ’s out to compete with the local shirts 
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Some Fundamental Aspects of the Cancer 
Problem Symposium Sponsored by the 
Section on Medical Sciences of the American 
Association for the Advancement of Science 
Edited by Henry Baldwin Ward Quarto of 
248 pages, illustrated New York, The 
Science Press, 1937 Cloth $2 50 

Recent Advances m the Study of Rheuma- 
tism By Frederic J Poynton, M D and 
Bernard Schlesinger, M D Second edition 
Octavo of 380 pages, illustrated Phila- 
delphia, P Blakiston’s Son & Co , Inc , 1937 
Cloth, $5 00 

Dextrose Therapy m Everyday Practice. 
A Survey of the Literature, 1900-1936 on the 
Experimental and Qinical Studies Applicable 
to Medicine and Surgery By E Martin, 
Sc D Octavo of 451 pages, illustrated New 
York, Paul B Hoeber, Inc, 1937 Cloth, 
$3 00 

Maternal Deaths — ^The Ways to Preven- 
tion. By lago Galdston, M D Octavo of 
115 pages New York, The Commonwealth 
Fund, 1937 Cloth, $ 75 


The Diagnosis of Nervous Diseases By 
Sir James Purves-Stewart, K C M G Eighth 
edition Octavo of 842 pages, illustrated 
Baltimore, William Wood & Company, 1937 
Cloth, $1000 

Operative Obstetrics A Guide to the DifR- 
culties and Complications of Obstetric Prac- 
tice. By J M Munro Kerr, M D Fourth 
edition Quarto of 847 pages, illustrated 
Baltimore, William Wood and Company, 
1937 Cloth, $12 00 

The Thinking Body A Study of the Bal- 
ancing Forces of Dynamic Man By Mabel 
Elsworth Todd Octavo of 314 pages, illus- 
trated New York, Paul B Hoeber, Inc, 
1937 Cloth, $4 00 

The Abdommal Surgery of Children By 
Sir Lancelot Barnngton-Ward, F R C S 
Second edition Octavo of 333 pages, illus- 
trated New York, Oxford University Press, 
1937 Cloth, $9 00 

Biological and Chnical Chemistry By 
Matthew Steel, Ph D Octavo of 770 pages, 
illustrated Philadelphia, Lea & Febiger, 
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REVIEWED 


Baby Epicure Appetizing Dishes tor 
Children and Invalids By Elena Gilder- 
sleeve Duodecimo of 141 pages New York, 
E P Dutton & Company, Inc , 1937 Cloth, 
$1 75 

To the kitchen-untrained male, this seems 
like a very nice cook book and he would 
enjoy being fed by the author 

The onlv drawback he sees is suggested 
by the title, “Epicure ” Many of the re- 
cipes seem as if they required much time 
and skill 

Walter D Ludlum 


he Mind of Man The Story of Man’s 
iquest of Mental Illness By Walter 
imberg, M D Octavo of 323 pages, il- 
rated New York, Harper & Brothers, 
7 Cloth, $3 50 

Jie badge of genuine scholarship gleams 
m every page of this work by one of our 


younger psychiatrists, and it is a credit to 
the medical profession that research ma- 
terial should be presented in such a dis- 
ting^uished style Most of the reviews which 
have appeared in the literary journals have 
stressed the absorbingly original handling 
of the history of medicine and mental dis- 
eases, but the importance of the book to the 
profession is that this historical drama is 
deftly developed to explain the origms and 
meaning of modem psychiatric treatment 
and technic. 

In this book, perhaps more than in any 
other like it, it is made clear to what ex- 
tent medicine was originally psychiatry, and 
how in the course of history, physical medi- 
cine conquered almost all but Ae complex 
problems of the human being as a person- 
ality Dr Bromberg most clearly reveals 
how it IS these personality problems which 
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CANCER OF THE RECTUM AND RECTOSIGMOID 

Notes on Surgical Treatment 
Fred W Rankin, MD, Sc D , Lexington, Ky 


Cancer of the rectum and rectosig- 
moid, insidious in its development, symp- 
tomless in Its earlier stages, but usually 
of moderate grade of intensity and slow 
to metastasize, presents a health prob- 
lem of paramount importance when one 
considers the fact that more than ten 
per cent of cancers occur in this seg- 
ment 

Perhaps the most common ewdence of 
a cancer in the lower bowel is blood 
found either intermittently or persist- 
ently on the stool or in the stool This 
indication of some disturbance, much too 
frequently taken to ongmate from 
hemorrhoids and erroneously diagnosed 
Without further investigation, present 
m eight 3 '-fii e per cent of all cancers of 
the rectum at some time during the 
course of the disease Blood in the 
stool or on the stool obviousl)" may come 
from any portion of the gastrointestinal 
tract Bnght red blood in the stool or 
on the stool almost invariably comes 
from the distal half of the large bowel 
or the rectum, and while it is not pathog- 
nomonic of a malignant lesion of the 
lower gastrointestinal tract, and indeed 
IS the imtial s 3 Tiiptom in but one-half of 
the cases, it more frequently than any 
other s3Tnptom except pain, causes the in- 
dividual to appear for an examination, 
and pain is an infrequent s}Tnptom of 
oarty cancer 

Probably the earliest symptom of 
TOW el cancer is irregularity of bowel 
habit characterized by diarrhea or ex- 


cessively increasing constipation, or al- 
ternating periods of both Tenesmus is 
present in direct ratio to the proximit}' 
of the groivth to the splunctenc muscle 
Pam, unfortunately, is late in occurring 
and is present only when the nerves of 
surrounding structures have been im'aded 

^^^len the lesion is situated at the rec- 
tosigmoid, a frequent early sj-mptom is 
obstruction A review of the anatomical 
structure of this segment readily reveals 
the reason the sigmoid empties into the 
top of the rectum at an angle as it 
crosses from left to right and because 
of this angulation and the lack of mesen- 
terjq any supenmposed growth partially 
or completely obstructs the passage, giv- 
ing nse to either subacute or acute ob- 
struction 

WTien careful digital and, or, procto- 
scopic examinations are indulged in, the 
diagnosis of cancer of the rectum or 
rectosigmoid can accurately be made m 
one hundred per cent of cases Neither 
of these examinations is difficult nor do 
they require any great amount of special 
k-nowdedge or skill Witli the patient in 
the knee-chest position if he be instructed 
to strain against the examining finger, 
the rectal lesion can easilv be felt with 
the index finger Occasionally even a 
rectosigmoidal growth wnll be found to 
come down to where it may be felt If 
not, a proctoscopic examination makes 
possible accurate diagnosis m everj- case 

Feeling as I do that a knowledge of 
the grading of a gp'owth is an inraluable 
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aid not only m the selection of tlie op- 
erative maneuver, but in estimating prog- 
nosis, I have for the past twelve years 
routinely clone a biopsy on every can- 
cer of the rectum Contrary to some 
beliefs, I have seen no evidence that by 
so doing cancer cells were disseminated 
to surrounding tissues or organs 
If in the presence of clinical symptoms 
of cancer of the colon or rectosigmoid, 
proctoscopy reveals a normal bowel up 
to or beyond the rectosigmoid, x-ray in- 
vestigation is urgently indicated I em- 
phasize the fact, however, that this be 
resorted to only after proctoscopy has 
failed to show the offending growth 
True It is, that occasionally after indulg- 
ing m all efforts at differential diagnosis, 
the lesion is found to be benign, but how 
much better it is to establish the benig- 
nancy of a growth than to casually as- 
sume this verdict without proper exami- 
nation when actually the lesion is 
malignant' The fact alone that one in 
every ten persons past the age of forty 
is doomed to die of cancer should cause 
one to use every available means to rule 
out the possibility of the patient in ques- 
tion being this victim 

But of what avail is the improved 
technic of surgeons, roentgenologists, 
and radiologists if they are not given the 
opportunity to make an early diagnosis'? 
tVIio IS to blame for delay in diagnosis 
which is admitted to be the principal 
cause for failure to cure cancer? Per- 


haps, as some hold, the chief cause for 
inoperability of cancer of the rectum and 
rectosigmoid, as of cancer elsewhere in 
the body, is the patient’s dilatormess in 
consulting a physician This is due in 
part to the idea of the layman that until 
he suffers pain or complete disability 
from his ailment he is not obliged to 
“go to the doctor’’ He is not familiar 
with the significance of changes in bowel 
habit, irritability of the colon and other 
symptoms tliat usually precede bleeding, 
pain or obstruction, a fact which justi- 
fies us to indulge m constant repehtion 
CTCn to the point of being tiresome 
Equal in responsabihty, 't seems to 

,e IS the failure of the consulted physi- 
le, IS oT. iimmntion. 


me 


make an adequate exammat on, 
cian to ,,e.^Helay This fail- 

thus tragic discovery 


be for hemorrhoids Actually, some- 
where between ten and twenty per cent 
of cancers of the rectum have within the 
period of their symptoms been operated 
upon under the diagnosis of hemorrhoids 
Even the most cursory exarmnation of 
the rectum for a low-ljung cancer would 
prevent this, and proctoscopic examina- 
tion would always indicate the proper 
location and diagnosis These factors 
have been so often repeated that it seems 
incredible in our enlightened times that 
any ph^siaan should accept a patient’s 
diagnosis of hemorrhoids without an ex- 
amination, or treat a patient for hemor- 
rhoids without a careful inspecbon of the 
lower part of the gastrointestinal canal 
At the risk of bang a bore, let me again 
repeat that any case of bleeding of the 
rectum should be looked upon as due to 
a malignancy until it is defimtely proved 
that the lesion is a benign one 

Treatment 

Once an accurate diagnosis of cancer 
of the rectum or rectosigmoid has been 
made, one may consider two types of 
offensive against it — surgery and irradi- 
ation, either singly or in combination 
Unquestionably, there are certain types 
of cancer of the rectum which can be 
cured by radium, then too, it is of great 
value as a palliative procedure'* for in- 
operable and recurring lesions In the 
latter instance, bleeding is frequently 
controlled, the tumor recedes and occa- 
sionally so-called inoperable tumors are 
rendered removable. Some growths can 
be made to disappear by the direct ap- 
plication of radium around the base and 
over the surface of the tumor When it is 
remembered, however, that forty-six per 
cent of cancers of the rectum have meta- 
stasized to the lymphatics at the time of 
resection, and that if resection is not 
done we have no proof of the absence 
of metastases, it seems reasonable to 
conclude that radical extirpation offers 
the most satisfactory results in the vast 
majority of cases Undoubtedly, there 
IS a field for the combined use of the 
two and I am certain tliat as knowledge 
of radium increases,, this field will be en- 
larged 

I mentioi only briefly the recently in- 
stituted procedure of destruction of can- 
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cers of the rectum by surgical diathermy 
Strauss and his co\\orkers have recently 
reported a series of cases treated by this 
nietliod m which a satisfactory number 
lived for a long penod of time and m 
many of which adequate palliation re- 
sulted, although the patient ultimately 
died of cancer Certainly, local destruc- 
tive measures have their place m the 
surgeon’s armamentanum, but like all 
offensives directed against cancer, their 
limitations and indications should be 
rather sharply defined 

Any local destructive agent whten gets 
nd of a cancer and saves the splunctenc 
mechanism is commendable, provided its 
use is not extended beyond its limitation 
Obviously, one cannot destroy cancers of 
the rectosigmoid with surgical diatherm}' 
because of the danger of breaking into 
the peritoneal cavity Also, one cannot 
fail to take into account Ae fact that 
although rectal cancers metastasize 
slowly into the regional hunphatics,! at 
resection the speamens of nearly o'ne- 
half of the cases show glandular involve- 
ment to have already t^en place 

Destruction of mahgnant growths by 
radium or surgical diathermy, or any 
other agent which is local in its applica- 
tion cannot hope to influence distant 
metastases and therefore should be 
limited to the role of palliation, or that 
of an^adjunct Unquestionably there are 
elderly individuals in a debihtated state 
and with growths which are locally in- 
operable who will be benefited by des- 
iccation of the groivth with or without 
colostomy, but for the vast majonty of 
sufferers from cancer of the rectum I 
am still convinced that the radical ex- 
tirpative maneuvers applymg the pnn- 
ciples of cancer surgery to the rectum 
just as to the breast, lip, or other parts 
of the body, still pertain 

Preoperative Preparation 

Recently it has been my custom to 
extend the preoperative period of prepa- 
rabon on patients with cancer of the 
rectum and colon from tliree or four 
1 m days, or longer This rule 

holds only, of course, when there are no 
wdences of acute intestinal obstruction 
Dunng this time the patient is given a 
diet high in calories but low in' residue 


and is subjected to repeated irngations 
of tire bowel ivith hot sahne A pre- 
operative blood transfusion has many 
times proved helpful in assisting the pa- 
tient through a radical operation When 
tliere is marked debihty or evidence of 
anemia, a transfusion is routinely given 
preoperatively A former practice of 
administering intraperitoneal vacane 
composed .of mixed streptococa and 
colon baalli, has been abandoned after 
having been found to lack the value once 
attributed to it 

Selection of Operations 

Statistical study has proved that tlie 
apphcation of as radical procedures as 
possible to cancer m the rectum yields 
higher percentages of five year cures 
than less extensive measures How- 
ever, it IS essential that a surgeon ha\e 
at his command knowdedge not only of 
the radical techmc, but of several other 
types of maneuver if he is to maintain 
a desirable operabilitj rate along ivith a 
reasonable hospital casualty list The 
standards for sucli selection should at all 
times be flexible, and must be governed 
by the patient’s general condition and the 
stage of the growtli, its mobility, coexist- 
ing debilitating diseases, and other com- 
plications 

In opierating on 576 patients for can- 
cer of the rectum and rectosigmoid since 
January 1927, I have found tlie foUoiv- 
ing four operations, given in order of 
their desirabihty, but not necessanly ap- 
plicability, to be the ones of my choice 

1 Radical combined abdominoperineal re- 
section in one stage 

2 Radical combined penneoabdominal 
resection m two stages 

3 Colostomj and posterior resection 

( Mummer j) . , , 

4 Palliatue procedures and local ex- 
cision 

In the three operations which hate 
been most satisfactory m my hands, 
colostomy is, without question, always 
considered an essential step Nor should 
it be an objectionable one' Once a pa- 
tient has accustomed himself to a prop- 
erly made colostont) , he can easilj con- 
trol It and thus wear it gracefullj and 
without sUgma The objections offered 
to colostomy bj both the profession and 
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aid not only in the selection of the op- 
erative maneuver, hut in estimating prog- 
nosis I have for the past twelve )'ears 
routinely done a hiopsy on every can- 
cer of the rectum Contrary to some 
beliefs, I have seen no evidence that by 
so doing cancer cells were disseminated 
to '•urrounding tissues or organs 

If in the jjresence of clinical symptoms 
of cancer of the colon or rectosigmoid, 
jnoctoscopy reveals a normal bowel up 
to or beyond the rectosigmoid, x-ray in- 
vestigation is urgently indicated I em- 
])hasi 7 e the fact, however, that this be 
resorted to only after proctoscopy has 
f.iiled to show the offending growth 
True It is, that occasionally after indulg- 
ing m all efforts at differential diagnosis, 
the lesion is found to be benign, but how 
mueh better it is to establish the benig- 
nancy of a growth than to casually as- 
sume this verdict without proper exami- 
nation when actually the lesion is 
malignant' The fact alone that one m 
every ten persons past the age of fort)' 
is doomed to die of cancer should cause 
one to use every available means to rule 
out the possibility of the patient in ques- 
tion being this victim 

But of what avail is the improved 
technic of surgeons, roentgenologists, 
and radiologists if they are not given the 
opportunity to make an early diagnosis^ 
Who IS to blame for delay m diagnosis 
which IS admitted to be the principal 
cause for failure to cure cancer^ Per- 
haps, as some hold, the chief cause for 
inoperability of cancer of the rectum and 
1 ectosigmoid, as of cancer elsewhere m 
the body, is the patient’s dilatormess m 
consulting a physician This is due m 
jiart to the idea of the layman that until 
lie suffers jiain or complete disability 
fiom his ailment he is not obliged to 
“go to the doctor ’’ He is not familiar 
with the significance of changes in bowel 
habit, irritability of the colon, and other 
symptoms that usually precede bleeding, 
]iain or obstuiction , a fact which justi- 
fies us to indulge m constant repetition 
oven to the point of being tiresome 
Equal 111 lesponsibility, it seems to 
me, IS the failuie of the consulted physi- 
cian to make an adequate examination, 
thus causing fiirthei delay This fail- 
ure results often in the tragic discover)' 
ol .1 cancer at an ojicration scheduled to 


be for hemorrhoids Actually, some- 
where between ten and twenty per cent 
of cancers of the rectum have within the 
period of their symptoms been operated 
upon under tlie diagnosis of hemorrhoids 
Even the most cursory examination of 
the rectum for a low-lymg cancer would 
prevent this, and proctoscopic exarmna- 
tion would always indicate the proper 
location and diagnosis These factors 
have been so often repeated that it seems 
incredible m our enlightened times that 
any physician should accept a patient’s 
diagnosis of hemorrhoids without an ex- 
amination, or treat a patient for hemor- 
rhoids without a careful inspection of the 
lower part of the gastrointestinal canal 
At the risk of being a bore, let me again 
repeat that any case of bleeding of the 
rectum should be looked upon as due to 
a malignancy until it is defimtely proved 
that the lesion is a benign one 

Treatment 

Once an accurate diagnosis of cancer 
of the rectum or rectosigmoid has been 
made, one may consider two types of 
offensive against it — surgery and irradi- 
ation, either singly or in combination 
Unquestionably, there are certam ty[^ 
of cancer of the rectum which can be 
cured by radium, then too, it is of great 
value as a palliative procedure^ for in- 
operable and recurring lesions In me 
latter instance, bleeding is frequently 
controlled, the tumor recedes and occa- 
sionally so-called inoperable tumors are 
rendered removable Some growtlis can 
be made to disappear by the direct ap- 
plication of radium around the base and 
over the surface of the tumor When it is 
remembered, however, that forty-six 
cent of cancers of the rectum have meta- 
stasized to the lymphatics at the time o 
resection, and that if resection is no 
done we have no proof of tlie 
of metastases, it seems reasonable 
conclude that radical extirpation , 
the most satisfactory results m the va 
majorit)' of cases Undoubtedly, tlier 
IS a field for the combined use O', ' 
two and I am certain that as kiiowleds^ 
of radium increases,, this field will be ei 
larged 

I inentiou only briefly the recently 
stitiited procedure of destruction of can 
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cers of the rectum by surgical diathermy 
Strauss and his couorkers have recently 
reported a series of cases treated by this 
method m which a satisfactory number 
lived for a long penod of time and m 
man}' of which adequate palliation re- 
sulted, although the patient ultimately 
died of cancer Certainly, local destruc- 
tive measures have their place in the 
surgeon’s armamentarium, but like all 
offensives directed against cancer, their 
limitations and indications should be 
rather sharply defined 

Any local destructive agent whicn gets 
rid of a cancer and saves the sphincteric 
mechanism is commendable, provided its 
use is not extended beyond its limitation 
Obviously, one cannot destroy cancers of 
the rectosigmoid with surgical diathermy 
because of the danger of breaking into 
the peritoneal cavity Also, one cannot 
fail to take into account the fact that 
although rectal cancers metastasize 
slowly into the regional lymphatics,' at 
resection the speamens of neany one- 
half of the cases show glandular involve- 
ment to have already tahen place 

Destruction of malignant growths by 
radium or surgical diathermy, or any 
other agent which is local in its apphca- 
tion cannot hope to influence distant 
metastases and therefore should be 
limited to the role of palliation, or that 
of an adjunct Unquestionably there are 
elderly individuals in a debihtated state 
and with growths ivhich are locally in- 
operable who mil be benefited by des- 
iccation of the growth with or without 
colostomy, but for the vast majonty of 
sufferers from cancer of the rectum I 
am still convinced that the radical ex- 
tirpative maneuvers applying the pnn- 
ciples of cancer surgery to the rectum 
just as to the breast, lip, or other parts 
of the body, still pertain 

Preoperative Preparation 

Recently it has been my custom to 
extend the preoperative penod of prepa- 
ration on patients with cancer of the 
rectum and colon from tliree or four 
I m days, or longer This rule 

holds only, of course, when there kffCtlQ 
^dences of acute intestinal obstnmbon 
Uunog this time the patient is giv^ a 
diet high m calories but low in resid^ie 

^ X 


and IS subjected to repeated irngations 
of the bouel with hot saline A pre- 
operative blood transfusion has many 
times proved helpful in assisting the pa- 
tient through a radical operation MTien 
there is marked debility or evidence of 
anemia, a transfusion is routinely given 
preoperatively A former practice of 
administering intrapentoneal vaccine 
composed of mixed streptococci and 
colon baalh, has been abandoned after 
having been found to lack the value once 
attnbuted to it 

Selection of Operations 

Statistical study has proved that the 
apphcation of as radical procedures as 
possible to cancer in the rectum yields 
Ingher percentages of five year cures 
than less extensive measures How- 
ever, it IS essential that a surgeon have 
at his command knowledge not only of 
the radical techmc, but of several other 
tjqies of maneuver if he is to maintain 
a desirable operability rate along mth a 
reasonable hospital casualty hst The 
standards for such selection should at all 
times be flexible, and must be governed 
by the patient’s general condition and the 
stage of the growth, its mobility, coexist- 
ing debilitating diseases, and other com- 
plications 

In operating on 576 patients for can- 
cer of the rectum and rectosigmoid since 
January 1927, I have found the follow- 
ing four operations, given in order of 
their desirability, but not necessanly ap- 
plicability, to be the ones of my choice 

1 Radical combined abdominoperineal re- 
section in one stage 

2. Radical combined penneoabdommal 
resection in tivo stages 

3 Colostomj and posterior resection 
( Mummery) 

4 Palliative procedures and local ex- 
cision 

In the three operations which ha^e 
been most satisfactory m my hands, 
colostomy is, without question, always 
considered an essential step Nor should 
it be an objectionable one' Once a pa- 
tient has accustomed himself to a prop- 
erly made colostomy, he can easily con- 
trol It and thus wear it gracefully and 
without stigma. Tlie objections offered 
to colostomy by both the profession and 



RELIEF OF PAIN BY PHYSICAL MEASURES 

Kicjiard Kovacs, MD, New York City 


Pdin IS undoubtedly the cominonest of 
dll symptoms From the patient’s point of 
view it actually dominates the whole field 
of medicine and is usually the symptom 
which bnngs the patient to the physician 
There is nothing that gains more prestige 
for a doctor than the ability to relieve 
pam. In a patient with a painful condi- 
tion the good physician should be able to 
make a reasonably adequate diagnosis at 
the outset and then proceed immediately 
to make him comfortable 

It IS axiomatic that treatment of any 
painful condition must be pnmarily di- 
rected towards removing or ameliorating 
its cause Generally speaking, pam may 
originate in two ways 

1 The pain may have an obvious organic 
cause, such as inflammation or swelling and 
It IS definitely localized in one spot or area 
The sensation of such pain is conducted to 
the sensory cortex through well-recognizcd 
tracts the same as the sensation of heat or 
cold 

2 The pam may be diffused and unlocal- 
ized Such pain is often associated with 
visceral disorders, in other cases it may be 
functional or psychogenic In the latter case, 
the affected areas are unrelated to sensory 
nerve distribution, while in visceral condi- 
tions the pain is referred to certain parts of 
the skin and is associated with the sympa- 
thetic nervous system The association of 
definite areas of the skin with the under- 
lying viscera has an important bearing, not 
only from the diagnostic standpoint, but 
also regarding the application of physical 
measures Thermal or other stimulation 
applied to certain areas will have a definite 
reflex effect m deeper structures 

Physical measures are being employed 
in a steadily increasing scope for treat- 
ment of painful conditions Newer ex- 
perimental and clinical studies have shown 
their place in the direct causal treatment 
of many of the physiological changes un- 
derlying pain This has been notably so 
m inflammatory disorders and trauma- 
tism The most important physical 
agents such as massage and simple heat 
are instantly available almost anywhere, 
physical measures offer the advantage 


that their dosage can be fairly accurately 
controlled, and they can be usually di- 
rectly applied to the seat of the disorder, 
when used for symptomatic treatment, 
there is no danger of habit forming by 
physical measures and there is very little 
likelihood of untoward effects due to 
idiosyncrasy 

Action of Physical Agents 

Every physical agent when applied to 
the body exerts a primary physical action 
and this m turn brings about secondar}' 
physiological and clinical effects On the 
basis of their primary action, physical 
measures have been classified as mechan- 
ical, thermal, electrical, and chemical It 
IS an interesting fact that measures of 
different physical nature may accomplish 
similar physiological effects The work 
of Lewis^ and others has cleared up this 
seeming contradiction Lewis showed 
that so far as the skin is concerned, 
mechanical, electneal, thermal, and chem- 
ical stimuli — wthm physiological hmits-— 
all produce a similar response of the skin 
vessels This response consists of a pri- 
mary and local dilatation of the minute 
vessels of the skin, a widespread dilata- 
tion of the neighboring strong arterioles 
brought about entirely through local ner- 
vous reflex — and locally, increased per- 
meability of the vessel walls The extent 
and the slow or quick development of tins 
skm reaction and the additional effect on 
deeper structures by reflex and direct 
penetration can be accounted for the dif- 
ferences between various physical agents 
and enables their selection according to 
clinical aspects and individual equation 

Mechanical Measures 

Nest IS a therapeutic measure of pri- 
mary importance in all painful conditions 
which are aggravated by movement 
Nature points the way — often overshoot- 
ing tlie mark — by producing a protective 
muscle spasm in most acute injuries 
Placing an injured part at rest by posture 
or by light splinting relieves pain and to a 
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certain extent favors defense and repair 
Expenence must deade how long such 
rest should be maintained, for prolonged 
immobilization, on the other hand, may 
delay recover}' through lack of adequate 
circ^ation and lead to secondar}' pain 
due to stasis and adhesions, or deformity 
Throbbing pain m an extremity in vhidi 
there is acute inflammation can be 
markedly relieved by deration of the limb 

Massage is an indispensable agent for 
reheving pain either by lessening per- 
ipheral tension in the acutely traumatized 
or inflamed parts or b} dispersing the 
products of inflammation by direct pres- 
sure m later stages of trauma Super- 
fiaal gentle stroking exerts a sedative 
effect m referred or deep-seated pain 
The pathfinding studies of Lucas- 
Champonmere of Pans have shoivn that 
massage may be successfully employed 
for rdief of pain and spasm even in the 
most acute stages of an injury Exerase 
m conjunction or independent of massage 
IS often introduced to free painful move- 
ments by degrees The static wave cur- 
rent and static sparks are valuable dec- 
trokmehc measures m rdieving pain due 
to local congestion and minor adhesions 

Thermal Measures 

Heating the body within physiolomcal 
toleration has two distinct eflFects (1) It 
bnngs about a local hyperemia and con- 
sequently speeds up the rate of removal 
of local tissue products (toxins or results 
of inflammabon), and (2) it acts as a 
sedative m irritative conditions of sensory 
and motor nerves Thus heating is per- 
haps the most valuable measure in com- 
bating pain, both from a causal and sjmp- 
tomatic standpoint Recent dimeal and 
research work in the apphcation of gen- 
eral heating (fever therapy) in dosage 
lethal to thermolabile organisms (the 
gonococcus and the spirochaeta palhda) 
proved it is to be an important factor in 
the causal therapy of painful conditions 
ansing from such bacterial activity 

In gonorrheal arthnbs stubbornly re- 
sisting all forms of therapy, it has been 
possible to give almost dramatic relief 
from pain wth artifiaal h}'perpyrexia 

Cold IS a negative condition, a decrease 
of molecular vibrations of the tissues due 
to extraction of heat by an application be- 


low normal temperature Mild degrees 
of cold, like mild degrees of heating, are 
distmctly sedative Cold applications 
often gi\e prompt relief in localized in- 
flammatory conditions There is not 
much difference between the effects of the 
prolonged apphcation of a hot water bot- 
tle and an ice bag and consequently there 
is little justification for much argumenta- 
tion over their respective ments Heat 
produces an immediate vasodilatation, 
whereas cold effects an initial ^asocon- 
stnction , botli result in a secondary local- 
ized hyperenua and both effect a varying 
degree of ‘den\ation’' in the deeper cir- 
culation 

It is often a matter of individual sen- 
sory' reaction m an inflammatory con- 
dibon w'hether there is more relief from 
hot or from cold applications 

Thermal measures for the relief of pain 
are to a certain extent interchangeable, 
one can often make up for less intense 
effect m the depth by prolonged applica- 
tion on the surface Generally speakmg, 
in localized acute painful conditions mild 
forms of local heating and the avoidance 
of all pressure are most effective, hence 
the preference for radiant forms of heat- 
ing-Muminous heat or infrared — to heai'i 
hot water bottles or to diathenny When 
there is much surface tension due to 
swelhng, moist forms of heating are pre- 
ferable In chronic deep-seated conges- 
tive conditions diathermy is more efec- 
ti\e because the action extends deeper, in 
addition the close-fitting electrodes pre- 
vent surface cooling Reports about spe- 
cific pain reheving effects by short- 
wave diathermy m acute inflammatoiy 
conditions need further clinical corrobora- 
tion and espeaally companson with con- 
trols treated by simple radiant heating 
Ho other demonstrable effect except that 
of less surface and more penetrating heat- 
ing has been proven so far about short 
wave diatherm} 

Mild general heating is of value in 
pain which is not localized, or which 
arises in deeper organs or affects sei'eral 
parts, especially joints Full hot baths, 
electnc light baths, hot air cabinets, gen- 
eral diathermy or autocondensation are 
helpful in generalized pain — rheumatic 
conditions, etc— and gire relief by in- 
creasing general metabolism, decongest- 
ing deeper organs, and relieving v'ascular 
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ipheral nerves and of spinal roots, cer- 
tain forms of referred pain, and circula- 
tory disorders The limited extent of 
this paper allows only a brief considera- 
tion of some of these conditions 

Pain from injuries If the accurate 
diagnosis of the nature and extent of a 
recent mjury does not warrant complete 
immobilization, the immediate employ- 
ment of gentle stroking massage, applied 
pnnapally to the penphery of the trau- 
matized area ivill relieve pain by hasten- 
mg the dissipation of svelhng, the inter- 
mittent use of an ice bag maj^ also be 
helpful Subsequently an elastic bandage 
or strapping may be apphed and the m- 
jured part elevated and kept at rest 
Bnbsh chmaans, notably H^d,* praise 
the sedative value of a mild galvamc cur- 
rent immediately applied Pam m the 
subacute and chrome stage responds to 
thermal measures, gentle massage, and 
exerase 

Pain from inflammatory disorders, in- 
cluding rheumatoid conditions The value 
of appropnate thermal measures and pos- 
ture m acute forms of this nature has 
been already stated In chrome inflam- 
mator}' conditions, pain due to pressure 
on terminal nerve endings can be relieved 
by deep heabng, or various forms of coun- 
tenmtetion, or massage and electrical 
muscle stimulation due to conges- 

tion m deeper organs is''parlly relieved 
by stimulation from the surface and per- 
haps partly by the penetrating effect of^ 
thermal agents 

In chrome bursitis, m30Sitis, fibrositis, 
and certain forms of neuntis, ph3'^sical 
measures not only serve for s3mptomatic 
but also causal treatment It is a too far- 
fetched application of the theoiy of focal 
infection to look for spectacular relief 
in those conditions by the ehmination of 
suspected foa Such lesions as a rule 
represent a Ion grade local inflammatory 
reaction with no bearing on an3' focal in- 
fection klanipulative cults steal a march 
on the medichl profession by the suc- 
cessful attack of such n ell-localized 
traumatic or rheumatic lesions by physical 
measures It should behoove tlie scientific 
medical man to institute m these condi- 
tions at once appropriate ph3"sical therapy, 
combined nith suitable constitutional 
treatment The quest for a supposed 
focus ma3 be earned on concurrent!}’' 


The charactenstic pain of true neuritis 
— ^i\hich IS at times of tortunng mten- 
sity — demands, as a first hne of attack, 
complete rest and relaxation A fairly 
continuous application of gentle surface 
heating from radiant sources — avoidmg 
an3' pressure — is eminently helpful in 
the acute stage which is best treated at 
the patient’s home In the subacute 
stage, skillfully applied diathermy wall 
alleviate muscular spasm which is a defi- 
nite factor m keeping up the pain In 
chrome stages vanous forms of counter 
irritation may be indicated In the neu- 
ralgias and other painful affections due to 
irntabon of spinal roots or disease of the 
central nervous system (gastric enses, 
tabetic pains), both thenn^ and counter- 
irritant measures are helpful In experi- 
enced hands physical measures wall enable 
restnction of sedatives and narcotics to a 
minimum 

Pam in peripheral vascular disease ma3’ 
be due to ather ■vasomotor disturbances 
causing a spasm such as Ra3Tiaud’s 
disease, or to chronic inflammatory 
changes causmg obstruction of blood 
vessds, such as artenosclerosis or en- 
darteritis In vasospastic conditions, 
ionization with vasodilabng drugs is es- 
peaally indicated, m organic occlusion of 
blood vessels with involvement of the 
artenes and unimpaired capiUaiy' arcula- 
non, mild diatherm3’ is helpful, m ad- 
vanced cases elevation of the leg com- 
bmed with most careful external heating 
kept at a constant temperature of 94 to 
95 °F or passive vascular exerase by 
pressure-suction apparatus promises re- 
hef 

In conclusion it is evident that in order 
to be effective and safe, physical measures 
must be applied wnth an appreaation of 
the underlying pathology and with a 
knowledge of the proper technic and the 
possible dangers mvolved There are 
sins of omission — neglecting time-proven 
physical measures — and sins of commis- 
sion — employing phyical measures unskill- 
full3 or as mere placebos 

Summary 

1 Ph3-sical measures pla} an im- 
portant part in both causal and s3'mpto- 
matic treatment of painful conditions 
Their principal adinntages are that their 
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basic forms are easily available, they can 
be usually directly applied to the seat 
of disorder, and there is no danger of 
habit forming or idiosyncrasy 
2 The principal physical agents for the 
relief of painful conditions are mechanical 
and thermal, countenrritant measures in 
the form of Oudin current, ultraviolet 
irradiation, galvanism, and ionization 


have a small but definite scope of ap- 
phcabilit}' 

3 The painful conditions in whicli 
physical measures play an important part 
of treatment are traumatism, arthnbc 
and rheumatoid conditions, chronic in- 
flammatory conditions, neuritis, and per- 
ipheral vascular disease 
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Discussion 


Dr Peter Irving, New York City — Two 
thoughts were inspired in my mind by read- 
ing Dr Kovac’s clear presentation of his 
tlieme — ^thoughts rather widely diverging 
and yet practically related The first is that 
substitution of physical measures for medi- 
cines m the relief of pain has a far greater 
value than is generally realized both by the 
public and indeed also by physicians The 
second, purely practical, that it would be 
well for us as physicians to find a better way 
tlian has yet been worked out to utilize these 
safer methods of pain relief to the fullest 
degree 

I must make it clear that I am speaking 
not as an expert m physical therapy but as a 
practitioner of general medicine who quite 
some years ago found that results of appli- 
cation of physical measures were better if 
a physician specializing in this work gave 
the treatments I am not qualified to com- 
pare the values of the different measures Dr 
Kovacs mentions because I have not his ex- 


perience or judgment in their application 

However, from observation of results ob- 
tained by thoroughly skilled physiotherapists 
for my own patients and observation of the 
unfortunate effects of unwise use of salicyl- 
ates, barbiturates, etc, I consider myself 
justified in enthusiastically endorsing the 
use of physical measures, wherever possible, 
instead of sedatives and analgesics so widely 
used today 

I doubt if many of us have given much 
thought to the possibihtj- of minor addiction 
to ohenobarbital or even salicylic acid, and 
that physical and personality deteriorations 
may result therefrom Of course we are all 
nwlre of the toxic psychoses that at times 
follow overdosing But that continued lesser 
use may do much damage is not so wdl- 
^ ^ haopen to have seen one hopeless 

NTJiv hvocKhondnac whose nightly habit of 


structive work and one elderly aspirin 
habitue who is on her way to an ultimate 
toxic and degenerative psychosis In both, 
the medicine, not at once recognizable as a 
factor, and indeed not the only factor, is the 
immediate handicap that makes useless the 
other usual remedial efforts Both are 
artlintics, both had good reason to receive 
the medicines, both had no notion that these 
diugs were harming them In both cases the 
early and wise use of physical measures 
might have made unnecessary the too long- 
continued medication 
My other notion that we have not found 
the best nay to make more easily available 
physical measures for pain relief flows from 
the fact I mentioned that I had myself found 
It inexpedient to tack on in my practice a 
proper physiotherapeutic service run by ray- 
self As I understand it two things are 
necessary in applying physical measures and 
both require time The first is wise choice of 
the measures which can only come out of ex- 
perience and study of the case, the second is 
skillful and leisurely application 

I wonder whether it will not m the future 
be decided, particularly with relation to 
physical measures for the relief of pain, 
that we shall have to develop intelligent 
group practice, into which physiotherapy 
shall quickly and expediously fit We do 
It in hospitals, why not m private prac- 
tice? Do not, please, understand me as a 
proponent of any “plan” for group practice 
but merely as believing that modem rapid 
developments in medical treatment seem to 
justify an attempt to give our patients what 
they need, not just at a cost they can meet 
but with conservation of their time. 

Relief of pain by medicines is quick but 
has dangers Relief by physical measures is 
safe and better but takes time. How make it 
most widely available? I leave this thought 
with you 



PNEUMONIA IN NEWBORN AND STILLBORN INFANTS 


Margaret Warwick, MD, Buffalo 
From the Mtllard Fillmore Hospital 


Every pathologist, who performs 
autopsies on newborn infants, is often 
at a loss to explain a pneumonic process 
which he finds in the lungs of babies who 
were stillborn or who died during the 
first few days of life, witliout clinical 
signs of pneumonia Investigation usually 
shows that their motliers also were free 
of evidence of bacterial infection of 
any kind This pneumonia may' be in one 
or both lungs and may be in small, 
isolated areas, or affect all of one or 
both lungs The affected areas are dark 
red and firmer than the surrounding tis- 
sue and resemble areas of hemorrhage 
or atelectasis so that the diagnosis must 
be made by microscopic sections, a pro- 
cedure too often neglected in newborn 
infants The a'flfected alveoli and often 
the bronchi also, are filled with neu- 
trophiles The alveoh may be atelectatic 
but more often have been open, if not 
distended Usually the neutrophiles are 
grouped around the solid constituents 
of ammotic fluid, such as small masses 
of bile salts, or comified epitliehal cells, 
aspirated before or during birth The 
exudate usually vanes in distribution 
or extent with the amniotic fluid con- 
stituents 

At the Millard Fillmore Hospital, con- 
secubve autopsies have been performed 
on 500 infants who were stillborn or who 
died durmg the first ten days of birth 
But fifty-tivo of these bodies were so 
macerated that satisfactory sections of 
the lungs could not be made, which 
left 448 that were examined for pneu 
monia Of these 448, mnety-three (21 per 
cent), more than a fifth, showed a pneu- 
momc process in the lungs as is shown 
m Table I The ages of the affected 
infants are shown in Table II , nineteen 
(20 per cent) were stillborn and twenty- 
six more (28 per cent) lived less than 24 
hours, makmg a total of forty-five (48 
per cent), practically half, who must 
have had the affection at the time of 
birth Also of the entire senes, seventy- 


nine (85 per cent) died within the first 
three days ot life This pneumoma must 
hare some relationship to the process of 
birth for it is difficult to think that so 
many infants, cared for m a modem 
hospital could have become infected with 
bactena after birth and die of pneumonia 
within three days Furthermore, very' 
few of the infants dying between the 
third and the tenth days showed pneu- 
monia 

In the absence of any clinical symptoms 
m these infants or their mothers, it is 
difficult to beheie that bacteria could 
have caused these cases of pneumonia 
When these lungs were stained by 
Rosenow’s modification of Gram’s stain, 
only twenty-seven (29 per cent) show'ed 
any bactena to be present In these 
twenty'-seven were induded every lung 
winch showed any bactena at all, even a 
rare group or chain, although so few bac- 
tena could not ha\e caused the pneu- 
monia It IS possible that a few bacteria 
could hai e been introduced into the 
lungs dunng attempts at resuscitation 
The bodies of some of these infants 
lay m the ice-box for several days be- 
fore consent for the autopsies could be 
obtained, and it seems possible that some 
bactena, particularly saprophytes, may 
have proliferated into many after deatli, 
without being the cause of tlie pneu- 
monia So It is possible that bactena 
must have plaved an important role m 
many less than the twenty-seven where 
bactena were demonstrated Even if this 
were not so, w e ha\ e proof that seventy - 
one per cent, or nearly’ three-fourths, of 
the cases of pneumonia showed no bac- 
tena at all in the lungs This suggests 
that the etiology of pneumonia in new- 
born infants must be something other 
than bacteria This is borne out by Table 
III which shows the percentage of bac- 
tena found in each age group and only 
five per cent of the nineteen stillborn 
infants with pneumonia showed bactena 
in their lungs, and of the forty-five who 
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Table I — Incidence 


Autopsies performed on neubom infants 500 

Too macerated for microscopic examination 52 

Infants examined for pneumonia 448 

Infants showing pneumonia 93 

Percentage of infants sbouing pneumonia 20 8 


Table II — Ages of Infants With Pneumonia 



i^ntnhcT 

% 

Stillborn 

19 

20 4 

Under 1 day 

26 

27 9 

1 2 days 

22 

23 6 

2 3 days 

12 

13 1 

3-4 days 

7 

7 5 

4 5 days 

1 

1 I 

5 6 days 

1 

1 1 

6 7 days 

2 

2 1 

8 9 days 

2 

2 1 

9 10 da>8 

1 

1 1 

Total 

93 

100 


Table III — ^Age of Infants With Pneumonia 
Showing Bacteria 


Stillborn 

Total 

number 

19 

Showing 

bactena 

1 

% 

5 3 

Less than 24 hours 

26 

2 

7 7 

24 30 hours 

13 

5 

38 4 

36 48 hours 

10 

7 

70 0 

2 3 da) s 

11 

5 

45 4 

3-4 dajs 

7 

3 

42 8 

4 5 da)S 

1 

0 

00 0 

5 6 da] s 

1 

0 

00 0 

0 7 days 

2 

1 

50 0 

8 9 da\3 

2 

2 

100 0 

9 10 days 

1 

1 

100 0 

Total 

93 

Ti 

29 0 


Tablf IV — Time of Rupture of Membranes 
IN Infants With Pneumonia 

T\mc Before Birth 

Number 

% 

Under 1 hour 

47 

50 5 

1 10 hours 

13 

14 0 

10 24 hours 

8 

94 

Under 24 hours 

68 

73 9 

2 3 days 

3 

3 2 

14 days 

1 

1 1 

Not known 

2I 

22 6 

Total 

93 

100 


were stillborn or died within trventy-four 
hours, only seven per cent showed bac- 
tena in their lungs The percentage grad- 
ually nses to seventy in the infants dying 
within thirty-six to forty-eight hours 
after birtli This increase in bactena 
with age suggests that the possibility of 
bacteria being introduced into the lungs 
increases witli the age of the infant 
A septicemia in the infant as the 
cause of the pneumonia, may be ruled 
by the fact that inflammatory 
iTcinn/are not found m any organs 
Ke togs I. IS difficult to uodor- 


stand how bactena could have been in 
troduced into the lungs of infants dying 
before birth or shortly afterward John- 
son has suggested that premature rupture 
of the amniotic sac might allow the en- 
trance of bactena to the body of the 
cluld with aspiration into tlie lungs 
but Table IV shows that in this senes, 
sixty-eight (74 per cent) did not have 
a rupture of the ammotic sac until twenty- 
four hours or less before birth It is 
impossible to beheve that tlie membranes 
could rupture, bactena enter the uterus, 
be aspirated into the baby’s lungs, and 
set up a definite pneumonic process with- 
in twenty-four hours 

Since the neutrophihc infiltration is 
found in the lungs only, we must think 
of the etiologic factor as having been 
aspirated into the lungs, and the sub- 
stance most frequently aspirated into 
the lungs of newborn infants, is amniobc 
fluid This flmd normally contains hard, 
scale-hke, rolled-up, cornified epithelial 
cells which have been shed from the 
surface of the infant into the ammotic 
sac. In addition to these, masses of bile 
salts from mecomum winch has been 
passed through a relaxed sphincter into 
the ammotic fluid, is also often present It 
has been definitely proved that premature 
respirations may take place i» ^tiero 
by stimulation of the respiratory center 
from asphyxiation due to some dis- 
turbance in the circulation m eitlier the 
mother or the cbld Many an infant 
as premature as three months has breathed 
and sucked in a large amount of amniobc 
fluid as it died, as shown by the fact 
that we often find the lungs of a macer- 
ated, premature infant filled with bile 
salts and cornified epithelial cells How- 
ever, premature respirations usually take 
place during the process of birth If the 
birth be long or conditions are such as 
to cause an asphyxia, large amounts of 
amraobc fluid will be sucked into the 
lungs If death follows immediately^ after- 
ward, only fluid and the solid consbtu- 
ents will be found in the lungs, but if 
the infant lives a while, tlie toxic bile 
salts and irritative cornified epithelial cells 
may cause an inflammation in the delicate 
tissues of the infants’ lungs and an 
^udate of neutrophiles be thrown around 
them It IS well-known that silver nitrate 
m an infant’s eye may cause an exudation 
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of pus , irntating gas has caused a pneu- 
monic process m adults, and oil m cliil- 
dren’s lungs has caused a pneumonia 
(hpoid pneumonia) , so it is reasonable to 
suppose that bile salts that have been 
proved to be toxic to tissues in various 
parts of the body, and the sharp, stiff 
epithelial cells Inch may be physical irri- 
tants may cause a pneumonic process in 
the lungs of newborn infants 
Tlus t}'pe of pneumonia is, evidently, 
not toxic as is a bacterial pneumonia but 
it may fill the alveoli of tlie lungs and 
pre\ent proper aeration In other words, 
this exudate, whicli has been attracted 
by a chemical or ph} sical irritant, causes 
a medianical obstruction of the lungs 
so that air cannot enter The serious 
effects of this wall be largel}' determined 
by the extent of the exudate Small, 
isolated areas may still leave enough lung 
tissue unaffected to aerate to support life, 
but lungs filled by tlie exudate wll have 
little chance of recovenng air, and thus 
may be the direct cause of death 
The aspiration of ammotic fluid is 
ver}' common in new'born infants and 
Farber and Sw'eet found it in eighty-eight 
per cent of their series If it is as com- 
mon as this, one must explain why pneu- 
monia m new'bom infants is not more 
frequent even than the twenty-one per 
cent found in this senes The reaction 
to the amniotic fluid may be determined 
bv several factors, the most important 
of w'hich IS the length of time that 
the child lives after^^ards If it dies 
shortly after the aspiration of the fluid 
no pneumoma wall have chance to form 
Also the amount of the toxic solid con- 
stituents, particularly the bile, of that 
the amniotic fluid may be determined 
factor A flmd wnth a large amount of 
bile salts must be more toxic than one 
m w hich no mecomum has been ex- 
pelled And last, but not least, the vital- 
ity of the child rvill be an important fac- 
tor It IS possible that the large, strong 
infant may aspire some amniotic fluid 
either before or dunng birth, and be 
nble to expel it. His respirator)' efforts 
may be strong enough to aspirate suffi- 
cient air into the lungs to sustain life 
even if some alveoli remain solid If the 
unaffected alveoh open up prompti)' and 
^tisfactonly, the pneumonia areas may 
do httle harm and either be replaced 


by connective tissue or the leukocytes 
ma) liquif}' and be expelled with tlie 
solid particles, from the lung Table V 
shows that the majority' of the infants 
in this series were in poor condition at 
the time of birtli Only tliirteen (14 per 
cent) were descnbed as “good” w'hile 
fifty'-eight (60 per cent) W'ere “fair” or 
“poor” and mneteen (20 per cent) w'ere 
dead, hence, it is ewdent that, in tlus 
senes at least, poor vitahty' ivas asso- 
ciated witli the pneumonia Some reason 
for the poor ntahty' of these infants 
is found in Table VI w'hich show's that 
onl) twenty-four of tlie mnety -three had 
spontaneous dehvenes and even these 
had complications, such as a long, hard 
deliver) or the cord around the neck 
The others all had abnormal dehvenes 
In many of these cases, tlie pneumonic 
process might not haie been the cause 
of death for Table VII show's that 
seventy -four (80 per cent) had other, 
grave pathological lesions which were suf- 
ficient to have caused deatli w'ltliout the 
pneumonia In other words we find the 
pneumonia occumng in infants which 


Table V— Condition of Infant at Birth 




Number 

Tr 



13 

14 0 



19 

20 4 



39 

41 9 

Dead 

Not recorded 


19 

20 4 


3 

3 2 

Total 


93 

300 

Table VI — Methods 
With 

OF Deliveri 
Pneumom-1 

OF Infants 


Version snd extraction 

Spontaneous 

Forceps 

Cesarean section 
Breech extraction 
I^ot known 
Elxtraction 

Total 


Number 

24 25 S 

24 25 8 

21 22 6 

10 10 7 

7 75 

4 4 3 

3 3 2 

93 100 


Table VII— Causes of Death of Infants 
With Pxeumoma 


Cerebral hemorrhacrc 
Pnenmonia alone 
PrcTnatantr 
Fatal malformations 
Hemorrhage into adrenals 
Lacerated organs 
Intercurrent di«ca«e 
Maceration (death m utcro) 


Number 

2S 30 I 

19 20 4 

19 20 4 

30 30 7 

6 6 4 

4 4 3 

4 4 3 

3 3 2 


Total 


93 100 
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were handicapped by other lesions which 
must have greatly decreased their vitality 
during their short lives The pneumonia, 
if extensive enough, may prevent proper 
distension of the lungs and cause death in 
this way, but such cases are in the 
minority — nineteen (20 per cent) More 
often it occurred in the infant handicapped 
by abnormal deliveries or other disease 
conditions 

Conclusions 

Pneumonia in newborn or stillborn in- 
fants is a definite pathologic process 
IV Inch cannot be diagnosed with certainty 
until the autopsy, because it so re- 
sembles hemorrhage and atelectasis It is 
the result of aspiration of toxic bile 
salts and irritative comified epithelial 
cells which form the solid constituents of 


ammotic flmd which produces a non- 
bacterial irritation The leukocytic exuda- 
tion fills the lungs and prevents proper 
aeration and the extent of the process 
determines its seventy It is usually 
found in infants who have had long 
and complicated deliveries and who are 
either dead or m poor condition at 
the time of birth, and who are usually 
the victims of other pathological lesions 
sufficient to have caused death in them- 
selves Only a few died with no other 
pathological lesions and even those had 
some birth comphcations Prevention of 
this condition is possible only by improv 
ing the prenatal conditions of infants and 
by improving, as much as is possible, the 
conditions under which they arnve m 
this world 

Muxard FaLMORE Hospital 


Discussion 


Dr Douglas Arnold, Buffalo — Think- 
ing deeply about this subject, this paper 
of Dr Warwick’s is very important 

About fifty years ago Dr Ahlfeld re- 
ported experimental work in which he 
described rhythmic respiration in the fetus, 
1 e before birth This really described the 
respiratory mechanism as in fine adjust- 
ment and practicing for its later work This 
rudimentary (intrauterine) respiration in 
the human fetus is extremely important He 
also described the inspiration of ammotic 
fluid (vemix, comificd epithelium, bile 
salts) as far as the upper respiratory tract 
This occurs normally Abnormally this 
refuse is sucked lower and in larger 
amounts 

Most physicians do not realize the im- 
portance of the correlation of asphyxia, 
atelectasis, and pneumonia in the newborn 
with the casual relation, intrauterine stress, 
that is, cerebral trauma (cerebral hem- 


orrhage and edema) resulting m prema- 
turely achvating the respiratory center with 
pathologic inspiration of ammotic sac con- 
tents, or causing depression or paresis of 
respiration resulting in asphyxia, atelectasis, 
pneumonia or deaffi Dr Warwick as well 
as Farber and Wilson have significantly 
pointed out the high incidence of abnormal 
deliveries and cerebral hemorrhage m these 
cases 

This paper very definitely puts it up 
to the obstetrician to prevent eiliier prema- 
ture stimulation or later paresis of the res- 
piratory center in preventing the inspiration 
of ammotic sac contents and thus preventing 
asphyxia, pathologic atelectasis, pneumonia, 
and death 

The paper also points a moral "There is 
a time m every man’s life when it behooves 
him to hold his breath and keep his mouth 
shut ’’ 


rewards of a MEDICAL CAREER 


T believe that in the future, as in the 

b'esTtLus^n 

today wtll f .11 have the 
feltfon £ he ,s conl,.b.t.nS a 


while service to society He will be gpvcn 
the opportunity to deal with and know people 
in a personal way which should give him 
lasting enjoyment His work will be in- 
teresting as long as he lives I shall be 
hajmy and proud to have my sons enter the 
medical profession —From The BuUeitn of 
the Hemiep%n County Medical Society, 
Minneapolis 



CLINICAL OBSERVATIONS ON TONSILLECTOMIZED 
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Albert A Cinelli, BS.MD.FACS, Ncz.^ York Citv 
trom the Oto-laryugologtcal DeparUne^it of New York Post Graduate Medical 

Hospital of Columbia University 


School and 


The present regunented era of fashion- 
able tonsiUectoni}^ has conveyed dmicall} 
definite entena Perusal of the litera- 
ture reveals unsurmountable statistics 
The inferences den\ ed from sudi co- 
lossd figures very often do not explain 
me failures in the not uncommon cases 
t IS with this thought in mind that these 
cases not benefited from tonsillectomy 
foa^ studied for other possible 

It is in keeping to express tlie essential 
of the histopatholog)' and tlie 
P^I'^o^o&^cal role of the l3Tnphoid tissue 
ot the phar)Tix The l3Tnphoid tissue of 
the phar3mx known as ^^^alde3^er’s nng 
consists of fauaal and tubal tonsils on the 
side, the pharyngeal tonsil or better 
jmown adenoid above and the linguals 
below Except for tlie bnguals the others 
appear fully developed at birth The 
^'pts in the faucial tonsils have been 
esenbed as long and bifurcated and 
otten constneted at the opening into the 
This histological arrangement 
0 the crypts makes the faucial tonsils an 
prey to mfection Infections in the 
tonsils causes a hyperplasia of the crypts 
w h Its concximitant desquamated epithe- 
dal debns and inflammatory^ ceUs, etc 
nese usually occlude the opening of the 
into the pharynx making the tonsil 
^ incubator for the bactena 3 mce 
rainage is impeded, the passage not onh 
acteria but also their autol3'sate and 
^luble toxins is hastened into the blood 


^stological arrangement of the 
tonsils are a little differ- 
ihe3' sro short and wide and their 
pharynx are funnel- 
j- fortunate arrangement ac- 
tnn 1^ clinical fact that the lingual 

SI s are seldom infected and rarel3’' act 
infection The lingual tonsils 
^ develop in puberty'^ as a com- 
^ , oiy^ reaction to removal of fauaal 

adenoids ^^^len inflamed and 
^flcd the symptoms are not toxic 
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They' are usually' local symptoms of im- 
productive cough and a feehng of “limip” 
m the throat, etc 

The folds m the phary'ngeal tonsils 
(adenoids) may easily become mipacted 
with debris, but drainage is adequate and 
they seldom if er act as an incubator 
like the cry'pts m the fauaal tonsils The 
sy'mptoms are usually local 

The tonsils play' a defimte role phy'sio- 
logically The lymphoid masses of the 
tonsils are cytogemc Lymphocy'tes are 
produced m tlie germinal centers This 
is substanPated by' histological findings 
These ly'mphocytes are constantly migrat- 
ing tlirough the epithehum, phagocy'tmg 
the bactena into the crypts, to be de- 
stroyed in the hmph nodes This pro- 
tection of immunity acts only m a healthy 
tonsil This IS normally' found m young 
children up to the age of six and seien 
This explains the clinical fact that healthy' 
tonsils remoied under the age of fiie 
very' often aggravate the upper respira- 
tory' infecbons instead of dimimshmg 
them This is not applicable to adenoids 
They may' be remoi ed at any' age Their 
phy'siological role is still a moot quesPon 
It IS generally' agreed that diseased 
tonsils should be removed There are 
Pmes when it is not easy' to make such a 
diagnosis The hy'pertrophic tonsil ivith 
Its acute mflammaPon, inflamed pillars, 
and ty'pical history of sore throats offers 
no difficulty' whatever It is the small 
submerged normal looking tonsil with no 
history of sore throat that offers at Pmes 
embarrassment to the clinician In these 
cases a detailed history is highly' impor- 
tant Any' history' of sore throat or a 
coryza begmmng vith a sore throat, or 
some disturbance m the tonsillar region, 
should be elicited On examination, see 
if some pus can be expressed from cry'pts 
by' pressure Retrart antenor pillar and 
look for fibrous adhesions Enlarged cer- 
ncal gland m the angle of jaw is highlv 
suspicious of infected tonsils Dental 
sepsis, Pibercular luetic and Hodgkin s 
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s}Tionbs, ni}’ositis, and neuritis associated 
MUth sore throat, offer the best results from 
tonsiUectom}' I have observed a number 
of cases where first attack of acute rheu- 
matic fever occurred m tonsillectomized 
patients When the acute rheumatic fever 
or acute arthritis has set in, the prognosis 
from tonsillectomy should be guarded If 
degeneratne changes ha5e occurred in tlie 
joints, the results are ml However, if the 
tonsils are diseased, they must come out 

Tliere are manj' etiological factors for 
acute rheumatic fever, and thereby cannot 
expect a cure in every tonsillectomj' 
Sarofoffs examination of the tonsils and 
tissues of neck at necropsj’ showed that the 
rheumatic virus may enter the body through 
any part of the upper respiratory' tract as 
well as through the tonsils 

I have observed two cases of subacute 
rheumatism follow mg tonsillectomv clear up 
after remov ing an infected tooth One case 
greatly improv'ed following the removal of 
an empjema of the gall-bladder Several 
cases improved remarkablj following a 
radical operation on a diseased antrum 

(6) Cardtovasatlar diseases Good re- 
sults have been observ'ed in the early cases 
of cardiac embarrassment where the nature 
of the conditions was slight and transient 
Once degenerativ'e processes started in the 
myocardium or endocardium the benefit 
from tonsillectomy was slight if any at all 

(c) Gemfoiinnary Group Certain acute 
diseases of the gemtourinarv tract hav'e a 
direct relation to acute tonsillitis I have 
observed one case of acute hemorrhagic 
nephritis, two cases of pjelitis and one case 
of albuminuria of unknowm origin — all clear 
up follow'ing tonsillectomy 

(d) Mtscellaueous conditions The tonsil 
plavs an important part with the thyroid 
gland I have seen an acute thj roiditis fol- 
lownng a tonsillectomy, and two cases of 


adolescent goiter melt away by a tonsiUec- 
tomj In thj rotoxocosis, if the condition 
of the patient permits it, tonsillectomy is 
strongl}' indicated If the thjTotoxocosis, 
IS far-adv anced, treat the thyroid gland, then 
later remove the tonsils I have seen a 
number of acute exacerbations on an oper- 
ated thjroid flare up due to embedded dis- 
eased tonsils 

The tonsils apparentl} plav no part in the 
v'arious forms of allerg) Examination of 
hundreds of allergic patients revealed tliat 
tonsillectomy was of no value whatever 


4 The Subnormal Child 

The general picture of the subnormal 
health in children fs t)pical loss of weight 
and appetite, poor color, fatigues easily and 
high nervousness and irntabilitv' \^fflen 
this condition is associated with a sore 
throat, the benefits from T & A are excel- 
lent. Tliose that do not respond, a diseased 
antrum or a chronic intestinal toxemia is 
usually the reason 


5 General Infectious Diseases 

My experience with this group of cases 
las been markedly limited Bailey reports 
5,000 cases of diphtheria but he has never 
;een a deatli from diphtheria in a case in 
.vhich the tonsils and adenoids had been 
-emoved 

Kereztun and Park state “tonsillectomy 
las certamly no marked effect on suscep- 
jbihtv to scarlet fever within six months 
ifter 'it IS done ” Tonsillectomized children 
la-ve less complications in diphtheria and 
icarlet fever than children with tonsils 

There is no relation between tonsiE and 
rhicken pox, mumps, whooping cough, and 

1021 Park Ave 


SLICKERS CAN BE OUTSLICKERED 


“Bevv’are of Swindlers” is the title of a 
very interesting article written by Dr 
Frank J Clancy, director, Bureau of In- 
v'estigation, American Medical Association, 
^d published in the October issue of the 
Toledo Academy of Medicine Bulletin 
Dr Clancy outlined a number of the 
fav'onte tricks resorted to by the gyp artist 
and imposter and advises physicians how to 
protect themselv'es agamst racketeers 
Boiled dowm his advice is as follows 
1 Don’t cash checks for strangers 


2 Don’t cash checks or lend monev to un- 
lown physicians unless jou are thoroughlv 
tisfied thej are bona fide phjsicians with a 
nk account and w illing to keep their w ord. 

3 Don’t bu 5 ' books instrumwts, insurance^ 
c, from Itinerant salesmen. Patronize local 

f^When in doubt call vour local Better Busi- 
es Biu-eau, Chamber of Commerce, or similar 

■r?f uncertain, telegraph the Bureau of In- 
stigation, Amencan Medical Assoaation, for 
fonnation and advice 
6 Always in\estigate before \ou invest 



CLINICAL ELECTROMYOGRAPHY 

A Preliminary Study of Normal and Ischemic Muscles 
Benjamin Jablons, M D and Philip Reichert, M D , New York City 


That a cliange m electrical potential is 
a phenomenon concomitant with muscu- 
lar contraction has been known since the 
work of Du Bois Raymond and Her- 
mann which followed Oersted’s invention 
of the galvanometer m 1820 This 
physiological fact has been elaborated 
into the electrocardiographic system of 
diagnosis by Einthoven, Lewis, McKen- 
zie, and others. 

The electrocardiograph has become a 
very valuable adjunct in the diagnosis of 
vascular disease of the heart Much is 
known of the electrical variations m the 
cardiac musculature, but comparatively 
little analogous work has been done with 
skeletal muscles Since ischemic areas 
m the cardiac muscles produced negative 
waves in the electrocardiogram, it 
seemed valuable to investigate the effect 
of artificially induced ischemia in the 
skeletal muscles and perhaps discover 
some correlation between such artificial 
ischemias and tliose produced in patho- 
logical conditions, such as artenosclerosis 
and Buerger’s disease 

Tracings were first made by the senior 
author with an amplified tube set de- 
vised by Wagner and with the Boulitte 
electrocardiographic apparatus in 1931, 
and later with the Nidiols Chase Ampli- 
fying tube set in 1936, and with the 
Portographic apparatus of Sanborn and 
the Sanborn Cardictte m 1937 

Method 


found that some practice and instruction 
were necessary so that the subject would 
contract the muscle regularly and evenly 
That IS so that successive contractions 
would be regularly spaced and of approvi- 
mately the same amplitude The patient 
IS seated in a chair, absolutely at rest, with 
the foot resting squarely on the floor so 
that the heel is vertically beneath the knee, 
the leg being at right angles to the thigh 
The patient raised the heel, keeping the ball 
of the foot m contact with the floor b) 
contracting the gastrocnemius muscle of 
the leg being studied The blood pressure 
cuff or tourniquet must be wrapped just 
above the knee so that varying degrees of 
ischemia can be produced without disturb- 
ing any of the set-up The entire series 
of myograms are taken rapidly or slowly 
in order to minimize the effects of extrane- 
ous disturbing factors 

The curve looks not unlike the Greek 
letter Omega, and is monophasic in char- 
acter, depending upon the location of the 
electrodes, i e , polanty The curve will 
either nse from a base line and return to 
the base line, or will drop from the base 
line and return to it Its chief character- 
istic is that It IS monophasic (the de- 
flection IS entirely in one direction, which 
we have called a positive direction) when 
the circulation through that muscle is 
intact In the presence of disturbance 
of circulation, either caused by disease or 
mechanically through compression with a 
tourniquet, this curve assumes a diphasic 
character, i e , deflecbon in two direc- 
tions In other words, the curve has a 


Electromyograms were made with a negative as well as a positive component 
tube amphfjmg type as well as a string The diphasic character seems to be con- 
galvanometer One plate of the electro- stant when ischemia of this skeletal 
cardiograph was fastened to the plantar muscle is present The ischemia need not 
surface of the foot on die outer aspect of necessanly be of an extent sufficient to 
the ankle, and the other p ate was m entirely obhterate circulabon through 

.S w S!..racJ» a' ,he presence of moi 

LXomemi^ vould produce an ^rate isc^a, distortion of the curve 
^flSmrof the normal muscle, occurs This would suggest that in the 
camp nlates and lead arrangement presence of partial compression or in- 
m . liases *t imtabdily of tho larger blood 
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vessels, spasm of the smaller vessels occur 
which modify the normal character of 
the curve obtained 

The present method of investigation 
IS to take myograms of apparently 
healthy people, young adults without 
symptoms or signs of arteriosclerosis or 
penpheral vascular disease, and to pro- 
duce by means of tourmquet, varjnng 
degrees of stasis in the circulation of 
the arm or leg 

Fig 1 shows normal electromyograph 
obtained from the flexor muscles, of the 
forearm m a normal boy sixteen years 
of age Fig 2 shows the normal electro- 
myograph obtained from the gastrocne- 
mius muscle of a man forty years of age 
studied under varying degrees of ischemia 
The rapidity of contraction seems to deter- 
mine the angular or curvilnear character 
of the cun'e Fig 3 show’s the character 
of the various ty’pes of diphasic curves 
present in conditions w here no evidence of 
organic obhteration of the blood vessels 
w'as present Fig 4 show's the curve pres- 
ent in conditions assoaated with organic 
closure as indicated by histor}’ and osal- 
lometric traangs and recordings In 
L P^t^'ents in w'hom there is sclerotic 
changes in the blood vessels of the walls 
as indicated by x-ra}’, but m whom there 
IS no evidence of complete closure, the 
electromyogram is very often monophasic 
m character, but of exceedingly low 
mltage It is needless to mention that 
the techmc for recording this curve is es- 
sentially the same as that suggested for 
obtaining an electrocardiogram It dif- 
fers, however, m that the leads which 
constitute a complete arcuit are placed 
at the required levels in order to obtam 
a record of the electnc voltage sent up 
by the contracting muscles 
It IS also possible to obtam a modi- 
curve with the lead placed over both 
^mdes, for mstance in the case of penph- 
eral vascular disease of the lower ex- 
tremities This would obviate the sug- 
g^tion that this curve is produced by 

^^cchamcal nding of the lead on the 
sran of the leg Inadentally, the same 
objection would hardly explain the pres- 
ence of the diphasic vanety of curve in 
penpheral vascular disease We have 
found that compression of the hmb with 
the blood pressure cuff inflated either 
close to or above the systolic pressure of 


the subject w’lll convert the monophasic 
into a diphasic curve The value of this 
obsen'ation is apparent in the case his- 
tory recorded below We have also seen 
m this case the oscillogram produced by 
the recording oscillometer show’ an ap- 
parentl} normal amphtude and pulsation, 
w’hich failed to give an adequate explana- 
tion of the symptoms complained of by 
the patient In fact, the osallogram in 



Fig 1 


this case w’as as good or even better than 
that observ’ed in the normal limb The 
electromyogram showing a diphasic char- 
acter, indicated the cause of the pains 
of which the patient complained It is 
interesting to note at the same time that 
therapy administered w’hich was to re- 
lease the spasm of blood vessels was re- 
flected in the change from this type of 
curve into the normal monophasic curve 
Changes ha\e regularly occurred m all 
cases We must conclude that they are 
directly due to the injected matenal itself 
This type of diagnostic test is proving to 


CLINICAL ELECTROMYOGRAPHY 

A Preliminary Study o£ Normal and Ischemic Muscles 
Benjamin Jablons, M D and Pinup Reichert, M D , Nnv York City 


That a change in electrical potential is 
a phenomenon concomitant with muscu- 
lar contraction has been known since the 
work of Du Bois Raymond and Her- 
mann which followed Oersted’s invention 
of the galvanometer in 1820 This 
physiological fact has been elaborated 
into the electrocardiographic system of 
diagnosis by Emthoven, Lewis, McKen- 
zie, and others. 

The electrocardiograph has become a 
very valuable adjunct in the diagnosis of 
vascular disease of the heart Much is 
known of the electrical variations in the 
cardiac musculature, but comparatively 
little analogous work has been done with 
skeletal muscles Since ischemic areas 
in the cardiac muscles produced negative 
waves m the electrocardiogram, it 
seemed valuable to investigate the effect 
of artificially induced ischemia in the 
skeletal muscles and perhaps discover 
some correlation between such artifiaal 
ischemias and tliose produced in patho- 
logical conditions, such as arteriosclerosis 
and Buerger’s disease 

Tracings were first made by the senior 
author with an amplified tube set de- 
vised by Wagner and with the Bouhtte 
electrocardiographic apparatus in 1931, 
and later with the Nidiols Chase Ampli- 
fying tube set in 1936, and with the 
Portographic apparatus of Sanborn and 
the Sanborn Cardictte in 1937 

Method 


found that some practice and instruction 
were necessary so that the subject would 
contract the muscle regularly and evenly 
1 hat IS so that successive contractions 
would be regularly spaced and of approxi- 
mately the same amplitude The patient 
IS seated in a chair, absolutely at rest, with 
the foot resting squarely on the floor so 
that the heel is vertically beneath the hnee, 
the leg being at right angles to the thigh 
The patient raised the heel, keeping the ball 
of the foot in contact with the floor by 
contracting the gastrocnemius muscle of 
the leg being studied The blood pressure 
cuff or tourniquet must be wrapped just 
above the knee so that varj'ing degrees of 
ischemia can be produced without disturb- 
ing any of the set-up The entire series 
of myograms are taken rapidly or slowly 
in order to minimize the effects of extrane- 
ous disturbing factors 

The curve looks not unlike the Greek 
letter Omega, and is monophasic in char- 
acter, depending upon the location of the 
electrodes, i e , polarity The curve will 
either nse from a base line and return to 
the base line, or will drop from the base 
line and return to it Its chief character- 
istic IS that It IS monophasic (the de- 
flection IS entirely in one direction, which 
we have called a positive direction) when 
the circulation through that muscle is 
intact In the presence of disturbance 
of circulation, either caused by disease or 
mechanically through compression with a 
tourniquet, this curve assumes a diphasic 
character, i e , deflection in two direc- 
tions In other words, the curve has a 


Electromyograms were made with a negative as well as a positive component 
tube amplifying type as well as a string The diphasic character seems, to be con- 
galvanometer One plate of the electro- stant when ischemia of this skeletal 
cardiograph was fastened to the plantar muscle is present The ischemia need not 
surface of the foot on the outer aspect of necessarily be of an extent sufficient to 
the ankle, and the other plate vvas over the entirely obliterate circulation through 
belly of the ff^strocnemios muscle The 

polarity was so t erate ischemia, distortion of the curve 

S-d SStwnZf the norml muscle, occurs Tins would suggest that in the 
upward jead arrangement presence of partial compression or in- 

’"ere teSkr a" “ wa, creased .rmab.lity of the larger blood 
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be of considerable value m diagnosing 
early cases of peripheral ^ascular dis- 
eases, cases in which the disease has not 
produced suffiaent organic change to 
show complete closure of blood vessels 
and arrest of circulation These are the 
conditions where early diagnosis is ex- 
tremely important since neglect at tins 
stage may expose the patient to chronic 
progressive lesions which can not be 
eventually controlled In these cases 
of unilateral involvement, the unaf- 
fected limb may serve as a control At 
times when it is used for control study, 
the presence of a distorted curie is a 
sign of begmmng involvement which 
would not oSienvise be suspected 

Discussion 

It IS rather curious tliat this t}pe of 
imestigation has apparently not found 
climcal application up to the present 
time, particularly in view' of the fact 
that intermittent claudication has for a 
long time often been termed "angina 
cruris” The use of electrocardiography 
m “cardiac angina” is well-known and 
has been extensively described Many 
cardiologists have emphasized tliat in 
many cases of angina it is not always 
possible to obtain a charactenstic electro- 
cardiographic traang in cases of cardiac 
angina Wiether tins will prove true m 
cases of "crural angina” we do not as 
yet know' It wll require considerable 
study along tins hne to prove tins point 
The expenmental production of the 
diphasic curve by sulijecting the penph- 
erd r'ascular system to increasing amounts 
of compression as shown in Fig 
2 w ould suggest that much of what is still 
obscure in the hne of vascular and muscle 
physiology may be somewhat cleared 
up We know, how'ever, tliat studies 
earned out wnth compression which were 
not determmed quantitatively have shown 
interesting phenomena wth compression 
sufficient to obliterate the pulse We have 
found that the temporary change m the 
muscle electnc cun'e persisted for some 
penod even after tlie compression has 
been released This w'ould lend support 
to the view's advanced by Lew'is and oth- 
ers who have show'n tliat only with mod- 
erate degrees of compression can a re- 
acb\e hyperemia occur It would seem 


as if compression be)ond these points 
w'as harmful rather tliaii benefiaal 
Fig 1 is a tracing taken from the fore- 
arm muscles of a normal bo}' sixteen 
years of age Traang was made accord- 
ing to the method described above, and 
as can be seen from tlie Fig lA and IB 
IS of the monophasic tj'pe and positive 
in character The blood pressure cuff 
was placed around the arm and inflated 
to a pressure corresponding to that equiv- 
alent to 120 mm of mercury as re- 
corded on the Mercur) manometer Elec- 
tromyogram show ed the diphasic char- 
acter seen m Fig 1C 

Fig 2 shows an attempt to study ex- 
penmentally the effect of compression 
of varj'ing degrees on the electromyo- 
grapluc cun e The method ivas similar 
to that described above wnth the leads 
orer the gastrocnemius and the ankle of 
the respective limb studied Fig 2A 
shows a positi\e monophasic curve ob- 
tained without compression, the oscillo- 
gram is of a normal tj'pe Fig 2B 
shows a slight modification of tlie cun'e, 
although It still fails to show the diphasic 
character present in Fig 1C obtoned 
during compression Fig 2C shows 
electron!) ogram of contracting gastroc- 
nemius at a compression of 120 mm 
mercury, the oscillogram, if anything, 
indicates a marked increase in amplitude 
up to six as compared with five and a 
h^t in Fig 2A At this point, al- 
tliough this degree of compression is 
still below the systolic pressure, there is 
a definite decrease m voltage and a 
change to the diphasic cun'e desenbed 
above Tins, despite the fact that the 
osallogram would indicate no disturb- 
ance m the peripheral circulabon In 
Fio- 2D, the compression of loU mm 
do« not obliterate pulsation completel)', 
although the amphtude is decreased to 
four as compared with six m the pr^ 
ceding cune There is a tendency to 
increased predominance of tlie negative 
upe of curve, although the diphasic 
fcter still persists F^ 2E rep^ 
sents a compression of 200 mm 
though this is well above the subjects 
normal systolic pressure, due to some 
compensatory mechanism, ^ pulsation te- 
mns at 124, is most marked between 110 
fnd 70 and still endent although very 
faint down to 20 The diphasic char- 
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seconds and then was able to walk on At 
that time he was smoking excessively which 
he had been doing tor t\\ elve years 
Thought cramps were due to pain follow- 
ing application of LugoTs solution In 
Spnng of 1936 oscillometnc examination 
showed disturbed circulation Smoking 
was discontinued for a period ot one 
month, and oscillometnc curve showed 
temporary improvement and heart symp- 
toms disappeared, although they occasionally 
recurred after indulgence in smoking In 
jul}, he again found it difficult to walk, as 
a result of a strenuous emotional conflict 
Went aw'ay for a six w'eeks’ rest and symp- 
toms graduall> disappeared so that he was 
able to walk again In the fall, he found 
that he was able to ivalk considerable dis- 
tances (six to seven miles) During that 
period still had feeling of tautness ot 
muscle in right foot Oscillometer showed 
a good pulsation and symptoms disappeared 
completely, for two or three months Has 
had no trouble w’alking approximately five 
or SIX miles without any difficulty or 
cramps Fibrillary twitching appeared as 
well as a sensation of tightness in right 
leg Tooth ivas extracted at that time and 
root got into maxillary sinus which neces- 









sitated opening sinus Sinus was drtuned 
and curetted and lound to contain granula- 
tion and polypoid tissue Following this, 
skin grew worse At times, he still gets 
twitching in legs while driving During 
the last two months this has become more 
marked This sensation is present con- 
stantly m the right leg, and is mainly be- 
low the knees \\ hen teet rest on floor, 
right leg feels \ery hea\y These sensa- 
tions do not lessen with walking When 
undergoing an unpleasant mental experience 
deielops an uncomtortable sensation m the 
right leg as it sitting on a sharp-edged 
chair Fig 3 shows apparently normal 
Oscillometnc cunes in both ankles The 
electroniyograni ot the attected leg is 
diphasic in character whereas the normal 
leg shows the normal positive monophasic 
curie 

C\SE 2 E W male, aged thirty-one, 
Russian Hebrew w hose occupation is a 
singer History ot haimg had frost bite 
in 1919 \t the time both feet were 
irost bitten the right toot more than the 
lett Dei eloped an ulcer at the time It 
healed slowly and it has left a depressed 
area close to the nail of the right big toe 
which Is surrounded by thickened skin He 



Fig 4 
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acter is definitely maintained, the curve 
being also predominately negative In 
Fig 2E where the compression of 240 
has completely obliterated the pulse, the 
diphasic character is present with a pre- 
dominance of the negative type At 
this point there are small accessory 
curves probably induced by changes in 
the skin circulation Fig 3 illustrates 
a clinical application of these experi- 
mental findings 

Case Reports 

1 A S, American la^wer, male, 

thiriv under observation since 

1936^for allergic condition of the skin 
ary ivoo symptom 

S-Thl no .ced was curl, ns of 

develop 

tfeecS'es ^ucc .ha. ..me, arcula..o„ was 


not particularly good Was subject before 
that to attacks of ringworm winch lasted 
for some time Cramping sensation of 
feet (as if arches had broken down) m the 
fall of 1934 (with a very severe attack of 
ringworm lasting for several months, 
treated with Lugol's solubon) About 
March 1936 developed sensation of cramp 
in extremities, leg and hands, similar to 
extreme muscular soreness This feeling 
was present all the time in both legs, mainlj 
on right aggravated by walking Twitch- 
ing of muscles occurred at varying inter- 
vals (feeling of bubbling under the skin) 
Cardiac symptoms became a little more 
marked and continued definitely at that 
time The right leg seemed as if gripped 
in a vise occurring intermittently, aggra- 
vated by mental strain and effort, and phys- 
ical overwork Physical effort increased 
soreness, so that after a while sensation in 
legs, mostly m right became so painful 
that he had to stop, would stop for thirty 
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Dysgenesis is a problem of major im- 
portance in American (white) families 
It has been estimated that twelve per 
cent or more of matmgs prove to be bar- 
ren, and that m the Untied States there 
are 2,000,000 childless couples in the 
child-bearing age^'® 

Dunng the years 1930 to 1935 inclu- 
sive, there were 151 admissions to tlie 
gj’necological service of the Albany Hos- 
pital for the purpose of investigatmg the 
probable cause or causes of infertility in 
the female partner of a sterile mating 
These cases represent 1 8 per cent of all 
gynecological admissions dunng the 
penod under investigation There w'ere 
sue re-entnes, one patient was admitted 
four times dunng the six-year interval 
One hundred and tiventy-eight were 
under the care of pnvate physiaans, as 
contrasted with twenty-three dispensary 
cases Only one patient was colored 
This analj'sis in no w’ay gives an index 
of female stenlity in the commumty A 
certain percentage of cases are in- 
vestigated in doctors' offices and never 
reach the hospital, whereas others go to 
other hospitals The great majonty of 
couples ne\er seem to do anything about 
their misfortune, which is borne out by 
the fact that 151 cases represent only 
03 per cent of all admissions to the hos- 
pital dunng the six-year penod Many 
of those who do undertake an investiga- 
tion have procrastinated, hoping that 
Nature will help solve tlieir problem 
The mantal histones of these cases re- 
vealed that the majonty had been marned 
five or six years before they w'ere ad- 
mitted to the hospital for study Five 
however, had been mamed less than one 
year 


Approximately one-half (59 of 129) 
of the cases in which the duration 
of marriage w'as knowm were between 
the ages of twenty-two and twenty-six 
inclusive at the time of marnage The 
youngest was fifteen, and the oldest was 
tlurty -three Tw'enty-four per cent were 
over the age of twenty-five before mar- 
nage These statistics reveal the influ- 
ence of the recent economic depression 
which has contnbuted tow^ard late niar- 
nages and delayed childbirth Since 
fertility m the female reaches its peak 
in the middle of the third decade of 
life and" rather rapidly diminishes there- 
after, some of these women may have 
failed to bear diildren because procrea- 
tion was postponed bej'ond the most 
faiorable time 

One hundred and thirty-six had neier 
been pregnant and were therefore, cases 
of pnmary sterility (Table I ) 

The past medical history was entirely 
negative m nineti^-one cases Some form 
of pehne operation or other therapy had 
been undertaken in thirty -tour instances 
before the current investigation (Table 
11 ) 

Rubin* points out the unfaiorable in- 
fluence of appendicitis upon fertility 
whereby' pentoneal adhesions seal the 
fimbnated ends of the Fallopion tubes, 
this must be only an occasional factor 
Constitutional defects may have been 
important m thirteen cases (8 6 per cent) 
(Table III ) 

On admission to the hospital sixty'- 
five of the patients stated that their 
health w'as normal In the remainder, 
nen'ous sy'mptoms were prominent and 
in some instances may have contnbuted 
to their infertility, but as a rule they 
W'ere more likely the effect rather than 
the cause (Table IV ) 

The principal abnormality in the 
menstrual histones was irregular bleed- 
ing (Table V ) 


I desire to express mj deep appreaation to 
•Dr Arthur W Wnght, Pathologist of the 
Albany Hospital, for much raluable assistance 
in the preparation of the pathological matenal 


Read at the Aiimial Meeting of the Medical Societv of the Stale of Afew York, 

Rochester, May 26, 1937 
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noticed two years ago that it was difficult 
for him to walk without developing a 
cramp after several blocks Today he has 
to stop six or seven times in traversing a 
wide avenue block He has noticed a def- 
inite difference m temperature in his right 
leg His right leg is colder, and he has 
also noticed recently that his right hand is 
somewhat discolored when it is allowed to 
hang down The right hand is colder than 
the left Left foot when in the pendent 
position turns bluish-rcd It is cold, and 
on deep pressure over the calf muscle the 
patient complains of tenderness Patient 
smokes approximately forty cigarettes a 
day The oscillograms taken March 30, 
1937 show only a faint pulsation between 
140 and 110 (systolic pressure) on the 
right ankle, and on the left ankle shows 
pulsation present betw'een 190 to approx- 
imately 70, tliere is an amplitude of about 
1 75 mm in the right and 0 75 ram on 
the left The electromyograph taken with 
the technic described herein shows a normal 
positive monopliasic curve m the left leg 
and a characteristic diphasic curve of low 
voltage m tlie right (Fig 4) 

Summary 

1 A metliod is hereivith presented by 


W’hich the electrocardiographic apparatus 
can serve as an index of normal skeletal 
muscle function by recording an electro- 
myogram of a constant type in subjects 
in wlioni there is no musde pathology 

2 Compression of the circulation m 
normal subjects converts the normal 
monophasic positive cun'e into a diphasic 
cun'e containing both positive and nega- 
tive elements 

3 Tlus diphasic — i e , positive and 
negative cun^e — is present also m cases 
w'herc organic or funcfaonal spasms of 
blood vessels interfere witli the normal 
circulation of tlie muscle being investi- 
gated 

4 This method senses as a diagnostic 
criterion of occlusion of blood vessels in 
the extremities due to either spasm or 
disease which may not be suffiaent to in- 
terfere with the pulsation of the major 
blood vessels, but wluch nevertlieless is 
sufficiently intense to produce sjmiptoms 

5 It therefore becomes one of tlie 
earliest diagnostic tests of beginrang 
peripheral vascular disease 

140 W 58 St 
4 E 88 St 


GOLDEN OPPORTUNITY FOR RURAL NEW ENGLAND DOCTORS 


Through the generosity of William Bing- 
ham 2d, a medical center has been created 
in Boston for the rural physicians of New 
England that they may pursue postgraduate 
study at no expense to tliemselves, reports 
the Journal of the Connecticut State Medical 
Society 

Mr Bingham’s gift makes possible 
fellowships for a month’s work in general 
medicine at the New England center, to- 
gether with a stipend of $250 So-called ex- 
change doctors will be arranged for to 


substitute for the absent doctors m their 
home towns 

Four-week courses were held in October 
and November and are planned for January, 
March, and May, 1938 Six fellowships 
are offered for each of these montlis This 
postgraduate work is under the auspices 
of the Medical Department of the Boston 
Dispensary and Tufts College Medic^ 
School All of the instructors are men of 
high standing and the various courses wall 
be up-to-date and authoritative 


A MEDICAL PUTZLB DEPARTMENT 


Detroit doctors who encounter puzzling 
,roblems have the privdege of askmg advice 
>r assistance from the Counsellor Service of 

“esident of tli« so“«y’ “ 

Dsiroit ^dcdicol Mezvs 

•, .XS re'aAS'JS 

friendly, elcht ’of our fellow physi- 
cs comni'ttee of eight o ^ 

3 «.at - 


Executive Office asking for this service. The 
office will then arrange for two of our counsel- 
lors to meet with you on a certain date at the 
Society headquarters The meeting will be a 
friendly luncheon with no mmutes kept 
Very often the man just begmmng his pro- 
fessional life in our city may have matters grave, 
perplexing, baffling, that if talked over with an 
older man would be solved. Under the friendly 
tutelage, or perceptorship if you wish, one could 
avoid sorrow, and sometimes catastrophe. 
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etc , but having regular utenne hem' 
orrhages 

It IS possible to determine whether a 
woman is oimlating by examining the 
endometnum histologic^y and by dif- 
ferential staming for glycogen just be- 
fore an expected menstrual flow Lack 
of secretory activity at this time indi- 
cates the absence of the corpus luteum, 
which results in a lack of progestin, the 
hormone speafically concerned with 
prenidatoty changes in the endometnum 

A review of forty-four cases of this 
senes, in which the menstrual histones 
are recorded, reveals an endometnal pic- 
ture consistent with the day of the cj^cle 
in thirty-nine, using HerreU’s classifica- 
tion Of the remaimng five, three 
had reached the sixteenth, nineteenth, 
and thirty-second days of irregular cycles 
without demonstrable evidence of secre- 
tory activity in the endometnal picture 
One patient ivas supposed to be menstru- 
ating at the time of curettage, but the 
endometnum was of the late proliferati\e 
phase The fifth case ivas that of an 
obese white woman, twenty years of 
age She had been marned a year and 
a half Amenorrhea had been present 
for SIX months Endometnal studies 
revealed no evidence of progestin action 
At laparotomy, the ovaries were found 
to contam multiple small cystic follicles 
The tunica albuginea was thick, im- 
perforate, imd unscarred This was, in 
other words, a typical case of stenhty 
due to failure of ovulation m a patient 
with a pnmary endocrmopathic disturb- 
ance 

There were five cases of ohgomen- 
orrhea In these the expected date of the 
next menstrual flow was unknown 
There was no evidence of progestin 
action in their histological sections 

There was no case in this senes w’lth a 
history of regularly recurring, normal 
menses that demonstrated an endometnal 
picture consistent with that of anovular 
menstruation This probably is only 
rarely encountered in the human 
speaes However, failure of the 
ovarian mechanism is commonly seen in 
women with abnormal uterine cycles 

A study of twenty-four cases of so- 
called functional menorrhagia revealed 
progestin action in fourteen Of the re- 
mainder, there was a girl of twelve and 


seven women approaching the menopause 
who gave histones of profuse, prolonged 
menstrual floiv None of these showed 
evidence of progestin action, and in five 
instances the endometrial picture w'as that 
of cystic hjperplasia characteristic of 
oianan failure 

In all cases of sterility, therefore, in 
which a history of menstrual irregularity 
can be ehcited, careful endometnal stud- 
ies should be carried out to determine if 
o\ ulation IS occurring Lack of secretorj^ 
actinty in the endometnum just before 
the onset of menstruation is the clue 
to the problem The fact that it is often 
difficult to predict this time with any de- 
gree of certainty complicates the studies 


Table VI— Phvsical Findings 


Leulcorrhea 

9 

Obesity 

6 

Anemia and poor health 

5 

Malnounshment and poor health 

4 

Palmonary twbercuJosis 

2 

Diabetes 

1 

Heart disease 

I 

Enlarged thyroid 

1 


Table VII — Pehic Exavination 


Negafave 

65 

Ccmcal erosion 

20 

Cervical stenosis 

20 

Eversion of cemcal mucosa 

8 

Mucous plug in cemx 

3 

Laceration of cemx 

1 

Retroversion 

6 

Retroflexion 

5 

Endometriosis post culdesac 

5 

Infantde pelvic organa 

5 

Unrupturcd hymen 

3 

Leiomyoma of uterus 

2 

Bicomuatc uterus 

1 

Pyonictra 

1 

Vaginitis (Tnebomonas vaginalis) 

1 

Adherent adnexa 

1 


Table VIII— Tubal iNSUFFLAnov 


Von patent 

43 

Patent 

93 

Were partially closed 

S 


Table IX 


Fibrous ovaries vritb hard, ■ahite capsules 


Pelvic pentonms (tubercular in 2) 3 

Salpingitis (tubercular in 2) 3 

Utenne leiomjoinata 3 

Retroflexion 2 

Previous bilateral salpingeclomj- 1 

Dermoid cyst 1 
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Table I — Past Obstetrical History 


Spontaneous abortion (one had had 3) 

Induced abortion (one bad had 2) 

Miscarriage (one had had 2) 

Extrautenne pregnancy 
“One-child ’ sterility 

Primary sterility 

s 

3 

3 

2 

2 

13f) 

Table II — Past Surgical History 

Appendectomy 

23 

Curettage 

8 

Suspension of uteru*; 

6 

Salpingectomy 

5 


Unilateral (2 ectopic prcpnincics) 4 

Bilateral 1 

Lysis of adhesions (once for endometriosis) 2 

Myomectomy 1 

Dilatation of ccr\ix 1 

Lipiodol injection 2 


Tablf III — Constitutional Defects 


Th> roldectomj 5 

\ ray treatments for hyperthyroidism 1 

Tuberculosis 3 

Rheumatic heart disease and anemia 1 

\nemia and h>potension 1 

Nephritis 1 

Diabetes 1 


Table IV — General Symptomatology 


Dysmenorrhea 55 

Nervousness 7 

Djsparcunia 6 

Pelvic pain 5 

Rfigraine 4 


Table V — Menstrual History 


Normal menses 

80 

Unknown 

37 

Irregular 

17 

Oligomenorrhea 

5 

Metrorrhagia 

4 

Menorrhagia 

4 

Interval bleeding 

4 


Physical findings were of significance 
in twenty-nine instances There was a 
single case with palpable enlargement of 
the thyroid although five had had 
thyroidectomies performed in the past 
and one had been given roentgenotherapy 
for hyperthyroidism Only six were 
considered to be obese Thyroid therapy 
in this group of 151 cases would seem to 
have been of only lunited usefulness 

^'^Forty^four patients had Wassermann 
tests but only one was recorded as posi- 
tive 


It IS wise to determine if the pahent’s 
health permanently contraindicates preg- 
nancy before becoming too enthusiashc 
about the cure of stenlity On the other 
hand, the correction of poor health may 
overcome infertihty and, at the same 
time, put the patient m such condition 
that she is physically able to continue the 
pregnancy 

Sixty-five cases presented nothing of 
note at pelvic examination Thirty-six 
per cent demonstrated some form of 
local lesion about the cenux Only five 
had infantile pelvic organs, which is in 
accord with the observation of other 
workers on sterility' ® (Table VII ) 

A Rubin test, using air as the insuf- 
flating agent, was performed m 136 cases 
(Table VIII) 

Nine of the forty-three nonpatent 
cases subsequently became pregnant 
seven of whom were delivered of living 
children at term One patient aborted 
and another had a tubo-ovarian preg- 
nancy This indicates the unreliabihty 
of insufflation as a means of testing tubal 
patency A negative test should be re- 
peated Lipiodol injection should be »r- 
ried out on all doubtful cases before 
expressing a definite opinion to the 
patient 

Eleven of the cases disclosed findings at 
laparotomy as shown in Table IX 

The three cases with fibrotic ovaries 
may have been sterile because of failure 
of ovulation In recent years, this factor 
has been repeatedly stressed as a likely 
cause of stenlity m many' otherwise in- 
explicable cases Ovulation is said to 
be absent even though menstruation may 
be qmte normal This behef was 
strengthened by experimental studies 
with the Macacus rhesus monkey m 
which It has been possible to demonstrate 
anovular menstruation Lack of 

ovulation is reflected in the endometnal 
picture by absence of secretory changes 
which are normally seen m the differ- 
entiative phase of the cycle In other 
words, progestm action is entirely lack- 
ing 

Maser and Ziserman^^ studied W'omen 
complaining of functional stenlity and 
found anovular cycles in 58 5 per cent 
Anspach and Hoffman^* reported an- 
ovular menstruabon in 21 4 per cent of 
women complaimng of obesity, sterihty, 
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Meaker and his coworkers^'' have 
stressed the summation or +otahty of 
factors as the cause of human infertility 
This study corroborates their convictions 
A search should be made for every fac- 
tor, male or female, which has a deleter- 
ious effect on the fertility of that par- 
ticular mating In the female local genital 
disorders play a prominent role, but 
constitutional defects are equally im- 
portant Fragmentary knowledge of 
endocrinopathic disorders has made this 
complex problem still more intricate un- 
til it IS now necessary to subject the 
partners of sterile matings to the inves- 
tigations of the urologist, endocrinologist, 
gynecologist, and internist m order to 
complete the study of each case and 
assure them the greatest possible likeli- 
hood of successful gestation 

Conclusions 

1 Etiological factors in the female 
partner of 151 stenle matings, investi- 
gated at the Albany Hospital between 
1930 and 1935 inclusive, have been re- 
ported 

2 These cases represent only 1 8 per 
cent of all gynecological admissions and 
0 3 per cent of all admissions to tlie 
hospital during the six-year inten'al 

3 Ninety per cent were cases of 
pnmary stenhty 

4 Approximately one-half of the 
patients were between the ages of twenty- 


two and twenty-six at tlie time of mar- 
nage, twenty-four per cent were over 
the age of twenty-five 

5 Constitutional defects may have 
been important in 86 per cent 

6 The general symptomatology was 
characterized by a Iiigh incidence of ner- 
vous symptoms 

7 The chief abnormality m the men- 
strual histones was irregular bleeding 

8 There was only one positive out of 
forty-four Wassermann tests made 

9 Forty-three per cent had normal 
pelvic organs , thirty-six per cent demon- 
strated a local cervical lesion, only five 
cases had infantile pelvic organs 

10 Out of fortj'^-three cases with non- 
patent Fallopian tubes, nine subsequently 
became pregnant Air was used as the 
insufflating agent 

11 In women complaining of stenhty 
with a history of regularly occumng, 
normal menses, some cause other than 
ovarian failure is usually the explana- 
tion for their inability to conceive 

12 In all cases of sterility where a 
history can be elicited of abnormal 
uterine bleeding careful endometrial 
studies should be carried out to deter- 
mine if tbe ovary is ovulating 

13 Prognosis is markedly mfluenced 
by the degree of care which is exerased 
in search for all factors which may 
have a deleterious effect on fertility 

Albanv Hospital 
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ONE OF THOSE “INTIMATE" MEETINGS 


A disgusted county secretary in another 
state sent this report of a meebng to his 

M.d.cal Socc, 
STeW oV a«»d,»E We we con- 


servabve m our remarks but considerably 
less so in our thinking about the absent 
members ” 

An Ohio medical editor who quotes this 
wonders if the secretary had sent nobces 
to the members and invited a capable 
speaker 
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PRIMARY MELANOBLASTOSIS OF THE MENINGES 

Isaac Shapiro, M D , C P and Ellis Kellert, M D , Schenectady 


The rare occurrence of primary 
melanoblastosis of the meninges and its 
unusual s3anptoms of subarachnoid 
hemorrhage, ]ed to the report of this 
case and a review of the literature 


puncture shoived either bloody fluids or 
xanthacliromia Finally she became stupor- 
ous and went into a coma and expired We 
were fortunate in obtaining a postmortem 
examuiation 


Mrs W D , age thirty-one, school 
teacher, was referred to me by Dr David 
Vrooman Her chief complaint was head- 
ache, at first limited to die right side of 
the head, but later became generalized 
Past history and family history were 
irrelevant as far as pertaining to this case 
Her present illness dated back to about 
si\ weeks prior to admission to the hos- 
pital During this period she complained 
of severe headaches, at times limited to 
her right occipital region and radiating 
to the right orbital region and odier times 
the headache was throbbing and generalized 
She also complained of blurred vision Asso- 
ciated with her headaches, she had attacks 
of nausea and vomiting The family stated 
that she was apathetic and had periods 
of insomnia, alternating at times with periods 
of lethargy' She was forgetful and walked 
about in a daze She attended to her school 
duties until three days before her admis- 
sion to the hospital Suddenly she became 
01 eractive, resdess, uncontrollable, and 
uncooperative. Upon examination at that 
time, she presented a rigid neck, a sugges- 
tive internal strabismus There were no 
other cranial nerve palsies The eyegrounds 
appeared normal All the reflexes were 
markedly diminished, but there was a defi- 
nite bilateral Babinski A lumbar puncture 
was done and the three tubes contained 
nonclotting blood and the supernatant fluid 
was xanchromatic. The cell count was six 
and the Wassermann test was negative 
There was no evidence of any Block The 
remaining laboratory findings were nor- 
mal X-ray taken of the skull showed no 
evidence of any pathology A diagnosis was 
made of subarachnoid hemorrhage, probably 
due to aneurism of a basilar vessel or tumor 
Hospital course She was in the hospital 
for twenty-seven days At times she became 
perfe^y normal and orientated and at other 
times very restless, extremely overactive or 
very ’stuporous When she complained of 
severe headaches, and her pulse was slow, 
about fifty-two, lumbar punctures were done 
release the pressure. Every lumbar 


Pathologic Report 

“There is received a brain which weighs 
1575 grams It is symmetrical, the convolu- 
tions slightly flattened and the sulci effaced 
Clinging to the surfaces are small clots of 
blood which are most abundant over the 
right occipital lobe The base of the brain 
is blood stained, the vessels of the circle 
of Wilhs apparently normal The entire 
pia IS deeply injected and along the main 
fissures shows many areas of opacity The 
cortical vessels are not remarkable and 
tlie gyri show no unusual change. The tip 
of the right occipital lobe is black as though 
tlie pia were deeply stained The mesial 
and superior surfaces are most involved and 
the black character fades into a brown pig- 
mentation over the adjoining convolutions 
The cuneus and the gjTeis bordering the 
occipital and paroccipit^ fissures show the 
greatest pigmentation 

“On serial horizontal sectioning there 
IS found black clot-hke material filling the 
widened sulci of the right occipital lobe 
One sulcus measures 0 5 cm in ividth 
Everywhere the cortical gray matter ap- 
pears brownish black in varying degree 
but most pronounced in the occipital, frontal 
and parietal lobes particularly their lower 
portions The white matter shows no trace 
of the pigment The pia, where thickest, 
appears most pigmented The velum inter- 
positum shows marked pigmentation, the 
choroid plexuses none The ventncles are 
not dilated , their lining surfaces are smooth 
and pale Tlie third ventricle is filled with 
gelatinous blood stained material The 
basal nuclei appear normal The substantia 
nigra in the pons is normally abundant and 
distributed The pons, medulla and cerebel- 
lum appear normal 

Microscopic Description 

“Sections from various portions of the 
brain including the vertex and base show 
greatly thickened meninges infiltrated by 
tumor cells In the right occipital lobe the 
growth IS abundant, very cellular and pig- 
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Mcettng of the Medical Society of the State of New York, 
Rochester, May 25, 1937 
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ta antenor In rare cases, e^ven the con- by the bodih position and posture in 
Acxities of the brain are pigmented, but man and animd It cannot be stated 
ahrays m the sula, not upon the gjTi whether pathological conditions ot the 
The forms ot pia melanophore cells brain ha\e am effect upon the pigmeiita- 
are mamfold, and their sizes are lanable tion of the leptomeninges There ib a 
The) contain lanous amounts of pigment certain relation ot pia melanosis to blood 
of different colors The pigment gran- suppl), but it is not characteristic The 
ules of blue-e)ed indiipuduals are lighter localization ot pigment is not determined 
A stud) of the relation of pigment to b) lascular arrangement but bi me- 
age shows tliat the pigmentation deielops clianical factors 

after birth, appearing first where the There are considerable pia diromato- 
medulla oblongata contmues into the phore cells in places or sites where tliere 

spinal canal Dunng the following ) ears, is stagnation of the cerebrospinal fluid, 

t)^!^! localization of the pigment de- especial!) m the recessus ot the meninges, 

\elops In older indinduals, it seems that and also where tlie contact between the 

the pigment production ceases The pig- cerebrospinal fluid and pia is firm A 

mentation of the ins is in direct propor- chromogenic substance m the spinal fluid 

tion to pia melanosis, but the pigmenta- might explain the whole picture of pia 

tion of the skin is not There is no disease melanosis 

in w’hich an increase of the pia melanosis It was \ ircliow- who descnbed the 

has been observed It is these pigment first case ot melanosarcoma of the men- 

cells that are important pathological!) inges Since then Thorel Grohl,’ Foote, ^ 

because the) may be the origin of melan- Boiff and more recent!) Famell and 

otic tumors Globus,® mkelnian ' and Xetherton® 

Comparative anatomical research shows hare descnbed prinian melanotic tumors 

that pia melanosis differs in man and in of the pia 

animals The difference can be explained It i' not unusual to hnd metastatic 
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Fig 2 (A) Meningeal growth extending into cortex (B) Meningeal growth of occipital 

lobe invading cortex (C) Tumor growth in superficial layers of cortex (D) Tumor in 
deeper layers of cortex following the \essels (E-F) Tumor cells forming ‘cuff” about vessels 
(Photomicrographs X-100) 


cerebellum covers the oblongata, they 
are absent around the median aperture 
of the fourth ventncle Below this, pig- 
ment cells are regularly present The 
borderline between pigmented and non- 
oiemented parts is very sharp, often re- 
Slmg a V In the region o the 
Ss Jon o£ the PVetojd/ 

the cells are more on the lateral aspect 
nf thf oblongata In the spine, the most 


nerve roots The pigmentation is especial- 
ly marked on the cervical and lumbar 
bulbs of the spine, where the pigment 
cells have fusiform shape and possess two 
projections 

In the pons the localization of pigment 
is not uniform It is absent m thirty per 
cent of the cases Pigmented cells are 
found about the optic chiasm and is ex- 
tended over the optic nerves Marked 
pigmentation can also be found between 
the optic tract and the substantia perfora- 






Preventive Medicine 


“Cut-Out” Infected Wounds 

Charles H Goodrich, M D , Brooklyn 
Prestdcntial Address 


This “cut-out” IS metaphorical What 
we stress today is the prerention of ordi- 
nary' casual wound-infections and operatne 
infections which now' cause much tem- 
porary and permanent disability and a 
certain percentage of deaths We have no 
discorenes to armounce except that i-e do 
not prerent enough infections and that the 
general public takes it for granted that 
they know all about diagnosing and treating 
casual rvounds unhl someone dies or is 
considerably or permanently disabled Then, 
or at least late, they go to the physician 
rrho suggests “Why rras I not consulted 
the rvound’s day and hour^” The reply 
‘T did not know that you could do anr thing 
more than I did — I put iodine (or mercuro- 
chrome) on it very carefullr and the rvound 
was so small ” That “I did not know” is 
the horsefly m the ointment They read an 
irresponsible paragraph in a tabloid, a news- 
paper or magazine — and only' half of that 
— and presume they are surgically equipped 
for any traumatic emergency hlany people 
know some principles of first aid — but we 
find their greatest interest in stopping 
bleeding — sometimes managed quite effi- 
ciently — or too efficiently 

During our campaign for preventne 
medicine it is well for us to recall the 
cardinal principles of wound treatment 
and pass them on to our people To them 
■"e might also suggest that carpenters and 
masons build better houses, engineers are 
better at the steam-plant or on locomotnes, 
and cooks are more efficient in tlie kitchen 
then physicians w'ould be, and conversely 
that physicians trained in anatomy, physi- 
ology, chemistry, bacteriology, pathology, 
diagnosis, and medical and surgical thera- 
peutics will do better w'ork in preienfmg 
W'ound infections than said carpenters, 
masons, engineers, and cooks 
As we review first principles we can put 
them in order and be ready to instruct 
the increasing army of the health conscious. 


with the expressed reminder that there is 
a distinction to be drawn betw'een soiled 
wounds and infected wounds Infection is 
a sequence of the soding The inteiwal 
between reception and treatment is most 
important and the shorter it is the better 
The essentials of wound treatment are 

1 Cleansing and disinfection 

2 Control of liemorrhage 

3 Careful examination 

4 Accurate restoration 

5 Effective protection 

6 Physiological rest 

1 Clcansiiiff the wound and a generous area 
tliereabouts is indicated Something that will 
elimmate dirt should be used, for example 
soap and water, or benzene especially if dirt is 
oily or greasy, then alcohol or ether also grease 
solvents and dehydators of watery dirt Then 
not carejully but freelv, 3kj per cent iodine 
should be poured or “swum” into wound or 
applied with a swab If wounds are extensive, 
such treatment can be made comparatively pain- 
less by the introduction of 2 per cent novo- 
cain pack after the method suggested by E K. 
Tanner (This is especially happy in its appli- 
cation to the large lacerated wounds associated 
with compound fractures ) In recent years 
some surgeons have limited the application of 
iodine to the skm and use copious irrigations 
of saline, boric acid, boro salcyhc, or Dakin’s 
Solutions in the subcutaneous defect. We admit 
that this method, which we used enthusiasti- 
cally thirty-five years ago, afforded good re- 
sults Also we wore rubber boots m the opc-at- 
ing room instead of the tennis shoes of today 

2 Absolute control of bleeding within the 
wound IS necessary for prompt primary healing 
Blood IS the ideal culture medium and in any 
form aids infection’s rampages 

3 Careful scrutiny of depths of cleansed 
wound IS necessary to ascertam if there exists 
foreign body or injury to deeper tissues (ten- 
dons, bones, joints, serous cavities, viscera) In 
case of such findings, special treatment is neces- 
sary 

4 The wound defect is closed by stcnle 
sutures or cdips, or rarely, in small skin wounds, 
by stcnle adhesive strips 
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nodules m the brain secondary to a 
pnmar}' lesion elsewhere, but one rarely 
sees secondary involvement or extension 
of the tumor to the meninges In this 
case and others quoted the lesion seems 
to be limited to the soft membranes witli 
slight or no involvement of the adjacent 
brain substance 

It IS interesting to observe how this 
tumor enarcles the whole brain, being 
more marked in the sula and at the 
base The extension of this tumor through- 
out the leptomeninges is possible, if one 
accepts the following theones 

First, that the tumor arises in the soft 
membranes because of some glandular dis- 
lurbancc 

Second, that the tumor is metastatic from 
some other source not recognized 

Third, that the tumor arises from a group 
of melanophore cells, and extends through- 
out the subarachnoid space 

Much has been written in recent litera- 
ture in regard to the role played by tlie 
pituitarjq especially the pars intermedia 
m the formation and production of 
melanin One would expect therefore a 
disturbance of the melanin production 
throughout the body 

The tjfpes of cells and its extension 
throughout the meninges and witliin the 
cerebrum is charactenstic of neoplastic 
disease and, since there was no other 
source found, we must accept the 
pnmary formation of this tumor within 


the leptomeninges, knowing as we do of 
tlie presence of melanin within the soft 
membranes 

Many pathologists feel that tlie inelamn 
IS a mesodermal pigment — almost an- 
alagous to the nevi of the skm There 
IS still considerable confusion as to wheth- 
er the meninges are entirely ectodermal 
m origin or mesodermal or both 


Summary 

The case presented is that of a school 
teacher with all the characteristic symp- 
toms of subarachnoid hemorrhage Upon 
postmortem examination a primary mel- 
anoblastosis of the leptomeninges was 
found The tumor had invaded a pial 
vessel in the region of the nght ocaput 
and produced the subarachnoid hemor 
rhage The literature is reviewed and 
there is considerable discussion about 
melanosis of the pia mater and its fre- 
quency and occurrence in the normal 

1764 Eastern Parkwa\ 
Elus Hospitai. 
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Discussion 


Dr Victor C Jacobsen, Troy — The 
difference in opinions regarding the origin 
of melanin-beanng cells is due to the fact 
tliat these cells have been found in almost 
every part of the body, either incidentally 
or as the primary source of neoplasms This 
natural dissemination of chromatophores 
has been given far too much significance 
in explaining tlieir origin Are not nerves 
and their end-organs just as widely dis- 


Shapiro’s patient illustrates the 
tiemngeal origin of melanotic tumors 
,nd pithways of spread, directly into the 
mn and via the cerebrospinal fluid The 
rLimity of the tumor to the bram is a 
jroxm y favorable to the idea of a 


the product of the more mature neuroblasts 
The term “chroniatophore” signifies only 
that a cell carries melanin, while a “chrom- 
oblast” or ‘ melanoblast” not only carries 
the pigment but also makes it Perhaps 
cells other than those derived from neuro- 
ectoderm can make melanin but until his- 
topathoJogists are more careful in dis- 
tinguishing between the genesis and the 
phagocytosis of melanin the present con- 
fusion will persist Phagocytosis is a prop- 
erty of cells from all three germinal layers, 
but the formation of melanin is probably 
a characteristic of only one layer — the 
ectoderm 

The ability of the tumor cells in this 
case to spread in the subarachnoid space 
suggests that sooner or later a correct 
diagnosis will be made by finding the cells 
in the spinal fluid, just as in the case of 
medulloblastoma for instance , 
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lessen severity of disease Also if dis- 
covered early the serum is often of value 
tlierapeutically Where gas-gangrene is 
feared frequent smears and cultures of 
crushing wounds beginning eight hours 
after injury will show presence of bacillus 
Welchii before clinical signs are apparent 
(Callender) At times the discovery of 
bacillus Welchii is difficult A recent method 
provides for the making of stab cultures 
from wound which, if they “take,” develop 
gas bubbles in twenty to forty minutes 
In considering wounds made at a planned 
clean surgical operation, we report that a 
recent review of literature from numerous 
United States clinics records an average of 
ten per cent infected wounds in so-called 
“clean” operations In this day of rigorous 
preoperative preparation of the surgical 
field and highly developed technic of 
closure and postoperative care this high 
incidence in various clinics is surprising 
It should readily be reduced one-half or 
one-third of this figure Here the main 
additions to our six cardinal principles 
(and always important when these are 
being applied) are the thorough five to ten 
minutes scrubbing of hands and forearms, 
and the use of sterile rubber gloves on the 
part of the surgeon and all assistants 
Sterile instruments are always surgical 
necessities Gentle handling of tissues 
even if more time is used, for we thus 
minimize opportunities for infection The 
dangers from prolonged anesthesia are 
minor compared with those of rough hand- 
ling “Relentless stretching of wounds by 
retractors,” “inadequate protection of 
wound edges,” careless hemostasis, “unsuit- 
able ligatures of sutures” :n material or 
size should be avoided and the scalpel which 
severs skin should never be used in deeper 


layers 

Crowds m operating rooms especially 
visitors not properly equipped may cause 
infection Meleney and Stevens once found 


that one-third of operating room personnel 
were hemolytic streptococcus carriers Cul- 
tures of operating room air and equipment 
should be taken at regular intervals, and un- 
suspected plumbing connections behveen tap 
water and sterile water pipes have been 
demonstrated (Methodist Episcopal Hos- 

^'?he®opSvl field should be carefdly 
shaved and then prepared as was the wound 
and ds fitdd under “cardinal principles 


Many substitutes for iodine are suggested 
as skin disinfectants We prefer iodine 
(3;^ per cent) because along witli its use we 
have had less than average minimal wound 
infections We also like the brand of catgut 
and sutures we use for the same reason 
(and others) although some surgeons do 
not like the “smell” thereof We like our 
chauffeur for his results regardless of the 
fact that some folks wonder if he is "white, 
Chinese or a colored gem’men ” Why 
should we abandon iodine beeause of “smell” 
or color anj’- more than we release our 
catgut for odor or our chauffeur because 
of color? Others may find results from 
varying skin disinfectants as good as iodine 
and be as content as are we God bless 
’em and good luek I There are occasions 
when the skin in the particular individual 
or region seems extraordinarily delicate 
or in certain plastics where we desiie as 
colorless a field as is possible Then we 
clear the color, not the bactericidal effects, 
with ninety-five per cent alcohol 

When our wound has been protectively 
dressed, forces innate in the person under 
our care proceed to the duties of repair 
The completeness of this accomplishment 
depends upon physiology, which is “the 
science of the working of the healthy human 
body” How many subjects are “healthy” 
after receiving wounds in accidents, m 
battle, or in operating-rooms? It is our 
business to find the delinquent spots in the 
complex mechanism, and fortify them as 
best we may in order to promote tissue 
repair and resistance to infection For our 
local success in banishing infection cannot 
safely be assumed to be absolute or invan- 
able Rather it is occasional, and odierwise 
approximate in degree Therefore security 
in repair and more complete resistance to 
infection demands our attention to all iital 
functions and especially to prevent dehy- 
dration and malnutrition which may have 
existed before, or hastily supervened the 
wound event 

Fluids may be administered by mouth, 
by proctoclysis, hypodermoclysis, or intra- 
venously Sterile tap-water, saline, sodium 
bicarbonate or glucose solutions may be 
used according to indications Major 
wounds of almost all sorts need fluid for- 
tification 

Nutrition should be more than normally 
adequate in calories and vitamin value, 
and yet food should be simple and well- 
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completely ignorant in child up-bnngmg 
He was their first child and they had 
blundered ever since the da> of his birth 
They did the usual and the expected the3'’ 
"spoiled” him — a correct and descnptue 
term 

Maybe I would have had no trouble with 
Georgie if he had been a mental patient 
only But there were other complaints also 
and he looked pale and underweight and 
his posture was bad 

So, after a preliminary talk which yielded 
nothing, as the boy would not answer, the 
parents asked him to undress himself and 
as he refused, they proceeded to undress 
him It was difficult He kicked and fought 
them all he could When it came to dress 
again he opposed them even more vehemently 
— and with more success 

He was told that now he can go home 
But he was enraged and revengeful and 
nould make no concessions 

Therefore, I asked the parents to lea\e 
the office for about an hour This was 
something imprecedented for tliem and 
the} did It only out of respect for me They 
went out into the street and I called in an- 
other patient who happened to be a man 
of seventy-five with a white beard, whom 
I asked whether he would mind Georgie's 
presence He said good^humoredl}, “Not 
at all” and I began to examine the old 
man 

As we paid no attention to the boy, he 
stopped crying, dressed himself completely 
and lery well, and wanted his parents I 
told him the}" had gone out for a walk 
Meanwhile, as I was through with the 
other patient, I began to talk to Georgie 
This time, in the parent’s absence, we soon 
became friends and, when they returned, 
they were greatl} surprised to hear him 
laugh and play ball with me in the most 
enthusiastic manner, nhich did not keep 
him from starting to cry as soon as he saw 
them 

These parents had thought that the child 
was mentally abnormal and so had the 
teacher in school, where Georgie nns a 


nuisance Indeed, that could have become 
a fact He would not play with anyone 
durmg recess He often disturbed the class 
by talking loud to himself, with utter dis- 
re^rd for an} one else 
He was extraordinarly "stubborn ” There 
IS nothing intrinsically wrong with stub- 
bornness It may be a quaiit}' It depends 
to what use it is put 

But Georgie, a child with normal intel- 
ligence and even with an IQ somewhat 
above the normal, wuth no organic defect, 
although suffering from general ph}sical 
debility which, by the way, was remediable, 
really was on the zerge of some mental 
zvaywardness and unsteadiness 

The second time I saw Georgie he be- 
ha\ed in an entirel} different way And, 
without going into details, I wash to as- 
sure m} readers that he gradually changed. 

How’eier, the chief treatment was not 
administered to him, but to hts parents 
They w-ere shown how grave their errors 
were and told how to modify their con- 
duct toward their little boy, which they did. 

There was no need of much teaching 
As soon as they were cominced about the 
right road to follow, they made it their 
business to reform their relations with the 
child completely and fundamentally 

An} medical thinker should be able to 
perform the same “miracle." 

However, in spite of my experience wnth 
children, there are cases, although happily 
rare, where I fail M} best friends among 
them are those who had come before as 
healthy iisitors accompan}ing their sick 
parents, which happens quite often Then 
a lasting friendship is established and the 
ground for confidence is laid for the time 
of need One of them, three }ears old, 
when told not to run into the street where 
he can be killed b} a car said “That’s 
nothin’, the doctor’ll fix me” Meaning the 
author Another boy of five also asked 
his mother seriously to send for me m an 
emergency when the plumbtng was out of 


lay view of state medicine 


A lay reader of a New York newspaper 
IS stirred by reports of coming health in- 
surance bills in Washington to “wnte to 
the editor,” and say 

“I beheie m medical and dental care for 
the masses, but I do not believe that those 
who have observed the health rules and 
ha%e reached the higher income brackets 


should be taxed to pay the hospital and doc- 
tor biUs of the alcoholic, the S}philitic and 
those who gi've no thought to their health 
until they are ready for hospitalization 
“Since efficiency is so clearly related to 
health, the more efficient wall haie to pay 
the higher tax w'hile derning none of the 
benefits ” 
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Three years ago, Dr Conant, the Pres- 
ident of Harvard University, called at- 
tention to the dangers to our government 
from “social leadership” which would 
vTeck our democratic society, because of 
Ignorance, or because it blandl}' and inno- 
cently would “ send to the scrap heap 
institutions, traditions and even principles 
which, if they are not absolutely funda- 
mental, are integral parts of the whole 
fabnc of our form of civilization” — 
to accomplish the establishment of rheir 
pet schemes. 

The law and tradition among us here- 
tofore has been, that Congress shall pro- 
vide money and determme the scope of 
its expenditure, and no one else This is 
one of the fundamentals of our govern- 
ment Anesthetized, with fears allayed, 
our atizenry seems strangely apathetic to 
what is happening to our government 

"Citius venit periculum, cum contemm- 
tur ” 


Proof of the Pudding 

The best argument for or against any 
system is how it works No amount of 
theoretical "shoulds” can gainsay an 
actual “doesn’t ” Judged by the stnct 
rule of results, the pnnciple of free choice 
and free competition among physiaans 
has conclusively demonstrated its supen- 
onty to the project-doctor system in the 
United States Works Progress Adminis- 
tration for New York City 

Pnor to March 1937, the WPA in 
Greater New York employed its own 
physiaans for workmen injured in its 
semce At that time, at the urging of 
organized mediane, it smtched to the 
panel system m force for workmen’s com- 
pensation in this state Results were im- 
mediate and striking 

At the end of three months, John F 
Overend, the State Compensation Officer 
for the AArPA, found that the operating 
costs of his department had dropped al- 
most eighteen thousand dollars a month 
The net saving to the Federal Govem- 
nient, allowing for the heavier burden 
upon the Federal hospitals as a result of 


the panel system, was over nine tliousand 
dollars montlily 

“A matter that is probably of more 
importance than the economics imolved 
IS the fact that injured employees are 
receiving better medical treatment than 
heretofore The average panel physician is 
more skillful and experienced, he mani- 
fests a greater interest and care in his 
patients, the injured employee has more 
confidence in his doctor and hence follows 
instructions, thereby promoting his recoi - 
ery In all respects the panel system has 
proved itself more satisfactory than the 
project-doctor system ” 

The passage of time has confirmed l\Ir 
Oi'crend’s conclusions After six months, 
Mr Brehon Somen'ell of the Works 
Progress Admimstration m New York 
City also reported that better treatment 
was. being rendered under the panel sys- 
tem at low'er cost The workers are 
lughly satisfied wnth the new arrange- 
ment Medical abuses are at a minimum 

Part of the credit for these splendid 
results must undoubtedly go to the med- 
ical and administrative heads of the 
WPA for their intelligent cooperanon 
witli orgamzed medicine Both of the 
executives mentioned, as well as Dr 
Philip MacGuire, the Medical Director, 
have a genuine understanding of the fac- 
tors involved in good medical service and 
an unusual ability to w ork in harness 
with unoffiaal bodies 

Above all, however, the results testify 
to the superiority of independent, com- 
petitive medical practice over a bureau- 
cratic monopoly 


An Example for Us 

Canada points the way to some badly 
needed reforms in the regulation of 
quasi-medical broadcasts Under the new 
rules promulgated by the Canadian 
Broadcasting Corporation, the advertise- 
ment of foods cosmetics, and patent 
medicines can be stripped of fraud and 
exaggerabon if enforcement agenaes 
show' proper vigilance 

Among the new' regulabons, whicn are 
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EDITORIALS 


Misuse of Public Money 

In tlie November 13 issue of The jYc^v 
Y oik Medical Week editorial attention 
was called to an Associated Press com- 
ment that the Home Loan Bank Board 
had contributed $20,000 to support a co- 
operative medical clinic m Washington, to 
jirovide medical care for its employees 
and their families with no salar}' limit 
on the membership, and financed partly 
by government funds The New York 
Medical Week challenged tins misuse of 
public money 

In the New York Hciald-Tribiiiic of 
December 1, we find a news item from 
Washington quoting Senator Pat McCar- 
ran of Nevada The article states that he 
called on officials of the Home Owners’ 
Loan Corporation “to explain on what 
authoiity they liave contributed $40,000 
of government funds to an experiment in 
collective medicine” We reproduce m 
full this news item from the Herald- 
Tribiiiie Bureau m Washington m our 
“Current Comment” column Here it suf- 
fices to state that Senator McCarran is 
reported to have said that he understood 
that tlie employees of several other de- 
partments were contemplating «P 

Lilar systems to that ^ 

Senator McCarran warned, Employees 
of ri dopartn,e„.s should raahze tha 
they place themselves m grave danger 


when the}’ exceed their authority and when 
they dispense government funds without 
legal authonzation ” 

It IS a sad commentary on these tunes, 
when the burden of taxation is almost 
unbearable on those who still have the 
will and the capaaty to earn and save, 
that totally unautlionzed expenditures of 
public moneys should go on without gen- 
eral public protest and cnmmal prose- 
cution There was a time not so long ago 
w’hen no agencies of the government 
deliberately misused public money and 
diverted it from the purposes for which 
Congress appropriated it In the sane 
state of the public mind then, such a pro- 
cedure w’ould have been unthinkable In 
the “jog-trotting” of the present day, 
however, the old order seems passing and 
public morality and probity seems abat- 
ing Medicine never makes complaint 
against government money — local, state 
or Federal — expended for medical pur- 
poses where organized mediane sees real 
need, but where “socializers” — defeated 
in their efforts to receive through regular 
channels money appropnations for their 
scliemes, are balked, then deliberately take 
money speafically allocated for other pur- 
poses and apply it to the development of 
pet schemes, then there is presented a 
situation that needs more than protest 
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the exercise tolerance has been increased 
A number who had been totally in- 
capaatated by the disease, have resumed 
their former occupations or have be- 
come able to find gainful employment in 
other less strenuous fields 

Their patients have been seen by other 
physicians and these observations have 
been corroborated The subjects them- 
selves are well-satisfied with the results 
obtained These are the outstanding 
chmeal factors in the latest report of 
this work Scientifically, several ques- 
tions remain to be answered concerning 
the actual reasons for the beneficial effect 
achieved by the surgery A chmeal im- 
provement IS noted in most instances on 
the eighth or tenth postoperative day, 
and this cannot be asenbed to the crea- 
tion of a new blood supply from the 
grafts implanted The opening of in- 
tercoronary communications or the sev- 
erance of nerve fibers during the removal 
of the epicardium may be the factors re- 
sponsible for the relief of the patient’s 
symptoms 

In any event, a contribution of such 
moment must be given senous considera- 
tion even at this early stage in its devel- 
opment Based as it is upon sound ex- 
penmental studies,” its clinical apphea- 
tion should be thoroughly investigated 
The effectiveness of the operation can be 
determined only by further study The 
time to operate, the selection of the pa- 
tient as determmed by age and stage of 
the coronary disease are questions which 
await an answer in the future 


Enuresis Treated with Ephedrine 

The treatment of enuresis has always 
presented a problem to the physiaan since 
no one remedy has been found which 
will successfully ameliorate the condition 
in all sufferers It occurs mostly in chil- 
dren and IS not assoaated with any evi- 
dent pathology of the unnary system 

3 Beck, C S and Tlchy, V L. Heart I , 

10 849, 1935 


It persists usually throughout school hfe 
and into the late teens and then spon- 
taneously ceases in the early twenties 

In a study of thirty-eight consecutive 
unselected cases of enuresis, Brookfield^ 
found that the type of enuresis alluded 
to above responds favorably to the ad- 
mimstration of ephedrine internally The 
method of treatment that he advocates is 
to give a one-half gram tablet of ephed- 
nne alkaloid at bedtime and to increase 
this dose every third or fourth mght In 
some instances as much as five grams is 
taken by the patient Where a favor- 
able response to this form of therapy 
occurs, the enuresis at first becomes less 
frequent and then disappears entirely as 
the dose is increased 

He has found that many of his pa- 
tients have tolerated amounts of ephed- 
nne greatly in excess of those generally 
considered to be maximal From this he 
feels that there exists a disturbance of 
tire normal balance between the sympa- 
thetic and parasympathetic systems with 
a predominance of parasympathetic exa- 
tation To overcome this hypertomcity, 
a comparatively large amount of ephed- 
rine can be administered and utilized by 
the body before side reacUons become 
evident 

Brookfield states that ephednne 
therapy for enuresis should be employed 
m the majority of the younger patients 
His report of cure m ten cases and 
marked improvement in fourteen others 
merits consideration by the practiung 
physician when confronted with a case 
of enuresis which does not respond to 
the forms of medication usually em- 
ployed Judiaous use of the drug, and 
careful observation for the appearance 
of constitutional reactions are required 
Since the enuresis is at most an annoy- 
ance and a source of unpleasantness to 
the patient which in time will cease o^ it- 
self even through not treated, the use 
of ephednne should not at present be a 
routine measure but should be tned only 
when other means have failed 

I Brookfield R W Lancet. 2 623, 1937 
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remarkable for their simplicity and ex- 
plicitness, several provisions stand out. 
No therapeutic recommendations may be 
made without the approval of the Depart- 
ment of National Health Proprietary 
formulas must be submitted with the 
scripts advertising them False or mis- 
leading statements are taboo 

Unfortunately, Canadians, like their 
American neighbors, are still exposed to 
the danger of misrepresentations emanat- 
ing from this side of the border So far 
broadcasting companies in the United 
States have shoivn little determination to 
put an end to exaggerated, misleading 
claims for foods, drugs, and cosmetics 

Broadcasts advertising laxatives violate 
sound physiological principles as well as 
good taste The exaggerated claims made 
for cold “cures” and headache remedies 
encourage self-medication in many condi- 
tions requinng early medical care Dia- 
thermy machines for lay use are adver- 
tised in misleading terms which minimize 
their danger and grossly overstate poten- 
tial benefits 

In the face of these and many ether 
evils, It is foolish to pretend that radio 
advertising is less venal or less in need 
of regulation in the United States than 
in Canada There is plenty of foolish 
censorship to conform to provinaal mor- 
ality and sectional prejudices, but a con- 
sistent, intelligent policy to guarantee 
honesty in advertising is sadly lacking 

Wlule some stations voluntanly main- 
tain high standards and eschew any medi- 
cal advertisements smelling of quackery, 
others sell time to any advertiser who 
can pay their rates without regard for 
the public good Sucli stations can be 
curbed only by law , for as long as tliere 
IS a safe profit m the dissemination of 
misstatements, they will lend their fa- 
ahties to -it 


The President’s 
Fourth District 


Address at the 
Branch Meeting 


Dr Charles Goodrich continues Ins 
campaign for preventive mediane and at 


the meeting of the Fourth District 
Branch at Glens Falls he took up the 
question of prevention in reference to 
casual wound infections which may cause 
temporary or permanent disabihty, and 
from which a certain percentage of 
deaths occur 

To physicians he brings nothing new, 
but it would be well if the general pub- 
lic could have this address available for 
repeated rereadings Preventive medi- 
cine would be much enhanced by public 
appreciation of what Dr Goodnch here 
presents We carrj^ the address in full 
in another column and we commend it 
to the attention of our readers (page 
2101) 


Surgery of Coronary Sclerosis 

A considerable amount of favorable 
comment was aroused when in 1935 
Beck^ first proposed an operative tech- 
nic whereby a new blood supply was fur- 
nished to the cardiac musculature Since 
then, twenty-five patients have been op- 
erated upon and a suffiaent time has 
elapsed to enable an early evaluation of 
the clinical results 

One of the significant points is the 
lowenng of the mortality due to the 
surgery per se from fifty per cent m 
the earlier cases to 15 4 per cent in the 
last thirteen cases operated upon by Beck 
and his associates In their most recent 
publication^ they analyze the results ob- 
tained in thirteen patients who have been 
under observation for five months or 
longer postoperative!}' In three, the re- 
sults were striking — pain has com- 
pletely disappeared, tolerance for exer- 
cise has been increased, and drug therapy 
has been discontinued In nine, the re- 
sults are “such as one might expect to 
obtain, considenng the nature of the dis- 
ease that IS being treated ” Pain, while 
present, is diminished considerably, medi- 
cation is resorted to less frequently, and 


1 Beck C S j4nii Sure 

2 Fell F and Bccl C S 
19Z7 


102 SOI, 1935 

M A 109 1781, 
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“ MaN\ abortions ABE UNDER- 

TAKEN on the impulse of the moment, when 
an unexpected pregnancy clouds tlie imme- 
diate future A friendly word of encour- 
agement and w’arning, a discussion ot the 
many nsks, w'lll often serve as a check 
until, after a few' w'eeks of mental read- 
justment, the pregnancy is gladlj accepted 
Such a w'ord must often come from the 
physician, but it is as valid from any other 
friend ” — ^Dr How'ard C Taylor, Jr asks 
“\that About Abortions’” in the No-v em- 
ber issue of Cahforiua and IFeslern Medi- 
cine from whicli w'e have quoted the abo\e 
statement 


"When wars are declared and waged, 
the man with blood lust, the killer, stalks 
the page. There is no masquerade 
“During floods much of the hidden life 
buried in the mud of rner bottoms is 
sloshed upon shore and bank, and as the 
waters recede queer forms of life, with 
dnll eyes unused to daylight he dying, dead, 
and decaying There is no masquerade 
"And so with depressions — as they recede, 
the little man, the boj scouts in shoes too 
big who have been catapulted by chaotic 
events into prominence and prominent po- 
sitions shout and spout and spend mone> 
earned by others who would rearrange the 
whole social order — they are on a giand 
unlimited jamboree, they await not the new 
order, they drag it m 
"AVith that borderline group of pink 
revolutionaries, the sweet male directors 
of funds and foundations, graduates of 
third rate cow colleges, east and west, and 
tenth rate minds pushed out of first rate 
unuersibes— w'lth this ilk we a quar- 
rel^ and we call the turn 
"Certam foundation and fund directors, 
and hangers-on, finding themsehes in fair 


position sustained and bolstered by sweet 
old lady-like types of both sexes — m that 
situation, they have position long denied 
them, they have opportunity to meddle. 

"We don’t believe in looking for trouble, 
but we would be less brave, if we kept 
silent, than a Foundation or a Fund Eh- 
rector who, making his living from largesse 
dispensed from money made by business, in 
slippery manner repajs the hand that feeds 
him by seeking to socialize busmens ” — 
Some sharp words by Dave Sugar in the 
Detroit Medical Ncics which perhaps might 
be applied to an analagous situation in our 
own field 


A GREAT MANY FOLKS ARE FORGETTING 

that there are vitamins in strawberries and 
cream as well as in spmach and cod-liver 
oil They are forgetting that it is pleasant 
to do most of the thmgs that will make 
us strong and well How long has it 
been since we w ere told that the banana 
was really not fit to eat? Why, there are 
millions of people living in the tropics who 
practically subsist upon the banana Indeed 
it is the only fruit that will even fairly 
well serve as an exclusive article of 
It is now known that bananas, provided 
they are neither preen nor rotten, can be 
fed to even young babies In fact, in a 
certain disease of children — celiac disease 
the best medicine or diet that has been 
devised is an e.xclusive banana diet 
The best health rule I know is the one that 
adv'ises us to forget at least nine-tenths ot 
the other health rules and just live natur- 
ally” — A happy reminder bj Thurman a 
Rice. MD. Professor of Bactenolo^ and 
Public Health. Indiana University School 
of Medicine, to be found in full in Cali- 
fornia and JFcsteni Medicine of recent 
date. 


MARY PUTNAM JACOBI FELLOWSHIP 


The Women’s Medical Association of 
the City of New York offers the Mar> 
Putnam Jacobi Fellowship, of $1000 for 
one year, available for postgraduate work 
m the medical sciences 
The fellowship is ojien to any woman 
graduate of an approved MedicM School 
Each candiate must be endorsed b> the 
head of the department in which her pre- 
vious work has been done The recipient 
of the fellowship must give full time to 
the study of her problem and this study 
should be made preferably abroad. 


The recipient of the fellowship, if not 
sident m the United States should make 
5 study preferably in the United States 
Applications for 1938-39 should be fi e 
th the chairman of the committee on or 
fore April 1, 1938, and must be accom- 
nied by statements as to health, educa- 
inal qualifications, and proposed problem 
r mvestigation 

s'nie S Daniel, M D , Chairman of the 
Mary Putnam Jacobi Fellowship Coii^ 
mitfee. New York Infirmary, 321 E 
15 St, New York City 
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From the Herald Tribune Bureau we 
learn that in Washington, under date of 
November 30 “Senator Pat McCarran, 
Democrat, of Nevada, today called on of- 
ficials of tlie Home Owner’s Loan Cor- 
poration ‘to expiam on what authority they 
have contributed $40,000 of government 
funds to an experiment in collective medi- 
cine ’ 

“The reference was to the contribution 
by the H 0 L C and the Federal Home 
Loan Bank Board of $20,000 for the op- 
eration of Group Health Association, Inc, 
giving medical care to employees of the 
H 0 L C and the F H L B B and their 
affiliated agencies The G H A has been 
promised a further contribution of $20,000 
next year A clinic has been in operation 
for several weeks 

"Senator McCarran in his statement said 
he had called on the H O L C officials for 


an explanation because ‘tliere seems to be 
considerable doubt as to the legality of it’ 
The H 0 L C , he pointed out, was set up to 
lend money to private citizens on tlieir 
homes or to guarantee loans already made 
“ ‘It was never contemplated by Con- 
gress,’ the Nevada Senator wrote, ‘that any 
money appropriated for the H O L C would 
be donated to any one or to any organiza- 
tion for any purpose It certainly was not 
contemplated that any money would be 
donated for an experiment in collective 
state-subsidized medicine 

“ ‘The Comptroller General, whose duty 


t IS to pass on all expenditures of gov- 
irnment funds, should investigate this par- 
icular expenditure at once’ 

“Senator McCarran said that he under- 
stood the employees of several other de- 
lartments were contemplating setting up a 
similar system to that of the H O L C 
“ ‘Employees of these departments 
should realize that they place themselves 
m erave danger when they exceed their 
lut^rity and when they dispense govern- 
ment funds without legal authorization, the 
letter continued If Congress considers it 
V se to make experiments in socialized 
Sicine, or in socialized anything else 
Confess is quite competent to order such 

r^id"'2f ffie H OL C^wfrf hS and are 

affairs of that agen y J 

hired because of m/,e New York 

theories m collectivism -The New 
Herald Tribune, December 1 


"As never BErORE PHYSICIANS SUOUW 
be alert to economic changes and be in- 
formed of medical legislation and of the 
health programs and activities of lay or- 
ganizations 

“Physicians busy with professional duties 
ma}' readily get out of touch with fast mov- 
ing changes m public opinion The sym- 
pathetic public approved of plans to have 
taxes pay for the care of the tuberculous 
in clinics and institutions Something is 
being done with public approval about 
crippled children The public now de- 
mands something be done about syphilis 
The public looks to the physician for lead- 
ership in these campaigpis and if not found 
there will go elsewhere " — A warning 

from the Pittsburgh Medical Bulletin of 
recent date 


"In an address to a meeting at Leeds, 
Lord Horder said that inevitably the 
physician’s work in the future will be more 
and more educational and less and less 
curative More and more he will deal with 
physiology and psychologj' and less and less 
with pathology He will spend his time 
keeping the fit fit rather than in trying 
to make the unfit fit And we must make it 
worth his while to do this work This re- 
orientation of his education and his work 
IS overdue, and it will remain overdue 
until reorientation takes place in the at- 
titude of the healdi authorities toward him 
and his sphere of usefulness And we 
must not think that liis education is fin- 
ished for all time when he becomes quali- 
fied It IS a duty we owe to every doctor 
to get him back now and again to the 
stimulating and informing atmosphere of 
the wards and the laboratories and, no less 
helpful, to the atmosphere created by his 
colleagues and teachers ’’ — From a 

report in the JMJfM of November 27 by 
its regular London correspondent 


“The practice of medicine is the physi- 
cian’s business Every successful man puts 
a certain amount of money back into his 
business and he keeps up with new ad- 
vances or he IS passed by his competitor 
Every physician does liave the time and 
money to spend in the improvement of him- 
self in the practice of medicine There is 
only one good excuse and that is inertia 
" — The Sedgwick County (Kan ) 
Medical Bullctm reminds the doctor of the 
necessity of “Holding One’s Own ” 
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“ j\Ian\ abortions are under- 

taken on the impulse of the moment, i\hen 
an unexpected pregnancj'- clouds tlie imme- 
diate future A friendl]' \3 0rd ot encour- 
agement and warning, a discussion ot the 
manj nsks, lU often sem’e as a check 
until, after a few weeks of mental read- 
justment, the pregnancy is gladlj accepted 
Such a word must often come from the 
phjsician, but it is as valid from anj other 
friend ” — Dr Howard C Taylor, Jr asks 
‘ hat About Abortions in the Novem- 
ber issue of California and Western Medi- 
cine from which we have quoted the above 
statement 


“When wars are declared and waged, 
the man with blood lust, the kdler, stalks 
the page There is no masquerade 
"Durmg floods much of the hidden life 
buried in the mud of rner bottoms is 
sloshed upon shore and hank, and as the 
waters recede queer forms of life, with 
dull eyes unused to daylight lie dying, dead, 
and decaying There is no masquerade 
"And so with depressions — as they recede, 
the little man, the boy scouts in shoes too 
big who ha3e been catapulted by chaotic 
eients into prominence and prominent po- 
sitions shout and spout and spend money 
earned by others A\ho would rearrange the 
whole social order — the)' are on a giand 
Unlimited jamboree, they await not the new' 
order, they drag it in 
“With that borderline group of pmk 
retolutionaries, the sw'eet male directors 
of funds and foundations, graduates of 
third rate cow colleges, east and west, and 
tenth rate minds pushed out of first rate 
Universities — ^with this ilk we ha3e a quar- 
rel^ and w'e call the turn 
“Certain foundation and fund directors, 
and hangers-on, finding themsehes in fair 


position sustained and bolstered by sweet 
old lady-like tj-pes of both sexes — m that 
situabon, they have position long denied 
them, the) ha^e opportunity to meddle 
“We don’t belieie in lookmg for trouble, 
but we w’ould be less brave, if w'e kept 
silent, than a Foundation or a Fund Di- 
rector who, making his living from largesse 
dispensed from money made by business, m 
slippery manner repajs the hand that feeds 
him by seeking to socialize busincas ” — 
Some sharp words by Dare Sugar in the 
Detroit Medical Ncivs w'hich perhaps might 
be applied to an analagous situation in our 
own field 


A GREAT MANT FOLKS ARE FORGETTING 

that there are vitamins in straw'bemes and 
cream as w'dl as in spinach and cod-liver 
oil They are forgetting that it is pleasant 
to do most of the things that rvill make 
us strong and well How' long has it 
been since w'e w ere told that the banana 
was really not fit to eat^ Why, there are 
millions of people living in the tropics who 
practically subsist upon the banana Indeed 
it IS the only fruit that will even fairl) 
well sen'e as an exclusive article of diet 
It is now known that bananas, provided 
they are neither preen nor rotten, can be 
fed to eren joung babies In fact, in a 
certain disease of children— celiac disease— 
the best medicine or diet that has been 
densed is an exclusne banana diet 
The best health rule I kmow is the one that 
advises us to forget at least nine-tenths of 
the other health rules and just Ine natur- 
ally” — A happy reminder b) Thurman a 
Rice MD, Professor of Bactenology and 
Public Health, Indiana Uuuersity School 
of hledicine, to be found m full m Cali- 
fornia and Western Medicine of recent 
date 


MARY PUTNAM JACOBI FELLOWSHIP 


The Women’s hledical Association of 
the City of New York offers the Marj 
Putnam Jacobi Fellowship, of $1000 for 
one year, available for postgp’aduate work 
in the medical sciences 
The fellow'ship is open to any woman 
graduate of an approved Medichl Scliool 
Each candiate must be endorsed by the 
head of the department in which her pre- 
vious W'ork has been done. The recipient 
of the fellowship must give full time to 
the study of her problem and this study 
should be made preferabl) abroad 


The recipient of the fellowship, if not 
sident in the United States should make 
e study preferabl) in the United States 
Applications for 1938-39 should be filed 
ith *e chairman of tlie committee on or 
fore April 1, 1938, and must be accom- 
nied by statements as to heal^, od^ira- 
mal qualifications, and proposed problem 
r imestigation 

nnie S Dxniel, M D , Clmrinan of the 
Mary Putnam Jacobi Fclloivship Coni- 
inittee. New York Infirmary, 321 E 
15 St, New York City 
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Audi Aleteram Partem 

1251 Pacific St 
Brooklyn 

To the Editor 

In the New York State Journal of 
Medicine, of November 1, 1937, and under 
the caption “Don’t Despair of the Human 
Race,” there appears a criticism of the 
views of Doctor Alexis Carrel, as ex- 
pressed by him in a recent address The 
writer ventures to disagree witli the edi- 
torial, as follows 

Far from looking upon man, only from a 
mountain peak. Doctor Carrel has also 
studied man in his most intimate parts and 
therefore from the closest point of view 
He has observed and studied man in all 
of his states, in all of his actions 
He has mixed with all grades of men as 
a fellow man, and has studied man, with 
the insight and guarded judgment, of a 
trained observer He has studied man .as 
an individual, as race, species, and as a uni- 
versal His study has been the very op- 
posite of a lonely mountain view The 
writer of “Don’t Despair of the Human 
Race,” sets up a straw man 

The editor says “we are trying to lift 
the whole people to higher levels ” If one 
may be permitted to judge of intent, by re- 
sults, this statement is incorrect Those 
who are leading the people, are reducing 


standards — “spirituality” — are no longer 
cultivated nor esteemed by the great mass 
The editor makes the error of considering 
school buildings, and passing a great 
amount of variable material — pupils — 

through the school mill, as constituting or 
insuring culture Carrel has emphasized 
the superficial mind of the mass today 
Carrel has emphasized the present pro- 
duction of increasing numbers of, other- 
wise healthy, morons, perverts, and crim- 
inals 

The editor ascribes to Dr Carrel, a 
“philosophy' of despair ” On the contrary, 
Carrel incites to effort, to study, to the at- 
tainment of knowledge, to hope 
The editor says “The civilization of da 
Vinci and Lord Bacon is gone forever” 
Does he mean by this, that we will never 
again attain to the relative progress in 
manners, art, science, and statecraft, that 
obtained in the fifteenth, sixteenth, and 
seventeenth centuries^ If such be so, then 
truly the editor’s would be the philosoph) 
of despair 

Yours truly, 

W H Steers, M D 

November 15, 1937 


A Help to the Mute 

22 W 74 St , 
New York City 


the mass to lower levels, to the level of To the Editor 

serfs, the levels of unthinking slaves, to It ]s rny very sincere hope that the pub- 

the levels of centuries and centuries a^ Iication of this letter in some medical jour- 

That they have been able to do this to the naj ivjj] help many mute invalids who, like 
degree that they have^, is evidence of the myself, can no longer write or typewrite, 

correctness of Carrel s statements hut are still able to use the muscles which 

The editor further says we are putting render winking possible As for myself, 
democracy to the test ” absolutely being unable to tolerate light, I live in a 

incorrect The fact is we have cast off darkened room with my eyes almost con- 
democracy, and have returned to anstoc- stantly shut I am unable to open them 

not an aristocracy by inheritance, voluntarily if they remam shut for a very 

but by political appointment from those who few seconds However, if some extraneous 
have unlawfully seized power, which they force opens them, I can very easily dictate 
niild not have been able to have done, had my thoughts by certain winkings which I 
I man already degenerated shall explain further on in my letter Hoping 

”°Thp editor adduces the great number of to be of service to other mute individuals, 

1 oi+endimr schools, as proof of ad- I am dictating this compte rendu 
pupils Parrel has emphasized this The fundamental basis of mj' system is the 

vancement schools, but Car- correspondence between the letters of the 

same large auc but unfor- alphabet and the ordinal numbers one may 

rel points out 9 . rnoral attach to them For each consecutive letter 

tunately concomitant fact, tna 
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PNEUM0\I4 COWTROL PROGRAM 


I gi\e the number representing its order in 
the alphabet At first I used to indicate 
these numbers by means of the fingers, but 
the condition of my arms soon prevented 
me from conbnuing that method Such 
numbers can most easily be evinced, how- 
e\er, b} adding the numbers expressed bj' 
means of these winkings 
Ever^^ simple winking of both eyes indi- 
cates 10, the left eye stands for 5, each 
wunking of the right eye for 1 The letters 
I, N, R and S are somewhat lengthy to 
indicate bj tins general metliod That is 
i\hy I ha\e particular signs for them 
I — ^the 9th letter in the alphabet is expressed 
by a contraction of the ejelids, or a pro- 
longed tight winking of both eyes 
R — the 18th letter of the alphabet, is the 
same as two successive Ts 
N — IS a prolonged winking of the right eye 
S — is a prolonged winking of the left eye 


1— A 

10— J 

19— S 

2— B 

11— K 

20— T 

3— C 

12— L 

21— U 

4— D 

13— jM 

22— 

5— E 

14— N 

23— W 

6— F 

15—0 

24— X 

7— G 

16— P 

25— Y 

8— H 

9— 1 

17-Q 

IS— R 

26— Z 


Kindlj be good enough to read the letter 
I haie written in 1933 to Professor C J 
Kejser, and which the editors thought it 
best to publish as a preface to my essa} 
Ecstasy which I am sending under separate 
co\cr 

Verj respectfull} jours, 

Maurice Sciaki 

No\ ember 23, 1937 


SERUM IN PNEUMONIA 


That the phvstctaiis of the State i/iay hove conente examples of dtffcroit phases of aiiti- 
pneumococctis scrum treatment of pucmnococcus pneumonia, there will appear here case reports 
selected from the large iiiimber received by the Slate Department of Health on the use of anti- 
pncumococcus scrum produced and distributed by it n- s 

In order that physicians practicing in A'civ Fork City or those using effccttvi scrum ffoin 
other sources may also be represented, we hope that physicians who may have had particularly 
significant experiences with scrum icall submit short reports to the Pneumonia Editor, i\cw zor 
State Journal of Medicine, 33 IV 42 Street, Nezv York City'— Editor 


Case 8 

Report from the records of the Lourdes 
Hospital, Binghamton 

‘A twenty-nine year old male adult w’lth 
no history of previous illness had an onset 
of chillj sensations, follow'ed by fever on 
March 3, 1937 On the following day he 
developed a cough productive of blood-tinged 
sputum. The patient was admitted to the 
Lourdes Hospital tivo dajs following onset 
of the disease (April 2) at w'hich time he 
h^ signs of consolidation over the left low'cr 
lobe, confirmed by chest plate The patient’s 
temperature was 105°, pulse 120, and respir- 
ation 30 The sputum was ty^ied immediately 
a Type I pneumococcus ^vas found 
Serum therapy with Type I antipneumo- 
coccus serum was started and the patient re- 
ceued forty c c (50,000 units) intravenously 
on the day of admission During the neirt 
^e hours the temperature dropp^ to 102° 
Mus remission w'as temporary, howei er, and 
bv the mormng of the third day of the dis- 
ease, the temperature had regained its pre- 
'mus level where it rvas maintained in spite 
of two additional doses of 50 000 umts each 
Tjpe I serum administered on that day 
On the fourth day, because of lack of 


response to serum therapj, the sputum was 
again tjped and this time a Ti-pe VII pneu- 
mococcus W'as found That e\ enmg two 
doses, each of 20,000 units of Tipe VII 
antipneumococcus serum, were admmistered 
Bj' noon of the follow mg da^ , the tempera- 
ture had dropped br crisis to 100 2^ w'ltli 
dramatic improvement in the patient s con- 
dition The temperature rapidli returned to 
normal where it subsequentlr remained 
“The patient’s coin alescence w as unei ent- 
ful, the chest being negatne to pin siaal ex- 
amination on the eleventh daj of the dis- 
»» 


riiis case illustrates seieral important 
ints The patient w'as treated as a mecii- 
emergenej, and sputum tiping, s m 
ting, and serum administrations were car- 
d out on the dar of admission to the hospi- 
Also, serum w'as gnen in a^quatc 
;age or er a short period of time Hurmg 
■ first ten hours following the tipmg, the 
:,ent recened 100 000 units of T^qie I 
urn and following a lack of response to 
s treatment, an additional 50 000 units was 
en file hours later However, in spite 
this the patient’s condition remained un- 
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When a patient with Type I pneumococci 
m his sputum does not respond to the early 
administration of as much as 150,000 units 
of Type I serum, it must be assumed for 
the purposes of treatment, that the patient 
has something more than uncomplicated 
Type I pneumococcus pneumonia The com- 
mon conditions that may be present in such 
a case are 

1 Ovenvhclming infection with bacteremia 

2 Error in original sputum typing 

3 Localization of a focus, su^ as empyema, 
endocarditis, thrombophlebitis, meningitis 

4 Mixed infection, either with another type 
of pneumococcus or with a hemolytic streptococ- 
cus, or other micro-organism. 

Under such circumstances it is necessary 
that a very careful search for the complicat- 
ing factors be made in order that the patient 
receive proper treatment Such a search 
should include a careful physical examina- 
tion, repeated blood cultures and a retyping 
and plate culture of the sputum 

In this case, the retyping of the sputum 
demonstrated another tjqie of pneumococcus 
(Type VII) for which serum was also 


available It is impossible to say on the basis 
of the existing evidence in this instance 
whether the original typing was erroneous 
or whether tlie patient had an infection by 
the Type VII pneumococcus supenmposed 
on a Type I infection, but tlie rarity of Type 
I pneumococcus as a contaminant would 
make one feel that it was probably the latter 
However that may be, the therapeutic indi- 
cations were clear Type VII anhpneumo- 
coccus serum was given and the patient had 
an immediate crisis It should be empha- 
sized that in the event that different t^es 
of pneumococci are found m definite speci- 
mens of sputum of the same patient, further 
sputum examinations should be made These 
examinations should be correlated with pre- 
vious findings and with blood culture data 
In this particular case, it might be argued 
that the crisis may have been a spontaneous 
one, not associated with tlie serum treat- 
ment Whether or not tins vms so, it was 
obviously good therapeutic judgment to re- 
peat the typing and to institute serum 
therapy for the second tj-pe as soon as it was 
accurately identified 


"GOODA MAN, GOODA MAN, GOD BLESSA'” 


The materializing influence of the ma- 
chine age has at any rate not laid its cold 
hand on the profession of medicine Count- 
less instances like the one recorded below 
are occurring all the time, but this one 
happened to have an eloquent witness to tell 
us about It The doctor was Warren Hil- 
dreth, of New York City, who died at 
his summer home at Southampton m Oc- 
tober, and the narrator was an old friend. 
Rev Jesse Halsey, of Cincinnati The 
story appears in the Southampton Press 
Said Dr Halsey 


One summer night some six years ago Dr 
Hildreth and I sat talking in his study It was 
past midnight The telephone rang He an- 
swered ‘Yes”— he would come, 

I went with him, he dnvmg his own car 
It was away out beyond Jamaica that we went 
and to a very humble home-the wife of an 
Italian fruit-vendor needed his help He 
the great physician with his demanding practice, 
wenf I asked him, why? It was his job, he 
Taid He had had thl=^^;^^lan ung h,s ^re 
TOtide he was an interne years Oetore. ^ne 
needed him now again— desperatdy And 

hf was there. Fifth Avenue could wait 

At length he called an ambulance and brought 


his patient back to Sloane and back to life ere 
morning At breakfast time he came in tired— 
but happy The fight was won. 

I had dnven his car back home, thinking 
many thoughts, that early morning But before 
I left the little house in the suburb I had 
heard tlie little grandmother say a dozen times, 
"Gooda man, gooda man, God blessa ” And the 
young doctor who was there doing his best, 
before the great doctor arrived, came out to the 
car and said, “You’re lucky, sir, to be hts friend 
You should ha\e seen him, he never shamed me 
before my patients You'd have thought 

he was my assistant He’s a great man, sir 1” 

Yes, “God” and "Great” and great because 
good Humble, strong, gentle, manlv and with 
highly developed technical skill — all at the dis- 
posal of those m need I He gave himself 

Now he has taken with him, as is meet, his 
wisdom and his skill But he has left us a 
goodly heritage and we rejoice in his tireless 
industry, m his great aclueiement and in the 
high place he holds in the respect and affection 
of many, many men and women and children — 
little and big 

We sorrow with his family, yet we rejoice 
m the love and pnde which they feel in him 
We thank God for the personal qualities that 
endeared him to us all , his belief m the pure, 
the true, the good , his patience, his courage, 
his willingness to serve. 


Doctor “Well, madam, what is your ail- 
Old” Lady “Pams m my arms, doctor 


I can hardly lift them over my head, and 
it’s the same with my legs” — four Mich 
State Med Soc 



THE WOMAN’S AUXILIARY 


'To the Medical Society of the State of New York 


Neil Years bring neii problems and we 
wonder what the coming jears hare in 
store Let us be prepared ' 

There was a time w’hen organized medi- 
cine was on an undisturbed plane, when 
doctors were placed on pedestals and looked 
up to as gifts from God to suffering hu- 
manity But toda}' there are many forces 
workmg against this noble profession, either 
through Ignorance or for political reasons, 
endangering the welfare of the public as 
well as the profession 
Hare the laity of this generation for- 
gotten the great plagues rvhich once ex- 
isted jellow ferer, smallpox, malaria and 
diphtheria? Have they forgotten the great 
men rrho gare untiringly of their time, 
knowledge, experience, and in fact offered 
their hres to rvipe out those great scourges^ 
Do they realize that the standard of men 
accepted into this profession is ever being 
raised, tliat qualifications of medical stu- 
dents are higher, that the selecbon is more 
careful, that the cost of medical traming 
IS increasing, that medicine unceasingly 
marches on? 

Do not tie the hands of tliese men by 
permitbng the goremment to control their 
practice Let that high standard of ethics, 
the Hippocratic Oath, continue to govern 
this great body as it has in the past Give 
them the right to crusade against tubercu- 
losis, cancer, pneumonia, s 3 'philis, and all 
other diseases free from government an- 
tagomsm now and forever 
The Legislature will convene in January 
and I would suggest that each County 
Auxiliary Chairman of Program plan to 
derote one meeting to the study of bills 
pertaining to raeaical legislation which 
Will come before that body, that all mem- 
bers become properly informed on the 
views of organized medicine on such biUs, 
and that those views be brought convinc- 
ingly before the public How'ever, each 
Countj Auxiliary must at all times proceed 
under the guidance of its Ad\ isory Council 
I have recently returned from the A.M A. 
Auxiliary' Executive Board meeting held 
■n Chicago and feel more than ever the 
great privilege it is to be a member of 
such an organization, such high type wo- 
rnen, so sincere in their efforts And I 


would like here to mention a few' abstracts 
from the reports of State Auxiliary Presi- 
dents gnen at that meeting 

Alabama reported a scholarship fund for 
worthy medical students 

Colorado also reported a benevolent fund 
In Florida each County Auxihary sets 
aside a fund sufficient to take care of 
delegates’ expenses The study of the 
Handbook is also stressed 
The Oregon State Auxihary sent 500 
letters to Parent Teachers Associations 
throughout the State, suggesting approied 
material for programs 125 requests were 
received to date. 140 speakers from the 
Medical Societies are available to clubs 
South Dakota, over twenty years old, 
regretted to report tliat an osteopatli was 
put on the State Board before the doctors 
knew about iL 

The State of Utah reported one hundred 
per cent organization and a copy of Hygeta 
in every' school in the state 
The Texas Auxiliary is establishing a 
State Library, coUecting old medical books 
and medical pictures Te.xas also reported 
that the sum of $50,000 w'as willed by one 
doctor to aid this project 

Wisconsin has Hygeia Day Every 
County Auxiliary is asked to do something 
on that day to raise funds to place Hy'geia 
m the schools In one w'eek 101,000 people 
visited this Auxiliary’s Hall of Health 
Exhibit 

Pennsylvania reported 2640 members and 
the sum of $4570 added to its benevolent 
fund this year The fund is being used to 
assist thirty-one needy doctor’s wudows 
This State Auxihary also gave $2oU to 
Mrs Keck, National President, to use at 
her discretion in carrying on her work 
Part of this sum she will use to have the 
national archives bound 

Every' State reported increases in mem- 
bership 

And while just in the second year of our 
existence. New York reports progress in 
every way 

Jefferson County was organized on No- 
vember 11 A dinner preceded the meet- 
ing Thirty -five women were present 
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including Mrs John J Buettner, State 
Chairman of Organization and myself 
We wish to extend to Mrs Harlow Far- 
mer, first president, and her officers, chair- 
men and members, a hearty welcome, and 
we w'lsh to congratulate Mrs Walter Fox 
Smith and her excellent committee for their 
stimulus and aid in organizing 

Best wishes also go forth to Mrs S P 
Jones of Mattituck who was elected presi- 
dent of the Woman’s Auxiliary to the 
Suffolk County Medical Soaety at the 
annual meeting and luncheon held on No- 
vember 17 at the Riverside Inn, Smithtown 
Mrs Luther H Kice, State Chairman 
of Legislation, addressed the group Being 
a doctor’s wife, doctor’s daughter, and 


doctor’s mother has given Mrs Kice a 
wealth of experience in medical worL 
I cannot urge too greatly the value of the 
National New's Letter to County Presidents, 
and suggest that, if she has not already 
done so, she should send in her subscrip- 
tion of our State Chairman of Press and 
Publicity, Mrs Milton B Bergmann, 959 
Bushwick Parkw'ay, Brooklyn Outside of 
the National Convention, this is your 
strongest tie with die A M A Auxiliary 
To know the activities of your sister aux- 
iliaries IS an untold help and inspiration 
Let us all plan to attend the State Con- 
vention to be held in New York City' 
May 9-12 

Mrs Francis R Irving 

PrfSident 


1938 AM A MEETING— SAN FRANCISCO 


When San Francisco w'as selected as the 
host city lor the 1938 Annual Session of 
The American Medical Association, the 
profession of this Golden Gate Metropolis 
promptly initiated plans for the comfort, 
pleasure and entertainment of all who come 
to that national meeting A local executive 
committee on arrangements composed of 
fiine members with Dr Howard Morrow as 
General Chairman and Dr Frederick C 
Warnshuis as General Secretary, and 
eighteen sub-committees have been busy 
since July in developing plans and local 
arangement details Their objectives are 
the biggest, best, and most memorable an- 
nual session in the history of the American 
Medical Association 

Atlantic City, Kansas City, Qeveland, 
Detroit, witli their known facilities and at- 
tractions have been host cities in recent 
years, and have justified their selection as 
meeting places However, and without dis- 
paragement, none of them possess the back- 
ground, the setting, the resources, the his- 
tory and romance, or the facilities that are 


found in San Francisco and in the great 
state of California — the Golden Bear Em- 
pire of the Pacific Coast To reveal these, 
to extend California's and San Francisco’s 
noted hospitality, and to cause those who 
plan to attend the 1938 session to experi- 
ence ten days of profit and pleasure midst 
the environs of the annual meeting city, is 
the goal tow'ard wdiich the local profession 
IS pointing 

'The Local Committee on Arrangements 
cordially invites the profession of the 
country to be San Francisco’s guests this 
coming June Decide now to attend the 
1938 American Medical Association Meet- 
ing and plan accordingly During the com- 
ing montlis an insight to some of the fea- 
ture functions wnll be disclosed, but the 
final details and program of events will 
not be re\ealed until you arrive You will 
long regret it if you fail to attend the com- 
ing national meeting Talk it over tonight 
with the good wife and your professional 
associates, and join the party of your state 
members that is coming to San Francisco 


‘FEW ARE CONVERTED AFTER THE FIRST 20 MINUTES ’ 


That IS as true of medical papers as it 
5 of sermons, remarks President Joseph 
? Wiseman of the Onondaga Medical So- 
,ety, in its Bulletin And he gives a few 
nore helpful hints for speakers at medical 
neetings, thus 

™ M r.n*d"°£ s 

f you put without too many 

:o what you toe ^ ^ acquired 

. ”°7n te o' 


yourself clearly and easily without the aid of 
the written page, your delivery will prove to 
be much more effective if read from a prepared 
paper 

The interest of the audience vanes inversely 
with the amount of attention which the speaker 
pays to his manner of reading or speaking 
Papers which are read m a monotone, with no 
change in pitch, and with no attempt to empha- 
size the important words or phrases, do not 
go over very well A pause is one of the most 
effectne methods of emphasis and often creates 
as good an impression as loudly spoken words 


Public Health News 


Public Health Notes 


J Rosslyn Earp, L R C P , Dr P H 

New York State Department of Health 


Attendance at County Meetings 

In his address to the American Publ c 
H^th Association Dr Charles H Good- 
nch stressed the importance of health of- 
ficers attending the meetings of their 
count} medical societies A perusal ot the 
reports of district state health officers en- 
courages belief that at least some of them 
really do attend When Dr Julius Hess 
spohe recently to the Albany County So- 
cietj, the district health officer not onl\ 
attended himself with his medical staff 
r 1?® telephoned to the health ofilcers 
ot the three large cities in his district and 
ej too w ere dul}’ present Sclienectady 
sent health officer, deputy liealth officer, 
ana school medical inspector 
ft. ” ®tiother district Dr Hess’s address to 
we Onondaga Count} Medical Society 
^ made the occasion for launching a pro- 
nursing care for all premature 
ants Physicians cooperate by reporting 
e name of etery infant who weighs less 
than pounds at birth The citv health 
epartment and the count} public health 
rsing service contribute the nursing care 


Periodic Medical Examinati ons 

speech in which he urged 
_ nffioers to attend the medical societ}' 
thp Goodnch warmly adsocated 

mpfV, medical examination as a 

memod of preventive medicine which de- 
es the interest of every practitioner 
^ subject worthy of discussion at 
"^P^nnty meetings 

e periodic examination has not been 


wMthout its critics Some haie complamed 
that it makes h} pochondriacs If so, the 
blame must be placed not so much on the 
method as on the manner of its accom- 
plishment A discussion of this point might 
draw attention to a need for more psychol- 
og} in the medical curriculum 
Others w ho w ish to discredit the exam- 
ination relate cases of patients who have 
died from heart disease within a }ear of 
taking the routine tests Obiiously this 
might happen atter a perfectly adequate 
examination The blame m tins case lies 
with us writers who try to educate the 
public We ought not to adiocate examin- 
ations as a sort of insurance against eiery 
bodily ill It lb enough that some diseases 
ma} sometimes be caught in an earl} cur- 
able stage And as our knowledge and 
technic advance more ills w'lll be disclosed 
at even earlier stages 
A fevv }ears ago we were teaching the 
public the S}Tnptoms of 'earl}” tubercu- 
losis Kovv we teach that “earl}” tubercu- 
losis has no characteristic s}mptoms It 
all depends on what we call “earl}” and 
what we mean by "symptoms” And that 
brings up the question of whether anv 
periodic health examination is complete 
witliout a chest x-ray And there are cog- 
nate questions such as how much time 
should the examination take^ What labora- 
tory tests should be made routinely^ Whei 
should reference to specialists be required? 

There seem to me to be sev eral aspects 
of this subject which would be worth talk- 
ing over whenever health officers and prac- 
ticing phvsicians meet together 


women physicians in Russia have 
parachute flying 
e AIoscovv regional parachute school for 
^ jP^’Tose of taking first-aid to patients 
P aces where airplanes cannot land 


1 many years a de- 

f Ific number of newdy matriculated 
Q^ts of medicine at Vienna University 
Painly observable, says a report in the 
b- ^njiriial It is declared to be “an 


obvious consequence of tlie bad prospect 
presented by tlie medical profession in 
Austna Private practice is bemg rapidly 
and steadily ruined by socialized medicine ” 


Arkansas reports an invasion of fake 
instrument salesmen, who call on doctors 
with meager stocks of samples, take ordeis 
at bargain prices, ask a deposit, ^ml are 
never seen again The phjsician finds too 
late that the compan} is mjthical 
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Medical News 


Albany County 

The annual meeting of the Medical 
Society of the County of Albany was held 
at the Albany College of Pharmacy on Dec 
1 Officers for the ensuing jear were 
elected 

On November 22 The Albany Count}' 
Bar Association were hosts to the County 
Medical Society Max D Steuer, of New 
York City, spoke on “Medicine and the 
Law” 


and nurses shall not disclose Information 
acquired in attending a patient 

Erie County 

The Five-Year Fight of the Medical 
Society of the County of Erie to obtain 
compensation for Buffalo physicians for 
treatment of patients on the welfare rolls 
has entered a new phase following approval 
of the so-called “O’Gorman plan” at the 
societ}'’s November meeting by a vote of 


Dr Arthur Sautter died on Nov 11 
He was sixty-eight 

Bronx County 

A TESTIMONIAL DINNER was given Drs 
Thomas H Curtin and Clarence H Smith 
by the medical staff of Morrisania Hospital 
at the Biltmore Hotel on Nov 27, on their 
appointments as consulting ophthalmologist 
and consulting otolarynogolist, respectively 
Dr Curtin was a member of the original 
advisory committee which planned the 
organization of the Medical Staff and con- 
struction of Morrisania City Hospital Dr 
Smith is one of the founders of Union 
Hospital of the Bronx and since 1910 has 
been its Attending Otologist In 1929 he 
became affiliated with Morrisania Hospital 
as Its first visiting Otolaryngologist Since 
retirement from active service he has be- 
come consulting Otolaryngologist at the 
hospital 

Broome County 

Dr Worden Kane presented a paper 
on “Neuro-Surgical Problems” at the meet- 
ing of the Broome County Medical Society 
m Binghamton on Nov 9 Dr Charles 
D Squires and Dr Louis J 
led the discussion 


Bragman 


Cayuga County 

The Medical Society of the County 
of Cayuga and the Cayuga County Bar 

Asso^S n,et 

joint meeting November 18th 

^ Mr Miller, Instructor at the byraimse 

Vc! ^?"secS“l52"’o£ Ov3 
pilSct, which provides that physicians 


271 to 63 

As a result of approval of the plan, which 
calls for an allotment of funds to the society 
by the city on tlie basis of so much a month 
for each family or each member of a family 
on the relief roster, the society’s committee 
on economics, headed by Dr Joseph C 
O’Gorman, sponsor of the plan, will ap- 
proach city officials with the view of obtain- 
ing funds to carry out the proposal 

Under the plan, its proponents say, the 
potential rate of pay for indigent cases may 
range from tiventy-two to thirty-five cents 
an individual a month Some of the detailed 
provisions of the O’Gorman plan are 

1 The Medical society proposes to furnish 
medical care in the home to the indigents of 
Buffalo based on subsequently agreed monthh 
flat rate per family or per individual on welfare 

2 The administration of the care will be 
under the sole direction of the Medical society 
and will embrace free choice of physicians and 
assignment by the society where no choice is 
made 

3 All details pertaining to the administration 
of the plan will be directed from the office of 
the Medical society m Hotel Staffer 

4 Any physician who is licensed to practice 
in the state of New York and who is registered 
with the county clerk’s office of Ene county 
may register with the Medical society to serve 
under this plan 

5 The agreed monthly budget, less cost of 
administration, will be allocated by the society 
to the physicians on a basis of services rendered 

6 Drugs, medicines and supplies prescribed 
will be furnished by a separate agreement ap- 
proved and financed by the Buffalo Board of 
Public Welfare. 

7 This plan applies only to medical care m 
the home and is not intended to replace existing 
hospital or clinic facilities 

Dr O’Gorman explained that it is not the 
plan to have the medical society actually 
handle city funds, but for it to determine 
the amount due a physician and present his 
bill to the Welfare department for payment 
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from the funds budgeted for the medical 
care of the indigent 

Most ot the si\t\-three negati%e \otes 
i\ere cast bj members ot the society from 
Erie count\ outide oi Buffalo, proponents 
of the plan declared. 

These members the\ explained tear that 
adoption of the ‘ 0 Gorman plan” m Butialc 
ma} result in a reduction in the fees now 
being paid phrsicians of the count] outside 
of Buffalo for treating indigent patients 
The present compensation ou.3ide of 
Buffalo IS $1 an office call and $2 a none 
call, tort} per cent of which is returned to 
the count] b] the state 
Candidates were nominated at tne Ees=: on 
for the annual election Dec. 20 Dr Harm 
C Guess, first nee president vas nomi- 
nated to succeed Dr John T Donormn in 
the presidenc] Dr Carlton E. no r 

second nee president, v as nominated for 
first nee president 

Xommated for second nce-president v ere; 
Dr Stephen A. Graez]!' Dr Herbert E 
ff'^ells and Dr Harve] P Hofimaru 
Dr Louise W Beamis, secretarj. and Dr 
Cat]! k. Koch treasurer, wrere nominated to 
succeed themselves 


Socialized axd Scbsidized mediane 
f^^^ssed b] Dr Inin .-^bell of Louis- 
nUe K> , president-elect of the .American 
Medical Association, and Dr Moms Fish- 
Mm of Chicago, editor of the lo trital of the 
American Medical Association, before the 
Bi^alo Acadera] of ^.ledicine on Xov 17. 

Dr Abell spoke at a clinical session in 
the afternoon and Dr Fishbe.n vas the 
speaker at dinner m the evening, both in 
Hotel Staffer 

Dr Abell, v ho is also clinical professor 
c L'nu ersit] of Louisnlle 

ochool of Jiledicine. considered the ‘'Re- 
sponsibility of the Profession ” Dr Fish- 
tein s subject vas “Social Secunti and the 
Phj-sician.” 


odier medical authorities spo’e 
‘^^^.ftemoon dinical session 

r Rudolf Schindler, associate profes' 
ot mednnne m the Unnersiti of Chics 
school of medicine. “Diagnosis of Lesir 
ot tte Stomach h] Gastroscopj ” 

Dr Robert Lou s Len , profe=sor 
finical medicine in the Columbia Unner= 
^llege of Phjsicians and Surgeo 
Treatment of Diseases of 

Dr ;fochard Bartley Cattell of the La] 
"Diagnosis and M 


Caeolix-e Lichtevbeeg, thought to 
y 


be the o^cest voman ph]S cian In Western 
XcA York, cLcd on Xo\ 14 in Buffalo, 
after an illness oi four months She was 
serent]-tvo For almost fort] jears Dr 
Lichtenbe-g pract ced medicine in the house 
in which she was bom in Buffalo She re- 
tired tv o ] cars ago 

Franklin County 

Df Sid\e\ Fp„vxas Bu.\x-chct, a prac- 
tiang ph]s cian at Saranac Lale for more 
than t\ entj-fne jear' died on Nor _ 12 
at the Columb.a ^ledical center in A'ew 
York Cit], where he had been a patient 
since Easter. 


Greene County 

Da. kiTOX B D\les was elected presi- 
dent of the Greene County Medical Society 
at tne annual meeting at Walters Hotel, 
Cairo 

Other officers were named as follows 
Dr George L Branch, vnee president, 
Dr William M Rapp, secrctarj , Dr Mah- 
lon H .A.ffinson, treasurer, Dr Perej G 
Waller, chairman of the Ljgislatne com- 
mittee, Dr William A Petr], chairman of 
the Public Relations committee, Dr Ken- 
neth Bott, delegate to the State Societ] , 
Dr Edwin G Mulburj, alternate to the 
State Society 

Dr Henry Tebbutt vas guest speaker. 
Herkimer County 

A' OTiiEF =TEP I*' THE formation of a 
medical staff at Herkimer Memorial hospi- 
tal as taken bj the Herkimer Acadc-my of 
Mediane at a meeting at the home of 
Dr F M Xeuendorf, on \'ov 1(j 

The phjsic.an- passed a resolution recom- 
mending that the prese-nt officer^ of the 
academ. be retained as officers of the mv/ 
staff 

Officers of the acade-m> are Pre'kk nt, 
Dr James W Graec=:, vice pre'uknt, Dr 
John E Canfield, secrcUry, Dr Hov/ard 
C Murray , irca'^urer, Dr F II Moore 

Kings County 

The ppoGi'/i.f /T THE M/vr-mffir Id 
mee-ting of the Medical ‘■ocuty of th' 
County of King= inAti'Url 

(a.) Addre's "Vitamin Pc^fiiirerm nf and 
the Clinic," Gv;rgc P Onvgill, Ph Ij 
Xe ' Haie-n, Conn (h) Address "Diag- 
nos's of Disea‘e= of th' Livir," V'lAnrd 
Bauer, MD , Vienna, Airtrn (c,\ J'rrsen- 
lation of Portrait of Ur Okntvjorlh P 



Medical News 


Albany County and nurses shall not disclose information 

^ , acquired in attending a patient 

The annual meeting or the Medical 


Society of the County of Albany was held 
at the Albany College of Pharmacy on Dec 
1 Officers for the ensuing year were 
elected 

On November 22 The Albany County 
Bar Association were hosts to the County 
Medical Society Max D Steuer, of New 
York City, spoke on "Medicine and the 
Law” 

Dr Arthur Sautter died on Nov 11 
He was sixty-eight 

Bronx County 

A TESTIMONIAL DINNER was givcn Drs 
Thomas H Curtin and Clarence H Smith 
by the medical staff of Mornsania Hospital 
at the Biltmore Hotel on Nov 27, on their 
appointments as consulting ophthalmologist 
and consulting otolarynogolist, respectively 
Dr Curtin was a member of the original 
advisory committee which planned the 
organization of the Medical Staff and con- 
struction of Mornsania City Hospital Dr 
Smith is one of the founders of Union 
Hospital of the Bronx and since 1910 has 
been its Attending Otologist In 1929 he 
became affiliated with Mornsania Hospital 
as Its first visiting Otolaryngologist. Since 
retirement from active service he has be- 
come consulting Otolaryngologist at the 
hospital 


Erie County 

The Five-Year Fight of the Medical 
Society of the County of Erie to obtain 
compensation for Buffalo physicians for 
treatment of patients on the welfare rolls 
has entered a new phase following approval 
of the so-called "O'Gorman plan” at tlie 
society’s November meeting by a vote of 
271 to 63 

As a result of approval of the plan, which 
calls for an allotment of lunds to the society 
by tbe city on the basis of so much a month 
for each family or each member of a family 
on the relief roster, the society’s committee 
on economics, headed by Dr Joseph C 
O’Gorman, sponsor of the plan, will ap- 
proach city' officials with the view of obtain- 
ing funds to carry out the proposal 

Under tlie plan, its proponents say, the 
potential rate of pay for indigent cases may 
range from tiventy-two to thirty-five cents 
an individual a month Some of the detailed 
provisions of the O’Gorman plan are 

1 The Medical society proposes to furnish 
medical care in the home to the indigents of 
Buffalo based on subsequently agreed montlily 
flat rate per family or per individual on welfare 

2 The administration of the care wll be 
under the sole direction of the Medical societ> 
and will embrace free choice of physicians and 
assignment by the society where no choice is 
made. 

3 All details pertaining to the administration 
of the plan will be directed from the office of 


Broome County 

Dr Worden Kane presented a paper 
on "Neuro-Surgical Problems” at the meet- 
ing of the Broome County Medical Society 
in Binghamton on Nov 9 Dr Charles 
D Squires and Dr Louis J Bragman 
led the discussion 

Cayuga County 

The Medical Society of the County 
of Cayuga and the Cayuga County Bar 
Association met for their second annual 
joint meeting November 18th - 

Mr Miller, Instructor at the Sy» 


the Medical society in Hotel Staffer 

4 Any physician who is licensed to practice 
in the state of New York and who is registered 
with the county clerk’s office of Erie county 
may register with the Medical society to serve 
under this plan 

5 The agreed monthly budget, less cost of 
administration, will be allocated by the society 
to the physicians on a basis of services rendered 

6 Drugs, medicines and supplies prescribed 
will be furnished by a separate agreement ap- 
proved and financed by the Buffalo Board of 
Public Welfare 

7 This plan applies only to medical care in 
the home and is not intended to replace existing 
hospital or clinic facilities 

Dr O’Gorman explained that it is not the 
plan to have the medical society actually 


Mr j,s(,„ssed the application handle city funds, but for it to determine 

College of Law, dis amount due a physician and present his 

Prlchc?Act°JvhSi proviSs that physicians bill to the Welfare department for payment 
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Medical News 


Albany County 

The annual meeting of the Medical 
Society of the County of Albany was held 
at the Albany College of Pharmacy on Dec 
1 Officers for the ensuing year were 
elected 

On November 22 The Albany County 
Bar Asgociabon were hosts to the County 
Medical Society Max D Steuer, of New 
York City, spoke on “Aledicine and the 
Law” 

Dr Arthur Sautter died on Nov 11 
He was sixty-eight 


and nurses shall not disclose information 
acquired in attending a patient 

Erie County 

The Five-Year Fight of the Medical 
Societ}' of the County of Erie to obtam 
compensation for Buffalo physicians for 
treatment of patients on the welfare rolls 
has entered a new phase following approval 
of the so-called “O’Gorman plan” at the 
soaety’s November meeting by a vote of 
271 to 63 

As a result of approval of the plan, which 
calls for an allotment of funds to the society 


Bronx County 

A testimonial dinner w'as given Drs 
Thomas H Curtin and Qarence H Smith 
by the medical staff of Mornsania Hospital 
at the Biltmore Hotel on Nov 27, on their 
appointments as consulting ophthalmologist 
and consulting otolarynogolist, respectively 
Dr Curtin was a member of the original 
advisory committee which planned the 
organization of the Medical Staff and con- 
struction of Mornsania City Hospital Dr 
Smith is one of the founders of Union 
Hospital of the Bronx and since 1910 has 
been its Attending Otologist In 1929 he 
became affiliated with Mornsania Hospital 
as its first visiting Otolaryngologist Since 
retirement from active service he has be- 
come consulting Otolaryngologist at the 
hospital 

Broome County 

Dr Worden Kane presented a paper 
on “Neuro-Surgical Problems” at the meet- 
ing of the Broome County Medical Society 
m Binghamton on Nov 9 Dr Charles 
D Squires and Dr Louis J Bragraan 
led the discussion 

Cayuga County 

The Medical Society of the County 
of Cayuga and the Cayuga County Bar 
Association met for their second annual 
mint meeting November 18th 
^ Mr Miller, Instructor at the Syracuse 
College of Law, the applicgon 

and effect of Section 352 of the GivU 
Practice Act, which provides that physicians 


by the city on the basis of so much a month 
for each family or each member of a family 
on the relief roster, the society’s committee 
on economics, headed by Dr Joseph C 
O’Gorman, sponsor of the plan, will ap- 
proach city officials with the view of obtain- 
ing funds to carry out the proposal 

Under the plan, its proponents say, the 
potential rate of pay for indigent cases may 
range from twenty-two to thirty-five cents 
an individual a month Some of the detailed 
provisions of the O’Gorman plan are 

1 The Medical society proposes to furnish 
medical care m the home to tlie indigents of 
Buffalo based on subsequently agreed monthlj 
flat rate per familj’’ or per individual on welfare 

2 The administration of the care will be 
under the sole direcbon of the Medical society 
and will embrace free choice of physicians and 
assignment by the society where no choice is 
made. 

3 All details pertaining to the administration 
of the plan will be directed from the office of 
the Medical society m Hotel Staffer 

4 Any physician who is licensed to practice 
m the state of New York and who is registered 
with the county clerk’s office of Ene county 
may register with the Medical soaety to serve 
under this plan. 

5 The agreed monthly budget, less cost of 
administration, will be allocated by the society 
to the physicians on a basis of services rendered 

6 Drugs, medicines and supplies prescribed 
will be furnished by a separate agreement ap- 
proved and financed by the Buffalo Board of 
Public Welfare 

7 This plan applies only to medical care m 
the home and is not intended to replace existing 
hospital or clinic facilities 

Dr O’Gorman explained that it is not the 
plan to have the medical society actually 
handle city funds, but for it to determine 
the amount due a physician and present his 
bill to the Welfare department for payment 
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second \nce-president, Alfred M Heilman, 
M D , secretarj , B \Yallace Hamilton, 
JLD , assistant secretarj, Francis N Kim- 
ball, M D , treasurer, Kirb) Dwight, "M D , 
assistant treasurer, George Baehr, M D , 
Censors (for two rears) Vincent Fanoni, 
MD , Maximilian A Ramirez, M D , 
Howard C Tajlor, Jr, MD, chairman. 
Committee on Legislation Samuel B 
Burk, MD , chairman. Committee on Cnic 
Policj, Edward C Brenner, M D , chair- 
man, Committee on Economics, Joseph A 
Deilin, M D , chairman, Committee on 
Membership, Harold E B Pardee, M D , 
trustee (for fi\e jears), Adolph G Dc 
Sanctis, JI D 


A report of the election in tlic New’ York 
Lost 53} s 

first organized attempt b> rank-and-filers 
watlun the Lew York Count} Medical Socict} 
to wrest the four important committee chair- 
mmships from the regulars went down to 
oeieat at the annual election meeting at the 
° ^fediane last night 
ne Joint Committee of Ph}sicians Organi- 
, rank-and-file group, was far from 
ouraged fte 2 to 1 defeat, howeier 
= I '^"V^nd-filers saw in their vote— out of 

It,.? ^ about 7a0 cast — a mandate to continue 
tneir program 

fighting for pa} for part-time doc- 
m cit\ dimes and hospitals, pas 

tor internes, preimiling rate of fees from the 
Bureau and affirmation of 
riirp^ health of the people is the 

wncem of goiemment" 
tile ddeatrf candidates included Drs Harrv 
T ,iUb ^ Kjrsh, Louis Fmger and 

nf tw” ®®“fttth, who sought the chairmanships 
committees on legislation, civic polic}, 
ccOTomics and membership 

ere was no opposition to the regular slate 
of executne officers 


Dr Harrison S Martland, Professi 
Of Forensic Medicine, New York Un 
of Medicine, will speak 
n ® Lew York Academy of Medicine : 

23, on “Dr Watson ar 
Mr Sherlock Holmes” 


Dr Eugene M Landis, Assistant Pro- 
lessor of kledicine, Universit}' of Pennsyl- 
speak at the New York Academy 
of Medicine at 4 30 p ii Dec. 17, on 
ttecent Advances in the Diagnosis and 
treatment of Peripheral Vascular Diseases ” 

The 1938 William H Nichols Medal 
ot the New York section of the American 
Chemical Societ} has been awarded to Dr 
Lhoebus A T Levene of the Rockefeller 
Institute for Medical Research 

Dr. George B Wallace, pharmacologist 
Md sraior member of the faculty of the 
New York Unnersity College of Medicine, 


was honored b} the presentation to the 
college on Not 15 of an oil portrait of 
himself at e.xercises commemorating his 
thirt}-si\ jears of teaching in the institu- 
tion More than 100 persons attended the 
ceremony in the Student Lounge of the Col- 
lege of Medicine 

Niagara County 

Dr Rlssell T Cecil, professor of medi- 
cine at Cornell unuersiD, spoke on “Recent 
Progress in the Arthritis Problem” at a 
meeting of the Medical SocieD of the Count} 
of Niagara on Not 9 Dr Nelson G Rus- 
sell and Dr Maxwell Lockie led the dis- 
cussion A subscription dinner was gnen at 
the Hotel Niagara preceding the meeting 

The annual meeting was held at the 
Niagara Hotel, on Dec 14 Drs David J 
Kaliski and Frederic Elliott of the Work- 
men’s Compensation Committee, were the 
guest speakers — Reported Forrest IV 
Barry, M D , Sec 

Onondaga County 

Dr David F Gillette was nominated 
for the presidenc} of the S}racuse Academ} 
of Medicine at the Not ember meeting 
Speakers and leaders of discussions tvhich 
followed were Dr Wardner A}er, Dr H 
Walden Retan, Dr Paul Lowry, Dr E J 
Goldman and Dr Leo E Gibson 

Other nominees were Vice-president, Dr 
P K Menzies and Dr Brooks W McCuen , 
secretary. Dr Flo}d Parker and Dr George 
S Reed, treasurer. Dr Ellery G Allen and 
Dr Qifford EL McElwain, council. Dr 
Brewster Doust Dr Mortimer G Brown 
and Dr Carl E Muench, trustees (three 
to be elected), Dr F C Rulison, Dr D S 
Childs, Dr Gerald C Cooney and Dr Leo 
E Gibson 


Orange County 

Dr Frank D kliERs was elected presi- 
dent of the Orange Cotmty Health Assoaa- 
tion at the annual meeting in the parish 
house of the Goshen Presbyterian Church 
on Nov 10 He succeeds the Rev Forrest 
P Hunter president for the past five years 

Dr Robert E Plunkett, superintendent of 
state tuberculosis hospitals, spoke on the 
public’s responsibilities in tuberculosis con- 
trol He was introduced by Dr D R 
Gordon, superintendent of Odell Sanatorium 

Queens County 

Dr. John L Kantor, of Montefiore 
Hospital, spoke at the Queens County So- 
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Butler Gift of Mrs Glentworth R. Butler 
Presentation speech by Dr Robert L Dick- 
inson Unveiling by Dr Butler's grandson, 
Glentworth Butler HewitL 


Developments in treatment for the 
hard of hearing were discussed at a meet- 
ing held under the auspices of the section 
of laryngology, rhinology and otology of 
the Medical Society of Kings County at 
the society’s headquarters, on Nov 10 About 
150 physicians attended the meeting 

Addresses were made by Dr John W 
Durkee, senior surgeon at the Brooklyn 
Eye and Ear Hospital, whose subject was 
“The Hard of Hearing Patient and His 
Physician,” State Senator Jacob H Liv- 
ingston, who told of “Current Events in the 
Work for the Hard of Hearing,” and 
Joseph J Endres, chief of the Bureau for 
Physically Handicapped Children of the 
State Department of Education Senator 
Livingston is chairman of a State Legis- 
lative commission which is investigating 
facilities for treatment of the deaf and the 
hard of hearing, and is chairman of the 
Senate Committee on Public Relief and 
Welfare In his address he told of the 
work of the commission which he heads 

Estelle E Samuelson, secretary of the 
New York League for the Hard of Hear- 
ing, answered questions pertaining to the 
work of her organization 

A MEETING OF THE Medical Society of 
Bay Ridge was held at the Shore Road 
Academy on Nov 9 Dr Pedro Platou 
presided The subiect of the evening was a 
paper on “The Endocrine of the Meno- 
pause” by Raphael Kurzrok, M D The dis- 
cussion was opened by Charles Howard 
Bernberg, M D , and George Hamilton 
Davis, M D , FACS, and then continued 
by members of the society About sixtj' 
physicians were present 


A Brooklyn unit of the League for the 
Advancement of Socialized Medicine and 
Dentistry was organized by 75 physicians 
and dentists, who met at 62 Hanson Place 
on Nov 23 

Addresses favoring socialization of the 
professions were made by Dr Jones Selver- 
stone, a dentist, and Dr Joseph Slavitz, a 
rthvsician Dr Herman Ausubel, former 
?Sent of the Kings County Dental So- 
ciety, was chairman 


The following meetings of local M^i- 
cal Societies were scheduled for early De- 

'^^Der 6— Monday East New York Tem- 
ple Auditorium, 251 Rochester Aye, 9^ 
pm 1 “Bleeding in Pregnancy, Harry 


Aranow, M D , Manhattan 2 “Sterility 
Its Causes, Investigation and Treatment” 
(a color motion picture presentation), S 
L Siegler, M D , Brooklyn 

Dec 9 — Thursday South Brooklyn 
Y M C A , 9th SL and 6th Ave , 9 00 p m 
“The Relief of Symptoms in Pulmonary Dis- 
ease,” Burgess Gordon, MD , Philadelphia 
“Back Injuries in Industrial Cases,” Leo- 
pold Brahdy, M D , Manhattan 

Dec. 13 — Monday Williamsburg Medical 
Leon Louna Auditorium, Jewish Hospital, 
St Marks and Classon Aves , 9 00 pm 
‘The Menopause and Its Modern Treat- 
ment,” Samuel H Geist, M D , Manhattan 

Nassau County 

A conference was held on Nov 19 at 
the Hempstead town hall because of a sud- 
den rise in mad-dog bites and cases of rabies 
in pets m Nassau county, particularly in the 
towns of North Hempstead and Oyster Bay 
Dr Dickinson presided at the session, which 
was attended by Dr William H Runcie, 
health officer of the town of Hempstead, Dr 
Charles A Steurer, health officer of the 
town of North Hempstead, Dr Raymond E 
Lease, health officer of the town of Oyster 
Bay and health officers from eighteen 
villages 

The report of two cases of rabies in North 
Hempstead and one in Oyster Bay was read 
at the meeting Although no rabies cases 
have been reported in the town of Hemp- 
stead It ivas agreed to include the entire 
county in the certiScation because of the 
danger of infected animals traveling about 
the county 

Dr Dickinson will submit a recommenda- 
tion to the state health commissioner urging 
that the state law pertaining to rabies epi- 
demics be applied to Nassau county 

YTien the existance of rabies is officially 
recognized by the state authorities all dogs 
must be muzzled or leashed while on the 
public highways or they will be subject to 
immediate seizure 

Dog catchers are authorized under the 
state law to destroy immediately all dogs 
picked up if thev show any evidence of 
rabies Municipalities where the doers are 
picked up must pay the dog catcher $4 for 
each animal destroyed Dogs not destroyed 
may be redeemed by their owners for $2 

New York County 

The annual meeting of the Medical 
Society of the County of New York was 
held at the Academy of Medicine on No- 
vember 22, and these officers were elected 

President-elect, Howard Fox, M D , first 
vice-president, Walter P Anderton, M D , 



Hospital News 


Confusion Over Secrecy of Hospital Records 


An entertaining feature of the con- 
\ention of the Hospital Association of 
Nei\ York State last spring was a cleier 
skit, or plajlet, in three scenes, picturing 
the attempt of a shjster lawjer to get 
his liands on the hospital record ot a 
patient whose case was to come up in 
court He was foiled bj tlie strateg3' of 
the record librarian, record room clerk, 
and hospital’s attomej’, and their legal 
manemers in the pla} were meant to show 
the assembled hospital representatives how 
to handle such tricksters The legal crook 
was plajed bj Mr Leighton IVI Arrow- 
smith, Supenntendent of St John’s Hospi- 
tal of Brookljm, who wrote the piece At 
one point in the plaj the record librarian 
remarked to the record clerk 
“you’\e got lots to learn The Hospital 
Record Room is the natural prej of all 
kinds of crooks We hold secrets that 
would be worth a mint of monej n the 
wrong hands Many a blackunail suit has 
started from a patient’s history I’d hate 
to think that some slicker put one over on 
me. But, beheie me, I’m on mj guard e\erj' 
minute. You’ve just got to be tough in this 
job, Alice, and I mean real tough ” 


Legal Atmosphere Is Foggy 

And It isn’t as if the hospital can always 
w sure of the support of the law, either, 
>t seems, for the legal situation on this 
Pmnt IS decidedl}' foggy Before the 
presentation of the skit by the Arrow'smith 
plajers a valuable paper on the “Legal 
Status of Hospital Patients’ Records” was 
read hj Dr A R Bowles, Assistant Direc- 
tor of the Grasslands Hospital at Valhalla 
He hoped, he said, that his remarks would 
sdd stimulus to the current movement to 
induce all hospitals in the state to adopt 
and to enforce umform regulations concem- 
usages of their medical records” 
He began by asking “What is the legal 
of hospital medical records in this 
® to and replied “Frankly, I don’t know, 
I am not sure that anyone know's ” 
He proceeded 

, Ht me explain the basis of the 

u d statement I have just made 


“During the past hvo jears, I’ve had a 
lot of fun arguing with lawyers and with 
representatnes of insurance companies who 
ha\e come to the hospital to demand access 
to tlie records of particular patients Those 
of you who have had to deal with these 
pestiferous fellows know that there seems 
to be no end to the contentions they can 
think up, nor any bottom to their bag of 
cagej tricks Of necessitj, I ha%e had to 
fall back time and again upon the hospital’s 
legal counsel and ha\e spent quite a bit of 
time deh ing into law books with them 
Thus far, we ha\e been imable to find a 
clear-cut, uncontrovertible definition of the 
status of hospital medical records, as con- 
fidential documents, either in the statutorj 
laws or in the decisions of the high courts 
of this state This seems almost incredible 
Yet I think w’e have gone into at least the 
most obvious reference resources 
“Here is another important point During 
the last two years we have had disputes 
w'lth certain of the judges in Count} Courts 
and in the Supreme Court, in our area 
These judges are all learned and highly 
respected men, j'et they are, apparently, 
not in agreement as to the status of our 
hospital medical charts Some of them 
treat them as confidential documents while 
otliers treat them verj' much as they would 
books of account, statistics, or wLat have 
you For example, some time ago, w'e were 
serv'cd with a court order to display the 
record of an ex-patient to the la\vye’-s of 
her husband, in preparation for annulment 
proceedings Needless to say, we put up 
strong resistance and offered to maxe a 
test case of it The lawyers for the hus- 
band backed dowm and agreed to have the 
order vacated Then again, our records, 
taken to court in answer to subpoenae 
duces tecum, haie been ordered by some of 
the judges to be sliowm to the lawj'^ers 
before the patient had testified as to his 
illness or injuries, whereas, other judges 
do not permit such a practice 

“Thus, we ha\e confusion among lawj’ers 
and apparentlj' also among some of the 
judiciary, regarding the status of medical 
charts I need hardly mention that there 
IS plenty of confusion among the hospitals ” 
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ciety Building on Nov 19 on “Disorders 
of the Colon ” 

Rensselaer County 

Interesting papers were read at tlie 
meeting of the Rensselaer County Medical 
Society on Nov 9, one on “Bell’s Palsy” 
by Dr James C Donnelly, and the other 
on “Diagnosis and Management of Pneu- 
monia” by Dr Edwin A Locke former 
physician-in-chief of the Boston, Mass , City 
Hospital 

Officers were nominated, to be voted upon 
at the December meeting 

Dr M J Keough has been appointed 
health commissioner of Troy 

Richmond County 

The story of the Mayo Brothers Clinic 
in Rochester, Minn , was told to the mem- 
bers of the Richmond County Medical So- 
ciety on Nov 10 at tlie Staten Island Club, 
St Mark’s place, St George, by Dr John 
J Goller and Dr Lynn Halbert 

Dr Goller and Dr Halbert recently went 
to Rochester for post-graduate work in 
surgery 

Dr Goller, who is on the staff of St 
Vincent’s Hospital, described the early his- 
tory of the Mayo brothers and their father. 
Dr William Worell Mayo, who started 
their clinic in 1863 

Dr Halbert, who is on the Staten Island 
Hospital staff, described the new technics 
m gastric resection taught at the Mayo 
Clinic He used motion pictures and x-ray 
films to illustrate his lecture 

Rockland County 

“The Relationship of Specialties to 
General Medicine” was the subject of a 
course of lectures delivered to members of 
the Rockland County Medical Society, Fri- 
day afternoons m November, at the Summit 
Park Sanatorium, Pomona. 

Steuben County 

A dinner meeting of the Steuben 
County Medical Society was held in Bath 
on Nov 11 The speaker was Dr James 
Cole 


Tompkins County 

Cornell has tightened its health regu- 
ibons for all students, Participating m or- 
amzed athletics, by f 

igid set of rules proposed by Dr 
;SiIey, medical adviser The rules, fo 


athletes competing in varsity, freshmen, or 
intramural sports, have been adopted by the 
Board of Athletic Policy 
Major features of the rules provide that 
no student may participate in any form of 
athletics without first being certified as 
physically qualified by the medical adviser 
of the university, team physician, or one of 
the assistant medical advisers 
They also provide for a team physician to 
care for all injuries received in varsity or 
freshmen ahletics and outline the pro- 
cedure for taking care of injuries in in- 
tramural athletics 

No bills for medical service or supplies 
of any kind will be paid by Cornell’s De- 
partment of pliysical Vacation and athletics 
unless authorized by the director, medical 
adviser, or team physician 

A record of all injuries in all departments 
will be kept by the team physician and a 
summary of his records will be submitted 
annually to the medical adviser and director 
of phj'sical education and athletics ^ 

Warren County 

The Glens Falls Academy of Medicine 
met on Nov 19 in the auditorium of the 
Crandall Library to hear Dr Louis Ham- 
man of Baltimore, Md speak on “The 
Spontaneous Interstitial Emphysema of tlie 
Lungs ” Dr Hamman is associate professor 
of clinical medicine at Johns Hopkins Hos- 
pital, Baltimore Members of the Academy 
entertained the guest speaker at dinner 

Westchester County 

Addresses by two physicians featured the 
joint dinner-meeting of the New Rochelle 
Dental and Medical Societies on Nov 8 
Dr H B Wightman, president of the 
Medical Society, officiated as chairman, m- 
troducing Dr W C Carr, oral surgeon at 
the Metropolitan Hospital, and Dr Edward 
Hartung, chief of the Arthritis Clinic in the 
Post Graduate Hospital, New York City 
Dr Carr spoke on “The Role of Oral 
Surgery and its Relation to General Medi- 
cine” while Dr Hartung’s topic was “Focal 
Infections and Their Relation to Arthritis ” 
Both speakers illustrated their lectures with 
lantern slides and a general discussion 
followed 

Recent advances in diagnosis and man- 
agement of acute surgpcal conditions were 
discussed by Dr C S B Cassasa, director 
of surgery at Harlem Hospital and assistant 
medical examiner of New York City at the 
369th meeting of the Mount Vernon Medi- 
cal Society on Nov 18 



Hospital News 

Confusion Over Secrecy of Hospital Records 


An entertaining feature of the con- 
\-enbon of the Hospital Association of 
New York State last spring was a clerer 
skit, or plajlet, m three scenes, picturing 
the attempt of a sh}ster lawjcr to get 
his hands on tlie hospital record of a 
pahcnt whose case was to come up in 
conrL He was foiled b\ tlie strateg} of 
the record librarian, record room clerk, 
and hospital’s attomej', and their legal 
manemers m the pla}" were meant to show 
the assembled hospital representatn es how 
to handle such tricksters The legal crook 
was plared bj Mr Leighton Arrow - 

smith. Superintendent of St John’s Hospi- 
tal of Brookljm, w ho w rote the piece At 
one point in the plaj the record librarian 
remarked to the record clerk 
"You’re got lots to learn The Hospital 
Record Room is tlie natural pre} of all 
kinds of crooks We hold secrets that 
would be worth a mint of monej ii the 
WTong hands Many a blackmail suit has 
started from a patient’s history I’d hate 
to think that some slicker put one over on 
ttie. But, believe me, I’m on my guard ererj' 
minute. You’ve just got to be tough in this 
job, Alice, and I mean real tough ” 

Legal Atmosphere Is Foggiy 

And it isn’t as if the hospital can alwajs 
oe sure of the support of the law', either, 
d seems, for the legal situation on this 
point IS decidedly foggj' Before the 
presentation of the skit bj' the Arrow’smith 
^ laluable paper on the “Legal 
htatas of Hospital Patients’ Records” was 
read by Dr A R. Bowles, Assistant Direc- 
H Grasslands Hospital at Valhalla 

“ Ha remarks would 

® d stimulus to the current movement to 
m uce all hospitals in the state to adopt 
an to enforce imiform regulations concern- 
"^^^ne usages of their medical records ” 
^ by ashng ‘AVhat is the legal 
hospital medical records in this 
and* T replied “Frankly, I don’t know, 
1 am not sure that anyone knows ” 
«e proceeded 

I , ^ot me explain the basis of the 
statement I have just made. 

■- / \ 


“During tlie past two years, ISe had a 
lot of fun arguing with lawyers and with 
representatues of insurance companies who 
hare come to the hospital to demand access 
to the records of particular patients Those 
of you who hare had to deal rvith these 
pestiferous fellorrs knorr that there seems 
to be no end to the contentions they can 
think up, nor any bottom to their bag of 
cagey tricks Of necessity, I have had to 
fall back time and again upon the hospital s 
legal counsel and hare spent quite a bit of 
time delr mg into larr books rvith them 
Thus far, we hare been unable to find a 
clear-cut, uncontrorertible definition of the 
status of hospital medical records, as con- 
fidential documents, either in the statutory' 
laws or in the decisions of the high courts 
of tins state This seems almost incredible 
Yet I think rve hare gone into at least the 
most obr lous reference resources 
“Here is another important point During 
the last two years rve have had disputes 
w ith certain of the judges in County Courts 
and in the Supreme Court, in our area 
These judges are all learned and highly 
respected men , y et they are, apparently', 
not in agreement as to the status of our 
hospital medical charts Some of them 
treat them as confidential documents while 
others treat them very much as they rvould 
books of account, statistics, or rvhat hare 
y'ou For example, some time ago, rve rvere 
served rvith a court order to display the 
record of an ex-patient to the larr've’-s of 
her husband, in preparation for annulment 
proceedings Needless to say', rre put up 
strong resistance and offered to make a 
test case of it The larvyers for the hus- 
band backed dorvn and agreed to have the 
order vacated Then again, our records, 
taken to court in ansrver to subpoenae 
duces tecum, hare been ordered by some of 
the judges to be shown to tlie larvyers 
before the patient had testified as to his 
illness or injuries, rvhereas, other judges 
do not permit such a practice 

“Thus, rre hare confusion among larvyers 
and apparently also among some of the 
judiciary, regarding the status of medical 
charts I need hardly' mention that there 
IS plenty of confusion among the hospitals ” 
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A Cardinal Rule of Medical Ethics 

This confusion prompts Dr Bowles to 
“turn to some fundamental principles " 
As he put it 

Let us then turn to some fundamental 
principles One of the cardinal rules of 
medical ethics requires a physician to keep 
m absolute confidence anything he learns 
about his patient This includes statements 
made to him by the patient, the things he 
observes in the patient’s home, and every- 
thing he learns from phj'sical and labora- 
tory examinations There are a few excep- 
tions to this rule, such as those concerning 
the reporting of communicable diseases, 
a patient treated for gun-shot wounds, and 
death due to unnatural causes, etc How- 
ever, the exceptions prove the rule 

‘Unless we had this rule of etliics, medical 
practice would be well-nigh impossible 
Patients entrust to physicians information 
which they won’t reveal to even their 
closest relatives or most intimate friends 
Unless they can trust the pliysician to keep 
this information secret, they would hold 
back information which might be of para- 
mount importance to the establishment of 
a correct diagnosis and the administration 
of correct therapy Everytinng possible 
must be done to encourage patients to 
confide in their physicians As it is, e 
have to deal with all too many individuals 
who refuse to tell us the whole truth about 
themselves and their families It seems 
foohsh for them to take this attitude and 
yet we can see their side of the problem 
The public in general still attaches a stigma 
to various diseases The venereal group 
IS an obvious example There are still 
communities of people who speak of tuber- 
culosis 111 whispers by the old name “con- 
sumption ’’ I am told that there are 
certain racial groups w'ho still place a taboo 
on families rumored to have a member wutli 
diabetes or cancer or pernicious anemia 
Apparently, there is no end to the list” 

How the Rule Can Be Mamtained 

The uncertainty that clouds the hospital’s 
right to hold a medical record as confiden- 
tial and secret under tlie rule of ethics 
just mentioned is portrayed as follows by 
Dr Bowles, w'ho calls upon the Hospital 
Association and State Medical Society to 
foster legislation to bring order out of 
chaos 


So far as I know, there is no law which 
requires a physician to obey this rule of ethics, 
but the principle is recognized in law in Section 
352 of the Civil Practice Act which states as 
follows 

"Physicians and Nurses Not to Disclose Pro- 
fessional Information A person duly author- 
ized to practice physics or surgery or a pro- 
fessional or registered nurse shall not be 
allowed to disclose any information which he 
acquired in attending a patient in a professional 
capacity and which was necessary to enable 
him to act in that capacity, unless, where the 
patient is a child under the age of sixteen, the 
information so acquired indicates that the pa- 
tient has been tlie victim or subject of a crune, 
and so forth ” 

There is a similar Section dealing with the 
confidential privilege of communications between 
clients and lawyers A further portion of this 
law provides that the confidential status of the 
communication is broken if a third part)' is 
present at the time the communication is given. 
There are some exceptions to this rule, but I 
must admit that I’m not yet quite certain of all 
of them I believe I am correct in stating that 
one exception permits a lawyer’s assistant or his 
stenographer to be present and not break the 
confidential privilege of the statements made 
b) the client Yet the argument is adv-anced 
that the presence of an intern, or a nurse, or 
any other hospital worker, when a physician 
interviews or examines his patient automatically 
destro)s tlie confidential relationship! Some 
lawyers have also argued that if a patient 
allows a record to be kept, knowing that interns 
or nurses or possibly others (such as medical 
students, record librarians, soaal workers, etc.) 
may be permitted to read it, then no confidential 
privilege exists 1 Hence, according to this, pa- 
tient records are common property 

My rebuttal to this type of argument is as 
follows 

1 It is generally recognized that hospitals are 
absolutely necessary to the successful treatment 
of many diseases 

2 It is necessary for the physiaan treating 
patients in a hospital to have tlie assistance of 
house staff phy'sicians, of graduate nurses, and 
nurse helpers (such as attendants, orderlies, 
etc ), and often social workers These members 
of the hospital personnel are regarded as 
direct assistants to the physician and, as such 
they are obliged to conform to all the rules of 
piedical ethics The hpspital must also insist 
that all of its other bersonnel refrain from 
revealing to any one otll^er than the physician 
or his direct assistants, an^hmg they may hap- 
pen to learn about the. patients, otherwise, 
patients wouldn’t go to hospitals 

3 Properly kept medi al records are essen- 
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bal to the safe and efficient care of hospital 
patients You are all familiar wth this point, 

I am sure, so I shall not elaborate upon it 

4 Hospitals guard their medical records as 
confidential documents (or, at least, thc> 
should ) 

Therefore, the presence of hospital emplo>ecs, 
when a surgeon comerses with, or c^amlncs a 
patient, does not break the confidential rela- 
tionship, nor does the tacit consent of the pa- 
tient to the keeping of a medical record destro> 
that relationship 

l\'hen all is said and done, a hospital medical 
record is nothing but a privileged confidential 
cominiiiiication in written form As such, all 
legal rules which applj to confidential commu- 
nications between patient and phisician should 
also apply to hospital medical records That is 
u’hai 1 behetc the legal status of medical rec- 
ords should be 

Within the past year, the Court of Appeals 
of the State of hlissoun has clearly enunciated 
this piinciple. This case wms abstracted in the 
Journal of the American Medical Association, 
page 21S8, December 26, 1936 There is also a 


notation concerning it in Hospitals, page 64, 
January 1937 

As I mentioned before, I ha\e thus far been 
unable to find that the high courts m this state 
base eser ruled on tins question Also, if I 
am correctly informed, the situation is not co\- 
cred in the Common Law 

It can be further showm that hospital records 
are of great importance to medical research 
for improved methods of diagnosing and treat- 
ing diseases Therefore, they are of impor- 
tance to the general w’elfare of the people and 
cseryihing possible should be done to make it 
safe for phy sicians and hospitals to keep 
proper medical charts, at the same time protect- 
ing the confidential relationships with their 
patients 

What to do about it? In the first place, I 
urge that all hospitals cling firmly to the pnn- 
ciplc that hospital medical records are pnvi- 
ledged communications in wTitten form Second, 
I suggest tliat the officers of this Association, in 
conjunction with the officers of the Medical 
Socieh of the State of New’ Y'ork, foster legis- 
latise enactments which will properly establish 
the legal status of hospital medical records 


Improvements 


St Mari's Hospital, Brookljm, has been 
rebmldmg during the summer months A 
new entrance and roadway ha\e been con- 
structed onto the West wing A span over 
the West wing, built as a fire exit, offers 
opportunity for relief of waiting-room con- 
gestion Wards 1-2 and 3-4, and several 
semi-private rooms have been reconditioned 
The change of location of the chaplain’s 
quarters has made possible the arranging 
of a new four-bed room and a waiting 
room for vnsitors A private conference 
room has also been arranged 


The WvoMiNG County Community Hos- 
pital has a new’ maternity wing 


The Westchester County Federation 
of Women has asked the board of super- 
visors to provide funds for additional beds 
m the psychiatric division at Grasslands 
Hopital at Valhalla, on the plea that "the 
increase in sex crime throughout the coun- 
try must be met through psychiatric ser- 
vices,” and the facilities at Grasslands are 
overcrovv’ded 

Latest wrinkles in sanitary housing 


and comfort are included in plans for the 
new $100,000 nurses’ home under construc- 
tion as an adjunct of the Victory Memorial 
Hospital, New York City The new struc- 
ture will have wardrobes and furniture 
of pressed steel and baked enamel It will 
be ready for occupancy in February 1938 


The $400,000 Max and Flora Einhorn 
Memorial Building of the Lenox Hill 
Hospital, at 131 E 76 St, New York City, 
was dedicated in the presence of 300 per- 
sons, including many physicians and sur- 
geons, in October 

The building is a gift of Dr Max 
Emhorn, noted gastroenterologist, who has 
been associated with the hospital for more 
than fifty’ years It includes a twenty-five- 
bed pavilion, an auditorium, a roof garden, 
a hydrotherapy department, and a swimming 
pool 

Mayor LaGuardia, in a statement says 
that Dr S S Goldwater, Commissioner of 
Hospitals, IS justified m pressing for the 
erection of the Tnboro Tuberculosis Hos- 
pital on the grounds of the Queens General 
Hospital in Flushing-Hillcrest The mayor 
stated 
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“Even if tlie city were to benefit from 
the State’s new program — and there is no 
reason why it should not get its share in tlie 
tubercular hospital program — these two 
hospitals, the Triboro and the Riverside on 
North Brotlier’s Island would still be 
needed ” 


The construction of a modern addition 
to Memorial hospital in Buffalo is being 
considered, it is announced by Charles 
Duclimann, 65, who for forty-one years 
has been superintendent of the institution 
founded that many years ago as the German 
hospital 


Newsy Notes 


A DISPATCH raoM New Haven says that 
the “hot money” changers are now using 
babies in their flim-flam, but neither the 
babies nor their mothers know it Local 
hospital cashiers have been stuck for $100 
each by a smooth gentleman who calls at 
the office and smilingly confides that he is 
“going upstairs to leave a little present 
for Baby Blank,” and asks to have five 
rumpled $20 bills changed for newer ones 
It doesn’t take the cashier long to dis- 
cover that the rumpled bills are counterfeit, 
but the gift-bnnger is nowhere to be found 
In each case the name of a baby or mother 
actually in the hospital was used, and tlie 
supposition IS that the counterfeit-passer 
consulted the birth-columns of the local 
papers for his information 


St John’s University School of Phar- 
macy, Brookljm, began a new course in 
hospital pharmacy with the opening of the 
school year Morns Dauer, Ph G , B Sc , 
chief pharmacist of King’s County Hospital, 
City of New York, department of hospitals, 
and chairman of the committee on hospital 
public service pharmaaes of the New York 
Pharmaceutical Association, is the instruc- 
tor Because of the high type of skill and 
training that a hospital pharmacist must 
possess, it is understood that the qualifi- 
cations demanded can best be instilled only 
at a college or a school of pharmacy by a 
professor or educator who has had personal 
contact and experience m the field of 
hospital pharmacy 

The problem of rehabilitating tubercu- 
losis convalescents discharged from Grass- 
lands Hospital but not yet ready to resume 
their normal place in the community, was 
presented to New Rochelle, on Nov 8 at 
the home of Mrs William H Lough 
who has succeeded her husband on the 


Board of Directors of the Westchestev 
County Tuberculosis Association 

The meeting, attended by representatives 
of agencies dealing with the patients and 
convalescents, stressed the need for an or- 
ganized program of rehabilitation, with 
establishment of a workshop, a major part 
already underw'ay 

There are more than tw'enty convales- 
cents in boarding homes throughout New 
Rochelle, it was pointed out, with many 
eager to find some means of making money 
and starting back on the road to self- 
support 

Difficulties to be met, it was pointed out, 
are the change from tlie organized life at 
Grasslands to one m a boarding home, the 
physical inability of the convalescents to 
do full-time work, the breaking down of 
their morale and their lack of equipment 
to begin life again 


Mayor La Guardia says in a statement 
that although New York city pays about 
sixty-eight per cent of the cost of maintain- 
ing hospitals upstate, the city receives little 
or nothing for its own hospitals from the 
state The mayor expressed the hope that 
the city would receive its fair share of the 
$40,000,000 bond issue for hospitals author- 
ized by tlie electorate on November 2 


Mr Frederick A Sharpe, the new 
executive director of the White Plains 
Hospital, has made public the results of 
a study shownng that the hospital is over- 
crow'ded “It amply justifies the judgment 
of the board regarding tlie soundness of the 
building program adopted a year and a half 
ago,” he says 


The annual dinner and dance of the 
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Across the Desk 


“He that Hath Ears to 

\Vhen- Mark Antony asked his friends, 
Romans and countrymen to lend him their 
ears, he may not have realized that the 
loan, in many cases, would be as bootless 
as a defaulted bond issue, and that his 
sweetest notes would go to protest 
Strangely enough, w'e are only finding out 
in this year of grace 1937 how large a frac- 
tion of the population are hearing but im- 
perfectly w'hat their ears W'ere intended to 
hear “Ears have they, but they hear not ” 

The iniestigation that is uncovering this 
serious state of affairs is beginning at the 
right spot — in the schools It is already 
estimated that 3,000,000 school children 
ha\e a demonstrable deficiency of hearing, 
causing a recognized or potential handicap, 
w'lth unknown millions more among the 
adult population Here is not a new field, 
perhaps, where the medical profession can 
be of vital help, but certainly a field where 
the vast extent has never been appreciated, 
a field to keep both the specialist and the 
family doctor working overtime 

Get the Picture Right 

We shall fail, too, to see the true picture 
if we merely feel a pang of sorrow over the 
poor little child who cannot hear the birds 
sing, the band play, or the radio dispense 
the humor of Amos ’n’ Andy or Pop-Eye 
the Sailor The child’s plight is far worse 
than tliat, especially when the defect is so 
small that nobody has recognized it A 
slight deafness, in fact, carries heavy dis- 
advantages just because it is unrealized 
The victim has never known normal hear- 
ing, and believes he hears the same as 
everybody else, while the parents, teachers, 
and playmates, instead of thinking him deaf, 
call him “dumb” He only gets credit for 
stupidity All the oral instruction, the 
teacher’s questions, the class discussion, are 
muffled and indistinct Repeatedly called a 
fool and blockhead, he finally accepts the 
description as true, forms a permanent in- 
feriority complex, stops trying to do much 
or be much, and becomes a human liability, 
instead of an asset In an investi^tion m 
Omaha, only thirty-seven per cent of the 


Hear, Let him Hear” 

parents knew their children had a hearing 
deficiency until advised by the school nurse 

Even when the child’s deafness is recog- 
nized, an equally deplorable situation is 
sometimes produced by the defeatist atti- 
tude of the family, “the widespread, per- 
sistent, cruel fallacy to the effect tliat 
when once the ear has begun to deteri- 
orate, treatment is not worth while — this 
defeatist attitude has caused much need- 
less deafness,” as a speaker said at the 
AMA meeting in June 

Yet few states are doing anything to 
meet this situation More than ten years 
have gone by since the House of Dele- 
gates of the AMA in 1926 adopted a reso- 
lution endorsing the regular, periodic test- 
ing of all school children by scientifically 
accurate methods This was followed by 
similar action by many other national and 
state medical organizations It was not 
until last >ear, however, that the New 
York legislature passed a law making the 
audiometric testing of all school chddren 
mandatory It was also required that all 
school cliildren m the state havmg a loss 
of hearing be reported by the attending 
physician, nurse, or other person respon- 
sible, through the local health officer, to 
the state health department This year a 
law created a temporary commission to 
study hearing conditions among pre- 
school and school children 

Spot the Little Defects m Tune to Help 

The old-fashioned methods of testing 
the ear haw been found inadequate, it 
seems What is now used is the audiom- 
eter, which will test the hearing of as 
many as forty pupils at once in a few 
minutes This device reveals three or 
four times as many pupils with hearing 
defects as were found by the older meth- 
ods, said Dr Horace Newliart, of Min- 
neapolis, at the AMA convention m? 
June, while Dr Qaude T Uren, of 
Omaha, reports that “about ten times as- 
many children with hearing defects are- 
picked up with this method as were found! 
with less scientific methods ” The discov^ 
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eo of tl'o little defects permits treatment 
before they groi\ too serious and deep- 
seated for successful correction Dr 
Uren found that about fifty per cent of 
the children with impaired hearing needed 
tonsil and adenoid operations, which might 
not otherwise hare been discorered In 
his imestigation the children with hearing 
defects ran from 60 to 140 per 1000, de- 
pending upon locality In Minneapolis, 
ten years ago, eight per cent of the school 
children showed hearing defects in the 
audiometer tests — now’ it has been reduced 
to 5 3 per cent In Cincinnati, according 
to Dr Leo S Friedman, quoted in the 
AHA Journal j “about 12,000 hearing tests 
are carried out each year, w'hich rcreal 
about 900 children with hearing defects 
Of this number, 500 are referred to pri- 
3 ate physiaans and tlie remainder to a 
well organized clinic under the guidance 
of experienced w orkers The latest reports 
indicate that approximately 52 per cent of 
these defects hai e been corrected ” 

New York City’s Huge Investigation of 
1,500,000 Ears 

By far the largest investigation has 
been, and still is, going on in New York 
City as “WPA Project 6065 for the Con- 
servation of Heanng of School Children,” 
under the direction of Daniel Caplin, Assist- 
ant Director of Health Education of the 
city Board of Education Over 770,000 
children have been tested, of whom 30,000 
had impairments in both ears, 36,000 had 
impairments m the right ear, and 34,000 
m the left ear Over 75,000 had activ'c 
histones of nmning ears, earaches, etc 
In this investigation the pupils are tested 
in groups of eight to forty with the 
audiometer, then a second test wnth the 
same devnee is given to all who show a 
slight deficiency Those below normal in 
both tests receiv e individual tests with 
the audiometer, which tests hearing 
acuity for both air and bone conduction 
in speech and complete tone ranges A 
detailed history of health, educational 
progress, etc , is taken Investigators and 
nurses arrange for otological examinations, 
assist the otologist, and visit the homes to 
see that his advice is canned out In ad- 
dition to the examination by an otologist 
in the school, the project also calls for 
referral to private doctors and clinics for 


treatment and investigation An eftort is 
made to have a second otological examina- 
tion and confirmation for cacii child The 
plan, not only m New York, but in all 
cities making these inquiries, is to hav’e 
repeated examinations throughout tlie 
school course, so that defects will be dis- 
covered in time for early and effective 
treatment 

How the Little Ears are Helped 

Nor IS this all The pupils who hear 
poorly' arc, for one thing, given front 
scats, and the teachers make a special ef- 
fort to speak clearly and distinctly to them 
Then if the loss of hearing is more than 
twenty' decibels m the better ear, they hav'e 
special instruction in lip-reading, and, if 
badly deafened, they are put in a special 
class for the hard of hearing in a resi- 
dential or day school, temporarily, until 
their skill in hp reading and voice train- 
ing permits a return to their old class and 
school friends The use of modem individual 
and group hearing devices is a great help. 
Dr New hart declares, to the child having a 
loss of hearing of forty decibels or more m 
the better ear if, on thorough trial, it raate- 
rialh increases his ability’ to interpret artic- 
ulate speech Indeed, he declares, “aU chil- 
dren of kindergarten age or older hav’ing a 
defect which can be materially compensated 
bv a hearing device should be given the 
benefit of such an aid The use of a hearing 
dev ice by' the child with a handicapping loss 
of hearing will in the near future prob- 
ably be as common as is the use of cor- 
rective glasses by the child with a visual 
defect causing an equal handicap ” 

Dr Edmund Prince Fowler, in charge 
of the medical aspects of the survey of 
the hearing of the New York school chil- 
dren, also recommends mechanical aids 
when needed, and he adds shrewdly, ‘Tt is 
well to consult a speaalist before buying 
one ” 

A note in these pages a year or 
so ago told of the efforts of the Bnhsh 
Medical Association against unscrupulous 
makers of hearing aids who were exploit- 
ing the deaf and persuading them to buy 
devices, regardless of their cause of deaf- 
ness, which turned out w’orthless Hence 
the insistence by the investigators here on 
competent medical advice from start to 
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finish A recent newspaper advertisement 
in this country proclaimed m large type 
"Deafness Deadlier than Cancer Can- 
cer means certain death unless caught in 
time Deafness steadily but surely pro- 
gresses to the living death — stone deaf- 
ness — unless caught in time ” Comment 
on such advertising is unnecessary 

All the splendid work, going and grow- 
ing, for the bewildered school-child trying 


to live in a half- realized world, makes one 
only wonder why it was not done long ago 
It recalls the passage in the Book of 
Proverbs “The hearing ear, and the see- 
ing eye, the Lord hath made even both 
of them ’’ If this be so, then is it not true 
that there is something that partakes of the 
godlike and divine in restoring these deli- 
cate organs, when they are impaired, to the 
usefulness for which they were intended? 
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Tweedy’s Practical Obstetnes Revised 
and largely rewritten, by Bethel Solomons, 
M D and Ninian Mclntire Falkiner, M D 
Seventh edition Octavo of 773 pages, il- 
lustrated New York, Oxford University 
Press, 1937 Qoth, $8 75 

This textbook by the late Master of the 
Rotunda and his assistant, has been planned 
for the general practitioner It is compre- 
hensive, yet not too full nor discursive It 
IS particularly interesting to specialists as 
an exposition of the Dublin practice Con- 
siderable space IS devoted to the newborn 
infant 

Solomons calls wearing of masks a fetish, 
gauze without cellophane is useless and 
dangerous Vaginal and rectal examina- 
tions are rarely made, external vaginal ex- 
aminations, m which descent is appreciated 
by a finger between annus and coccyx with 
pressure from above, are very v-aluable 
Nitrous oxid anesthesia is used very litde 
on account of expense Perineorraphy is 
done with the patient on her side, using 
number two or three catgut 

Caesarean is rarely performed for acci- 
dental hemorrhage, and the low transverse 
Kerr incision, so popular there, is no longer 
used for previa, where classical section is 
preferred, using number four silk for 
suture 

For posterior occiput and breech pro- 
longed expectancy is advised, and forceps 
on the aftercoming head are not mentioned 
Kielland forceps are not liked, and, for the 
most part pelvic applications of the forceps 
are thought to be as good as cephalic 
Pubiotomy and induction of labor in the 
borderline pelvis are still advocated, and 


pelvimetry by Skutsch’s pelvimeter is 
thought to be perfectly satisfactory 

Charles A Gordon 

Textbook of Diagnostic Roentgenology 
By Lewis J Friedman, M D Quarto of 623 
pages, illustrated New York, D Appleton- 
Century Company, 1937 Cloth, $1000 

The author has accomplished a Herculean 
task in covering in an adequate manner 
the field of Diagnostic Roentgenology in a 
single volume From fundamental Roent- 
gen physics to the most intricate of diagnos- 
tic problems, the reader is carried on 
through a volume in which each division 
and chapter bespeaks of careful planning 
and gathering of material The latter, being 
accumulated from one of the most prolific 
sources of pathology in the world, has been 
beautifully reproduced and labelled In ad- 
dition, the legend accompanying each repro- 
duction saves the reader much time, as 
there is no necessity to scan pages of read- 
ing matter to grasp the author’s thought 

The volume is recommended to the be- 
ginner who wishes to actually study it as a 
text, or to the more experienced as a refer- 
ence book A perusal of any of the 
chapters is stimulating, the author enhanc- 
ing its readability by dicbon which is 
comparable to some of the best medical 
literature the reviewer has ever encoun- 
tered It is especially recommended to all 
roentgenologists, and also to our confreres, 
as the author spares no pains in emphasiz- 
ing the necessity for closer cooperation from 
the clinician to procure the most satisfac- 
tory Roentgen interpretation 

George W Cramp 
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